South Shore Academy
Supporting Pupils with

Medical Conditions Policy

SOUTH SHORE
ACADEMY

AMBITION:-PURPOSE
ACHIEVEMENT

Approved by: N Kay

Last reviewed on: 1/9/2026

Next Review due by: 1/9/2027

Page 1




Contents

j—

Introduction and Aims

2. legislation and Guidance

3. Roles and Responsibilities

4. Notification and Information Sharing

5. Individual Healthcare Plans (IHPs)

6. Emergency Procedures

7. Emergency Medication

8. Staff Training

9. Day-to-Day Support

10. Educational Visits and Activities

1. Medication Administration

12. Unacceptable Practice

13. Complaints

14. Monitoring and Review
Appendices:

Appendix I: Individual Healthcare Plan (IHP) Template

Appendix 2: Parental Agreement for School to Administer Medicine
Appendix 3: Record of Medicine Administered to an Individual Child
Appendix 4: Staff Training Record — Administration of Medicines

Appendix 5: Contacting Emergency Services

Page 2



1. Introduction and Aims

South Shore Academy is committed to ensuring that all pupils with medical conditions can access
and enjoy the same opportunities as other pupils. We recognise that medical conditions can affect a
pupil's learning, social and emotional development, and overall wellbeing.

This policy sets out how we support pupils with medical conditions to ensure they:

e Are safe and healthy in school

e Can access the full curriculum and all school activities

e Are not discriminated against or disadvantaged

e Receive appropriate care and support

e Can manage their own medical needs as they develop independence

e Have their medical needs properly considered during their time at school

We will work in partnership with pupils, parents/carers, healthcare professionals, and other
agencies to provide the best possible support.

This policy reflects our school values of Ambition, Purpose, and Achievement — we are ambitious for

all our pupils, regardless of medical conditions, and will support them to achieve their full potential.

We understand that certain medical conditions are serious and can be potentially life-threatening,
particularly if poorly managed or misunderstood. We also understand the importance of medication
and care being taken as directed by healthcare professionals and parents/carers.

All staff understand that there is a common law duty of care to act like any reasonably prudent
parent. This duty extends to staff leading activities taking place off the school site, such as
educational visits and trips.
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2. Legislation and Guidance

This policy has been developed in line with:

e Section 100 of the Children and Families Act 2014, which places a duty on governing bodies to
make arrangements for supporting pupils with medical conditions

e DfE statutory guidance: ‘Supporting pupils at school with medical conditions’ (December
2015)

e The Equality Act 2010, which makes it unlawful to discriminate against people because of a
protected characteristic (including disability, which can include medical conditions)

e The Special Educational Needs and Disability (SEND) Code of Practice 2015

e Keeping Children Safe in Education (KCSIE) 2024

e The Education (Independent School Standards) Regulations 2014 (for academies)

e Health and Safety at Work etc. Act 1974

e The Management of Health and Safety at Work Regulations 1999

This policy should be read alongside:

e Medication Administration Policy

e First Aid Policy

e Health and Safety Policy

e SEND Policy

e Accessibility Plan

e Child Protection and Safeguarding Policy
e Behaviour Policy

e Educational Visits Policy

e Equality Policy and Objectives

e Attendance Policy
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3. Roles and Responsibilities

3.1 The Governing Board

The governing board is responsible for:

e Ensuring the school complies with its statutory duty to support pupils with medical conditions
e Ensuring this policy is developed, implemented, and monitored effectively

e Ensuring sufficient staff are suitably trained to support pupils with medical conditions

e Ensuring appropriate funding is allocated to support pupils with medical conditions

e Receiving an annual report from the Headteacher on the implementation of this policy

e Monitoring the effectiveness of arrangements through regular reporting

e Ensuring that pupils with medical conditions are not discriminated against

3.2 The Headteacher

The Headteacher is responsible for:

e Overall implementation of this policy across the school

e Ensuring all staff are aware of this policy and understand their role in supporting pupils with
medical conditions

e Ensuring sufficient trained staff are available to support pupils with medical conditions at all
times

e Ensuring Individual Healthcare Plans (IHPs) are in place for pupils who need them

e Ensuring parents/carers are informed of the school's policy and procedures

e Ensuring appropriate risk assessments are completed for pupils with medical conditions

e Ensuring cover arrangements are in place in case of staff absence or staff turnover

e Reporting to governors annually on the implementation of this policy

e Ensuring the Medical Conditions Lead has sufficient time and resources to fulfil their role

e Ensuring that pupils with medical conditions who also have SEND are properly supported
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3.3 The Medical Conditions Lead

The Medical Conditions Lead is: Mrs MK Roscoe, Deputy Headteacher - Inclusion
Contact: Mk.roscoe@cidari.co.uk
The Medical Conditions Lead is responsible for:

e Coordinating support for pupils with medical conditions across the school

e Ensuring Individual Healthcare Plans (IHPs) are developed, implemented, reviewed, and
updated in consultation with parents/carers, pupils, and healthcare professionals

e Ensuring all relevant staff are aware of pupils’ medical conditions and their IHPs

e Ensuring staff are appropriately trained to support pupils with medical conditions

e Maintaining a central register of pupils with medical conditions and their IHPs

e Ensuring medical information is kept up to date and stored securely

e Ensuring emergency medication and equipment is available, in date, and stored appropriately

e Liaising with healthcare professionals, parents/carers, and pupils

e Monitoring the implementation of this policy and identifying any issues or gaps

e Ensuring appropriate risk assessments are completed for pupils with medical conditions

e Ensuring arrangements are in place for educational visits and activities

e Reporting to the Headteacher on medical conditions provision

e Acting as the first point of contact for parents/carers regarding medical conditions

3.4 The Special Educational Needs Coordinator (SENCO)

The SENCO is: Mrs E Seal
The SENCO is responsible for:

e Supporting pupils with medical conditions who also have special educational needs and
disabilities (SEND)

e Ensuring medical needs are properly considered in Education, Health and Care Plans (EHCPs)

e liaising with the Medical Conditions Lead to ensure a coordinated approach

e Ensuring reasonable adjustments are made for pupils with medical conditions

e Supporting staff to understand the link between medical conditions and SEND

Page 6



3.5 All staff

All staff (teaching and support) are responsible for:

e Understanding this policy and their role in supporting pupils with medical conditions

e Knowing which pupils in their care have medical conditions and what support they need

e Knowing where to access pupils' Individual Healthcare Plans (IHPs)

e Understanding common medical conditions and their management (through training)

e Being aware of the signs and symptoms that may indicate a pupil is unwell

e Knowing what to do in an emergency and who to contact

e Attending training as required and keeping their knowledge up to date

e Treating medical information confidentially and sharing it only on a need-to-know basis

e Treating pupils with medical conditions inclusively and not discriminating against them

e Being aware of pupils’' IHPs and following them appropriately

e Allowing pupils with medical conditions to have immediate access to their medication when
required

e Allowing pupils to eat, drink, or take toilet breaks when needed for medical reasons

e Being aware that medical conditions can affect a pupil's behaviour and making reasonable
adjustments

e Reporting any concerns about a pupil's medical condition to the Medical Conditions Lead

e Recording any incidents or administration of medication accurately and promptly
Staff must not:

e Prevent pupils from accessing their medication

e Assume that pupils with the same condition require the same treatment

e Ignore a pupil's IHP

e Send pupils home frequently or prevent them from participating in activities without a clear
medical reason

e Penalise pupils for their attendance if it is related to their medical condition

e Make a pupil feel uncomfortable or different because of their medical condition
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3.6 School Nurse and Healthcare Professionals

The school nurse and other healthcare professionals are responsible for:

e Providing advice and support to the school on supporting pupils with medical conditions

e Supporting the development and review of Individual Healthcare Plans (IHPs)

e Providing training to staff on specific medical conditions and procedures

e Liaising with other healthcare professionals involved in a pupil's care

e Notifying the school when a pupil has been identified as having a medical condition that
requires support in school

3.7 Pupils

Pupils with medical conditions are responsible for (where appropriate for their age and
understanding):

e Providing information about their medical condition to help develop their IHP

e Following their IHP and taking their medication as prescribed

e Lletting staff know if they feel unwell or need support

e Taking responsibility for their medication (e.g., carrying their inhaler) where appropriate

e Developing independence in managing their condition as they get older

e Treating their medical information responsibly and understanding who needs to know about it

3.8 Parents/Carers

Parents/carers are responsible for:

e Informing the school if their child has a medical condition (before the child starts school or as
soon as a condition is diagnosed)

e Providing the school with sufficient and up-to-date information about their child’'s medical
condition

e Working with the school to develop and review their child's Individual Healthcare Plan (IHP)

e Providing medication that is in date, in its original container, and clearly labelled with the child's
name

e Ensuring their child has any medication or equipment they need (e.g., inhaler, EpiPen)

e Providing emergency contact details and keeping them up to date

¢ Informing the school of any changes to their child's medication, condition, or care plan

e Ensuring their child understands their condition and how to manage it (as appropriate for their
age)

e Collecting their child from school if they are too unwell to remain in school

e Attending meetings about their child's medical needs
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e Completing and returning consent forms for medication administration

e Ensuring their child catches up on any work missed due to medical appointments or absence

3.9 Designated Safeguarding Lead (DSL)

The DSL is: Danny Mulholland
Contact: danny.mulholland@cidari.co.uk
The DSL is responsible for:

e Being aware of pupils with medical conditions who may be more vulnerable

e Ensuring safeguarding concerns related to medical conditions are addressed appropriately

e Liaising with the Medical Conditions Lead where there is an overlap between medical and
safeguarding concerns

e Ensuring that medical neglect is recognised and reported appropriately

4. Notification and Information Sharing

4.1 Notifying the School

Parents/carers must inform the school if their child has a medical condition. This should be done:

e Before the child starts at the school (for new pupils) — ideally during the transition process
e Assoon as a condition is diagnosed (for existing pupils)
e When there are changes to an existing condition (e.g., new medication, change in symptoms)

Parents/carers should inform:

e The school office: 01253 336500
e The Medical Conditions Lead: Mrs MK Roscoe (MK.Roscoe@cidari.co.uk)
e The Family Support Team

4.2 Information Required

When notifying the school of a medical condition, parents/carers should provide:

e Details of the medical condition (name, diagnosis date, how it affects the child)

e Any medication required (name, dose, frequency, method of administration, side effects)
e Any triggers or warning signs to be aware of

e What to do in an emergency (emergency procedures, when to call 999)

e Anydietary requirements or restrictions

e Any activity restrictions or precautions needed (e.g., PE, swimming, trips)
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e Contact details for the child's GP and any specialists involved in their care

e Emergency contact details (at least two contacts)

e Parental consent for administering medication and sharing information with staff

e Any other relevant information (e.g., how the condition affects learning, social interaction,
behaviour)

This information will be used to develop an Individual Healthcare Plan (IHP) if required.

4.3 Information Sharing and Confidentiality

Medical information is treated as confidential and is shared only on a need-to-know basis to ensure
the safety and wellbeing of the pupil.

Information will be shared with:

e Staff who teach or support the pupil (teaching and support staff)

e First aiders and staff trained to administer medication

e Staff supervising educational visits or activities

e Supply teachers and cover staff (where necessary for the pupil's safety)

e The school nurse and healthcare professionals involved in the pupil's care
e Other agencies (e.g, emergency services, social care) where necessary

Information will be shared through:

e The pupil's Individual Healthcare Plan (IHP)

e Secure staff briefings and training sessions

e Our internal systems (SIMS, Class Charts)

e Staff noticeboards in secure areas (with parental consent)
e Handover meetings and communications

Staff must:

e Treat medical information confidentially and not discuss it inappropriately

e Share information only with those who need to know

e Store medical information securely (locked cabinets, password-protected systems)
e Not discuss pupils' medical conditions in front of other pupils or in public areas

e Ensure that pupils’ dignity and privacy are respected
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Photos of pupils with medical conditions (e.g, those with allergies requiring EpiPens or pupils with
epilepsy) may be displayed in key locations (e.g. staff room, medical room, first aid room) to aid

quick identification in emergencies. This will only be done with parental consent.

When a pupil leaves the school, medical information will be transferred to their new school securely,
with parental consent. Parents/carers will be asked to sign a consent form for this transfer.

5. Individual Healthcare Plans (IHPs)

5.1 What is an Individual Healthcare Plan (IHP)?

An Individual Healthcare Plan (IHP) is a document that provides detailed information about a pupil's
medical condition and the support they need in school. It is developed in partnership with the pupil,

porents/corers, school staff, and healthcare professionals.
The IHP ensures that:

e Everyone involved in the pupil's care knows what to do

e The pupil receives consistent support

e Staff are clear about their responsibilities

e The pupil's safety and wellbeing are protected

e The pupil can access the full curriculum and school activities

5.2 Who Needs an IHP?

An IHP will be developed for any pupil with a medical condition that:

e Requires regular medication during school hours (e.g., ADHD medication, insulin)

e Requires emergency medication (e.g, EpiPen for severe allergies, emergency asthma inhaler,
buccal midazolam for prolonged seizures)

o Affects their ability to participate fully in school activities (e.g., severe asthma, epilepsy,
diabetes)

e Requires staff to be trained in specific procedures (e.g, administering insulin, using an EpiPen,
managing seizures)

e May result in an emergency situation (e.g, anaphylaxis, severe asthma attack, diabetic
emergency)

e Requires monitoring or support in school (e.g, regular blood glucose monitoring,
catheterisation)

e Islong-term or complex (e.g, cystic fibrosis, sickle cell disease, chronic fatigue syndrome)
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Not all pupils with medical conditions will need an IHP. For minor or short-term conditions (e.g., @
short course of antibiotics, a broken arm), a simple record of medication and parental consent may
be sufficient (see our Medication Administration Policy).

The decision about whether an IHP is needed will be made by the Medical Conditions Lead in

consultation with:

e Parents/carers
e The pupil (where appropriate)
e Healthcare professionals (e.g., school nurse, GP, specialist nurse)

e Relevant school staff (e.g., form tutor, SENCO)

If there is any doubt, an IHP will be created to ensure the pupil is properly supported.

5.3 What Does an IHP Include?

An IHP includes the following information:
Pupil Information:

e Pupil's name, date of birth, class/form, photo

e Parent/carer contact details (including emergency contacts)
e GP details and contact information

e Specialist healthcare professionals involved (if applicable)

Medical Condition:

e Name of the medical condition

e Date of diagnosis

e Brief description of the condition and how it affects the pupil

e How the condition may affect the pupil's learning, behaviour, or social interaction

Medication:

e Name of medication(s)

e Dose, frequency, and method of administration

e How to administer (step-by-step instructions if needed)

e Side effects and what to do if they occur

e Storage requirements (e.g, refrigeration, locked cupboard, carried by pupil)
e Whatto do if a dose is missed

e Expiry date and arrangements for replacing medication

Page 12



Symptoms, Triggers, and Warning Signs:

e Warning signs that the pupil is becoming unwell
e Triggers to avoid (e.g, allergens, stress, exercise)
e What makes the condition worse

Emergency Procedures:

e What to do in an emergency
e Whento call 999
e Emergency medication and how to administer it

e Who to contact in an emergency
Daily Care and Support:

e What support the pupil needs in school (e.g. rest breaks, access to water, toilet access, extra
time)

e Reasonable adjustments required (e.g., seating position, access to medication)

e How the pupil can be supported to manage their condition independently

Any dietary requirements

Any activity restrictions or precautions (e.g., PE, swimming, trips)
Educational Visits and Activities:

e Arrangements for educational visits (e.g., who will administer medication, what equipment to
take)
e Any additional risk assessments needed

Attendance and Missed Learning:

e Arrangements for medical appointments during school time
e How the pupil will catch up on missed work
e Arrangements for reduced timetables (if applicable)

Staff Training Required:

e What training staff need (e.g.,, how to administer medication, how to recognise and respond to
emergencies)
e Who needs to be trained

Review Arrangements:

e Review date (at least annually)

e Who will be involved in the review
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Signatures:

Parent/carer signature and date

Pupil signature (if appropriate) and date

Medical Conditions Lead signature and date

Healthcare professional signature (if involved) and date

A template IHP is provided in Appendix 1.

5.4 Who Develops the IHP?

IHPs are developed through a collaborative process involving:

The pupil (where appropriate for their age and understanding)

Parents/carers (essential — they know their child best)

The Medical Conditions Lead (coordinates the process)

The pupil's form tutor or key staff member (knows the pupil in school)

School nurse or healthcare professional (provides medical expertise)

SENCO (if the pupil also has SEND)

Any other relevant staff (e.g. PE teacher if the condition affects PE participation)

The Medical Conditions Lead coordinates the development of IHPs and ensures all relevant people

are involved.

The process:

© ® N o g b~

Parent/carer notifies the school of the medical condition

Medical Conditions Lead contacts parent/carer to arrange a meeting (in person or by
phone/video)

Meeting takes place to discuss the pupil's needs and develop the IHP

IHP is drafted using the information gathered

IHP is shared with parents/carers, the pupil (if appropriate), and relevant staff for comments
IHP is finalised and signed by all parties

IHP is distributed to relevant staff and stored securely

Staff are trained as required

IHP is implemented and monitored
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5.5 Timescales for Developing IHPs

IHPs should be developed:

e Within 2 weeks of the school being notified of a medical condition
e Before a new pupil starts at the school (for pupils with known medical conditions)
¢ Intime for the start of the relevant school term (where possible)

In urgent cases (e.g. a pupil is diagnosed with a serious condition and is returning to school quickly),
interim arrangements will be put in place immediately, and a full IHP will be developed as soon as
possible.

5.6 Review of IHPs

IHPs are living documents and must be reviewed regularly to ensure they remain accurate and
effective.

IHPs are reviewed:

e Atleast annually (or more frequently if needed)

e When there are changes to the pupil's medical condition (e.g., new diagnosis, change in
symptoms)

e When there are changes to medication (e.g., new medication, change in dose)

e After a medical emergency or incident (to ensure the IHP was effective and make any
necessary changes)

e When requested by parents/carers or healthcare professionals

e When the pupil moves to a new class or key stage (to ensure new staff are aware)

e When the pupil is approaching a transition (e.g., moving to a new school)

Parents/carers will be invited to review meetings and given the opportunity to provide updated
information.

The Medical Conditions Lead is responsible for ensuring IHPs are reviewed on time and that all
relevant parties are involved.
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5.7 Storage and Access to IHPs

IHPs are stored:

e Securely on our internal system (Google Drive - Pupil IHP)
e Inthe medical room (hard copy in a secure file)

Copies are provided to:

e Parents/carers

e Relevant teaching and support staff
e First aiders

e Staff supervising educational visits

Key information from IHPs (e.g, emergency procedures, photos of pupils with severe allergies or
epilepsy) may be displayed in staff areas (e.g, staff room, medical room) for quick reference in

emergencies, with parental consent.
Staff can access IHPs:

e Via Google Drive
e From the Medical Conditions Lead

All staff must treat IHPs as confidential and share them only with those who need to know.
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6. Emergency Procedures

6.1 General Emergency Procedure

If a pupil with a medical condition has a medical emergency:
1. Assess the situation

e Is the pupil conscious and breathing?
e What are their symptoms?

e Is this a known medical condition?
2. Follow the pupil's IHP

e Check their IHP for specific emergency procedures

e Administer emergency medication if trained to do so
3. Call for help

e Callfor afirst aider immediately
e Call for the Medical Conditions Lead (Mrs V Danson)
e Send someone to get the pupil's emergency medication and IHP

4. Call 999 if necessary (see below)
5. Contact parents/carers immediately

e Use emergency contact details from the pupil's IHP

e Inform them of the situation and actions taken
6. Stay with the pupil

e Reassure them and keep them calm
e Monitor their condition closely
e Follow emergency procedures from their IHP

e Do not leave them alone
7. Follow up

e Once the emergency is over, ensure the pupil is safe and comfortable

e Contact parents/carers to arrange collection or update them on the situation
e Complete an accident/incident form on Class Charts

e Record all actions taken

e Inform the Medical Conditions Lead
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e Review the IHP to ensure it was effective

6.2 When to Call 999

Call 999 immediately if:

e The pupil is unconscious or unresponsive

e The pupil is having difficulty breathing or has stopped breathing

e The pupil is having a severe allergic reaction (anaphylaxis)

e The pupil is having a seizure lasting more than 5 minutes (or as specified in their IHP)

e The pupil is having repeated seizures

e Emergency medication has been administered and symptoms have not improved within the
specified time

e The pupil has a serious injury

e You are unsure or concerned about the pupil's condition

e The pupil's IHP specifies to call 999 in certain circumstances

When calling 999:

e State clearly: "This is an emergency. | am calling from South Shore Academy.”

e Give the school address: South Shore Academy, St Annes Road, Blackpool, FY4 2AR

e Explain the pupil's symptoms clearly and calmly

e State that the pupil has a known medical condition (if applicable) and what it is

e Follow the operator's instructions carefully

e Do not hang up until told to do so

e Send a member of staff to meet the ambulance at the school entrance (Midgelond Road)
e Inform the school office immediately so they can direct the ambulance

A template for contacting emergency services is provided in Appendix 5.
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6.3 Specific Emergency Procedures

Detailed emergency procedures for common medical conditions are included in pupils’ Individual
Healthcare Plans (IHPs). Below is a summary of emergency procedures for the most common
conditions:

Asthma Attack

Signs of an asthma attack:

e Difficulty breathing or shortness of breath
e Wheezing or coughing

e Tight chest

e Unable to speak in full sentences

e Lips or fingernails turning blue

What to do:

1. Stay calm and reassure the pupil

N

Help the pupil sit upright (not lying down) and loosen any tight clothing

w

Help the pupil use their reliever inhaler (usually blue):
o Shake the inhaler
o Give 1 puff every 30-60 seconds, up to 10 puffs
o Use aspacer if available

Encourage slow, steady breathing

4

5. If there is no improvement after 5-10 minutes, or if the pupil is getting worse, call 999
6. Continue giving 1puff of the reliever inhaler every minute until the ambulance arrives
7

Contact parents/carers immediately
After the attack:

e The pupil should rest and not return to physical activity immediately
e Parents/carers should be informed and may need to collect the pupil
e The pupil's asthma management plan should be reviewed

See individual IHPs for specific asthma emergency procedures.
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Anaphylaxis (Severe Allergic Reaction)

Signs of anaphylaxis:

e Difficulty breathing or swallowing

e Swelling of the face, lips, tongue, or throat
e Hives or widespread rash

e Feeling faint or dizzy

e Nausea or vomiting

e Rapid heartbeat

e Confusion or anxiety

e Loss of consciousness

What to do:

1. Call 999 immediately — anaphylaxis is life-threatening
2. Help the pupil lie down with their legs raised (unless they have breathing difficulties, in which
case help them sit up)
3. Administer the pupil's EpiPen (adrenaline auto-injector) immediately if trained to do so:
o Remove the EpiPen from its case
o Remove the blue safety cap
o Hold the EpiPen firmly against the pupil's outer thigh (can be through clothing)
o Press down hard until you hear a click
o Holdin place for 10 seconds
o Remove the EpiPen and massage the injection area for 10 seconds

4. Note the time the EpiPen was given
5. If symptoms do not improve after 5 minutes, give a second EpiPen (if available)
6. Stay with the pupil and monitor their condition until the ambulance arrives
7. Give the used EpiPen(s) to the paramedics
8. Contact parents/carers immediately
Important:

e Even if the pupil recovers quickly, they must go to hospital for observation (anaphylaxis can
recur)
e Do not allow the pupil to stand up suddenly (this can cause dangerous drop in blood pressure)

See individual IHPs for specific anaphylaxis emergency procedures.
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Seizure (Epilepsy)

What to do during a seizure:

N =
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Stay calm — most seizures stop on their own within a few minutes
Protect the pupil from injury:
o Move furniture and objects away
o Cushion their head with something soft (e.g., a jumper)
o Do not restrain them or try to stop the seizure

Time the seizure — note when it starts

Do not put anything in the pupil's mouth (including your fingers)
Once the seizure has stopped, place the pupil in the recovery position (on their side)
Stay with the pupil — they may be confused or sleepy

Reassure them and explain what has happened

Allow them to rest in a quiet, safe place

Call 999 if:

It is the pupil's first seizure

The seizure lasts more than 5 minutes (or as specified in their IHP)
The pupil has repeated seizures without regaining consciousness
The pupil is injured during the seizure

The pupil has difficulty breathing after the seizure

You are concerned about the pupil's condition

Buccal midazolam (emergency medication for prolonged seizures) may be administered by trained

staff as specified in the pupil's IHP.

After the seizure:

Contact parents/carers

Allow the pupil to rest

Do not give food or drink until the pupil is fully alert
Complete an incident report

See individual IHPs for specific seizure emergency procedures.
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Diabetic Emergency

Hypoglycaemia (low blood sugar) — most common emergency:
Signs of hypoglycaemia:

e Feeling shaky, weak, or dizzy

e Sweating

e Hunger

e Confusion or difficulty concentrating
e Pale skin

e Irritability or mood changes

e Rapid heartbeat

What to do:

1. Give fast-acting sugarimmediately:
o Glucose tablets (3-5 tablets)
o Sugary drink (e.g., 150ml fruit juice, 150ml non-diet cola)
o b5-7jelly babies
2. Wait 10-15 minutes and recheck blood glucose if possible
3. If symptoms improve, give alonger-acting carbohydrate (e.g., sandwich, cereal bar,
banana)
4. If symptoms do not improve or the pupil becomes unconscious:
o Place in recovery position
o Call 999
o Administer glucagon (emergency injection) if trained and as per IHP
5. Contact parents/carers

Never give insulin during a hypoglycaemic episode - this will make it worse.
Hyperglycaemia (high blood sugar):

e Less immediately dangerous but requires monitoring
e Symptoms: thirst, frequent urination, tiredness, blurred vision
e Contact parents/carers and follow the pupil's IHP

See individual IHPs for specific diabetes emergency procedures.
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7. Emergency Medication

7.1 What is Emergency Medication?

Emergency medication is medication that must be administered quickly in a life-threatening

emergency. It includes:

e EpiPens (adrenaline auto-injectors) for severe allergic reactions (anaphylaxis)
e Emergency asthmainhalers (salbutamol) for severe asthma attacks

e Buccal midazolam for prolonged seizures

e Glucagon for severe hypoglycaemia in diabetes

7.2 Storage of Emergency Medication

Emergency medication is stored:

e Inanaccessible location that is known to all staff

e NOT locked away (for quick access in emergencies)

¢ Inaclearly labelled container with the pupil's name and photo

e With clear instructions for administration

¢ Inthe medical room (main storage location)

e Inthe pupil's classroom or with the pupil (where appropriate and agreed in their IHP)

Emergency medication must be:

In date (checked regularly by the Medical Conditions Lead)

In its original packaging

Stored at the correct temperature (e.g., not in direct sunlight or extreme heat/cold)

Easily identifiable and accessible
Pupils may carry their own emergency medication (e.g. inhaler, EpiPen) if:

e Itis agreed in their IHP

e Parents/carers have given consent

e The pupil is responsible enough to manage it safely
e Itis appropriate for the medication

Spare emergency medication (e.g., spare inhaler, spare EpiPen) is kept in the medical room as a

backup.
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7.3 Administration of Emergency Medication

When administering emergency medication, staff will:

p—

Check the pupil's name matches the medication

Check the medication is in date

Follow the instructions on the medication or in the pupil's IHP

Administer the medication as trained

Call 999 immediately (for anaphylaxis and other life-threatening emergencies)
Stay with the pupil and monitor their condition

Record the administration immediately (time, dose, who administered)
Contact parents/carers

© © N @ o AW N

Give the used device (e.g., used EpiPen) to the paramedics
Staff will NEVER:

e Delay administering emergency medication in a life-threatening situation
e Refuse to administer emergency medication if they have been trained
e Administer emergency medication without following the correct procedures

In a life-threatening emergency, any member of staff may administer emergency medication even
if they have not been specifically trained, as the law protects those who act in good faith to save a
life.

7.4 School Emergency Medication

In addition to pupils’ individual emergency medication, the school holds:
Emergency Salbutamol inhalers:

e The school holds emergency salbutamol (blue) inhalers for use in asthma emergencies

e These can be used if a pupil's own inhaler is not available or has run out

e Parents/carers will be asked to consent to their child using the emergency inhaler (consent
form sent annually)

e The emergency inhaler is stored in the medical room

e Staff are trained in its use
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Emergency Adrenaline Auto-Injectors (EpiPens):

e The school may hold spare EpiPens for pupils with severe allergies (in addition to the pupil's
own)

e These are prescribed specifically for individual pupils and stored with their name

e They can only be used for the named pupill

We do not hold general stock emergency EpiPens for use on any pupil. Each EpiPen is prescribed for

a specific pupil.

7.5 Educational Visits

All emergency medication must be taken on educational visits, including:

e Pupils’ individual emergency medication (EpiPens, inhalers, etc.)

e Any other medication the pupil may need during the visit
Arrangements for educational visits:

e Atleast one member of staff trained in administering the pupil's emergency medication must
accompany the visit

e Emergency medication must be easily accessible (not locked in a bag or coach)

e Staff must have the pupil's IHP and emergency contact details

e A mobile phone must be available to call 999 if needed

e Staff must know the location of the nearest hospital or medical facility

See Section 10 for full details on educational visits.
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8. Staff Training

8.1 General Awareness Training

All staff receive training on:

e This policy and their responsibilities under it

e Common medical conditions (asthma, allergies, diabetes, epilepsy)

e How to recognise when a pupil is unwell or having a medical emergency
e What to do in an emergency and who to contact

e How to access pupils' Individual Healthcare Plans (IHPs)

e Confidentiality and information sharing

e The importance of not discriminating against pupils with medical conditions
This training is provided:

e During staff induction (for new staff)
e Through annual INSET sessions (for all staff)
e Through staff briefings and updates as needed

The training covers:

e The school's legal duties under the Children and Families Act 2014

e The importance of medication being taken as prescribed

e The common triggers and symptoms of common medical conditions
e How to administer common emergency medication (EpiPens, inhalers)
e What to do in a medical emergency

e How to support pupils with medical conditions day-to-day

e Theimportance of treating pupils with medical conditions inclusively

8.2 Specific Training for Individual Pupils

Staff who support pupils with specific medical conditions receive additional training on:

e The pupil's specific condition and how it affects them

e How to administer the pupil's medication (if required)

e How to use emergency equipment (e.g, EpiPens, emergency inhalers, blood glucose monitors)
e How to recognise and respond to emergencies specific to that condition

e The pupil's Individual Healthcare Plan (IHP) and how to implement it
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Specific training is provided:

e Before a pupil with a medical condition starts at the school (where possible)
e When a pupil is diagnosed with a new condition

e When there are changes to a pupil's condition or medication

e Through annual refresher training

e When staff request it or when gaps in knowledge are identified

Training is provided by:

e School nurses

e Healthcare professionals (e.g. specialist nurses for diabetes, epilepsy, asthma)
e Approved training providers

e The Medical Conditions Lead (for general awareness)

Training includes:

e Practical, hands-on training (e.g., how to use an EpiPen, how to administer buccal midazolam)
e Written guidance and resources

e Access to the pupil's IHP

e Opportunities to ask questions and practice

8.3 Training for Specific Conditions

The school provides training on the following conditions:
Asthma:

e All staff receive annual asthma awareness training
e Training covers: recognising an asthma attack, how to help a pupil use their inhaler, when to
call 999, use of the emergency inhaler

Allergies and Anaphylaxis:

e All staff receive annual allergy and anaphylaxis awareness training
e Training covers: recognising anaphylaxis, how to use an EpiPen, when to call 999, allergen

management

Epilepsy:

e Staff supporting pupils with epilepsy receive specific training
e Training covers: types of seizures, how to keep a pupil safe during a seizure, when to call 999,
use of buccal midazolam (if prescribed)
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Diabetes:

e Staff supporting pupils with diabetes receive specific training
e Training covers: blood glucose monitoring, recognising and treating hypoglycaemia and
hyperglycaemiq, insulin administration (if required), when to call 999

Other conditions:

e Training is provided for other conditions as needed (e.g. cystic fibrosis, sickle cell disease,
chronic fatigue syndrome)

8.4 Training Records

The Medical Conditions Lead maintains a training matrix showing:

e Which staff are trained in what

e What training they have received
e When training was completed

e When refresher training is due

e Expiry dates for qualifications

We ensure that:

e Sufficient staff are trained to cover absences, staff turnover, and emergencies

e Atleast one trained person is available at all times during school hours

e Atleast one trained person accompanies educational visits where pupils with medical
conditions are present

e Training is kept up to date and refreshed regularly

A staff training record template is provided in Appendix 4.

8.5 Whole-School Training Events

We provide whole-school training on:

e Asthma awareness (annually, usually in September)

e Allergy and anaphylaxis awareness (annually, usually in September)
e Epilepsy awareness (as needed, based on pupils in school)

e Diabetes awareness (as needed, based on pupils in school)

e Mental health first aid (for designated staff)
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This ensures all staff can respond appropriately in an emergency, even if they are not the pupil's
usual support staff.

8.6 Staff Confidence and Support

We recognise that some staff may feel anxious about supporting pupils with medical conditions,
particularly in emergencies.

We support staff by:

e Providing high-quality, practical training

e Giving staff opportunities to ask questions and practice procedures

e Providing written guidance and resources

e Ensuring staff know who to contact for support (Medical Conditions Lead, school nurse)

e Reassuring staff that the law protects those who act in good faith in an emergency

e Providing ongoing support and refresher training

e Ensuring no member of staff is required to administer medication or support a pupil with a
medical condition if they do not feel confident or competent to do so (except in a
life-threatening emergency)

Staff who have concerns about supporting a pupil with a medical condition should speak to the
Medical Conditions Lead.
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9. Day-to-Day Support

9.1 Our Commitment

We are committed to ensuring that pupils with medical conditions can access the full curriculum and
all school activities. We will make reasonable adjustments to ensure pupils are not disadvantaged or
discriminated against.

Pupils with medical conditions will be supported to:

e Attend school regularly and participate fully

e Access all subjects and activities (unless specifically advised otherwise by healthcare
professionals)

e Achieve their full potential

e Manage their condition as independently as possible

e Feel safe, included, and valued

9.2 In the Classroom

Pupils with medical conditions will be supported through:
Access to medication, food, and drink:

e Pupils can access their medication immediately when needed - They must inform their class
teacher who will record it on ClassCharts

e Pupils can eat or drink when needed for medical reasons - They must inform their class
teacher

e Pupils can keep water bottles at their desk if needed

e Pupils can access snacks if required for medical reasons - They must inform their class
teacher

Toilet access:

e Pupils can access the toilet during lesson time, if required for medical reasons (e.g., diabetes,
bowel conditions). They must ask the permission of their class teacher who will record it on
ClassCharts

e Pupils will not be penalised for frequent toilet use if it is related to their medical condition
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Seating arrangements:

e Pupils may be seated near the door for quick exit if needed
e Pupils may be seated near a window for fresh air if needed
e Pupils may be seated away from allergens (e.g., away from food in food technology)

Extra time and flexibility:

e Pupils may be given extra time for tasks if their condition affects their concentration or energy
levels

e Deadlines may be extended if the pupil has missed lessons due to medical appointments or
illness

e Pupils will not be penalised for lateness or absence related to their medical condition

Reasonable adjustments:

e Adjustments will be made as outlined in the pupil's IHP
e Staff will be flexible and understanding of the pupil's needs
e Adjustments will be reviewed regularly to ensure they are effective

9.3 Physical Education (PE)

Pupils with medical conditions should participate fully in PE unless:

e Their IHP specifies restrictions or modifications
e They are advised not to by a healthcare professional

e They are unwell on the day

We will not exclude pupils from PE unnecessarily. Physical activity is important for all pupils,
including those with medical conditions.

Adjustments for PE may include:

e Modified activities or exercises

e Rest breaks during activities

e Access to medication (e.g. inhaler) before, during, and after PE

e Monitoring by staff

e Avoiding specific triggers (e.g., cold air for asthma, certain foods before exercise for diabetes)
e Allowing pupils to warm up and cool down gradually

e Providing alternative activities if needed
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Pupils with asthma:

e Should have their inhaler with them during PE (or easily accessible)

e Should use their inhaler before exercise if needed (as per their asthma plan)

e Should warm up and cool down gradually

e Should stop and use their inhaler if they experience symptoms during exercise

Pupils with diabetes:

e Should check their blood glucose before exercise
e Should have fast-acting sugar available during PE

e Should be monitored for signs of hypoglycaemia during and after exercise
Pupils with epilepsy:

e May need supervision during certain activities (e.g., swimming, climbing)
e Should avoid activities that could be dangerous if they have a seizure (as advised by their
healthcare professional)

PE staff will:

e Be aware of pupils’ medical conditions and IHPs

e Make appropriate adjustments

e Ensure pupils have access to their medication

e Know what to do in an emergency

e Encourage participation while keeping pupils safe

9.4 Swimming

Pupils with medical conditions should participate in swimming unless advised otherwise by a
healthcare professional.

Additional considerations for swimming:

e Pupils with asthma should have their inhaler poolside

e Pupils with epilepsy may require one-to-one supervision in the water (as per their IHP)

e Pupils with diabetes should check blood glucose before swimming and have fast-acting sugar
available

e Pupils with skin conditions (e.g., eczema) may need to apply barrier cream before swimming
and moisturiser afterward
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9.5 Food and Nutrition

Pupils with dietary requirements due to medical conditions (e.g. diabetes, coeliac disease, severe

allergies) will be supported through:

e Lliaison with the catering team to ensure safe, appropriate meals are available

e Clear labelling of allergens in the canteen

e Staff awareness of pupils' dietary requirements

e Allowing pupils to bring their own food if needed

e Ensuring pupils with diabetes have access to appropriate snacks and can eat when needed

Allergen management:

e We will take reasonable steps to reduce the risk of exposure to allergens

e We cannot guarantee an allergen-free environment

Pupils with severe allergies should carry their EpiPen at all times

Staff will be trained to recognise and respond to allergic reactions

We will work with parents/carers to manage risks
We do not operate a "nut-free” school, but we:

e Discourage products containing nuts in packed lunches
e Ensure the canteen clearly labels products containing nuts
e Educate pupils about not sharing food

e Take allergies seriously and respond quickly to any incidents

9.6 Attendance

We recognise that pupils with medical conditions may:

e Have medical appointments during school time
e Have periods of absence due to their condition or treatment
e Be more susceptible to infections and need time off to recover

We will:

e Work with pqrents/corers to minimise disruption to education

e Authorise absence for medical appointments (with evidence if needed)

e Provide work for pupils to complete at home if they are well enough

e Not penalise pupils for absence related to their medical condition

e Monitor attendance and work with parents/carers if it becomes a concern

e Request medical evidence if absence is frequent or prolonged (to ensure appropriate support
is in place)
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e Ensure pupils can catch up on missed work

Medical appointments should be arranged outside school hours where possible, but we understand
this is not always possible.

See our Attendance Policy for more details.

9.7 Exams and Assessments

Pupils with medical conditions may be entitled to access arrangements for exams and
assessments, such as:

e Extratime (e.g. if medication affects concentration or causes fatigue)
e Rest breaks (e.g, for chronic pain, fatigue, or to take medication)

e Separate room (e.g, to access medication, food, or toilet facilities)

e Access to medication, food, or drink during exams

e Supervised rest breaks

e Use of a computer (e.g, if a condition affects handwriting)
The Exams Officer will liaise with the Medical Conditions Lead and SENCO to:

e Identify pupils who may need access arrangements
e Apply for appropriate arrangements with exam boards

e Ensure arrangements are in place for internal and external exams

Parents/carers and pupils should inform the school if they believe access arrangements are
needed.

9.8 Emotional and Social Support

We recognise that medical conditions can affect pupils’ emotional and social wellbeing.
Pupils with medical conditions may experience:

e Anxiety or worry about their condition

e Low self-esteem or body image issues

e Social isolation or difficulty making friends
e Bullying or stigma related to their condition
e Frustration or anger about their condition

e Grief or loss related to their condition
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We will:

e Provide a supportive, inclusive environment where all pupils feel valued

e Educate pupils about medical conditions to reduce stigma and increase understanding (with
the pupil's consent)

e Challenge any bullying or discrimination related to medical conditions

e Provide access to pastoral support

e Liaise with mental health services if needed (CAMHS, school nurse)

e Ensure pupils have trusted adults they can talk to

e Celebrate pupils’ achievements and focus on what they can do, not just their condition

e Involve pupils in decisions about their care and support (as appropriate for their age)

See our Mental Health and Wellbeing Policy and Anti-Bullying Policy for more details.

9.9 Transition and Moving Between Classes

When pupils move between classes or key stages, we will:

e Ensure new staff are aware of the pupil's medical condition and IHP

e Provide training to new staff if needed

e Review the IHP to ensure it is still appropriate

e Involve the pupil and parents/carers in transition planning

e Ensure medication and emergency equipment are transferred appropriately

When pupils move to a new school (e.g.,, primary to secondary, or when leaving Year 11), we will:

e Share medical information with the new school (with parental consent)
e Provide copies of IHPs and medical records

e Liaise with the new school to ensure a smooth transition

e Ensure the pupil and parents/carers are involved in transition planning
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10. Educational Visits and Activities

10.1Inclusion

Pupils with medical conditions should be included in all educational visits and activities unless:

e Arisk assessment identifies that it is not safe to do so
e Reasonable adjustments cannot be made to enable participation
e The pupil is advised not to participate by a healthcare professional

We will not exclude pupils from educational visits unnecessarily. We are committed to making
reasonable adjustments to enable all pupils to participate.

10.2 Risk Assessment

For every educational visit, the visit leader must:

e Conduct arisk assessment that considers the medical needs of all pupils on the visit

e Consult the Medical Conditions Lead about pupils with medical conditions

e Review pupils' IHPs and consider what adjustments or support are needed

e Consider: location, activities, duration, distance from medical facilities, staffing, medication,
emergency procedures

The risk assessment should consider:

e What medication and equipment the pupil will need

e How medication will be stored and administered

e Who will administer medication (must be a trained member of staff)
e What to doin an emergency

e Access to medical facilities

e How to contact emergency services

e Communication with parents/carers

e Any activity restrictions or modifications needed

e Allergen management (e.g., food on the visit)

If the risk assessment identifies concerns, the Medical Conditions Lead will work with the visit
leader, parents/carers, and healthcare professionals to find solutions.
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10.3 staffing

At least one member of staff on every educational visit must be:

e A qualified first aider, OR

e Trained in emergency first aid
For visits involving pupils with specific medical conditions:

e Atleast one member of staff trained to administer the pupil's medication must accompany the
visit

e Atleast one member of staff trained in the pupil's emergency procedures must accompany
the visit

e Sufficient staff must be available to supervise the pupil and administer medication/support as

needed

Staff ratios may need to be increased for pupils with complex medical needs.

10.4 Medication and Equipment

Every educational visit involving pupils with medical conditions must include:

e The pupil's medication (in its original container, in date, clearly labelled)
e Any emergency medication (EpiPens, emergency inhalers, etc.)

e Any equipment needed (e.g., blood glucose monitor, spacer for inhaler)
e The pupil's IHP (hard copy)

e Emergency contact details for the pupil and their parents/carers

e Details of the pupil's GP and any specialists

e A mobile phone to call 999 if needed

e Afirst aid kit

Medication must be:

e Easily accessible (not locked in @ bagorona coach)

e Stored appropriately (e.g. at the correct temperature)

e Carried by a named member of staff who knows how to administer it
e Kept with the pupil if they normally carry it themselves (e.g. inhaler)

The visit leader is responsible for ensuring all medication and equipment is taken on the visit.
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10.5 Communication

Before the visit:

e Parents/carers will be informed of the visit and asked to confirm their child's medication and
any changes to their condition

e Parents/carers will be asked to provide any additional medication or equipment needed

e Parents/carers will be given emergency contact details for the visit leader

During the visit:

e Parents/carers will be contacted immediately if there is a medical emergency

e Parents/carers will be informed if medication is administered or if there are any concerns
After the visit:

e Any incidents will be recorded and reported to parents/carers
e The pupil's IHP will be updated if needed

10.6 Residential Visits

For residential visits, additional considerations include:

e Arrangements for storing medication securely overnight

e Arrangements for administering medication at different times of day (e.g., before bed, first
thing in the morning)

e Access to medical facilities at the location

e Staffing arrangements (24-hour supervision may be needed for some pupils)

e Arrangements for managing medical emergencies at night

e Communication with parents/carers

Parents/carers may be asked to provide additional medication for residential visits (e.g, spare
inhalers, extra doses).
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10.7 Overseas Visits

For overseas visits, additional considerations include:

e Travel insurance that covers the pupil's medical condition

e Access to medical facilities in the destination country

e Language barriers (how to communicate medical needs in an emergency)
e Carrying medication through customs (may need a letter from the GP)

e Time zone changes (how this affects medication timing)

e Different healthcare systems

The visit leader must consult the Medical Conditions Lead well in advance of overseas visits.

10.8 Before and After School Activities

Pupils with medical conditions should be able to participate in before and after school activities
(e.g. breakfast club, after-school clubs, sports clubs, homework club).

Arrangements must be made to ensure:

e Staff supervising the activity are aware of pupils’ medical conditions
e Medication is available if needed

e Staff know what to do in an emergency

e Parents/carers are informed of arrangements

See our Educational Visits Policy for more details.
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11. Medication Administration

For detailed procedures on the day-to-day administration of medication, see our separate
Medication Administration Policy.

This section provides an overview of key principles.

11.1 General Principles

e We will only administer medication that is prescribed by a doctor, dentist, nurse, or pharmacist

e We will only administer medication when it is necessary for the pupil to take it during school
hours

e We will only administer medication with written parental consent

e Medication must be in its original container with the prescription label showing the pupil's
name, medication name, dose, and expiry date

e We will not administer non-prescription medication (e.g., paracetamol, ibuprofen) except in
exceptional circumstances with specific parental consent and risk assessment

11.2 Parental Consent

Parents/carers must complete a Parental Agreement for School to Administer Medicine form
(Appendix 2) before any medication is administered.

The form must include:

e Pupil's name

e Name of medication

e Dose, frequency, and method of administration

e Any side effects

e Emergency contact details

e Parent/carer signature and date

e Duration of consent (e.g, for a specific course of medication or ongoing)

Consent forms are reviewed annually or when there are changes to medication.
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11.3 Storage of Medication

Prescription medication is stored:

e Securely in the main office filing cabinet (locked at the end of each day)
e Inalabelled plastic wallet with the pupil's name

e With the parental consent form

e In alphabetical order for easy access

Controlled drugs (e.g., some ADHD medications) are:

e Stored in alocked, non-portable container
e Only accessible to named staff
e Recorded in a controlled drugs register each time they are administered

Emergency medication (e.g., EpiPens, emergency inhalers) is:

e Stored in an accessible location (not locked away)
e Clearly labelled with the pupil's name and photo
e Stored in the medical room (main location)

Medication requiring refrigeration is stored in a refrigerator in a secure area (not accessible to
pupils).
Pupils may carry their own medication (e.g. inhalers, EpiPens) if agreed in their IHP and with parental

consent.

11.4 Administration of Medication

Medication will be administered by:

e Trained staff who have volunteered to do so
e The Medical Conditions Lead or designated staff member

e Any member of staff in a life-threatening emergency
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When administering medication, staff will:

p—

Check the pupil's name matches the medication

Check the medication name and dose on the prescription label

Check the time of the last dose (using the Medication Administration Spreadsheet)
Check the expiry date

Administer the medication according to the instructions

Observe the pupil taking the medication

Offer water if needed

© N o gk 0N

Record the administration immediately on Class Charts and the Medication Administration
Spreadsheet
9. Monitor the pupil for any adverse reactions

Two members of staff should be present when administering medication where possible.
Staff will NEVER:

e Administer medication without checking the label
e Administer medication without parental consent
e Force a pupil to take medication

e Administer a different dose than prescribed

e Administer medication that is out of date

11.5 Refusal to Take Medication

If a pupil refuses to take medication:

p—

Do not force them
Record the refusal on Class Charts and the Medication Administration Spreadsheet
Contact parents/carers immediately

Aow o

Follow emergency procedures if necessary (as per the pupil's IHP)
staff will never force a pupil to take medication.
11.6 Record Keeping

Every time medication is administered, it must be recorded:

e On Class Charts (Negative > First Aid > Sick Child > Medication Issued)
e On the Medication Administration Spreadsheet
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The record must include:

e Date and time

e Pupil's name

e Name of medication

e Dose given

e Name and signature of staff member administering

e Any adverse reactions or concerns
Records are:

e Kept securely on Class Charts and SIMS

e Retained for at least 3 years (or until the pupil reaches age 21)
e Available for parents/carers to view on request

e Reviewed regularly by the Medical Conditions Lead

11.7 Disposal of Medication

Parents/carers are responsible for:

e Collecting out-of-date medication
e Providing new medication when required

e Collecting medication at the end of the school year or when their child leaves the school
Medication that is not collected will be:

e Returned to parents/carers (by arrangement)

e Disposed of safely at a pharmacy (not in general waste)

Sharps (needles) are disposed of in a sharps bin and collected by our contracted clinical waste
disposal service.

See our Medication Administration Policy for full details.
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12. Unacceptable Practice

The following practices are unacceptable at South Shore Academy and must not occur:
Staff must NOT:

e Prevent pupils from accessing their medication when they need it

e Assume that pupils with the same condition require the same treatment (each pupil is an
individual with unique needs)

e Ignore a pupil's Individual Healthcare Plan (IHP) or fail to follow it

¢ Send pupils with medical conditions home frequently or prevent them from staying for
normal school activities (including lunch) unless specified in their IHP

¢ Send pupils with medical conditions to the medical room or office unaccompanied if they are
unwell

e Penalise pupils for their attendance if it is related to their medical condition

e Prevent pupils from eating, drinking, or taking toilet breaks when they need to for medical
reasons

e Create barriers to pupils participating in any aspect of school life, including school trips,
unless specified in their IHP or advised by a healthcare professional

e Refuse to administer medication or provide support (unless not trained and it is not an
emergency)

e Make a pupil feel uncomfortable or different because of their medical condition

e Discuss a pupil’'s medical condition inappropriately or breach confidentiality

Any member of staff who fails to follow this policy or discriminates against a pupil with a medical
condition will be subject to disciplinary procedures.

Pupils and parents/carers should report any concerns to the Medical Conditions Lead (Mrs MK
Roscoe) or the Headteacher.
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13. Complaints

We aim to work in partnership with pupils and parents/carers to provide the best possible support
for pupils with medical conditions.

If parents/carers or pupils are unhappy with the support provided for a medical condition, they
should:

Step 1: Informal Resolution

e Discuss concerns with the Medical Conditions Lead: Mrs MK Roscoe (MK.Roscoe@cidari.co.uk
or 01253 336500)

e Most concerns can be resolved quickly through discussion
Step 2: Escalation to Headteacher

e If concerns are not resolved, contact the Headteacher: Mr N Kay
e The Headteacher will investigate and respond

Step 3: Formal Complaint

e [f still unresolved, follow our formal Complaints Policy
e Submit a written complaint to the Chair of Governors via the school office

e The complaint will be investigated in line with our Complaints Policy
Parents/carers can also contact:

e The school nurse (via the school office)
e The SENCO: Mrs E Seal (if the pupil also has SEND)
e The Chair of Governors (via the school office)

In cases of discrimination related to a medical condition, parents/carers may also contact:

e The Equality and Human Rights Commission (www.equalityhumanrights.com)
e The Education and Skills Funding Agency (for academies):

www.gov.uk/complain-about-academy

See our Complaints Policy for full details.
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14. Monitoring and Review

14.1 Monitoring

This policy is monitored through:

e Annual review of Individual Healthcare Plans (IHPs) by the Medical Conditions Lead

e Termlyreview of incident data (medical emergencies, medication administration, concerns)
e Annual staff training evaluation (attendance, effectiveness, gaps)

o Staff feedback (surveys, discussions)

e Parent/carer feedback (surveys, meetings, complaints)

e Pupil voice (surveys, school council, individual discussions)

e Health and safety audits (medication storage, emergency equipment, procedures)

e Governor monitoring visits (governors may visit to review medical conditions provision)

The Medical Conditions Lead (Mrs MK Roscoe) is responsible for day-to-day monitoring.

14.2 Reporting to Governors

The Headteacher reports to the governing board annually on:

e Number of pupils with medical conditions and types of conditions

e Number of Individual Healthcare Plans (IHPs) in place and how many were reviewed

e Staff training completed (numbers trained, types of training, gaps)

¢ Incidents and emergencies (number, types, outcomes, lessons learned)

e Medication administration (overview of how many pupils receive medication, any issues)
o Effectiveness of support (pupil outcomes, attendance, participation, feedback)

e Compliance with this policy (any breaches, actions taken)

e Any concerns, issues, or recommendations for improvement

e Budgetimplications (costs of training, equipment, staffing)

This report is presented to the governing board in the summer term each year.
Governors will:

e Review the report and ask questions

e Challenge leaders on the effectiveness of provision
e Ensure sufficient resources are allocated

e Ensure the school is meeting its legal duties

e Approve any changes to this policy
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14.3 Policy Review

This policy is reviewed:

e Every 3years (or sooner if needed)

e Following any significant incident or near-miss

e Following changes to legislation or DfE guidance

e When recommended by the Medical Conditions Lead or Headteacher
e Whenrequested by governors

The review process involves:

e Consultation with staff, parents/carers, pupils, school nurse, and governors
e Review of incident data and feedback

e Comparison with current DfE guidance and best practice

e Identification of strengths and areas for improvement

e Updating the policy as needed
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