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Mission Statement

Our Catholic school is united in God’s love, enabling everyone to

grow in love for one another and to develop in faith. We strive for all
a nuwturing and caring ewironment. We guide everyone to shine in their
own unigue way.

Our school motto: ‘Unigue and United in God's love. We let our
ioht shine’

St. Augustine’'s Catholic Primary School helieves it is important that
provides effective support for their child's medical condition, and that

Definiti

types:
e Short-term affecting their participation in school activities, which
they are on a cowse of medication.
e Long-term potentially limiting their access to education and
requiring extrar care and support (deemed special medical needs).

Children. and young people with medical conditions e entitled to a
other children. Schools must make arrangements for supporting pupils at
regard to the statutory guidance issued by the Secretary of State.

The prime responsibility for a child's health lies with the parent who
is responsible for the child's medication and should supply the school
LWCWCWMWWSMHWWW

Contact details for owr School Nwse can bhe found on the school
wehsite which also contains a copy of this policy.



Aims

St. Augustine’s Catholic Primary School will ensure that children with
medical conditions are well supported. We have experience of dealing with
children who require additional support including diabetics, coeliac, asthma

The School SENDCo (Mrs Bennett) is the named person with responsibility, for

Any staff member providing support to- a pupil with medical conditions
receives suitahble troining.

Staff do not undertake healthcare procedwres or administer medication
without appropriate training.

We provide cover arrangements in case of staff absence or staff twnover to
enswe someone is always available.
We brief supply teachers.

We undertake risk assessments for school visits, holidays, and other
school activities outside of the normal timetable. We monitor individual

Procedwres to he followed when St. Augustine’'s is notified that a pupil
has a medical condition:

We will licise with @ new school when we know of a child coming
to or going from St. Augustine's and enswre arrangements are in place for
the start of the relevant school term. In other cases, such as a new
diagnosis or children moving to a new school mid-term, we will make
weeks.

We will not wuit for a formal diagnosis hefore providing support to
pupils. In cases where a pupils medical condition is unclear, or where
there is a difference of opinion, judgements will be needed ahout what



Individual healthcare plans

Some children need IHPs (Individual healthcare plans) which help to
enswre that St. Augustine's can effectively support pupils with medical conditions.
They provide darity about what needs to he done, when and by whom.
They will often he essential, such as in cases where conditions fluctuate or
where there is a high risk that emergency intervention will be needed, and
are likely to be helpful in the majority of other cases, especially
where medical conditions are long-term and complex. However, not all
children will require one. The school, healthcare professionals and parent
should agree, hased on evidence, when a healthcare plan would be

inappropriate or disproportionate. If consensus cannot be reached, the Head
Teacher is hest placed to take a final view.

them, while preserving confidentiality. Plans should not be a bwden on a
school but should capture the key information and actions that are
support needed. This is important hecause different children with the same
health. condition may require very different support. Where a child has SEN
but does not have an EHC plan, their special educational needs should be
mentioned. in conjunction with their individual healthcare plan. Mrs. Bennett

Individual healthcare plans, (and their review), may be initiated, in
consultation with the parent, by a member of school staff or a healthcare
professional uwolved in providing care to the child. Plans should be drawn
up in partnership between the school, parents, and a relevant healthcare
pro;ﬂes&meegsdwotspeaubsLordubdxuvswnmqum who can
uwolved whenever appropriate. Tmmmmwmmm
whid»wsdwabshntddtdwtchelpthaohﬂd,nmwgztheirwndjﬂon

Plans: will he reviewed at least annually or earlier if evidence is presented
that the child's needs have changed. Where the child has a special
educational need identified in an EHC plan, the individual healthcare plan
should be linked to or hecome part of that EHC plan.



IHPs include the following information:

e The medical condition, its triggers, signs, symptoms and treatments.
e The pupil's resulting needs, including medication (dose, side-effects and
storuge) and other treatments, time, facilities, equipment, testing,

corridors, travel time hetween lessons.

e The support needed for the pupil's educational, social and
emotional needs.

e The level of support needed, (some children will be able to take
responsihbility for their own health needs), including in emergencies. If
a child is self-managing their medication, this should be clearly stated
with appropriate wrangements for monitoring.

. WhU\AfLLLprOVLd.etm&supporb tlwrtrmmng,need& expzotawms/
Jor the child's medical condition from a healthcare professional.

e Cover wrangements for when the named supporting staff membhber is
unavuilahble.

e Who needs to he made aware of the pupil's condition and the

e support required.

Arrangements for obtaining written permission from parents/carers and the
administered by the pupil. Separute arrangements or procedures required
during school trips and activities. Where confidentiality issues e raised
by the parent/carer(s) or pupil, the designated individual to be entrusted

What to do in an emergency, incuding contact details and contingency
arrangements.

Where a pupil has an emergency healthcare plan prepared by their lead
clinician, this is used to inform the IHP. IHPsamea&hg,cwces&bleto
those who need to refer to them, but confidentiality is preserved. IHPs
are reviewed on at least an annual basis, or when a child's medical
circumstances change, whichever is sooner.

Where a child is returning to school following o period of hospital
education or alternative provision (including home tuition), schools should

work with the local authority and education provider to ensure that the individual
effectively.



M , lici
In accordance with the school's Administering Medication Policy, medicines
are only administered at school when it would be detrimental to a
pupil's health or school attendance not to do so.

parent/ carer’s written consent. Non-prescription medicines may he administered
When it would be detrimental to the pupils health not to do so
When instructed by a medical professional.

The following procedures are adhered to:

No pupil is given medicine containing aspirin unless prescribed by
a doctor. Pain relief medicines are never administered without first
checking when the previous dose wus taken and the maximum
dosage allowed.

Parents/carers are informed any time medication is administered
that is not agreed in an IHP.
Thzschnotmdgacwpi&madwnw%mwdum labelled, in
adnwustraﬂondgsagzamism'ragz The only exception to this is
insulin, which must still be in-date, but is available in an insulin
pen or pump, rather than its original container.

Al medicines are stored safely in the Head Teachers

Office, Classroom Cuphowds or in the fridge in the staffroom.
Pupils know where their medicines we at all times and are
able to access them immediately, whether in school or attending
a school trip/residential visit. Where relevant, pupils are



purmt&/camﬁorsu}edmposal/ Shuxp&bommammy&u&@d,}ort}w

Controlled drugs are stored in a non-portable container and only named
staff memhbers have access; however, these drugs are easily accessed in
an emergency. A record is kept of the amount of controlled drugs held

The school holds asthma inhalers for emergency use. The inhalers are
stored in the childs cdassroom and their use is recorded. Inhalers e
always used in line with the school's Asthma Policy.

Staff may administer a controlled drug to a pupil for whom it has
heen prescribed. They must do so in accordance with the prescriber’s

Records are kept of all medicines administered to individual pupils -
stating what, how and how much wus administered, when and by
whom. A record of side effects presented is also held.

Adrenaline auto-injectors (AAIs)
The administration of AAlIs and the treatment of anaphylaxiss  will  be carried
e Register of AAlIs will be kept of all the pupils who have heen
prescribed an AAI to use in the event of anaphylaxis.
e A copyof this will be held in each classroom for easy access in
the event of an allergic reaction and will be checked as part of
the initiating emergency response.



Where a pupil has bheen prescribed an AAI, this will he written into
their IHP. For pupils who have prescribed AAI devices, these e stored
in a suitably sofe and centrol location: the classroom cuphoard and
school hall.

Designated staff memhbers will be truined in how to administer an AAI,
and the sequence of events to follow when doing so. AAIs will only
In the event of anaphylaxis, a designated staff member will he
contacted.

If there is any delay in contacting designated staff members, or where
delay could cause a fatality, the neareststaff memhber will administer
the AAI

If necessary, other staff memhers may assist the designated staff
memhers with administering AAIs, such as where the pupil needs

restraunung.

The school will keep a spare AAI for use in the event of an emergency,
which will be checked on a monthly hasis to enswre that it remains in
date and will be replaced when the expiry date approuches.

The spare AAI will he stored in the Head Teachers office, ensuring that
it is protected from direct sunlight and extreme temperatures.

The spare AAT will only be administered to pupils at risk of anaphylaxis and

Where a pupil's prescribed AAI cannot be administered correctly
and without delay, the spare will be used.

Where a pupil who does not have a prescribed AAI appears to bhe
ha,\/ing,a,smmauergiorear,tion Uwe&mrgzrwg/smmwubba
AAl is appropriate.

Where a pupil appears to be having a severe allergic reaction, the
emergency services will he contacted even i an AAI device has already
heen administered.

In the event that an AAI is used, the pupil's parents/carers will he
notified that an AAI has been administered, and they will be informed
whether this wus using the pupil's or the school's device.



Where any AAIs are used, the following information will he recorded on
CPOMS:

e Where and when the reaction took place

e How much medication wus given and by whom

e For children under the age of six, a dose aof 150 micrograms of

e For children aged 6-11 yewrs, a dose of 300 micrograms of

e AAIs will not be reused and will be disposed of according to

e manufacturer's guidelines following use.

e In the event of a school trip, pupils at risk of anaphylaxis will
have their own AAI with them and the school will consider
taking the spare AAI in case of an emergency.

Record keeping

Emergency procedures
Medical emergencies are dealt with under the school's emergency procedures.
Where an IHP is in place, it should detail:

e What constitutes an emergency.

e What to do in an emergency.

e Pupils are informed in general terms of what to do in an
emergency, such as telling a teacher. If a pupil needs to he taken to
hospital, o memher of staff remains with the pupil until their
parents/carers arrive. When transporting pupils with medical

Day trips, idential visits and . I
Pupils with medical conditions are supported by participating in school
place, the school conducts a risk assessment to identify what reasonable

to participate. In addition to a risk assessment, advice is sought from pupils,
parents/carers and relevant medical professionals. The school will
arrange for adjustments to he made for all pupils to participate, except

where evidence from a clinician, such as a GP, indicates thatthis is



Unacceptable practice the school will never:

Ignore the views of the pupil and/or their parents/carers.

Ignore medical evidence or opinion.

medical condition or prevent them from taking part in activities at

school, including lunch times, unless this is specified in their IHP.

e Send an unwell pupil to the school office alone or with an
unsuitable escort.

e Penalise pupils with medical conditions for their attendance record, where
the ahsences relate to their condition.

e Make parents/carers feel obliged or forced to attend school to
administer medication or provide medical support, incuding toilet
issues. The school will enswre that no parent/carer is made to feel
to support their child's needs.

e Create harriers to pupils participating in school life, including school
trips.

e Refuse to allow pupils to eat, drink or use the toilet when they

Complaints

Parents/carers or pupils wishing to make a complaint concerning the support
response, they may make a formal complaint via the school's complaints
procedwre, as outlined in the Complaints Procedwre Policy. If the issue
remains wuesolved, the complainant has the right to make a formal
complaint to the DPE. Parents/carers and pupils are free to take

Defibrillators

The school has a Lifepak CRPlus automated external defibrillator (AED).
The AED is stored in the school entrance hall. AWl staff members and pupils
are awwre af the AED’s location and what to do in an emergency. A risk
assessment regarding the storage and use of AEDs at the schools has
heen carried out.

No training is needed to use the AED, as voice and/or visual prompts
switched on or opened; however, staff members are trained in cardiopulmonary
resuscitation (CPR), as this is an essential pwt of first aid and AED
use.

10



The emergency services will always he called where an AED is used,
or requires using. Where possible, AEDs will be used in paediatric mode
Maintenance checks will he undertaken on AEDs on a weekly hasis by
the Site Supervisor, with a record of all checks and maintenance work

11



St. Austin's Place, Avenham, Preston, PR1 3YJ.
Tel: 01772 253851
Headteacher: Mrs Sarah Rouch

Parental Agreement to Administer Prescribed Medicine
PLEASE READ THIS INFORMATION FROM THE SCHOOL MEDICAL
NEEDS’ POLICY BEFORE COMPLETING THE FORM

MEDICINES

NO CHILDREN SHoOULD BE GIVEN PRESCRIPTION O R NON-
PRESCRIPTI ON MEDICINES WITHOUT THE PRIOR WRITTEN CONSENT
OF THEIR PARENT OR BRING THEM INTO SCHOOL WITHOUT THE
KNOWLEDGE OF THE INCLUSION LEADER/HEAD TEACHER.

or pockets. School will not store large volumes of medicines

School will only store and administer/ supervise the administration of

after discussion with parents and a written agreement made (completion of
Form 3)

In the event of a short-term illness (e.g. an ear infection), and where

the child is fit enough to attend school, parents/carers are asked to
meet with the Inclusion Leader/Head Teacher/Deputy Head Teacher

hefore or after school to provide up-to- date information and sign the
necessary forms

a day are required and the second dose corresponds with dinner time

Parents are expected to administer medicines at home bhefore school and

handed to the Head Teacher immediately by the parent

Medicines are secwred in a cuphowrd in the Head Teacher's office or, if

12



b,eerbd,bspznsed, d,ewig/labelledmmthzchud,s,nm with clear
lici

This will be logged on Form 5 and witnessed by another memher of staff.

Children should know where their medication is at all times (dependent on
age, understanding and maturity)

With the agreement of the SENCo/Head Teacher/Deputy Head Teacher,
children can use prescription emollient creams for the relief of skin
conditions such as eczema.

Children will be encouraged to self-administer wherever possible (with due
consideration of age, matuwrity and understanding)

13



FORM 3

Date

Name of child

Date of hirth

Class

Name of adult

Relationship to child

Address

Contact telephone numhber(s)

Medical condition/illness

Type of medicine e.g. antibiotic

Name of prescribed medicine

Date dispensed

Expiry date

Q . o

Dosage and method e.g. orol

T

Self administration?

YES

NO

Side offects?

Special precautions?

Agreed review date

Quantity returned (at review date)

14




FORM 4 STAFF

It is agreed that the child named dabhove will receive the medicine as
detailed ahove.

appropriate stafp.

This awrangement will continue until _ _ _ _ _ _ _ (either the end date
of the cowse of medicine or until instructed by parents/carers).

FORM 4 PARENTS/CARERS

The above information is, to the best of my knowledge, accuwrate at

the time of writing and I give my consent to the setting staff
administering medicine in accordance with school policy.

I will inform the setting immediately, either verbally or in writing if
there is any change in the dosage or frequency of the medication or i
the medicine is stopped.

I understand that I must deliver the medicine personally to the school

Signed,

Date

If more than one medicine is to be administered, a separate form

15




FORM 5: Record of medicine administered to child

Date

Time given

Dose given

Staf Name

Stagp initial

Date

Time given

Dose given

Staff Name

Stafp initial

Date

Time given

Dose given

Staff Name

Stafp initial

Date

Time given

Dose given

Staf Name

Stagp initial
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