Poul House Community Primary School
Supporting Pupils at School with Medical Conditions Policy

Pool House CP is an inclusive school that aims to support and welcome children with

1. Introduction

The Children and Families Act 2014 places a duty on the Governing Body and Senior
Leadership Team to- make arrangements for supporting pupils at the school with medical
conditions. Pupils with medical conditions cannot he denied admission or excluded from
school on medical grounds alone unless accepting a child in school would, be detrimental
to the health of that child or others.

Some children with medical conditions may he disabled. Where this is the case governing
hodies must comply with their duties under the Equality Act 2010. Some may also have
special educational needs (SEN) and may have a statement or Education, Health and
Care (EHC) plan. For children with SEN, this guidance should, be read in conjunction with
the SEN Code of Pructice.

The aim of this document is to ensure that all children with medical conditions, in terms
play a full and active role and achieve their potential.

This policy will be reviewed regularly and will be readily accessible to- parents/carers and

2. Policy Implementation

policy is the Head Teacher. She is responsible for ensuring that sufficient staff are
twmover to ensure that someone is always available. The Head Teacher will have overall
responsibility for ensuring that all class teachers and supply teachers are fully aware of
the medical needs of all children. All classes will display a clearly visible instruction as to
where confidential Healthcare Plans and the medical alert register is kept. Class teachers
activities outside af the normal timetahble. The Head Teacher has overall
responsibility for monitoring Healthcare Plans, but class teachers and SENCO are
responsible for liaising with parents with regards to Individual Healthcare Plans, should
they notice any changes in the child's health.



All staff will be expected to show a commitment and awwreness af children's medical

3. Pupils with medical conditions

medicines or care while at school to help them manage their condition and, keep them
Children's health needs may change over time, in ways that cannot always he predicted,
sometimes resulting in extended ahsences. Reintegration back into school will be properly,
Jall behind.

4. Roles and Responsibilities

Supporting a child with a medical condition during school hours is not the sole
partnership will ensure that the needs of pupils with medical conditions are met
effectively.

i The governing hody will ensure that the school develops and implements a
take on the responsibility to- support children with medical conditions. It will
ensure that the appropriate level of inswrance is in place tor cover staff
providing support to pupils with medical conditions.

i The Head teacher will enswre that the school's policy is developed and,
effectively implemented with partners. She will ensure that all staff are aware
swre that sufficient numbers of staff are avuilable to implement the policy and
deliver against all Individual Healthcare Plans, including in emergency and
contingency situations. The Head teacher has the overall responsibility, for the
development of Individual Healthcare Plans. She will make swre that school
pupils in this way. The Inclusion Leader will contact the school nursing service
in the case of any child who has a medical condition that may require support
at school.
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medical conditions that they teach. Any member of staff should know what to
do and respond accordingly when they become awuare that a pupil with a



v School nurses are responsible for notifying the school when a child has been

identified as having a medical condition which will require support at school.

School nurses may support staff on implementing a child's Individual
Healthcare Plan and provide advice and liaisom.

V. Other healthcare professionals, including GPs and paediatricians notify the
school nurse when a child has been identified as having a medical condition
that will require support at school. They may provide advice on developing

vii.  Parents/carers will provide the school with up-to-date information about their
child's medical needs. They will be involved. in the development and review of
haveagmedwa&pﬂrbojlw&mlpiemematwnandenswethworwwther
nominated adult are contactable at all times.

liti
to attend, full time.

ix. Health services can provide valuable support, information, advice and,
guidance to
schools and their staff to support children with medical conditions at school.

X Clinical commissioning groups (CCGs) should enswre that commissioning is
responsive to children's needs and that health services are able to co-operate

XL Ofsted Inspectors consider the needs of pupils with chronic or long term
medical conditions and also those of disahbled, children and pupils with SEN.
The school will demonstrate that the policy dealing with medical needs is
5. Procedures to be followed when Notification is received that a pupil has a medical
condition
The school will follow the correct procedures when it is notified that a pupil has a
medical condition. The proceduwres will also be in place to cover any transitional

arrangements between schools, the process to be followed upon reintegration or when
pupil's needs change and arrangements for any staff training or support.

For pupils starting at the school, arrangements will be in place in time 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, every effort will be made to ensure that arrangements are put in
In cases where a pupil's medical condition is unclear, or where there is a difference of
opinion, judgements will he made about what support to provide hased on avuilable
with parents.

The school will ensure that the focus is on the needs of each individual child and how

6. Individual healthcare plans

Not all children will require an Individual Healthcare Plan. The school, healthcare
professional and parent will agree when a healthcare plan would be appropriate, based,
decision. A flow chart for identifying and agreeing the support a child needs and
developing an Individual Healthcare Plan can be found at Annex A. Individual Healthcare
Plans will often be essential in cases where conditions fluctuate or where there is a high
nskﬂwtemugmcg,ummmwmmm Theg,amukzlg/tcrbehelp}ul,mﬂw
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Individual Healthcare Plans will be accessible to- all who need, to refer to them, while
preserving confidentiality. The plans capture the key information and actions that are
required to support the child, effectively. Where a child has SEN but does not have a
statement or EHC plan, their special educational needs should be mentioned in their
Individual Healthcare plan (a template can be found at Annex B). Where a child has a
special educational need identified in a statement or EHC plan, the Individual Healthcare
Plan should be linked to or become part of that statement or EHC plan.

Individual Healthcare Plans (and their review) may be initiated, in consultation with the
parent, by a memher of school staff or a healthcare professional involved in providing
care to the child. Plans will be drown up in partnership hetween the school, parents and
a relevant healthcare professional who can best advise on the needs of the child. Pupils
will also be involved, whenever appropriate. Partners will agree who will take the lead, in
implemented.

The school will review plans at least annually or earlier if evidence is presented that the
child’'s needs have changed.

Annex B provides a template for an Individual Healthcare Plan and the information that

A central register of all children's medical needs is collated by an identified memhber of
the office staff. Every class teacher is provided with a copy of the register and a copy of
Healthcare Plans for children in their class. The responsible member of staff follows up



with the parents any further details on a pupil's Healthcare Plan required or if permission

7. Staff training and support

Any member of school staff providing support to- a pupil with medical needs will receive
suitable truining. Staff must not give prescription medicines or undertake healthcare
pmcedure&wdhoutoppmprwmtrwmng,

proj&mncyoj&stuﬂmwn@waipmwdiw or in providing medication.

The school will make arrangements for whole school awareness training so that all staff,
including new staff, are awuare af the school's policy for supporting pupils with, medical
preventative and emergency measures so that staff can recognise and act quickly when a

8. The child’s role in managing their own medical needs

Somchddmmwmpmmwmmgaﬂwrownhwwbmw&and,medwne& The
}Urmwwgu@ﬂwmmmwuxw&wld,prvwdum This will also be reflected within
Individual Healthcore Plans.

Wherever possible and, iff appropriate, children will be allowed to carry their own
medicines and relevant devices. Children should be ahble to access their medicines for self-
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not he forced by staff. The procedure agreed in the Individual Healthcare Plan should he

9. Managing medicines on the school premises

- medicines will only be administered at school when it would be detrimental to- a child's
health or school attendance not to- do so

- no child will be given prescription or non-prescription medicines without their parents
written consent

- a child should never he given medicines containing aspirin unless prescribed by a
doctor
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administration, dosage and storage. (The exception to this is insulin which must still be
in date, but will generally he avuilable to schools inside an insulin pump, rather than in
its, origingl iner)

- all medicines will be stored safely in the School Office. Children should know where
their medicines are at all times and bhe able to access them immediately. Controlled drugs



- medicines and devices such as asthma inhalers, blood glucose testing meters and
These will he stored, in the school office where hoth class teacher and child know how to
access them.
pupils with medical conditions on the visit. They will receive information about the type
af condition, what to do in an emergency and any other additional support necessary,
including any additional medication or equipment needed.

- a child who has heen prescribed a controlled drug may legally have it in their
is an gffence. Monitoring arrangements may he necessary in such cases. The school will
otherwise keep controlled drugs that have been prescribed for a pupil securely stored in a

staff administering a controlled drug must do so in accordance with the prescriber’s
instructions. The school will keep a record of all medicines administered to individual

children, stating what, how and how much wus administered, when and by whom. Any,
side effects should also be noted. These procedures are outlined in Annex C and Annex D.

Parents will he required to obtain sharps hoxes from their child's GP or paediatrician on
prescription. All sharps hoxes in this school will be stored, in a locked cupbhowrd unless
alternative safe and secure arrangements are put in place on a case-hy-case hasis.
- three times a year the identified member of staff checks the expiry dates for all medication
stored, at the school and arranges for the disposal of any that have expired.
- when no longer required, medicines should be retwned to the parent to- arrange for safe
disposal. If parents do not pick up out-of-date medication, or at the end of the school year,
medication is taken to a local pharmacy for safe disposal.

- Al medication is sent home with pupils at the end of the school year. Medication is not
stored in the summer holidays.

- Deflibrillator : school have a defibrillator which is situated by the office. All staff have
heen trained, in the use of the defibrillator.

10. Emergency procedures
As part of general risk management processes, the school has arrangements in place for
dealing with emergencies. Pupils should know what to do in general terms, such as

informing a teacher immediately if they think help is needed. A pupil taken to hospital by,
amhbulance will be accompanied by a memhber of staff who will stay with the child until

the parent arrives.

11. Unacceptahle practice



Each child's case will be judged on its own merit and with reference to the child's
Individual Healthcare Plan; however it is not generully acceptable proctice to:

- ignhore medical evidence or opinion (although this may be challenged) or ignore the
views of the child or their parents

- send children with medical conditions home frequently or prevent them from staying
Jor normal school activities, including lunch, unless this is specified in the Individual
Healthcare Plan

- if the child becomes ill send the child, to the school office or medical room
unaccompanied or with someone unsuitable

- penalise children for their attendance record, if their ahsences are related to their
medical condition e.g. hospital appointments

- prevent pupils from drinking, eating or taking toilet or other breaks whenever they need
to in order to- manage their medical condition effectively

- require parents or make them feel ohliged to attend school to- administer medication or
provide medical support to their child, including with toileting issues. (No parent should
have to give up working hecause the school is failing to support their child's medical
needs)

- prevent children from participating, or create unnecessary barriers to children
participating in any aspect of school life, including school trip, e.g. by requiring parents
to accompany, the child

12. Complaints

their concerns directly with the school. If the issue is not resolved, a formal complaint via
the school's complaint procedure should he made. After other attempts at resolution have
heen exhausted, a formal complaint can he made to the Department for Education only, if
it comes under the scope of section 496/497 of the Education Act 1996.
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