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Introduction

The Children's and Families Act 2014, from September 2014, places a duty on schools to make
arrangements for children with medical conditions. Children and young people with medical
conditions are entitled to a full education and have the same rights of admission to school as
other children. This means that no child with a medical condition should be denied admission or
prevented from taking up a place in school because arrangements for their medical condition
have not been made.

Teachers and other school staff have a duty of care towards children under their supervision -
measured as that of a 'reasonable parent’ - and may need to take swift action in an emergency.
This duty extends to teachers leading activities taking place off the school site. This could extend
to a need to administer medicine.

This policy meets the requirements under Section 100 of the Children and Families Act 2014,
which places a duty on governing boards to make arrangements for supporting pupils at their
school with medical conditions.

It is also based on the Department for Education’s statutory guidance: Supporting pupils at
school with medical conditions.

Statement of intent

Winterbourne Junior Girls’ School is an inclusive community that aims to support and welcome
pupils with medical conditions.

A. Winterbourne Junior Girls’ School understands that it has a responsibility to make the
school welcoming and supportive to pupils with medical conditions who currently attend
and to those who may enrol in the future.

B. Winterbourne Junior Girls’ School aims to provide children with medical conditions the

same opportunities as others at school.

Pupils with medical conditions are encouraged to take control of their condition.

D. Winterbourne Junior Girls’ School aims to include all pupils with medical conditions in all
school activities.

E. Parents/carers of pupils with medical conditions are aware of the care their children
receive in Winterbourne Junior Girls’ School.

F. The school ensures all staff understand their duty of care to children and young people in
the event of an emergency.

G. All staff have access to information about what to do in an emergency.

H. Winterbourne Junior Girls’ School understands that certain medical conditions are serious
and can be potentially life-threatening, particularly if ill managed or misunderstood.

I. All staff have an understanding of the common medical conditions that may affect
children at Winterbourne Junior Girls” School. Staff receive annual updates. The
Headteacher is responsible for ensuring staff receive annual updates. The School Nursing
Service can provide the updates if the school requests.

J. The medical conditions policy is understood and followed by the whole school.
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http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf

Entitlement/Equal Opportunities
The school accepts that pupils with medical needs should be assisted if at all possible and that
they have a right to the full education available to other pupils.

The school believes that pupils with medical needs should be enabled to have full attendance
and receive necessary proper care and support.

The school will consider what reasonable adjustments need to be made to enable these pupils to
participate fully and safely on school trips, visits and sporting activities.

Risk assessments will be carried out so that planning arrangements take account of any steps
needed to ensure that pupils with medical conditions are included. In doing so, pupils, their
parents and any relevant healthcare professionals will be consulted.

The school accepts that all employees have rights in relation to supporting pupils with medical
needs as follows:-

- choose whether or not they are prepared to be involved

- receive appropriate training

- work to clear guidelines

- have concerns about legal liability

- bring to the attention of management any concern or matter relating to
supporting pupils with medical needs

- Insurance arrangements, which cover staff providing support to pupils with
medical conditions

Procedures to be followed whenever the school is notified that a pupil has a medical condition

Form sent out by school asking parents to identify any medical school
conditions including:
e Transition discussions

e At start of school year
e New enrolment (during the school year)
e New diagnosis informed by parents

School collates response and identifies those needing individual | school
health plans and sends to school nurse.
School Nurse writes to parents either to review Individual Health | School/nurse
Plan (IHP) or start new plan if needed.
Parents complete IHP with relevant member of school staff, if Parents/school
required — send to school nurse.
School nurse reviews the IHP, contacts parents if necessary and | School and nurse
discusses with school designated person. Stored in school
according to policy

The finalised plan is given to the parents/carers, school and
school nurse.




Individual healthcare plans

The role of individual healthcare plans, and who is responsible for their development, in

supporting pupils with medical conditions

The headteacher has overall responsibility for the development of IHPs for pupils with medical
conditions. This has been delegated to Mrs Louise Watts and Miss Natasha Sholay.

Winterbourne Junior Girls’ School uses an Individual Health Plan for children with complex health
needs to record important details about the individual children’s medical needs at school, their
triggers, signs, symptoms, medication and other treatments. Further documentation can be
attached to the Individual Health Plan if required.

Individual Health Plans are used to create a centralised register of pupils with complex health
needs. An identified member of school staff has responsibility for the register at Winterbourne
Junior Girls’ School. There is a clear and accessible system for identifying pupils with health
plans/medical as names are 'flagged' on the SIMs system. A robust procedure is in place to
ensure that the child's record, contact details and any changes to the administration of
medicines, condition, treatment or incidents of ill health in the school are updated on the
schools record system.

Plans will be reviewed at least annually, or earlier if there is evidence that the pupil’s needs have
changed.

Plans will be developed with the pupil’s best interests in mind and will set out:

e \What needs to be done
e When
e By whom

Parents/carers are regularly reminded to update their child’s Individual Health Plan if their child
has a medical emergency or if there have been changes to their symptoms (getting better or
worse), or their medication and treatments change. Each Individual Health Plan will have a
review date. Parents/carers will have a designated route/person to direct any additional
information, letters or health guidance to in order that the necessary records are altered quickly
and the necessary information disseminated.

Not all pupils with a medical condition will require an IHP. It will be agreed with a healthcare
professional and the parents when an IHP would be inappropriate or disproportionate. This will
be based on evidence. If there is not a consensus, the headteacher will make the final decision.

Plans will be drawn up in partnership with the school, parents and a relevant healthcare
professional, such as the school nurse, specialist or paediatrician, who can best advise on the
pupil’s specific needs. The pupil will be involved wherever appropriate.

IHPs will be linked to, or become part of, any statement of special educational needs (SEN) or
education, health and care (EHC) plan. If a pupil has SEN but does not have a statement or EHC
plan, the SEN will be mentioned in the IHP.

The level of detail in the plan will depend on the complexity of the child’s condition and how
much support is needed.



N.B. Pupils with medical conditions requiring an Individual Health Plan are: those who have
diabetes, epilepsy with rescue medication, anaphylaxis, severe asthma that has required a
hospital admission within the last 12 months. There may be other children with unusual
chronic conditions who need a care plan, please liaise with the school nurse about them.

How staff will be supported in carrying out their role to support pupils with medical conditions

and how this will be reviewed

Relevant staff at Winterbourne Junior Girls’ School are aware of the most common
serious medical conditions at Winterbourne Junior Girls’ School.

Staff at Winterbourne Junior Girls’ School understand their duty of care to pupils both
during, and at either side of the school day in the event of an emergency. In an
emergency situation school staff are required under common law duty of care to act like
any reasonably prudent parent/carer. This may include administering medication.

Staff receive updates at least once a year (as planned by school nursing service) and know
how to act in an emergency. Additional training is prioritised for key staff members who
work with children who have specific medical conditions supported by an Individual
Health Plan.

The action required for staff to take in an emergency for the common serious conditions
at Winterbourne Junior Girls’ School is displayed in prominent locations for all staff
including classrooms, kitchens, school staff room, and electronically.

Winterbourne Junior Girls’ School uses Individual Health Plans to inform the appropriate
staff (including supply teachers and support staff) of pupils with complex health needs in
their care who may need emergency help.

Winterbourne Junior Girls’ School has procedures in place so that a copy of the pupil’s
Individual Health Plan is sent to the emergency care setting with the pupil. On occasions
when this is not possible, the form is sent (or the information on it is communicated) to
the hospital as soon as possible.

If a pupil needs to be taken to hospital, a member of staff will always accompany them
and will stay with them until a parent arrives. Winterbourne Junior Girls’ School will try to
ensure that the staff member will be one the pupil knows.

Roles and Responsibilities

The governing body must ensure that arrangements are in place to support pupils with medical
conditions. In doing so they should ensure that such children can access and enjoy the same
opportunities at school as any other child.

Governors
Have a responsibility to:

ensure the health and safety of their staff and anyone else on the premises or taking part
in school activities (this includes all pupils). This responsibility extends to those staff and
others leading activities taking place off-site, such as visits, outings or field trips.

ensure the schools health and safety policies and risk assessments are inclusive of the
needs of pupils with medical conditions and reviewed annually.




e make sure the medical conditions policy is effectively implemented, monitored and
evaluated and regularly updated.
e ensure that the school has robust systems for dealing with medical emergencies and
critical incidents, at any time when pupils are on site or on out of school activities.
Headteacher
Has a responsibility to:
e ensure the school is inclusive and welcoming and that the medical conditions policy is in
line with local and national guidance and policy frameworks.
e ensure the policy is put into action, with good communication of the policy to all staff,
parents/carers and governors.
® ensure every aspect of the policy is maintained.
e ensure that if the oversight of the policy is delegated to another senior member of staff
that the reporting process forms part of their regular supervision/reporting meetings.
® monitor and review the policy at regular intervals, with input from governors,
parents/carers, staff and external stakeholders.
® report back to governors about implementation of the medical conditions policy.
e ensure through consultation with the governors that the policy is adopted and put into

action.

All School Staff
Have the responsibility to:

be aware of the potential triggers, signs and symptoms of common medical conditions
and know what to do in an emergency.

call an ambulance in an emergency.

understand the school’s medical conditions policy.

know which pupils in their care have a complex health need and be familiar with the
content of the pupil’s Individual Health Plan.

know the schools registered first aiders and where assistance can be sought in the event
of a medical emergency.

know the members of the schools Critical Incident Team if there is a need to seek
assistance in the event of an emergency.

maintain effective communication with parents/carers including informing them if their
child has been unwell at school.

ensure pupils who need medication have it when they go on a school visit or out of the
classroom.

be aware of pupils with medical conditions who may be experiencing bullying or need
extra social support.

understand the common medical conditions and the impact these can have on pupils.
ensure that all pupils with medical conditions are not excluded unnecessarily from
activities they wish to take part in.

ensure that pupils have the appropriate medication or food during any exercise and are
allowed to take it when needed.

follow universal hygiene procedures if handling body fluids.

ensure that pupils who present as unwell should be questioned about the nature of their
iliness, if anything in their medical history has contributed to their current feeling of being



unwell, if they have felt unwell at any other point in the day, if they have an Individual
Health Plan and if they have any medication. The member of staff must remember that
while they can involve the pupil in discussions regarding their condition, they have a duty
of care and as such must be assured or seek further advice from a registered first aider if
they are in doubt as to the child's health, rather than take the child’s word that they feel
better.

Teaching Staff
Have an additional responsibility to also:
e ensure pupils who have been unwell have the opportunity to catch up on missed school
work.
® be aware that medical conditions can affect a pupil’s learning and provide extra help

when pupils need it, in liaison with the SENCO.

e liaise with parents/carers, special educational needs coordinator and welfare officers if a
child is falling behind with their work because of their condition.

® use opportunities such as PSHE and other areas of the curriculum to raise pupil
awareness about medical conditions.

School Nurse or Healthcare Professional
Has a responsibility to:
e help provide regular updates for school staff in managing the most common medical
conditions at school at the schools request.
e provide information about where the school can access other specialist training.
e update the Individual Health Plans in liaison with appropriate school staff and
parents/carers.

First Aiders
Have an additional responsibility to:
e give immediate, appropriate help to casualties with injuries or ilinesses.
e when necessary ensure that an ambulance is called.
e ensure they are trained in their role as first aider.
e itisrecommended that first aiders are trained in paediatric first aid.

Inclusion/Special Educational Needs Coordinators
Have the additional responsibility to:
e ensure teachers make the necessary arrangements if a pupil needs special consideration
or access arrangements in exams or class work.
e know which pupils have a medical condition and which have special educational needs
because of their condition.
e ensure all pupils with medical conditions are not excluded unnecessarily from activities
they wish to take part in.

Pupils

Have a responsibility to:
e treat other pupils with and without a medical condition equally.
e tell their parents/carers, teacher or nearest staff member when they are not feeling well.
e let a member of staff know if another pupil is feeling unwell.



e treat all medication with respect.
e know how to gain access to their medication in an emergency.
® ensure a member of staff is called in an emergency situation.

Parents/Carers
Have a responsibility to:
e tell the school if their child has a medical condition or complex health need.
e ensure the school has a complete and up-to-date Individual Health Plan if their child has a
complex health need.
e inform the school about the medication their child requires during school hours.
e inform the school/provider of any medication their child requires while taking part in
visits, outings or field trips and other out-of-school activities.
e tell the school about any changes to their child’s medication, what they take, when, and
how much.

Inform the school of any changes to their child’s condition.

ensure their child’s medication and medical devices are labelled with their child’s full

name.

ensure that the school has full emergency contact details for them.

provide the school with appropriate spare medication labelled with their child’s name.

ensure that their child’s medication is within expiry dates.

keep their child at home if they are not well enough to attend school.

ensure their child catches up on any school work they have missed.

ensure their child has regular reviews about their condition with their doctor or specialist

healthcare professional.

e if the child has complex health needs, ensure their child has a written Individual Health
Plan for school and if necessary a management plan from their doctor or specialist
healthcare professional to help their child manage their condition.

e have completed/signed all relevant documentation including the Individual Health Plan if
appropriate

First Aid

We have a number of school staff who are trained ‘first-aiders’ and in the event of iliness or
accident will provide appropriate first aid. In the event of a more serious accident, we will
contact the parent/carer as soon as possible. If hospital treatment is required and a parent/carer
is not available, if travelling by a staff member’s car or taxi, 2 members of staff will take the child
to hospital and stay with the child until the parent/carer arrives. If the child is required to travel
in an ambulance a member of staff will accompany the child in the ambulance if their
parent/carer is unavailable.

We will inform parent/carers, using a standard letter if their child has had an accident after a
bang to the head and received first aid attention.

Administration of Medicines

The Headteacher will accept responsibility for members of school staff giving or supervising
children taking prescribed medication during the school day where those members of staff have
volunteered to do so and have agreed to adhere to this policy.

Where there is concern about whether the school can meet a child’s needs the Headteacher
should seek advice from the school nurse or doctor, the child’s GP or other medical adviser. Each




item of prescribed medication must be delivered in its original, pharmacy labelled container and
handed directly to the school office or person authorised by the Headteacher.

Managing medicines
Prescription and non-prescription medicines will only be administered at school:
e When it would be detrimental to the pupil’s health or school attendance not to do so
and
® Where we have parents’ written consent
e Where an Administration of Medicines Consent Form with clear instructions as to
administration is completed

The only exception to this is where the medicine has been prescribed to the pupil without the
knowledge of the parents.

Pupils under 16 will not be given medicine containing aspirin unless prescribed by a doctor.
Anyone giving a pupil any medication (for example, for pain relief) will first check maximum
dosages and when the previous dosage was taken. Parents will always be informed.
The school will only accept prescribed medicines that are:

e In-date

e Labelled

e Provided in the original container, as dispensed by the pharmacist, and include

instructions for administration, dosage and storage

The school will accept insulin that is inside an insulin pen or pump rather than its original
container, but it must be in date.

All medicines will be stored safely. Pupils will be informed about where their medicines are at all
times and be able to access them immediately. Medicines and devices such as asthma inhalers,
blood glucose testing meters and adrenaline pens will always be readily available to pupils and
not locked away.

Medicines will be returned to parents to arrange for safe disposal when no longer required.

Controlled drugs

Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs
Regulations 2001 and subsequent amendments, such as morphine or methadone.

A pupil who has been prescribed a controlled drug may have it in their possession if they are
competent to do so, but they must not pass it to another pupil to use. All other controlled drugs
are kept in a secure cupboard in the school office and only named staff have access.

Controlled drugs will be easily accessible in an emergency and a record of any doses used and the
amount held will be kept.

Pupils managing their own needs

Pupils who are competent will be encouraged to take responsibility for managing their own
medicines and procedures. This will be discussed with parents and it will be reflected in their
IHPs.

Pupils will be allowed to carry their own medicines and relevant devices wherever possible. Staff
will not force a pupil to take a medicine or carry out a necessary procedure if they refuse, but will
follow the procedure agreed in the IHP and inform parents so that an alternative option can be
considered, if necessary.


http://www.nhs.uk/chq/Pages/1391.aspx?CategoryID=73
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made

Unacceptable practice

School staff should use their discretion and judge each case individually with reference to the

pupil’s IHP, but it is generally not acceptable to:
e Prevent pupils from easily accessing their inhalers and medication, and administering

their medication when and where necessary

Assume that every pupil with the same condition requires the same treatment

Ignore the views of the pupil or their parents

Ignore medical evidence or opinion (although this may be challenged)

Send children with medical conditions home frequently for reasons associated with their

medical condition or prevent them from staying for normal school activities, including

lunch, unless this is specified in their IHPs

e If the pupil becomes ill, send them to the school office or medical room unaccompanied
or with someone unsuitable

e Penalise pupils for their attendance record if their absences are related to their medical
condition, e.g. hospital appointments

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

e Require parents, or otherwise make them feel obliged, to attend school to administer
medication or provide medical support to their pupil, including with toileting issues. No
parent should have to give up working because the school is failing to support their child’s
medical needs

e Prevent pupils from participating, or create unnecessary barriers to pupils participating in
any aspect of school life, including school trips, e.g. by requiring parents to accompany
their child

e Administer, or ask pupils to administer, medicine in school toilets

Staff who volunteer to assist in the administration of medication must receive appropriate
training/guidance identified by the Headteacher in liaison with health professionals. The
Headteacher or representative will seek the advice of healthcare professionals on the type of
training required for each authorised member of staff and what types of medication that training
covers. Unless otherwise indicated on the storage instructions, all medication to be administered
will be kept in a safe place in the medicine cabinet.

The school member of staff administering the medication must record details of each occasion
when medicine is administered to a child.

If children refuse to take medication, the staff should not force them to do so. The school should
inform the child’s parent/carer as a matter of urgency, and may need to call the emergency
services.

Parent/carers will be advised that it is their responsibility to notify the school of any changes to a
child’s medication. Parents/carers should also inform the school of any other circumstances that
may affect the administration of medication or of the child’s reaction to the medication.

Accident reporting

Details of minor accidents/incidents are recorded in the Accident Book together with any
treatment provided. Accidents of a serious nature are reported using the on-line reporting
system to the HSE under RIDDOR.
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Physical Activity

We recognise that most children with medical needs can participate in physical activities and
extra-curricular sport. Any restrictions in a child’s ability to participate in PE or specific physical
activities should be recorded in their IHCP. All staff should be aware of issues of privacy and
dignity for children with particular needs.

School Visits

When preparing risk assessments staff will consider any reasonable adjustments they might
make to enable a child with medical needs to participate fully and safely on visits. Sometimes
additional safety measures may need to be taken for outside visits and it may be that an
additional staff member, a parent/carer or other volunteer might be needed to accompany a
particular child. Arrangements for taking any medicines will need to be planned or as part of the
risk assessment and visit planning process. A copy of IHCP should be taken on trips and visits in
the event of information being needed in an emergency.

Residential Visits

Parent/carers of children participating in residential visits will need to complete a consent form
giving details of all medical/dietary needs. Administration of medicine forms need to be
completed prior to the day of departure and all medication which needs to be administered
during the course of the visit should be handed directly to the group leader before leaving the
school at the start of the visit.

Staff training
The school is responsible for ensuring that staff have appropriate training to support children

with medical needs. Specific training and staff awareness sessions are held for children with
highly individual needs prior to the child joining the school. Arrangements are made with
appropriate agencies e.g. School Health to update staff training on a regular basis.

Confidentiality

Staff must always treat medical information confidentially. Agreement should be reached
between parent/carers and the school about whom else should have access to records and other
information about a child and this will be detailed in their Individual Healthcare Plan. If
information is withheld from staff, they will not generally be held responsible if they act
incorrectly in giving medical assistance but otherwise in good faith.

Other agencies

The school nurse, paediatrician or other specialist bodies may be able to provide additional
background information for school staff. Any requests or referral to these services will only be
made with parental consent.

Record keeping

The governing board will ensure that written records are kept of all medicine administered to
pupils. Parents will be informed if their pupil has been unwell at school.

IHPs are kept in a readily accessible place which all staff are aware of.

Liability and indemnity
The governing board will ensure that the appropriate level of insurance is in place and
appropriately reflects the school’s level of risk.
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The details of the school’s insurance policy are: RPA, Public and Employers liability insurance
number 101745

Complaints
Parents with a complaint about their child’s medical condition should discuss these directly with

the headteacher in the first instance. If the headteacher cannot resolve the matter, they will
direct parents to the school’s complaints procedure.

Monitoring and evaluation
Staff and governors, on a three yearly basis, will review this policy unless circumstances demand
an earlier review.

We have carefully considered and analysed the impact of this policy on equality and the possible
implications for pupils with protected characteristics, as part of our commitment to meet the
Public Sector Equality Duty (PSED) requirement to have due regard to the need to eliminate
discrimination, advance equality of opportunity and foster good relations.

Housekeeping

At the beginning of each term, and when new medication is received, a central record should be
kept listing any medication that a pupil needs to use whilst in school. This record should include
when the medication was received by the school, the expiry date and when the parent /carer
requires contacting for said medication to be renewed/replaced.

Appendices-

Covid 19 Response

Medical Conditions that require IHCP

School visit checklist

Template A: individual healthcare plan

Template B: parental agreement for setting to administer medicine
Template C: record of medicine administered to an individual child
Template D: record of medicine administered to all children
Template E: staff training record — administration of medicines
Template F: contacting emergency services

Template G: model letter inviting parents to contribute to individual healthcare plan
development
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Covid 19

being suspected/diagnosed with Covid-
19 follow guidance -
https://www.gov.uk/guidance/living-
safely-with-respiratory-infections-
including-covid-19

https://educationhub.blog.gov.uk/cate
gory/coronavirus/

Hazard / Who Initial Normal Control Measures Additional Control
Risk is at Risk Measures
Risk? | Ratin
g
First Aid Pupils | High | eFirst aid cases will be sent to e All first aid kits have
Staff Reception if practical emergency PPE in
*PPE available for all staff dealing with | place for staff
incidents eReception has
eNormal reporting procedures will adequate PPE supplies
remain in place
Covid 19 Pupils | High | In the event of pupil or staff member e Isolation area behind
emergency | Staff

closed doors (Meeting
room) with windows
open for ventilation

¢ PPE for staff dealing
with person

¢ PPE for person with
symptoms
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Appendix 2

Medical Conditions that Require an IHCP

Pupils with medical conditions requiring an Individual Health Plan are: those who have diabetes,
epilepsy with rescue medication, anaphylaxis, severe asthma that has required a hospital
admission within the last 12 months. There may be other children with unusual chronic conditions
who need a care plan, please liagise with the school nurse about them.

Anaphylaxis

Anaphylaxis can be triggered by foods (nuts, shellfish, dairy products) or non foods (wasp and
bee stings, certain medicines, even exercise). The symptoms of anaphylaxis can be identified by
effects on the respiratory system, cardiovascular system, gastrointestinal system, skin, nervous
system and genitourinary system. In the event of an attack it is important to administer an
epipen as soon as possible and then call 999 for an ambulance

Photographs of all children needing an epipen can be found on Staff room and Office notice
boards and in the classrooms of individual children. Children’s Individual Health Care Plans are
kept in classrooms copies are also stored centrally in the Medical File in the office and in
individual children’s files.

There will be annual training sessions for all staff.

Epipens are stored in the school office and in the child’s classroom. The Welfare Assistant is
responsible for monitoring the expiry date of the epipen and advising parents.

Asthma

All children have to be in charge of their own pump. Pumps need to be clearly labelled and
stored in an accessible place in the classroom in the First Aid bag. If a child has to use their
pump, then this will need to be recorded in the medical book in the main office with an adult.

If a child is having an asthma attack, then another person will need to go and collect their inhaler.
All inhalers need to be taken on trips.

Diabetes

We recognise that Diabetes should not be taken lightly because it is a very serious condition, and
could result in a Hypoglycaemia attack (Hypo) where blood sugar level become too low, or a
Hyperglycaemia attack (Hyper) where blood sugar levels become too high. Prompt medical
attention will then be required to rectify the chemical and sugar imbalance in the blood. Children
who are diabetic need supervision and careful monitoring so that staff are aware of any changes
in the child and are able to take immediate action if they should need to. All children with
Diabetes in school will have their own IHCP. Each child with diabetes will have an emergency box
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labelled with their name and photograph and containing any relevant equipment required to
control a hypo or hyper attack.

Epilepsy

a neurological disorder marked by sudden recurrent episodes of sensory disturbance, loss of
consciousness, or convulsions, associated with abnormal electrical activity in the brain.

IN THE EVENT OF A CHILD HAVING AN EPILEPTIC SEIZURE
e Staycalm
e If the child is convulsing then put something soft under their head
e Protect the child from injury (remove harmful objects from nearby)
e NEVER try and put anything in their mouth or between their teeth

e Tryand time how long the seizure lasts — if it lasts longer than usual for that child or
continues for more than five minutes then call medical assistance

e When the child finishes their seizure stay with them and reassure them

e Do not give them food or drink until they have fully recovered from the seizure
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Appendix 3

School visit checklist

These items are to be taken on all school trips/visits.

e Green First Aid bag — please check the contents of the bag against the checklist in the bag.

e Asthma inhalers - check the canister inside the inhaler as well as the box, this is essential
to ensure that the inhaler is in date.

e School Calpol and Piriton

® The spare inhaler and spacer

e Spare underwear and sanitary wear
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Template A: Individual Healthcare Plan

Childs Name

Class

Date of Birth

Child’s address

Medical diagnosis or
condition

Date

Parent/carer

Relationship to child

Phone no. home

Phone no. mobile

Phone no. work

email

Parent/carer/relative

Relationship to child

Phone no. (home)

Phone no. (mobile)

Phone no. (work)

Review dates Sent Parent signed

September
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February

Clinic/Hospital Contact

Phone no.

G.P. Surgery

Phone no.

Describe medical needs and give details of child’s symptoms or triggers

Describe what constitutes an emergency, and action to take if this occurs

Daily Care Requirements

Name of Medication

Arrangements for school visits/trips etc

If medication is required when your child is off site, staff will ensure that this is taken
with them and administered as normal. Parents must ensure that medication is in
school and in date.

Other relevant information

Has your daughter ever been under the care of a Consultant or Hospital. Please
give details.
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Template B: Parent/Carer Authorisation to administer
medication

The school will not give your child medicine unless you complete and sign this form. The
medication supplied must be in the original bottle/box. It must be prescribed by the G.P.
and bear the pharmacy’s original label.

Childs Name

Class

Date of Birth

Medical condition or illness

Medication

Expiry date

Dosage and method

Timing

Special precautions/other instructions

Any known side effects

Self administration - y/n

Contact details

Name

Relationship to child

The above information is, to the best of my knowledge, accurate at the time of writing and
| give consent to school staff administering medicine in accordance with the school
policy. | will inform the school immediately, in writing, if there is any change in dosage or
frequency of the medication or if the medicine is stopped.

Signature(s) Print Name

Date
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Template C: record of medicine administered to an
individual child / record of medicine administered to all
children
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Template D: staff training record — administration of
medicines

Name of school/setting

Name

Type of training received

Date of training completed

Training provided by

Profession and title

| confirm that [name of member of staff] has received the training detailed above and
IS competent to carry out any necessary treatment. | recommend that the training is
updated [name of member of staff].

Trainer’s signature

Date

| confirm that | have received the training detailed above.

Staff signature
Date

Suggested review date

Page
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Template E: contacting emergency services

Request an ambulance - dial 999, ask for an ambulance and be ready with the
information below.

Speak clearly and slowly and be ready to repeat information if asked.

1. your telephone number
2. your name
3. your location as follows Winterbourne Junior Girls’ School. Winterbourne

Road. Thornton Heath. CR7 7QT. Enter through main vehicle gates.

4, state what the postcode is — please note that postcodes for satellite navigation
systems may differ from the postal code

5. provide the exact location of the patient within the school setting
6. provide the name of the child and a brief description of their symptoms
7. inform Ambulance Control of the best entrance to use and state that the crew

will be met and taken to the patient

8. put a completed copy of this form by the phone

Page
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Template F: model letter inviting parents to

contribute to individual healthcare plan
development

Dear Parent
DEVELOPING AN INDIVIDUAL HEALTHCARE PLAN FOR YOUR CHILD

Thank you for informing us of your child’s medical condition. | enclose a copy of the
school’s policy for supporting pupils at school with medical conditions for your
information.

A central requirement of the policy is for an individual healthcare plan to be
prepared, setting out what support the each pupil needs and how this will be
provided. Individual healthcare plans are developed in partnership between the
school, parents, pupils, and the relevant healthcare professional who can advise on
your child’s case. The aim is to ensure that we know how to support your child
effectively and to provide clarity about what needs to be done, when and by whom.
Although individual healthcare plans are likely to be helpful in the majority of cases, it
is possible that not all children will require one. We will need to make judgements
about how your child’s medical condition impacts on their ability to participate fully in
school life, and the level of detail within plans will depend on the complexity of their
condition and the degree of support needed.

A meeting to start the process of developing your child’s individual health care plan
has been scheduled for xx/xx/xx. | hope that this is convenient for you and would be
grateful if you could confirm whether you are able to attend. The meeting will involve
[the following people]. Please let us know if you would like us to invite another
medical practitioner, healthcare professional or specialist and provide any other
evidence you would like us to consider at the meeting as soon as possible.

If you are unable to attend, it would be helpful if you could complete the attached
individual healthcare plan template and return it, together with any relevant evidence,
for consideration at the meeting. | [or another member of staff involved in plan
development or pupil support] would be happy for you contact me [them] by email or
to speak by phone if this would be helpful.

Yours sincerely
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