Policy for the support of pupils with medical conditions Oct 2016-Oct 2017
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The Children and Families Act  2014 will provide that governing bodies must make arrangements for supporting pupils at school with medical conditions.
Statutory guidance is set out in bold text, and the governing body must have regard to this when carrying out their statutory duty to make arrangements to support pupils at school with medical conditions. The rest of the text is non-statutory advice to others persons or bodies who may have a role in supporting pupils at school with medical conditions.
In meeting the duty, the governing body must have regard to statutory guidance issued by the Secretary of State.
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· Pupils at school with medical conditions should be properly supported so that they have full access to education, including school trips and physical education.
· Governing bodies must ensure that arrangements are in place in schools to support pupils at school with medical conditions.
· Governing bodies should ensure that school leaders consult health and social care professionals, pupils and parents to ensure that the needs of children with medical conditions are effectively supported.
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1. The aim of this policy is to ensure that children with medical conditions, in terms of both physical and mental health, are properly supported in school so that they can play a full and active role in school life, remain healthy and achieve their academic potential.
2. Parents of children with medical conditions are often concerned that their child’s health will deteriorate when they attend school. This is because pupils with long-term and complex medical conditions may require on-going support, medicines and care while at school to help them manage their condition and keep them well. Others may require interventions in particular emergency circumstances. It is also the case that children’s health needs may change over time, in ways that cannot always be predicted, sometimes resulting in extended absences. It is therefore important that parents feel confident that their child’s medical condition will be supported effectively in school and that they will be safe. In making decisions about the support they provide, it is crucial that schools consider advice from healthcare professionals and listen to and value the views of parents and pupils. 
3. In addition to the educational impacts, there are social and emotional implications associated with medical conditions. Children may be self-conscious about their condition and some may be bullied or develop emotional disorders such as anxiety or depression around their medical condition. In particular, long-term absences due to health problems affect children’s educational attainment, impact on their ability to integrate with their peers and affect their general wellbeing and emotional health. Reintegration back into school should be properly supported so that children with medical conditions fully engage with learning and do not fall behind when they are unable to attend. Short term absences, including those for medical appointments, (which can often be lengthy), also need to be effectively managed. 
4. [bookmark: _Toc338168041]Some children with medical conditions may be disabled. Where this is the case governing bodies must comply with their duties under the Equality Act 2010. Some may also have special educational needs (SEN) and a statement, or Education, Health and Care (EHC) plan which brings together health and social care needs, as well as their special educational provision. For children with SEN, this guidance should be read in conjunction with the SEN code of practice.
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5. 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. No child with a medical condition should be denied admission or be prevented from taking up a place in school because arrangements for their medical condition have not been made. 
6. In making their arrangements, governing bodies should take into account that many of the medical conditions that require support at school will affect quality of life and may be life-threatening. They will often be long-term, on-going and complex, and some will be more obvious than others. Governing bodies should therefore ensure that the focus is on the needs of each individual child and how their medical condition impacts on their school life.
7. The governing body should ensure that their arrangements give parents confidence in the school’s ability to support their child’s medical needs effectively. The arrangements should show an understanding of how medical conditions impact on a child’s ability to learn, increase their confidence and promote self-care. There should be recognition that some medical conditions if not managed well can be fatal.  
8. A child’s health should not be put at unnecessary risk simply because they attend school. In addition, and in line with their safeguarding duties, governing bodies should not place other pupils at risk or accept a child in school where it would be detrimental to the child and others to do so.
9. Governing bodies must ensure that the arrangements they put in place are sufficient to meet their statutory responsibilities and should ensure that policies, plans, procedures and systems are properly and effectively implemented. 
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School policy 
Governing bodies should ensure that the school’s policy for supporting pupils with medical conditions is reviewed regularly and readily accessible to parents and school staff.  The person responsible for the implementation of this policy is Mr Matthew Mason.
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The above named person is responsible for:
Ensuring that sufficient staff are suitably trained with regards to that child’s medical needs. 
Ensuring all relevant staff are made aware of the child’s condition
Cover arrangements in case of staff absence or staff turnover to ensure someone is always available.
Medical information provided for supply teachers.
Ensuring medical needs are taken in to consideration when completing risk assessments for school visits and other school activities outside of the normal timetable.
Monitoring of individual healthcare plans.
[bookmark: _Toc377031000]Procedure to be followed when notification is received that a pupil has a medical condition
This should cover any transitional arrangements between schools, or when pupil’s needs change and include arrangements for staff training. For new children starting at school, arrangements should 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, this should normally take no more than two weeks. A flow chart setting out the process to be followed for identifying and agreeing the support a child needs is provided at annex A.
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Individual healthcare plans
Individual healthcare plans can help to ensure that schools effectively support pupils with medical conditions. They provide clarity about what needs to be done, when and by whom. They are likely to be helpful in the majority of cases, and especially for long-term and complex medical conditions, although not all children will require one.  The level of detail within the plans will depend on the complexity of the child’s condition and the degree of support needed. This is important because different children with the same health condition may require very different support. 
Individual healthcare plans may be initiated by a member of school staff, the school nurse or another healthcare professional involved in providing care to the child. Plans must be drawn up with input from such professionals eg a specialist nurse, who will be able to determine the level of detail needed in consultation with the school, the child and their parents. Healthcare plans must be reviewed at least annually or earlier if the child’s needs change. They should be developed in the context of assessing and managing risks to the child’s education, health and social well-being and to minimise disruption. Where the child has a special educational need, the individual healthcare plan should be linked to the child’s statement or EHC plan where they have one. 
The Health Care Plan (Annex C) should record the following:  
· the medical condition, its triggers, signs, symptoms and treatments 
· the pupil’s resulting needs, including  medication (its side-affects and its storage) and other treatments, dose, time, facilities, equipment, testing, dietary requirements and environmental issues eg crowded corridors, travel time between lessons 
· specific support for the pupil’s educational, social and emotional needs – for example, how absences will be managed, requirements for extra time to complete exams, use of rest periods or additional support in catching up with lessons, counselling sessions 
· the level of support needed, (some children will be able to take responsibility for their own health needs), including in emergencies. If a child is self-managing their own medication, this should be clearly stated with appropriate arrangements for monitoring
· who will provide this support, their training needs, expectations of their role and confirmation of proficiency to provide support for the child’s medical condition from a healthcare professional 
· who in the school needs to be aware of the child’s condition and the support required
· written permission from parents and the head teacher for medication to be administered by a member of staff, or self-administered by individual pupils during school hours – see Annex B
· separate arrangements or procedures required for school trips or other school activities outside of the normal school timetable that will ensure the child can participate eg risk assessments
· where confidentiality issues are raised by the parent/child, the designated individuals to be entrusted with information about the child’s condition
· what to do in an emergency, including whom to contact, and contingency arrangements
Short Term healthcare plans (Annex D)
· In some circumstances a child may have additional needs for a short period of time due to an injury or a result of a short term medical condition.  Example may include broken or fractured bones or a child recovering after an operation.  
· In these circumstances a short term Health Care Plan should be completed with the support of parents.  There is a proforma for this type of plan included under Annex D. 



Roles and responsibilities
The roles and responsibilities of all those involved in the arrangements we make to support pupils at school with medical conditions are set out below. 
Supporting a child with a medical condition during school hours is not the sole responsibility of one person. Partnership working between school staff, healthcare professionals, and parents and pupils are critical.
 An essential requirement for any policy therefore will be to set out collaborative working arrangements between all those involved, showing how they will co-operate to ensure that the needs of pupils with medical conditions are met effectively. 
· Governing bodies - must make arrangements to support pupils with medical conditions in school. This includes making sure that the school policy for supporting pupils with medical conditions in school is developed and implemented. They should ensure that a pupil with medical conditions is supported to enable as full participation as possible in all aspects of school life. 
· Head teachers – should:
·  ensure that policies are developed and effectively implemented with partners. This includes ensuring that all staff are aware of the policy for supporting pupils with medical conditions and understand their role in its implementation. 
· ensure that all staff who need to know are aware of the child’s condition. They should also ensure that sufficient trained staff are available to implement the policy and deliver against all individual healthcare plans, including in contingency and emergency situations. 
· ensure that the school is appropriately insured and that staff are aware that they are insured to support pupils in this way. 
· contact the school nursing service in the case of any child who has a medical condition that may require support at school but who has not yet been brought to the attention of the school nurse. 
· School staff - any member of school staff may volunteer or be asked to provide support to pupils with medical conditions, including the administering of medicines, although they cannot be required to do so. The Governing body should ensure that staff have received suitable training and are competent before they take on responsibility to support children with medical conditions. Although administering medicines is not part of teachers’ professional duties, they can provide other support and should take into account the needs of pupils with medical conditions that they teach.
· School nurse or other qualified healthcare professional – this role is critical. Every school should be allocated a school nurse. They are responsible for notifying the school when a child has been identified as having a medical condition who will require support in school. Wherever possible, they should do this before the child starts at the school. They should have the lead role in ensuring that pupils with medical conditions are properly supported in schools, including supporting staff on implementing a child’s plan. They should liaise with lead clinicians on appropriate support for the child and associated staff training.  School nurses should work with head teachers to determine the training needs of school staff and agree who would be best placed to provide the training. The school nurse or other suitably qualified healthcare professional should confirm that school staff are proficient to undertake healthcare procedures and administer medicines. See also paragraphs  below about training for school staff. 
· GPs and paediatricians (or other appropriate healthcare professional) - should 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 healthcare plans.
· Local authorities – are commissioners of school nurses for maintained schools and academies. Under Section 10 of the Children Act 2004, they have a duty to promote cooperation between relevant partners such as governing bodies of maintained schools, proprietors of academies, clinical commissioning groups and the NHS Commissioning Board, with a view to improving the well-being of children so far as relating to their physical and mental health, and their education, training and recreation. Local authorities should provide support, advice and guidance, including suitable training for school staff, to ensure that the support specified within individual healthcare plans can be delivered effectively. Local authorities should work with schools to support pupils with medical conditions to attend full time. Where pupils would not receive a suitable education in a mainstream school because of their health needs then the local authority has a duty to make other arrangements[footnoteRef:1]. [1:  Ensuring a good education for children who cannot attend school because of health needs – Statutory guidance for local authorities 2013; Alternative provision – Statutory guidance for local authorities 2013] 

· Providers of health services - should co-operate with schools that are supporting children with a medical condition, including appropriate communication, liaison with school nurses, and participation in locally developed outreach and training. 
· Clinical commissioning groups – should ensure that commissioning is responsive to children’s needs, and that health services are able to co-operate with schools supporting children with medical conditions.
· Pupils – will often be best placed to provide information about how their medical condition affects them. They should be fully involved in discussions about their medical support needs and  contribute as much as possible to the development of, and comply with, their individual healthcare plan.
· Parents – should provide the school with sufficient and up-to-date information about their child’s medical needs. They may in some cases notify the school that their child has a medical condition. They are a key partner and should be involved in the development and review of their child’s individual healthcare plan. They should carry out any action they have agreed to as part of its implementation, eg provide medicines and equipment and ensure they or another nominated adult are contactable at all times.
· Ofsted - Ofsted’s inspection framework places a clear emphasis on meeting the needs of disabled children and pupils with SEN, and considering the quality of teaching and the progress made by these pupils. Inspectors are already briefed to consider the needs of pupils with chronic or long-term medical conditions alongside these groups and to report on how well their needs are being met. Schools are expected to have a policy dealing with medical needs and to be able to demonstrate that this is implemented effectively.
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Staff training and support
Any member of school staff providing support to a pupil with medical needs should have received suitable training.  
The school nurse should normally lead on identifying with other health specialists, and agreeing with the school, the type and level of training required, and putting this in place. We may also choose to arrange training ourselves. School nurses should liaise with those providing training and ensure that training remains up-to-date.  
Training should be sufficient to ensure that staff are competent and have confidence in their ability to support pupils with medical conditions, and to fulfil the requirements as set out in individual healthcare plans. It should allow staff to understand the specific medical conditions they are being asked to deal with, their implications and preventative measures. 
Staff should not give prescription medicines or undertake health care procedures without appropriate training (updated to reflect individual healthcare plans at all times) from a healthcare professional. A first-aid certificate does not constitute appropriate training in supporting children with medical conditions. 
The school nurse or other suitably qualified healthcare professional should confirm that staff are proficient before providing support to a specific child.
Where a large number of staff require training this may be done as a whole staff, often by the new school nurse, or by training key individuals to cascade back to others.  Staff will be made aware of children with medical conditions through staff meetings, Teaching Assistant meetings, care plans being displayed and the sharing of information between staff at handover meetings.  
As part of their induction process, new staff will be made aware of children with medical conditions in their care
Parents should be asked for their views and may be able to support school staff by explaining how their child’s needs can be met. They should provide specific advice, but should not be the sole trainer.
Details of continuing professional development provision will be recorded by the Head Teacher.  
[bookmark: _Toc377031003]

Children’s role in managing their own medical needs
As a first school we deal with very young children.  However, after discussion with parents, children who are competent should be encouraged to take responsibility for managing their own medicines and procedures. Wherever possible, children should be allowed to carry their own medicines and relevant devices or should be able to access their medicines for self-medication, quickly and easily. Children who can take their medicines themselves or manage procedures may require a level of supervision. If it is not appropriate for a child to self-manage, then relevant staff should administer medicines and manage procedures for them.
If a child refuses to take medicine or carry out a necessary procedure, staff should not force them to do so, but follow the procedure agreed in the individual healthcare plan. Parents should be informed.
[bookmark: _Toc377031004]Managing medicines on school premises
· Medicines should only be administered at school when it would be detrimental to a child’s health or school attendance not to do so 
· No child should be given prescription or non-prescription medicines without their parent’s written consent.
· No child should ever be given medicine containing aspirin unless prescribed by a doctor. Medication should never be administered without first checking maximum dosages and when the previous dose was taken. Parents should be informed
· Where clinically possible, medicines should be prescribed in dose frequencies which enable them to be taken outside school hours
· School will only accept prescribed medicines that are in-date, labelled, provided in the original container as dispensed by a pharmacist and include instructions for administration, dosage and storage. The exception to this is insulin which must still be in date, but will generally be available to schools inside an insulin pen or a pump, rather than in its original container.  It is the parent’s responsibility to ensure that medication is in date.  
· All medicines should be stored safely. (In office cupboard in year group boxes) Children should know 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 adrenalin pens should be always readily available to children and not locked away. This is particularly important to consider when on school trips.
· Controlled drugs that have been prescribed for a pupil should be securely stored in a non-portable container and only named staff should have access. Controlled drugs should be easily accessible in an emergency. A record is kept.  These drugs will be kept in the Office safe.   
· A member of staff may administer a controlled drug to the child for whom it has been prescribed providing they have received specialist training/instruction. A record is kept of all medicines administered to individual children, stating what, how and how much was administered, when and by whom. Any side effects of the medication to be administered at school should be noted 
· When no longer required, medicines should be returned to the parent to arrange for safe disposal. Sharps boxes should always be used for the disposal of needles and other sharps.
[bookmark: _Toc377031006]Emergency Procedures
Where a child has an individual healthcare plan, this should clearly define what constitutes an emergency and explain what to do, including ensuring that all relevant staff are aware of emergency symptoms and procedures. Other pupils in the school may need to know what to do, such as informing a teacher immediately if they think help is needed.  
If a child needs to be taken to hospital, staff should stay with the child until the parent arrives, or accompany a child taken to hospital by ambulance. Staff should not take children to hospital in their own car. 
[bookmark: _Toc377031007]Day trips, residential visits and sporting activities
All efforts should be made to actively support pupils with medical conditions to participate in school trips and visits, or in sporting activities, and not prevent them from doing so. Teachers should be aware of how a child’s medical condition will impact on their participation, but there should be enough flexibility for all children to participate according to their own abilities. Schools should make arrangements for the inclusion of pupils in such activities unless evidence from a clinician such as a GP or consultant states that this is not possible.  
School should consider what reasonable adjustments we might make to enable children with medical needs to participate fully and safely on visits. It is best practice to carry out a risk assessment so that planning arrangements take account of any steps needed to ensure that pupils with medical conditions are included. This will require consultation with parents and pupils and advice from the school nurse or other healthcare professional who are responsible for ensuring that pupils can participate. 
[bookmark: _Toc377031008][bookmark: _Toc336504581][bookmark: _Toc338168042]Home to school transport for pupils requiring special arrangements
Where a pupil’s medical conditions affect them travelling to and from school, arrangements will be made on a case by case basis. 
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Although school staff should use their discretion and judge each case on its merits, it is not generally acceptable practice to:
· prevent children from easily accessing their inhalers and medication and administering their medication when and where necessary 
· assume that every child with the same condition requires the same treatment
· ignore the views of the child or their parents
· send children with medical conditions home frequently or prevent them from staying for normal school activities including lunch
· if the child becomes ill, send them to the school office or medical room unaccompanied 
· penalise children for their attendance record if their absences are related to their medical condition eg 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 otherwise make them feel obliged 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 because the school is failing to support their child’s medical needs
· prevent or create unnecessary barriers to children participating in any aspect of school life, including school trips, eg requiring parents to accompany the child
[bookmark: _Toc377031010]

Liability and indemnity
Governing bodies ensure that the appropriate level of insurance is in place. These polices set out the details of the school’s insurance arrangements.
Policies provide liability cover relating to the administration of medication but individual cover may need to be arranged for health care procedures associated with more complex conditions. Any requirements of the insurance such as the need for staff to be trained should be made clear.
In the event of a claim alleging negligence by a member of staff, civil actions are likely to be brought against the employer, who carries public liability, rather than the employee. 

For further information contact Karen Seabright (WCC Insurance)

[bookmark: _Toc377031011]Complaints
Governing bodies should ensure that polices set out how complaints might be made about the support provided to pupils with medical conditions. Should parents be dissatisfied with the support provided to their child they should discuss their concerns directly with the school. If for whatever reason this doesn’t resolve the issue, they may make a formal complaint via the school’s complaints procedure. Making a complaint to the Department for Education should only happen after other routes have been followed. The department may consider a complaint about a school from anyone who is unhappy with the way in which a school is acting if other avenues at resolution with the school have been exhausted. In the case of a maintained school, the DfE would consider if the school has acted unreasonably or failed to discharge a duty which may invoke either Section 496 or 497 of the Education Act 1996. Complaints against academies that fail to comply with their legal obligations will also be investigated. Ultimately, parents will be able to take independent legal advice and bring formal proceedings if they consider they have legitimate grounds to do so. 

[bookmark: _GoBack]This policy was reviewed and approved by the governing body on 18th October 2016.

It will be reviewed in October 2017.
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Annex A: model process for developing individual healthcare plans
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Annex B
FINSTALL FIRST SCHOOL
ADMINISTRATION OF MEDICINES

Name of Child …………………………………………….. Class………..

Name of Medication ………………………………………………………

Dosage Required …………………………………………………………..

Time of day to be given ……………………………………………………

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	




I authorise the school to administer medicine to my child as indicated above.

Signed ……………………………………………………….Parent/Guardian

Date ……………………………………………………………


To be completed by School:

Medicine administered by/date/time
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Date
	
	
	
	
	

	Time
	
	
	
	
	

	Dosage
	
	
	
	
	

	Signed
	
	
	
	
	



	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Date
	
	
	
	
	

	Time
	
	
	
	
	

	Dosage
	
	
	
	
	

	Signed
	
	
	
	
	




Annex C
Care Plan  
Date 

Name
Class
DOB

Condition or Allergy

Symptoms

Treatment

Medicine Location
Medicine Expire date
Other Information

Annex D
Finstall First School

Health Care Plan for a Pupil with a Medical Condition/Injury
Name: 
Date of Birth: 
Class: 
Medical Condition: 
Date plan drawn up: 
Family Contact 1 
Name:       
Phone No:	
Relationship: 

Family Contact 2
Name:         
Phone No:	
Relationship: 
Describe medical condition and give details of pupil’s individual symptoms:

Daily care requirements (e.g. before sport/at lunchtime):
Describe what constitutes an emergency for the pupil, and the action to be taken if this occurs:
Follow up care/medication:
Copy of Care Plan to:
M Mason  & Class teacher(s) & Parents


Qualified First Aiders	
	Name

	Date of renewal
	Course 

	Lynn Swift
Beth Ball
Matt Mason
Anne Hirschman
Mel Share
Anne Jones
Tracey Higham
Sarah Simpson
Sarah Inston
Viv Wigley

Vicky Dawe
Jane Holden
Sue Trow
Millie Price
Bev Jackson

Marianne Machin 

Sue Little
Kate Bateman
Liz 
Sophie James
Jo O’Ware
Steph Cannons
Stuart Evans 
	0ct 2016
June 2017
June 2017
Sept 2017
Sept 2017
Sept 2017
Sept 2017
Sept 2017
Sept 2017
Sept 2017

Sept 2017
Sept 2017
Sept 2017
Sept 2017
Sept 2017

Sept 2017 

Oct 2018
Oct 2018
Oct 2018
Oct 2018
2nd March 2019
14th April 2019
18th May 2019
	3First aid at work and paediatric 
     1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid

1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid

3First aid at work and paediatric 

1  Emergency First Aid
1  Emergency First Aid
1  Emergency First Aid
1   Emergency First Aid

First Aid at Work & Paediatric
First Aid at Work & Paediatric 
Emergency 1st Aid 
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