~

Glohebd

Primary Schoo SUPPORTING CHILDREN WITH
MEDICAL CONDITIONS POLICY

Supporting Children with Additional Health and Medical Needs and
Arrangements for Administering Medication

Policy implemented: September 2012 Policy reviewed: March 2024
Policy reviewed: March 2015

Policy reviewed: June 2017

Policy reviewed: April 2020

Policy reviewed: October 2021

Statutory Guidance
This policy is written in conjunction with, and follows the guidance from, the following
documents:

‘Guidance on the use of emergency salbutamol inhalers in schools’ (February 2024):
The Department of Health and Social Care, (DHSC)

‘Guidance for schools on creating a policy around the use of emergency auto-
injectors (AAIl) and ‘Guidance on the use of adrenaline auto-injectors in schools’
(September 2017): The Department of Health and Social Care, (DHSC)

‘Supporting pupils at school with medical conditions’ (February 2024): Department of
Education (DfE)

‘Model Health and Safety Policy Version 1.3’ including an ‘Arrangement for First Aid
and Medication’ (2016): Tower Hamlets Local Authority (LA), CHSS (Corporate
Health and Safety Services)

‘Statutory framework for the early year’s foundation stage’ (March 2017): Department
of Education (DfE)

Rationale

At Globe School we are committed to overcoming barriers to learning for all pupils.
There are clear procedures in place and a commitment to partnership between
families, health, social care, and education services. We believe this:

e minimises disruption to children’s access to education caused by
temporary illness and longer-term medical conditions;

e ensures children with medical conditions receive proper care and support;

e enables children with medical conditions to have a happy and successful
time at school.



o fosters understanding and positive relationships between pupils

Equality Duty

The school recognises that some complex and/or long-term health conditions may
be considered disabilities under equality legislation. All staff at Globe will ensure that
children with medical needs and/or disabilities be given equal opportunities, and that
any incidents of discrimination or bullying are dealt with by the Head of School, the
Executive Headteacher or a member of the leadership team. A record will be kept of
such incidents. All opportunities will be taken to enhance understanding and to foster
more positive relationships. Equality of opportunity will always be promoted, and
reasonable adjustments will be made to ensure optimum access and participation of
children with disabling medical conditions alongside their peers.

Roles and Responsibilities

Governors

This policy has been agreed by the Governors. It is supported by the school’s
attendance policy, which ensures registers are kept accurately and regularly
monitored to indicate if a child needs additional support or if a child is or should be
receiving education otherwise than at school.

London Borough of Tower Hamlets
Globe Primary School has adequate insurance which is obtained from the Local
Authority.

Executive Headteacher

The Executive Headteacher has overall responsibility for ensuring this policy is
implemented and for ensuring the arrangement of detailed procedures, as
necessary. The day-to-day management of the policy is delegated to the designated
teacher, Jane Nashashibi.

Families — Parents, Carers and Siblings

The school gathers information about children’s health, medical needs, and
conditions, as part of its admission procedures. Parents are requested to provide all
necessary information relating to their child’s medical needs and conditions, to
ensure that the school can provide children with the best possible care. As part of
the overall admissions process, parents are asked to complete an electronic
Admissions Form where they will be able to provide details about their child’s health
needs or conditions.

The school recognises that families hold key information and play a crucial part in
helping us to support children with medical needs. We recognise that siblings may
be affected by having a brother or sister who has a medical condition. We will be
sensitive to their needs and provide support, as necessary.

This policy is available to all parents and carers.

If parents or carers wish to make a complaint regarding the support provided to their
child with a medical condition, they must speak to the Executive Headteacher or



Head of School in the first instance. If the issue is not resolved, the complaint should
then be reported to the Chair of Governors, in line with school’s complaints policy.

School Staff and Pupils

All staff have a duty to become familiar with the health and medical conditions of all
the pupils in the school by reading the ‘Dietary, Health and Medical Needs’ booklet
which is updated on a termly basis.

Staff who work with children with particular needs will be briefed separately on their
implications and on what extra attention may be needed. Training will be provided
and updated where necessary (see below).

The planned return to school of children who have been absent for long period of
time due to illness will be support by the designated teacher for children with medical
needs (JN) and will be carried out sensitively and with due regard for confidentiality.
The support of professionals from other agencies in the public or voluntary sector
may be requested, including specialist nursing teams from local hospitals and
healthcare settings.

To safeguard children’s emotional well-being and bolster their resilience, the
Executive Headteacher, Head of School or a designated teacher will speak to the
child’s classmates and teaching team where necessary.

The school nurse may also be involved with and on behalf of particular children.

School Nurse
The School Nurse will visit school when necessary and can deliver training or
workshops on various health issues.

Medical Conditions and Medicines

The school has an electronic system (Medical Tracker) which records all children
with medical conditions/medical needs. There is also a ‘Care Plan’ folder which is
kept in the school office. This folder contains copies of individual children’s health
care plans and Asthma plans. This information is also summarised in the Dietary,
Health and Medical Conditions’ booklet which includes photos of the relevant
children. This booklet is clearly displayed in all classes, group rooms and the school
office.

A record of medication administered is recorded on ‘Medical Tracker.’

Reguests to Administer Medication

Requests and authorisation to administer medication that is not included on a child’'s
health care plan must be made in writing by parents on the school’s form. Medication
prescribed by a doctor or medical professional, or over-the-counter medication such
as Calpol, can be administered by school staff. It is the parents’ responsibility to
ensure that all medication is clearly labelled with the child’s name, name of
medication, dosage and frequency of dosage, date of dispensing and expiry, any
special storage requirements. Parents must notify the school, in writing, of any
changes to their child’s medication or medical needs.



Health Care Plans
All Healthcare Plans are kept in a folder in the school office. They are also uploaded
onto ‘Medical Tracker.’

Where a child is diagnosed with a serious medical condition, or the medication
required is long term or complex, a personal health care plan should be drawn up by
the relevant medical professionals and shared with school. This plan will then be
uploaded onto ‘Medical Tracker and shared with the relevant school staff. A copy
will also be kept in the child’s individual medical wallet along with any required
medication. This individual wallet will be kept in the classroom, in the First
aid/Medical unit.

Healthcare plans are updated as required. It is the responsibility of parents/carers to
inform the school of any changes to their child’s medical condition or medication as
soon as possible and provide an updated Healthcare Plan.

Storing Medicines

All medicines and medical equipment will be labelled and kept securely in the child’'s
classroom and/or the school office. All medications will accompany children when
they are off-site for lessons or school trips.

Administering Medicines

All medication should be handed into the school office and a ‘Permission to Give
Medication’ will be completed by the parent/carer. The medication will then be
administered by a member of the class team, office manager or medical needs
leader.

When possible, children in Year 5 and 6 will be encouraged to administer their own
medication under adult supervision.

Whenever medicine is administered, this will be recorded, and the information will be
entered on ‘Medical Tracker.’

If a child has a reaction to the administered medication, depending on the severity of
the reaction, either the parents will be contacted or staff will call 999, requesting an
ambulance.

Eczema: School will supervise and assist with the application of emollient creams.
These will be kept in the child’s classroom in the First aid/Medical cabinet and will be
in an individually labelled wallet.

Asthma: Children with asthma must have immediate access to their reliever inhalers
when they need them. Again, asthma pumps will be kept in the child’s classroom in
the First aid/Medical cabinet and will be in an individually labelled wallet.

Disposal of Medication

Where medication has expired, or is no longer required, it will be returned to
parents/carers to dispose of. Any remaining medications will be disposed of by the
school.



Emergency Procedures

In an emergency, a member of the Senior Leadership Team or the Medical Needs
Leader will ask a member of the office team to dial 999 and request an ambulance.
Parents must be contacted as soon as the call has been made. If necessary, a
member of staff will accompany the child to hospital and remain until a parent
arrives. A member of the office team will also print off contact details for the child
from the MIS (Management Information Systems) system which can then be handed
to the paramedics when they arrive.

Errors

If there is an error when medication is being administered, parents will be contacted
immediately, and the date and time of the incident will be logged on ‘Medical
Tracker.’

Disappearance of medicines
In the event of medicines going missing, the Medical Needs Leader will be notified
immediately, and she will liaise with the Executive Headteacher.

Emergency Medications

Salbutamol inhalers: In line with the DHSC publication, ‘Guidance on the use of
emergency salbutamol inhalers in schools,” an emergency Salbutamol inhaler is kept
in the school. When required, the inhaler can be administered to children with a
diagnosis of asthma, where their own inhaler is out of date, missing or unavailable.

Auto-injectors (AAIl): In line with the DHSC publication, ‘Guidance on the use of
adrenaline auto-injectors (AAl) in schools,” two emergency auto-injector are kept in
school. These are stored securely in the school office. Where necessary, the auto
injector will be administered to children at risk of anaphylactic shock, where their own
auto-injector is out of date, missing or unavailable where necessary. In the event of a
severe allergic reaction in a pupil who does not meet these criteria, emergency
services (999) should be contacted, and advice sought from them as to whether
administration of the spare emergency AAIl is appropriate.

Allergy medication: allergy medication may be administered in an emergency to
children with an identified allergy where their own medication is out of date, missing
or unavailable. This may also be administered to children experiencing a suspected
allergic reaction who do not have medication in school, where parental consent is
given, or where emergency advice to do so by a healthcare professional is given.

Training
All staff are provided with annual training on the use of inhalers and auto-injectors.

We ensure that sufficient staff are trained in basic and paediatric first aid to support
children with medical conditions/health needs and the names of these trained staff
are displayed in key locations around the school.

Any specific or additional training required will be coordinated by the designated
teachers for children with medical needs and relevant staff will be informed of any
changes to a child’s medical needs.



School Trips and School Journeys

Reasonable adjustments will be made to ensure access to all educational visits and
residential school journeys for children with additional health and medical needs. The
school’s educational visits policy details risk assessment requirements and what is
needed to ensure children’s needs can be met.

Parents are required to provide health information, details of any particular health
needs and sign a consent form for the management of medication. A record will be
kept of medicines administered on school journeys.

Long Term Medical Needs

Children with long term medical needs will be identified during admission meetings
and details will be recorded on electronic Admissions Form. Children who develop a
long-term medical need after starting school will have a care plan prepared by
medical practitioners and/or other health professionals, involving the child if
appropriate and possible. The Local authority’s Advisor for Children with Disabilities
and/or Serious Medical Conditions will be consulted where necessary.

Children Unable to Attend School

Children who are unable to attend school because of medical needs will not be
removed from the school register. Where necessary, the parent(s) will be asked to
meet with our Attendance Officer and Head of School.

For children with a serious medical condition who are likely to be away for a longer
period, a CAF will be drawn up, a lead practitioner identified and TAC/TAF and CAF
review meetings held. The CAF will be used to make a referral to the Social Inclusion
Panel (SIP). Confirmatory evidence that alternative educational provision is needed,
from a doctor, consultant of CAMHS worker, will be provided. This will be done for all
children with serious, long term health needs unless the child already has an
Education Health Care Plan, or they are already subject to another statutory,
integrated plan e.g. Children’s Social Care assessment.

We will ensure effective on-going communication e.g. between the school, parents,
the child, home tutors and/or hospital teaching services, for any child unable to
attend school for a period of more than 15 school days and for children with chronic
illnesses who regularly miss school.

We recognise that having a long-term medical condition is a potentially isolating
experience. We will do our best to ensure children maintain a sense that they are still
a valued member of the school community, even though they are not present. We
will do this by ensuring continuing contact with their teachers and classmates
directly.

We will make arrangements where needed to make sure children unable to attend
school take part in statutory assessments. We will provide papers and invigilate in
hospital or in the child’s home as required.

Special Educational Needs:

Where a child is unable to attend and already has an Education and Health Care
Plan (EHCP), the Local Authority SEN Case Worker will be informed. When absence



lasts longer than 15 days and alternative provision is likely to be needed, an interim
review will be arranged, and a report submitted to the SEN Panel in accordance with
LA guidance.

Children under statutory school age: Where children in our Early Years
Foundation Stage have absences of more than 15 days, we will provide continuing
contact with home to ensure they receive optimum support enabling them to make a
settled return.

Reintegration After Long Term Absence

On a child’s return to school, we will ensure a smooth and successful reintegration
by working closely with their family, the child, and all relevant agencies, including
community and hospital liaison nurses.

We recognise the importance and right of the child to be fully involved in the
reintegration process. Time will be taken to listen to their opinions and to include
them when decisions are being made which will contribute to their plan. When
necessary, children may return to school gradually on a reduced timetable.

Each child’s well-being and progress will be closely monitored by a member of the
leadership team, the child’s class teacher and other school staff. Reasonable
adjustments will be made as needed. Access to the support of the school’s learning
mentor will be considered.

Related Information

CPR (Cardio Pulmonary Resuscitation): All trained First Aiders have received
basic training in CPR and there are 2 defibrillators in school, which are stored in the
entrance area of the school office.

Home-School Transport: It is the responsibility of the local authority’s transport
section to ensure that staff providing home-school transport have received training
and information regarding children’s healthcare needs.

Monitoring and Evaluation - ensuring acceptable practice

The Executive Headteacher and all staff will ensure that the policy for administering
medication is adhered to and that support given to children with health and medical
needs is of high quality and that there is no unacceptable practice.

While each case should be judged on its merits, statutory guidance states that in
relation to children’s healthcare plans, it is not generally acceptable to:

e prevent children from easily accessing their inhalers and medication and
administering their medication when and where necessary;

e assume that every child with the same condition requires the same treatment;

e ignore the views of the child or their parents; or ignore medical evidence or
opinion, (although this may be challenged);

e send children with medical conditions home frequently or prevent them from
staying for normal school activities, including lunch, unless this is specified in
their individual healthcare plans;

e if the child becomes ill, send them to the school office unaccompanied;



e penalise children 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 manage their medical condition effectively;

e require parents to attend school to administer medication or provide medical
support to their child, including with toileting issues; or

e prevent children from participating in any aspect of school life, including
school trips, e.g. by requiring parents to accompany the child

Appendix to Medical Needs Policy
Guidance on Continence and Changing (Appendix 1)

When a child has a developmental, physical, or emotional condition that hinders
continence, the school will make every effort to work with families to care effectively
and appropriately for that child. Children will not be excluded from school activities
solely because of a manageable condition.

Similarly, the school recognises that in typical child development, the acquisition of
continence is a gradual process. We will endeavour to ensure that there will be no
delay in the admission to school of very young children solely because they are not
fully continent.

The school has changing areas which are equipped and designed to afford children
optimum privacy and dignity. Staff will allow and encourage children to be as
independent as possible in matters of personal hygiene. When staff need to assist in
changing a child, they must wash their hands with soap or hand cleaner both before
and afterwards. Gloves must be worn; surfaces cleaned with anti-bacterial cleaner,
and waste hygienically disposed of. Soiled clothing may immediately be put in the
washing machine or in a sealed bag for parents to take home.

Where nappy changing is required, arrangements will be discussed and agreed with
parents and written consent will be obtained.

Staff will note times and frequency of nappy changing. Parents will be informed of
any concerns when they collect their child.

The school will work with parents and, where appropriate, other agencies, to help
children in developing independence — either through toilet training strategies, or
through independent use of incontinence pads and catheters.



