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1. Aims and Objectives
This policy aims to ensure that:

e Pupils, staff and parents understand how our school will support pupils with
medical conditions.

e Pupils, staff and parents understand how our school will support pupils with
administration of any medicines.

e Pupils with medical conditions and requirements for administration of any
medicines are properly supported to allow them to access the same
education as other pupils, including school trips.

e The safety and welfare of pupils, including their physical and mental
wellbeing, is always promoted.

e A culture of safety, equality and protection is promoted.
We will ensure implementation of this policy by:
e Making sure sufficient staff are suitably trained.
e Making staff aware of a pupil’s condition, where appropriate.

e Making sure there are cover arrangements to ensure someone is always
available to support pupils with medical conditions and administration of
medicines.

e Developing and monitoring healthcare plans.

Developing individual Personal Emergency Evacuation Plans (PEEPs).

The named person with responsibility for implementing this policy is the Head
Teacher.

2. Legislation and Statutory Responsibilities

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

It is based on the requirements outlined in the Department for Education’s
statutory guidance ‘Supporting pupils at school with medical conditions’ and is
intended to be in accord with all other statutory and guidance documents
referenced therein. Please see the statutory guidance itself for further
information.



For the purposes of this policy, ‘parents’ refers to any individual who holds
parental responsibility for the child in question.

3. Roles and Responsibilities
The Governing Body

The Governing Body has ultimate responsibility to plan to support pupils with
medical conditions, which includes the administration of medicines. The
governing body will ensure that sufficient staff have received suitable training
and are competent before they are responsible for supporting children with
medical conditions and/or administration of medicines.

Head Teacher
The Head Teacher will:

e Make sure all staff are aware of this policy and understand their role in its
implementation.

e Ensure that there are enough trained staff available to implement this
policy and deliver against all healthcare plans and requirements for
administration of medicines, including in contingency and emergency
situations.

e Take overall responsibility for the development of healthcare plans.

e Ensure that licison takes place with named healthcare professionals in the
case of any pupil who has a medical condition that may require support at
school.

e Ensure that systems are in place for obtaining information about a child’s
medical needs and any needs for administration of medicines, and that this
information is kept up to date.

Staff

Supporting pupils with medical conditions during school hours is not the sole
responsibility of one person. Any member of staff may be asked to provide
support to pupils with medical conditions, although they will not be required to
do so. This includes the administration of medicines.

Those staff who take on the responsibility to support pupils with medical
conditions and/or administration of medicines will receive sufficient and
suitable training and will achieve the necessary level of competence before
doing so. Staff required to administer medicines are covered by the Academy's
liability insurance, a copy of which is available on request.
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Teachers will consider the needs of pupils with medical conditions that they
teach. All staff will know what to do and respond accordingly when they
become aware that a pupil with a medical condition needs help.

Parents
Parents will:

e Provide the school with sufficient and up-to-date information about their
child's medical needs, including required information about administration
of medicines.

e Beinvolved in the development and review of their child’s healthcare plan.

e Carry out any action they have agreed to as part of the implementation of
the healthcare plan.

e Submit a completed permission form prior to before bringing medicine into
school.

e Provide the school with the medicine their child requires.

e Notify the school if their child's medical condition and/or medicine
changes or is discontinued, or any changes in the dose or administration
method.

e Ensure they, or another nominated adult, are always contactable in case
of medical emergencies. N.B., we request that there are two or more
emergency contact phone numbers for all pupils.

Pupils

Pupils with medical conditions will often be best placed to provide information
about how their condition affects them. Pupils should be fully involved in
discussions about their medical support needs and contribute as much as
possible to the development of their healthcare plan. They are also expected
to comply with their healthcare plan.

4. Equal Opportunities

Our school is clear about the need to actively support pupils with medical
conditions to participate in school activities, including trips and visits, and not
prevent them from doing so. The school will consider what reasonable
adjustments need to be made to enable these pupils to participate fully and
safely.



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

5. Notification a Child has a Medical Condition

Parents are expected to notify the school as soon as they are aware of a new
medical condition, or any changes to an existing medical condition, for their
child. When notified of this, the process outlined below will be followed to
decide whether the pupil requires a healthcare plan. The school will make
every effort to ensure that arrangements are put into place within two weeks,
or by the beginning of the relevant term for pupils who are new to our school.

6. Healthcare Plans

The Head Teacher has overall responsibility for the development of healthcare
plans for pupils with medical conditions. Operational oversight of these tasks
has been delegated to the Admin and Communications Lead.

Not all pupils with a medical condition will require a healthcare plan. It will be
agreed with a healthcare professional and/or parents when a healthcare plan
would be inappropriate or disproportionate. This will be based on evidence.

Healthcare plans will be developed with the pupil’s best interests in mind and
will set out what needs to be done, when and by whom. They 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.

The healthcare plan will be linked to, or become part of, any education, health
and care (EHC) plan. If a pupil has SEN but does not have an EHC plan, the SEN
will be mentioned in the healthcare plan as required. The final agreement of a
parent will be sought before implementation.

The level of detail in the healthcare plan will depend on the complexity of the
child’s condition and how much support is needed. The following factors as a
minimum will be considered when deciding what information to record:

e The medical condition, its triggers, signs, symptoms and treatments.

e The pupil's resulting needs, including medicine (dose, side effects and
storage) and other treatments, time, facilities, equipment, testing, access
to food and drink where this is used to manage their condition, dietary
requirements and environmental issues, e.g. crowded corridors, travel time
between lessons.



e 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.

e The level of support needed, including in emergencies. N.B. if a pupil is self-
administering any medicines, this will be clearly stated with appropriate
arrangements for monitoring.

e Who will provide this support, their fraining needs, expectations of their role
and confirmation of proficiency to provide support for the pupil’s medical
condition from a healthcare professional, and cover arrangements for
when they are unavailable.

e Who in the school needs to be aware of the pupil's condition and the
support required.

e Arrangements for written permission from parents and the Head Teacher for
any medicines to be administered by a member of staff or self-
administered by the pupil during school hours.

e Separate arrangements or procedures required for school trips or other
school activities outside of the normal school timetable that will ensure the
pupil can participate, e.q. risk assessments.

e Where confidentiality issues are raised by the parent/pupil, the designated
individuals to be entrusted with information about the pupil’s condition.

e What to do in an emergency, including who to contact, and contingency
arrangements.

Please see the appendices to this policy for templates for general conditions,
and for asthma and anaphylaxis specifically, which are suggested for use. Plans
will be reviewed at least annually, or earlier if there is evidence that the pupil’s
needs have changed.

7. Administration of Medicines

If administration of medicines is required during the school day, parents are
requested to inform the school as soon as possible.

In the case of prescribed medicines, parents will be required to provide
evidence from the child’'s GP. Parents will be required to share the reasoning for
the administration of the medicines and the anticipated timescale for this prior
to the school giving agreement to do so.

The school will not administer non-prescribed medicines other than on
Residential Trips and with specific written instructions from parents.
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Where possible, we request that medicines be administered at home by
parents before or after school, unless otherwise stated by a medical
professional. Evidence of any required change to prescribed medicines must
be provided to the school immediately to ensure immediate implementation;
this may require supplying newly labelled prescriptions or items in line with such
changes.

All staff authorised to administer medicines will follow administration procedures
as advised by a healthcare professional and as agreed with the parents and
child. Where the medicine requires specialist technique or equipment, e.g.
inhaler, the members of staff responsible for administration will be required to
demonstrate competence before taking on this role, as assessed by the Head
Teacher and additionally by a healthcare professional if required.

In the event of pain medicine needing to be administered as part of a care
plan, or in the event of administration of non-prescription pain medicine explicit
consent will be needed from parents in order to check the most recent dosage
and ensure administration is within safe guidelines. In this instance, contact will
be made with parents to clarify the most recent dosage and to agree further
administration of the pain medicine, if necessary. A written record of this
discussion will be requested to be signed by parents at the end of the school
day. Parents can come into school to administer any medicines should they
wish to do so, or if this is deemed the most appropriate option for the child. If a
child refuses to take medicines, staff will not force them to doso, but will note
this in the records and inform parents immediately or as soon asis reasonably
possible.

We may, in the event of a critical situation, administer medicine to a child
without consent of a parent if the First Aider or medical services believe there is
imminent risk to life. Parents will be informed of this action as soon as is
practically possible.

8. Receipt, Storage and Disposal of Medicines

We will compile a medicines list detailing information concerning all medicines
for which we have permission to be administered within the school, including
details of dose and frequency. This will be stored confidentially, within easy
reach of the medicine itself, so that it can be quickly and easily referred to.

Medicines are stored in the School Office, either in the locked first aid cabinet
or the fridge for medicines which need to be kept refrigerated. All staff are
aware of the location of medicines. Asthma pumps and inhalers are kept in the
first aid boxes located in each classroom. These are kept with the class and
taken outside for any activities.



All medicines must be delivered to the School Office by the parent in person,
who will then be required to complete and sign a Medicine Administration
Form, see Appendix 1.

Under no circumstances will medicines be left in a child’s possession, unless
immediate emergency treatment is expected to be required, i.e. use of inhaler
during sporting activity. We can only accept medicines in their original
containers as dispensed by a healthcare professional, complete with original
labels and/or accompanying written directions. We cannot accept medicines
that have been taken out of their original container. Each item of medicine
must be clearly labelled with the following information:

e Pupil’'s name

Name of medicine(s)

Dosage

Frequency and timing of administration
Date of dispensing

Storage requirements (if relevant)
Expiry date

If relevant, parents are required to provide full details of any rescue therapy,
including the dosage and frequency of administration, and any additional
action to be taken if this is not effective.

It is the parent’s responsibility to ensure that all medicines are in date and
suitable for use. The member of staff receiving the medicines will check the
items against the information stated on the form and place the items in the
approved secure storage location, clearly named and labelled.

Where a child is prescribed emergency medicines (e.g. inhalers, EpiPen) it will
be securely stored in a location that is easily available if required in an
emergency, including during any external activity or trip. If required, the
temperature of the facility used to store any medicines, including a medicines
fridge, will be recorded daily to ensure that the required temperature is
maintained.

In the event of medicines needing to be transported to and from school daily,
i.e. antibiotics, the parent is responsible for ensuring that both delivery and
collection occurs.

The school is not responsible for disposing of medicines and if medicines are out
of date then parents will be requested to collect it. Parents are responsible for
ensuring that expired or unwanted medicines are returned to the pharmacy for
safe disposal. Parents must collect all unused medicines at the end of the
agreed administration period. Should medicines be left at school beyond three
months, despite attempts made to contact the parent to collect it, it will be
given by the school to a pharmacy for safe disposal.



9. Documentation

Each occasion where medicines are administered will be recorded on a
Medicine Administration Form, see Appendix 1. This information is confidential
to school staff and will be stored and retained securely in line with REAch2’s
record retention policy.

10.Policy Review
This policy will be reviewed every three years. Review will take place more
regularly in the event of changes to statutory requirements, or considering

feedback arising from pupils, parents or staff involved with supporting pupils
with medical conditions and/or administration of medicines.
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Appendix 1
MEDICINE ADMINISTRATION FORM

This form gives parental agreement for Martlesham Primary Academy to administer
medicine. We will not give your child medicine unless you complete and sign this form.

The school has a policy that the staff can administer medicine.

Medicines must be in the original container as dispensed by the pharmacy.

Child's Name:

Date of Birth:

Class:

Medical Condition or lliness:

Name / Type of Medicine:
(as described on the
container)

Expiry Date:

Dosage and Method:

Timing:

Special Precautions / Other
Instructions:

Are there any side effects the
school needs to be aware of:

Self-Administration: YES / NO

Procedures to take in an
emergency:

Name:

Telephone Number:

Relationship to Child:

Address:
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| understand that | must deliver the medicine personally to the Office.

The above information is 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.

Name:

Signature:

Date:
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Office Use Only:

Date:

Time Given:

Dose Given:

Staff Name:

Staff Initials:

Date:

Time Given:

Dose Given:

Staff Name:

Staff Inifials:

Date:

Time Given:

Dose Given:

Staff Name:

Staff Initials:

Date:

Time Given:

Dose Given:

Staff Name:

Staff Initials:
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Appendix 2
Individual Healthcare Plan

Parent / Guardian to Complete

Child’s Name:

Class:

Date of Birth: Photo
(school to
Address: provide)

Date:

Review Date (Yearly):
Parent / Carer Contact Details

Parent/Carer 1:

Phone Number (Work):

Phone Number (Mobile):

Phone Number (Home):

Relationship to Child:

Parent/Carer 2:

Phone Number (Work):

Phone Number (Mobile):

Phone Number (Home):

Relationship to Child:

Clinic/Hospital Contact

Name:

Phone Number:

Name:

Phone Number:
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Describe medical needs and give details of child’s symptoms, triggers, signs,
treatments, facilities, equipment or devices, environmental issues etc.

Name of medication, dose, method of administration, when to be taken, side
effects, contra-indications, administered by/self-administered with/without
supervision.

Daily care requirements.

Specific support for the child’s educational, social and emotional needs.




Arrangements for school visits/trips etc.

Other Information.

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

Who is responsible in an emergency (state if different for off-site activities)?
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Parental Agreement

| agree that the medical information contained in this plan may be shared with
individuals involved with my child’s care and education (this includes
emergency services). | understand | must notify the school of any changes in
writing.

Permission for Emergency Medication

Please tick those that apply:

| agree that my child can be administered their medication by a member
of staff in an emergency.

| agree that my child cannot keep their medication with them and the
school will make the necessary medication storage arrangements.

| agree that my child can key their medication with them for use when
necessary.

Name of Medication:

Name:

Signed:

Date:

17



INDIVIDUAL HEALTHCARE PLAN — PART B

School to Complete

Who is responsible for providing support in school?

Plan developed with.

Staff training needed / undertaken - who, what, when.

Members of staff trained to administer medications.
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Head Teacher Agreement

It is agreed that (name of child):

Will receive the above listed medication at the above listed times.

Will receive the above listed mediation in an emergency.

This arrangement will continue until:
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School
Asthma Card

To be filled in by the parent/carer

Child's name | |

Date of birth |

Address |

Parent/carer’s

Appendix 3

What signs can indicate that your child is having an asthma attack?

Does your child tell you when he/she needs medicing?

DYes DND

Does vour child need help taking his/her asthma medicines?

DYes DND

What are your child's triggers (things that make their

asthma worse)?
D Stress

D Pollen

name | [] Exercise D Weather
Telephone = |

home [] cotasmiu [] Air poitution
Telephone - | 7
mobile If other please list
Email |

Doctor/nurse’s
name

Doctor/nurse's
telephone
This card is for your child's school. Review the card at least
once a year and remember to update or exchange it for

a new one If your child's treatment changes during the
year. Medicines and spacers should be clearly labelled with
your child’s name and kept in agreement with the school’s
policy.

Reliever treatment when needed

For shortness of breath, sudden tightness in the chest,
wheeze or cough, help or allow my child to take the
medicines below. After treatment and as soon as they feel
better they can return to normal activity.

Medicine Parent/carer's signature

Does your child need to take any other asthma medicines
while in the school’s care?

DYes DNO

If yes please describe

Medicine How much and when taken
Dates card checked
Date Name Job title Signature / Stamp

If the school holds a central reliever inhaler and spacer
for use in emergencies, | give permission for my child to
use this.

Parent/carer's signature Date

To be completed by the GP practice

Expiry dates of medicines

Medicine | Expiry | Datechecked | Parent/carer’ssignature

What to do if achild is
having an asthma attack
@ Help them sit up straight and keep calm.

(2] Help them take one puff of their reliever inhaler (usually blue)
every 30-60 seconds, up to a maximum of 10 puffs.

€ Call 999 for an ambulance if:
= their symptoms get worse while they're using their inhaler -
this could be a cough, breathlessness, wheeze, tight chest or
sometimes a child will say they have a ‘tummy ache’
¢ they don't feel better after 10 puffs
s you're worried at any time.

@) You can repeat step 2 if the ambulance is taking longer than
15 minutes.

Parent/carer's signature Date

Any asthma questions?
Call our friendly helpline nurses

0300 222 5800

(Monday-Friday, am-5pm)

www.asthma.org.uk

The Asthma UK znd British Lung Rowndation Partnership is a company limited by guarantee 01863614 {England and Wales} VAT number 6488121 18 Registered charity numbers BO2364 and SCO39322
Your gt will help Asthma UK fund vital research projects and provide people with asthma with the support they need. © Asthma UK Lastreviewed and updated 2020, next review 2023
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Appendix 4

bsaci ALLERGY ACTION PLAN "< ¢

This child has the following allergies:

Name: -
@ Watch for signs of ANAPHYLAXIS
(life-threatening allergic reaction)

""""""""""""" T R R Anaphylaxis may occur without skin symptoms: ALWAYS consider anaphylaxis
DOB: : o in somecne with known food allergy who has SUDDEN BREATHING DIFFICULTY

: : O Arrway @ BREATHING (&) CONSCIOUSNESS
..................... bt + Persistent cough « Difficult or + Persistent dizziness

: + Hoarse vaice noisy breathing + Pale or floppy

Photo ; + Difficulty swallowing * Wheeze or « Suddenly sleepy
: + Swollen tongue persistent cough + Collapse/unconscious

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised i breathmg 15 difficult, allow child to sit)

@ Mild/moderate reaction: o/ h v ! X

- Swotlen lips, face or eyes o Use Adrenaline autoinjector without delay |eg EpiPen®] (Dose: . . mg)
) ]lfff;t;ﬁ‘;ga {‘;‘::tfash e Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-1S")

» Abdominal pain or vomiting #* [F IN DOUBT, GIVE ADRENALINE ***

+ Sudden change in behaviour

Action to take: AFTER GIVING ADRENALINE:

1 Stay with child until ambulance arrives, do NOT stand child up
fnecssr L i At e s
- Locate adrenaline autoinjector(s TE )
- Give antilistaming ) ts) 4 If no improvement after 5 minutes, give a further adrenaline dose using a second
auteinjectilable device, if available.

= Stay with the child, call for help

(U vomited,
----------------------------- . canrepeat dose) Yo exn dinl 999 froom sny phone, even U there s na coadit left ons mebils Medical obsernstion in hoepital
« Phone parent/emergency contact iz recormrnended after naphylases

Emergency contact details: How to give EpiPen® Additional instructions:

PULL OFF BLUE SAFETY If wheezy, GIVE ADRENALINE FIRST,
CAP and grasp EpiPan then asthma reliever (blue puffer)
Remember. "blue to sky, Via spacer

orange to the thigh®

E
2) peamis SRS . [ Hald leg still and PLACE
ORANGE END against
e mid-cuter thigh "with
T R R R PR e or without clothing”

Parental consent: heteby autharee schaal stall ta
administer he medicines listed on this plan, meluding a 'spare
beck-up edrenshine snginjector (AAD i evatlahle, insceardanos
with Departrment al Health Guidsnse on the s ol Al n schooks

PUSH DOWN HARD until
aclick is heard or fett and
hold in place for 3 seconds.
Bemove EpiPen.

UM o i o B -

T BT, el L e T Thiz1s a medical document that'can only be completed by the chiids healthcare profesional i nast not be altered without thesr permimaon
Tha decoment prowdies medical sathon sation for schacls 10 ad er & ‘wpare’ back-=p adrenaline satinjentoe i nesded, a5 permitted by
the Hurrmn Medicines | foecuitons 2617, buring travel ddrenalme auto-mpectar devices st be carried m band-Juggage or oo

the prrson, and 80T 101 h.llugg.u old Thum;ﬂ-ndmnm-ﬂhmwhﬂhupmbp

DRI e s st o s S8l e s ia s et S e S Sl e

For more information about managing S BTN . b 3 8 A A S S € e P P el R £ S P S
anaphylaxis in schools and “spare” )

back-np kv ating sabiiecton: vk Eoplbanlinde - o e A e e A e e e el

& The Britich Saciety dor Allsrgy & Clinical Imounclogy 82018
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