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1. Aims and objectives
Aims:

At The GPP federation of schools the health and safety of children is given the highest priority.
This policy clarifies the practices and protocols exercised at our schools to ensure the well being
and health of all children and staff. We take great care to ensure we meet the needs of those
with medical conditions.

In devising this policy, we comply with statutory guidance for supporting children at the school
with medical conditions issued under Section 100 of the Children and Families Act 2014 and
supporting children at school with medical conditions Statutory guidance for governing bodies of
maintained schools and proprietors of academies in England April 2015. We also comply with the
DfE Supporting Pupils with Medical Conditions December 2015, The Health and Safety at Work
Regulations 1992 and 1999 and Health and Safety First Aid legislation 1981.

The named person with responsibility for implementing this policy is the Headteacher, or in their
absence, the Deputy Headteacher.

Objectives:

-To appoint the appropriate number of suitably trained people as First Aiders to meet the needs
of the school.

-To provide relevant training and ensure monitoring of training needs is regularly carried out.
-To provide sufficient and appropriate resources and facilities.
-To keep staff and parents informed of the schools first aid arrangements.

-To keep accident records and to report to the HSE as required under the Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations 1995.

-To give clear structures and guidelines to all staff regarding first aid.

-To ensure the safe use, administration and storage of first aid in school and on educational visits.

2. Equal Opportunities

The GPP Federation is an inclusive community where we provide effective support to ensure
children with medical needs can have full access to our provision to thrive.

e where a child or adult has medical conditions which relate to a disability, we comply with
duties under the Equality Act 2010 (Amendment) Regulations 2023.

e Where a child has special educational needs (SEN) which include a medical need, we
work closely with other agencies to ensure these needs are met. This includes working
with health and social care in order to ensure the entitlement of an Education, Heath
and Care Plan is met.
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e  We aim to provide all children with medical needs the same opportunities as others at
our schools. Children at school with medical conditions will be properly supported so
they have full access to education, including school trips and physical education.

e School leaders consult health and social care professionals, children, and parents to end
that the needs of the child with medical needs are clearly understood and effectively
supported.

e Children with medical needs are encouraged and supported to develop the resilience
and skills to take an increasingly independent role in managing their condition. This is
done with the support of key staff and under close supervision.

e We actively work with parents/guardians to ensure there is a clear communication,
support and a positive partnership which helps them to be confident in the medical
needs provision their children receive at our school.

e We are committed to providing, where practical, a physical environment that is
accessible to pupils with medical conditions.

e We have a duty to support children with medical conditions to participate in school trips
and visits, or in sporting activities, and not prevent them from doing so. Teachers ensure
they are 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 and with any reasonable adjustments. We make arrangements as required
unless evidence from a clinician such as a GP states that this is not possible.

3. Learning Needs

It is important that children with medical conditions can participate fully in all aspects of the
curriculum and curriculum enrichment. We provide all reasonable adjustments and extra support
where this is necessary to enable a child to access provision.

Some children with medical needs may also have special educational needs (SEN). Children with
medical needs who may experience difficulties are supported by our SENDCO, Miss Hill, who will
liaise closely with parents/guardians and other healthcare professionals to ensure that strategies are
put in place to support them.

4. Social Inclusion

We place a great emphasis on supporting children with medical needs to be fully involved in social
aspects of school life. This includes developing skills which enable children to be confident and
resilient in engaging in social interactions across all provision, including playtimes, clubs, school trips,
performances, sporting events, school council and other positions of responsibility in school.

All staff are aware of the potential social problems that children with medical conditions may
experience. Staff are well trained and supported to recognise potential challenges and respond
effectively to support our children. Our anti-bullying and Behaviour Policy provides further guidance.
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5. Individual Healthcare Plan

Individual healthcare plans are used to ensure that schools effectively support children with medical
conditions. They provide clarity about what needs to be done, when and by whom and outline the
actions which school should take to help a child manage their condition and overcome any potential
barriers. Healthcare professionals involved will write these plans, but responsibility for ensuring it is
implemented rests with the school.

Plans are drawn up by the relevant healthcare professionals, e.g. a specialist or a children’s
community nurse or GP, who can best advice on the particular needs of the child.

For children who have short term medical needs (e.g. broken limb, sprains, stitches) which result in
additional temporary modifications being necessary, a short-term medical needs plan will be devised
by the school. Medical advice will be sought from the school nurse where necessary.

6. Administration and storage of Medication.

At the GPP federation we recognise that managing the medical needs of a child is not the sole
responsibility of one person. It depends on the cooperative working of all staff and other medical
professional agencies. Partnership working between school staff, healthcare professionals (and
where appropriate, social care professionals), local authorities and parents and children is critical.

Any member of school staff maybe asked to provide support to a child with medical needs, including
the administering of medication, although they cannot be required to do so. Although administering
medication is not part of a teacher’s professional duties, they should take into account the needs of
the child with medical conditions that they teach. School staff will receive suitable training and will
only be permitted to administer medication when they demonstrate the necessary level of
competency. All members of staff are expected to know what to do and respond accordingly when
they become aware that a child with a medical condition needs help.

Medicines will only be administered at school when it would be detrimental to a child’s health
or school attendance not to do so.

Where clinically possible, medicines should be prescribed in dose frequencies which enable them
to be taken outside of school hours. Where this is not possible, the school will support
administering of prescribed medication.

Staff must not give prescription medicines without appropriate training.

e No child will be given prescription medicine without the written consent of their
parents/guardians.

e Achild under 16 should never be given medication containing aspirin unless prescribed
by a doctor. Medication, e.g. for pain relief, should never be administered without first
checking maximum dosages and when the previous dose was taken. Parents should be
consulted.

e  When appropriate there are members of staff who have been specifically trained to
administer medication where a child has a statement of special educational needs or an
Educational Health and Care Plan with this as a condition.
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e Training is given to all staff members who agree to administer medication to children,
where specific training is needed.

e Children’s emergency medication is readily accessible to trained staff.

e All medication must be brought in to school clearly labelled with the child’s name, the
name and dose of the medication and administration instructions.

e All medication is supplied and stored, wherever possible, in its original
packaging/containers. All medication is labelled with the child’s name, the name of the
medication, expiry date and the prescriber’s instructions for administration, including
dose and frequency.

e Pupils know where their medication is stored, they have access to asthma pumps which
are held in a container in their classrooms. Creams, lotions, which are applied
throughout the day are held in the medical cupboard in the school offices. Other
medications (oral medications, emergency salbutamol inhaler and spacers) are stored in
a locked medicine cabinet in the first aid room, which is easily accessible in an
emergency.

e  Administration of medication is always supervised by two adults. Children understand
the arrangements for a member of staff and the reserve member of staff to assist in
helping them to take their medication safely.

e Staff attending off-site visits are aware of any children with medical needs on the visit.
They receive information about the type of condition, what to do in an emergency and
any other additional support necessary, including any additional medication or
equipment needed. The arrangements for these children with medical needs are taken
into account of in the trip risk assessment.

e [f atrained member of staff who is usually responsible for administering medication is
not available, the school will make alternative arrangements to provide the service. This
is always addressed in the risk assessment for off site activities. More than one person is
trained for each medical condition, and all trips have a first aider present.

e  Only 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 are accepted. The exception to this is insulin which must be still in date but will
generally be available to schools in an insulin pen or pump, rather than its original
container.

e Arecord will be kept of any administered medication. This will include the dose dose
given and the name and signature of the two supervising adults.

e The lead first aiders check the expiry dates for all medication stored at school.

e When medications are no longer needed, they are returned to the parent/guardian to
arrange for safe disposal. Sharps boxes are used for the disposal of needles and other
sharps.

e If parents do not pick up out of date medication, or at the end of the school year,
medication is taken to our local pharmacy for safe disposal.

We will not administer over the counter medication. Only medications that are prescribed by a
doctor.
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7. Emergency Procedures

Staff have a clear understanding of their duties and protocols when dealing with medical
emergencies.

This includes:

How to contact emergency services and what information to provide.
Who to contact within the school.

Use of adrenaline auto injectors and inhalers.

In the case of children who are at risk of having severe allergic reactions, medical information
files and the child’s Allergy Care Plan are used to inform the appropriate trained members of staff
of how to provide medical assistance to children in their care who may need emergency help.

Medical information including a photograph of the child and the emergency procedure for their
condition are kept in the filing cabinet in the school office and allergy information is displayed in
the school kitchen/ serving area. On arrival, supply staff are notified of relevant medical needs of
children they are working with.

In the case of an emergency, emergency services are contacted, and parents/guardians are
informed immediately. Staff will take all measures possible to provide the best possible care until
a medical professional takes over the care of the child. If a parent/guardian is not contactable or
not able to arrive at school in time to accompany the child to hospital, a member of staff whom
the pupil has a secure relationship with will accompany them to the hospital and stay with them
until a parent/guardian arrives.

8. Asthma

Pupils with asthma are welcome in this school. They are encouraged to take part in ALL activities.

Aims

e All staff, teaching and support staff are aware of the condition and know what to do in the event of an
asthma attack.

e Training is provided for all staff.

e All children with asthma have easy, and immediate access to their reliever inhaler treatment.

e Records are kept of the children with asthma and regularly updated.

e There is good communication between home, school, and the nursing team.

At School
On entry all parents are asked if their child has been identified as suffering with asthma.

Parents are asked to complete a medical information form. This form outlines the condition and if, or
when, medication needs to be taken.

The forms are then kept in the school office.

7|Page
GPP Federation Supporting Pupils with Medical Needs Policy 2025-2027



Parents of children with asthma are asked to keep the school informed of any changes in condition, or other
illnesses/allergies likely to affect their asthma.

All children will be treated in accordance with the School Emergency Asthma plan. We encourage parents to
share with us their child’s Asthma Action plan (provided by their Health care practitioner at their annual
asthma review). We also have copies of the form in the office.

Administering Inhalers

Children MUST HAVE one blue salbutamol inhaler (reliever inhaler) and one plastic spacer prescribed by
their GP in school. This must be in its original box with its prescription label detailing the child’s name. It is
the parent’s responsibility to supply this blue inhaler and spacer to the school. This is kept in the class
Asthma Box. All inhalers will be easily and immediately accessible and never locked away.

All classrooms are equipped with a class Asthma Box. This will contain each child’s individual labelled
medication and spacer.

The asthma lead first aider must be informed when a child has received their asthma medication either by
email, a note sent to the office or in person by the adult who has administered it. The same member of staff
will fill out a report slip to inform the parents their child has been given their inhaler. The welfare team will
monitor inhaler use and liaise with the parents and School Nurse if any children are needing to use their
inhaler on a regular basis (weekly or more frequently)

Preventative inhalers — These now come in a range of colours including orange, maroon, purple and beige
and are NOT needed in school. They should be administered at home before and after school. Any
preventative medication will be sent home if brought into school.

Access to Inhalers

Children with asthma will have access to their inhaler whenever needed with supervision and support from
an adult.

The class Asthma Box should be taken out with the class whenever they leave the room: during all game’s
lessons, lessons held in different rooms, fire drills and emergency evacuations.

It is essential that the teacher ensures their classes asthma medication is taken with the class on all school
trips, swimming etc. On any other class or year group trips out of school a named adult is responsible for
carrying the inhalers and spacers. The first aiders will prepare the medication bags for school trips.

Emergency Asthma Kits

The school has emergency asthma kits which are held in the First Aid rooms. The emergency inhaler/spacer
should only be used in an emergency if the child’s own inhaler / spacer is not available (expired / empty /
lost). The spacer is to be washed in warm soapy water and left to air dry and the inhaler should be wiped
clean with an anti bacterial wipe after use.

The inhaler in the Emergency kit can only be used by children whose parents have consented to the usage.
Each pack will contain:

. 1 blue Salbutamol inhalers.

. 2 plastic spacers.

. an emergency asthma plan poster.

. register of consented asthmatic children and an asthma log.
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It is the lead first aiders job to ensure the class and emergency boxes are regularly checked and contain all
the agreed equipment. Class staff to let welfare know if asthma forms run out.

P.E and Clubs

The lead first aider ensures that class teachers and P.E teachers are aware of children with asthma. Staff
should inform the lead first aider if any children need their inhalers during exercise.
P.E teachers need to take the class asthma box with them to the P.E lesson, and ensure this box is returned to

the class.
P.E teachers need to make sure they take any asthma medication for children with asthma, to any after school

sporting events.

Adults who run sports clubs will be made aware of children with asthma through their register. These children
will be highlighted on the register.

Asthma Attack

In the case of an asthma attack the teacher should follow the instructions on the asthma attack poster
situated in all classrooms and keep the child calm. PLEASE TREAT CHILD WHERE THEY ARE AND SEND FOR
HELP IMMEDIATELY.

9. Diabetes.

This policy refers to the management of Type 1 diabetes. Type 1 diabetes is a common lifelong
condition caused when the body does not produce insulin. If there is no insulin, the sugar simply
stays in the blood. If left untreated high sugar levels cause damage to the heart, kidneys, eyes, and
nerve endings leading to damage of the feet and hands.

Intensive diabetes management, which involves multiple daily injection regimens and insulin pump
therapy are increasingly being recommended for children of all ages. Due to the age and
development, young children with diabetes may not have the skills of confidence to give their own
injections or take responsibility for them. In order to ensure children, get the full support they need
to enjoy a full school life, appropriate diabetes care and management from school is essential for
the child's short- and long-term health and optimum academic performance.

Inclusion:

This policy focuses on ensuring that children with diabetes are properly catered for so they can
have the same opportunities as children in school without diabetes.

Training:

All school staff are made aware of the children who have diabetes and are wearing an insulin pump
or who have insulin administered via injection.

School staff will ensure that a trained member of staff is available every day to give or supervise the
injection and will inform the child's parent/carer immediately if a trained person is not available.
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Training on diabetes management will be provided for staff from a Children's Diabetes Nurse
Specialist in conjunction with parents/carers and/or the school nurse on an annual basis.

The Children’s Diabetes Team will offer ongoing support and training as needed.

Staff members who have agreed to assist with the insulin injections will have had full training from
the Children's Diabetes Nurse Specialist. Parents/carers will continue to attend until they indicate to
school that they are ready to sign the healthcare agreement and share responsibility with the school.

Management:

The ability of a child to take responsibility for their diabetes will entirely dependent upon their age,
individual capabilities, and level of understanding.

Parents should provide the school with appropriate testing equipment/medication as required to
manage the child's diabetes at school. They can choose to supply the school with equipment and
note when extra supplies are required/expiry dates due or instead may send insulin and their
injecting equipment to school daily with the child. At a minimum this would include an insulin pen, a
blood glucose monitor, testing strips, lancing device, lancets, and disposable needles. A small sharps
bin must be provided to the school which will be located in an appropriate place and handed back to
parents when full to dispose of correctly.

Staff will check the child's blood glucose level before the lunchtime bolus of insulin is due. If the child
is competent to do this as indicated from the parents/carers, the staff will supervise. The child's
hands should be clean in order to prevent incorrect blood glucose readings.

Insulin injections will be administered according to the dose instructions given by parents and as
detailed in the child's health care plan.

After the insulin dose is given the child should go to lunch immediately as insulin can cause a child to
have a hypoglycaemic episode if they have to wait for food.

Staff should check with parents/carers to whether they wish their child to have certain foods if they
are having school dinners. Parents should be referred to the weekly school menu plan.
Parents/carers who are carbohydrate counting need to provide detailed information to school staff
who have volunteered to be responsible for managing the child's condition whilst in school. Younger
children having packed lunches should be supervised to ensure that food provided is eaten and that
children do not swap items.

Blood glucose tests maybe conducted at other times of the day, for example before PE or at times
where the child or staff member reports symptoms of low blood sugar levels. If the child has a
hypoglycaemic episode (blood glucose level is less than 4mmol) just before lunch the child will
usually require a fast-acting sugar treatment as documented in the health care plan. The lunchtime
injection will in this case be given after lunch has been eaten where a full recovery from the event
has occurred.

High blood glucose levels (above 20mmols) need to be reported to parents/carers at the end of the
school day, unless the child is unwell or they are on an insulin pump, in which case parents/carers
should be contacted immediately. The diabetes team should be contacted if unable to contact
parent/carer.
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Parents/carers will provide a ‘hypo box’ of appropriate treatment snacks to give to their child in
the event of a hypoglycaemic episode and a detailed treatment plan. Parents/carers should
ensure their child has access to fast acting sugar (e.g. glucose tablets) on their child's person at all
times. Parents/carers may also wish to put snacks into their child's book bags/backpacks.

Staff will allow a diabetic child to have access to their sugar treatment at any time during lessons.

Any treats that have been brought to school by another child for birthdays etc will be handed out
at the end of the day so that the parent/carer of a child with diabetes can make the choice to
give them or not to the child and the child therefore is not left out.

A child who reports feeling low will be taken to an appropriate adult and the treatment plan put
into action. The child will be accompanied at all times. Once treated and the blood glucose levels
have returned to normal, the child can then continue with what they were doing including
physical activity.

Some children may know when they are going hypo and will be able to take appropriate action
themselves (e.g. glucose tablets) but others especially young children and newly diagnosed may
need help in recognising and treating their hypoglycaemic episode.

Staff should be aware that diabetic children should not be detained in class over either break
time or lunchtime without access to food and blood testing kit.

All staff should be aware of the signs of a hypoglycaemic episode and what to do should a child
have a hypo. The signs can be different for each child, and the child or the child's parent/carer
can tell staff what their warning signs are. These should be noted in the child's individual
healthcare plan.

In the unlikely event of a child losing consciousness, the child will not be given anything by
mouth. The child will be placed in the recovery position (laying the child on their side with their
head tilted back). An ambulance will be called, informing them the child has diabetes.

If a diabetic child is unwell, even with just a cold, their blood glucose may rise. High blood
glucose levels can cause symptoms of thirst, with the need to go to the toilet more frequently. If
staff notice this during the day they should report it to the child's parents/carers so the necessary
adjustments can be made to the insulin dose.

As the child grows the insulin regimes may need to be altered. At this point, the healthcare plan
should be updated. Parents/carers are responsible for informing the school about changes to
their child's diabetes management.

During school trips the child, overseen by an adult, should take their insulin and injection kit for a
lunchtime injection and appropriate extra food/snacks in case of delays. If the child cannot do
their own injections/ manage their pump and/or check their own blood glucose levels, this will
need to be done by a trained member of staff. Staff should meet with the child's parent/carer in
advance of the trip to discuss what help is required and who will assist. While away, should any
medical equipment have been lost, staff will contact the paediatric department or accident and
emergency department at the nearest hospital, who will be able to help.
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INSULIN PUMPS:

An insulin pump delivers a small amount of insulin around the clock via a thin flexible tube. The tube
is connected to a cannula, which is inserted just under the skin. The cannula can usually stay in place
for 2-3 days so should not need changing at school unless it becomes blocked or dislodged.

When a child eats, or if their blood glucose level is high, they will need to take extra insulin and will
do this by pressing a combination of buttons on the pump. Pumps may need to be removed for
contact sports and swimming.

Younger children and those new to a pump may need help with using their pump. Appropriate
training from the Children's Diabetic Nurse Specialist in conjunction with parents/carers will be
sought as appropriate.

PHYSICAL ACTIVITY:

Being physically active is an important part of diabetes management. Preparations are needed
because activities, such as swimming, football, running and athletics, uses up glucose. If the child
does not have enough to eat before starting an activity, their blood glucose level may fall too low,
and they will experience a hypoglycaemic episode. Also, if their blood glucose is high prior to getting
active, physical activity may make it rise even higher.

Before, during and after activities the child may at times need to check their blood glucose level
carefully and they must make sure the have a good fluid intake.

Teachers of P.E lessons, in particular, should be aware of the need to ensure that glucose tablets or a
sugary drink are available nearby in case the need arises. On no account will the child be left alone,
neither should they be sent off to get food from elsewhere.

The child's parents/carers will advise on any specific preparations required for physical activities.
Diabetes should not be an excuse for opting out of school activities. If this does happen regularly,
staff will speak to the parent/carer to find out more about the individual situation.

Allergies

Key Principles

¢ The school is not allergen-free but is allergy-aware.
* Shared responsibility exists between staff, parents, and students.
¢ The school ensures prompt and appropriate responses to allergic reactions.

Common Allergens Covered
Peanuts and tree nuts, milk and dairy, eggs, sesame, soy, fish and shellfish, insect stings, latex, and
certain medications.
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Roles and Responsibilities
School Responsibilities:

- Maintain up-to-date medical records and Individual Health Care Plans (IHCPs).

- Ensure staff receive allergy and anaphylaxis training, including use of adrenaline auto-injectors
(e.g., EpiPen).

- Display emergency action plans in key locations.

- Communicate allergy awareness information to the school community.

Parents/Carers:

- Inform the school of any allergies and provide an Allergy/Anaphylaxis Action Plan from a GP or
specialist.

- Supply up-to-date medication clearly labelled with the student’s name.

- Replace expired medication promptly.

- Reinforce allergy safety at home.

Students:

- Learn to recognize and avoid allergens (appropriate to age).
- Never share food or utensils.
- Tell a staff member immediately if feeling unwell or showing symptoms.

Prevention Strategies

- Promote regular handwashing before and after eating.

- Enforce a no food-sharing rule.

- Provide nut-free options for school events when possible.

- Supervise meal and snack times for younger students.

- Ensure cleaning procedures remove allergen residues from surfaces.

Emergency Procedures

If a student shows signs of an allergic reaction:

1. Call for help and send for the student’s adrenaline auto-injector.

2. Follow the student’s individual action plan.

3. Call emergency services (999) immediately if anaphylaxis is suspected.
4. Notify parents/carers as soon as possible.

5. Record and review the incident.

Anaphylaxis Kits

The school maintains an emergency anaphylaxis kit containing spare adrenaline auto-injectors, as
permitted by UK Department of Health guidance. Kits are stored in clearly marked, accessible
locations (outside school offices)

The kit includes:

- A spare adrenaline auto-injectors (Epi-Pen)
- Instructions on use

- A copy of this policy
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Kits are checked termly to ensure all contents are present and in date. The First aid lead oversees
this process. Staff are trained annually in identifying anaphylaxis and administering adrenaline auto-
injectors.

Communication

The school promotes allergy awareness through newsletters, assemblies, and parent
communications. Allergy information is included in enrollment materials, and staff are briefed at the
start of each school year.

Review
This policy will be reviewed annually or following any allergic incident to ensure continued safety
and compliance.

11. General First Aid.
First Aid treatment will be dealt with by a suitably qualified person.

We have two levels of Qualified First Aiders: ‘Emergency First Aid at Work’ and ‘Paediatric First Aid
Level 3'.

Medical kits are readily available in each classroom, the medical rooms, and medical bags available
to take outside for break times.

A medical kit must always be taken on off site visits, this is also the case for asthma pumps and
adrenaline auto injectors, where they have been prescribed.

Head injuries: Where a head injury has taken place the child will be immediately assessed by a First
Aider. The child will be monitored and if their condition deteriorates emergency procedures will
apply as stated above.

All accidents from the neck up must be reported on a red first aid slip for the child to take home and
recorded on CPOMS. A telephone call or text message will be made to the parent/guardian following
a head bump.

For other injuries, staff follow the first aid flow chart. (See appendix) and if necessary, fill in the
accident form.

Parents/guardians will also be informed if the child has a wasp sting, bee sting or a significant injury.
For more serious injuries Gloucestershire County Council Accident Form (ARP3) is completed online.

Statutory requirements: under the reporting of injuries, diseases, and dangerous occurrences
regulations 1995 (RIDDOR) some accidents are required to be recorded to the Health and Safety
Executive (fatal and major injuries) For definitions see AR1 Accident book in school office. Governors
are informed by the head teachers report.
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12. Training.
Training for designated First Aiders is updated in line with the requirements of the qualification.

Any member of school staff providing support to a child with medical needs receives suitable
training to ensure they are equipped and confident to carry out the administration of medication
or treatment.

13. Communication.

To ensure our policy is effective in supporting those with medical conditions, up to date
information is crucial.

Pupils and parents are informed and regularly reminded about the medical needs policy.

e When their child is enrolled as a new pupil.

e In personal, social and health education (PSHE) classes.

e Through school assemblies and health professionals visiting classes.

e On the school website.

e School staff are informed and regularly reminded about the medical needs policy:
o At

e scheduled medical conditions training.

e Through staff meetings.

e Through school-based INSET.

14. Record Keeping.
Enrolment forms

During the enrolment process, parents/guardians are asked if their child has any health
conditions or allergies, and this is recorded on the enrolment form. It is important that the school
is given up to date and full information and it is the parents/guardians responsibility to do this.

The school holds a register of pupils with medical needs and allergies and is updated when
necessary.

The school nurse team and SENDCO discuss any further details, and the Health Care Plan is put
into place by the medical professional. Required permissions are agreed and any unclear
information is clarified through liaison with the parents/guardians and healthcare professionals
involved.

Parents/guardians of any child requiring the administration of medication must complete a
Medication administration form. This form is signed by the parent/guardian. This form is used for
minor illnesses where the administration of medication is expected to be short term.

All parents/guardians of children with a medical condition which requires ongoing, or emergency
medication are required to complete a Health Care Plan with their GP or specialist nurse. These
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are reviewed by the SENDCO. This form is signed by the parents/guardian and the
SENDCO/Headteacher. The school and parents/guardians keep a copy of this agreement.

15. Residential Visits.

In the event of children participating in a residential visit parents/guardians are required to
complete a residential visits form. These must be completed shortly before their child leaves for
an overnight or extended visit. This form requests up to date information about the child’s
current condition and overall health. This provides essential and up to date information to
relevant staff and school supervisors to help the child manage their condition whilst they are
away. This includes information about medication not normally taken during school hours.

All residential visit forms are taken by the relevant staff member on visits and for all out of school
hours activities where medication is required.

All parents/guardians of children with a medical condition attending a residential school trip or
overnight visit are asked for consent, giving staff permission to administer medication at night or
in the morning if required.

16. Forest Schools.

All medical information is kept in the office in line with data protection policy.
Specific medication e.g. inhalers or auto injectors will be taken to the forest school
session for those children who need it. These will be stored in the forest school
leaders’ bag and communicated with other staff attending the session.

The forest school leader is paediatric first aid trained.
Any first aid required will be dealt with as per the first aid flow chart and logged accordingly.

All risk assessments will be done prior to the children attending.

17. Roles and Responsibilities.

The LA and the school Governors are responsible for the health and safety of their employees
and anyone else on the school's premises.

The school works in partnership with all relevant parties including the schools governing body, all
school staff, parents, community healthcare professionals and children to ensure the policy is
planned, implemented, and maintained successfully.

The following roles and responsibilities are used for the policy at the GPP Federation. The roles
are understood and communicated regularly.
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The schools Governing Body has a responsibility to:

Make arrangements to support children with medical conditions. The governing board will
ensure that sufficient staff have received suitable training and are competent before they are
responsible for supporting children with medical conditions.

The Headteacher will:
Make sure all staff are aware of this policy and understand their role in its implementation.

Ensure there are a sufficient number of trained staff available to implement this policy and
deliver against all individual healthcare plans, including in contingency and emergency situations.

Take overall responsibility for the development of Individual Healthcare Plans.

Make sure the school staff are appropriately insured and aware that they are insured to support
children in this way.

Contact the school nursing team in the case of any pupil 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.

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

Staff:

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

Those staff who take on the responsibility to support children with medical conditions will
receive sufficient and suitable training and will receive the necessary level of competency before
doing so.

Teachers will take into account the needs of the children with medical conditions that they teach.
All staff will know what to do and respond accordingly when they become aware that a child with
a medical condition needs help.

Parents/Guardians will:
Provide the school with sufficient and up to date information about their child’s medical needs.

Be involved in the development and review of their child’s IHP and may be involved in its
drafting.

Carry out any action they have agreed to as part of the implementation of the IHP e.g. provide
medication and equipment.
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Pupils:

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

School nurses and other healthcare professionals:

Our school nursing service will notify the school when a pupil has been identified as having a
medical condition that will require support in school. This will be before the child starts school,
wherever possible Healthcare professionals, such as GP’s and paediatricians, will liaise with the
school nurses and notify them of any children identified as having a medical condition.

18. Complaints

Parents with a complaint about their child’s medical condition should discuss these directly with
the Headteacher or Deputy Headteacher in the first instance. If they cannot resolve the matter,
they will direct parents to the school’s complaints procedure.

Other relevant policies:
Safeguarding

Health and Safety
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19. Appendix

Model Process for developing an Individual
Healthcare Plan

Parent informs school that child has been newly diagnosed or is due to
attend new school, or is due to return to school after a long term
absence or that needs have changed.

&

Meeting arranged to discuss and agree need for IHP to include

key Academy staff, child, parent, relevant healthcare professional
- and other medical/health clinician as appropriate (or to consider

written evidence provided by them). Develop IHP. Input from
healthcare professional must be provided.

Any staff training needs identified. Arrangements for training
agreed. Staff complete training.

IHP implemented and circulated to all relevant staff.

IHP reviewed annually or when condition changes. Parent to
— = inform of any updates.
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First Aid, Injury, and Illness Flow Chart.

When a child presents with an injury or illness, first assess injury or illness as one of the following:

First Aid Injury/Illness

Requires a single first aid treatment involving only
minor injuries or illness and for which the child
would typically return immediately to their

normal class.

e.g. minor scratch, minor redness from Il“‘)(‘lC(,
where an ice pack has been used to treat the

area

ANY INJURY FROM THE NECK UPWARDS
MUST BE RECORDED REGARDLESS OF
THE SEVERITY.

ACTIONS:

Significant First Aid/Illness

A more serious first aid injury or illness but while
the child may return to their normal activity after
a short monitoring period, due to the unknown
severity and possible later symptoms this type
of injury will warrant contact with the
parent/care giver.

e.¢g minor head bump, an injury where a dressing
has been applied.

ACTIONS:

Medical Treatment Injury/Illness

An injury or illness that requires treatment by a First Aid
Lead: Mrs Lewis Picklenash, Mrs Gough Glebe.

ASSESS:

DOES THE CHILD REQUIRE URGENT

MEDICAL ATTENTION?

Initially:

1, Treat the injury as needed.

Treat the injury as
needed.

If first aid administered
(anything more than a
wet paper towel) fill in a

2, Monitor child for 10 min.
THEN ASSESS:

Is the child able to return to routine?

YES

1, If a medical emergency dial
112/999.

2, Contact parent/carer.

3, Contact Mrs Gough or Mrs Lewis
for help.

4, Treat as needed.

NO

first aid slip.

1, Child returns to normal routine.

YES NO

1, Contact parent and outline

1, Treat the injury as needed.

2, If help needed call for Mrs

3, If head bump, parents to be
informed.

2, Complete relevant first aid slip.

injury/illness and treatment given.

2, Parent to collect child.

3, Complete relevant first aid slip.

Gough/Mrs Lewis.

3, Call parent and assess if 112/999
is needed.

4,C lete rel t first aid
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