Tividale Community Primary School
Aiming for excellence. Achieving together.

Pupils with Medical Needs Policy
Introduction
The staff and governors of Tividale Community Primary School are wholly committed
to a policy of inclusive education that welcomes and supports pupils with medical
conditions. This policy is designed to support the management of medication and
medical care in school and to support individual pupils with medical needs.
The policy should be read in conjunction with the DFE guidance for ‘Supporting
pupils at school with medical conditions” (2014), the Equality Act 2010, the SEN Code

of practice and Management of Children with Medical Needs in Schools.

Named persons in school

e Mrs Sharon Lloyd - Business Manager is the first point of contact for all medical
needs issues.

e Mrs Jenna Partridge - Assistant Head Teacher for Inclusion.

Definition of Medicine

A medicine is defined as any substance used (especially internally) for the treatment
or prevention of disease or conditions.

The only medication which can be administered by staff in schools are those
prescribed for a pupil by a medical practitioner.

Commercially available medications (e.g. painkillers) must not be administered or
provided in schools to pupils or staff.

Aim

To provide a clear policy that is understood and accepted by all staff, parents and children,
providing a sound basis for ensuring that children with medical needs receive proper care
and support in school, and that for such children attendance is as regular as possible.

To ensure that the school complies with the Equality Act 2010 and the SEN Code of
Practice where a child’s medical condition is linked to a Special Educational Need.

The policy includes:

e A clear statement of parental responsibilities in respect of notifying school of
their child’s medical needs on admission to school and at any time thereafter
Procedures for managing prescription medicines which need to be taken during
the school day
Written permissions from parents for medicines
Roles and responsibilities of staff administering medicines
Procedures for managing prescription medicines on school visits




e Assisting children with long term medical needs
e Staff training

Responsibilities

Parents or guardians have prime responsibility for their child’s health and should
provide the school with up to date information about their child’s medical
conditions, treatment and/or any special care needed.

As soon as a child is offered a place parents will be requested to provide information
about medical needs that their child may have so that an appropriate support plan
and training can be put in place before the child starts school. The school may need
to communicate with any prior settings attended by the child and medical
professionals.

Medical information is also collected annually from the SS12A pink form. Medical
information is recorded on SIMS at the start of each school year and a medical report
is produced for each class teacher.

If their child has a more complex medical condition, the parent should work with the
school nurse or other health professionals to develop an individual healthcare plan,
which will include an agreement on the role of the school in managing any medical
needs and potential emergencies.

Mrs S Lloyd will ensure that a meeting is arranged for all parties to develop the plan.
A school first aider will attend this meeting in addition to the class teacher and in
some cases specialist nurses.

There is no legal duty which requires school staff to administer medication; this is a
voluntary role. While teachers have a general professional duty to safeguard the
health and safety of their pupils and to act in ‘loco parentis’, that is, to act as any
reasonable parent would, this does not imply a duty or obligation to administer
medication.

Staff will have access to information on pupils’ medical conditions and actions to
take in an emergency. Staff managing the administration of medicines and those
who administer medicines will receive appropriate training and support from health
professionals.

The policy of this school is not to administer medication or medical care unless the
pupil has a medical condition, which if not managed, could prove detrimental to
their health or limit access to education. The Head Teacher accepts responsibility, in
principle, for school staff administering or supervising the taking of prescribed
medication or medical care during the school day only where it is absolutely
necessary.

The Governing Body:

Reviews and approves this policy every 2 years.

Works in partnership with all relevant parties to ensure that this policy is
implemented, disseminated and reviewed successfully. This involves ensuring that
the school leadership regularly consults health and social care professionals, pupils,




parents and carers on how well the needs of children with medical conditions are
being supported at the school.

Ensures that every pupil in the school with a medical condition and/or disability is
supported to enable the fullest possible participation in all aspects of school life.
Ensures that the school leadership has arranged for sufficient staff to receive
suitable training, so that they are competent to take responsibility for any child with
a medical condition.

Ensures that the school leadership has in place the appropriate level of insurance
and liability cover provided by the Local Authority

The Senior Leadership Team:

Ensure the school is inclusive and welcoming and that the medical conditions policy
is in line with local and national guidance and policy frameworks.

Encourage staff to volunteer to support children with medical conditions, including
through the administration of approved medication.

Ensure that there are sufficient staff who have received suitable training and are
competent to take responsibility for any child with a medical condition. This may
involve additional recruitment.

Liaise between all stakeholders, including pupils, school staff, the Special Educational
Needs Co-ordinator, parents and carers, governors, the school health service.

Ensure this policy is implemented, maintained and communicated.

Ensure that information held by the school is accurate and that there are good
information sharing systems in place, based around pupils’ IHPs.

Ensure pupil confidentiality.

Assess the training and development needs of staff and arrange for them to be met.
Ensure that all supply teachers and new staff are aware of this policy.

Delegate a member of staff to check the expiry date of medicines kept in the school
and maintain the medical conditions register.

Delegate a member of staff to review the IHP of each child with a medical condition,
at least annually or whenever medical needs may change, and ensure that IHPs are
always developed with the child’s best interests in mind.

Monitor and review this policy at least once every two years, with input from all
concerned parties.

Report to the Governing Body and other key stakeholders on the implementation of
this policy.

All Teaching and Support Staff:

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

Understand this policy and its implications for their work.

Know which pupils in their care have a medical condition and be familiar with their
IHP’s content, including when certain pupils should be excused from certain activities
and how particular medical conditions may impact upon learning.

Allow all pupils to have access to their emergency medication.

Maintain effective communication with parents and carers, including informing them
if their child has been unwell at school.

Ensure pupils who carry their medication/treatment with them have it whenever
they are outside the classroom.




Ensure pupils have the appropriate medication or food with or near them during any
exercise and are allowed to take/consume it whenever necessary.

Be conscious of whether pupils with medical conditions may be experiencing bullying
or need extra social support.

Ensure pupils with medical conditions are never excluded unnecessarily from
activities in which they wish to participate.

Ensure pupils who have been unwell are helped to catch up on missed work.

Ensure pupils with medical conditions receive extra help with learning when they
need it.

Utilise classroom and other opportunities to promote a positive awareness about
medical conditions and the principle of non-discrimination

The School Nurse:

Is consulted on this policy.

Notifies the school when they are told of a child with a medical condition requiring
support.

Helps provide training and advice to school staff.

Sources information about where the school can access other specialist training.

Our First Aiders:

Give immediate help to casualties with common injuries or illnesses and those
arising from specific hazards within the school.

When necessary, ensure that an ambulance or other professional medical help is
called (consulting with senior leadership where appropriate). Note: A First Aid
certificate does not, on its own, constitute sufficient training for supporting children
with medical conditions.

Prescribed Medicines

Prescribed medicines should only be brought to school when essential; that is, where
it would be detrimental to a child’s health or school attendance if the medicine were
not administered during the school day.

Staff must not accept medicines from parents or children. The parent or child
should be referred to Mrs S Lloyd, school office or Head Teacher in her absence.

No child under 16 should be given medicines without their parent’s written consent.

A child under 16 should never be given medicine containing aspirin unless prescribed
by a doctor.

Medication should never be administered without first checking maximum dosages
and when the previous dosage was taken. Parents should be contacted and informed
as required.

Medicines prescribed ‘three times a day’ should be administered ‘before school,
straight after school and at before bed’. However, parents and carers are allowed
into school to administer medication if they so desire.




Exceptions to this are pupils on health care plans who have individual medical needs
requiring emergency medication to treat specific conditions, such as anaphylaxis.

This school will only accept prescribed medicines that are in date, labelled with the
pupils’” name, provided in the original container as dispensed by a pharmacist and
include instructions for administration, dosage and storage.

Prescribed Medicines will be stored safely in classrooms for ease of access. Boxes
will be labelled with the child’s photograph.

Non-prescribed medicines

Non-prescribed medicines will only be administered with prior written permission
from parents and if approved by the Head Teacher, in extreme circumstances such
as residential trips.

Staff will never administer medicines containing aspirin unless prescribed by a
doctor.

Staff will never administer paracetamol in tablet form as giving too much by accident
can be dangerous. The effects of an overdose may not be obvious, but they can be
serious and need treatment.

Staff will never administer medication containing ibuprofen to children who are

asthmatic.

Administering Medicines - The procedure is applicable in school and on school visits
including residential.

Tividale Community Primary School recognises no child under 16 should be given
medicines without their parent’s written consent. If administration of medicine is
approved, Mrs S Lloyd will ensure that the relevant ‘Request for School to
Administer Medicine’ form is completed by the parent and countersigned by Head
Teacher before medicine is administered. A Pupil Medicine Record will be
completed. The completed forms are retained in the school office.

As a general rule, routine medicines for use over a short period of time will be kept
in the school office and Mrs S Lloyd will administer the medicine. However, this is
dependant upon the individual pupil circumstances — epipens, inhalers are always
kept in the classroom. If the medicine is kept in the classroom, a copy of the relevant
forms will also be in the classroom.

In line with the DFE guidance “use of emergency salbutamol inhalers in schools”,
Tividale Community Primary now hold an inhaler in the School Office, without
prescription, for emergency use only.

The emergency salbutamol inhaler will only be available to children, for whom
written parental consent for use of the emergency inhaler has been given, who have




either been diagnosed with asthma and prescribed an inhaler, or who have been
prescribed an inhaler as a reliever medication.

All staff are requested to complete an Indemnity form for the administration of all
medicines. Any member of school staff may volunteer or be asked to provide
support to pupils with medical needs although they cannot be required to do so.

On all school visits, the class teacher/group leader must ensure that all medicines are
checked by a first aider prior to the visit. A nominated staff member will be
responsible for ensuring that all medicines are taken on the visit. Medicines must
not be accepted from parents on the day of the visit as relevant forms will not
have been completed. Please refer the parent to the school office.

Before administering medicines to a pupil, staff should check:
* The child’s name
* Name of medication
* The prescribed dose
* Expiry date
*  Written instructions provided by the prescriber on the label or container

If in doubt about any procedure, staff will not administer the medicine before
checking with parents or a health professional before taking further action.

A written record Pupil Medicine form must be kept following administration
of medicines to pupils. This must be signed and witnessed.

If a child refuses to take a medicine, staff will not force them to do so, but will
record this and parents/carers will be notified of the refusal.

Parent/carers must be notified of the time and dosage given if medicine has
been administered.

Long Term Medical Needs — Health Care Plan

Where a pupil has a chronic illness, medical or potentially life threatening condition, the
school will initiate a health care plan to meet individual needs and support the pupil.

Where the pupil has a special educational need identified in a Statement or EHC plan,
the Health Care Plan should be linked to or become part of the Statement/EHC plan.

The plan will be drawn up by health care professionals in consultation with the child’s
parents or guardians and school and will contain the following information:

Definition and details of the condition

If applicable, Special Educational Needs with or without a Statement or EHC plan
Special requirements e.g. dietary needs, pre-activity precautions

Treatment and medication

What action to take/not to take in an emergency

Who to contact in an emergency




* Staff training where required
* The role the staff can play
* Consent and agreement of school and parent/guardian

Copies of Health Care plans will be held in the classroom, in the school office and also in
the Meals Supervisor file and school kitchen (if dietary needs).

The Health Care Plan should be reviewed annually or earlier if the child’s needs have
changed.

Special Educational Needs

Pupils with medical conditions may at times need to be entered on the SEN Register.
This should be done with full consent of parents/carers and in consultation with external
agencies.

Staff training

All support staff, with the exception of Learning Mentors and PPA cover staff, will
undertake ‘Emergency First Aid Applied to Children’ training every three years.

Nominated staff in Early Years/Foundation Stage will undertake the Paediatric First Aid O
— 5 years training.

All support staff, with the exception of Learning Mentor and PPA cover staff will be
trained in the use of Epi-pens and asthma/anaphylaxis on an annual basis. This training
will be delivered by the School Health Nurse Team.

Nominated staff will receive specialist training as required for specific medical needs. In
the past this has included epilepsy, leukaemia and physical disability.

Monitoring and reviewing this policy

This policy has been developed following the guidance on Supporting Pupils at School
with Medical Conditions, issued by the Department for Education.

Any updates to this guidance will be sought and incorporated into the policy in future.
We review this policy every two years and make adjustments as appropriate. Our review
involves pupils, staff, governors and may also involve the School Nurse, relevant local
health services, and/or others with duties under the policy.

Appendices

Appendix 1 —SS12A (Pink form)

Appendix 2 - Request for School to Administer Medicine

Appendix 3 - Pupil Medicine Record

Appendix 4 — Sample Pupil Health Care Plan

Appendix 5 — Indemnity Form
Written by: Jenna Partridge
Date: November 2022
Date adopted by Governors: December 2022
Next review: November 2024




Appendix 1 - SS12A Pink form

Sandwell Child Health Service

|
:I= Sandwe" Sandwell and West Birmingham Hospitals [m

Metropolitan Borough Council NHS Trust

Children & Families

This form should be completed by PARENTS or persons with parental responsibility
in respect of every pupil on entry to the school, and annually.
Section A — Child’s Details:

Surname: Date of
Birth:

Forenames:

Address:

Name of
School:

| understand that there may be curriculum based activities which may take my child
off school premises in the neighbourhood of the school eg swimming, field trips,
sports activities, local parks - they may walk or go in a mini-bus or coach, public or
private transport. (See note below.)

| understand that there may be occasions when my child may be taken by a member
of the staff in his/her car to hospital or home or sporting fixtures and other activities.

| agree that my child (name) be allowed to take part
in these activities as indicated above.

If you do not agree, your child will not participate in any of the above activities
or be taken in a member of staff's car.

Note:
In the event of certain other activities involving my child being away from
school/home, | will be asked to complete an additional form for each activity.

Section B — Medical Information

This information will be shared with the School Health Nursing Service (SHN) to
ensure that any medical needs your child may have in school are dealt with
appropriately. If you wish to discuss this further please contact the SHN message
taking service on 0121-612 2424.

1. Your Child’s Family Doctor:

Name:

Address:




Tel:
Medical Card No:

Is you child on any regular medication? (1] No [

If yes, please give details:

Is you child under the care of any hospital, please give the Consultant’'s name and
details:

Has your child had any of the following immunisations? (from your red book)

Please tick the relevant boxes

Age Due Immunisation below and date as appropriate

1st Diphtheria, Tetanus, Whooping Cough, []

2 months Haemophilus Influenzae (Hib), Polio, Men C

2nd Diphtheria, Tetanus, Whooping Cough,

3 months Haemophilus Influenzae (Hib), Polio, Men C

3rd Diphtheria, Tetanus, Whooping Cough,

4 months Haemophilus Influenzae (Hib), Polio, Men C

Measles, Mumps, Rubella (1st MMR)

12-18 months (2nd MMR — usually at 3-5 years)

3-5 years Diphtheria, Tetanus, Whooping Cough, Polio Booster

10-14 years BCG (only for children with identified risk factors)

14 years Tetanus, Polio and Diphtheria Booster

Does your child suffer from any of the following problems?
Yes No

Asthma ] [l Hearing Loss

Diabetes ] []  Poor Vision

Seizures ] [ 1 Serious allergic reaction eg to medicines/ foods

Heart Disorder ] [] Other significant conditions

If you have ticked any of the above please give details:

Personal Accident Insurance

The Local Authority does not provide Personal Accident Insurance for individual pupils.

Personal Accident Insurance can be taken out by parents if they think it necessary. They should consult the school
to check whether this cover has been taken out on behalf of all school pupils before proceeding.

Emergency Contact Telephone Numbers: (Please give 2 if possible)

D Name  Daytime Tel No

(2) Name  Daytime Tel No

Home Language: (include dialect if other than English)




Signed:

(Parent or Guardian with parental responsibility)

Data Protection Act, 1998

The information that you supply on this form will be used by Children and Families for the purpose of maintaining and improving the level of service given for
young people within Sandwell MBC. All information is regarded as confidential and any data collected via this form will be processed or disclosed only within
the limits of the data protection notification. Data may be shared within the Children and Families.

Sandwell MBC Children and Families will supply basic identifying information for inclusion on ContactPoint. ContactPoint is a contacts list for professionals who
work with children and young people. It will provide professionals with a quick way to find out who else is working with the same child, making it easier to
deliver more co-ordinated support. ContactPoint lists contact details for all children in England up to their 18" birthday, their parents and carers and services
working with a child.

For further information visit http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/contactpoint/contactpoint/

Please return this form as soon as possible to school.
Confidential



http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/contactpoint/contactpoint/

Appendix 2

Request for School to Administer Medication

The school will not give your child medicine unless you complete and sign this form, and the
Head Teacher has agreed that school staff can administer medication.

Child’s Surname:

Forename(s):

DOB: M [] F[] NHS No:

Address:

Post Code: Year/Class

Condition/lliness:

Medication

Name/Type of medication (as per dispensary label):

For how long will your child take this medication?

Date dispensed:

Dosage (amount) and method of administration:

Time(s) to be given:

Special precautions (if any):

Known side effects:

Self administration:




Procedures to take in any emergency:

Contact Information

Family Contact 1:

Name:

Home Telephone:

Work Telephone:

Relationship:

Family Contact 2:

Name:

Home Telephone:

Work Telephone:

Relationship:

Parental Agreement:

| understand that | must deliver the medicine personally to
(name of staff member receiving medication) and accept that this is a service which the
school is not obliged to undertake.

Signature:

Name (print):

Relationship to Pupil:

Data Protection Act, 1998

The information that you supply on this form will be used by Children and Families for the purpose of maintaining and improving
the level of service given for young people within Sandwell MBC. All information is regarded as confidential and any data
collected via this form will be processed or disclosed only within the limits of the data protection notification. Data may be
shared within Children and Families.

Sandwell MBC Children and Families will supply basic identifying information for inclusion on ContactPoint, which is a contacts
list for professionals who work with children and young people. It will provide professionals with a quick way to find out who
else is working with the same child, making it easier to deliver more coordinated support. ContactPoint lists contact details for
all children in England up to their 18" birthday, their parents and carers and services working with a child.

For further information visit: Department for Children, Schools and Families (Every Child Matters)



http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/contactpoint/contactpoint/




Confirmation of Agreement for School to Administer
Medication

| agree that (name of child) will receive

(quantity and name of medicine):

every day at (time(s) medicine to be administered)

Delete one
* Medication will be given :

* Supervision will occur whilst he/she takes their medicine :

Delete one
* Insert named member of staff:

* see attached list of staff

Delete one
* This will continue until the end date of the course of medicine on

* This will continue until instructed by parents

Authorised School Signature:

Position:

Name: (print)

Date:

Signature of Parent/Carer:

Relationship to Child:

Name: (print)

Date:

A copy of this form should also be given to the parent.




Appendix 3

Pupil Medicine Record

Name:

Date of Birth:
NHS No:
Medicine name

Dosage and Method of
administration:

Timing

Name of
Administrator/Supervisor:

Self administered:

[

No []

Administered

Dosage: by:

Witnessed
by:

Pupil
(if appropriate):

Comments




Appendix 4
Health Care Plan for a Child with Medical Needs

Name:

Date of Birth:

Current
Year/Class:

Medical
Conditions(s):

NHS No:

Family Contact 1:

Name:

Home Telephone:

Work Telephone:

Relationship:

Family Contact 2:

Name:

Home Telephone:

Work Telephone:

Relationship:

GP:

Name:

Telephone:

Hospital Clinic Contact:

Name:

Telephone:

Details of medical symptoms: (including any regular medications):




Regular requirements: (eg PE; lunchtimes)

What constitutes an emergency, and what action should be taken:

Review of Care Plan:

Name:

Designation:

Date due for review:

Copies of Plan to:

[] school L] Family [] School Nurse [ ] Paediatrician or GP

Health Care Plan reviewed on (date):

Persons reviewing plan:

This Plan does not need changing

Next review on (date):

(The Care plan should be updated fully at least every 2 years)

Copies of Plan to:

[] School (] Family [] School Nurse [ ] Paediatrician or GP

Data Protection Act, 1998

The information that you supply on this form will be used by the Children and Young Peoples Services for the purpose of
maintaining and improving the level of service given for young people within Sandwell MBC. All information is regarded as
confidential and any data collected via this form will be processed or disclosed only within the limits of the data protection
notification. Data may be shared within the Children and Young Peoples Services.

Sandwell MBC Children and Young Peoples Services will supply basic identifying information for inclusion on ContactPoint,
which is a contacts list for professionals who work with children and young people. It will provide professionals with a quick
way to find out who else is working with the same child, making it easier to deliver more coordinated support. ContactPoint lists
contact details for all children in England up to their 18" birthday, their parents and carers and services working with a child.
For further information visit: Department for Children, Schools and Families (Every Child Matters)



http://www.dcsf.gov.uk/everychildmatters/strategy/deliveringservices1/contactpoint/contactpoint/

Appendix 5

Indemnity Form for the Administration of Medication in Schools

You have agreed that you will, if called upon to do so, be prepared to administer medication to pupils in
school in accordance with the guidance set out in the Council’s policy document “Management of Children
with Medical Needs in School” and in accordance with any relevant policy of the school.

In consideration of your said agreement, and on the terms which follow, the Council agrees that it will
indemnify you against any liability for damages or other compensation arising out of or connected with the
administration of medication, including liability for omissions or for another person’s legal costs, and any
sums paid on account of alleged such liabilities. The council will further indemnify you against any costs
and expenses reasonable incurred by you in connection with any claim for damages of other compensation
that may be made against you.

The Council’s obligation to indemnify you in respect of any claim is conditional upon:-

(@) Your notifying the Council (NOTE — identify who should be notified) as soon as you are aware that
any claim against you has been made or is being considered.

(b) Your co-operating and continuing to co-operate fully with the Council and/or its insurers in dealing
with any such claim, whether or not you remain in the employment of the Council: and

(©) Your not having made any admissions of liability or any payments on account of any alleged liability
without first receiving the written agreement of the Council or its insurers.

Where you claim the benefit of this indemnity, the council or its insurers may at their own expense conduct
or take over the conduct of any litigation against you (whether actual or contemplated), and shall have full
authority to instruct solicitors and to settle or otherwise deal with such litigation as they think fit. The
Council shall have the benefit of any rights of contribution or indemnity against third parties to which you
may be entitled. Without prejudice to the general obligation of co-operation, you agree to sign any
consents, authorities or assignments which the Council or its insurers may reasonably require.

For the avoidance of doubt, this indemnity extends to any liability for negligent acts and omissions on your
part. It does not extend to any case in which you may be adjudged deliberately to have harmed any
person, and in any event of any such finding by a competent court, the council or its insurers may recover
from you any sums already expended by them pursuant to this indemnity.

This indemnity applies to the administration of medication in school, and also in the course of school trips
and other official school activities which may take place off school premises or out of school hours.

Signed:

Post held:

Date:

Head Teacher:

School:




Indemnity Statement - Points to be Noted

This form would be in favour of members of school staff who agree to administer medication, and who work
in community schools as employees of the council.

. Staff in voluntary aided and foundation schools will normally be employed by the governing body and
it would be expected that any indemnity would therefore be given by the governing body.

This indemnity should be a free standing document to be completed by the school when an individual
agrees to be responsible for the administration of medication. However it should be noted that this

would not cover staff who take such action on an emergency basis.

This should not relate to professional duties, because the administration of medication is not a duty
which the School Teachers’ Pay and Conditions Document requires teachers to undertake.

It is our opinion that staff would not in practice permit a child to go without medication in an emergency. If a
child suffered harm whilst at school because no arrangements were in place to administer medication, the
child might have a claim under the Human Rights Act 1998. Schools would also need to be mindful of the
requirements of the Disability Discrimination Act 1995 and the new provisions of the Special Educational
Needs and Disability Act 2001 applying to schools, which mean schools have a duty not to discriminate and
to make “reasonable adjustments”. In some cases, pupils who need medication will be pupils who have a
disability within the meaning of the legislation. These provisions should be kept in mind if any situation
arises in which a pupil’s need for medication results in that pupil being put under a disadvantage in any
way.




