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Medical Conditions in School
This policy document has been written with reference to:

SMBC The Administration of Medicines in Schools and Settings January 2015
DfE  Supporting pupils at school with medical conditions December 2015
NHS Guidance March 2018

Oak Cottage Primary School is an inclusive community that welcomes and supports pupils
with medical conditions. This school provides all pupils with any medical condition the same
opportunities as others at school.

The school makes sure all staff understand their duty of care to children and young people in
the event of an emergency. This school understands that certain medical conditions are
serious and potentially life threatening, particularly if poorly managed or misunderstood.

This school understands the importance of medication and care being taken as directed by
healthcare professionals and parents.

All staff understand the medical conditions that affect pupils at this school. Staff receive
training on the impact medical conditions can have on pupils.

The named member of school staff responsible for this medical conditions policy and its
implementation is: the headteacher.

This policy will be reviewed every 3 years and is next due to be reviewed in April 2025.
It is available on the school website and by request from the school office.

Complaints by parents or others should be discussed initially, as appropriate, with the class
teacher or head teacher. It is desirable that complaints should be dealt with informally, but if
that is not possible, then a written, formal complaint should be registered with the head
teacher, unless it is a matter concerning the head teacher, when it should be directed to the
chair of governors. Parents may request a copy of the full complaints procedure from the
school office and it is also available on the school website.

1 This school is an inclusive community that supports and welcomes pupils with
medical conditions.

This school is welcoming and supportive of pupils with medical conditions. It provides
children with medical conditions with the same opportunities and access to activities (both
school based and out-of-school) as other pupils. No child will be denied admission or
prevented from taking up a place in this school because arrangements for their medical
condition have not been made.

This school will listen to the views of pupils and parents. Pupils and parents feel confident in
the care they receive from this school and the level of that care meets their needs.

Staff understand the medical conditions of pupils at this school and that they may be serious,
adversely affect a child’s quality of life and impact on their ability to learn. All staff
understand their duty of care to children and young people and know what to do in the event
of an emergency.



The whole school and local health community understand and support the medical
conditions policy.

This school understands that all children with the same medical condition will not have the
same needs.

The school recognises that duties in the Children and Families Act and the Equality Act
relate to children with disability or medical conditions.

2 This school’s medical conditions policy is drawn up in consultation with a wide
range of local key stakeholders within both the school and health settings.

Stakeholders include: Governors, Headteacher, Inclusion Leader, teaching and other staff,
parents and school nurse.

3 The medical conditions policy is supported by a clear communication plan for staff,
parents/carers and other key stakeholders to ensure its full implementation.

Pupils, parents, relevant local healthcare staff, and other external stakeholders are informed
of and reminded about the medical conditions policy through clear communication channels,
for example the policy on the website, information in the school prospectus and reminders in
school newsletters.

4 All staff understand and are trained in what to do in an emergency for children with
medical conditions at this school.

All school staff, including temporary or supply staff, are aware of the medical conditions at
this school and understand their duty of care to pupils in an emergency.

All staff receive training in what to do in an emergency and this is refreshed at least once a
year.

This school will, in partnership with parents and health care professionals, give careful
consideration to whether an individual healthcare plan (IHP) is appropriate or proportionate.
The development of a plan will be co-ordinated by the Inclusion Leader and led by the
School Nurse or health visitor.

A pupil’s individual healthcare plan will explain what help they need in an emergency. The
IHP will accompany a pupil should they need to attend hospital. Parental permission will be
sought and recorded in the IHP for sharing the IHP within emergency care settings.

5 All staff understand and are trained in the school’s general emergency procedures.
All staff, including temporary or supply staff, know what action to take in an emergency.

All staff receive updates on how to deal with an emergency at least yearly.

If a pupil needs to attend hospital, a member of staff (preferably known to the pupil) will stay

with them until a parent arrives, or accompany a child taken to hospital by ambulance. They
will not take pupils to hospital in their own car.



6 This school has clear guidance on providing care and support and administering
medication at school.

*This school understands the importance of medication being taken and care received as
detailed in the pupil’s IHP.

* This school will make sure that there are several members of staff who have been trained
to administer the medication and meet the care needs of an individual child. This school will
ensure that there are sufficient numbers of staff trained to cover any absences, staff turnover
and other contingencies. This school’s governing body has made sure that there is the
appropriate level of insurance and liability cover in place.

* This school will not give medication (prescription or non-prescription) to a child under 16
without a parent’s written consent except in exceptional circumstances, and every effort will
be made to encourage the pupil to involve their parent, while respecting their confidentiality.

* This school will not give herbal medicines, or throat lozenges, to a child and these are
therefore not allowed in school.

* When administering medication this school will only give the dosage as prescribed by the
doctor/manufacturer.

* This school will make sure that a trained member of staff is available to accompany a pupil
with a medical condition on an off-site visit, including overnight stays.

* This school will not require parents, or otherwise make them feel obliged, to attend school
to administer prescribed medication or provide medical support to their child, including with
toileting issues.

* Parents at this school understand that they should let the school know immediately if their
child’s needs change.

* If a pupil misuses their medication, or anyone else’s, their parent is informed as soon as
possible and the school’s behaviour procedures are followed.

7 This school has clear guidance on the storage of medication and equipment at
school.

This school makes sure that all staff understand what constitutes an emergency for an
individual child and makes sure that emergency medication/equipment is readily available
wherever the child is in the school and on off-site activities, and is not locked away.
Emergency medication/equipment is stored in the school office.

The school will keep controlled drugs stored securely, but accessibly, with only named staff
having access. Staff at this school can administer a controlled drug to a pupil once they have
had specialist training.

This school will make sure that all medication is stored safely, and that pupils with medical
conditions know where they are at all times and have access to them immediately.
Medication will be stored in the school office. (Or the staffroom fridge if appropriate). Pupils
should know exactly where to access it.

This school will store medication that is in date and labelled in its original container where
possible, in accordance with its instructions.



The school will ensure that parents check that the:
e Medication is in date.
e The child’s name is written on the medicine container.

The exception to this is insulin, which though must still be in date, will generally be supplied
in an insulin injector pen or a pump.

Parents are asked to collect all long-term medications/equipment at the end of the school
term, and to provide new and in-date medication at the start of each term. Once a course of
short-term medication is completed, it should be collected by parents to dispose of
appropriately.

This school disposes of needles and other sharps by placing them in the sharps box in the
site manager’s office. Sharps boxes are kept securely at school and will accompany a child
on off-site visits. They are collected and disposed of appropriately by parents.

8 This school has clear guidance about record keeping.

Parents at this school are asked if their child has any medical conditions when they complete
their admission forms and they are also asked annually through the data checking sheets.

Where appropriate and proportionate, this school uses an IHP (Individual Health Care Plan)
to record the support an individual pupil’s needs around their medical condition. The IHP is
developed with the pupil (where appropriate), parent, school staff, specialist nurse (where
appropriate) and relevant healthcare services.

This school has a centralised register of IHPs, and the Inclusion Leader is the member of
staff with responsibility for this register.

IHPs are regularly reviewed by the School Nurse Service with parents, at least every year or
whenever the pupil’s needs change.

The pupil (where appropriate), parents, specialist nurse (where appropriate) and relevant
healthcare services hold a copy of the IHP. Other school staff are made aware of and have
access to the IHP for the pupils in their care.

This school makes sure that the pupil’s confidentiality is protected. This school seeks
permission from parents before sharing any medical information with any other party.

This school meets with the pupil (where appropriate), parent, specialist nurse (where
appropriate) and relevant healthcare services prior to any overnight or extended day visit to
discuss and make a plan for any extra care requirements that may be needed. This is
recorded in the pupil’s IHP which accompanies them on the visit.

This school keeps an accurate record of all medication administered, including the dose,
time, date and supervising staff.

This school makes sure that all staff providing support to a pupil have received suitable
training and on-going support, to make sure that they have confidence to provide the
necessary support and that they fulfil the requirements set out in the pupil’s IHP. This should
be provided by the specialist nurse/school nurse/other suitably qualified healthcare
professional and/or the parent. The specialist nurse/school nurse/other suitably qualified



healthcare professional will confirm their competence (where appropriate), and this school
keeps an up-to-date record of all training undertaken and by whom.

9 This school ensures that the whole school environment is inclusive and favourable
to pupils with medical conditions. This includes the physical environment, as well as
social, sporting and educational activities.

This school is committed to providing a physical environment accessible to pupils with
medical conditions and pupils are consulted to ensure this accessibility. This school is also
committed to an accessible physical environment for out-of-school activities.

This school makes sure the needs of pupils with medical conditions are adequately
considered to ensure their involvement in structured and unstructured activities, extended
school activities and residential visits.

All staff are aware of the potential social problems that pupils with medical conditions may
experience and use this knowledge, alongside the school’s bullying policy, to help prevent
and deal with any problems. They use opportunities such as PSHE and science lessons to
raise awareness of medical conditions to help promote a positive environment.

This school understands the importance of all pupils taking part in physical activity and that
all relevant staff make appropriate adjustments to physical activity sessions to make sure
they are accessible to all pupils. This includes out-of-school clubs and team sports.

This school understands that all relevant staff are aware that pupils should not be forced to
take part in activities if they are unwell. They should also be aware of pupils who have been
advised to avoid/take special precautions during activity, and the potential triggers for a
pupil’s medical condition when exercising and how to minimise these.

This school makes sure that pupils have the appropriate medication/equipment/food with
them during physical activity.

This school makes sure that pupils with medical conditions can participate fully in all aspects
of the curriculum and enjoy the same opportunities at school as any other child, and that
appropriate adjustments and extra support are provided.

All school staff understand that frequent absences, or symptoms, such as limited
concentration and frequent tiredness, may be due to a pupil’s medical condition. This school
will not penalise pupils for their attendance if their absences relate to their medical condition.
This school will refer pupils with medical conditions who are finding it difficult to keep up
educationally to the Inclusion Leader who will liaise with the pupil (where appropriate),
parent and the pupil’s healthcare professional.

All pupils at this school learn what to do in an emergency.

This school makes sure that a risk assessment is carried out before any out-of-school visit,
including work experience and educational placements. The needs of pupils with medical
conditions are considered during this process and plans are put in place for any additional
medication, equipment or support that may be required.

10.This school is aware of the common triggers that can make common medical
conditions worse or can bring on an emergency.

This school is committed to identifying and reducing triggers both at school and on out-of-
school visits and responds to individual needs. School staff have been given written
information on medical conditions which includes avoiding/reducing exposure to common



triggers. It has a list of the triggers for pupils with medical conditions at this school and is
actively working towards reducing these health and safety risks i.e. class cookery lessons
will not involve the use of ingredients a class member is allergic to. We do not allow nuts in
school.

The IHP details an individual pupil’s triggers and details how to make sure the pupil remains
safe throughout the whole school day and on out-of-school activities. Risk assessments are

carried out on all out-of-school activities, taking into account the needs of pupils with medical
needs.

This school reviews all medical emergencies and incidents to see how they could have been
avoided and changes school policy according to these reviews.

11.Each member of the school and health community knows their roles and
responsibilities in maintaining and implementing an effective medical conditions

policy.

This school works in partnership with all relevant parties including the pupil (where
appropriate), parent, school’s governing body, all school staff, employers and healthcare
professionals to ensure that the policy is planned, implemented and maintained successfully.

The roles and responsibilities for all relevant parties are:

Headteacher — to ensure the policy is applied by all staff at the school.

Governors — to monitor the effectiveness of the policy and review it every three years.
Teachers and other staff — to implement the policy.

Trained designated staff — to keep training up to date and act in accordance with the policy.
Inclusion Leader —to oversee liaison between professionals, co-ordinate IHC Plans and
monitor staff training.

School nurse — to liaise with parents, pupils and staff in the development of IHC Plans and
provide staff training.

Parents — to ensure school is informed of any medical conditions their child may have and
are kept updated as necessatry.

External letting providers gather medical information from parents directly and carry any
required medication provided by the parents. Any serious conditions related to activities
would be passed on from the school office.

External providers including the Music Service would be alerted to any serious conditions
with medication available in school.

12.The medical conditions policy is regularly reviewed, evaluated and updated.

In evaluating the policy, this school seeks feedback from key stakeholders including pupils,
parents, school healthcare professionals, specialist nurses and other relevant healthcare
professionals, school staff, local emergency care services, governors and the school
employer. The views of pupils with medical conditions are central to the evaluation process.

Should you require more detailed information please follow this link to The Administration of
Medicines in Schools and Settings 6" edition.
http://www.google.co.uk/url?sa=t&rct=j&gq=&esrc=s&source=web&cd=1&ved=0ahUKEwi7sta
z_JXNAhXnAMAKHV2EAewQFggcMAA&url=http%3A%2F%2Fwww.solihull.gov.uk%2FPort
als%2F0%2FChildrenAndYoung%2FMedicines in School 2015.pdf&usq=AFQjCNHHjHIOf
9NUZz565il7Soa5Spettdg



http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwi7staz_JXNAhXnAMAKHV2EAewQFggcMAA&url=http%3A%2F%2Fwww.solihull.gov.uk%2FPortals%2F0%2FChildrenAndYoung%2FMedicines_in_School_2015.pdf&usg=AFQjCNHHjHlQf9NUz565iI7Soa5Spettdg
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwi7staz_JXNAhXnAMAKHV2EAewQFggcMAA&url=http%3A%2F%2Fwww.solihull.gov.uk%2FPortals%2F0%2FChildrenAndYoung%2FMedicines_in_School_2015.pdf&usg=AFQjCNHHjHlQf9NUz565iI7Soa5Spettdg
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwi7staz_JXNAhXnAMAKHV2EAewQFggcMAA&url=http%3A%2F%2Fwww.solihull.gov.uk%2FPortals%2F0%2FChildrenAndYoung%2FMedicines_in_School_2015.pdf&usg=AFQjCNHHjHlQf9NUz565iI7Soa5Spettdg
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwi7staz_JXNAhXnAMAKHV2EAewQFggcMAA&url=http%3A%2F%2Fwww.solihull.gov.uk%2FPortals%2F0%2FChildrenAndYoung%2FMedicines_in_School_2015.pdf&usg=AFQjCNHHjHlQf9NUz565iI7Soa5Spettdg
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Appendix 1
ASTHMA IN SCHOOL — GUIDELINES FOR OAK COTTAGE STAFF

Asthma is a condition that affects the airways. When someone with asthma comes into
contact with a trigger that affects their asthma, the airways do three things:

1. The airway lining starts to swell
2. The airway lining secretes mucus
3. The muscles that surround the airway start to get tighter

These three effects combine to make the tubes very narrow, which makes it hard to breathe
in and out normally. This is called an asthma attack. Asthma symptoms include coughing,
wheezing, a tight chest and getting short of breath — but not necessarily all at the same time.
At this point a person with asthma will need to take a dose of their reliever medication, to
open up the airways.

¢ Normally, the reliever inhaler is the one which is used in school and this is usually
blue in colour. This may be needed by a child following playtime, exercise or PE

¢ Immediate access to reliever inhalers is vital

¢ Asthmainhalers, (clearly named), should be stored together in a central place in
the school office First Aid cabinet, known to all the children, where the users can
easily and quickly access them via the office staff

¢ Please use a name label to identify which drawer or cupboard has been identified
as the inhaler storage area — for easy access by a supply teacher or lunchtime
supervisor

¢ Volumisers / spacers / “bubbles” may be needed by the younger children, allowing
more medication to be breathed down into the lungs

¢ Remind those children whose asthma is triggered by exercise, to use their asthma
inhaler a few minutes before exercise and/or take their inhalers with them onto
the field or into the school hall

¢ Ensure that a child who complains of feeling unwell, takes their reliever inhaler
and rests until they feel better

¢ Liaise with parents if you are concerned — or the child has suffered an attack
during the school day

¢ Remind the child to carry medication on school trips



Emergency Salbutamol Inhaler

An emergency inhaler is stored in the First Aid Box in the school office for use by 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 reliever medication. The inhaler can be used if the pupil’s prescribed inhaler is
not available. A list of children is kept with the emergency inhaler.

What to do if a child has an asthma attack:-

2

Ensure that the reliever inhaler is taken immediately Thisis
usually blue and opens up the narrowed air passages

Stay calm and reassure the child Attacks can be frightening, so stay
calm. Listen carefully to what the child is saying. It is comforting to have a hand to
hold, but do not put an arm around the child’s shoulder, as this is restrictive.

Help the child to breathe Encourage the child to breathe slowly and deeply.
Most children find it easier to sit upright or lean forward slightly. Lying flat on the
back is not recommended. Ensure tight clothing is loosened and offer the child a
drink of water

NB —in an emergency, ANY BLUE INHALER could be used —
not just the one belonging to the child

Afterwards - as soon as they feel better, the child can return to normal school activities.
However, the child’s parents must be informed about the attack.

Is this an emergency?
Call an ambulance urgently if:-

Continue to give reliever medication every few minutes until
help arrives!

The reliever has no effect after 5 — 10 minutes

The child is either distressed or unable to talk

The child is getting exhausted

You have any doubts at all about the child’s condition

Remember - A child should always be taken to hospital

in an ambulance

School staff should not take them in their car as the child’s

condition may deteriorate very quickly.
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Oak Cottage Primary School
administer a medicine

Appendix 2

Parental/carer consent to

o All prescribed medicines must be in the original container, with the child’s name, the name of the
medicine, the dose and the frequency of administration and the expiry date included.

e A separate form is required for each medicine.

Child’s name

Child’s date of birth

Class/form

Name of medicine

Strength of medicine

How much (dose) to be given. For example:

One tablet
One 5ml spoonful

At what time(s) the medication should be given

Reason for medication

Duration of medicine

Please specify how long your child needs to take the
medication for.

Are there any possible side effects that the school needs

to know about? If yes, please list them

e | give my permission for a member of staff to administer the medicine to my son/daughter during
the time he/she is at school. | 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.

e | understand that it may be necessary for this medicine to be administered during educational
visits and other out of school activities, as well as on the school premises.

e | also agree that | am responsible for collecting any unused or out of date medicines and returning
them to the pharmacy for disposal and supplying new stock to the school, if necessary.

e The above information is, to the best of my knowledge, accurate at the time of writing.

Parent/carer name

Parent/carer signature

Date

11




ADMINISTRATION RECORD FOR ........cccocviiiiiinannns drug name
EXPIRY DATE ......cccceiieeneee
DATE TIME DOSE SIGNATURE COMMENTS

AND NAME

12



Appendix 3
Anaphylaxis

Anaphylaxis is an emergency situation in which a severe allergic reaction has
occurred. Individuals can react to nuts and other foods, medicines, insect stings and
almost anything else. The whole body can be affected within minutes of exposure, so
it is useful to be aware of possible symptoms.

Mild Reaction: the symptoms may be lips swelling, general itchiness, distress, tickly
throat, tummy ache, vomiting. Antihistamines e.g. Piriton given by mouth at this point
may reverse the symptoms.

Severe Reaction: uticaria (hives, nettle rash), severe itching, chest tightness,
hoarse voice, swelling of mouth, throat and neck, dizziness or feeling faint,
unconsciousness and collapse. An injection of adrenaline should reverse these
symptoms.

Epipen Administration

e If Epipen needs to be administered then giving Epipen and telephone for an
ambulance should be done simultaneously.

e The Epipen delivers a single pre-measured dose of adrenaline. If given
through misdiagnosis it will do no harm.

e Draw an imaginary cross on the thigh and give the Epipen in the upper outer
quarter.

e Place the black tip at right angles to the thigh, then remove the grey safety
cap.

e Press the Epipen hard until the automatic mechanism functions, there should
be a click.

e Hold in place for a count of 20 elephants then massage the area.

e Do not leave the pupil alone, contact parents and await the ambulance.

e Give used Epipen to parents/paramedics.

Important Points

e All staff need to know the location of Epipen.

e The Epipen will need to be taken out on school trips.

e A pupil’s allergy will have to be considered when arranging cooking or food
tasting sessions.

e Parents are responsible for providing in date Epipen and renewing it when
necessary, and for updating the school staff if there is a change in their child’'s
condition or treatment.

e Updates will be offered to school staff annually by the School Nurse who can
be contacted for advice at any time.
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Appendix 4

Model process for developing individual healthcare plans.

Parent or healthcare professional 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
[

T

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child’'s
medical support needs; and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
school staff, child, parent, relevant healthcare professional and
other medical’health clinician as appropriate (or to consider
written evidence provided by them)

!

Develop IHCP in partnership - agree who leads on writing it.
Input from healthcare professional must be provided

!

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

I

oV

IHCP implemented and circulated to all relevant staff

[

oV

IHCF reviewed annually or when condition changes. Parent or
healthcare professional to initiate

14



Appendix 5

ASTHMA CARE PATHWAY

Produced inline with the Asthma UK guidelines.

Child appears out of breath / has signs or
symptoms of an asthma attack (struggling
to speak/increased rate of breathing
/change of colour etc).

STAY WITH THE CHILD!

Iy

Continue to monitor in

Sit Child up straight.
Shake the inhaler.

Give one puff of blue reliever inhaler via
spacer. Monitor for 30-60 seconds.

Loosen any tight clothing from neck area.

Is the child still symptomatic?

first aid area for 30
minutes to make sure
symptoms have settled
and observe for signs of
deterioration i.e hunched
shoulders, blue tinge to
lips, gasping or holding
breath etc. Inform Parents |—
Advise child to see GP
ASAP.

*

CONSIDER THIS!

" No

h 4

NO

Give another puff of the blue inhaler and monitor
for a further 30-60 seconds. Has the child had 10
doses of the inhaler OR are they getting worse?

)

YES

h 4

Are you concerned that the child is
getting worse and has:

Blue lips; appear ‘floppy’, unable to talk
in full sentences, gasping / gulping for
air, UNCONSCIOUS?

\

NO

I YES

Dial 999 and ask for an ambulance for a child having an asthma attack. Stay
with the child and continue to administer 1 puff every 30-60 seconds until the

paramedics arrive, Contact Parents.

Devised By Samantha Parry

Version 1.1 09/ 06/15
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