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TRUST VISION STATEMENT

“The kingdom of heaven is like a mustard seed, which a man took and planted in his field. Though it

is the smallest of all seeds, yet when it grows, it is the largest of garden plants and becomes a tree,
so that the birds come and perch in its branches.” (Matthew 13: 31-32)

In the parable of The Mustard Seed, Jesus reminds us that even the smallest of seeds has the

potential to grow into the fullness of itself. We aim to provide the right environment for our

children, and all whom we serve, to flourish into the fullness of themselves. He tells us these seeds

grow into trees, capable of providing a home for a rich diversity of life, our work is to ensure all in




our communities grow into people of compassion and wisdom with a deep spiritual understanding
of how to support the needs of others.
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1 Introduction

The LDBS Academies Trust and the LDBS Academies Trust 2 (herein collectively referred to as the “Trust”) is
committed to ensuring that it supports pupils with medical conditions who are attending its schools.

Pupils with special educational needs and disabilities (“SEND”) have the same right of admission to Trust
schools as other children and cannot be refused admission to or be excluded from the Trust schools on
medical grounds alone.

The Trust expects all school staff to remain aware of their duties, on and off site, to act in the place of the
parent and take swift action when necessary to ensure that pupils with medical conditions are supported
and allowed to access the same education as other pupils. This may include the need to administer medicine
when prescribed by a doctor.

However, the prime responsibility for a pupil’s health lies with the parent, who is responsible for the pupil’s
medication and who should ensure that the school is supplied with the relevant medicine and medical
information to discharge its duties.

This policy is reviewed once every two years. All new guidance or changes in legislation will be implemented
earlier than the review date, if required. This policy should also be made readily accessible to parents/carers
and school staff.

2 Aims

This policy aims to :

e Make sure that pupils, staff and parents/carers understand how the school will support pupils with
both short-term and long-term medical conditions, including conditions that may be
life-threatening.

e Set out the roles and responsibilities for everyone in the school community in relation to supporting
pupils with medical conditions, including long-term needs.

e Describe the process for creating, reviewing and managing individual healthcare plans (IHPs).

e Explain how the school will manage medicines safely and effectively.



3 Legislation

This policy meets the requirements under Section 100 of the Children and Families Act 2014, which places a
duty on the Trust to make arrangements for supporting pupils at its schools with medical conditions.

This policy is based on the Department for Education (DfE) statutory guidance Supporting pupils at school
with medical conditions (December 2015, or as updated).

This policy complies with the Trust’s funding agreements and articles of association.

4 Roles and responsibilities

The Trust delegates the responsibility for the successful implementation of this policy, and for ensuring that
arrangements are in place to support pupils with medical conditions, to the Headteacher.

The Headteacher will:

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

e Ensure that there are sufficient numbers of trained staff available to implement this policy and
deliver against all individual healthcare plans (IHPs), including in contingency and emergency
situations.

e Commission the training required to ensure that staff have the skills to adequately implement this
policy

o Take overall responsibility for the development, approval and monitoring of IHPs.

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

e Appoint a School First Aid Leader

e Alert the school’s Lead First Aid Leader when a pupil’s medical needs are brought to attention.

e Ensure that systems are in place for obtaining, recording and regularly updating information about a
child’s medical needs, and that this information is kept confidential and shared appropriately.

e Ensure a system is in place to ensure supply teachers are briefed;

e Ensure risk assessments for school visits and other school activities outside of the normal timetable
are completed and include delivery against pupils’ IHPs

e Ensure the monitoring compliance with IHPs, where appropriate.

e Ensure that all new staff are given proper induction and made aware of the arrangements and
guidelines set out in this policy.

IHPs will be written and reviewed by the Special Educational Needs & Disability Coordinator
(“SENDCo”) with the support of the School’s First Aid Leader.



The school’s First Aid Leader is expected to adequately support the Headteacher and the SENDCo in
meeting the school’s responsibilities in line with this Policy. They are also expected to adequately
support the Headteacher in establishing first aid procedures for the school and for ensuring their
proper implementation, in line with the school’s First Aid Policy.

They are key in advising the Headteacher on the storage of medication, the drafting and storage
(along with relevant medication) of Individual Health Plans (IHPs) and ensuring these are up to date.
They also support the Headteacher in assessing and organising first aid training requirements.

The class teacher will be responsible for the development of the pupils in their class and for ensuring
that their medical conditions are supported at school.

Supporting pupils with medical conditions during school hours is not the sole responsibility of one
staff member. Any member of staff may be asked to provide support to pupils with medical
conditions, although they will not be required to do so. This includes administration of medicines.
For pupils with IHPs, it is the responsibility of all staff supporting the pupil to ensure that the IHP is
followed.

The parents / guardians will provide the school with sufficient an up-to-date information about their
child’s medical needs. The parents will be involved in the development and review of their child’s
IHP and may also be involved in its drafting. The parents will also carry out any action that they have
agreed to as part of the implementation of the IHP, including ensuring that the required medication,
properly labelled and with clear storage instructions, is available to the school at all times, and that
this medication is in date. This may require of the parent that they have duplicate medication for
their child, one at home and one at school.

It is the parent’s responsibility to inform the Headteacher in writing of any updates to the child’s
medical condition so that these can be reflected in the IHP immediately. The school needs to be
provided with any relevant new medication at the same time.

It is the school’s responsibility to return any medication that is no longer necessary or in date to the
parent. It is the parent’s responsibility to safely dispose of such medication.



Pupils with medical conditions may often be best placed to provide information about how their
condition affects them. Where possible, pupils should be involved in discussions about their medical
support needs and contribute to the development of their IHPs.

5 Training

Staff who are responsible for supporting pupils with medical conditions will receive suitable and sufficient
training to do so. The type and level of training will be identified during the development or review of
individual healthcare plans (IHPs) and agreed between the Headteacher and relevant healthcare
professionals.

Training will:

e Ensure that staff are competent and confident in their ability to support the pupils they work with.
o  Fulfil the requirements in pupils’ IHPs.

Help staff to understand the medical conditions they are being asked to support, their implications and any
preventative measures.

Relevant healthcare professionals will provide confirmation of staff proficiency in any medical procedures or
in administering medication where this is required.

All staff will receive awareness training on this policy, including preventative and emergency measures, as
part of their induction and through regular updates. The school is to keep a record of all completed training
in this context as part of its Health and Safety training records.

6 Definitions of medical conditions

Medical needs can be broadly summarised as ‘short-term’ or ‘long-term’ needs.

e ‘Short-term’ medical needs are those which affect a pupil’s ability to participate in school activities
because they are on a course of medication.

e ‘Long-term’ medical needs are those which affect or limits a pupil’s ability to access education and
requires extra care and support, these can be deemed to be special educational needs.

7 Being notified that a child has a medical condition

When the school is notified that a pupil has a medical condition, the Headteacher (or appointed First Aid
Leader) will decide, in consultation with parents/carers and relevant healthcare professionals, whether the
pupil requires an individual healthcare plan (IHP).

Wherever possible, arrangements will be put in place, and an IHP agreed where needed, within two weeks
of notification, or by the beginning of the relevant term for pupils who are new to the school.



The school will make every effort to ensure that appropriate arrangements are in place during transitions
between schools and when a pupil is undergoing diagnosis or a change in their medical condition. This may
include sharing relevant information with the receiving school or setting, with parental consent.

The school nursing service (or other relevant health professionals) will be involved as early as possible in
supporting the school to plan for pupils with medical conditions.

8 Equal opportunities

The Trust is clear about the need to actively support pupils with medical conditions to participate in school
trips and visits, or in sporting activities and not prevented from doing so.

The school will consider what reasonable adjustments need to be made to enable pupils with medical
conditions to participate fully and safely on school trips, visits and sporting activities.

Risk assessments will be carried out so that planning arrangements take account of any steps needed to
ensure that pupils with medical conditions are included. In doing so, pupils, their parents, and any relevant
healthcare professional will be consulted.

9 Individual Healthcare Plans

The Headteacher has overall responsibility for the development of IHPs for pupils with medical conditions.
IHPs will usually be in place for pupils with long-term or complex medical conditions, or where there is a high
risk that emergency intervention will be needed. All IHPs should be reviewed at least annually.

If relevant, the IHPs will be linked to, or become part of, any statement of special educational needs (“SEN”),
or education health care plan (“EHCP”) in line with the school’s Special Educational Needs & Disability Policy
and SEN legislation for further information.

IHPs will be written and reviewed by the Special Educational Needs & Disability Coordinator (“SENDCo”) with
the support of the School’s First Aid Leader. It is the responsibility of all staff supporting the pupil to ensure
that the IHP is followed. The class teacher will be responsible for the pupil’s development and ensuring that
their medical conditions are supported at school.

IHPs will help ensure that the school effectively supports pupils with medical conditions and provides clarity
about (1) what needs to be done, (2) when it needs to be done, and (3) by whom it must be done. They will
often be essential, such as in cases where conditions fluctuate or where there is a high risk that emergency
intervention will be needed. They are likely to be helpful in the majority of cases, especially where medical
conditions are long-term and complex. However, not all children will require one.

It will be agreed with a healthcare professional and parents when an IHP would be inappropriate. If
consensus cannot be reached, the Headteacher is best placed to take a final view. A flow chart for identifying
and agreeing the support a child needs and developing an individual healthcare plan is provided in Annex A.

IHPs will be drawn up in partnership with the school, parents, and a relevant healthcare professional, such as
the school nursing service, specialist or a paediatrician, who can best advice on a pupil’s specific needs. The
pupil will be involved, wherever possible.



Where relevant, IHPs will be linked to, or become part of, any statement of SEN or EHCP. If a pupil has SEN
but does not have a statement or EHCP, the SEN will be mentioned in the IHP.

The level of detail in the plan will depend on the complexity of the child’s condition and how much support is
needed. The Headteacher and SENDCo will consider the following when deciding what information to record
on IHPs:

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

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

e Specific support for the pupil’s educational, social and emotional needs. For example, how absences
will be managed, requirements for extra time to complete exams, use of rest periods or additional
support in catching up with lessons, counselling sessions;

e The level of support needed, including in emergencies. If a pupil is self-managing their medication,
this will be clearly stated with appropriate arrangements for monitoring;

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

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

e Arrangements for written permission from parents and the headteacher for medication to be
administered by a member of staff, or self-administered by the pupil during school hours;

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

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

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

A TEMPLATE IHP 1s PROVIDED IN ANNEX [l - MODEL PROCESS FOR DEVELOPING AN IHP



Annex Il

10 The pupil’s role in managing their own medical needs

If it is deemed, after discussion with the parents/carers, that a pupil is competent to manage their own
health needs and medicines, the school will encourage them to take responsibility for managing their own
medicines and procedures. This will be reflected within the IHP.

Where possible, pupils should be allowed to carry their own medicines and / or relevant medical devices;
and / or should be able to access their medicines for self-medication quickly and easily. All medication held
by the school will be stored in the place indicated in Annex |, to ensure that the safeguarding of other pupils
is not compromised.

The school also recognises that pupils who can take their medicines themselves or manage procedures may
require an appropriate level of supervision. If a pupil is not able to self-medicate then relevant staff should
help to administer medicines and manage procedures for them.

If a pupil refuses to take medicine or carry out a necessary procedure, staff should not force them to do so
but instead follow the procedure agreed in the pupil’s IHP. Parents/carers should be informed, outside of the
review, so that alternative options can be considered.

11 Managing medicines

Medicines should only be administered at the school when it would be detrimental to a child’s health or
school attendance not to do so. No child under 16 should be given prescription or non-prescription
medicines without their Parents’ / Carers’ written consent.

The school will not administer non-prescription medicines to a child. If a parent/carer wishes a child to have
the non-prescription medicine administered during the school day, they will need to come to the school to
administer it to their child, with the exception of medicines listed below.

The school will only accept prescribed medicines that are in-date, labelled, provided in the original container
as dispensed by a pharmacist, and that include instructions for administration, dosage and storage.

The exceptions to this are:

e |nsulin, which must still be in date, but will generally be available inside an insulin pen or a pump
rather than in its original container; and
e Non-prescription allergy medication.

All medicines will be stored safely in the location indicated in Annex . Children should know where their
medicines are at all times and be able to access them immediately. Where relevant, they should know who
can help them access their medicines.

Medicines and devices such as:

e asthma inhalers,
e blood glucose testing meters and
e adrenaline pens



should be always readily available to children and not locked away; these will be stored in the location
specified in Annex |, where both first aiders and the child know how to access them.

If a child requires an asthma inhaler, it is crucial that they have an in-date inhaler in the school at all times.
Depending on the age of the pupil, best practice would be that they retain their inhaler or epi-pen with
them, with a spare kept centrally. It is the parent’s responsibility to ensure the required medication is at
school and in-date at all times.

Risk assessments for trips, residential visits and sporting activities will take account of pupils’ medical needs
and any requirements set out in their IHPs. The member of staff in charge of first aid during the school trip
will carry all medical devices and medicines required. In some cases, following consultation with
parents/carers, pupils and the relevant healthcare professional, pupils may be allowed to carry their own
medical devices, such as inhalers, when on school trips. These provisions should be reflected in the risk
assessment.

Staff administering medicines should do so in accordance with the prescriber’s instructions. The school will
keep a record of all medicines administered to individual children, stating what, how, and how much was
administered, when and by whom.

Any side effects of the medication to be administered at the school should be noted. Annex C and Annex D
outline these procedures. School records, whether written or electronic, are kept of all medicines
administered to children. These records offer protection to staff and children and provide evidence that
agreed procedures have been followed.

When no longer required, medicines should be returned to the Parent/carer to arrange for safe disposal.
Sharps boxes should always be used for the disposal of needles and other sharps.

12 Early Years Foundation Stage

For schools with an Early Years Foundation Stage (EYFS) setting, the school will:

e Gather information from parents/carers about children’s need for medicines before they start and
update this information regularly.

e Have clear procedures for children who are sick or infectious, including appropriate action to
prevent the spread of infection, in line with current public health guidance.

Further details can be found in the EYFS Policy, which should be read alongside this policy.

13 Unacceptable practice

Although staff should use their discretion and judge each case on its merits with reference to the pupil’s IHP,
it is not generally acceptable practice to:

e Prevent pupil’s from easily accessing their inhalers and medication and administering their
medication when and where necessary;
o Assume that every pupil with the same condition requires the same treatment;



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

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

o If the pupil becomes ill, send them to the school office or medical room unaccompanied or with
someone unsuitable;

e Penalise children for their attendance record if their absences are related to their medical condition
(e.g. hospital appointments);

e Prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to in order
to manage their medical condition effectively.

e Require parents/carers, or otherwise make them feel obliged, to attend the school to administer
prescribed medication or provide medical support to their child, including with toileting issues. No
parent/carer should have to give up working because the school is failing to support their child’s
medical needs; and

e Prevent pupil’s from participating or create unnecessary barriers to children participating in any
aspect of school life, including school trips, e.g. by requiring parents/carers to accompany the child.
The school will actively support pupils with medical conditions to participate in all aspects of school
life, including trips, visits and sporting activities, and will make reasonable adjustments to enable this
wherever possible.

14 Emergency procedures

Staff will follow the school’s normal emergency procedures (for example, calling 999). All pupils’ IHPs will
clearly set out what constitutes an emergency and will explain what to do in case of such a situation,
including who to contact (See Annex |).

If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent arrives or accompany
the pupil to hospital by ambulance.

15 Record Keeping

The school will keep written/electronic records of all medicines administered to pupils, including what was
given, how much, when and by whom. Any side effects will be recorded and reported where appropriate.

Records of medicines administered will be retained for as long as the pupil remains on roll at the school.

IHPs will be kept in a readily accessible location, often together with the medication if needed to ensure that
individuals who would be intervening ad-hoc in case of emergency can administer the medication in line
with the instructions specified in the IHP. The location should however also be a secure location, known to
staff, and the plans should be stored / handled in line with the school’s data protection obligations.

16 Complaints



Should parents/carers or pupils be dissatisfied with the support provided, they should discuss their concerns
directly with the school.

If, for whatever reason, this does not resolve the issue, they may make a formal complaint via the Trust’s
Complaints Procedure, which is published on the school’s website.

17 Monitoring

This policy will be monitored by the Headteacher, with oversight from the Local Academy Committee.

Monitoring will include:

e Checking that suitable arrangements are in place for all pupils with identified medical conditions,
including that individual healthcare plans (IHPs) are in place, up to date and being followed.

e Reviewing records of medicines administered, incidents, emergencies and any related complaints, to
identify patterns, concerns or training needs.

e Ensuring that staff training for supporting pupils with medical conditions is delivered, refreshed and
recorded as set out in this policy.

The Local Academy Committee will receive an annual report on the implementation of this policy, including
an overview of pupils with medical conditions, staff training, and any significant incidents or complaints.

This policy will be formally reviewed and approved by the Trust Board at least every two years, or sooner if
there are significant changes in legislation or statutory guidance.
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ANNEX | - KEY SCHOOL INFORMATION

Headteacher:

SENDCo:

School First Aid Leader:

Location where medicines are kept at school:

Process to ensure accessibility to medicines for
those who require it

Safeguards to ensure accessibility restricted for
those who should not have access:

School process for dealing with first aid
emergencies in school:
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ANNEX Il - MODEL PROCESS FOR DEVELOPING AN IHP

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

!

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

4:l'> school staff, child, parent, relevant healthcare professional and
other medical/health clinician as appropriate (or to consider

written evidence provided by them)

!

Develop IHCFP in parnership - 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

{

IHCP implemented and circulated to all relevant staff

!

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate
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ANNEX Ill: INDIVIDUAL HEALTHCARE PLAN

Name of school / setting:

Pupil’s name:

Year group and class:

Date of birth:

Pupil’s address:

Medical diagnosis or condition:

Date:

Next review date:

Pupil’s family representative name:

Relationship to child:

Contact information up to date on | [ Tick here to confirm that check was completed satisfactorily
Arbor:

GP Surgery information up to date | [ Tick here to confirm that check was completed satisfactorily
on Arbor:

Name of responsible for providing
medical support in school:

Description of medical needs, including child’s symptomes, triggers, signs, treatments, facilities, equipment
or devices, environmental issues etc.

Name of medication, dose, method of administration, when to be taken, side effects, contra-indications,
administered by/self-administered with/without supervision
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Daily care requirements, if any:

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

Arrangements for school visits/trips etc

Other information:

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

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

Parties in addition to those cited above, who have been involved in developing this plan:
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Staff training needed/undertaken — who, what, when:

Confirmation that this training has been completed as described and by those named above: []

Form copied to:
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ANNEX 1V - PARENTAL AGREEMENT FOR SETTING TO ADMINISTER MEDICINE

Please read the school’s Policy on Medicine and Supporting Pupils with Medical Conditions. The school will
only administer medicine to your child in the circumstances outlined by the policy and only if it has received
this form duly completed and signed by a person with parental responsibility over the child.

Date

Name of school

Name of child

Date of birth

Year group / class

Medical condition or illness:

Is this medicine is part of my child’s Individual O IHP L1 Short-term illness
Healthcare Plan (IHP) with the school or has it been
prescribed to address a short-term illness?

Please note that if this medication was prescribed for your child as part of a new longer-term medical
condition, you are required to contact the school to set up an Individual Healthcare Plan.

Medicine:

NOTE: The information provided below must correspond to the information on the package and
medicines must be provided in their original container as dispensed by the pharmacy.

Name of medicine

Type

Expiry date

To be completed if medicine is not related to an existing IHP:

Dosage and administration method

First date administration Last date administration

Timing Morning break [ Lunch break []
(if your child requires medication more frequently, please
contact the Headteacher / SENCo or School First Aid Leader).

Special precautions / storage conditions / other
instructions
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Are there any potential side effects that the
school/setting needs to know about?

Tick here if the child is allowed to self-administer
this medicine

[ Yes my child may self-administer this medicine.

If applicable only:

We strongly recommend that all medication is left
on-site during the administration period. If the
medication is required at home (e.g. liquid
antibiotics), please confirm that you will personally
collect the medicine at the end of every school day.

LI 1 will personally collect the medication from the
school office every day. | understand that this can
only happen during official school office opening
times. The school cannot be liable for medication
left on school premises in error.

The above information is, to the best of my knowledge, accurate at the time of writing and | give consent
to school/setting staff administering medicine in accordance with the school/setting policy. | will inform
the school/setting immediately, in writing, if there is any change in dosage or frequency of the medication

or if the medicine is stopped.

Name of the parent / guardian

Relationship to the child

Signature :




