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Section 100 of the Children and Families Act 2014 places a duty on governing
bodies of maintained schools, proprietors of academies and management
committees of PRUs to make arrangements for supporting pupils at their school
with medical conditions.

Definition
Pupils’ medical needs may be broadly summarised as being of two types:

a) Short-term affecting their participation in school activities for which they
are on a course of medication

b) Long-term potentially limiting their access to education and requiring extra
care and support (deemed special medical needs)

Legislation

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

It is also based on the statutory guidance on supporting pupils with medical
conditions at school and the Early Years Foundation Stage statutory framework
from the Department for Education (DfE).

Rationale

Local authorities and schools have a responsibility for the health & safety of pupils
in their care. The Health & Safety at Work Act 1974 makes employers responsible
for the health and safety of employees and anyone else on the premises. In the
case of pupils with special medical needs, the responsibility of the employer is to
make sure that safety measures cover the needs of all pupils at the school. This
may mean making special arrangements for particular pupils who may be more
at risk than their classmates. Individual procedures may be required. The
employer is responsible for making sure that relevant staff know about and are, if
necessary, trained to provide any additional support these pupils may need.

The Children & Families Act 2014, from September 2014, places a duty on schools
to make arrangements for children with medical conditions. Pupils with special
medical needs have the same right of admission to school as other children
and cannot be refused admission or excluded from school on medical
grounds alone. However, teachers and other school staff in charge of pupils have
a common law duty to act in loco parentis and may need to take swift action in an
emergency. This duty also extends to teachers leading activities taking place off
the school site. This could extend to a need to administer medicine.

The prime responsibility for a child's health lies with the parent who is responsible
for the child’'s medication and should supply the school with information.


http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

Aims

The school aims to:

Assist parents in providing medical care for their children;

Educate staff and children in respect of special medical needs;

Adopt and implement the Local Authority policy of Medication in Schools;
Arrange training for staff to support individual pupils;

Liaise as necessary with medical services in support of an individual pupil;
Ensure access to full education where possible;

Monitor and keep appropriate records;

Developing and monitoring individual healthcare plans.

Entitlement

The school accepts that pupils with medical needs should be assisted if at all
possible and that they have a right to the full education available to other pupils.

The school believes that pupils with medical needs should be enabled to have full
attendance and receive necessary proper care and support.

The school accepts all employees have rights in relation to supporting pupils with
medical needs as follows:-

Receive appropriate training;

Work to clear guidelines;

Have concerns about legal liability;

Bring to the attention of management any concern or matter relating to
supporting pupils with medical needs.

Roles & Responsibilities

Louise Hepple — Deputy Head Teacher

Kay Batchelor — Medical Officer

School Health Service - Pupils are referred when the need arises. They are
placed on a waiting list for a school nurse or health visitor.

Supporting a child with a medical condition during school hours is not the sole
responsibility of one person.

Governing bodies should ensure that pupils with medical conditions are
supported to enable the fullest participation possible in all aspects of school life.

Head Teachers should ensure that their school's policy is developed and
effectively implemented. This includes ensuring that all staff are aware of the
policy for supporting pupils with medical conditions and understand their role in
its implementation.

Parents should provide the school with sufficient and up-to-date information
about their child’'s medical needs. They may, in some cases, be the first to notify



the school that their child has a medical condition. Parents should be involved in
the development and review of their child’s individual healthcare plan, and may
be involved in its drafting. They should carry out any action they have agreed to as
part of its implementation, e.g. provide medicines and equipment and ensure
they, or another nominated adult, are contactable at all times.

Pupils with medical conditions will often be best placed to provide information
about how their condition affects them. Where possible, they should be involved
in discussions about their medical support needs and contribute as much as
possible to the development of their individual healthcare plan.

Other considerations:

Sufficient staff should be suitably trained;

Relevant staff should be aware of the child’s condition;

Supply teachers should be briefed;

School visits and other school activities outside the normal timetable
should be risk assessed:;

e Individual healthcare plans should be monitored and reviewed.

The SEND budget provides resources to ensure pupils have equal access to the
curriculum. Members of staff who provide support to pupils with medical
conditions are able to access information and other curriculum support resources
as needed. Local health professionals including GPs, paediatricians and local
health teams (epilepsy, asthma & diabetes) notify the School Nurse when a young
person has been identified as having a medical condition. The school keeps
individual pupil information on SIMS (electronic pupil record system).

Training

Training is provided by NPW, the School Nurse and local NHS professionals.
Training is updated to reflect any individual healthcare plans. Training is provided
to staff before giving prescription medicines or undertaking health care
procedures.

Regular training occurs for First Aiders in school. A number of staff have been
trained in first aid and some staff have also received training for specific medical
conditions. A list of staff who are First Aid trained is displayed in the Main Office, in
the staff rooms and at the First Aid points located in each of the Year Groups.

Winsor staff receive yearly refresher training so that we can follow the Whole
School Asthma Approach. The training, provided by a NHS nurse, covers how to
manage asthma and allergies in the school setting.

*Refer to Asthma Policy Feb 2024 for more details



In general, if a child is on medication then they should not be in school. However,
there may be exceptions to this rule, such as when a child is finishing a course of
antibiotics. In such situations, the parent should take the medicine to the Main
Office where a form needs to be completed with consent to administer the
medicine (but the medicine must have been prescribed by a doctor). Asthma
inhalers are kept in a pupil's individual classroom, stored by the class teacher but
accessible by the pupil, especially when they are in KS2. All other medicines are
kept by the class teacher out of reach of children but in an accessible cupboard.
The medication cupboard is clearly labelled in each class and the medical needs
are out of sight but available to appropriate staff members. Some medication
needs to be kept in a fridge and this is overseen by our Medical Officer. Medicines
should be administered by a member of Winsor staff who must complete records
each time.

If a pupil needs to be taken to hospital, a member of staff should stay with the
pupil until their parent/carer arrives. This may include accompanying a pupil to
hospital by ambulance.

School Staff

Any member of school staff may be asked to provide support to children with
medical conditions, including the administration of medicines, although they
cannot be required to do so.

Although administering medicines is not part of teachers’ professional duties,
they must take into account the needs of children with medical conditions that
they teach.

School staff will receive sufficient and suitable training and achieve the necessary
level of competency before they take on the responsibility to support children
with medical conditions.

Any member of school staff should know what to do and respond accordingly
when they become aware that a child with a medical condition needs help.

At Winsor, a range of staff across the workforce are First Aid trained. There are
also staff trained in a variety of other medical conditions such as epilepsy and
diabetes.

Asthma inhalers

Children should bring their inhalers into school every day or where possible they
should be kept in school. All inhalers should be kept in the pupil’'s classroom.

Anaphylaxis and Autoinjectors

Parents/carers are responsible for providing autoinjectors if their child has been
diagnosed as needing one. Where possible, we recommend two autoinjectors to
be on site in school. Parents/carers are responsible for replacing the autoinjectors
prior to them expiring or when they have been spent in an emergency.



Parents/carers are also responsible for disposing of autoinjectors that have
expired.

If an autoinjector (or autoinjectors) is used during an emergency, the used
autoinjector should be handed to the ambulance crew on arrival.

Medical Needs

There is a Medical Information proforma for parents to complete and this is
usually completed upon the child’s induction to school, or where issues arise at a
later date. The information is then stored on the Google Drive and shared with
key personnel (e.g. class teacher, medical officer).

The school will liaise with the School Health Service for advice about a pupil's
special medical needs, and will seek support from the relevant practitioners
where necessary and in the interests of the pupil.

Any medicines brought into school by the staff, e.g. headache tablets, inhalers for
personal use, should be stored in an appropriate place and kept out of the reach
of the pupils. Any staff medicine is the responsibility of the individual concerned
and not the school.

Administering Prescribed Medicine

Prescribed medicine is only allowed on the school premises with the written
permission of the parent. This permission must be granted on the school’s
standard Consent to Administer Prescription Medicine form available from the
school’'s Medical Officer. Medicines should be received from and returned to a
responsible adult. School may wish to seek advice from the School Nurse
regarding acceptable non-prescribed medicines such as insect repellent,
antihistamines, indigestion remedies, etc. Medicines should only be administered
when it would be detrimental to a young person’s health or school attendance
not to do so. All suitably trained members of Winsor staff are permitted to
administer medication. Written records are kept of all medicines administered to

pupils.

Schools should only accept prescribed medicines that are
in-date,

labelled,

provided in the original container as dispensed by a pharmacist,
include instructions for administration, dosage and storage.

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



Residential Visits

The other exception is when pupils are on a residential visit, when we do allow
parents/carers to send medication with their child which is not prescribed by a
doctor. This medication may include paracetamol, allergy medication and
medicated creams. This medication is only taken if the parents/carers have
completed the relevant form/s giving the full details needed to allow staff
members to administer the medication correctly. As per any administering of
medication, records are kept whilst on the residential visit and stored when the
group has returned back to school.

All medicines should be stored safely. Pupils should know where their medicines
are at all times and be able to access them immediately. Medicines and devices
such as asthma inhalers, blood glucose testing meters and adrenaline pens
should be always readily available to children and not locked away. This is
particularly important to consider when outside of school premises, e.g. on school
visits.

Specialist classroom/Acorn - To ensure the safety of the complex pupils who
access Acorn, any medication of those children is stored in a locked safe where
the combination is shared with all staff working in the vicinity. There is also an
override system which can be used in an emergency. Note: This does not include
the storing of asthma inhalers.

Storing Medicines

At Winsor, medication is stored by the class teacher in their classroom. Asthma
inhalers are kept in an agreed place where the pupil can access their one when
needed.

If a pupil is at risk of anaphylaxis, they may have an autoinjector for use in school
during an emergency. These autoinjectors are clearly labelled with the pupil's
name and class and are stored in the pupil's classroom. There is also a copy of the
pupil's care plan.

The exception to this is medication needed for emergency situations. Some
pupils may require an autoinjector for a severe allergic reaction (anaphylaxis). The
Emergency Anaphylaxis Kit is stored in the school’'s main office.

Likewise, if a pupil's asthma inhaler fails to work or is not available, an Emergency
Asthma Kit is available for their use. These are located:

e |n the Pastoral Lead's office
e |n the main office
e Inthe EYFS staff room

The Emergency Kits (both for asthma and anaphylaxis) can only be used for pupils
who have already been prescribed this medication and we have permission from
their parent/carer to use the emergency kit. They may need to use it because



their inhaler failed to work or has been misplaced, or if they only had one
autoinjector and a second one is needed within the same emergency.

Emergency Procedures

In some cases, pupils require an Individual Health Plan. Copies of these are stored
on the Google Drive and in the classroom of the pupil. There is a whole school
register of all pupils who have medical needs, listing those with care plans. The
care plans are written by the School Nurse (pupils that are 5 years old or older) or
the School Health Visitor (pupils that are younger than 5 years) in consultation
with the parents. They are reviewed annually or as needed. The Individual Health
Plan includes procedures for when an emergency situation might happen.

Staff will follow the school’'s normal emergency procedures (for example, calling
999). All care plans will clearly set out what constitutes an emergency for that
pupil and will explain what to do.

If a pupil needs to be taken to hospital, a member of school staff will stay with the
pupil until the parent arrives. This will include accompanying the pupil to hospital
by ambulance. Other pupils in the school should know what to do in an

emergency, such as informing a teacher immediately if they think help is needed.

At Winsor, we have pupils for whom an autoinjector has been prescribed in the
event of a serious allergic reaction (anaphylaxis). If an emergency should occur,
staff have the knowledge to deal with the emergency. Whole school training is
provided by an NHS nurse each year. We also have posters dotted around the
school to support staff with this.

e Pupils who have been identified as having any kind of food allergies, as
notified by parents/carers, are required to wear a lanyard at lunchtime. The
lanyard lists what they are allergic to, it names the pupil and states where
their autoinjector is kept (if they have had one prescribed).

e When an emergency has been raised, a member of staff will take the
pupil's autoinjector to the location (this is not a named person and can be
anyone who is available to support with the emergency).

e The autoinjector is kept in a plastic container with a cross on the front. It
also has the child's name and class on it.

Any member of staff can administer the autoinjector.

When the autoinjector has been administered in an emergency, a member
of staff will continue to monitor the pupil whilst someone else calls 999
stating 'anaphylaxis'. Anyone can make this call.

e \We do have spare autoinjectors but this emergency kit can only be used for
pupils that already have a care plan where an autoinjector is mentioned as
part of their treatment and their parents have signed to say the spare
autoinjectors can be used. It cannot be used for any other pupil.

e Ifachild who does not have a care plan for anaphylaxis is found having
an allergic reaction, a member of staff will call 999 and follow their



guidance. They may (and probably will) advise the staff member to use the
spare autoinjector, but this authorisation must come from them.

Educational Visits

Schools should make arrangements for the inclusion of all pupils unless evidence
from a clinician, such as a GP, states that this is not possible. Educational visit risk
assessments should take into account arrangements for pupils with medical
conditions. As outlined in the Equality Act, reasonable adjustments should be
considered to ensure equality of access. This will require consultation with parents
and pupils and advice from relevant healthcare professionals to ensure that pupils
participate safely.

A first aid trained member of staff will be present at all visits. The First Aider will
take copies of care plans and emergency medication with them (e.g.
autoinjectors, inhalers). The class teacher (or other adult leading the visit on the
day) must ensure that the medical needs of their pupils are considered prior to
and during the school visit.

Documentation

There is a need for proper documentation at all stages when considering the
issue of support for pupils with medical needs in school. A record must be kept of
any doses used, stating what, how and how much was administered, when and
by whom, and the amount of the controlled drug held in school. Any side effects
of the medication to be administered at school should be noted. When no longer
required, medicines should be returned to the parent to arrange for safe disposal.
Sharps boxes should always be used for the disposal of needles and other sharps.

A log for when medicines are administered is kept with the pupil's medication,
stored in the pupil’s classroom (inhalers) or year group leader’s classroom (any
other medication). There is also a log for completion in each of the emergency
kits (asthma and anaphylaxis).

Record keeping

The governing board will ensure that written records are kept of all medicine
administered to pupils for as long as these pupils are at the school. Parents/carers
will be informed if their child has been unwell at school.

IHPs are kept in a readily-accessible place that all staff are aware of.

The EYFS framework states that settings must include how they obtain
information about a child’s need for medicine (see section 5 of this policy), and a
system for keeping this information up to date.

We will:



Enter each pupil's medicine need in the school’'s system

Update our records when parents/carers of pupils inform us of changes to
their child’'s needs

Keep a record of changes, labelling the most recent record for each child
Make sure that all staff have access to records so that they are informed
about pupils’ medical needs

Securely hold this information digitally in accordance with the UK GDPR
Inform parents/carers about how they can access their child's information
(provided no relevant exemptions apply to their disclosure under the Data
Protection Act 2018)

Sporting Activities

Our PE and extra-curricular sports are sufficiently flexible for all children to follow
in ways appropriate to their own abilities.

Some children may need to take precautionary measures before or during
exercise and be allowed immediate access to their medication if necessary e.g.
inhalers. Teachers supervising sporting activities are made aware of relevant
medical conditions.

If a pupil is unable to take part in PE or extra-curricular sports due to their asthma,
parents/carers are informed and the Medical Officer (or Asthma Lead) is notified.
A referral is sent to the Children's Health 0-19 Service. The health team may see
the pupil for a review. This process also occurs if a pupil is absent from school due
to their asthma or if they use their rescue (blue) inhaler three or more times in the
space of a week (including at home). Asthma Policy

OFSTED

The inspection framework places a clear emphasis on meeting the needs of
disabled children and children with SEND, and considering the quality of teaching
and the progress made by these children. Inspectors are already briefed to
consider the needs of children with chronic or long-term medical conditions
alongside these groups and to report on how well their needs are being met.
Schools are expected to have a policy dealing with medical needs and to be able
to demonstrate that this is implemented effectively.

The Pupil

The school, advised by healthcare professionals, encourages children aged
appropriately to manage their own health needs.

Individual Health Care Plans


https://docs.google.com/document/d/1toBxPYEU2zEFglF6mXhSeR7lSR8biVPg2H2d1DhkqDM/edit#

Some children require a healthcare plan to identify the level of support that is
needed at school. Only staff members that have received the appropriate training
are authorised to administer medication. Individual healthcare plans, (and their
review), may be initiated in consultation with the parent/carer, by a member of
school staff or a healthcare professional involved in providing care to the child.

Care plans are drawn up in partnership between the school, parents/carers, and a
relevant healthcare professional, e.g. school, specialist or children’s community
nurse, who can best advise on the particular needs of the child. We involve the
children whenever appropriate. We aim to capture the steps that our staff need to
take to help the child manage their condition and overcome any potential barriers
to their learning. The level of detail within a plan will depend on the complexity of
the child’s condition and the degree of support needed. This is important because
different children with the same health condition may require very different
support.

Plans are reviewed at least annually or earlier if evidence is presented that the
child’'s needs have changed. Where the child has a special educational need
identified in a statement or EHC plan, the individual healthcare plan is linked to
their EHC plan.

The Health Care Plan is easily accessible to all who need to refer to them, while
preserving confidentiality.

Where a child is returning to school following a period of hospital education or
alternative provision (including home tuition), we will liaise with the local authority
and education provider to ensure that the individual healthcare plan identifies the
support the child will need to reintegrate effectively.

Complaints

Should parents/carers or children be dissatisfied with the support provided, they
should discuss their concerns directly with:

e Anita Kumar- Head Teacher/H&S Lead

e Miss Louise Hepple - Deputy Head Teacher/Health & Safety Coordinator

If for whatever reason this does not resolve the issue, they may make a formal
complaint via the school's complaints procedure.

Making a formal complaint to the Department for Education should only occur if
it comes within scope of section 496/497 of the Education Act 1996 and after other
attempts at resolution have been exhausted.

Ultimately, parents/carers (and children) will be able to take independent legal
advice and bring formal proceedings if they consider they have legitimate
grounds to do so.
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Unacceptable practice

School staff should use their discretion and judge each case individually with
reference to the pupil's Care Plan, but it is generally not acceptable to:

Prevent pupils from easily accessing their inhalers and medication, and
administering their medication when and where necessary

Assume that every pupil with the same condition requires the same
treatment

Ignore the views of the pupil or their parents

Ignore medical evidence or opinion (although this may be challenged)
Send children with medical conditions home frequently for reasons
associated with their medical condition or prevent them from staying for
normal school activities, including lunch, unless this is specified in their
Care Plan

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

Penalise pupils for their attendance record if their absences are related to
their medical condition, e.g. hospital appointments

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

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

Prevent pupils from participating, or create unnecessary barriers to pupils
participating in any aspect of school life, including school visits, e.g. by
requiring parents to accompany their child

Administer, or ask pupils to administer, medicine in school toilets

Liability and indemnity

Through the London Borough of Newham, the school has appropriate insurance
in place relating to the administration of medication.

This policy should be read in conjunction with the Asthma Policy

Monitoring arrangements

This policy will be monitored by the Health and Safety Lead.

It will be reviewed and approved by the governing board every year.


https://docs.google.com/document/d/1toBxPYEU2zEFglF6mXhSeR7lSR8biVPg2H2d1DhkqDM/edit#

Appendix 1: Being notified a child has a medical condition

-

Parent or healthcare professional tells the

school that the child: Healthcare professionals commission or deliver fraining
and sign off school staff as ‘competent’ with an agreed
« Has a new diagnosis review date

« |s due to attend a new school

« |5 due to return to school after a
long-term absence

« Has needs which have changed

\_ _/ A 4

Implement the IHP and circulate it to all relevant staff

The headteacher or other relevant senior
member of Staff co-ordinates a meeting to
discuss the child's needs and identifies a v

member of staff to support the pupil 4 N\

Review the IHP annually or when the child's condition
changes. Parents or heaithcare professionals will initiate

/ A 4 this
Hold a meeting with the following people to
discuss and agree on the need for an IHP- \_ J
« Key school staff J
- The child
« Parents
« Any relevant healthcare
professionals
Y
' N

Develop an IHP with input from a
healthcare professional

\ J
's X ~

Identify school staff training needs Eama—
- o

Appendix 2: Procedures for children who are sick or infectious

° Pupils who have an infectious disease shouldn't attend school/nursery
° Parents should notify the school if their child has an infectious disease
° If a pupil becomes unwell during the day — for example, they have a

temperature, sickness, diarrhoea or stomach pains — the parents or carers
will be contacted to collect their child
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° Pupils with a temperature, sickness, diarrhoea or an infectious disease
should not attend school/nursery while they are sick. Depending on the
sickness, staff may ask parents to take their child to the doctor before they
return to school

° Staff will notify parents if a risk to other pupils exists

Children with specific infectious diseases set out in the UK Health Security
Agency's exclusion table will not be allowed to return to school/nursery until the
appropriate exclusion period has passed.

We will take the following steps to prevent the spread of infection:

) Reducing or eliminating sources of infection through good hygiene
practices

Good handwashing practice

Encouraging and facilitating healthy eating

Ensuring that regulated food hygiene standard requirements in the
maintenance of food preparation areas and preparation of food are
followed
° Championing and educating staff, parents, carers and pupils on the
importance of immunisation as a tool against infection (while recognising
the individual's right to choose)

Establishing a daily cleaning routine for:

Nappy changing facilities
Play areas

Toys, activities and equipment
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https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/children-and-young-people-settings-tools-and-resources
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