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Guidance Statement

The purpose of this guidance statement is to provide a clear framework of how Chrysalis Multi-Academy Trust (‘the School’) intends
to work with parents. The term ‘parent’ implies any person or body with parental responsibility such as a foster parent, carer,
guardian or local authority) to ensure pupils with medical conditions are fully supported and provided with opportunities when at
School. The term ‘school’ refers to any school within the Chrysalis Multi-Academy Trust.

Chrysalis Multi-Academy Trust is an inclusive community that supports pupils with medical conditions and provides pupils
with a variety of opportunities at school.

We will help to ensure they can:

e  be healthy

e stay safe

e enjoy and achieve

e make a positive contribution

e achieve economic wellbeing once they leave school

The school makes sure staff understand their duty of care to children and young people in the event of an emergency. Staff feel
confident in knowing what to do in an emergency. This school understands that certain medical conditions are debilitating 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.

Equal opportunities

Chrysalis Multi-Academy 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 prevent them from doing so.

The school will consider what reasonable adjustments need to be made to enable these pupils 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 professionals will be consulted.




1. Aims
At Chrysalis MAT we understand that medical conditions requiring support at school can affect quality of life and may be life-
threatening.

Our school will support pupils with medical conditions so that they have full access to education, including school trips and
physical education.

This policy aims to:
> Make sure that pupils, staff and parents/carers understand how our school will support pupils with medical conditions
> Set out the roles and responsibilities for everyone in the school community in regard to pupils with medical conditions
2 Setout the procedure for creating, reviewing and managing individual healthcare plans (IHPs)
2 Set out how we will manage medicines in school
? Reassure parents/carers that the school will help their child feel safe, supported and included
The named person with responsibility for implementing this policy is Luke Webber for SPS, and Yiakovos Nicolaou for CHSA,

respectively.

2. Legislation and statutory responsibilities

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

It is also based on statutory guidance on supporting pupils with medical conditions at school. In addition, SPS aspects are aligned
with the Early Years Foundation statutory framework, from the Department for Education (DfE).

This policy also complies with our funding agreement and articles of association.

3. Roles and responsibilities
3.1 Medical Welfare

Named members of staff understand the medical conditions that affect pupils at this school. Named staff receive training on the
impact medical conditions can have on pupils.

The named member of school staff (Welfare Officers) responsible for this Medical Conditions guidance and its implementation are:
e Claremont High School Academy - Margaret Constant (Medical Welfare Officer), Yiakovos Nicolaou (Associated SLT
Member)
e Sudbury Primary School — Donna Mistry (Medical Welfare Officer), Shazia Asif (Medical Welfare Officer), Luke Webber
and Eleanor Rea (Associated SLT Members)

First Aiders around school

A list of qualified First Aiders is updated annually at the start of the academic year and is on display in key areas throughout both
schools (see appendices for full list). Please also refer to the First Aid guidance.

3.2 The governing board

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

The LGB of each school will:

e  Review this policy in a timely manner, in line with the relevant legislation and requirements
e  Monitor practice, and staff training, in regard to pupils with medical conditions, in line with this policy

3.2 The Executive Headteacher/ Headteacher
The headteacher of each school will:

> Make sure all staff are aware of this policy and understand their role in its implementation


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
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Make sure that there is a sufficient number of trained staff available to implement this policy and deliver against all
individual healthcare plans (IHPs), including in contingency and emergency situations

Make sure that all staff who need to know are aware of a child’s condition
Take overall responsibility for the development and monitoring of individual healthcare plans (IHPs)

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

WOON N N

Manage cover arrangements in the case of staff absence or turnover, to make sure a suitable staff member is always
available, and supply staff are briefed appropriately about pupils’ medical needs

> Approve risk assessments for school visits and school activities outside the normal school timetable that involve provision for
pupils with medical conditions

> Contact the school nursing service in the case of any pupil who has a medical condition that may require support at school,
but who has not yet been brought to the attention of the school nurse

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

2 For EYFS (SPS), Implement systems for obtaining information about a child’s needs for medicines and keeping this
information up to date on Medical Tracker

3.3 Staff

Supporting pupils with medical conditions during school hours is not the sole responsibility of one person. 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 the
administration of medicines and includes implementing systems for obtaining information about a child’s needs for medicines and
keeping this information up to date.

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

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

Staff at Chrysalis MAT schools understand their duty of care to pupils in the event of an emergency. In an emergency situation
school staff are required under common law duty of care to act like any reasonably prudent parent. This may include administering
medication.

Pupil’s medical conditions are made clear on risk assessments for educational visits and residential trips and staff are responsible
for the collection, storage and safe return of medications after such activities.

Serious incidents or near misses involving a pupil with a medical condition will be recorded and reported according to the First Aid

Policy.

3.4 Parents
Parents will:

e Provide the school with sufficient and up-to-date information about their child’s medical needs
e Be involved in the development and review of their child’s IHP and may be involved in its drafting

e Carry out any action they have agreed to as part of the implementation of the IHP, e.g., provide medicines and equipment,
and ensure they or another nominated adult are contactable at all times

e Complete a parental consent form to administer medicine or treatment before bringing medication into school
e Provide the school with the medication their child requires and keeping it up to date including collecting leftover medicine

e Carry out actions assigned to them in the healthcare plan with emphasis on, them or a nominated adult, being contactable at
all times.



e Parents are informed and regularly reminded about the medical conditions guidance by including the guidance statement in
the school’s website and signposting access to the policy

3.5 Pupils

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

Pupils may be required to self-manage their medication or health needs including carrying medicines or devices only if judged
competent to do so by a healthcare professional and agreed by parents.

Pupils are informed and regularly reminded about the medical conditions guidance through the appropriate channels, e.g. Welfare
Officer, First Aid Team or PSHE.

3.6 School nurses and other healthcare professionals

Our school nursing service will notify the school when a pupil has been identified as having a medical condition that will require
support in school. This will be before the pupil starts school, wherever possible. They may also support staff to implement a child’s
IHP.

Healthcare professionals, such as GPs and paediatricians, will liaise with the school’s nurses and notify them of any pupils identified
as having a medical condition. They may also provide advice on developing IHPs. The school nurse helps update the school’s medical
conditions guidance and provide regular training for school staff in managing the most common medical conditions at school. The
school nurse also provides information about where the school can access other specialist training.

The contact details for our local School Nurse at CHSA are: The contact details for our local School Nurse at SPS are:
Specialist Community Public Health Nurse - School Nurse
0-19 Team Lead

Central London Community Healthcare NHS Trust
Willesden Centre for Health & Care

Robson Avenue

NW10 3RY

Web: www.clch.nhs.uk

0-19 Single Point of Contact No: 02081024900

Edereth Kironde-Dei

Specialist Community Public Health School Nurse
Brent School Health Team

Central London Community Healthcare NHS Trust
School Nursing Services Brent

Sudbury Primary Care Centre

Watford Rd, Wembley, HAO 3HG

0-19 Health Visiting and School Nursing duty desk: 0208 102
4900

Mobile: 07810082008

e.kironde-dei@nhs.net; clcht.brentsnspaduty@nhs.net

4. Equal opportunities

The trust will adhere to the legal responsibilities under the Equality Act 2010 and will not unlawfully discriminate against any pupils.
Our 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 prevent them from doing so.

The trust and the individual school will consider what reasonable adjustments need to be made to enable these pupils 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/carers and any relevant healthcare professionals will be
consulted.

5. Being notified that a child has a medical condition

When the school is notified that a pupil has a medical condition, the process outlined below will be followed to decide whether
the pupil requires an Individual Health Care Plan (IHP).

The school will make every effort to ensure that arrangements are put into place within 2 weeks, or by the beginning of the relevant
term for pupils who are new to our school.

See Appendix 1.


mailto:e.kironde-dei@nhs.net
mailto:clcht.brentsnspaduty@nhs.net

6. Individual healthcare plans
The headteacher has overall responsibility for the development of IHPs for pupils with medical conditions. At SPS, this has been
delegated to L. Webber, E. Rea, S. Asif and D. Mistry, whilst at CHSA, this has been delegated to Y. Nicolaou and M. Constant.

Plans will be reviewed at least annually, or earlier if there is evidence that the pupil’s needs have changed.
Plans will be developed with the pupil’s best interests in mind and will set out:

e What needs to be done

e When

e By whom

Not all pupils with a medical condition will require an IHP. It will be agreed with a healthcare professional and the parents when
an IHP would be inappropriate or disproportionate. This will be based on evidence. If there is no consensus, the headteacher will
make the final decision.

Plans will be drawn up in partnership with the school, parents and a relevant healthcare professional, such as the school nurse,
specialist or paediatrician, who can best advise on the pupil’s specific needs. The pupil will be involved wherever appropriate.

IHPs will be linked to, or become part of, any education, health and care (EHC) plan. If a pupil has SEN but does not have an EHC
plan, 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 governing
board and L. Webber, E. Rea, S. Asif and D. Mistry (SPS) and Y. Nicolaou and M. Constant (CHSA) 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 the parent/pupil raises confidentiality issues, the designated individuals to be entrusted with information about the
pupil’s condition

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

7. Managing medicines
Prescription and non-prescription medicines will only be administered at school:

e When it would be detrimental to the pupil’s health or school attendance not to do so and

e Where we have parents’ written consent
The only exception to this is where the medicine has been prescribed to the pupil without the knowledge of the parents/carers.

Pupils under 16 will not be given medicine containing aspirin unless prescribed by a doctor.



Anyone giving a pupil any medication (for example, for pain relief) will first check recommended and maximum dosages and when
the previous dosage was taken. Parents will always be informed.

Schools will only accept prescribed medicines that are:
e In-date
e Labelled

e Provided in the original container, as dispensed by the pharmacist, and include instructions for administration, dosage, and
storage

The school will accept insulin that is inside an insulin pen or pump rather than its original container, but it must be in date.

All medicines will be stored safely. Pupils will be informed about 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 will always be
readily available to pupils and not locked away.

Medicines will be returned to parents to arrange for safe disposal when no longer required.
7.1 Controlled drugs

Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs Regulations 2001 and subsequent
amendments, such as morphine or methadone.

A pupil who has been prescribed a controlled drug may have it in their possession if they are competent to do so, but they must
not pass it to another pupil to use. All other controlled drugs are kept in a secure cupboard in the school office and only named
staff have access.

Controlled drugs will be easily accessible in an emergency and a record of any doses used and the amount held will be kept.
7.2 Pupils managing their own needs

Pupils who are competent will be encouraged to take responsibility for managing their own medicines and procedures. This will be
discussed with parents and it will be reflected in their IHPs.

Pupils will be allowed to carry their own medicines and relevant devices wherever possible.

Staff will not force a pupil to take a medicine or carry out a necessary procedure if they refuse but will follow the procedure agreed
in the IHP and inform parents so that an alternative option can be considered, if necessary.

7.3 Unacceptable practice

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

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

e Assume that every pupil with the same condition requires the same treatment
e Ignore the views of the pupil or their parents
¢ Ignore medical evidence or opinion (although this may be challenged)

e 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 IHPs

o If the pupil becomes ill, send them to the school office or medical room unaccompanied or with someone unsuitable
e Penalise pupils 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, or otherwise make them feel obliged, to attend school to administer medication or provide medical support
to their pupil, including with toileting issues. No parent should have to give up working because the school is failing to support
their child’s medical needs

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


http://www.nhs.uk/chq/Pages/1391.aspx?CategoryID=73
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made

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

8. 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.

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.

9. Training
Staff who are responsible for supporting pupils with medical needs will receive suitable and sufficient training to do so.
The training will be identified during the development or review of IHPs. Staff who provide support to pupils with medical
conditions will be included in meetings where this is discussed.
The relevant healthcare professionals will lead on identifying the type and level of training required and will agree this with L.
Webber, E. Rea, S. Asif and D. Mistry (SPS) and Y. Nicolaou, and M. Constant (CHSA). Training will be kept up to date.
Training will:
e Be sufficient to ensure that staff are competent and have confidence in their ability to support the pupils

e Fulfil the requirements in the IHPs

e Help staff to have an understanding of the specific medical conditions they are being asked to deal with, their implications and
preventative measures

Healthcare professionals will provide confirmation of the proficiency of staff in a medical procedure, or in providing medication.

All staff will receive training so that they are aware of this policy and understand their role in implementing it, for example, with
preventative and emergency measures so they can recognise and act quickly when a problem occurs. This will be provided for new
staff during their induction.

10. Record keeping

Respective LGBs 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 pupil has been unwell at school.

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

10.1 Recording information about medicines

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 on Medical Tracker

> 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 on Medical Tracker

> 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)

11. Liability and indemnity
The governing board will ensure that the appropriate level of insurance is in place and appropriately reflects the school’s level of
risk.

The details of the school’s insurance policy are: DfE RPA Membership: Sudbury Primary School (138608); Claremont High School
(136656).

We have staff members who are trained in managing medication that is stored on site. We only administer medication in the case
of an emergency, i.e., where a student is incapable of doing so e.g., unconscious. This only includes EpiPen and epilepsy medication.



All first aiders are trained to administer emergency epilepsy medication. All other first aiders are trained to deliver anaphylactic
medication. This gives us adequate coverage with our insurance providers.

We will ensure that we are a member of the Department for Education’s risk protection arrangement (RPA).
12. Complaints

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

13. Monitoring arrangements

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

14. Links to other policies
This policy links to the following policies:
o Accessibility plan

e Complaints

Equality information and objectives

First aid

Health and safety

Safeguarding
e Special educational needs information report and policy

e Child Protection and Safeguarding Policy



GUIDANCE FRAMEWORK

1 This school is an inclusive community that supports pupils on roll with medical conditions.

e This school is supportive of pupils with medical conditions with the opportunities and access to activities where
appropriate.

e This school will listen to the views of pupils and parents.

e Pupils and parents feel confident in the care they receive from this school and the level of that care meets their needs.

e Named 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.

e All staff understand their duty of care to children and young people and know what to do in the event of an emergency.

e The school understands and support the medical conditions guidance.

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

2 This school’s Medical Conditions guidance is drawn up in consultation with a wide range of local key stakeholders within
the school.
e Stakeholders should include pupils, parents, school nurse, school staff, governors, the Trust and relevant local health
services and relevant supporter organisations.

3 The Medical Conditions guidance is supported by a clear communication plan for staff, parents and other key
stakeholders to ensure its full implementation.
e Pupils, parents, relevant local healthcare staff and other external stakeholders are given clear communication about
any issues arising from pupils with relevant medical conditions.

4 All children with a qualifying medical condition should have an individual healthcare plan (IHP). IHP’s inform
appropriate staff about the individual needs of a pupil with a medical condition in their care.

e When the school is notified of any health conditions or health issues, the Welfare Officer makes contact with the
family. Where necessary an IHP is drawn up if one is not already in place.

e An IHP details exactly what care a child needs in school, when they need it and who is going to give it.

e |t should also include information on the impact any health condition may have on a child’s learning, behaviour or
classroom performance. Information about common or important individual triggers that bring on symptoms or cause
emergencies should be included.

e This should be drawn up with input from the child (if appropriate), their parent/carer, relevant school staff and
healthcare professionals, ideally a specialist if the child has one.

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

e All school staff are aware of the medical conditions at this school and understand their duty of care to pupils in an
emergency.

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

e A child’s IHP should 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.

e A protocol for calling the emergency services is displayed in appropriate areas throughout the school — see Appendix

6 All staff understand and are trained in the school’s general emergency procedures.
o All staff, including temporary or supply staff, know what action to take in an emergency and receive updates at least
yearly.

e If a pupil needs to attend hospital, a member of staff will stay with them, preferably until a parent/carer arrives, or
accompany a child taken to hospital by ambulance. They will not take pupils to hospital in their own car, unless they
hold the valid type of business insurance and are accompanied by another staff member.

e During emergencies such as a fire or critical incident, first aid stations will be set up and if required, emergency
services will be on site to manage medical conditions.

7 This school has clear guidance on providing care and support and administering medication at school.
e This school understands the importance of medication being taken and care received as detailed in the pupil’s IHP.
e This school will make sure that there is more than one member 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.

10



This school will not give prescribed medication 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.

The school will only accept prescribed medicines that are:

> In-date (or advised to keep past the use-by date with a clear timeframe, directly via writing from a medical
practitioner or the NHS)

» Labelled with the child’s name

» Provided in the original container, as dispensed by the pharmacist, and include instructions for administration,
dosage and storage

When administering medication, for example pain relief, this school will check the maximum dosage and when the
previous dose was given. Parents will be informed. This school will not give a pupil under 16 aspirin unless prescribed
by a doctor.

Parents at this school understand that they should let the school know immediately if their child’s needs change.
Pupils who are competent will be encouraged to take responsibility for managing their own medicines and procedures
if appropriate. This will be discussed with parents and the procedures, e.g. if supervision is required, reflected in their
IHP.

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

This school makes sure that named (See table above: first aiders around School) staff understand what constitutes an
emergency for an individual child and makes sure that emergency medication/equipment is available.

Pupils from KS3-KS5 may carry their own medication/equipment, or they should know exactly where to access it.
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.

This school will store medication that is in date and labelled in its original container where possible, in accordance with
its instructions. 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 must ensure that they notify the school immediately if their child’s medication changes or is discontinued, or
the dose or administration method changes.

If a pupil at this school refuses their medication, staff record this and follow procedures. Parents are informed as soon
as possible.

Parents should collect all medications/equipment at the end of the academic school year and to provide new and in-
date medication at the start of each term.

The Welfare Team check the expiration dates of medicines regularly. Medicines will be returned to parents to arrange
for safe disposal when no longer required. Parents should ensure that the school has in date medication.

Sharps boxes are used for the disposal of needles. Parents can obtain sharps boxes from the child’s GP or pediatrician
on prescription. All sharps boxes in this school are stored in a locked cupboard unless alternative safe and secure
arrangements are put in place on a case-by-case basis.

If a sharps box is needed on an off-site or residential visit, a named member of staff is responsible for its safe storage
and return to a local pharmacy or to school or the pupil’s parent. Collection and disposal of sharps boxes is arranged
with the local authority’s environmental services.

This school has clear guidance about record keeping.

Parents at this school are asked if their child has any medical conditions on the enrolment form.

This school uses an IHP to record the support an individual pupil 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 an identified member of staff has the responsibility for this register.
IHPs are regularly reviewed, 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 communicates with the pupil (where appropriate), parent, specialist nurse (where appropriate) 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 and other relevant teams have received suitable
training and ongoing 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.
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11

12

13

This school ensures that most areas of the school environment are 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, where
possible.

This school considers 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.

Staff are aware of the potential social problems that pupils with medical condition may experience and use this
knowledge, alongside the school’s bullying guidance 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 pupils taking part in physical activity, where possible and that relevant staff
make appropriate adjustments to physical activity sessions to encourage pupils to access these where appropriate.
This school understands that 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 most 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
SENCO/ALNCO/Special Educational Needs Advisor who will liaise with the pupil (where appropriate), parent and the
pupil’s healthcare professional.

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.

For residential visits parents must provide up to date information on the pupil’s current condition and their overall
health. In addition, information about any medication not normally taken during school hours must be included
(Appendix).

All residential visit forms are taken by the relevant staff members on visits and for all out-of-school hours activities
where medication is required. These are accompanied by a copy of the pupil’s Healthcare Plan. All parents of pupils
with a medical condition attending a school trip or overnight visit are asked for consent, giving staff permission to
administer medication at night or in the morning if required.

The Health Care Plan details what medication and what dosage the pupil is currently taking at different times of the
day. It helps to provide up-to-date information to relevant staff and supervisors to help the pupil manage their
condition while they are away.

This school is aware of the common triggers that can make common medical conditions worse or can bring on an
emergency. The school makes every effort to reduce specific triggers to support this.

Named school staff have been given training and written information on medical conditions which includes
avoiding/reducing exposure to common allergens. The Students with Medical Conditions has a list of the allergens for
pupils with known allergies.

Pupil with allergies who have an IHP will have details on the individual pupil’s allergens and details how to make sure
the pupil remains safe throughout the whole school day and on 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 guidance according to these reviews.

Where a child is returning to school following a period of hospital education or alternative provision (including home
tuition), this school will work with the local authority and education provider to ensure that the child receives the
support they need to reintegrate effectively.

Each member of the school and health community knows their roles and responsibilities in maintaining and
implementing an effective Medical Conditions guidance.

This school works in partnership with all relevant parties including the pupil (where appropriate), parent, school’s
governing body, all school staff, catering staff, employers and healthcare professional to ensure that the guidance is

12



planned, implemented and maintained successfully. The school follows Local Health Department guidance in relation
to all major communicable diseases such as TB or flu epidemic.

e This school is committed to keeping in touch with a child when they are unable to attend school because of their
condition.

14 The medical conditions guidance is regularly reviewed, evaluated and updated. Updates are produced every year if

required.

e In evaluating the guidance, 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.

Appendices

Form 1a — Individual Healthcare Plan

Form 1b - Consent for the use of Adrenaline Auto Injector

Form 2 - Template Letter

Form 3a - Medication permission and record: individual pupil

Form 3b - Record of medication: all pupils

Form 4 - Staff training record: administration and medication

Form 5 - Residential visits and out-of-school activities

Form 6 - Strategy and schedule for minimising triggers for medical conditions at school
Form 7 - Contacting Emergency Services

Form 8 - First Aiders around school
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Form 1 - Individual Healthcare Plan
Form 1a Health Care Plan

Date form completed

Date for review

Copies held by

Healthcare Plan

For pupils with medical conditions at school

1. Pupil’s information

Name of'school Name of pupil

Multi Academy Trust

Class/form Date of birth

male

| fémale Mémber of staff

responsible for
home-school communication

2. Contactinformation

Pupil’s address

Postcode
Family contact 1
Name
Phone (day) Mobile
Phone (evening) Relationship with child
Family contact 2
Name
Phone (day) Mobile
Phone (evening) Relationship with child
GP
Name Phone

Specialist contact
Name Phone




Medical condition information

3. Details of pupil’s medical conditions

Signs and symptoms of this pupil’s condition:

Triggers or things that make this pupil’s condition/s worse:

4. Routine healthcare requirements

(For example, dietary, therapy, nursing needs or before physical activity)

During school hours:

Outside school hours:

5. Whatto do in an emergency




6. Regular medication taken during school hours

Medication 1

Name/type of medication
(as described on the container):

Medication 2

Name/type of medication
(as described on the container):

Dose and method of administration
(the amount taken and how the medication is taken,
e.g., tablets, inhaler, injection)

Dose and method of administration

(the amount taken and how the medication is taken,
e.g., tablets, inhaler, injection)

When itis taken (time of day)? Are

When itis taken (time of day)? Are

there any side effects that
could affect this pupil at school?

there any side effects that
could affect this pupil at school?

Are there are any contraindications
(signs when this medication should not be given)?

Are there are any contraindications
(signs when medication should not be given)?

Self-administration: can the pupil administer the
medication themselves?

_lyes [ no lyes, with supervision by:

Staff member’s name

Self-administration: can the pupil administer the
medication themselves?

O yds | nol | yes, with supervision by:

Staff member’s name

Medication expiry date

Medication expiry date




7. Emergency medication

(please complete even ifitis the same as regular medication)

Name/type of medication (as described on the container):

Describe what signs or symptoms indicate an emergency for this pupil

Dose and method of administration (how the medication is taken and the amount) Are there are any

contraindications (signs when medication should not be given)? Are there any side effects that the

schoolneeds to know about?

Self-administration: can the pupil administer the medication themselves?

B ye@ no_ yes, with supervision by:

Staff members name

Is there any other follow-up care necessary?

Who should be notified?
[ ) Parents  [Specialist  GP |




8. Regular medication taken outside of school hours

(for background information and to inform planning for residential trips)

Name/type of medication (as described on the container):

Are there any side effects that the schoolneeds to know about that could affect school activities?

9. Members of staff trained to administer medications for this pupil

Regular medication

Emergency medication

10. Specialist education arrangements required

(e.g., activities to be avoided, special educational needs)

11. Any specialist arrangements required for off-site activities

(please note the school will send parents a separate form prior to each residential visit/off-site activity)

12. Any other information relating to the pupil’s healthcare in school?




Parental and pupil agreement

lagree that the medical information contained in this plan may be shared with individuals involved with
my/my child’s care and education (this includes emergency services). [understand that I must notify the
school of any changes in writing

Signed Date
Pupil

Printname

Signed Date

Parent (if pupil is below the age of 16)

Printname

Healthcare professional agreement
[agree that the information is accurate and up to date.

Signed Date

Printname Job title

Permission for emergency medication

lagree that [/my child can be administered my/their medication by a member ofstaffin an emergency I:I

lagree that my child cannot keep their medication with them and the school willmake the necessary medication storage
arrangements I:I

[agree that [/my child can keep my/their medication with me/them foruse when necessary |:|

Name of medication carried by pupil

Signed Date

Parent/guardian (or pupil ifabove age oflegal capacity)

pg. 6




Head teacher agreement

Itis agreed that (name of child)

will receive the above listed medication at the above listed time (see part 6)/ will receive the above listed medication in an
emergency (seepart 7).

This arrangement will continue until

(eitherend date of course of medication or until instructed by the pupil’s parents).

pg. 7




Form 1b Consent for use of
adrenaline auto injectors at school

Multi Academy Trust

FOR USE OF ADRENALINE AUTO INJECTORS AT SCHOOL
AFFIX PHOTO HERE

Child showing symptoms of anaphylaxis

1. I can confirm that my child has been diagnosed as being at risk of anaphylaxis and has been prescribed an
adrenaline auto injector.

2. My Child has a working, in-date adrenaline auto injector, clearly labelled with their name, which they will bring
with them to school every day.

3. Inthe event of my child displaying symptoms of anaphylaxis, and if their adrenaline auto injector is not

available or is unusable, | consent for my child to receive adrenaline from an auto injector held by school for
such emergencies.

Parent/Carer SIZNAtUIE.........ccoceeeceerieeee ettt seebes et seases e snabesesesnas Date v

NGME (PFINT) crreeiititeieeiee et et et st s et etesaa et sae sttt eseses et ess ebsseseasasssesese st sassrssessassrsesssesensatesessrsesaness
Child’ s NamMe.....cciireieeceeceee ettt e e e FOIM ettt e

Parent/Carer address and contact details:

pg. 8




Form 2 - Template Letter

Dear Parent/Carer

Multi Academy Trust

Re: Healthcare Plan

Thank you for informing us of your child’s medical condition. As part of accepted

good practice and with advice from the Department for Children, Schools and Families, relevant
voluntary organisations and the school’s governing bodies, our school has medical conditions policy for
use by all staff.

As part ofthis policy, we ask all parents of children with a medical condition

to help us by completing a school Healthcare Plan for their child/children. Please complete the plan, with the
assistance of your child’s healthcare professional, and return it

to the school. If you would prefer to meet someone from the school to complete the Healthcare Plan or
ifyou have any questions, then please contact us on 0208-385-4444

Your child’s completed plan will store helpful details about your child’s medical condition, current
medication, triggers, individual symptoms, and emergency contact numbers.
The plan will help school staffto better understand your child’s individual condition.

Please make sure the planisregularly checked and updated and the schoolis kept informed about
changes to your child’s medical condition or medication. This includes any changes to how much
medication they need to take and when they need to take it.

[look forward to receiving your child’s Healthcare Plan. Thank you
for your help.

Yours sincerely

pg. 9




Form 3a Medication permission

and record: individual pupil

Pupil’sinformation

Name of school

Name of pupil

Year Group and Class

Any other information

Multi Academy Trust

Date medication provided by parent

Name of medication

Dose and method (how much and when taken)

When is it taken (time of day)

Quantity received

Expiry date

Date and quantity of medication returned to parent

Staff signature

Printname

Parent signature

Printname

pg. 10

Parent contact number




Date

Time given

Dose given

Member of staff

Staff initials

Date

Time given

Dose given

Member of staff

Staffinitials

Date

Time given

Dose given

Member of staff

Staff initials

Date

Time given

Dose given

Member of staff

Staffinitials

Date

Time given

Dose given

Member of staff

Staffinitials

f3.2




Form 3b Record of Medication

Record of medication
Multi Academy Trust

Date Pupil’s name Class Time Name of medication Dose Any Signature of Print name
given reactions staff member




Form 4: Staff Training Record of Medication
Administration

Individual’s information
Name of school Training provided by

Multi Academy Trust

Type of training received

Trainer job title and profession

Date of training completed

I confirm that the following people have received the training detailed above.

Name of people attending training L.

2. 3.
4. 5.
Trainer’s signature Date

Use a separate sheet if more than five people have received training.

I confirm that the people listed above have received this training.

Headteacher signature Date

Suggested date for update training
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Form 5: Residential Visits and Out of School
Activities for pupils with medical
conditions at school

Multi Academy Trust

Contactdetails

Name The school will not give your child medication unless you
complete and sign this form. Please complete this form for
medication that your child willneed on the visitno earlier than
seven days before the start ofthe visit. For more than two
Relationship to pupil types of medication repeat this form. This form will be
attached to the Healthcare Plan and taken on the visit. Name of

school
Phone (day)
. Date(s) of visit
Mobile
Visit destination
Phone (evening)
Group/class/form
Address: Name of pupil
Date of birth

Medical condition/illness

Postcode

14



Medication 1

Name/type of medication
(as described on the container)

Medication 2

Name/type of medication
(as described on the container)

Expiry date

Expiry date

Dose and method

Dose and method

When is it taken

When is it taken

Are there any contraindications
(signs when medication should not be given)

Are there any contraindications
(signs when medication should not be given)

Are there any side effects that the school/setting needs to
know about?

Are there any side effects that the school/setting needs to
know about?

Self-administration ~ Yes]  No[ |
OJ Yes with supervision by (staff member below):

Self-administration ~ Yes]  No[ |
OJ Yes with supervision by (staff member below):

What to do inan emergency

What to do inan emergency




Please provide any other information that the school needs to be aware of regarding your child’s medical condition and
recent health before the residential visit or out-of-school activity:

Is your child well enough to attend the visit?

Iunderstand thatl must deliver the medication personally to:

Agreed member of staff

Signature(s) (parent) Printname

Date




Form 6

Strategy and schedule for minimising triggers for medical conditions at school

Multi Academy Trust

Trigger

Where trigger
affects pupils

When trigger
affects pupils

Action to take

Person
responsible

Date action to
be taken

If action is ongoing who
responsible to ensure it
continues to happen




Form 7
Procedure for Contacting Emergency Services

e  Get support from another member of staff by using the ICE card
Dial 999 and ask for an ambulance Multi Academy Trust

e Inform emergency services of:
The postcode of location and contact details e.g.

Claremont High School Sudbury Primary School
Claremont Ave

’ Watford Road

:Z;r%ﬁH Wembley

020 8204 4442 Middlesex

HAO 3EY

- Location of person needing help 0208 385 4444
- Your name

- Name of person needing help

- Description of symptoms & any known medical condition

- Inform ambulance control of the best entrance for them to access the school and that the
crew will be met there

- Remain on the phone until information has been repeated back to you

- Speak clearly and slowly

e Call Parents/Carer

e Inform SLT

e  Ask office team to print out child’s sims information

e Collect child’s sims information on the way out of school to take to the hospital
e  Ensure child is signed out on school register

e Member of staff to accompany child in ambulance and wait until parent arrives

After incident:
e Logincident on school system
e Complete incident form at school
e  Give form to the Executive Head/Head Teacher to sign



SPS — Staff Trained in First Aid:

FIRST AIDERS

Level 3 Paediatric First Aid Training

Expiry Date

Shazia Asif

13th June 2028

Donna Mistry

2nd Oct 2028

First Aid at Work (3 days) Training

Expiry Date

Shazia Asif

Pamitha Thangavelu

18th Sep 2026

Donna Mistry

16th Jan 2027

Paediatric First Aid BEST Brent

Expiry Date

Jack O'Toole

Julie Baldeo

21 Sep 2026

Jennifer Subba

Andrea Azoo

28" Nov 2026

Virzinia Bovane

Seretta Sancho

17th Jan 2027

Paediatric First Aid

Expiry Date

Eleanor Rea

18th Nov 2026

Blended First Aid for Schools & EYFS

Expiry Date

Kamini Mistry

Sara Abdeseelam

22" April 2028

Luke Webber

Lorraine Granger

Virzinia Bovane

Sophie Duffy

Bhavna Chohan

Patricia Lowe

Davita Grafstein

Amelia Chapman

Jack O’'Toole

Manpreet Anand

Sukeshi Doshi

Marwa Tawofi

Katazyna Wozniak

Igra Asif

Andrea Azoo




Sid Sadanandan

Julita James

Grace O’Connell

Kate O’Meara

Mamuna Mahmud

Rashmi Patel

Payal Patel Rachel Gowreeswaran Aisha Zulfigar
Tom Davey Laura Skeoch Julie Baldeo

John Creedon Nargis Ghani Dina Baksh-Greco
Saranijit Rai Navneet Sawhney Liza Hussain

Iman Shaikh Martin Roper Barsha Bajpai

Maytri Negandhi

Donna Wilson

Mark Kravetz

Gresa Zariqi

Monika Ramapuram

Chris Bedeau

Sandrine Adni

Seretta Sancho

Riham Yackoub

Hasina Ali Haque

Charlene Green

Tulsi Trivedi

Phil White

Zara Mcleod

Stan Cripps

Nicola Chapman

Afra Hussain

Courtney Alleyne

Georgie Kalsey

Heather White

Shahnaz Robinson

Aneta Swiatek

Bhavini Hasmukh

The following members of staff attended Automated External Defibrillator training (HSE Approved) in December

2017:

Chris Bedeau

Luke Webber

Shazia Asif

Julita James

Mark Kravetz




CHSA FIRST AIDERS AROUND SCHOOL 2025-2026

Currently active 1%t Aiders

Last name |Location Phone Expiry
Extension (yyy.mm.dd)

|Margaret HConstant HMedical room (Main block) H420 ||2027.12.10 |
[Dean |Warren  |[Maths M117 (Main block) / 6F office (Main block) 343 |[2027.12.09 |
|Lorraine HCameron HLibrary (Languages block) H438 ||2026.1 0.19 |
| The above 1°t Aiders are also trained in the administration of Adrenalin auto-injectors and buccal Midazolam |
[Rachael  |wardle  |PE areas/KS4 Hub (344 |[2026.05.23 |
[Paul |Maberly  |[E24 (English block) 423 |[2027.06.21 |
|Anita |Patel ||s01 (Science block) / KS3 Hub (Main block) 1336 |[2026.12.14 |
Vikesh |Wagjiani  |[T15 (Technology block) 360 |[2026.10.26 |
|Serdal HYanmaz HBZOS (Busines block) Hx ||2026.06.19 |
[Davincia  |[Daniel |PE areas [331 |[2028.08.11 |
|Nosheen HBhandari HGreenway H346 ||2027.05.30 |

Soon to be added to the active 1* Aiders list (pending successful training)

Last name Location Phone Expiry
Extension (yyy.mm.dd)

[Steisi |Hajdari | KS4 Hub (Main block) 1335 12029.03.01 |
[simran  |lGil ||Pupil Support (Main block) 1350 12029.03.01 |
[Davina | Pal ||AV Tech office (Main block) [352 12029.03.01 |
[sital |Mepani [M121, Maths dept (Main block) 426 12029.03.01 |
[Mahamed |Hassan | KS4 Hub / M125, Maths dept (Main block) 445 12029.03.01 |
|Lucie ”Grandjean HL22, (Languages block) H431 H2029.03.01 |
lyoti |Mehta ||s11, (Science block) 415 12029.03.01 |
[Anne |white ||E04, (English block) 423 12029.03.01 |
|Scott |McKenna  |[KS3 Hub (Main block) / B204 (Business block) 1334 12029.03.01 |
|Bethan HCairns HL21, (Languages block) H431 H2029.03.01 |
[Chamila  |[salman ||KS3 Hub (Main block) / T01 or T02 (Technology block)  ||361 12029.03.01 |
Philip |Mundy |IL11, (Languages block) 1431 12029.03.01 |

Note: HoYs, SENDCos and DSLs also have an input when supporting pupils with medical needs.
The AEDs are located:

e inthe welfare room on the wall (managed by Ms Constant during school hours / site team has
a key out of hours)
e outside the sports hallin the corridor (access code: C159X)
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