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Al Bromleu Hi”s, we Promoke a Posihve culbure of social and emotional we”—being and

mental health resilience for Pupils, stuff, and our communiku. We want our children lo
achieve their fuu Pokenhal; leough an inspirlng and enguging curriculum, embedding our
Peclo,go% that leumlng is a change lo long lerm memory, so that Hmeu are equippecl with

Hw HCCGSSOFH llfelong knowledge and menkal healHl awareness kO enable Hlem ITO become

conflclenk and independenk valued members of our local communitu and Brilish societu.

Throughout our currlculum, We weave in a golden thread of core values, values which we
believe are essential in Prepar’mg children for the wider world, and our young learners

develop and build upon these as they go through school. Our core values are
® Respech
® Honesly
® (ooperalion
L Car’mg

® Teamwork

It's Time to Shine’ - LogeH‘mer we will succeed and achieve.

Arhcle 29 - Everlj child has H’»e righk Lo an educahon lo help them use and develop

H‘»eir kalerﬁs and abilihes.
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The goveming IDOOF(J, OJI Bromleg Hi”s |’10$ a Cluhj ITO ensure orrongemenis are in P[GCG ITO SUPPOFIT

Pupils wiH‘i medicol conciiiions. The aim of ihis Poiicg is io ensure H’i(llf oll Pupils wiHi medico,l
condiiions, in ierms OJ: boHi Phﬂsicol and menial heoiH‘i, receive opproprioie suppori io ollow Hiem io
PloH a J:uu o,nd ociive role in school liJ:e, remain heolH‘iH, hove J:uu access io educoiion (including

school irips ond PE), and o,chieve H‘ieir o,co,demic Poieniiol.

The school believes ii is imPorioni Hioi Porenis of Pupils wiHi medicoi condiiions ]:eei con]:iderii H’i(llf
H‘ie school Provides effeciive suppori J:or Hieir chiiclreri's medico,i condiiioris, ond Hio,i Pupi[s ]:eel soJ:e

in Hie school environmeni.

Some Pupiis wiHi medico,l condiiions moH be ciossecl as disobled under Hie definiiion sei oui in H‘ie

Equoiiig Aci 20|O. The schooi ho,s a duiﬂ io compig wiHi H16 Aci in oil such cases.

In ocldiiion, some Pupils with medical condilions may also have SEND and have an EHC Plo,n couoiing
their heolHi, social and SEND Provision. For these Pupils, the school's compliance with the DFE)s
‘Specio,l educalional needs and disobiliig code of prociice: 0o 25 Heors‘ and the school's Speciol
Educational Needs and Disabilities (SEND) Poiicg will ensure complionce with iegol dulies.

To ensure Hmi Hie needs of our Pupiis wiHi medicoi condiiions are J:ullﬂ undersiood ond effeciiveig

suPPoried, we consuii wiHi healHi and socio,l care Pro]:essionois, Pupils ond Hieir Porenis.
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I. Legol framework

This Policg has due rego,rd bo all relevant [egislahon and guidance inc[uding, bub not limited lo, the
J:o”ow'mg:

* Children and Families Act 2014

* Education Act 2002

° Education Act 1996 (as amended)

* Children Act 1989

* National Health Service Ack 2006 (as amended)

* Equa[itg Act 2010

. Health and Sagely ok Work elc. Ack 1974

* Misuse of Drugs Ack 1971

* Medicines Act 1968

° The School Premises (England) Regulahons 2012 (as amended)

* The Special Educalional Needs and Disabililg Regulahons 2014 (as amended)

* The Human Medicines (Amendment) Regulahons 2017

* The Food Informo,hon (Amendment) (England) Regulahons 2019 (Natasha's Law)

* DFE (2015) 'Special educalional needs and disabililg code of Pro,chce: 0-25 Hears'

* DFE (2021) ‘School Admissions Code

® DFE 2017) ‘Supporhng Pupils ak school with medical conditions

* DFE (2022) First aid in schools, earlH years and furH‘»er education

® Department of Health (2017) Guidance on the use of adrenaline auto-in\jeckors in

SChOOlS’

This Policg operates in con\junchon with the J:ouow'mg school Policies:
* Admimslering Medication Po[icg
® Special Educalional Needs and Disabilities (SEND) PolicH
® Complainks Procedures Po[icg

o Attendance and Absence Policg
b Admissions Policg
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2. Roles and responsibililies

The governing board wl” be responsible J:or:

Fulfiuing iks skahﬁorl\.j dulies under legislahon.

Ensurlng that arrangements are in Place bo supporr Pupils with medical condikions.
Ensurlng that Pupils with medical condilions can access and enJ'oH the same
oPPortunihes as any other Pupil ak the school.

Work'mg with the LA, health Pro;essionals, commissioners and support services fo
ensure thal Pupils with medical condilions receive a fu“ educalion.

Ensurlng that, following [ong—}erm or frecluenk absence, Pupils with medical conditions
are reintegrared effechvelg.

Ensurlng that the focus is on the needs of each Pupil and whal support is recluired
bo support their individual needs.

Insh”ing conjtidence in Parents and Pupils in the schoal's abilitﬂ bo Provicle eJ:J:echve
suPPorL

Ensuring that all members of staff are Properlg brained fo Provide the necessary
support and are able o access 'mformahon and other teach'mg suPPort malerials as
needed.

Ensuring that no Prospechve Pupils are denied admission o the school because
arrangemenls for their medical conditions have not been made.

Ensurlng that Pupils) health is nok Puk a unnecessary risk. As a resull, the board
holds the right bo not o,ccept a Pupll info school al limes where it would be debrimental
lo the health of that Pupil or others to do S0, such as where the child has an 'mfechous
disease.

Ensurlng that Policies, Plans, Procedures and sHskems are Properlﬂ and effechvelﬂ

implemenred.

The headleacher will be responsible for:

6|Page

The overall lmp[emenkahon of this PolicH.
Ensuring that this Policg is effechvelﬂ implemenled with stakeholders.
Ensuring H‘»at a“ sto,ff are aware oF H‘»is Policg and undersrand H‘»eir role in its

implementahon.
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Ensurlng that o sufficlent number of staff are brained and available o implement

Hmis Policg o,nd deliver ago,'mst o,u IHPs, lncluding in emergencg sikuahons.

Considering recruitment needs for the specipc purpose of ensuring pupils with
medlcal condlhons are Properlﬂ suPPorted.

b Ho,v'mg overa“ responsibi[itg For H’»e developmenk oF IHPs.

Ensurlng that staff are aPProPriaLe[H insured and aware of the insurance

o,rrangements.

Contachng Hme school nurse where a Pupil wiHm a medical condihon requlres suppork

that has nol He} been 1denhfled.

Parenks wi“ be responsible For:

Nohfﬂlng the school 1f their child has a medical condition.

Providing H’»e school wiH1 sufficienl and uP-Fo-date inJ:ormahon abou} H‘»eir child)s

medlcal needs.

Belng involved in the developmenk and review of their child's THP.
b Carrﬂing out anH agreed achons containecl in Hw IHP.

Ensurlng that H‘IeH, or another nominaled o,duu, are contaclable at all limes.
Pupils wi“ be responsible J:or:

b Belng fu”H involved in discussions about their medical suPPorL needs, where
aPPlicable.
b Contribuhng to the development of their IHP, 1f H’LCH have one, where appllcable.

b Being sensitive fo the needs of Pupils with medical condilions.
School slo,ff will be responsible for:
b Providing suppork Lo Pupils wiH1 medical condihons, where rec[uesled, including H’»e

adminiskering of medicines, bul are not recluired bo do so.

* To,ldng into account the needs of Pupils with medical condilions in their lessons when
deciding whether or not to volunleer to administer medicalion.

* Receiving sufficienf tro,ining and achieve the recluired level of compekenc!j before
Lo,l(mg resPonslbillLH for supporhng Pupils with medical condikions.

° Knowing what o do and responding accordinglg when H‘»eg become aware that o

Pupil with a medical condilion needs help.
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The school nurse will be responsib[e for:

Noiiinng the school al the earliest opporiuniiﬂ when a Pupil has been ideniified as
naving a medical condition which requires suppori in school.

SuPPoriing siaff bo imPlemeni IHPs and Providing advice and iraining.

Lioising with lead clinicians [oco,uH on oppropriaie suppori for Pupils with medical

condiiions.

Clinical commissioning groups (CCGs) will be responsible for:

Ensuring that commissioning is responsive bo Pupils' needs, and thal health services
are able fo cooperoie with schools suPPoriing Pupils with medical conditions.

Moking J'oini commissioning arrangemenis for EHC Provision for Pupils with SEND.

Being responsive to LAs and schools iooking bo improve links between health services
and schaools.

Providing clinical suPPori for Pupils who have iong—ierm conditions and disabililies.
Ensuring that commissioning orrongemenis Provide the necessary ongoing suPPori

essenlial lo ensuring the sofeiﬂ of vulnerable Pupils.

OHier healincare Proressionois, inciuding GPs ond Paedioiricions, are responsibie For:

Noiifﬂing the school nurse when a child has been ideniified as ho,ving a medical
condikion thal will require suppori ak school.

Providing advice on deveioping THPs.

Providing suppori in the school for children with Pariiculo,r condifions, g asthma,
diabeles and epilePsH, where rec[uired.

Providers of health services are responsibie for cooPeraiing with the school, inciuding ensuring

communicaiion iokes Piace, iioising wiHi H16 school nurse and oHier healincare Proressionals, and

Poriicipoiing in local oulreach iraining.

The LA wiu be responsibie for:

8|Page

Commissioning schooi nurses for locoi schoois.
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Moking Joini commissioning arrangemenis for EHC Provision for pupils with SEND.

I+ e 10 shine!



QAI.E

3 wew ﬁé}
i e "HII.I.S

I+'s tame 10 Shme!
® Providing suppori, advice, guidonce, and suitable iroining for school siaff, ensuring
that THPs can be effeciiveig delivered.
® Working with the school to ensure that Pupils with medical condilions can altend

school full-iime.

Where o Pupi[ is away from school for 15 doﬂs or more (whether consecuiivelg or across a school
Heor), the LA has o duiﬂ lo make allernalive orrongemenis, as the Pupii is unlikeiij lo receive a

suiiable educoiion ina mainsireom school.

3. Admissions

Admissions wili be managed in iine wiHi Hie schooi)s Admissions Poiicg.

No child will be denied admission to the school or Prevenied from io,l(ing up @ school P[ace because

arrongemenis For Hieir medicoi condiiion have noi been made; a chiicl maH oan be refused o,dmissiori

if it would be delrimental to the health of the child to admit them inko the school seHing.

The SChOOl Wi“ noi 05'(, ar use Cinlj supplemenio,rﬂ FOFmS H‘ialf 05'(, JIOF cleiaiis CI,L')OU} a child,s medico,l

condiiion during Hie o,dmission Process.

k. Noii]:icalion Procedure
When the schodl is noiified that o Pupil has a medical condilion that recluires suppori in school, the

school will arrange a meeiing with Porenis, healthcare PrOfessionols and the Pupil, with a view lo

discussing H16 necessiig oF an Individuo,l Co,re Pio,ri.

The school will nol wait for a formol diognosis before Providing suPPori bo Pupils. Where o Pupil)s
medicoi condiiion is uncleo,r, or where ihere is a difference of opinion conceming whoi suppori is
recluired, a Judgemeni will be made bﬂ the headleacher based on all available evidence, including

medical evidence and consullation with Porenis.

For a Pupii sio,riing at the school in a Sepiember upio,ke, orrongemenis will be Pui in Pio,ce Prior bo
their introduclion and informed bﬂ their Previous institulion. Where o Pupil J'oins the school mid-term

or a new diognosis is received, orrongemenis wi“ be Pui in Ploce.
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5. Sla]:f lroining and supporl

AnH slo,ff member Provldlng suPPorL lo a Pupll with medical condilions will receive suitable h’aining.

Training needs will be assessed IDH Hw SChOOl nurse H‘LFOUQI‘& H‘»e development and review OJI an

Indivlduo,l COI"G Plo,n, on a regulo,r 11)0515 for 0/” SCI'LOO[ SITOFF, o,nd when a new SLGFF member arrives.

A J:irsk-o,id cerhpcoie wl“ nok conshhﬁe aPProPriake h‘aining ]:or supporhng Pupils le‘t medico,l

condihons.

Through h‘o,ining, s}aff wi“ have H’»e requisile competencg and conjtidence Fo support Pupils le‘t
medical condilions and fulfil the requiremenks seb oub in IHPs. Skaff will understand the medical
condilions H’LCH are asked lo suppor}, their implicahons, ond any Prevenkahve measures thal must be

t(l |<e n.

The school nurse will be conlacted and asked to arrange suitable tra'ming opporlunihes that ensure
all medical condihons affechng Pupils in H’»e school are J:ullﬂ underskood, and H‘»al staff can recognise

difficulhes and act clulcklﬂ in emergency situalions.
Training wi“ be commissionecl bg Hw SENCO and Provicled bH eiHmer oF Hw J:ollow'mg bodiesz

b Commercio,l lraining Provider

b The school nurse
b GP consullant
b The Parenks of Pupils with medical condilions

The Parenks of Pupils with medical condilions will be consulled for sPeclfic advice and their views

are sought where necessary, but H‘leH will not be used as a sole brainer.
SuPPlU leachers will be:
b Provicled wiH1 access ko Hus Policg.

b Informed of all relevant medical conditions of Pupils in the class H‘leH are Provld'mg
cover for.
o Covered under the school's insurance arrangements.

10|Page
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Following discussion with Parents, Pupils who are compelenl bo manage their own health needs and

medicines will be encouro,ged bo bake responslbillkﬂ for se[f—managing their medicines and Procedures.

This wi“ be re]:lecled in Hleir IHP.

Medicines will be held in suilable localions that can be accessed clulcklﬂ and easllH. If a Pupil refuses
lo take medicine or carry out a necessary Procedure, staﬂt will not force them to do so. Insteod, the
Procedure agreed in the Pupil's Individual Care Plan will be followed. Following such an evenL

Po,renls will be lnformed so thal allernalive ophons can be considered.

If a Pupil with a conlrolled drug passes it fo another child for use, this is an offence and aPProPriate

discipllnarﬂ achion will be laken.
. Individual Care Plan (ICP)

The school, healthcare Pro;essionals and Parenls agree, based on evidence, whether an ICP will be
recluired for a PuPiL or whether it would be lnaPProPriake or disproporhona}e lo their level of need.

If no consensus can be reached, the headleacher will make the final decision.

The SCI’LOOL POFGHITS and a relevo,nk healH’ncare PrOfGSSlOﬂO[ Wi” WOFI( in Parknershlp ITO creake o,nd

review 1CPs. Where aPProPrio}e, the Pupll will also be involved in the process.
ICPs will include the following 'mformahon:

b The medico,l condihon, along wiH1 its lriggers, sHmPtoms, signs o,nd lreo,tments
b The Pupi[ls needs, lncluding medicalion (dosages, side effects and storage), other
Lreo}ments, fo,cilihes, equipment, access fo food and drink (where this is used o

manage a condihon), dielarg requiremenls, and environmenlal issues

b The support needed for the Pupil)s educahonal, social and emolional needs
b The level of support needed, lncluding in emergencies
b WheH‘»er a child can self-manage Hmeir medicahon

* Who will Provide the necessary suPPorL lnc[uding delails of the exPecto,Hons of the
role and the Lrolning needs recluired

® Who needs to be made aware of the Pupil's condition and the suppor} required

* /A\rro,ngements for oblainlng written Permission from Parenks and the headteacher for

medicine fo be administered bﬂ school slo,ff or self-administered bﬂ the Pupll

11|Page
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d SePo,ro,te arrangemenks or Procedures recluired durlng school triPs ond aclivilies
b Where conJ:idenho,litH issues are raised bg Hw Paren}s or PuPiL H’»e designcded
individual to be enlrusted with 'mformahon aboul the PuPll)s medical condilion

d What to doin an emergency, includlng contact delails and conhngencg arrangements

Where o PuPll has an emergency healthcare Plan PrePared bﬂ the School Nurse, this will be used lo
inform the ICP.

ICPs will be easllﬂ accessible to those who need lo refer bo H’Lem, but confldenhaldﬂ will be Preserved.
ICPs will be reviewed on al least an annual basls, or when a child's medical circumstances cho,nge,

whichever is sooner.

Where o PuPll has an EHC Plan, the ICP will be linked to it or become Po,rl of it. Where a child has
SEND but does not have a sraremenr or EHC Plan, H‘»eir SEND wiu be menhoned in H‘»eir ICP.

Where a child is relurnlng from a Period of hosPilal educahon, alfernalive Provision or home tuihon,

H’»e school wiu wor|< wiH‘» H’»e LA and educahon Provider ro ensure Hmcd Hmeir ICP idenhfies Hw suPPort
the child will need o reintegrake.

8. Monaging medicines

In accordance with the school's Adminlstering Medication Policg, medicines will onlﬂ be administered

0[7 SChOO[ when 'lt WOU,lCl be detrimental tO a PU,Pil‘S heale or SChOO[ O,Hendance nol ITO dO SO.

PuPils under 16 years old will nol be 9lven PrescrlPhon or non—PrescriPhon medicines withoul their
Parenls' wriHen consent, excePL where H’»e medic'me has been Prescribed ro Hw PuPil wiHmout Hw
Po,renls‘ know[edge. In such cases, the school will encourage the PuPll to involve their Parenls, while

resPechng their rigld to conpdenha”g.

Non—PrescriPHon medicines may be administered in the Pollowlng situalions:

b When 'd would be detrimenlal Lo H’»e PuPil's hea[H‘» not Lo do S0

b When instrucled bg a medical ProPessiono,l

No PuPil under Hw age oP |6 wi“ be given medic'me containing asPirin unless Prescribed bg a doclor.
Pain relief medicines will not be administered withoul Pirst checking when the Previous dose was

LO,I(GH, and Hme maximum dosage O”OWGCJ«.

Parents will be 'mformed any lime medicalion is administered that is nob agreed in an ICP.

12|Page
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The school will onlg accepl medicines thal are in—date, labe”ed, in their orlginal container, and
contain lnstruchons for adminislmhon, dosac]e and storage. The oan excephon Lo Hus is 'msul'm,
which mush shill be in—date, but is available in an insulin pen or pump, rather than ils original

conlalner.

All medicines will be stored safelﬂ. Puplls will be informed where their medicines are af all limes and
will be able o access them lmmediake[g, whelher in school or O,Hendlng o school lrlp or residential
visit. Where relevanl, Pupils wiu be 'm]:ormed oF who holds H’»e keg ko Hw relevo,nt storoge J:acllitg.

When medicines are no longer rec[uired, H’LGH will be refurned lo Po,renls for safe dlsposal.

Conkroued clruc]s will be stored in o non-Portable container and oan named SITOFF members Wi“ hOVG
access; however, H’Lese drugs can be eGSilH GCCGSSGd in an emergencH. IA\ record Wi” be I(CPL Of H’Le
amounk Of conlro”ed drugs he[d and GHH dOSGS administered. SLGFF maﬂ admlnlsler a conlro”ed

druc] Lo a Pupil ]:or whom ﬁ has been Prescribed, in accordance wiHm H’»e Prescriber's instruchons.

The school will hold asthma inhalers for emergency use. The inhalers will be stored in the medical

room and Hmeir use wi“ be recorded. Inhalers wiu be used in l'me wiHm H’»e school)s AsHmma Po[icH.

Records will be kept of all medicines administered to individual Puplls, stahng what, how and how

much medicine was administered, when, and bH whom. A record OJ: side eH:ects Presenked wiu a[so

be held.

q. Auergens, onaphﬂloxis and adrenaline aulo—injeclors (AAIs)

Parents are recluired bo Provide the school with up—}o—date informahon re[ahng to their children’s
a”ergies, as well as the necessary achion o be faken in the evenl of an a”ergic reachon, such as any

medicahon rec[uired.

The headleacher and cakering team will ensure that all Pre—Packed foods for direct sale (PPDS)
made on the school site meel the requirements of Nalasha's Law, ie. the Procluct displags the name
of the food and o fu”, up-to-date mgredienb lisk with allergens emphasised, g in bold, ifalics or a

dlfferent colour.

13|Page

1+.s+iu-¢40dmc1



QAI.E

The caiering team will also work with any external co,iering Providers to ensure all requiremenis are
mei and ibai PPDS is labe”ed in line wiib Naiasba)s Law. Furiber informaiion reiaiing io bow ibe
school oPeraies in line with Natasha's Law can be found in the Whole-School Food PolicH.

Sio,ﬂt members receive aPProPriaie iro,ining cmd suPPori relevani io H‘ieir level OJ: resPonsibiliiH, in

order to assist PuPils with mo,no,ging their a”ergies.

Tbe adminisiraiion OJ: adrenaline auio-injeciors (AAIs) and ibe ireaimeni 01: o,no,Pleo,xis wiu be

carried oub in accordance with the school's /A\”ergen and /A\nanHiaxis PoiicH. Where o PuPii has been
Prescribed an /A\AI, this will be wrilten into their IHP.

A Regisier of Adrenaline Auio—InJ'eciors (AALs) will be |<ePi of all the PuPils who have been Prescribed
an AAI lo use in the event of ananHlaxis. A copy of this will be held in each classroom for easy
access in H16 eveni oP an allergic reaciion and wi“ be cbec|<ed as Pari oP iniiiaiing H‘ie emergencg

resPonse.

PuPils wbo bave Prescribed AAI devices, and are ac]ed seven or older, can |<eeP H‘ieir device in ibeir
Possession. For PuPiis under the age of seven who have Prescribed AAI devices, these will be stored

in a suiiablﬂ safe and cenlral locaiion; in this case, the school oPPice.

Designaied sio,ff members will be lrained on how lo administer an /A\/A\I, and the sequence of evenls

lo Po“ow when doing so. AALs will oniH be administered bﬂ these siaff members.
In the evenl of ananHiaxis, a designaied siaff member will be confacled. Where there is any delaﬂ

in coniaciing designaied siaff members, or where delo,H could cause a faialiiﬂ, the nearest sio,ff
member wiu adminisier H16 AAI. IJ: necessarﬂ, oiber siaff members maH assisi ibe designaied sia]:]:
members with adminisiering AAIs, €9 if the PuPil needs resiraining.

The school will |<eeP a spare AAI for use in the event Of an emergency, which will be checked on a
reguiar basis to ensure that it remains in dale, and which will be rePiaced before the exPirH dale.
The spare AAI will be stored in the medical room, ensuring that it is Proiecied from direct sunligbi
and extreme iemPeraiures. The spare AAT will oan be administered ko PuPils ak risk of ananHlaxis
and where writlen Po,renio,i consent has been go,ined. Where a PuPii‘s Prescribed AAI cannct be
administered correcHH and without deiaﬂ, the spare will be used. Where a PuPii who does not have a
Prescribed AAI appears bo be bavinc] a severe a“erc]ic reaciion, the emergency services will be

contacled and advice sougbi as to whether administralion of the spare AAIL is aPProPriaie.
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Where o Pupi[ is, or appears bo be, havlng a severe a”ergic reachon, the emergency services will be

contacred even iJ: an A/\I device has a[readl:j been adminisrered.

In the event that an AAI is used, the Pupi[‘s Parenks will be nohped that an AAI has been

adminisrered and informed wheHmer Hus was Hw Pupi[)s or Hw school)s device. Where anH AAIS are
used, the following informahon will be recorded on the Adrenaline Aulo-InJ'ector (AAD Record:

i Where and when Hw reo,chon ITOOI( PIOCG

d How much medicalion was given ond bH whom

AAIS wiu nor be reused and wi“ be disposed OJ: accorcl'mg ro manultacturer's guidellnes J:ollow'mg

use.

In H’»e evenr oF a school trip, Pupils at ris|< oF anaphglaxis wi“ have H‘»eir own AAI wiHm H‘»em and Hw

school will glve consideralion lo Lal(mg the spare AAL in case Of an emergency.

Fuerer 'mformahon re[ahng ro Hw school)s Policies and Procedures addressing o,uergens and

o,naphﬂlaxls can be found in the /A\Hergen and AnaPhH[axis Polch.

10. Record keeping

Electronic records will be kepk of all medicines administered to Pupils vio Medicallracker. ProPer
record keeplng will Proteck both staff and Pupils and Provlde evidence thal agreed Procedures have
been ]:ollowed.

Il. Emergencg Procedures
Medica[ emergencies wi“ be deau wiH1 under H’»e school's emergencg Proceclu,res.

Where an IHP is in Plo,ce, it should delail:

b What conslitules an emergency.

b What to do in an emergency.

Pupils will be 'mformed in genera[ terms of whal to do in an emergency, €.g. reulng a beacher.
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If a PUPl[ needs ITO be laken ITO hOSPLLO’l a member OI.' SLO,H.' WLH remain WlHl Hw PUPll unhl Hlelr
Parents arrive. When Lro,nsporhng PUPL[S WlH‘b medtcal conchhons kO medtcal JfOCllllfleS, Slf(lff members

will be lnformed of the correct Poskcode and address for use in navigahon sHstems.

12. DGH lrips, residential visils and sporhng aclivilies

Pupi[s with medical condilions will be supported bo Parhclpo}e in school Lrips, sporhng achivilies and

residenhal vislks.

Prior bo an achvlhj Lal(mg P[ace, the school will conduct a risk assessment to idenhfﬂ whal reasonable
ad‘justments should be taken to enable Pupils with medical condilions to Parhcipale. In addition fo o
risk assessmenk, advice will be soughk from Pupils, Parenks and relevant medical PrOFessionals. The
school will arrange for ad\justments bo be made for all Pupils bo Parhclpale, except where evidence

from a cllnlclo,n, €g.a GP, indicales that this is not Posslble.

|3 Unacceplable Prachce

The school will nok:
b Assume that Pupils with the same condition reclulre the same treatment.
b Prevent Pupils from easllﬂ accesslng their inhalers and medicalion.

b Ignore Hw views OJ: H’»e Pupil or Hmeir Parents.
b Ignore medical evidence or opinion.
b Send Pupils home freciuenHH for reasons associated with their medical condihon, or

Prevent Hmem from Laking Parl in achvihes at school, including lunch Hmes, unless

this is specifled in their IHP.

b Send an unwell Pupll to the medical room or school Ofpce alone or with an unsuilable
escort.
b Penalise pupils with medical condilions for their altendance record, where the

absences relale o their condition.
b Mo,|<e Po,renks J:eel obliged or J:orced Lo visit Hw school ko adminisker medicahon or

Provide medical suPPorL lnc[uding for boilel issues. The school will ensure thal no
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® Po,reni is made fo feel that H’LCH have to give up working because the school is unable
bo suppori their child's needs.

® Create barriers to Pupils Po,riicipo,iing in school life, inc[uding school irips.

® Refuse lo allow Pupils bo eal, drink or use the loilel when H’ielj need lo in order lo

manage Hieir condiiion.

|l+. Liabililﬂ and indemnilﬂ

The 9overning board will ensure that aPProPriaie insurance is in Plo,ce bo cover siaJ:J: Providing suppori

io Pupils wiHi medico,l condiiions.

The school holds an insurance PolicH with name of POliC}j Provider covering liabiliiﬂ relaiing lo the

adminisiraiion oF medico,iion. The Policg has H16 Fo“owing requiremenis:

In the evenl of @ claim a“eging negligence bﬂ a member of sio,ff, civil aclions are most likelﬂ to be

broughi againsi H16 school, noi Hie individual.

5. Comploinis

Parenks or Pupils wishing lo make a complaini concerning the suppori Provided bo Pupils with medical
condilions are recluired bo sPeo,k to the schaol in the firsi instance. If H‘ieH are not so,iisped with the
school's response, H’LCH may make @ formai complaini via the school's complainis Procedures, as
oullined in the Complainis Procedures Po[icg. If the issue remains unresolved, the complainani has

the righi to make a formo,l complaini to the DfE.
Parenis and Pupils are J:ree io ia|<e independeni lego,l advice and bring J:ormal Proceedings if HieH

consider H’LCH have legiiimo,ie 9rounds lo do so.

|6 Home—lo—school ITQDSPOFI

/A\rro,nging home-to-school iro,nspori for Pupils with medical conditions is the responsibiliiﬂ of the LA.
Where aPProPriaie, the school will share relevant informo,iion to allow the LA lo deve[oP o,PProPrio,ie

iranspori Plo,ns J:or Pupils WiH’i life-ihreaiening condiiions.
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[/ De]:ibriualors

The school has an Automaked External Depbri”ator (/\ED)‘ The /\ED is stored bH the main school

Ofpce in an unlocked case.

All slo,ff members and Pupils will be made aware of the AED's localtion and what to do in an
emergency. A risk assessment regardlng the skorage and use of AEDs ol the school will be carried

out and reviewed onnuoug.

No lraining will be needed o use the AED, as voice and/or visual Prompts gulde the rescuer leough
H’»e enhre Process ]:rom when Hw clevice is ]:irsl switched on or opened; however, staff members wi“
be trained in cardlopulmonarﬂ resuscitalion (CPR), as this is an essential Part of first—aid and AED

use.
The emergency services will alwo,Hs be called where an AED is used or requires uslng.

[Primarﬂ schools onlg] Where Possible, AEDs wi” be used in Paediatric mocle or wiH1 Paediatric Pads
for Pupils under the age of eighL

Maintenance ChﬁCl(S will be undertaken an AEDS an a weeHH L’)OSiS L’)H H’»e SChOOl nurse, WhO Wiu 0[50

I(GGP an up—to—do,le record Of GH CI’LGCI(S Gﬂd maintenance WOI"I(.

|8. Moniloring ond review

This Policg is reviewed on an annual basis bﬂ the 9overnin9 board, school nurse and headleacher.

IA\HH changes ITO H}ls POliCH Wi” be communico,ted kO 0/” Slfolff, Parenks Gﬂd relevant stakeholders.

The next scheduled review dale for this PolicH is Aulumn 2028.
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Individual Healthcare Plan Implementation Procedure

.
* A parent or healthcare professional informs the school
that the child has a medical condition or is due to return

1 from long-term absence, or that needs have changed.
A

.

\/ * The headteacher coordinates a meeting to discuss the
child's medical needs and identifies a member of

2 school staff who will provide support to the pupil.

~

* A meeting is held to discuss and agree on the need for
3 an |HP.

* An IHP is developed in partnership with healthcare
4 professionals, and agreement is reached on who leads.

s

= School staff training needs are identified.

* Training is delivered to staff and review dates are
6 agreed.

~

= The IHP is implemented and circulated to relevant staff.

y

* The IHP is reviewed annually or when the condition
8 changes (revert back to step 3).
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