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REVIEW SHEET

Each entry in this table summarises the changes to this policy and procedures made since the last review (if

any)

Version
Number

Version Description

Date of
Revision

1

Original

August 2014

Amended to take into account new legislation which will allow schools to hold emergency
Salbutamol inhalers for pupils diagnosed with asthma

September 2014

Very minor tweaks to include topical medicines where oral is mentioned and clarify the
acceptance procedure for non-prescription medicines.

June 2015

New introductory section ‘How to use this document’ with formatting tips, reference to
SEND Jan 2015 (updated from Jul 2014). Section 4.6 important clarification on when non-
prescription medicines might be administered. Appendix A - clarification when/how
decisions not to instigate IHCPs are made and that it is not just parents and healthcare
professionals that can trigger an IHCP review.

November 2015

Updated reference DfE document ‘Supporting Pupils at School with Medical Conditions,
Dec 15’ resulting in only 1 change in Section 3.1 a new bullet point about LAs, CCGs and
service providers (3" one down). Revised Appendix B: IHCP with space for other people
involved in the development to sign if they want to or there is a need. New Appendix C2:
a landscape version of parental consent to administer with space for a medical
practitioner to sign if there is a need.

March 2016

Links to DfE document ‘Supporting Pupils at School with Medical Conditions, Dec 15’
updated.

September 2016

Updated to include specific information in relation to Food Allergies and to remove some
references to the school nursing service.

May 2017

Revised to include the use of adrenaline auto-injectors (AAls).

For ease of use and visual comfort, updated text is highlighted in green. Significant text
in Section 4.10 has been updated and Section 4.11 is new. Appendices updated: B, C1, &
C2. New Appendix E3.

November 2018

Revised to take into account the forthcoming changes to Cumbria Safeguarding Children
Partnership (CSCP) which replaces Cumbria Local Safeguarding Children Board (LSCB)
from 29 September 2019. Updated links to ‘Guidance on the use of emergency
Salbutamol inhalers in schools’ March 2015.

September 2019

10

Updated to take account of LA statutory guidance ‘Ensuring a good education for children
who cannot attend school because of health needs’. The addition of the updates will
assist in meeting the requirements for schools to have a statutory Policy (incorporated
within this Policy) for Children with health needs who cannot attend school.

November 2019

11

No legal or significant policy changes. Minor updates: S2 clearer statement of
understanding about LA duties; S3.2 new example statement to choose; S4.2 new
example wording on re-integration if you struggled to write something simple; S4.5 made
guidance text simpler and turned it into example text with a new statement choice.

September 2020
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Process for Developing an Individual Healthcare Plan (IHCP)

Individual Healthcare Plan (IHCP)

Parental Consent to Administer Medicine (without medical practitioner signature)
Parental Consent to Administer Medicine (with medical practitioner signature)
Record of Medicine Administered to an Individual Child

Record of Medicine Administered to an Individual Child

Record of Medicine Administered to All Children

Record Card: All Children: Emergency Salbutamol Inhaler Administration
Record Card: All Children: Emergency Adrenaline Administration

Staff Training Record — Supporting Pupils with Medical Conditions

Summoning Emergency Services

Template Letter Inviting Parents to Contribute to the Development of Their Child’s
Individual Healthcare Plan

Template Notification to Parents of Emergency Salbutamol Inhaler Use
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Definitions

For the purposes of this document a child, young person, pupil or student is referred to as a ‘child’ or a
‘pupil’ and they are normally under 18 years of age.

Wherever the term ‘parent’ is used this includes any person with parental authority over the child
concerned e.g. carers, legal guardians etc.

Wherever the term ‘Head teacher’ is used this also refers to any Manager with the equivalent
responsibility for children.

Wherever the term ‘school’ is used this also refers to academies and Pupil Referral Units (PRU) and
references to Governing Bodies include Proprietors in academies and the Management Committees of
PRUs and will usually include wrap around care provided by a setting such as After School Clubs and
Breakfast Clubs.

Statement of Intent



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338195/Code_of_Practice_approved_by_Parliament_290714.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338195/Code_of_Practice_approved_by_Parliament_290714.pdf

3.2
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Organisation

The governing body

e No pupil with a medical condition is denied - arrangements to manage their

medical condition have not been made.
e No pupil’s health is put at unnecessary risk

infectious disease.

Our Headteacher has overall responsibility for supporting pupils at school with medical conditions.

The head teacher

The Head teacher has a responsibility to ensure this Policy is developed and implemented effectively
with partners. have overall responsibility for the development of IHCPs
ensure that:

o All staff are aware of this Policy and understand their role;

e Staff are appropriately insured and aware of the insurance arrangements;

e There is a named person (usually the SENDCo) who will liaise with the LA, parents, and other
professionals in relation to children with health needs;

. _ where a pupil with a medical condition requires support

that has not yet been identified.

School staff
Every member of school staff:

e May be asked to provide support to pupils with medical conditions, including the administering of
medicines, but are not required to do so;

e Should consider the needs of pupils with medical conditions in their lessons or other work when
managing risks or when deciding whether or not to volunteer to administer medicines;

o  Will receive enough training to achieve the required level of competency before taking specific
responsibility for supporting pupils with medical conditions;

o Will know the signs when a pupil with a medical condition needs help and what to do in response.

Pupils

Pupils with medical conditions are often best placed to provide information about how they affect
them.
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3.5 Parents and carers
Parents are key partners in the success of this Policy _

3.10 Local authorities

e R
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4.2

Arrangements and Procedures

Notification that a pupil has a medical condition

When the school is notified that a pupil has a medical condition that requires support in school,

—-
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School does not have to wait for a formal diagnosis before providing support to a pupil because in
some cases their medical condition may be unclear or there may be a difference of opinion.

School attendance and re-integration

After a period of absence though ill health, hospital education or other alternative provision there will
be period of re-integration which will vary for each child, but in principle we will:

e Have an early warning system to inform the LA when a child becomes at risk of missing education
for 15 days in any one school year due to their health needs e.g. our regular attendance reviews
informed by our knowledge of pupils’ potential vulnerabilities;

o Take steps to facilitate a child successfully staying in touch with school while they are absent e.g.
email, newsletters, invitations to school events, approved and supervised phone, video chat or
other direct contact by classmates or staff;

e Plan for consistent provision during and after a period of education outside school and who/what
services we have available to support us to do this - for example in what ways can we ensure the
absent child can access the curriculum and materials that he or she would have used in school;

o  Work with the LA to set up an individually tailored reintegration plan for each child that needs
one, actively seeking extra support to help fill any gaps arising from the child’s absence;

o Make any reasonable adjustments to provide suitable access for the child as required under
equalities legislation.

We will also consider the emotional needs of children who require re-integration and that such re-
integration may not always be as a result of an absence but could be as the result of a serious or
embarrassing incident at school.
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Individual Healthcare Plans (IHCP)

The school, healthcare professionals and parents or carers will agree, based on evidence, whether an
IHCP is required for a pupil, or whether it would be inappropriate or disproportionate to their level of
need. If no consensus can be reached, the head teacher makes the final decision.

The IHCP is a working document that will help school effectively support a pupil with a medical
condition. It will provide clarity about what needs to be done, when and by whom and aims to
capture the steps which school should take to help the child manage their condition and overcome
any potential barriers to get the most from their education. It will focus on the child’s best interests
and help ensure that this school can assesses and manage identified risks to their education, health
and social wellbeing and minimise disruption.

An IHCP will cover:

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

The pupil’s needs, including medicine (dose, side-effects, and storage) and other treatments, time,
facilities , equipment , access to food and drink
( used to manage a condition), dietary requirements, and environmental issues

|

’

Specific support for the pupil’s educational, social, and emotional needs e.g., 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 etc.;

The level of support needed, including in emergencies;

|

Who will provide support, their training needs, expectations of their role, and
confirmation of their .

g

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

Arrangements for written permission from parents and the Head teacher for medicines to be
administered by a member of staff, or self-administered by the pupil during school hours .

|

Separate arrangements or procedures required for school trips _ risk
assessments;

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

What to do in an emergency, including who to contact, and contingency arrangements.
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Pupils managing their own medical conditions

After discussion with parents,

Where possible pupils will be allowed to carry their own medicines and relevant devices. - they
will be able to access them quickly and easily.

If a pupil refuses to take a medicine or carry out a necessary procedure, staff will not force them to do
so, but will follow the procedure agreed in the IHCP as well as inform parents. This may trigger a
review of the IHCP.

Training

Any member of school staff providing support to a pupil with medical needs will receive -
A first-aid certificate does not constitute appropriate training for
supporting pupils with medical conditions

an awareness of school procedures around Fabricated or Induced lliness (Fll);

hygiene requirements e.g. washing hands before handling medicines, using a clean measuring
device for oral medicine liquids, ensuring containers are clean before they are stored again;

g

pre-administration checks e.g. having the correct record sheet and checking the medicine has not
already been administered, the child’s identity, child’s medicine (including that the dosage,
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frequency etc. on any IHCP matches the prescription label), expiry date of medicine, that storage
instructions have been adhered to (i.e. if it should be refrigerated that it was in the fridge) etc.;
procedures for administration e.g. whether the child self-administers, the minimum assistance or
supervision required (as described in the IHCP), what should be done with used administration
devices (spoons, oral syringes, sharps etc.), what to do if _ or a child refuses
a medicine etc.;

recording procedures.

“HI

4.7

Managing medicines


https://www.nhs.uk/conditions/herbal-medicines/
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School will keep a record of all medicines administered to pupils, stating what, how and how much
was administered, when and by whom, with a note of any side effects experienced or refusal.

When a pupil has a course of or on-going medicine(s) they will have an individual record sheet .
(Appendix D: Record of

Medicine Administered to an Individual Child).

When a pupil’s medicine is a controlled drug, - individual record sheets . allow for the signature
of a second witness to the administration. Details of receipts and returns of the controlled drug will
be accurately recorded on the administration record (see Appendix D).

When a pupil is given a medicine as a one-off e.g., pain relief, it will be recorded on a general record
sheet along with such medicines administered to other children (Appendix E1: Record of Medicine
Administered to All Children).

To ensure that only eligible and appropriately identified pupils are given the school’s emergency

salbutamol _ inhaler _, a register of such pupils will be kept in each emergency

it

=~
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4.9 Emergency procedures

If a pupil needs to be taken to hospital, a member of staff will remain with the pupil until their parents
or carers arrive. This may mean that they will need to go to hospital in the ambulance

4.10 Salbutamol inhalers

the Human Medicines (Amendment) (No.2) Regulations 2014 allow (but do not require)
schools to keep a salbutamol asthma reliever inhaler for use in an asthma emergency,

that keeping _ benefit pupils significantly.

m |


https://www.kymallanhsc.co.uk/Document/DownloadDocument/8005

Version No: 12
Last Review Date: November 2021

4.11 Allergens

4.11.1 School meal and wrap around care providers

Our meals contractor provider assures us that they adhere to all allergen requirements and their staff
are suitably trained and made aware of all potential allergens in the foods they provide. They have
undertaken to:

e liaise directly with us and take the pupil IHCPs that we share into account when planning menus
and allergen management;

record the ingredients used in each dish to display in the food preparation area, or be readily
available to all relevant staff, _, and keep a copy of the ingredient
information on labels of pre-packed foods e.g. sauces, desserts etc.;

keep ingredients in their original containers, or a copy of the labelling information in a central
place, with each product suitably enclosed to prevent cross-contamination in storage;

ensure allergen information is kept up to date e.g. if foods purchased are changed or products
substituted.

Their recipes are analysed and details of allergen contents is available from our kitchen care team with
each menu cycle. This information is also available from the contractor’s website.

Information is passed to, and we meet regularly with the kitchen/wraparound care team to make sure
all dietary requirements and food intolerances are met and catered for. Children with food allergies
have an IHCP which is shared as necessary to inform menus and practices.

4.11.2 Other food handlers

Other potential food handlers (food technology, classroom baking, cookery club, nursery and other
staff serving snacks and treats etc.), will be made aware of information about the Major Food
Allergens, and understand that they must take this into account when planning any food-related
activity for children with known allergies.

Staff or volunteers working with food in play, or the curriculum will receive sufficient instruction on
and follow the good practice outlined in _ in managing exposure to allergens.

4.11.3 Steps to reduce anaphylaxis risks

We seek the cooperation of the whole school community in implementing the following to reduce the
risk of exposure to allergens.

e Bottles, other drinks and lunch boxes provided by parents for children with food allergies should
be clearly labelled with the name of the child for whom they are intended.

If food is purchased from the school canteen, parents should check the appropriateness of foods
by speaking directly to the catering manager. The child should also be taught to check allergen
information with catering staff, before purchasing.

Where we provide the food, our staff will be educated on how to read labels for food allergens
and instructed about measures to prevent cross-contamination during the handling, preparation

10


https://www.kymallanhsc.co.uk/Document/DownloadDocument/10160
https://www.kymallanhsc.co.uk/document/downloaddocument/8791
https://www.kymallanhsc.co.uk/document/downloaddocument/8791
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and serving of food. Examples include: preparing food for children with food allergies first; careful
cleaning (using warm soapy water) of food preparation areas and utensils.

Food will not be given to food-allergic children without parental engagement and permission e.g.
birthday parties, food treats.

Trading and sharing of food, food utensils or food containers will be actively discouraged and
monitored.

Training will include that unlabelled food poses a potentially greater risk of allergen exposure than
packaged food with precautionary allergen labelling suggesting a risk of contamination.

Careful planning for the use of food in crafts, cooking classes, science experiments and special
events (e.g. fetes, assemblies, cultural events) with adequate substitutions, restrictions or
protective measures put in place (e.g. wheat-free flour for play dough or cooking), non-food
containers for egg cartons.

Careful planning for out-of-school activities such as sporting events, excursions (e.g. restaurants
and food processing plants), outings or camps, thinking early about the catering requirements and
emergency planning (including access to emergency medication and medical care).

4.12 Adrenaline Auto Injectors (AAI)

11
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Day trips, residential visits, and sporting activities

Through development _ of the IHCP staff will be made aware of how a pupil’s
medical condition might impact on their participation in educational visits, sporting, - activities.

A pupil will only be excluded from an activity if the Head teacher considers, based on the evidence,
that no reasonable adjustment can make it safe for them or evidence from a clinician such as a GP
states that an activity is not possible for that child.

Other arrangements
Defibrillators

Sudden cardiac arrest is when the heart stops beating, and it can happen to people at any age and
without warning. When it does happen, quick action (in the form of early Cardio-Pulmonary
Resuscitation - CPR - and defibrillation) can help save lives. A defibrillator is a machine used to give an
electric shock to restart a patient’s normal heart rhythm when they are in cardiac arrest. Modern
defibrillators are easy to use, inexpensive and safe.

This school has an Automated External Defibrillator (AED) as part of our first aid equipment located
outside the front entrance and the community does have access to it.

We followed government recommendations in the DfE guide Automated external defibrillators (AEDs)
in schools, current at the time we got it regarding the type of machine, kit, location, installation,

signage, and systems of access we needed.

There is a monitoring and maintenance schedule to ensure we spot when the automatic testing
detects a fault or when consumables like pads, or batteries etc. need to be replaced.

AEDs are designed to be used by someone without any specific training and by following step-by-step
instructions on the device. All school staff have been given access to the instructions and an
appropriate briefing on our procedures for using the AED.

The local NHS and ambulance service have been notified of its location.

Unacceptable practice

While it is essential that all staff act in accordance with their training, in any given situation they
should be confident in using their discretion and judging each case on its merits with reference to a
child’s IHCP. It is not however, generally acceptable practice at this school to:

prevent children from easily accessing their inhalers and medicine and administering their
medicines when and where necessary;

assume that every child with the same condition requires the same treatment;

ignore the views of the child or their parents; or ignore medical evidence or opinion, (although
staff will be supported to appropriately challenge this where they have genuine concerns);

send children with medical conditions home frequently or prevent them from staying for normal
school activities, including lunch, unless this is specified in their individual healthcare plans;

if the child becomes ill, send them to the school office or medical room unaccompanied or with
someone unsuitable;


https://www.gov.uk/government/publications/automated-external-defibrillators-aeds-in-schools
https://www.gov.uk/government/publications/automated-external-defibrillators-aeds-in-schools
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e penalise children for their attendance record if their absences are related to their medical
condition e.g. hospital appointments;

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

e require parents, or otherwise make them feel obliged, to attend school to administer medicine 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; or

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

Insurance

The

Insurance Policy wording is available on request.

The Insurance Policy provides liability cover relating to the administration of medicines and any
required healthcare procedures as identified through the IHCP process.

Every IHCP review must consider whether current insurance arrangements remain compatible with
any identified changes required. A significant change, for example an entirely new medical procedure
required, will be checked as compatible with current insurance arrangements direct with the school’s
insurers. If current insurance is inadequate for the new procedure additional insurance will be
arranged.

Complaints

If parents or pupils _ the support provided they should discuss their concerns directly
with the Headteacher.

_ not resolve the issue, they - make a formal complaint through the normal school
complaints procedure which can be found on the school website or as a hard copy by request to
school.

13
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Notification that a pupil has a medical condition: A Flowchart

~

-

The parent/carer or a healthcare

professional tells school that a child: /
e has a new diagnosis Healthcare professionals
e isdue to attend a new school commission or deliver

training and sign off
school staff as
competent with an

agreed review date.
- /

e s due to return to this school
after a long absence

\o has needs which have changed. /

v

The Head teacher or other relevant
senior leader coordinates a meeting
to discuss the child’s needs and
identifies member(s) of staff to
support the pupil.

. J

V

Hold a meeting to discuss and agree
the need for an IHCP with:

e key school staff,
e the child,
e parents,

\o relevant healthcare professionals /

v

Develop the IHCP with input from a
healthcare professional.

v

[ Identify school staff training needs.

Implement the IHCP and
circulated it to relevant
staff.

v

[ Review the IHCP annually. }

Based on DfE publication ‘Templates - Supporting pupils with medical conditions’ May 2014
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Individual Healthcare Plan (IHCP)
School/Setting:
Name of Child:
Date of Birth:
PHOTO

Address of Child:

Gender:

MALE / FEMALE

Class/Form:

Date:

Review Date:

Who is responsible for providing support in school?

Medical Diagnosis or Condition

EMERGENCY CONTACT INFORMATION

Family Contact 1

Family Contact 2

Name:

Name:

Relationship to
Child:

Relationship to
Child:

Work Tel. No:

Work Tel. No:

Home Tel. No:

Home Tel. No:

Mobile Tel. No: Mobile Tel. No:

Clinic or Hospital Contact GP Contact
Name: Name:
Contact No: Contact No:

Describe the child’s medical needs (e.g. details of any symptoms, triggers, signs, treatments, facilities,
equipment/devices, environmental issues etc.)

Information on this form may be shared, on a strictly need to know basis, with adults who are bound by this school’s
code of conduct on confidentiality.




Medicine details (e.g. name of medicine, dose, method of administration, when to be taken, side effects,
contra-indications, administered by/self-administered with/without supervision, whether carried by the
child and how carried etc.)

Which (if any) of these medicines are controlled drugs:

Agreed procedure if the medicine or procedures are refused by the child

Daily care requirements (e.g. before sports activities, at lunchtime etc.)

Specific support in place for any educational, social and emotional needs (include re-integration and any
partnership working following absences e.g. Local Authority hospital/home tuition services etc. and
sensitive management of re-integration after serious or embarrassing incidents at school.

Arrangements for educational visits or other activities outside the normal timetable

Other Information



https://www.gov.uk/government/publications/controlled-drugs-list--2

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

Permission is given to administer school salbutamol in an asthma emergency: YES

NO

N/A

Permission is given to administer school adrenalin in an anaphylaxis emergency: YES

NO

N/A

Describe any follow-up care required

Who is responsible in an emergency? (Please state if different for different activities e.g. off-site etc.):

Staff training needs identified or already undertaken (e.g. names of staff trained, what training they have

received and when, along with any plans to train others and when)

Plan developed with: (e.g. child, parents, healthcare professional, therapist etc.)

Print Name

Signature

Relationship to child:

Date

Form copied to (Please state who holds copies of this information and where):
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Appendix C1

Parental Consent to Administer Medicine — Without MP Signature

This school/setting will not give your child medicine unless it is in accordance with our Supporting Pupils with Medical

Conditions Policy and Procedures and you complete and sign this form.

School/Setting:

Name of Child: Gender: MALE / FEMALE

Date of Birth: Class/Form:

Date for review to be initiated by:

Medical diagnosis, condition, or illness

MEDICINE(S)

Name/type of medicine(s)
(as described on the container)

Names of controlled drugs?

Expiry date(s):

Dosage and method of
administration:

Timing(s):

Special precautions or other
instructions: e.g. with food etc.

Side effects that the school/
setting must know about:

Can the child self-administer? YES / NO If YES is supervision required?

YES / NO

Does any medicine need to be carried by the child on

YES/N
their person, what and where will they keep it? S/NO

Steps to take in an emergency:

PLEASE NOTE: medicines must be in the original containers as dispensed by the pharmacy.

CONTACT INFORMATION

Name:

Relationship to
Child:

Address: Work Tel. No:

Home Tel. No:

Mobile Tel. No:

| understand that medicines must be delivered
and collected (describe procedure agreed):

I understand my child must have a working, in-date and sufficiently full inhaler, clearly labelled with their | YES NO N/A
name, which they will bring with them every day.

| consent to my child receiving, in an asthma emergency, salbutamol that is not prescribed to them. YES NO N/A
| understand my child must have the number of working and in-date AAls that their medical practitioner YES NO N/A
has recommended, clearly labelled with their name, which they will bring with them every day.

| consent to my child receiving, in an anaphylaxis emergency, adrenaline not prescribed to them. YES NO N/A

is any change in dosage or frequency of the medicine or if the medicine is stopped.

The above information is, to the best of my knowledge, accurate at the time of writing and | consent to school/setting
staff administering medicine in accordance with the Policy. | will inform the school/setting immediately, in writing, if there

Signed: Date:



https://www.gov.uk/government/publications/controlled-drugs-list--2
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Parental Consent to Administer Medicine — With MP Signature

Appendix C2

This school will not give your child medicines or medical treatments unless it is in accordance with our Supporting Pupils with Medical Conditions Policy and procedures and you complete and
sign this form. Parents can complete this entire form, but in line with recommendations from child protection Serious Case Reviews, a relevant medical professional must also sign their
agreement to the administration of medicines and treatments described below. Please PRINT information clearly and use BLACK INK where possible.

Name of Child: School/Setting:

Date of Birth: Gender: MALE / FEMALE Class/Form: Date for review to be initiated by:

Medical diagnosis, condition, or illness

MEDICINE(S)
Name/type of medicine(s) | Controlled Expiry Dosage and method of .. Special precautions or other Side effects that we need to
. . .. . Timing . . .

(as described on container) Drug? date administration instructions e.g. with food etc. know about
Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A
Y N N/A

PLEASE NOTE: medicines must be in the original containers as dispensed by the pharmacy/over the counter.



Can the child self-administer?

YES / NO

If YES is supervision
required?

YES / NO

(if YES, please detail e.g. visual only, guiding hand, measure check only etc.)

Does any medicine need to be carried by the child
on their person, what and where will they keep it?

YES / NO (if YES, please give details):

Procedures to follow in an emergency:

EMERGENCY CONTACT INFORMATION

Name:

Relationship to Child:

Address:

Work Tel. No:

Home Tel. No:

Mobile Tel. No:

Parental Declarations

| understand that medicines must be delivered & collected (describe procedure agreed):

| understand that my child must have a working, in-date, and sufficiently full inhaler, clearly labelled with their name, which they will bring with them every day. YES NO N/A
| consent to my child receiving, in an asthma emergency, salbutamol not prescribed to them. YES NO N/A
I understand that my child must have the number of working and in-date AAls that their medical practitioner has recommended, clearly labelled with their name, YES NO N/A
which they will bring with them every day.

| consent to my child receiving, in an anaphylaxis emergency, adrenaline not prescribed to them. YES NO N/A

The above information is, to the best of my knowledge, accurate at the time of writing and | consent to school/setting staff administering medicine in accordance with the Policy. | will

inform the school/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.

Signed:

Print Name:

Date:

Medical Practitioner Declaration

The above information is, to the best of my professional knowledge of this child, accurate. | agree that, in order to adequately support this child at school with their medical condition(s),
school staff need to administer or facilitate and/or supervise the self-administration of the medicines or treatments described above.

Signed:

Print Name:

Date:

Professional Relationship to Child:

Recommended Date of Review/Review Trigger:
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Record of Medicine Administered to an Individual Child

Appendix D1

All administration of this medicine to this child must be recorded on this sheet. If the medicine is a controlled drug, please use record sheet D2 so your witness can sign it.

Name of school/setting:

Name of child:

Date of Birth:

Class/Form:

Name and strength of medicine:

Dose and frequency of medicine:

Date medicine received in school:

Expiry date:

Date medicine returned to parent:

Quantity of medicine received:

Quantity returned to parent:

Staff Signature:

Parent Signature:

PLEASE NOTE: parents must be informed of the non-administration of medicine that is due - record the reason for non-administration under ‘Any reaction’

Date:

Time given:

Dose given:

Any reaction?

Name of staff
administering:

Staff signature:

Date:

Time given:

Dose given:

Any reaction?

Name of staff
administering:

Staff signature:




Date:

Time given:

Dose given:

Any reaction?

Name of staff
administering:

Staff signature:

Date:

Time given:

Dose given:

Any reaction?

Name of staff
administering:

Staff signature:

Date:

Time given:

Dose given:

Any reaction?

Name of staff
administering:

Staff signature:

Date:

Time given:

Dose given:

Any reaction?

Name of staff
administering:

Staff signature:
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Record of Medicine Administered to an Individual Child

Appendix D2

All medicines classified as controlled drugs administered to this child must be witnessed and recorded on this sheet. Print on different coloured paper from sheet D1.

Examples include methylphenidate (Ritalin), Midazolam, Diazepam etc. Witness signatures must be legible enough to identify individuals.

Name of school/setting:

Name of child:

Date of Birth:

Class/Form:

Name and strength of medicine:

Dose and frequency of medicine:

Date medicine received in school:

Expiry date:

Date medicine returned to parent:

Quantity of medicine received:

Quantity returned to parent:

Staff Signature:

Parent Signature:

PLEASE NOTE: parents must be informed of the non-administration of medicine that is due - record the reason for non-administration under ‘Any reaction’

Date:

Time given:

Dose given:

Any reaction?

Staff name:

Staff signature:

Witness sign.:

Date:

Time given:

Dose given:

Any reaction?

Staff name:

Staff signature:

Witness sign.:



https://www.gov.uk/government/publications/controlled-drugs-list--2
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Appendix D2

Date:

Time given:

Dose given:

Any reaction?

Staff name:

Staff signature:

Witness sign.:

Date:

Time given:

Dose given:

Any reaction?

Staff name:

Staff signature:

Witness sign.:

Date:

Time given:

Dose given:

Any reaction?

Staff name:

Staff signature:

Witness sign.:

Date:

Time given:

Dose given:

Any reaction?

Staff name:

Staff signature:

Witness sign.:
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Record of Medicine Administered to All Children
Name of school/setting:
Date Name of Child Time Name of Medicine Dose Given & How Any Reactions Signature of Staff Print Name




Date

Name of Child

Time

Name of Medicine

Dose Given & How

Any Reactions

Signature of Staff

Print Name

Page
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Date

Name of
Child

Time

Where &
When

Dose(s)
Given

Staff
Signature

Print
Name

Appendix E2

Record Card: All Children: Emergency Salbutamol Inhaler Administration

Name of school/setting:

Date Name of Time Where & Dose(s) Staff Print
Child When Given Signature Name
Field during | 2 x 2puffs . John
: J
01/09/14 | Anne Other | 14:30 PE rounders | in 4 mins Smith Smith




Date

Name of
Child

Time

Where &
When

Dose(s)
Given

Staff
Signature

Print
Name

Date

Name of
Child

Time

Where &
When

Dose(s)
Given

Staff
Signature

Print
Name
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Date

Name of
Child

Time

Where &
When

Dose(s)
Given

Staff
Signature

Print
Name

Appendix E3

Record Card: All Children: Emergency Adrenaline Administration

Name of school/setting:

Date Name of Time Where & Dose(s) Staff Print
Child When Given Signature Name
Insect sting, 1x John
01/09/18 | Anne Other | 14:30 athletics Epipen J SmdiH )
. Smith
field 0.3mg




Date

Name of
Child

Time

Where &
When

Dose(s)
Given

Staff
Signature

Print
Name

Date

Name of
Child

Time

Where &
When

Dose(s)
Given

Staff
Signature

Print
Name
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Appendix F

Staff Training Record — Supporting Pupils with Medical Conditions

This form is for recording all training delivered to staff (and as appropriate volunteers) with the aim of

supporting pupils with medical conditions, including the Whole School Awareness briefing.

Name of School/Setting:

Name(s) of Staff:

Type of Training Received:

Describe in brief what was covered
e.g. Whole School Awareness (and
the content of it), physiotherapy,
administering medicine, tube feeding
etc.

Date Training Completed:

Name of Trainer:

Training Provider:
Organisation, profession and job title
of the person delivering the training.

competent to carry out any necessary treatment.

| confirm that the above-named member(s) of staff received the training detailed above and they are

Date by which | recommend this training be updated:

Trainer Signature: Date:
| confirm that | have received the training detailed above.
Staff Signature(s): Date:
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Summoning Emergency Services

To summon an ambulance, dial any prefix required to get an outside line
followed by 999, ask for an ambulance and be ready with the following
information.

Your telephone number including any extension number.

Your name.
Your location. Insert the full address of the school/setting here.
For satellite navigation systems this may be different from
the postal code — check before completing this section. If
Your location your site is large there may be different postcodes for
postcode. different entrances. The one given to emergency services
must be for the entrance that is best to access the patient
quickly.

The exact location of the patient within the school.

The name of the patient and a brief description of their symptoms.

The best entrance for the ambulance crew to use and state they will be met and
taken to the patient.

Display a suitably amended copy of this form close to any phone that might
reasonably be used to summon emergency services
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Template Letter Inviting Parents to Contribute to the Development of
Their Child’s Individual Healthcare Plan

(Copy this template onto school headed paper and amend it to suit).

Dear Parent
DEVELOPING AN INDIVIDUAL HEALTHCARE PLAN FOR YOUR CHILD

Thank you for informing us of your child’s medical condition. | enclose a copy of the school’s Policy for
supporting pupils at school with medical conditions for your information.

A central requirement of the Policy is for an Individual Healthcare Plan to be prepared, setting out what
support your child needs and how this will be provided. Individual Healthcare Plans are developed in
partnership between the school, parents, pupils, and the relevant healthcare professional who can advise
on your child’s case. The aim is to ensure that we know how to support your child effectively and to
provide clarity about what needs to be done, when and by whom. Although Individual Healthcare Plans are
likely to be helpful in the majority of cases, it is possible that not all children will require one. We will need
to make judgements about how your child’s medical condition impacts on their ability to participate fully in
school life, and the level of detail within plans will depend on the complexity of their condition and the
degree of support needed.

A meeting to start the process of developing your child’s Plan has been scheduled for xx/xx/xx. | hope that
this is convenient for you and would be grateful if you could confirm whether you are able to attend. The
meeting will involve the following people:

(State the names and relevant positions of people who will attend)

Please let us know if you would like us to invite another medical practitioner, healthcare professional or
specialist and provide any other information you would like us to consider at the meeting as soon as
possible.

If you are unable to attend, it would be helpful if you could complete the attached individual healthcare

plan template and return it, together with any relevant evidence, for consideration at the meeting. | [or
another member of staff involved in plan development or pupil support] would be happy for you contact
me [them] by email or to speak by phone if this would be helpful.

Yours sincerely

Based on DfE publication ‘Templates - Supporting pupils with medical conditions’ May 2014



This page is intentionally blank for printing purposes

Based on DfE publication ‘Templates - Supporting pupils with medical conditions’ May 2014



Supporting Pupils with Medical Conditions Policy and Procedures — V12 Nov 2021 Appendix |

Notification to Parents of Emergency Salbutamol Inhaler Use

Child’s Name:

Child’s Class: Date:

Dear Parent,

This letter is to formally notify you that your child has had problems with their breathing today.

This happened when:

[Delete the statements below that do not apply to the action taken]
A member of staff helped them to use their asthma inhaler.

They did not have their own asthma inhaler with them, so a member of staff helped them to use the
emergency asthma inhaler containing salbutamol. They were given ____ puffs.

Their own asthma inhaler was not working, so a member of staff helped them to use the emergency
asthma inhaler containing salbutamol. They were given ____ puffs.

Although they soon felt better, we would strongly advise that you have your child seen by your own doctor
as soon as possible.

Yours sincerely

Notification to Parents of Emergency Salbutamol Inhaler Use

Child’s Name:

Child’s Class: Date:

Dear Parent,

This letter is to formally notify you that your child has had problems with their breathing today.

This happened when:

[Delete the statements below that do not apply to the action taken)]
A member of staff helped them to use their asthma inhaler.

They did not have their own asthma inhaler with them, so a member of staff helped them to use the
emergency asthma inhaler containing salbutamol. They were given ___ puffs.

Their own asthma inhaler was not working, so a member of staff helped them to use the emergency
asthma inhaler containing salbutamol. They were given ___ puffs.

Although they soon felt better, we would strongly advise that you have your child seen by your own doctor
as soon as possible.

Yours sincerely

Based on Department of Health publication ‘Guidance on the use of emergency salbutamol inhalers in schools’, March 2015



