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1. Introduction and Aims:

Children and young people with temporary or recurring medical or mental health needs are valued
as full and participating members of our school community.

This policy sets out how Sutton Grammar School will support Children with Medical Needs, in line
with statutory legislation and guidance; and ensures that:

Pupils, parents/carers and staff understand how the school supports pupils with medical
conditions

Pupils with medical conditions are properly supported so they have full access to education,
including school trips and physical education

The Headteacher has overall responsibility for ensuring that this policy is implemented by:

Making sure sufficient staff are suitably trained

Making staff aware of medical conditions, where appropriate

Making sure there are cover arrangements to ensure someone is always available to support
pupils with medical conditions

Providing supply teachers with relevant information about this policy and relevant pupils
Working in partnership with health professionals

Developing and monitoring individual healthcare plans (IHPs) and, where required, ensuring
appropriate oversight of individual healthcare plans for appropriate medical professionals.

2. Legislation and statutory guidance:
This policy is written in line with the requirements of:

Children and Families Act 2014 - section 100 which places a duty on schools to make
arrangements for supporting pupils at their school with medical conditions.

The Department for Education’s statutory guidance: Supporting pupils at school with
medical conditions

SEND Code of Practice, DfE 2015:

Mental Health and behaviour in schools: departmental advice for school staff, DfE June
2018:

Equalities Act 2010

Schools Admissions Code, DfE 2021

Keeping Children Safe in Education (KCSIE), DfE

This policy should be read in conjunction with other policies including: Special Educational Needs
and Disabilities (SEND) Policy; Safeguarding Policy; Educational Visits Policy; Allergy Policy;
Attendance Policy and First Aid Policy.

3. Roles and responsibilities
The Headteacher:
The Headteacher will:

e Ensure that sufficient staff have received suitable training and are competent before

they are responsible for supporting children with medical conditions.

e Ensure all staff are aware of this Policy and understand their role in its implementation.
e Ensure 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.



e Ensure all relevant staff are made aware of a child’s condition in context of administering
medication or other support.

e Ensure school procedures for implementation are clearly outlined and shared with staff.

e Ensure there are cover arrangements in place in case of staff absence or staff turnover
so that someone is always available.

e Ensure individual healthcare plans are in place for all children who require one.

e 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.

e Ensure that written procedures are in place for obtaining information about a child’s
needs for medicine, known allergies, or other medical conditions and that these are kept
up to date.

e Ensure that risk assessments for school visits, holidays, and other school activities
outside of the normal timetable are carried out.

The SENCO/Assistant SENCO

The SENCo/Assistant SENCO will work with the Admissions Officer, Data Manager and IT Support
Team to ensure that allergy and medical information is collected as part of the admissions process;
and accurately recorded within the school’s Management Information System (MIS) and catering
systems

The SENCO/Assistant SENCO will ensure that all relevant medical information collected for pupils
is recorded on Arbor and the Medical Needs Register so that all staff have access to relevant
medical information about pupils; and that this information forms part of the school’s Priority
Pupils information.

The SENCO/Assistant SENCO will contact parents directly following the receipt of medical
information to ensure that the school has all necessary information and appropriate support can
be put in place; including ensuring there are IHPs for pupils with medical conditions, where
appropriate.

The SENCO/Assistant SENCO will ensure that Individual healthcare plans are reviewed at least
annually or earlier if evidence is presented to the school that the child’s needs have changed; and
that the reviews will be undertaken in consultation with appropriate health professionals and
parents/carers.

The SENCO/Assistant SENCO will ensure that written consent is obtained from parents/carers for
the administration of any medicines with instructions about the required dose.

The SENCO/Assistant SENCO will ensure that any member of school staff providing support to a
pupil with medical needs will receive suitable training. They will ensure that this training is
sufficient to ensure that staff are competent and have confidence in their ability to support pupils
with medical conditions; fulfil the requirements set out in the individual healthcare plan; and help
staff to have an understanding of the specific medical conditions they are being asked to deal with,
their implications and preventative measures.

The SENCO/Assistant SENCO will ensure that there is a bi-annual check of all pupil medication
stored at school to check that it is in date; and will contact parent/carers if medication has expired
and new medication is needed.

The SENCO/Assistant SENCO will send out termly reminders to remind parents/carers that they
have prime responsibility for their child’s health and should ensure the school has sufficient and
up-to-date information about their child's medical needs



Staff

All staff are expected to show a commitment and awareness of children’s relevant medical
conditions and the expectations of this policy. Staff 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.

All staff will attend appropriate training, as required. Those staff who take on the responsibility to
support pupils with medical conditions will receive sufficient and suitable training.

Parents

Parents/carers have prime responsibility for their son/daughter’s health and should provide the
school with sufficient and up-to-date information about their child's medical needs. Parents are
key partners and should be involved in the development and review of their child's individual
healthcare plan, and may be involved in its drafting. They should carry out any action they have
agreed to as part of its implementation, e.g. provide medicines and equipment and ensure they or
another nominated adult are contactable at all times; and let the school know of any changes to
the prescription or support needed.

Parents should ensure that medicine prescribed for use twice a day should be given at home unless
it has prescribed particular times to be administered. Medicine must be brought to school by the
parent/carer (under no circumstance by the child) and must be delivered personally to the school
office. All medicines must be clearly labelled with the child’s name, dosage and contents.

When a pupil is approaching public examinations and may be affected by medical issues, it is the
responsibility of parents/carers to inform the SENCO. The SENCO will liaise with the Exams Officer
to apply for appropriate access arrangements as necessary. Appropriate medical evidence might
be requested in certain circumstances.

Pupils

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

Healthcare Professionals: the school will consult with health and social care professionals for
support with; drawing up Individual Healthcare Plans, providing or commissioning specialist
medical training, liaising with lead clinicians and providing advice and support in relation to pupils
with medical conditions.

Other healthcare professionals, including GPs and paediatricians should notify the Community
Nursing Team when a child has been identified as having a medical condition that will require
support at school. Specialist local health teams may be able to provide support, and training to
staff, for children with particular conditions (e.g. asthma, diabetes, epilepsy)

The school recognises that supporting a child with a medical condition during school hours is not
the sole responsibility of one person. Partnership working between school staff, healthcare
professionals, local authorities, and parents/carers and pupils is crucial.



4. Equal Opportunities

Our school is committed to ensuring that all children with medical conditions receive a full
education. We recognise that, in some cases, this will require flexibility and that any decisions
need to be made in partnership with pupils and parents/carers with the child’s best interests at
the centre. We also recognise the possible impact of medical conditions on pupils’ social,
emotional and mental well-being and full inclusion in school life. Our school is committed to
working in partnership with pupils and their parents/carers holistically when considering how
best to meet their needs.

Our school 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.

5. Procedure to be followed when notification is received that a pupil has a medical
condition
When a new diagnosis is made or a child moves into the school mid-term, the process outlined
below will be followed to decide whether the pupil requires an Individual Healthcare Plan. Every
effort will be made to ensure that timely arrangements are put in place after the school is
notified by the parent/carer, or by the beginning of the relevant term for pupils who are new to
our school.

Medical information is recorded on Arbor and on the Medical Needs Register.

The school does not have to wait for a formal diagnosis before providing support to pupils. In cases
where a pupil’s medical condition is unclear, or where there is a difference of opinion, judgements
will be made about what support to provide based on the evidence available to the school. This
would normally involve some form of medical evidence and consultation with parents/ carers.
Where evidence conflicts, some degree of challenge may be necessary to ensure that the right
support can be put in place.

6. Individual Health Care Plans
The Headteacher has overall responsibility to ensure there are appropriate IHPs for pupils with
medical conditions. This is delegated to the SENCO and Assistant SENCO.

Individual healthcare plans are used to help ensure that each school effectively supports pupils
with medical conditions. They provide clarity about what needs to be done, when and by whom.
They will often be essential, such as in cases where conditions fluctuate or where there is a high
risk that emergency intervention will be needed, and are likely to be helpful in the majority of
other cases, especially where medical conditions are long-term and complex. However, not all
children will require individual healthcare plans. The healthcare professional, school and parent
should agree, based on evidence, when a healthcare plan would be inappropriate or
disproportionate. If consensus cannot be reached, the Headteacher will make the final decision in
consultation with healthcare professionals.



The format of individual healthcare plans may vary and the level of detail within plans will depend
on the complexity of the child’s condition and the degree of support needed. Template A in the
DfE guidance (Appendix B) provides a basic template for the individual healthcare plan.

Plans will be drawn up by healthcare professionals e.g., School nursing team, specialist,
paediatrician or children’s community nurse, who can best advise on the particular needs of the
child. This will be in partnership with the school and parents/carers. Pupils will also be involved
whenever appropriate. IHPs will be linked to, where appropriate, any Education, Health and Care
(EHC) plan. If a pupil has SEND but does not have an EHC plan, the SEND will be mentioned in the
IHP. The aim of the planis to capture the steps which a school should take to help the child manage
their condition and overcome any potential barriers to accessing their full educational entitlement
and experience.

Individual healthcare plans will be reviewed at least annually or earlier if evidence is presented to
the school that the child’s needs have changed. Unless the school has been notified of a change in
the child’s needs, the review will be undertaken in consultation with appropriate health
professionals and parents/carers.

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

What will be recorded

The level of detail in the plan will depend upon the complexity of the child’s condition and how

much support is needed. The Headteacher and the SENCO will consider the following when

deciding what information is recorded on IHPs:

¢ 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 (some children will be able to take responsibility for their own
health needs). If a child is self-managing medication, this should be stated;

e Who will provide this support, their training needs, expectations of their role and cover
arrangements for when they are unavailable;

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

e Arrangements for written permission from parents/carer 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 child can participate e.g., risk
assessments;

e Where confidentiality issues are raised by the parent/child, the designated individual of the
student’s choice to be entrusted with information about the child's condition; and



e What to do in an emergency, including whom to contact, and contingency arrangements.
Some children may have an emergency healthcare plan prepared by their lead clinician that
should be used.

7. Staff training and support
Any member of school staff providing support to a pupil with medical needs will receive suitable
training. This will be identified during the development or review of individual healthcare plans. Staff
who provide support to pupils will be involved in meetings where this is discussed. The relevant
healthcare professional will normally lead on identifying and agreeing with the school the type and
level of training required, and how this can be obtained.

Training will:
e be sufficient to ensure that staff are competent and have confidence in their ability to
support pupils with medical conditions
e fulfil the requirements set out in the individual healthcare plans
e help staff to have an understanding of the specific medical conditions they are being asked
to deal with, their implications and preventative measures.

The family of a child will often be key in providing relevant information to school staff about how
their child's needs can be met, and parents will be asked for their views. They should provide specific
advice, and should be able to provide clinic letters and advice, but should usually not be the sole
adviser

Staff must not give medicines or undertake healthcare procedures without appropriate training
(updated to reflect any individual healthcare plans) except in extreme situations where life safety is
an issue. A first aid certificate does not constitute appropriate training in supporting children with
medical conditions. Healthcare professionals, including the school nurse, can provide confirmation
of proficiency of staff in a medical procedure, or in providing medication.

All staff will receive induction training and regular whole school awareness training will be held.
Training approach of the school
School staff are trained according to the following levels:

e Level 1 - All staff are aware of the medical conditions policy, emergency procedures and
undergo further whole school training (e.g. allergy training)
o all staff, including temporary staff, are aware of this ‘Supporting Pupils with Medical
Conditions’ policy and their role in implementing the policy as part of induction.
¢ Level 2 -The school has a sufficient number of trained first aiders
o The school carries out risk assessments as appropriate and has sufficient numbers of
trained first aiders. The First Aider list is shared with all staff and placed in key
locations around the school.
o The first aiders (including paediatric first aiders as appropriate) are trained in the
management of common medical emergencies and Basic Life Support, including
Cardiopulmonary Resuscitation (CPR)



o The school has two Automatic External Defibrillators (AED) on site which all staff are
aware of; one is located in the main office and the second is located in the Sports
Hall.
Level 3 - the school supports staff who take on specific responsibilities for supporting
pupils with medical conditions

8. Managing medicines on school premises
Prescription and non-prescription medicines will only be administered at school:
e when it would be detrimental to a child's health or school attendance not to do so
and;
e where the school has received parents’/carers’ written consent

The school will consider requests made by a parent/carer in respect of the administration of
medicines when:

e 3 child suffers from chronic long-term illnesses/complaints such as asthma, diabetes
or epilepsy

e A child is recovering from a short-term illness but requires a course of antibiotics,
cough medicines etc

e The school has received a written request from the parent/carer giving the
instructions regarding the required dose.

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

Anyone giving a pupil medication (for example, for pain relief) will first check maximum dosage
and when previous dose was taken. Parents will always be informed. In all cases of the
administration of medication, parents/carers should be informed at the end of the day.

The school will only accept prescribed medicines that are:
e in-date
o labelled
e provided in the original container as dispensed by a 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.

Where possible, medicines should be prescribed in dose frequencies which enable them to be
taken outside school hours.

Storage of medication

All medicines will be stored safely in the school office which is a staffed area; or refrigerated in
the medical room. 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 should be always readily available and not locked away.

Medicines will be returned to parents to arrange for safe disposal when no longer require.



The school will contact parents of students who no longer attend Sutton Grammar to collect any
remaining medication kept in the school office.

Controlled drugs

All controlled drugs that have been prescribed for a pupil will be stored securely and only named
staff will have access. Controlled drugs will be easily accessible in an emergency. A record is kept
of any doses used and the amount of the controlled drug held in the school

It is parents’/carers’ responsibility to provide the school with the necessary medication and/or
equipment and to ensure that the medication held at school is not out of date.

Specific Medications - Asthma Inhalers

Where a child has more severe asthma and requires their inhaler on them at all times,
arrangements will be outlined on the child’s individual care plan and will be made in accordance
with medical advice and the child’s age and stage of development.

Parents / carers must complete the administration of medicines form or a care plan, depending
on the level of needs, to allow a student to bring an inhaler to school. Parents/ carers will be
asked to provide a labelled spare inhaler in case the regular one is lost / broken.

Inhalers are only to be used by / for the pupil for whom they are prescribed.

The school may also have emergency inhalers on site that can be used by any child in an
emergency following the appropriate guidelines. Should this be the case, parents/carers of
children who suffer from asthma will be informed of the emergency inhaler and their consent for
its use in an emergency will be sought. School staff will consider professional advice and the
safety of the child first and foremost when deciding whether to administer the medication in an
emergency.

Adrenaline Auto-Injectors (AAls)

Please also see the school’s Allergy Safety Policy.

Some pupils may suffer anaphylactic shock through a severe and sudden reaction to insect bites,
nut allergy etc.

In the case of a child being identified by a doctor as being at risk of anaphylaxis:
e Two adrenaline auto-injectors (such as Epi Pen etc) must be provided to the school.
These must be clearly labelled with the child’s name.
® Parents / carers must complete the administration of medicines form or a care plan
(in partnership with healthcare professionals), depending on the level of needs, to
allow a student to bring adrenaline auto-injectors to school.
e School staff will administer adrenaline auto-injectors in emergency situations
where anaphylaxis is suspected. Wherever possible, this will be undertaken by staff
who have received appropriate training. However, in a life-threatening emergency,
the absence of training must not prevent a member of staff from administering an
adrenaline auto-injector.
o School staff will understand that adrenaline auto-injectors are a risk-free treatment
and a one-shot injection which can do no harm but may relieve a potentially high-
risk medical condition.



e Adrenaline auto-injectors are only to be used by/for the pupil for whom they are
prescribed.

The school holds emergency adrenaline auto-injectors on site for use in an emergency, in
accordance with appropriate guidance. These are stored in clearly marked, sealed boxes at
reception, in the dining hall and at Northey Avenue Sports Ground. Parents/carers of children
who are known to be at risk of anaphylaxis will be informed and their consent for use of the
emergency auto-injector will be sought.

In exceptional circumstances, where anaphylaxis is suspected and prior consent has not been
obtained, staff may administer an emergency adrenaline auto-injector if it is considered
necessary to preserve life, in line with national guidance.

In all cases, staff will act in accordance with professional guidance and will prioritise the safety
and wellbeing of the child.

During school trips including sports at Northey Avenue Sports Ground and other sporting
locations, the first aid trained member of staff will carry an emergency medical kit; and before
departing check students have any necessary medication. It is the responsibility of the parent
and students to ensure that they have any necessary medication before departing on a school
trip.

8. The child’s role in managing their own medical needs

If, after discussion with the parent/carer, it is agreed that the child is competent to manage
their own medication and procedures, they will be encouraged to do so. This will be reflected in
their IHPs.

Pupils will be allowed to carry their own medicines and relevant medical devices where it is safe
and appropriate, and in accordance with their individual healthcare plan. Staff will not force a
pupil to take medicine or carry out a necessary procedure, but will follow the procedure agreed
in the individual healthcare plan. Parents will be informed so that alternative options can be
considered, if necessary.

The school recommends that students with asthma carry their own inhaler whilst also providing
one to the school office for emergencies. Students will allergies requiring the use of an EpiPen
must have an EpiPen in both the school office and on their persons.

9. Record keeping
The Headteacher will ensure that written records are kept of all medicine administered to pupils.
Parents will be informed if their child has been unwell at school.
IHPs are kept in a readily accessible place of which all staff are aware of.
All children with medical needs have their photos, their condition and, where appropriate, their
care plans accessible to all relevant staff and staff should regularly familiarise themselves/remind

themselves of this key information.

10. Emergency Procedures



The Headteacher and the EVC will ensure that arrangements are in place for dealing
with emergencies for all school activities wherever they take place, including school trips within
and outside the UK, as part of the general risk management process.

Where a child has an individual healthcare plan, this will clearly define what constitutes an
emergency and explain what to do, including ensuring that all relevant staff are aware of
emergency symptoms and procedures. Students in the school know to alert a member of staff if
they feel help is needed.

If a child needs to be taken to hospital, a member of staff will stay with the child until the
parent arrives, or accompany a child taken to hospital by ambulance. Schools need to ensure they
understand the local emergency services cover arrangements and that the correct information is
provided for navigation systems.

Staff will call 999 first if a child’s life is in danger, and then contact parents/carers, rather than
delaying emergency care.

11. Day trips, residential visits, and sporting activities

Staff should be aware of how a child’s medical condition will impact on their participation, but
there should be enough flexibility for all children to participate according to their own abilities
and with any reasonable adjustments. The school will make arrangements for the inclusion of
pupils in such activities with any adjustments as required unless evidence from a clinician such as
a GP states that this is not possible.

When school staff are in loco parentis on a residential trip, medication will be administered in
accordance with this policy. Emergency medication and First Aid equipment will be available at
all times. If specific arrangements are required with regards to medication on residential trips, it
is the responsibility of the parents / carers to communicate this with school staff at the time of
trip registration. Staff will then work in partnership with parents / carers and healthcare
professionals to make appropriate arrangements. The school will make every effort to continue
the administration of medication to a pupil whilst on trips away from the school premises, even
if additional arrangements might be required. However, there may be occasions when it may not
be possible to include a pupil on a school trip if appropriate safety measures and supervision
cannot be guaranteed.

For any day trip, residential visit or sporting activity, specific information to support any pupil with
a medical condition to be safely included in the trip will be captured on the risk assessment.
Where appropriate, specific risk assessments for out-of-school activities will be included on the
care plan and will inform planning for the trip.

12. Attendance

Form tutors and Heads of Year monitor the attendance of all students closely including those with
medical needs. Students whose attendance is affected by a medical need will have strategies put
in place to help ensure they make expected progress. Consideration will also be given to
reintegrating the student back to school after periods of absence.



13. Unacceptable practice

Although staff at Sutton Grammar School should use their discretion and judge each case on its
merit with reference to the child’s individual healthcare plan, it is not generally acceptable practice

to:

Prevent children from easily accessing their inhalers and medication and administering their
medication when and where necessary;

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

Administer prescribed medication to anyone other than the named child on the prescription;
Ignore the views of the child or their parents/carers; or ignore medical evidence or opinion
(although this may be challenged);

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, to send them to the school office or medical room unaccompanied or
with someone unsuitable;

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

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

Require parents/carers, or otherwise make them feel obliged, to attend school to administer
medication or provide medical support to their child. No parent should have to give up
working or be present in school because the school is failing to support their child’s medical
needs;

Administer, or ask pupils to administer, medicine in toilets

Prevent children from participating, or creating unnecessary barriers to children participating

in any aspect of school life, including school trips, e.g. by requiring parents to accompany the
child.

14. Liability and indemnity

Sutton Grammar School is a member of the Academy Insurance Scheme of the London Borough
of Sutton and has in force public liability & employers’ liability insurance as follows:

Policy no. QLA-01E228-1023-- Insurers London Borough of Sutton and Zurich Municipal :
Limit of indemnity £50,000,000 (Excess Nil); Insurance validity: 1 April 2026 to 31 March
2027 (inclusive)

NB: Academy trusts are central government organisations and are exempt from the
Employers’ Liability (Compulsory Insurance) Act 1969.

Regarding medical assistance, the scheme insurance provides liability cover for injury or damage
as a result of the provision of first aid/medication provided by personnel acting in the course of
their employment, provided the criteria for administering the assistance have been followed?.

1 provision of first aid/medication is insured, provided it is administered by staff in the course of their
employment and the following criteria have been adhered to:

they are a designated first aider/authorised to administer medication and acting within their remit
they have received full training by a qualified medical person, relevant to the first aid/medication being
administered



15. Equipment and Hygiene

The school will ensure it has suitable equipment at its sites to help students and staff. This
includes the following (This list is not exhaustive):

e Sharps bins (to dispose of needles etc.)

e Medication fridge

e First Aid Kits

e Bed

e Defibrillators

The school will ensure that the site is kept clean and the medical room suitable for use.

16. Complaints

Should parents be dissatisfied with the support provided to their child they should discuss their
concerns directly with the school. If for whatever reason this does not resolve the issue, they

may make a formal complaint via the school’s complaints procedure.

17. Monitoring arrangements

This policy was developed by the Senior Deputy Head with key stakeholders, including
healthcare professionals, and will be reviewed annually.

. they have taken the necessary refresher training courses at the required intervals recommended by a
qualified medical person
. they have used the protective equipment relevant for that purpose

Travelling with pre-existing medical conditions
A traveller that has a pre-existing medical condition or history of mental illness/self-harm is not automatically
excluded from cover. However, there are some relevant exclusions that may apply that could have an impact on
the cover for those individuals, as follows:

travelling against the advice of their doctor or another medical practitioner

a 'flare-up' of a pre-existing medical condition - if a pre-existing condition flared-up and caused an injury
unrelated to the condition, this would be covered. For example, if a traveller had an asthma attack which
caused them to fracture their leg, the fracture would be covered as long as the individual was fit to travel in the
first instance

intentional self-injury; suicide or attempted suicide

injury as a result of the use of non-prescribed drugs, which cannot be legally obtained from a pharmacy




APPENDIX A: model process for developing Individual Healthcare Plans

Parent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs
have changed

1l

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child’s
medical support needs; and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
_|:'\ school staff, child, parent, relevant healthcare professional and
other medical/health clinician as appropriate (or to consider
written evidence provided by them)

!

Develop IHCP in partnership - agree who leads on writing it.
Input from healthcare professional must be provided

!

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

]

IHCP implemented and circulated to all relevant staff

1l

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate




APPENDIX B: Individual Healthcare Plan template (DofE):

NAME - Individual Healthcare Plan for allergy

Date of birth:

Year / class:

Emergency contacts:
Current photo

Staff who need to be aware:

Allergy:
Note what allergy the child or young person has.
Note any known allergens.

Note whether the child or young person is likely to be aware that they are having an
allergic reaction and whether they can alert others.

How the allergy is managed:

Note any care or action plans or prescribed medication issued by healthcare
professionals.

If the allergy can be partly or wholly managed by practical adjustments (for example
avoidance of known allergens), nofe them here.

Note the extent to which the child or young person is able to take responsibility for
managing their allergy.

Impact on education:

Indicate the potential harm which might come to the child or young person if their
allergy is not managed properly.

Indicate how the allergy may impact on the child or young person’s learming.

Indicate how the allergy may impact on the child or young person’s emational
wellbeing.

If relevant, note any interaction between allergy and SEN.

Arrangements for support:

Give details of the specific support or adaptations which the school, college or early
years setting will put in place, within its educational remit.

Outline measures to reduce the risk of contact with known allergens.

Give details of the specific support or adaptations fo manage food allergy at meal
and snack times.

Note arrangements for maintaining educational progress where absence or missed
leaming occurs due to allergy.




Visits and trips:

Give details of any arrangements or procedures which may be required for school

trips or ofher activities outside of the normal timetable that will ensure the child can
participate.

Note any requirement for a risk assessment and prompts for specific issues which

should be considered.

Emergency response:

Where an Action Plan issued by a healthcare professional covers emergency
response, refer to it and ensure it is attached.

Otherwise summarise the signs or symptoms which would indicate an emergency.
Set out what to do in an emergency, including whom to contact.
If relevant, note where “spare” adrenaline devices are located.

Last discussed with parents: Date

Issued by: Date:

Next planned review: Date:




APPENDIX C: Parental Agreement for School to Administer Medicine
Sutton Grammar School

Parental Agreement for School to Administer Medicine

Sutton Grammar School staff will not give nor store your child’s medicine unless you return

this form completed and signed.

Mame of child

Date of hirth

Form

Medical condition or illness

Medicine

Mame/type of medicine
{as described on the container)

Expiry date

Dosage and method

Timing

Special precautions/other instructions

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

Self-administration —y/n

Procedures to take in an emergency

MEB: Medicines must be in the original container as dispensed by the pharmacy, in-date,
labelled with your child's name and including instructions for administration, dosage and
storage.

Contact Details

MName

Daytime telephone no.

Relationship to child

Address




| understand that | must deliver the medicine personally to the School Office Manager. The
above information is, to the best of my knowledge, accurate at the time of writing and | give
consent to school staff administering medicine in accordance with the school policy. 1 will
inform the school immediately, in writing, if there is any change in dosage or frequency of
the medication or if the medicine is stopped. | will collect the medicine when it is no longer

required or expired for safe disposal.

Signature(s) Date




APPENDIX D: School Nurse Referral Form

Sutton School Nursing Referral Form

Please ensure prior to sending that you have obtained consent to refer to the service from an
adult with parental responsibility, excluding pupil gglf referral for School Nurse drop in

Child’s Mame: (please print) Schoaol:
Date of Birth: Class ! Tutor group
Contact telephone number: Ethnicity:

Email address:

Parental / Guardian consent given by {name)

Has this been discussed with the pupil Yes { No

(If thi= hasnt been possible, please state why?)




Reason for referral: (please provide all relevant information).

Referred by: Date of referral:

Contact details:

Email:

Does the pupil have identifiedfemerging Details:
Special Education needs and disability
(SEND) needs? Yes [ No

Behaviour at schoal:

School attendance %:

Further details relating to low attendance:




Behaviour at home if known

Other agencies currently involved, including if they are on a waiting list

Flease highlight:

Social Care CAMHSs

Early help Educational wellbeing service
Speech and Language ELSA

Occupational therapy School counsellor

Young carers

Any other agencies/therapies not listed above:

Please advise what intervention has been offered prior to this referral?

What are your expectations of this referral?

Flease return to: HCP Admin Jeam, hcpadmin@sution. gov.uk

020 8770 5409




APPENDIX H: further resources

https://neu.org.uk/advice/asthma-schools

https://neu.org.uk/advice/epilepsy-schools

https://neu.org.uk/advice/anaphylaxis-schools

https://www.cicra.org/how-we-can-help/schools-and-colleges/resources-for-schools/

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--
3/supporting-pupils-with-medical-conditions-links-to-other-useful-resources--2



https://neu.org.uk/advice/asthma-schools
https://neu.org.uk/advice/epilepsy-schools
https://neu.org.uk/advice/anaphylaxis-schools
https://www.cicra.org/how-we-can-help/schools-and-colleges/resources-for-schools/
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3/supporting-pupils-with-medical-conditions-links-to-other-useful-resources--2
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3/supporting-pupils-with-medical-conditions-links-to-other-useful-resources--2

APPENDIX I: NHS links to information about health conditions and
advice

https://www.nhs.uk

https://www.nhs.uk/conditions/inflammatory-bowel-disease/

https://www.nhs.uk/conditions/diabetes/

https://www.nhs.uk/conditions/asthma/#close

https://www.nhs.uk/conditions/allergies/

https://www.nhs.uk/conditions/anaphylaxis/

https://www.nhs.uk/conditions/epilepsy/

https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-
disorders-in-children/

https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/children-
depressed-signs/

https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/behaviours/eating-
disorders/overview/

https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/help-your-child-
beat-exam-stress/



https://www.nhs.uk/
https://www.nhs.uk/conditions/inflammatory-bowel-disease/
https://www.nhs.uk/conditions/diabetes/
https://www.nhs.uk/conditions/asthma/#close
https://www.nhs.uk/conditions/allergies/
https://www.nhs.uk/conditions/anaphylaxis/
https://www.nhs.uk/conditions/epilepsy/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-disorders-in-children/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-disorders-in-children/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/children-depressed-signs/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/children-depressed-signs/
https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/behaviours/eating-disorders/overview/
https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/behaviours/eating-disorders/overview/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/help-your-child-beat-exam-stress/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/help-your-child-beat-exam-stress/

