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Definitions
For the purposes of thiBolicya:
Child is any child or young person who isdem 18 years of age.

Parent includes any person with parental authority over ttigld concernedusing the definitions
described ilJnderstanding and dealing with issues relating to parental respdifgibGOV.UK

Head teacheis the responsible person at school for most things eefdrs to anymanager with the
equivalent responsibility fanealth, safety and wellbeingf children

Statement of Intent

The governing body dhglewood Nursery and Infaschoohas a statutory dutyundersection 100 of
the Children and Families Act 2014), to ensure arrangements are in place to support pupils with
medical conditions.

The aim of thisPolicyand procedures is to ensure that all pupils with medical condiitjan terms of

both physical and mental health, receive appropriate support allowing them to play a full and active
role in school life, remain healthy, have full access to education inclpdiiygjcal education, school
sports, and physical activity (PP2$and achieve their academic potential. It is based on the
Department for Education (DfEjatutory guidance and nestatutory advice Supporting pupils at
school with medical conditionwill be reviewed regularlyand made accessible fmpils,parents

staff, andother adultsas appropriate

This school is committed to ensuring parents
medical condition will be provided aritat their child will feel safat school

We recognise that there are also social and emotional implications associated with medical conditions
and that pupils can develop emotional disorders, such asceakciousness, anxiety, and depression,

and be subject to bullying. THslicy aims taninimise the risks of pupils experiencing these

difficulties.

Longterm absences as a result of medical conditions can affect educational attainment, impact
integration with peers, and affect wellbeing and emotional health. Pbigycontains procedureto
minimise the impact of lonterm absence and effectively manage shtetm absence.

Some pupils with medical conditions may be considered to be disabled under the definition set out in
the Equality Act 2010. This school has a duty to comply with¢haAll such cases.

Somepupils with medical conditions majsohave Special Educational Needs /andisabilities
(SENDWvith an EducationHealth,and Care (EHC) planplace bringing togethgsrovisionto manage
all of them Forthese pupilsthisPolicy should be read in conjunction with our SEND Policy and the
DfE statutory guidance docume8pecial Bucational Needs and Disability: Code of Practi2é 0
Year®

Ofsted inspectors will consider how wiiis school meets the needs of the full range of pupils,

including those with medical condition&ey judgements are informed by the progress and
achievement of pupils with medical conditions
spiritual, moral, social, and cultural development.

To ensure that the needs of our pupils with medical conditions are fully understood and effectively
supported we consult with health and social care professionals, pugpild their parents.

Organisation

Thegoverningbody

Thewhole gverning bodyand not any one persois legally responsible and accountable for fulfilling
the statutory duty to make arrangement® support pupils with medical conditions in school

Governors will ensure that

f

€


https://www.gov.uk/government/publications/dealing-with-issues-relating-to-parental-responsibility/understanding-and-dealing-with-issues-relating-to-parental-responsibility
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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
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1 pupils with medical conditions can access and enjoy the same opportunities as any othgr pupil
1 no pupil with a medical condition is denied admission becausgngements to manage their
medical condition have not been made
f no pupil’s health is put at unnecessary risk

school at times where it would be detrimental to the health of that pupil or others teale.g.,

when the pupil has an infectious disease
1 work with the LA, health professionals, commissioners, and support seivieéfectiveto ensure
that all pupils witha medical condition receive a full education
pupils are reintegrated effectively folwing longterm or frequent absence
the focus is on the individual needs of each pupil and what support is required to suppott them
parents/ carers and pupils can be confident i
all members of staff & properly trained to provide the necessary support and are able to access
information and other teaching support materials as needed
1 Policies, plansproceduresand systems are properly and effectively implemented.

=A =4 =4 =4

TheHeadteacher

TheHead teacher has a responsibility to ensure taticy is developed and implemented effectively
with partners.They haveverall responsibility for the developmenf IHCPs and wilinplement
arrangementsto ensure that

1 this Policy igffectively communicated and implemented with all stakeholders

9 all staff are aware of this Policy and procedures and understand tieir

9 enough staff are trained and available to implement tRdicy carry out the procedures, and

deliver against alhdividual healthcare plans (IHCPs), including in emergghgtions

staff are appropriately insured and aware of the insuraacengements

recruitment needs for the specific purpose of ensuring pupils with medical conditions are properly

supportedare considered

1 there is a named person (usually the SENDCo) who will liaise with the LA, parents, and other
professionals in relation to children with healteeds

9 professional medical support is soughhere a pupil with a medical condition requires suppo
that has not yet been identified.

= =4

Schoolstaff
Everymember of schoostaff:

1 may be asked to provide support to pupils with medical conditions, including the administering of
medicines, but are not required to dum;

1 mustconsidersignificant and reasonably foreseeable heatthfetyand wellbeingssues affecting
pupils with medichconditions in their lessons or other work when managing riskgham
deciding whether or not to volunteer to administeredicines

1 will receive enough training to achieve the required level of competency before taking specific
responsibility for suppoig pupils with medicatonditions

1 will know the signs when a pupil with a medical condition needs help and whatitordgponse

For information about the induction and managementefhporary staff such as supply teachersee
section 4.6

Pupils

Pupils with medical conditions are often best placed to provide information about how they affect
them. All pupils shouldn an age odevelopmentaktageappropriate way

9 be fully involved in discussions about their medical support needs iftibegany;
9 contribute to the development of their IEP, if they need one, and folloity
9 be sensitive to the needs of all pupils with medical conditions.

n
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Parents and carers

Parentsand carersare key partners in the success of this Policy and should:

1 notify the school if their child has a medicaindition;

1 provide enoughugo-d at e i nf or mati on abeedst their chil d’
T be involved in the devel dHCRent and review of
9 carry out any agreed actions in thdCP

9 ensure that they, or another nominated adult, are contactable at all times.

Schoolnurses

The NHS and public health services are key partners in how we can support pupils with medical
conditions. Every school hascass to school nursing services and ours is throGgbwing Healthy O
19 Cumberland | HDET h i | dHeadthnSersicé Tel: 0300 304 9029

The school nursing service will not normally have an extensive role in ensuringethag taking
appropriate steps to suppogupilswith medical conditions, buhey may.

1 notify school at the earliest opportunity, when a pupil has been identified amfgavmedical
condition requiring support ischool(before they start if possible)

1 support schoolstaff to implement IHCPs and provide advice @athing;

1 liaise with lead clinicians locally on appropriate support for pupils with medical conditions.

It is the responsibility obeborah Boeksteito liaise with the service on behalf of school and pupils
whenit becomesnecessary.

Integrated Care Board8CE)

We understand that theole of ICB (the NHS Trust responsible foommissioningpublic health
services locallyis to:

f ensure commi ssioning is responsive to pupils
cooperate with schools supporting pupils with medicahditions

1 make joint commissioning arrangements for education, healtid care provision for pupils with
SEND

9 are responsive to LAs and schools looking to improve links between health servicaeshants

1 provide clinical support for pupils who have letggm conditions andlisabilities

9 ensure that commissioning arrangemts provide the necessary ongoing support essential to
ensuring the safety of vulnerable pupils.

It is the responsibilitpf Deborah Boeksteito raises issues we have with providing appropriate
support for a pupil with the ICB whaetifficultiesmight be as airectresult of a failure of
commissioning arrangements.

Other healthcare professionals

We may work with othehealthcareprofessionaldo support pupilsincluding GPs and paediatricians
These other professionashould:

1 notify the school nurse when a child has been identified as having a medical condition that will
require support aschool

1 provide advice on developirglCPs

91 provideor signpost the provision of relevant specsigpport in the school for children with
particular conditions, e.ganaphylaxisasthma,diabetes,and epilepsy.

It is the responsibility obeborah Boeksteito liaise with other healthcare pfessionals on behalf of
school and pupils when it becomes necessary.

S
1


https://hdftchildrenshealthservice.co.uk/ourservice/growing-healthy-0-19-cumberland/
https://hdftchildrenshealthservice.co.uk/ourservice/growing-healthy-0-19-cumberland/
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3.9 Providers of health services

Providers of health services will need to cooperate with school, including engoiraty
communication, liaising with the school nurse and other healthcaoéggsionals, and participating in
outreach training.

Responsibility fordison arrangements will depend on the impactiuod healthservice provisiommn
schoollife andwill be allocatedon a case by case basis.

3.10 Localauthorities
Our LocaPuthority (LA):

f commi sshod muises for locathools

1 promotes ceoperation between relevanpartners

1 makes joint commissioning arrangements for education, health, and care provision for pupils with
SEND

1 provides support, advice and guidance, auitable training for school staff, ensuring thatC$
can be effectivelylelivered

1 works with the school to ensure that pupils with medical conditions can attend schoetihiall

Where a pupil is away from school for 15 days or more (whether consebgutr across a school
year), the LA has a duty to make alternative arrangements, as the pupil is unlikely to receive a suitable
education in a mainstream school.

It is the responsibility okRebecca Hintb liaise with the LA, particularly the Attendan€eam if there
are significant issuesith gettingrelevant LAsupportfor a pupilright.

4.  Arrangementsand procedures

4.1 Notification that a pupil has a medical condition

When the school is notified that a pupil has a medical condition that requires support in si¢teool,
Head teachemand SENCuwill be informed and will initiate the procedure described in fewchart
Developing an IHCP

For a pupil starting at ik schod inthe ordinarySeptembeilintake, arrangementsill bein place
before they arrive ad will beinformed by their previougducational and/or care settin@f any)

Fora pupilwho joins ths school midterm oris an existing pupil with new diagnosisye will work to
ensurearrangementsare put in place within two weeks.

For pupils leaving this school to attend another educational setting, we will appropriately inform the
setting they are moving to of t brassqougspossible ne e ds
following notification by the parents or carers of the proposed move

We recognise thathis schooldoes 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. TheHeadteacher will make judgements based on all available evideinctifling medical
evidence and consultation with parents or carers).

4.2  Schoolattendanceand re-integration

After a period of absence though ill health, hospital educatioatber alternative provisiorthere will
be period of reintegration which willvaryfor each child, but in principle we will:

1 have an early warning system to inform the LA when a child becomes at risk of missing education
for 15 dayseither consecutively or over the courseatchool yeadue totheir health need®.g.,
ourregularatt ndance reviews informed b wulnemahilteg nowl ed

9 take steps to facilitate a child successfully staying in touch with school while they are algsent
email, newsletters, invitations to school events, approved and supervised phone, video chat or
other direct contact by classmates stiaff;
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91 plan for consistent provision during and after a period of education outside school and who/what

servicesve have aailable to support us to do thidor example in what ways can vemsure the
absent child can access the curriculum and materials that he or she would have ssbdoh
1 work with the LA to set up an individually tailored reintegration plan for eadd ttat needs one,
actively seeking extra supportabseacehel p fi
1 make anyreasonableadjustments to provide suitable access for the child as required under
equalities legislation.

We will also consider the emotiohaeeds of childremvho require reintegration and that such ke

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.

Individual Healthcare Plans (IHCP)

The school, healthcare giessionals 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,ibBad teacher makes the final demn.

ThelHCP is a working documethiat will help schoogffectively support a pupil wittheir medical
condition. It will provide clarity about what neexto 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 educatidnwill focusort h e ¢ hi | dstss
and help @sure that thisschoolcan assesses and manage identified risks to #dhiication, health
and social welleing and minimise disruption.

AnIHCRwill cover:

1 the medical condition, its triggers, sigggmptomsandtreatments

T thepupi |l ' s n emedicine(dosesiddeffiedts,andystorage) and other treatments, time,
facilities(privacy, shower, sleep@guipment(glucose testing, AAls etcgccess to food and drink
(whenused to managea condition), dietary requirementsand environmental issugglust, pollen.
crowds, distance betweelessonstc));

I specificsupport for t hesocalamiemdtional medde.g.,how iabszenees will be
managed, requirements for extra time to complete exams, use of rest periods or additional
support in catching up with lessons, counselling ses®tms

1 thelevel of support needed, including @mergencies
1 whethera childcanseltmanage their medicineand how thiscan besupported

1 whowill providenecessargupport, their training needs, expectations of their raad
confirmation oftheir proficiency tocarry it outeffectively,

9 cover arrangements for whenamed supporting stafiire unavailable
T whoin the school needs to be awarreguiredf t he

9 arrangementdfor written permission from parents and thdeadteacher formedicinesto be
administeredby a member of staff, or seffdministered by the pupil during school houns
activities

1 separate arrangements or procedures required for sahtdps andactivitiese.g.,risk
assessments

1 the designated individuals to be entrusted withn f or mat i on ab o utwheh he
confidentiality issues are raised by the parent/chiéthd

1 whatto do in an emergency, including who to contact, and contingency arrangements.

If a child has an emergency health care plan prepared by thelr@daician, imustbe used to inform
development of their IHCP.

Once an IHCP is developed, it must:
1 be keptreasonably confidential but easiégccessible to those who need to referitp

best

c hi

c hi
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T bere ewed at | east annually, when a child’s me
incident, whichever is sooner.

When an IHCP update is matlee SENDCo should trigger a revigiiassociatednformation e.g.,
school insurance arrangements if it is@w medical procedure, or the asthma register recording
parent al consent to administer the school

S e me
Where a pupil has an EHCP, the IiH@Bt be either linked to it or becomeart of it.
Where a chd has SEND but does not have an EHCP, their SEND shnatddia their IHCP.

Where a child is returning from a period of hospital education, alternative provision, or home tuition,
we work with the LA and education provider to ensure that the@Rhktentifies the support the child
needs to reintegrate (see sectidi?).

Pupilsmanaging their own medical conditions

After discussion with parentpupils who are competent to manage their own health needs are
encouraged to take responsibility feelfmanaging their medicines and procedures. This is reflected
in their IHCP.

Where possibl@upilswill be allowed to carry their own medicines and relevant devidésot, they
will be able to access thenuickly and easily.

If apupil refuses to takea medicine or carry out a necessary procedure, stalffnot force them to do
so butwill follow the procedure agreed in the IHCP as well as inform parents. This may trigger a
review of the IHCP.

If a pupil with a controlled drug passes it to anothergmn for use, this is a criminal offence and
appropriate disciplinary actiowill alsobe taken (see the School Behaviour Policy).

Training

Any member of school staff providing support to a pupil with medical nedtlseceivesuitable

trainingto fulfil their role. A firstaid certificate does not constitute appropriate training for

supporting pupils with medical conditions exceptforagpec i ncl uded t hr ough spe
training that the provider is competent to deliver e.g., use of adrenaline-mjéxtors (AAl).

Staffmustnot undertake healthcare procedures or administer medicines without appropriate training.

Staff training neds will be assessed through the development and review of IHCPs, on a termly basis
for all school staff, and when staff leave, or a new staff member arrives.

Through training, staff will have the compete&rend confidence to support pupils with medical
conditions and fulfil the requirements of IHCPs. It will help them understand the medical condition(s)
they are asked to support, their implications, and any preventative measures that must be taken.

lff adldlFF oAff dzy RSNH2 wrirdactos and réglarfotbe delvérddBty S & & ¢
school It will cover:

1 current school Policy on supporting pupils with medwahditions

1 the role of staff in implementin;

1 whether any of our pupils haveeen diagnosed withnaphylaxisasthma, diabetes, epilepsy or
another potentially lifethreateningmedical conditiorthey need support withand our duty to be
ready to support as yet undiagnospdpils

1 how to spot a pupil experiencing amaphylaxis, asthma, diabetes, epilepsy or otkmywn life-

threateningemergency

what to do in aremergency

how to find moreinformationand resources

GFFF 6K2 FTRYAYAAGSNI aAYLX S adwiniftratdrbvaieds® OF £ Y S
raining before being asked to do so. It will cover:

=a =4

—

1 an awareness achool procedurearound Fabricated or Induced Iliness)(FII
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1 whether different procedures apply in different locations and where to find the written checklist
displayed in eachne;

1 hygiene requirementse.g.,washing hands before handling medicines, using a clean measuring
device for oral medicine liquids, ensuriogntainers are clean before they are storaghin,
washing hands between each pupil if administering to more thrae)

1 pre-administration checks.g.,having the correct record sheet and checking the medicine has not
already been administerethec hi il dést i ty, child’”s medicine (I
frequency etc. on any IHCP matches the prescription label), expiry date of medicine, that storage
instructions have been adhered tod(, if it should be refrigerated that it was in the fridgetc.,

9 procedures for administratior.g.,whether the child setadministers, the minimum assistance or
supervision requiredasdescribed in the IHCP), what should be done with used administration
devices (spoons, oral syringes, sharps etc.), what td shmething goes wrong a child refuses
a medicineetc.

1 recording procedures.

5SaA3dylFiSR adlTF oAt dzy RSiNdHCHON t8 Feleddud tasksha®d | & | NB y ¢

regularlyto manage a specified condition, administer complex medicioesarty out medical

proceduredo be deliveredoy an appropriately competent healthcare professional

We willlook to ensure itovers;

responding appropriately to a request for help from another membevwfstaff,
administeringthe medicines oprocedures

recognising when emergency actiomecessary

making appropriate records; and

9 ensuring parents are informedir{d links to letters and the IHCP on the contents page

1
T
T
1

If no other record of training is madee will make oneusing Form B(see contents page for link)

The family of a child will often be key in providing relevant informatidmo ut how a chi | d’
be met. If families provide specificivice they will never be reliedas the sole source of advice.

Supply staff

Supply staffustbe:

1 provided with access to thBolicyand proceduresand the name of a person who can answer any
guestions they have

1 informed of all relevant medical conditions of pupils they will have a responsfibiiity

f covered under the school’”s insurance arrangem

Managingmedicines

Medicinescanonly beadministered at school whewe have been instructed tim writingby a
relevant medical professionahd/or a parent or careandit would be detrimental tadhep u p i |
health or school attendance not to do.s&uch medicines can be prescription or fpoascriptionbut
not herbal

S

Other policy decisions on theministration of medicines which staff must follow include that:

9 Pupilsunder 16mustnot be given prescription or neprescription medicines without their
parent ' s wrekceptwhan ittmobeen prastribed withotar ent s’ . Schoolw!l e d |
will enacourage thepupil to involve their parents while respectinigeir right to confidentiality.
Pupils under 16nustnot be givena medicine containing aspirin unless prescribed by a doctor.
the NHSrecommends that all children avoid all herbal medicines due to the dangers that the
unregulated market poses to buyers, so they will not be administered by school staff without the
agreementof a medical professional.
1 Pain reliefshouldnot be administered without first checking maximum dosages and when the

previous dose was taken. Every effort will be made to contact parents prior to administration,

where necessary, to check this and tooimh them that pairrelief will be given

=a =4
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T The repercussions of staff administering an ul
should be identified from the patient information sheets that come with them and be specifically
drawn to the attention of staff to include what they should do next if they are worried a mistake
has been made.

$ Shoolcanonly acceptmedicines that are wtlate, labelled, in the original container as dispensed

by a pharmacist or sold over the counter and which coniastructions for administration,

dosage and storagePreloaded medicines like salbutamol cannisters and adrenaliniesoitin

auto-injectorsmust still be in date butan be accepted in the dispenser rather than the packaging

Parents must be informed any time medicines are administered that is not as agreed in an IHCP.

All medicines must be stored safely, in their amag containers and in accordance with their

storage instructionsMedicines can be kept in a refrigerator containing food when in an airtight

and clearly labelled container. Access to the fridge holding medicines is restricted and if large

quantities wil be kept, school will consider purchasing a suitable lockable fridge.

91 Pupilsshouldknow where their medicines are at all times and are able to access them
immediately, whether in school or effite. Where relevant, pupils are informed of who holds the
key to the relevant storage facility.

1 When medicines are no longer required, they are returned to parents for safe disfisatps
boxes are always used for the disposal of needles and other sharps.

9 Recordsmust bekept of all medicines administered todividual pupils.
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Controlled drugs

The supplypossessionand administration of some medicines e methylphenidate (Ritalinare
strictly controlled by the Misuse of Drugs Act 1971 and its associated regulations and are referred to
as ‘cont r oheywdl de nthmaged as’follows:

91 Delivered and collected daily by a parent or carer to or from a named member of staff urifess th
is unreasonable or managed hgreement througha hometo-school transport provider.

9 Storedin a nonportable containewhichonly named staff members have access; however, these
drugs will be easily accessible in an emergency.

9 Staffcanadminister a controlled drug to a pupil for whom it has been prescriéetithey should
do soin accordance with therescription instructions and in front of a suitable adult witness

1 A recordmustbe kept of theadministration ofcontrolled drug in thesame way as other
medicines butvith the legiblesignaturdinitials of the staff administering them and the witres

Recordkeepingand retention

School will keep a record of all medicines administered to pupils, stating what, how and how much
wasadministered, when and by whom, with a note of any side effects experienced or refusal.

When a pupil has a course of or-gning medicine(sve ask parents or carers to completa
individual record sheet for each medicihefore handing them oveischool medicine formjr for
controlled drugg=orm D2.

Staff are required to administerll medicinesn front of a suitable adult withess where possible. It is
the responsibility of the person doing the administering to ensure their witness has signesttre
legiblyso they can be identified in future

When a pupil’ s medistfnmus notagmirssterd unless they lhdveesditabder u g ,
adultwitnessand ensure that person signs the record legitidetails of receiptfrom homeand
returns of the controlled drugnustbe accurately recordeds well

When a pupil is given a medicineasneoff e.g., pain relief, it will be recorded on a general record
sheet along wittsimilargenericmedicines administered to other childreRdrm E).

Records relating to the administration wfedicinesby school stafare classed as school records as
opposed to pupil recordsConsent forms should be held in a separate file to the pupil file and can be
held together. These consent forms should not tamsferred to the next school @etting andis why
they should be kept separate from the pupil personal file.
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It is generally recommended that records for the administration of medicines signed by school staff
should be held for 2 years from the date b&tlast entry on the sheet.

Individual child records of medicines administeredsbliool staffe.g.Forms CD, D1, and O&n be
securely destroyed once the child has left the school and should be held in a file separate to the
pupi |’ s p e insteseadininidtratibneecordshogicanot be transferretb the next or
subsequent school or other educational setting.

4.9 Emergencyrocedures
Medi cal emergencies wil/ be handled under the
Where an IiEP is in place, it shouldetail:

1 what constitutes an emergencgnd
1 what to do in an emergency.

Pupils will be involved in age and developmestalgeappropriate ways in our emergency procedures
e.g., fetching help or equipment, and to increase community awareness,jmelego-peer resilience,
promote leadership skills, and reduce stigma or bullying.

If a pupil needs to be taken to hospital, a member of stalifremain with the pupil until their parents
or carers arrive.This may mean that they will need to go to hitapin the ambulance and may need
support with arrangements for their own transport back to school or home.

4.10 Salbutamolinhalers

Asthma is a longerm condition that affects the airways (the tubes that carry air into and out of the

lungs) andusually causes symptoms such as coughing, wheezing, and breathlessness. As many as 1 in
every eleven children has asthma. If someone with asthma comes into contact with one of their
asthma triggers, it can make their symptoms worse and even bring ostama attackmaking it

difficult to breathe

Now thatthe Human Medicines (Amendment) (No.2) Regulaiadl14 allow (but do not require)
schools to keep a salbutamasthma relieveinhaler for use in an asthma emergenggvernors have
decidedthat keegnga supplywill not currentlybenefit pupils significantly.

4.11 Allergens

Exposure to an allergen can cause an allergic reaction resulting in life threatening anaphylaxis where
the resultantswellingcanstop someone from breathing. Allergens canfdaendin foods like shellfish,
eggs, dairy etc., objects like dye in clothilagex etc., insect stings and bites, or in the air like pollen,
dust, mould, animal dander etc.

School meal and wraparound care providers

Ourwraparound careassureghat they adhere to all allergerequirementsand their staff aresuitably
trained and mad aware of all potential allergens in tfi@odsthey provide They have undertaken to:

1 liaise directly with us and take the pupHCPs that we share into account when planmrenus
andallergenmanagement.

9 record the ingredientsised in each dish to display in the food preparation area, or be readily
available to all relevant stafiabel foods they prepaclandkeep a copy of the ingredient
information on labels of prpacked food®.g.,sauces, dessertsc.

1 keep ingredients itheir original containers, or a copy of the labelling information in a central
place, with each product suitably enclosed to prevent ciasgtaminationin storage.

9 ensure allergen information is kept up to dagey.,if foods purchased are changed or pumis
substituted.

Their recipes aranalysedand details of allergen contents is available from our kit¢lveraparound
careteam with each menu cycle
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Information is passed to, and weeet regularly with lhe kitcheriwraparound care¢eamto make sure
all dietary requirements and food intolerances are met and catered @ildren with food allergies
have an IHCP which is shared as necedsanform menus and practices

Otherfood handlers

Other potential food handler§ood technologyclassroom baking, cookery club, nursery and other
staff serving snacks and treats eta)ll be madeaware ofthe key points in thé\llergy guidance for
schools GOV.Ukand signposted td4 Food Allergens | Anaphylaxis | #6they cantakeit into
account when planning foetklated activitesfor childrenwith known allergies Staff are also trained
to be alert to signs that a child may have a previously unknalengy orhas developed a ve one

Staff or volunteers working with food play,the curriculum or other school activitiewill receive
enoughinstruction on and follow the good practice outlinabovein managing exposure to allergens.

Steps to reduce anaphylaxis risks

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

1 Bottles, otherdrinks,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.

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

1 Where we provide the food, our staff will be educated on how to read labels for food allergens
and instructed abouimeasures to prevent crosntamination during the handling, preparation
and serving of food. Examplegludepreparing food for children with food allergies first; careful
cleaning (using warm soapy water) of food preparation areas and utensils.

1 Food wil not be given to fooehllergic children without parental engagement and permissan,
birthday parties food treats.

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

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

9 Careful planning for the use of food in crafts, cooking classes, science experiments aald spec
events é.9.,fetes, assemblies, cultural events) with adequate substitutions, restrictions or
protective measures put in place.f.,wheatfree flour for play dough or cooking), ndood
containers for egg cartons.

9 Careful planning for owbf-schoolactivities such as sporting events, excursiang.(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).

1 Careful planing for onsite and offsite activities involving potential exposure to other allergens
like animal dander, latex, pollen etc.

AdrenalineAuto Injectors(AAl)

Anaphylaxis is a severe and potentially-tlieeatening reaction to a trigger such as an alerdt
usually develops suddenly, gets worse very quickly, and can be very serious if not treated quickly with
adrenaline because the resultant swelling can stop someone from breathing.

Now thatthe Human Medicines (Amendment) Regulations 28l&w (but do not require) schools to
keep an adrenaline auténjector (AAl¥or use in aranaphylaxigmergency, governors have decided
that keepinga supplywill not currently benefit pupils significantly

In summary:

9 The administration oAAlswill be carried out in accordance wigitofessional medical guidance
andstaff training.Desi gnated staff wil| be trained in

10
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https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools?es_c=72AA5751A0E9335921CFB6AD62E42BE7&es_cl=2D69771461544F2BE5F5B598DB26BF5C&es_id=ph7%c2%a322
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools?es_c=72AA5751A0E9335921CFB6AD62E42BE7&es_cl=2D69771461544F2BE5F5B598DB26BF5C&es_id=ph7%c2%a322
https://www.anaphylaxis.org.uk/about-anaphylaxis/14-major-food-allergens/
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other staff will be trained in how to seek the hapdesignated staff in an anaphylaxis emergency,
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and also what to do if they believe help will not come fast enough.
The emergency services will be called when a reaction is severe even if the AAl has been
administered or if a pupil is not diagnosed bueses symptomatic.
Safe disposal arrangements are in place with sharps containers
AnAAlregister of all pupils prescribezh AAwill be keptin the school officeand will be checked
as part of initiating the emergency response.

Where a pupil has been pgeribedan AA] this will be recorded on their IHCP with an indication of
whether they can responsibly carry the device and-adthinister it correctly.

Everys e of a AAhwillbedécadedawdreported to pareniscluding:

- Where and wherthe reaction took place

- How muchmedicinewas given and by wimn.
Consideration will be given to preventing and managinglérgic reactiorwhen planningll

school activities o and offsite.

Daytrips, residential visits, and sportingctivities

Through developmerdand communicatiorof the IHCPstaff will bemadeaware of howa u p i |

medical condition might impact on their participation in educatiovialts sporting or otheractivities

Before an activity takes place, a risk assesnt will be conducted to identify what reasonable
adjustments should be made to enable pupils with medical conditions to have equality of access.
Advice is also sought from pupils, parertwers,and relevant medical professionals.

A pupil will only beexcluded from an activity if the Head teacher considers, based on the evidence,

that no reasonable adjustment can make it safe for therevadence from a clinian such as a GP

states that an activitys not possibldor that child

Other arrangements

Defibrillators

Sudden cardiac arrest is when the heart stbpating andit can happen to people at any age and
without warning. When it does happen, quick action (in the form of eadyd®-Pulmonary

Resuscitation- CPR and defibrillation) can help save livedA defibrillator is a machine used to give an

e

l ectri c s hock norroalheaehythenwhen they grain dardiac tarresiodern
defibrillators areeasy to usand safeand the DfE has supported a campaign to instein in schools

Our defibrillator is in the main school office.

For more information aboubEDs andur emergency first aid arrangements, please seefist Aid
Policy

Unacceptablepractice

While it is essential that all staff actaccordance 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

c
)l

T
1

hild s | HCP. It

i s

not

however

generally

prevent chidren from easily accessing their inhalers amedicineand administering their

medicinesvhen and wherenecessary

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

ignore the views of the child or their parents; or ignore mat&vidence or opinion, (although
staff will be supported to appropriately challenge this where they have genuine congcerns

send children with medical conditions home frequently or prevent them from staying for normal

school activities, including lunchnless this is specified in their individual healthcplans

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

someoneunsuitable

penalise children for their attendance record if their absences are related to their medical

conditione.g.,hospitalappointments
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1 prevent pupils from drinkinggating,or taking toilet or other breaks whenever they need to in
order to manage their medical conditiaffectively,
91 require parents, or otherwise make them feel obliged, to attend school to admimselicineor
provide malical support to their child, including with toileting issues. No parent should have to
give up working because the school is failing
1 prevent children fronparticipating orcreate unnecessary barriers to childrgarticipating in any
aspect of school life, including school tripgg.,by requiring parents to accompany the child.

4.16 Insurance

School staff who agrete support pupils at school with their medical conditicarsd administer
medicines arappropriately isuredby thelocal authorityto do so when they are acting in accordance
with our policies and their training given the circumstances they faced at the filme Insurance

Policy wording is available sequest

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

EverylHCReview must consider whether current insurance arrangements remain cobipatiith
any identified changes required significant change, for example antirelynew medical procedure

required, wild.l be checked as compati bl e with cu
insurers. If current insurance is inadegaidr the new procedure additional insurance will be
arranged.

4.17 Complaints

If parents carerspor pupilsare unhappywith the supportprovided,they should discuss their concerns
directly withDeborah Boekestein.

If this does not resolve the issuee formalcomplaintcan be madehrough the normal school
complaints procedurevhich can be found on the school website

If the issue remains unresolved, the complainant has the right to make a formal complaint to the DfE.
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