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This policy is to be used in conjunction with all other policies at 
St. John’s C. of E. Primary School & Nursery


Mission Statement: 

A Christian environment for growing, learning and fun.

	
1. Policy Aims

The aim of this policy is to ensure that all children with medical conditions, in terms of both physical and mental health, at St John’s CE Primary School & Nursery are properly supported in school so that they can play a full and active role in school life, remain healthy and achieve their academic potential.

St John’s CE Primary School and Nursery also aims to ensure that all children who are unable to attend school due to medical needs. And who would not receive suitable education without such provision, continue to have access to as much education as their medical condition allows, to enable them to reach their full potential in line with Derbyshire LA guidance.

Parents of children with medical conditions are often concerned that their child’s health will deteriorate when they attend school. This is because pupils with long-term and complex medical conditions may require ongoing support, medicines, or care while at school to help them manage their condition and keep them well. Others may require monitoring and interventions in emergency circumstances. It is also the case that children’s health needs may change over time, in ways that cannot always be predicted, sometimes resulting in extended absences. It is therefore important that parents feel confident that schools will provide effective support for their child’s medical condition and that pupils feel safe. 

In making decisions about the support provided we aim to establish relationships with relevant local health services and we fully consider advice from healthcare professionals and listen to and value the views of parents and pupils.

In addition to the educational impacts, there are social and emotional implications associated with medical conditions. Children may be self-conscious about their condition and some may be bullied or develop emotional disorders such as anxiety or depression around their medical condition. In particular, long-term absences due to health problems affect children’s educational attainment, impact on their ability to integrate with their peers and affect their general wellbeing and emotional health. Reintegration back into school should be properly supported so that children with medical conditions fully engage with learning and do not fall behind when they are unable to attend. 

Short-term and frequent absences, including those for appointments connected with a pupil’s medical condition (which can often be lengthy), also need to be effectively managed and appropriate support put in place to limit the impact on the child’s educational attainment and emotional and general wellbeing. Children with medical conditions are entitled to a full education and have the same rights of admission to St John’s CE Primary School as other children. This means that no child with a medical condition will be denied admission or prevented from taking up a place in school because arrangements for their medical condition have not been made. 

We will work closely with other agencies to ensure that arrangements are in place to support pupils with medical conditions and give parents and pupils confidence in the school’s ability to provide effective support for medical conditions in school. The arrangements made should show an understanding of how medical conditions impact on a child’s ability to learn, as well as increase their confidence and promote self-care. 

We will ensure that staff are properly trained to provide the support that pupils need. In doing so we will ensure that such children are fully included to access and enjoy the same opportunities at school as any other child. 

2. Role and Responsibilities

Supporting a child with a medical condition during school hours is not the sole responsibility of one person. Our ability to provide effective support will depend to an appreciable extent on working cooperatively with other agencies. Partnership working between St John’s school staff, healthcare professionals (and where appropriate, social care professionals), local authorities, and parents and pupils will be critical. 

· Governing bodies - must make arrangements to support pupils with medical conditions in school, including making sure that a policy for supporting pupils with medical conditions in school is developed and implemented. They should ensure that a pupil with medical conditions is supported to enable the fullest participation possible in all aspects of school life.  The governing body should ensure that pupils’ health is not put at unnecessary risk from, for example infectious diseases. They therefore do not have to accept a child in school at times where it would be detrimental to the health of that child or others to do so. 

· Headteachers - should ensure that the school’s policy is developed and effectively implemented with partners. This includes ensuring that all staff are aware of the policy for supporting pupils with medical conditions and understand their role in its implementation. Headteachers should ensure that all staff who need to know are aware of the child’s condition. They should also ensure that sufficient trained numbers of staff are available to implement the policy and deliver against all individual healthcare plans, including in contingency and emergency situations. This may involve recruiting a member of staff for this purpose. Headteachers have overall responsibility for the development of individual healthcare plans. They should also make sure that school staff are appropriately insured and are aware that they are insured to support pupils in this way. 

· Parents – should provide the school with sufficient and up-to-date information about their child’s medical needs. They may in some cases be the first to notify the school that their child has a medical condition. 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, eg provide medicines and equipment and ensure they or another nominated adult are contactable at all times. 

· 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, and comply with, their individual healthcare plan. We will encourage other pupils at St John’s to be sensitive to the needs of those with medical conditions. 

· School staff - any member of school staff may be asked to provide support to pupils with medical conditions, including the administering of medicines, although they cannot be required to do so (see ‘Administration of Medicines Policy’). School staff should receive sufficient and suitable training and achieve the necessary level of competency before they take on responsibility to support children with medical conditions. Any member of school staff should know what to do and respond accordingly when they become aware that a pupil with a medical condition needs help. 

· School nurses - St John’s has access to school nursing services. They are responsible for notifying the school when a child has been identified as having a medical condition which will require support in school. Wherever possible, they should do this before the child starts at the school. They may support staff on implementing a child’s individual healthcare plan and provide advice and liaison, for example on training. School nurses can liaise with lead clinicians locally on appropriate support for the child and associated staff training needs. 

· Other healthcare professionals - Other healthcare professionals, including GPs and paediatricians, should notify the school nurse when a child has been identified as having a medical condition that will require support at school. They may provide advice on developing individual healthcare plans. Specialist local health teams may be able to provide support in schools for children with particular conditions (e.g. asthma, diabetes, epilepsy). 

· Local authorities - Local authorities are commissioners of school nurses for maintained schools and academies. Under Section 10 of the Children Act 2004, they have a duty to promote co-operation between relevant partners – such as governing bodies of maintained schools, proprietors of academies, clinical commissioning groups and NHS England – with a view to improving the wellbeing of children with regard to their physical and mental health, and their education, training and recreation. Local authorities and clinical commissioning groups (CCGs) must make joint commissioning arrangements for education, health and care provision for children and young people with SEN or disabilities (Section 26 of the Children and Families Act 2014). Local authorities should provide support, advice and guidance, including suitable training for school staff, to ensure that the support specified within individual healthcare plans can be delivered effectively. Local authorities should work with schools to support pupils with medical conditions to attend full-time. Where pupils would not receive a suitable education in a mainstream school because of their health needs, the local authority has a duty to make other arrangements. Statutory guidance for local authorities8 sets out that they should be ready to make arrangements under this duty when it is clear that a child will be away from school for 15 days or more because of health needs9 (whether consecutive or cumulative across the school year).

3. Implementation of the policy

Mieke Carvell is responsible for the implementation of this policy with the support of the medical welfare office and will ensure the following 

· sufficient staff are suitably trained; 
· a commitment that all relevant staff will be made aware of the child’s condition; 
· cover arrangements in case of staff absence or staff turnover to ensure someone is always available; 
· briefing for supply teachers; 
· risk assessments for school visits, holidays, and other school activities outside the normal timetable; and 
· monitoring of individual healthcare plans.

4. Staff training and Support

Any member of school staff providing support to a pupil with medical needs should have received suitable training. This should be identified during the development or review of individual healthcare plans and risk assessments and arrangements will be made for training by Mrs Cooper (Medical/Welfare Assistant), Mrs Heer (SENCo) or Mrs Carvell (Headteacher).

Some staff may already have some knowledge of the specific support needed by a child with a medical condition and so extensive training may not be required. Staff who provide support to pupils with medical conditions should be included in meetings where this is discussed.

The relevant healthcare professional should normally lead on identifying and
agreeing with the school the type and level of training required, and how this can be
obtained. Schools may choose to arrange training themselves and should ensure
this remains up-to-date.

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

Staff must not give prescription medicines or undertake health care procedures without appropriate training (following any individual healthcare plans). 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 the proficiency of staff in a medical procedure, or in providing medication.

All staff at St John’s will be aware of the school’s policy for supporting pupils with medical conditions and their role in implementing that policy. Induction arrangements for new staff should be included. 

The relevant healthcare professional should be able to advise on training that will help ensure that all medical conditions affecting pupils in the school are understood fully. This includes preventative and emergency measures so that staff can recognise and act quickly when a problem occurs.

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 should be asked for their
views. They should provide specific advice, but should not be the sole trainer.

Governing bodies should consider providing details of continuing professional
development opportunities.

5. Individual healthcare plans

Individual healthcare plans are reviewed at least annually, or earlier if evidence is presented that the child’s needs have changed. They should be developed with the child’s best interests in mind and ensure that the school assesses and manages risks to the child’s education, health and social wellbeing, and minimises disruption.

Individual healthcare plans help to ensure that schools effectively support pupils
with medical conditions, provide clarity about what needs to be done, when and
by whom and 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 one. The school, healthcare professional and parent should agree, based on evidence, when a healthcare plan would be inappropriate or disproportionate. If consensus cannot be reached, the headteacher is best placed to take a final view. A flow chart for identifying and agreeing the support a child needs and developing an individual healthcare plan is provided (Appendix 1).

The format of individual healthcare plans may vary to enable schools to choose
whichever is the most effective for the specific needs of each pupil. They should be
easily accessible to all who need to refer to them, while preserving confidentiality.

Plans should not be a burden on a school, but should capture the key information
and actions that are required to support the child effectively. The level of detail within
plans will depend on the complexity of the child’s condition and the degree of support
needed. This is important because different children with the same health condition
may require very different support. Where a child has SEN but does not have a
statement or EHC plan, their special educational needs should be mentioned in their
individual healthcare plan.

Individual healthcare plans (and their review) may be initiated, in consultation with
the parent, by a member of school staff or a healthcare professional involved in
providing care to the child. Plans should be drawn up in partnership between the
school, parents, and a relevant healthcare professional, e.g. school nurse, specialist
or children’s community nurse or paediatrician, who can best advise on the particular
needs of the child. Pupils should also be involved whenever appropriate. 

The aim should be to capture the steps which a school should take to help the child manage
their condition and overcome any potential barriers to getting the most from their
education and how they might work with other statutory services. Partners should
agree who will take the lead in writing the plan, but responsibility for ensuring it is finalised and implemented rests with the school.

Where the child has a special educational need identified in a statement or EHC
plan, the individual healthcare plan should be linked to or become part of that
statement or EHC plan.

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

When deciding what information should be recorded on individual healthcare
plans, the governing body should consider the following:

· the medical condition, its triggers, signs, symptoms and treatments;
· 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;
· 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;
· the level of support needed (some children will be able to take responsibility for their own health needs) including in emergencies. If a child is self-managing their medication, this should be clearly stated with appropriate arrangements for monitoring;
· who will provide this support, their training needs, expectations of their role and confirmation of proficiency to provide support for the child’s medical condition from a healthcare professional; and cover arrangements for when they are unavailable;
· 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 headteacher for medication 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 or other school activities outside of the normal school timetable that will ensure the child can participate, e.g. 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 whom to contact, and contingency arrangements. Some children may have an emergency healthcare plan prepared by their lead clinician that could be used to inform development of their individual healthcare plan.

6. Procedures

How to respond to a notification that a child has a medical condition

Mrs Cooper is the key member of staff at St John’s to ensure procedures are in place to cover any transitional arrangements between schools, the process to be followed upon reintegration or when pupils’ needs change, and arrangements for any staff training or support. 

We aim to ensure that arrangements are in place in time for the start of the relevant
school term. In other cases, such as a new diagnosis or children moving to a new school mid-term, every effort will be made to ensure that arrangements are put in place within two weeks. Schools do 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 needed about what support to provide based on the available evidence. This would normally involve some form of medical evidence and consultation with parents. Where evidence conflicts, some degree of challenge may be necessary to ensure that the right support can be put in place.

Staff Absence Arrangements

At St John’s we have a register of all children with medical needs and individual plans. This information is kept in a red folder in each classroom and in the school’s medical room. 

When a member of staff is aware of upcoming absence, arrangements are made to ensure another trained member of staff is available to support the child with medical needs. All parties will be contacted as soon as is practicably possible to ensure that they are all confident with any new arrangements.

Managing medicines

At St John’s we follow the guidance as produced by Derbyshire Local Authority. Our Administration of medicines policy can be found on our website:

https://www.stjohnsbelper.co.uk/policies/

Record Keeping

Written records are kept of all procedures carried out and any medicines administered to children. Records provide evidence that agreed procedures have been followed. Parents will be informed if their child has been unwell at school. 

Emergency procedures

As part of general risk management processes, St John’s has arrangements in place for dealing with emergencies. 

Where a child has an individual healthcare plan, this should clearly define what constitutes an emergency and explain what to do, including ensuring that all relevant staff are aware of emergency symptoms and procedures. Other pupils in the school should know what to do in general terms, such as informing a teacher immediately if they think help is needed. 

If a child needs to be taken to hospital, staff will stay with the child until the parent arrives, or accompany a child taken to hospital by ambulance. 

The child’s role in managing their own medical needs

After discussion with parents, children who are competent should be encouraged to take responsibility for managing their own medicines and procedures. This should be reflected within individual healthcare plans.  

Wherever possible, children should be allowed to carry their own medicines and relevant devices or should be able to access their medicines for self-medication quickly and easily. Children who can take their medicines themselves or manage procedures may require an appropriate level of supervision. If it is not appropriate for a child to self-manage, then relevant staff should help to administer medicines and manage procedures for them. 

If a child refuses to take medicine or carry out a necessary procedure, staff should not force them to do so, but follow the procedure agreed in the individual healthcare plan. Parents should be informed so that alternative options can be considered. 





Day trips, residential visits and sporting activities

Teachers 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. 

We will endeavour to 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 or where safety is a concern. Reasonable adjustments will be made to enable children with medical needs to participate fully and safely on visits. 

It is best practice to carry out a risk assessment so that planning arrangements take account of any steps needed to ensure that pupils with medical conditions are included. This will require consultation with parents and pupils and advice from the relevant healthcare professional to ensure that pupils can participate safely. Please also see Health and Safety Executive (HSE) guidance on school trips.

7. What happens when a child cannot attend school due to medical needs? 

Derbyshire LA Guidance

https://www.localoffer.derbyshire.gov.uk/site-elements/documents/education-and-learning/derbyshire-supporting-children-with-medical-needs.pdf

The following information is taken from this guidance:

It is the responsibility of the school to ensure that all children with medical conditions, in terms of both physical and mental health, are properly supported in school so that they can play a full and active role in school life, remain healthy and achieve academic potential. Long term absences due to health problems affect children’s educational attainment, impact on their ability to integrate with their peers and affect their general wellbeing and emotional health. Reintegration may require advice from health services alongside reasonable adjustments by the school or setting. This is to ensure that an appropriate level of support is in place so that children with medical conditions fully engage with learning and do not fall behind when they are unable to attend, (supporting pupils at school with medical conditions). There may be some children whose medical needs are short term in nature and who will be expected to return to school as before once they have recovered. These children may not need an IHP but will need an appropriate level of support in order to continue their education. This may include a referral to Out of School Tuition. 

The school may be required to make reasonable adjustments so that a pupil with a medical condition can access schooling including those adjustments that can be recorded in an IHP or EHCP. 


Section 19 of the Education Act 1996 
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If the child is ill and not attending school, then a discussion with the parents to determine the nature of the absence should happen. Ultimately the child may return to school. If it is a child with SEND who is absent, then consider if the child has an EHCP. Does the SEND influence the child's absence? The child could ultimately return to school, but a notification to the SEND officer may also be required. Consider holding a review or make necessary adjustments and refer to the document on medical needs. The child could return to school.

If the child fails to attend, school could consider legal action and a referral made to EWO service via S4S. The school and LA services should continue to support the child's ability to return to school offering reasonable adjustments to enable the child to return. If after the initial discussion with parents to determine the nature of the absence & the child's absence continues, the headteacher should code the absence.

There are a few options to consider. The school could make an internal or external early help referral, or a discussion with the school nurse could be had, health screening, referrals to her professionals and the school could explore feasibility of an IHP to support attendance and ultimately the return to school. If the school chose to make an internal or external early referral, then support should be provided to the family and child to ensure the return of the child. If the child fails to attend after this then the school could offer personal initiation to further conversations with family and if medical issues continue, then a referral should be made to OOST (see criteria). This will ensure that the school and LA services continue to support child's ability to return to school offering reasonable adjustments, leading to the child's return.

If a child or young person cannot attend school (even with adjustments) and has not
attended school for a period of 15 school days, there is normally an expectation that the school would contact the Local Authority to discuss how alternative provision off the school site can be made. The team with responsibility for educational support for children who are unable to attend school because of medical or health needs for children resident in Derbyshire is the Out of School Tuition Service (OOST).

They can be contacted in the following ways:

By email: OOST@derbyshire.gov.uk
By telephone: 01629 535295
By Post: Godkin House, Park Lane, Ripley, Derbyshire DE5 3EF.

Intermittent Absences and Recurrent Absence

Where a child’s medical needs lead to regular or recurrent short absences, the LA anticipates that the school will respond to the child’s educational needs without their involvement. The school should endeavour to establish and maintain good links with the child and family to ensure continuity of education.

Schools should have an established system in place to enable parents/carers to report their child’s absence because of illness. It is reasonable for the school to ask the nature of the illness, ask the parent the expected length of absence and request for the parent to call the school again if the situation changes. Parents should only be asked to provide medical evidence if it will support the school to authorise the absence and understand any healthrelated requirements.

Where schools have concerns about the veracity of the reason provided for absence of a child with medical needs, they should offer early help support to work with the parents to investigate the reason for these absences and work to remove any barriers to the child attending school.

Where this is unsuccessful the school should follow their attendance management
procedures. In these instances, parents can be asked to provide any medical evidence they possess to back up their case where appropriate.

NB: Attendance concerns: where sporadic or unspecified illness is the primary reason parents can be prosecuted for failure to secure their child’s regular attendance at school under section 4441 of the Education Act 1996.

The Education Welfare Service undertake statutory duties in regard to legal action and wider advice and support services can be purchased as part of a traded package. This is available via Services for Schools.

Out of School Tuition Service (OOST)

In Derbyshire, the LA response to meeting the needs of children who cannot attend
school with medical needs is met through the Out of School Tuition Service (OOST).
OOST is part of Children’s Services.

Health Needs

Statutory guidance points out that:

‘There will be a wide range of circumstances where a child has a health need but will
receive suitable education that meets their needs without the intervention of the LA – for example, where the child can still attend school with some support; where the school has made arrangements to deliver suitable education outside of school for the child; or where arrangements have been made for the child to be educated in a hospital by an on-site hospital school’

For some children, however, we recognise that there is a need for the local authority to become involved in arranging suitable provision. In general, we recognise the following of children as having health needs which may require support from OOST:

• Children who are injured as a result of trauma and need some additional recovery time once discharged from hospital before returning to school.
• Children who have undergone significant surgery and require some time to recuperate or avoid possible injury before returning to school.
• Children with chronic illness such as juvenile arthritis, where periods of ill health can make attendance at school impossible.
• Children undergoing treatment or recuperation from cancer.
• Children with mental health related problems confirmed by a senior health practitioner within specialist services, usually Child and Adolescent Mental Health Services
(CAMHS).

Some of the children falling into these groups might also have disability or an Education Health Care Plan. Statutory guidance and policy relating to these additional needs should be consulted alongside this policy.

Working with OOST

The role of OOST is to provide a short period of education with the aim of integrating the back into school at the earliest opportunity. Throughout this process the child
remains the responsibility of the school. The process of support and integration is
planned through Education Plan (EP) meetings for the child.

Schools should contact OOST if they become aware of a likely need to refer and should discuss the case with our team.

OOST, as part of Children’s Services, has a role to challenge and support schools and other educational settings to provide effective education for all children and young people in the local community. This includes children whose health needs mean that they are unable to attend school.

Medical Evidence and Health Involvement

Prolonged absence from school for any child is likely to have a considerable impact on educational and social outcomes. It is, therefore, vital that professionals working with children with medical needs take extreme care when considering whether advice from health workers is appropriate or legitimate as sanction for periods of absence from school. For this reason, OOST will not usually accept a letter from a GP alone in support of a referral to our service.

Referrals from schools must be supported with appropriate recent written evidence from either:

• A consultant with responsibility for the child’s case.
• The School Medical Officer (SMO) with responsibility for the child’s case.
• A Senior Mental Health Practitioner working with the Child and Adolescent Mental Health
Service (CAMHS) with responsibility for the child’s case. As the process of referral to
CAMHS can be lengthy, we consider children on an individual basis, and may provide support based on the recommendation of a GP or Educational Psychologist as an interim measure. We would only take this step where other professionals working with the family felt that it was appropriate to do so.
• For pregnant School Age Mothers, a MATB1 form is acceptable.
For children with mental health related illness OOST will only accept medical evidence
from CAMHS where the child is engaged in a therapeutic programme with the service.
This is to ensure that the practitioner has an up to date and informed knowledge of the child as well as helping ensure that the child is being appropriately supported to allow them to begin integration back into school at the earliest opportunity.
It is the responsibility of schools and parents to provide appropriate medical evidence in support of a referral or continuation of provision from OOST.

Hospital admission and the role of the school

Derbyshire children requiring long periods of hospitalisation usually attend larger
hospitals in neighbouring LAs such as the Queen’s Medical Centre, Royal Derby
Hospital or Sheffield Children’s Hospital. These hospitals have their own hospital
teaching services which Derbyshire children access while they are on the relevant
children’s wards.

Derbyshire children may also be admitted to Nightingale Ward at Chesterfield Royal
Hospital or Derby Royal Hospital. Derbyshire OOST has responsibility for children and young people at CRH and provides a 0.5 FTE teacher with responsibility for the
arrangement of provision of education for children on the ward in conjunction with their mainstream school plus some additional support on an individual basis.

The OOST teacher responsible for provision will:

• Liaise with schools and medical staff.
• Request educational resources from schools so that the child can continue their
education while on the ward.
• Liaise with schools so that the school can provide appropriate access to public
examinations.
• Record and monitor the progress of pupils and report back to schools where
appropriate.
• Provide direct teaching and access to electronic learning on the ward.

The quality of educational provision for school age children based on the ward is the
responsibility of the OOST Manager at OOST.

Where a period of convalescence of more than 15 days is required, after discharge
from hospital, before the child can return to school, it is the responsibility of the school to inform OOST and consider making a referral in the usual way.

When a Child is in Hospital – the Role of the School

Children and young people can be in hospital long-term or short-term.

It is good practice for schools to maintain contact with pupils when in hospital,
particularly when this is for more than just a few days.

Liaison between hospital schools and home-schools is essential to make sure that
education and contact with the OOST teacher working on the ward is as effective as
possible. Schools should make contact with the OOST service and share key
information about the pupil that will help the hospital school, for example, from a
safeguarding perspective, the home-school should share any information which the
Designated Safeguarding Lead has on file about the child that may help the hospital
school keep the child or young person safe.

Sometimes, pupils can be sent to hospital miles away from home. It is good practice
for the home-schools to request updates about a young person’s admission or
discharge so that the whereabouts of a pupil are known and have been verified.
Good communication and collaboration over the education provision will ensure this is as effective as possible.

8. Unacceptable practice

At St John’s we recognise that although school staff should use their discretion and judge each case on its merits 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; 
· ignore the views of the child or their parents; or ignore medical evidence or opinion (although this may be challenged); 
· send children with medical conditions home frequently for reasons associated with their medical condition or prevent them from staying for normal school activities, including lunch, unless this is specified in their individual healthcare plans; 
· if the child becomes ill, 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 or other breaks whenever they need to in order to manage their medical condition effectively; 
· require parents, or otherwise make them feel obliged, to attend school to administer medication 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 
· 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.

9. Liability and indemnity

The Governing body will ensure that the appropriate level of insurance is in place and appropriately reflects the level of risk. St John’s CE Primary School is covered by Derbyshire County Council’s Medical Malpractice Insurance, which states that:









10. Schools Treatment Endorsement

The Insured section 2 is extended to include –

2.3.4 School Treatment

It is a condition precedent to the right of the Insured to be defended or indemnified under this Policy that the Insured shall ensure and record that throughout the Period of Insurance;

a) Each child who receives a medical procedure or intervention in school has a specific individual care plan signed off by the child’s parents, the school head teacher and the child’s General Practitioner or supervising consultant.
b) The care plan must include full details of the emergency procedures in the event of a medical emergency.
c) The child’s parents have provided written consent for a non Medical or Healthcare practitioner to provide the medical procedure or intervention to their child.
d) The employee who is providing the medical procedure or intervention has received full training from a registered Medical or Healthcare professional, and has been signed off as fully competent in the procedure they are providing.
e) The employee who is providing the medical procedure or intervention has provided written confirmation that they have read and understood the individual care plan.

This insurance policy fully indemnifies its staff against claims for alleged negligence, providing they are acting within the scope of their employment, have been provided with adequate training, and are following the Local Authority’s guidelines. 

For this indemnity to be available, certain procedures must be approved by the Risk and Insurance Manager before they are commenced.  Please refer to ‘Medical Malpractice Guidance for Schools’ for information regarding procedures which must be notified.

11. Procedures that must be referred to Risk and Insurance

If the procedure requires the confirmation of the Risk and Insurance Manager, the following information and documentation must be provided to HealthandSafetyCAYA@derbyshire.gov.uk for approval before commencement of the procedure:

1. Copy of the Individual Health Care Plan.
1. Full details of the training undertaken and copy of the competency sign-off from the qualified trainer.
1. Parental Consent Form.
1. Staff Member Consent form – confirming that they are happy to undertake the task.

12. Complaints

Should parents or pupils be dissatisfied with the support provided 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. 





































Appendix 1 - Model process for developing individual healthcare plans
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