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PART A: GROUP POLICY

1. Aims
St Dunstan's Education Group is committed to ensuring that pupils with medical and dietary
needs are safe, supported and able to participate fully in school life.

This policy provides the overarching Group framework for supporting medical and dietary
needs. Certain conditions or risk areas are also governed by more detailed specialist policies
and procedures. In particular, allergy prevention, preparedness and emergency response are
addressed in the SDEG Allergy Safety Policy. Where this policy and a specialist policy address
the same matter, they shall be read together, with the specialist policy providing the more
detailed requirements for that condition or risk area.

The Group aims to:

support pupils with medical and dietary needs effectively and consistently;
safeguard pupils' health, wellbeing and dignity;

enable participation in all aspects of school life wherever reasonably possible;
identify needs at the earliest opportunity;

work in partnership with parents, carers and healthcare professionals;
promote increasing independence where appropriate;

ensure staff have appropriate information, training and support;

make reasonable adjustments where appropriate.

The welfare of the pupil shall remain central to decision-making.

2. Legislative and regulatory framework

This policy has regard to:

Section 100 of the Children and Families Act 2014;
Equality Act 2010;

SEND Code of Practice;

Supporting Pupils with Medical Conditions at School;
Early Years Foundation Stage Framework;

Food Information Regulations;

Independent School Standards;

relevant DfE, DHSC and NHS guidance.

This policy should be read alongside:

Allergy Safety Policy;

Safeguarding and Child Protection Policy;
Health and Safety Policy;

First Aid Policy;

Educational Visits Policy;

SEND Policy;

Accessibility Plan;

Equality, Equity, Diversity and Inclusion Policy;
Food and Nutrition Policy;

Complaints Policy.



3. Definitions

Medical Need
Any physical or mental health condition, iliness, disability or medical requirement that may
affect a pupil's ability to access education safely.

Dietary Need
Any dietary requirement arising from allergy, intolerance, medical condition, disability,
cultural practice, religious observance or ethical belief.

Individual Healthcare Plan (IHCP)
A documented plan setting out the arrangements required to support a pupil's medical needs.

Reasonable Adjustment
A change to provision, practice or environment designed to reduce disadvantage experienced
by a pupil.

4. Equal opportunities

The school will adhere to the legal responsibilities under the Equality Act 2010 and will not
unlawfully discriminate against any pupils. 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/carers and any relevant healthcare professionals will be consulted.

5. Inclusion and Reasonable Adjustments

The Group is committed to an inclusive environment in which pupils with medical and dietary
needs can thrive.

Reasonable adjustments may include:
adaptations to teaching;

examination arrangements;

catering arrangements;
environmental adjustments;

access to medication;

additional supervision;

educational visit adjustments;
sporting participation arrangements.



The Group recognises that pupils with the same diagnosis may require different
arrangements.

The Group will use its best endeavours to support pupils with medical and dietary needs and
facilitate participation in all aspects of school life wherever reasonably possible.

5. Participation and Decision-Making

The Group starts from a presumption that pupils with medical and dietary needs will
participate fully in school life.

When considering participation, schools will:

consider individual circumstances;

consult parents and carers;

seek medical advice where appropriate;
involve the pupil where appropriate;
consider reasonable adjustments;

assess foreseeable risks;

balance benefits and safety considerations;
record significant decisions.

Restrictions will only be imposed where there is a clear and evidenced safety rationale.
No pupil shall be excluded solely because of a medical or dietary need where reasonable
adjustments can enable participation.

Pupils should not be disadvantaged solely because attendance, participation or educational
provision is affected by a medical condition.

6. Partnership with Parents and Carers

The Group recognises parents and carers as essential partners.

The Group will:
e involve parents in planning support;
e communicate clearly;
e review arrangements regularly;
e seek parental views when making significant decisions.

Parents and carers are expected to:
e provide accurate information;
notify schools of changes promptly;
provide medication and equipment where required;
ensure medication remains in date;
participate in reviews where appropriate.



7. Voice of the Pupil and Independence
Pupils are often best placed to explain the impact of their condition.

Pupils should be involved, where appropriate, in decisions regarding:
e healthcare plans;
e support arrangements;
e participation in activities;
e transition arrangements.

The Group encourages pupils, where developmentally appropriate and medically safe, to
develop increasing independence in managing their medical needs.

8. Confidentiality and Information Sharing

Information regarding medical and dietary needs will be shared on a need-to-know basis.
The Group will seek to respect pupil confidentiality while recognising that information may
need to be shared where this is necessary:

to safeguard the pupil;

to protect others;

to deliver appropriate support;
to comply with legal obligations.

9. Roles and Responsibilities

Group Board is responsible for:
approving Part A of this policy;
ensuring adequate resources;
receiving assurance;

holding the CEO accountable.

Local School Boards are responsible for:
e receivinglocal assurance;
e reviewing significant issues;
e supporting and challenging school leadership.

The CEO
e ensuresimplementation across the Group;
e securing appropriate resources;
e receives reports regarding significant incidents.

The COO
¢ Maintains Part A of this policy;
e Monitors compliance;
e Reports to the Group Board.



Heads of School and Group Head of Nurseries

¢ implement this policy within their setting, making sure all staff are aware of this policy;

e approve and maintain Part B;

e make sure that there is enough trained staff available to implement this policy and
deliver against all individual healthcare plans (IHCPs), including in contingency and
emergency situations

e ensure pupils receive appropriate support.

Medical Leads
e coordinate medical support arrangements;
maintain records;
develop and review IHCPs;
arranging appropriate and relevant training;
liaise with healthcare professionals.
make sure that systems are in place for obtaining information about a child’s medical
needs and that this information is kept up to date

Educational Visits Coordinators
e ensure educational visits properly consider medical and dietary needs.
e approve risk assessments for school visits and school activities outside the normal
school timetable that involve provision for pupils with medical conditions

Staff

Supporting pupils with medical conditions during school hours is not the sole responsibility of
1 person. Any member of staff may be asked to provide support to pupils with medical
conditions, although they will not be required to do so. This includes the administration of
medicines. Those staff who take on the responsibility to support pupils with medical
conditions will receive sufficient and suitable training, and will achieve the necessary level of
competency before doing so.

following plans and procedures;

promoting inclusion;

responding appropriately in emergencies;

seeking advice when required.

Parents and Carers
e provide up to date and accurate information about their child’s medical needs;
e provide medication and equipment with appropriate prescription and written
permission for this to be administered by staff;
e areinvolved in the development and review of their child’s IHCP
e maintain emergency contacts

Pupils
e engage with agreed support arrangements;
e developindependence where appropriate.



10. Identification and Assessment

Schools shall seek to identify medical and dietary needs as early as possible.
Information may be obtained through:

e admissions processes;
parental disclosure;
medical reports;
healthcare professionals;
staff observations;

pupil disclosure.

Support should not normally be delayed solely because a formal diagnosis has not yet been
obtained.

Interim arrangements may be implemented where needs are reasonably apparent.
11. Individual Healthcare Plans (IHCPs)

The headteacher has overall responsibility for the development of IHCPs for pupils with
medical conditions.

Not all pupils with a medical condition will require an IHCP. It will be agreed with a healthcare
professional and the parents/carers when an IHCP would be inappropriate or
disproportionate. This will be based on evidence. If there is no consensus, the school Nurse
will make the final decision.

Plans will be drawn up in partnership with the school, parents/carers and a relevant
healthcare professional, such as the school nurse, specialist or paediatrician, who can best
advise on the pupil’s specific needs. The pupil will be involved wherever appropriate.

IHCPs will be linked to, or become part of, any education, health and care (EHC) plan. If a pupil
has special educational needs (SEN) but does not have an EHC plan, the SEN will be mentioned
inthe IHCP.

An IHCP should be developed where structured support is required. The level of detail in the
plan will depend on the complexity of the child’s condition and how much support is needed

An IHCP may include:

the medical condition, diagnosis; triggers, signs, symptoms and treatments
medication arrangements;

dietary requirements;

emergency procedures;

educational implications;

visit arrangements;

staff responsibilities;



e thelevel of support needed, including in emergencies. If a pupil is self-managing their
medication, this will be clearly stated with appropriate arrangements for monitoring;
e whattodoinanemergency,including who to contact and contingency arrangements.

The individual with responsibility for developing IHCPs, will consider the following when
deciding what information to record on IHCPs:

e 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, additional support in catching up with lessons, counselling sessions

e Thelevel of support needed, including in emergencies. If a pupil is self-managing their
medication, this will be clearly stated with appropriate arrangements for monitoring

e  Who will provide this support, their training needs, expectations of their role and
confirmation of proficiency to provide support for the pupil’s medical condition from a
healthcare professional, and cover arrangements for when they are unavailable

e Whointhe school needs to be aware of the pupil’s condition and the support required

e Arrangements for written permission from parents/carers and the headteacher 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 pupil can
participate, e.g. risk assessments

e Where confidentiality issues are raised by the parent/carer or pupil, the designated
individuals to be entrusted with information about the pupil’s condition

e Whattodoinanemergency,including who to contact and contingency arrangements

IHCPs should:

be developed with parents;

involve healthcare professionals where appropriate;
involve pupils where appropriate;

be reviewed at least annually;

be reviewed sooner where circumstances change.

12. Managing Medicines

Medication will only be administered where appropriate and necessary. Prescription and non-
prescription medicines will only be administered at school:
e When it would be detrimental to the pupil’s health or school attendance not to do so,
and
e Where we have parents/carers’ written consent



Parents/carers will always be informed on the same day the medicine has been administered,
or as soon as reasonably possible. The only exception to this is where the medicine has been
prescribed to the pupil without the knowledge of the parents/carers.

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

Medication supplied by parents should normally:
e beinoriginal packaging;
e beclearlylabelled;
e contain dosage instructions;
e be within expiry dates.

The school will accept insulin that is inside an insulin pen or pump rather than its original
container, but it must be in date.

Anyone giving a pupil any medication (for example, for pain relief) will first check
recommended and maximum dosages for the pupil’s age, and when the previous dosage was
taken.

Except in an emergency or where otherwise permitted by law, medication will only be
administered with appropriate parental consent

All medicines will be stored safely. 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 will always be readily available to
pupils and not locked away.

Medicines will be returned to parents/carers to arrange for safe disposal when no longer
required.

Schools shall maintain records of medication administered.
Emergency medication must remain accessible at all times.

Controlled drugs
Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs
Regulations 2001 and subsequent amendments, such as morphine or methadone.

A pupil who has been prescribed a controlled drug may have it in their possession if they are
competent to do so, but they must not pass it to another pupil to use. All other controlled
drugs are kept in a secure cupboard in the school office and only named staff have access. A
record of doses used and the amount held will be held on the school system.

Self-management
Where appropriate and agreed with parents and carers, pupils may carry and administer their
own medication.


https://www.gov.uk/government/publications/controlled-drugs-list--2
https://www.legislation.gov.uk/uksi/2001/3998/schedule/1
https://www.legislation.gov.uk/uksi/2001/3998/schedule/1

Schools should consider:

e the pupil's age and maturity;

e the nature of the condition;

e clinical advice where relevant; and

e any monitoring arrangements required.

Access to emergency medication should not be unnecessarily restricted.

If a pupil is self-managing their medication, this will be clearly stated with appropriate
arrangements for monitoring in their IHCP.

13. Supporting Specific Medical Conditions and Specialist Needs

The Group will maintain appropriate arrangements for pupils with conditions including:
asthma;

diabetes;

epilepsy;

allergies and anaphylaxis;

coeliac disease;

gastrointestinal conditions;

neurological conditions;

long-term health conditions;

physical disabilities.

Condition-specific policies, healthcare plans or operational procedures shall be maintained
where required. These shall supplement this overarching policy and set out any additional
prevention, treatment, training, medication or emergency-response requirements.

14. Supporting Dietary Needs

Dietary needs may arise from:
e allergies;

intolerances;

medical conditions;

disability;

religious observance;

cultural practice;

ethical preferences.

The Group will work with catering providers to support pupils safely and inclusively.
Where a dietary need arises from allergy, arrangements shall also comply with the SDEG
Allergy Safety Policy.



15. Allergies and Anaphylaxis

The Group recognises that allergies and anaphylaxis require specific prevention,
preparedness and emergency-response arrangements.

Allergy support shall be provided in accordance with the SDEG Allergy Safety Policy.
Where a pupil has an allergy requiring active management, an IHCP and associated clinical
Allergy Action Plan shall be maintained as appropriate.

16. Adrenaline Auto-Injectors

Schools shall maintain appropriate arrangements for prescribed and spare adrenaline auto-
injectors in accordance with the Group Allergy Safety Policy.

17. Educational Visits

Pupils with medical and dietary needs should be enabled to participate in educational visits
wherever reasonably possible.

Planning must consider:

medication;

dietary requirements;
emergency arrangements;
supervision;

staff competence;

access to medical support.

18. Sport and Physical Activity

The Group encourages participation in sport and physical activity.
Reasonable adjustments should be considered where appropriate.
Staff should support participation wherever safe to do so.

19. Co-Curricular Activities and Examinations

Medical and dietary needs shall be considered when planning:
e clubs;

performances;

competitions;

examinations;

assessments;

residential activities.

20. Early Years and Nursery Provision

Schools shall comply with EYFS requirements.



Provision shall include:
e paediatricfirst aid arrangements;
e allergy management in accordance with the Allergy Safety Policy;
e medication management;
e close parental communication;
e appropriate supervision.

21. Reintegration and Transition

Where a pupil returns following hospitalisation, prolonged ilIness, significant medical absence
or a change in medical circumstances, the school should review existing arrangements and
implement a reintegration plan where appropriate.

Appropriate information shall be shared with receiving schools and settings to support
successful transition.

22. Emergency Medical Treatment

In an emergency, staff will act in accordance with the First Aid Policy and any applicable
condition-specific plan or policy.

Where immediate decisions are required and parents cannot be contacted, staff may seek
emergency medical treatment in the best interests of the pupil.

Staff will follow the school’s normal emergency procedures (for example, calling 999). All
pupils’ IHCPs will clearly set out what constitutes an emergency and will explain what to do.
If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent/carer
arrives or accompany the pupil to hospital by ambulance.

23. Training

Schools shall ensure that staff responsible for supporting pupils with medical needs receive
appropriate training and guidance.

Training arrangements should:

be informed by the needs identified within Individual Healthcare Plans;
be reviewed periodically;
be delivered by appropriately qualified persons where specialist knowledge is required;
ensure staff are confident and competent before undertaking medical responsibilities;
and

¢ include emergency response arrangements where relevant.
All staff should receive appropriate awareness training so that they understand their role in
supporting pupils with medical needs and can respond appropriately in an emergency.



All staff will receive training so that they are aware of this policy and understand their role in
implementing it - for example, with preventative and emergency measures so that they can
recognise and act quickly when a problem occurs. This will be provided for new staff during
their induction.

Additional training may include:
e allergy awareness and anaphylaxis response under the Allergy Safety Policy;
e asthmaawareness;

diabetes awareness;

epilepsy awareness;

medication administration;

condition-specific support.

Training records shall be maintained.
24. Record Keeping

Appropriate records shall be maintained regarding:
medical conditions;

dietary needs;

healthcare plans;

medication administration;

training;

parental consents.

Records shall be retained and handled in accordance with the school's data protection
obligations and record retention requirements.

25. Complaints

Concerns should initially be raised with the relevant school.
Unresolved concerns shall be managed under the Complaints Policy.
26. Unacceptable Practice

Schools should avoid practices that may disadvantage pupils with medical conditions,
including:

preventing reasonable access to medication;

excluding pupils unnecessarily from educational activities;

disregarding professional medical advice without justification;

penalising attendance linked to a medical condition;

administering, or asking pupils to administer, medicine in school toilets;

ignoring the views of pupils or their parents/carers;

placing unreasonable responsibility on parents or carers to attend school to provide
routine support; and



e creating avoidable barriers to participation in educational visits, sport or other aspects
of school life, including access to the toilet/food/drink, where necessary to their
medical condition.

The needs of each pupil shall be considered individually.

27. Monitoring and Review

Implementation will be monitored through:
e audit activity;

incident review;

training review;

complaints review;

parental feedback;

pupil feedback;

Local School Board assurance;

Group Board assurance.

Part A shall be reviewed annually by the COO.

Part B shall be reviewed annually by the Head or Group Head of Nurseries and sooner
following a significant incident, change in guidance or material operational change.



PARTB
West Lodge School
27.1 Local Medical Leadership Arrangements

The Head and Bursar have responsibility for the leadership of medical care but this is
delegated to the Office Manager who leads and oversees medical provision.

27.2 Medical Records and Information Systems

IHCPs are held centrally on the school’s MIS system and, where appropriate CPOMS. Each
class teacher is provided with a red folder with IHCPs and general medical information for
pupils they teach in addition to details of pupils who attend clubs run by specific staff. These
folders are updated by the Office Manager termly and as and when records / requirements
change. These folders serve as a back-up arrangements should electronic records not be
accessible.

The school does not use supply staff but part-time staff already employed at the school,
however on rare occasions where cover staff are used the Office Manager will share medical
records and provide guidance upon the management of pupil’s needs.

27.3 Medication Storage and Administration

All medication is stored in a securely locked cupboard in the School Office that is specifically
designated for medication storage.

All staff can access medication but this is routinely accessed and administered by the Office
Manager, Admin Assistant or Bursar. Staff always take responsibility for pupils’ medication,
particularly on trips. All administered medication is recorded on a log in the School Office and
when on trips medical packs containing individual medication have a record sheet which is
completed if children are administered any medication.

Parents are routinely notified when medication is given. Policies state that parents are
responsible for ensuring required medication held by the school is in date but as a school
records are kept for when medication expires.

27.4 Supporting Specific Conditions and Specialist Needs
HCP Risk Assessments (HCPRAs) are completed for each child with specific medical or
condition-related needs. These assessments detail the appropriate emergency procedures

and escalation arrangements.

Copies of each HCPRA are kept in the child’s school file, in their classroom, in the school office
and on the school’s MIS system.



Handheld portable radios are available in relevant classrooms and move with the child as they
move around the school. This enables staff to maintain direct communication with the school
office in the event of an emergency. An additional handheld radio is also kept in the school
office.

The child’s class teacher, teaching assistant and all first aiders receive specific training relating
to the child’s condition. Refresher training is provided as required to ensure staff remain
confident and up to date with the appropriate procedures.

27.5 Catering and Dietary Management

The Office Manager and Office Administration Assistant record and maintain details of all
children’s medical and dietary requirements. A central log and dietary list is maintained in the
school office and is regularly shared with all members of staff to ensure that dietary
requirements are clearly communicated and understood.

During lunchtime, children with specific dietary requirements wear colour-coded lanyards
identifying the nature of their requirement, such as an allergy, dietary, medical or religious
need.

The Chef at Holroyd Howe and the catering team prepare meals in accordance with each
child’s individual dietary requirements. Where necessary, special menu arrangements are also
provided to ensure that all children’s needs are safely and appropriately catered for.

27.6 Individual Healthcare Plans

The Office Manager and Office Admin Assistant record and maintain all IHCPs. For new
starters with a medical condition the Office Manager will meet with parents to agree the
IHCP.

27.7 Educational Visit Arrangements

All medical needs are considered at the planning stage of trips. Staff organising trips are
responsible for highlighting those with medical needs and how these will be catered for. All
medical needs are highlighted on the risk assessment and it is specified who will be
responsible for the medication, administration and care of these pupils during the trip. This is
checked against central records with the office staff.

All medication is checked by office staff and given to staff responsible for the trip / care of
individual pupils with medical needs. Administration guidance is provided, although staff
working within the year group are nearly always familiar with these pupils’ needs. Staffing is
always arranged so that those supervising have the necessary training and expertise.

In an emergency, trained staff who always attend trips where pupils have medical needs will
take the lead but the school and parents will be contacted. Where pupils have significant
needs parents or carers are invited to accompany their child and pre-trip meetings will be
arranged with parents.



The same procedures apply for residential trips and, whilst the school always prioritises
inclusion parents are consulted with at the earliest possible stage when planning residential or
foreign trips to ensure suitable arrangements are in place and that dietary needs can be met.

Following trips all medication is returned to the school office where it is checked and centrally
stored. Records for the administration of medicine, which are always completed, are returned
to the school office. Parents are routinely notified on trips when medication is given.

27.8 Sport, Co-Curricular and Examination Arrangements

Arrangements as above apply. Where external providers run clubs the school ensures that
they are aware of pupils’ medical needs and are trained in how to administer medicine.
However, external providers do not take children off site so school staff will administer
medication and deal with emergencies.

Sports staff are first-aid trained and when other staff occasionally take children to fixtures
medical arrangements are checked prior to attending. All staff who have contact with /
responsibility for pupils with medical needs are briefed and appropriate training for the
administration of medication is provided or a trained staff member accompanies.

27.9 Early Years Procedures, where applicable

Paediatric First Aid
e We select training from competent providers (Ofqual-regulated, Voluntary Aid
Societies, or recognised Trade Bodies).
e Suitable students (17+) or apprentices (16+) may be included in staff ratios only if
deemed competent and holding valid Paediatric First Aid (PFA) certification.

Food and Drink

e Atleast one member of staff with PFA is always present while children eat.

e We gather detailed information about allergies, intolerances and health needs before
admission, updating regularly and sharing with all staff. This information is placed in red
folders and available in every classroom/room around the school where EYFS pupils
visit.

e Allergy action plans are developed with parents and health professionals where
required.

e Foodis prepared to match children’s developmental stage, with safe textures to
minimise choking risks.

e Children eat seated, supervised within sight and hearing, with staff alert to silent
choking.

e A member of staff is stationed to monitor eating to ensure any difficulties (i.e. choking)
are dealt with quickly and effectively.

e Any chokingincidents requiring intervention are recorded and reviewed to reduce
future risks.



Parents/carers as Partners (Parent Communication)

We recognise that parents are children’s first and most enduring educators and we value the
contribution they make.

We welcome parental contribution towards their child’s learning journey. We do this by:

e parents having an opportunity to meet their child’s teacher prior to joining the class;

e the children spending time with their teacher before starting school during transfer
morning;

e children starting in the Nursery class are invited to two ‘Stay and Play’ days in the
Summer term before starting at West Lodge;

e offering parents regular opportunities to talk about their child’s progress in our
Nursery and Reception classes;

e regularly sharing learning with parents through ParentShare - EvidenceMe learning
journeys;

e actively encouraging parents to contribute to their child/ren’s learning journey using

ParentShare;

formal parent meetings throughout the year;

encouraging parents to talk to the child’s teacher if there are any concerns;

reporting on each child’s attainment and progress at the end of the school year;

arranging a range of activities throughout the year that encourage collaboration

between child, school and parents.

27.10 Staff Training Arrangements

All staff are inducted, and they are allocated training according to their role. This means that
some staff will have first-aid training but not all. However, all staff receive allergy training and
other mandatory training.

The staff who are permitted to administer medication receive the relevant training. No other
staff are allowed to administer medication apart from emergency medication. Where staff
need specific training for individual medical needs, this is provided to those staff involved with
that pupil or for emergency situations all staff will be trained.

Peripatetic staff and sports coaches who have regular activities with pupils will receive
training from the school. However, they would not normally be required to administer
medication as trained school staff would do this.

Training records and refreshers are accessible via the iHasco platform. The School Office also
retains all training records, specifically for first-aid.

27.11 Emergency Medical Response Procedures

In the event of an emergency, for known child specific health conditions, handheld portable
radios are available in relevant classrooms and move with the child as they move around the
school. This enables staff to maintain direct communication with the school office in the event



of an emergency. An additional handheld radio is also kept in the school office. Emergencies
services, 999 will be called if needed.

For general first aid or medical emergency a qualified first aider is located in each class, who
will communicate as needed with office staff.

For more serious incidents and emergencies, a central record is maintained in the school
office, Parents will be contacted and informed of the incident and, where necessary, asked to
come to the school.

If a child needs to be taken to hospital by ambulance, they should be accompanied by a parent
wherever possible. If a parent is unable to attend, a member of staff will accompany the child
until the parent is able to take over.

27.12 Reintegration and Transition Procedures

Following a child’s prolonged iliness or hospitalisation, a member of the Office team or the
Class Teacher will meet with parent to discuss the child’s current condition and any support or
arrangements required to ensure safe return to school.

Where necessary, a risk assessment will be completed and implemented to support the child’s
safe return to school.

All IHCPs are reviewed annually in September. Any changes or amendments to an IHCP will
be communicated to all relevant members of staff.

27.13 Local Forms, Templates, Records and Assurance

A central record of all first aid training completed by staff, including training dates and expiry
dates is maintained in the school office. An up-to-date list of all qualified first aiders is
displayed prominently throughout the school. Similarly medication consent records and forms
are kept in the School Office, along with medical information forms and incident records.

This documentation can be viewed by the Health & Safety Governor, reported to the Local
School Board and shared with the COO on request.



APPENDIX 1
LOCAL FORMS, TEMPLATES AND RECORDS
Each school shall maintain or link to the following, as applicable:

IHCP template;

medication consent form;

medical information form;
medication administration record;
condition-specific clinical plans;
training records;

incident and near-miss records;
local annual assurance checklist.

Recognised clinical Allergy Action Plans, allergy registers, AAl records and anaphylaxis drill
records are governed by and should be linked from the Group Allergy Safety Policy.



