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Medical PolicH - 2026-2021

Inbroduclion

At Reddal Hill Primarg Schoo[, our aim is lo ensure Hto,} o,“ Pupils wiH'1 medica[ condihons are Proper[g suPPorLed wiHmin

schoo[ SO Hlo,t Hweg can remain healeH o,nd a P[O,H an achve role in schoo[ [ife.

This po[icg has been cleveloped in line with the Deparkmenl for Education’s slalukora guidance 'Supporl"mg Pupi[s ak
School with Medical Conditions (2014) and the Management of Children with Medical Needs in Schools' (2016 & 2020)

document.
Aims

L] To ensure Hw} Pupi[s at school wiH1 medica[ condihons are Properlg supported, SO Hmf HIGH have fu“ access

to educohon including school h‘iPs o,nd Phgsical educahon.
® To ensure H’tal o,rrangements are in P[o,ce Lo suPPorL Pupi[s at school wiHm medica[ conc{ihons.

L TO ensure H’lat [eaders COHSU“‘ heQ[H‘L and SOCiO[ care PrOJ.'GSSiOﬂQlS, PUPilS and Paren}s when meehng H‘le

medico,l needs of our Pupi[s

Role and Responsibi[ihes
Local AuH'wrilH

Loca[ ou,Hlorihes ho,ve a dutg [o commission school nurses o,nd |:o Promofe cooPerahon befween re[evo,nf Partners wiH1 Hne
view lo improving Hle wellbeing of chi[dren Loca[ ou,Hlorihes shou[d Provide advice, support and h‘oin‘mg lo ensure Hm,l
Individual HealHl Plo,ns (IHPs) are eﬂ:echve[H delivered. Theg wiH wor|< wiHm schools lo ensure Pupils a|:|:end J:uu-hme or

mo|<e auemohve orrangements for Hme educahon OJ.' PUPi[S WI’lO need |F0 be OlJlF Of SCI’)OO[ fOI' fi‘]fleen dOHS or more due tO a

health need.

The Governing Bodg

° To ma|<e arrangements Lo supporl Pupils wiH1 medical condihons in school, including making sure Hiat a PolicH for

supporhng pupi[s wiH1 medico,l conclihons in schools is developed, implemenfecl ancl reviewecl.

° To ensure H’»at Hme Po[icg cloes nol c{iscriminate on anH grounds ‘mc[uding, bul nol [imiled lo Protected characterishcs:
eHmicitU, nahonali[g, origin, religion or belief, sex, gender reassignment pregnancy & malemi[g, disabi[itg or sexual

orientalion.
¢ To ensure thal suj:ficient slaff have the appropriale lraining and are compefenf bo suppork pupils with medical needs.

d TO ensure H’IGL Hw POliCH covers arro,ngements J.'OI" children WhO are comPeLenL tO mo,no,ge Hmeir own heauh neec[s o,nd,

medicine.




° To ensure |;ha|; Hw school's Po[icg is clear aboul Hme Procedures for managing meclic‘mes anc[ Hlo,l H‘»ere are wriHen

records kepl of all medicines administered to Pupi[s‘
* To ensure that the school's PO[iCH sels oul whal should happen in an emergency situalion.

° To ensure Hwt Hmeir arro,ngemenfs are clear o,nd uno,mbiguous o,bout Hw need fo achve[g suPPort Pupi[s wiH1 medico,[

condilions lo participale in school lrips, visits and sporling aclivilies and nok fo prevent them from doing so.

* To ensure thal the appropriake level of insurance is in place that approprialely reglects the level of risk

The Headleacher

* To ensure the school's policy for management o medical needs is developed and egpechively implemented with parkners.

° To ensure Hwat s|:o,ﬂ: are aPProPriafe[H insured and sign Hwe indemnitg form (APPendix 8) wiHm each tro,'med Medical

Emergencg Responder wi”ing |:o administer medicahons in school.
° To ensure Hwat au staﬁ members |<now Hmeir role in implemenhng Hle Po[icg.

° To ensure Hwat o,H idenhfied Medical Emergen03 Responders who suPPorE children wiH1 medico,[ neecls are
appropriatelg qua[ified, h‘a'med, and suPPorled and Hmt Htere are sufficienl numbers of staﬂ: lra'med.

° To ensure Procedures are fo[[owed and IHPs are reviewed as aPProPriate, including contingencg o,nd emergency

siluahons.
° To ensure Hw,l o,ccu,ro,le records are kepl regarding Pupi[s wiH1 medical needs.

° To ensure Hlere is liaison wiHm H1e school heauh nurse or communitﬂ children‘s nurses about Hw sPeciJ:ic medico,[

needs of children in Hme school including H1e need for IHPs ancl tro,ining for slaff.
o To ensure H\al a schoo[ register of chi[dren wiH1 IHPs is mainlained.
° To l)e responsible for making decisions about administering medicahon in schooL guided 53 H1e school's Policg.

° To see|< Parenl‘s‘ agreement beJ:ore Passing on inJ:ormo,hon o,boul Hleir chi[d‘s heale |:o oner school/heauh service

skagg in line with general data protecion requlakions (GDPR)
» To ensure that parents culhural and religious views are respeced

»  To moke sure that all parents are aware of bhe school's policy and pracedures for dealing with medical needs.
Medical Emergency Responders

° To Eake Part in [raining regarding a child's medica[ neecls iJ: H1e3 have volun[eered to supporl |;he child or administer

medicalion. No member of staff can be recluirecl to administer medicines; H‘»eH have the righf bo refuse.



° Inform Po,rents when Hw medicahon is due Lo be ou|; of date or Lo run ouL This should be 9‘wen in wrihng al leasl

ITWO wee|<s before‘

e Tolake responsibi[itg for the dag-to-dag imp[emenlahon of the Medical Po[icH ensur'mg that all necessary Paperwork

is completed and that THPs are adhered to when aclm'mistermg medicalion.
School Slaff

° To be aware of Hwe medico,l needs of Hua Pupils in Hmeir c[o,ss and Hw [ike[ihood of an emergency arising o,nd who,f

achon to fa|<e if one occurs.

b TO be aware OJ: Hw tra'med Medical Emergena:] Responders WhO ho,ve volunteered and are tra'med LO SUPPOFL Hw Child

and the allernalive arrangemenls LJ.‘ responsible slaff are absent or unavailable.

° To be aware of Hme hmes in Hne schoo[ daH where 0H1er slaff may be responsible for Pupils eg. in H’»e Plagground.

School Heouh Nurse / Communily Chi[dren‘s Nurse

° To be accessible as Hme schoo['s firsf Poinf of ca“ for inJ:ormo,Hon aboul medica[ needs.
° To liaise wiHm 0H1er healH‘» Propssionals if necessary to 9aH'1er informahon about a child's meclical needs.

° To comPlele IHPs (APPendix 2) for Pupils wiH1 medical needs in collabomhon wiH1 H’»e Porenls, school, and LJ:

necessary other health professionals.

* To advise on training and support for school stagr, who volunkeer ko support children with medical needs.
* To review cerlain children with medical needs in school reqularly where indicaled by their condition.

* To give advice o parents and stag about health issues.

* To work with regard ko GDPR.

Paedialricians

° To wor|< close[H wiHm Hme Schoo[ Heo,[Hl Nurse and noth |:hem when a chi[d is idenhfied as having a medica[ condihon

that will require support in school.

* To provide inpormation about o child's medical need.
* To review children with medical needs.

* To work with regard to GDPR

Communily Therapy Team

b To Provid,e assessment of cmcl recommendahons for children wiHm swallowing difficulhes (Speech ancl Language

Theropisls).

e To Provide assessment of and recommendalions for children with neurological and phgsical disabilities (Occupahonal

Therapists).



° To Promoie children‘s funciion and independence using exPeri know[edge and ski“s of child developmenl? o,nd

disabililies (Phgsioiherapisis).

General Praclilioner

b TO COHSUH WiH‘i H‘ie SChOOl Hea[Hw Nurse / Communiig Children's Nurse aboui a child's medical need WiH’t conseni from
H’ie Pareni.

Parenl / Carer

° To Provide H‘ie Heo,dieo,cher wiH‘i informo,iion aboui H‘ieir chiid,s medical condiiion o,nd ireaimeni or sPecio,l care

needed Qk SCl’lOO[.

e To compleie consent forms deiailing their child's medical needs.
If medicohon is |:o be 9iven in school, Po,renis should:

° UPdo,ie H‘ie schooi in wriiing of any changes in Hieir chiid's condiiion or medicaiion. Changes io insiruciions shou[d

onlg be accepied when received in wriiing. Verbo,i messages musi noi be o,ccePied;

* Provide suﬁicieni medicalion and ensure thal il is correcHH labelled and in its originai Packaging (with the excepiion

of insulin pens / pumps as this is likely to be presented without original packaging;

* Replace supplies of medicalion as required if this runs out or is oul of dake;

* Dispose of their child's unused medication by relurning lo the issuing pharmacy: and
* Give permission where their child is self-administering medication.

Pupils

* To provide information on how their medical conditions agpechs them.

* To advise parenks / carers / school shagy if they are peeling unwell.

° To coniribuie o,nd compl\tj wiHn H‘ieir IHP.

° To inJ:orm schoo[ siaff of any se[f—adminisiraiion.
Troining

Newlg appoinied ieachers, supplg or agency sio,ff and su,PPori sioﬁ wi“ receive iroining on H'ie ‘SuPPoriing Pupils WiH’l
Medico,i Condiiionsl Poiicg as pari of Hieir induciione Medicoi Emergencg Responders wi“ l)e ideniified and iro,ined a|: Hie
beginning of eo,ch o,co,demic year. APProPriaie iraining wiii be orro,nged for Hie adminisiraiion of any sPecialisi
medicaiion (eege adrenaline via an o,uio—injecior, Buccal Midazoiam, insuiin eice)e No siaﬂ: member wiii adminisier
Prescripiion medicines or underiake any heauhcare Procedures wiH‘ioui undergoing iraining specific io Hie condiiion o,nd
signed off as compeieni‘ Tl’ie Inciusion |_eo,d wi” |<eeP a record of medicai condiiions suPPoried, iraining underial(en

and a lisk of sio,ff quo,iified to undertake resPonsibiliiies under this Policg.



Noli_ﬂjing School of o Medical Need

When a child sfarks school and ot the beginning of each academic year, parents / carers will be rectuirecl bo complete a
medical form (Appendix 1). AnH updated medical informahon / lelters should be 9'wen to Mrs K. Beard (Inclusion Lead)

who will update the necessary records immediatelg and ensure thal the necessary informahon is disseminaled.
Individual Heallh Plan (IHPs)

The schoo[ uses IHPs (APPendix 2) for chi[dren wiH1 complex medicol needs. This wiu contain 'mformahon regarcl‘mg Hleir
medicol needs, triggers, signs o,nd sgmpfcms, medico,hon o,nd oner Ereo}menf. Nok o,H children wiH1 a medica[ condihon

wiu need an IHP as it depends on Hw severikg of Hleir condihon.

The SChOOl Heallh Nurse a[ongside Hw Parenls / carers ancl Hw SChOO[ Inc[usion Leacl will ClI“O,W up IHPS fOI“ SU,ClI

Pupils with long term complex medical needs when the relevant diagnosis is communicated }o the school.

The IHPs will be stored cen|:r0,“3 bg Mrs K Beard (Inclusion Lead). A copy of the THPs will be kept in the He”ow

medical file stored secure[g winin eo,ch classroom. Access lo H\is file musl be avoilal)le al ou limes.

The SChOOl HteHI NU,I“SG / Communi}H Children’s Nurse Teams Wi” send a COPIj OJZ Hw IHPS |F0 SChOOl |F0 be reviewed

anUQllH b!.j Parents / carers. Porenls / carers are resPonsible JZOF informing SChOO[ / SChOOl nurs'mg leams Of Qn!.j

changes l'O sgmptoms or medicahon SO HIGL H1e IHP can |:>e UPdO,lFed. IHPS Wi“ |:>e reviewed o,nnuo,[lg or more frequenHB
as required l)lj Hw SChOO[ Heo”h Nu,rse Teo,m.

AnH updatecl medical 'mformahon / lelters should be 9iven to Mrs K. Beard (Inclusion Lead) who will contact the school

nursing team to ensure the necessary changes are made o the THP.
IHPs may be completed for:
Anaphglaxis

A severe and oﬁen sudden allergic reaclion when someone with an allergg is exposecl to an a“ergen. Reaclions usuaug
begin wiHun minules bul can occur hou,rs laler. These children may recluire oro,l anlihistamines o,nd / or an auto-injeclor

/ inhaled bronchodilator. All Emergencg Medical Responders are lrained to administer an o,uto—injecfor.
Dij:ficuu Asthma

A child with o diagnosis of asthma whose sHmPloms and / or [ung J:unchon abnormalities are Poorlﬂ conbrolled and
breatment which experience suggest would usua”g be effechve does not work. These children may require inhalers,
steroid lab[ets, Leukotriene Receptor Anlagonists (such as Monkelukast), Long Achng Bela 2 Agonist (such as Salmelerol
and Formoterol) or Theophg“‘me. All Emergencg Medical Responders are brained o administer an inhaler.

AloPic Eczemo

A chronic ‘mflammalorg ifchg skin condition. These children may require mois|:urisers, Eopical steroid creams, an|:ibiohcs,

anhsephcs, lopico,[ calcineurin inhibitors, anhhistamines, bandaging and / or ullraviolet lighl breatment.



Diabeles Mellitus (Tgpe )

THpe | diabetes is when the levels of blood glucose in the bodg become too high as the bod3 is no longer able to procluce
insulin which is the hormone that conlrols the amount of sugar in the blood stream. The child will require lifelong
breatment with clietarlj managemenl and regular injechons / a conkinuous infusion of insulin via o pump eroughout the
daU. Slaff will need to be specifica[lg brained to administer insulin and manage blood sugar levels. This care will take

p[ace in an appropriate Place within the school with access to soap and waler. This must not be a bathroom.
Enleral Feed'mg

Enteral feecl'mg is used for chi[dren who cannok fa|<e Ploce in suH:icienf nukrihon bg mou,Hm H’»e |<eeP heo,leH. The child
may be fecl via a nasogastric fu,be, which goes via H‘»e nosh‘i[ o,nd down Hme bo,ck of Hw Hnroo,lf 'mlfo Hw slomach, ora
gastroskomg kube, which goes direcHH inlo H‘»e stomach via H’»e o,bdomino,[ wo,”. Skaff wi” need to be specifico,[lg lroined
in feeding and to supervise children doing Hleir own feed. This care wi“ take Place in an aPPropriate ploce wiHm‘m Hme

school with access to soap and waler. This must not be a bathroom.
Eplepsa

A bra'm disorder Hmt causes recu,rr‘mg seizures coused bH Hme mispr'mg of elec|:rico,[ achvit\tj in Hme bro,in. Children wiH1
epilepsg can take Part is sport but shou[d not climb higher Hmn doub[e Hleir height winu,f a rope or SOfelIH horness.
When 9oin9 swimming, Hme [ifeguard should be 'mJ:ormed of Hmeir condihon. A“ Emergencg Medical Responders are

tro‘med |:o odminisler Bucco,l Midazolam
Inlermiuenl Calhelerisalion

This is process of Passing a catheter into the bladder to drain the urine and removing in once the bladder is emplg
(Intermittent Catheterisation) / o surgicallg created channel which runs from the bladder to abdominal wall where
catheler is inserted erough the channel unlil the urine is drained off and then the catheler is removed (MiLrOfo,noH).
This Procedure will need to be compleled lhroughout the daH and staff will need specific lro,imng bo compele this.

Trocheoslomg

A su,rgico[lg created open‘mg into the brachea Hmrough the neck ko helP children with [ong—term brean'mg diﬂ:iculhes
breathe more eosi[H. For children with o lracheos[omg, the fo“owing achivilies are nol recommended; P[aging with drﬂ
sand or other small parhc[es, which could gel info the lracheostomg causing the risk of choking and 'mfechon, swimm'mg,
plaHing with longhaired animals, being in conbact with cloH‘»ing that sheds fibres and PlaH'mg with water due to the risk
of splashing. Slaff will require sPecific kra'ming bo Provide this care.

Oral Suclion

Oral suchion is used to mainkain a clear airwaH fora child who would otherwise be unable to do so. School skaﬂ: will

need specific h*ain‘mg bo complete this.

For fuerer informahon regarding managing these idenhfiecl medical needs within school, please reger bo the

‘Management OJ.‘ Children WiH‘t Medical Needs in SCI‘LOO[S‘ (2020) documenL



Adminislering Medicines
Long-Term Prescriphon Medical Needs

Itis imPortont for the school to have SUﬂZiCienli informahon regarding the medical condition of any PuPi[ with [ong—term
medical needs. IHPs will be compleled for children with complex medical needs. Parents / carers will be asked to

comPlete an Asthma Plan with support of o GP or asthma nurse for children with diagnosed asthma or those Presenl"mg
with viral induced wheeze. Diﬂ:icuu o,usma, or asthma requiring regulo,r medication fo be 9iven Lhroughout the dOH, will

require an IHP. No medico,hon wi“ be accepked info schoo[ unless if is clearlg labe”ed wil'h:

° The chi[d,s name

L[]

The name and shrength of bhe medication;

e The dosage and when the medicakion should be gen

o The expiry dole;

*  Any special shorage arrangements

e The dake bhe medicabion has been issued by o pharmacisk

Medicines MUST be in dale, labe“ed, Prescribed bg a doctor and Provided in the origino,l container (except in the case of
insulin which may come ina pen or PumP) with dosage instructions. Medicines which do not meet these criteria will not
be administered. Medicakion will oan be administered as stated on the Prescriphon label. On arrival ok schoo[, all
medication should be handed to a Medical Emergencg Responder, via the school OJ:J:ice, and the correct Paperwork will be
comPleted bﬂ two trained medical resPonclerse

Short-Term Prescriplion Medicalion

Prescriphon medicines should be ab administered ot home wherever Possib[e, for example medicines that need o be taken
3 limes a daH can u,su,o,“H be taken before school, o,fter school and al bed lime. Prescribed medicines will onlg be
administered 53 the school where it is debrimental bo a child's healH‘», if it were not done. If shork-term Prescriphon
medication is fo be odministered, the Po,renl / carer must complete a Parental agreement and the same Proceclure will be
fouowed as for long-[erm prescriphon medication. However, an THP will not be compleled for shorb-term prescriphon

medicalion.
Conlrolled Drugs

Controlled drugs, such as Rilalin, are conlrolled bH the Misuse of Drugs Actk. Ideallg, conlrolled clrugs should be broughl
inon a dailg l)o,sis, bul cerla'mlg, no more than a week's supplﬁ and the amount of medicalion handed over to the school
should alwags be recorded. Conlrolled clrugs should be stored in the locked cupboarcl in the medical room, and Can

SPeCifiC named Slaff O”OWCd access lO iL IJ.' Hw Cl’lild refu,ses, H‘le PQI‘CnLS Sl’lCU,ld l)e infcrmed as a mo,“er OJ.' urgencHe



Non-prescribed medicines

Non—prescribed medicohon wi” on[g be odminislered in excephono,l circumsfo,nces o,k Hw cliscrehon of Hne Heodfeacher. If
non—prescribed medicohon is fo be odministered, Hw po,rent / carer musf complel‘e a po,renfo,l ogreemenl and Hwe same
Procedure wi” be fol[owed as for prescriphon medicahon. These do nof require phormocg lo,be[, buf porents musf c[ear[g

[obe[ H1e confo,iner wiHm:

. The chi[dls name
o Dosoge amount

o  And lime

No chi[d u,nder |6 years of age wi“ be 9'wen medicohon contoimng ospirin or codeine.
Record Keeping

A orenfo,[ a reemenf orm musl be com leted o,nd S ned b Hw arent / carer (A endix 5). No medicahon wiH be

P 9 f P 9 yep PP

9iven wiHmout wriHen po,rento,l consent. This form musl be checl(ed bg [wo lrained Emergencg Responders. Where a
chi[d is self—administering medicahon Hwere shou[d s|:i“ be a wri&en requesf. Once a wri&en request hos been received,

an ogreement belween the porent / carer and the school will be completed (Appendix 6). Without the complehon of the

re[evo,nf po,perwork medicahon wiH nor be adminisrered

An individual record of medication will be created for the child (Appendix 3and a log will be completed every time any
medicine is administered (Appendix 4). When o Medical Emergencg Responder administers medicine, Hmeﬂ will check the
child's Administration of Medicaktion form / care plon ogoinst the medicohon, bo ensure the dose and hming are correct.
Two trained Medical Emergencg Responders should be present as far as possible. A trained Medical Emergenc3
Responder will ALWAYS administer medication. Theg will then administer the medicine as required and record on the
child's medication form. For long—lerm medicohon. an administralion of medication conkinualion sheet will be used.

Children under |6 years of age wi” nol be given medicohon conloining aspir'm or codeine.
Slorage of Mediculion

Prescribed medicine, other than emergency medicalion (such as aufo—injecfors, inhalers and blood 9[ucose |;eshn9 melers)
will be kep[ in a locked medical cupboarcl ora clesignaled refrigerafor as appropriakei Emergencg medication will be kept
in classroom medical cupboards. All trained Medical EmergencH Responclers will have o |<e5 bo access the locked
cupboards / refrigeralor‘ All emergency medicines will be kept in the classroom medical cupboards. Pupils may carry
inhalers with them lo ensure easy access. Children carrging their own inhaler will also be required bo carry a copy of

their asthma p[an‘
Re_pusing Medicalion

If a child refuses medicalion slaff should not force them to do S0, bul note this in the records and ‘mform parents of the

I“erSO,L IJ.‘ Hme I“er,SOl [eacls LO a medica[ emergencg, H’le SCI‘LOO[ Wi“ CO“ Hw emergencg services and inform POFGH[’S.



Generic Bronchodilalor Inhaler

Since October ZOM', Hw nahonal guido,nce O,”OWS SChOOlS LO PUI"Cl’lOSG a salbutamol bronchodilakor inha[er o,nd SPQCGF LO
use in an emergencg in a severe osHmmo OROCI( where a Cl’lild is known kO ho,ve asH‘»ma o,nd use inhalers, bul dOGS nolf

hove one in school. Wriuen o,greement from H’»e Porenf is required.
Transcrib'mg

Transcribmg is the act of copgmg the delails of the Prescriphon medicalion onto a Medicalion Administralion Record
(MAR — Appenclix ). This will be compleled bg bwo brained Emergencg Responclers and both will sign the form bo sale

that the informahon is correck.
When h‘anscribing Hle fouowing 'mformo,hon must be includedz

o Thename of the Pupi[;

o Dale of birth of the PuPi[;
e Name of medicahon;

° S|:ren9H1 of medicahon;

o Dosage

Ogysite Visits

For all off site visils, including residential lrips, quidance from Sandwell's Educalional Visits Advisors should be followed.
Schaol will ensure:

e Al medicalion is in dale;

o The manufactured dose malches dosage advised from Parent / carer which has been transcribed on fo medicalion
form;

o Alist of specific medicalion is made;

e Parenlal consenl is oblained before the visit using the lemplate akfached (Appendix 7);

o Comp[eted records of medicahon adminislruhon are kepl.
During Oﬂ.‘-silie visifs, the teacher in charge should carry copies of any relevant IHPs / medicalion delails.
Trovel siclmess

Travel sickness tablels can be given with wrilten consent from o Po,renl bul the child's name, doso,ge, lime of dose and

any Possil)le side eﬁecls should be cleo,rlH marked on the conkainer, which must be the original Packaging.



DisPosol of Medicines

Medicines will be checked regularlg bo ensure Hmeg have not exceeded their expir3 dale. All medicines will be sent home af
the end of the academic year. Parents / Carers are responsib[e for ensuring that date expirecl medicalion is refurned to o

pharmacg fOI“ SOJIG diSPOSG[.

Shorps wiH be disposed of using sharps confoiners Provided bH H‘»e Parenfs of Hw chi[d requiring injechons. Sharps

containers must be kept in Hw designaled medico,[ area of H’»e schoo[.



APPendix |

This form should be completed by PARENTS or persons with parental responsibility in respect of
every pupil on entry to the school, and annually.

Section A — Child’s Details:

Surname: Date of
Birth:

Forenames:

Address:

Name of
School:

Note:
In the event of certain other activities involving my child being away from school/home, | will be
asked to complete an additional form for each activity.

Section B — Medical Information

This information will be shared with the School Health Nursing Service (SHN) / Community
Children’s Nurse to ensure that any medical needs your child may have in school are dealt with
appropriately. If you wish to discuss this further please contact the SHN message taking service on
0121-612 2974.

1. Your Child’s Family Doctor:

Name:

Address:

Tel:

Medical
Card No:

2. s your child Yes [ ] No
on any
regular
medication?

If yes, please give details:




3. Is your child under the care of any hospital, please give the Consultant’s name and details:
4. Has your child had any of the following immunisations? (from your red book)
s Please tick the relevant boxes
Age Due Immunisation .
below and date as appropriate
1st Diphtheria, Tetanus, Whooping Cough,
2 months Haemophilus Influenzae (Hib), Polio, Men C [
2nd Diphtheria, Tetanus, Whooping Cough,
3 months Haemophilus Influenzae (Hib), Polio, Men C [
3rd Diphtheria, Tetanus, Whooping Cough,
4 months Haemophilus Influenzae (Hib), Polio, Men C [
) Measles, Mumps, Rubella (1st MMR)
12-18 months (2nd MMR — usually at 3-5 years) [
3-5 years Diphtheria, Tetanus, Whooping Cough, Polio Booster ]
10-14 years BCG (only for children with identified risk factors) ]
14 years Tetanus, Polio and Diphtheria Booster L]
5. Does your child suffer from any of the following problems?

Yes
Asthma ]
Diabetes ]
Seizures U]
Heart U]

Disorder

No

L
L
[

O

Hearing Loss
Poor Vision

Serious allergic reaction
e.g. to medicines/ foods

Other significant conditions

If you have ticked any of the above please give details:

O Oo0d

Yes

O OOoQO#

Personal Accident Insurance
The local authority does not provide Personal Accident Insurance for individual pupils.

Personal Accident Insurance can be taken out by parents if they think it necessary. They should consult the school

to check whether this cover has been taken out on behalf of all school pupils before proceeding.




7. Emergency Contact Telephone Numbers: (Please give 2 if possible)

(1) | | Name  Daytime Tel No |

(2) | | Name  Daytime Tel No |

8. Home Language:(include dialect if other than English)

Signed: Date:

(Parent or Guardian with parental responsibility)

Information provided on this sheet will be processed in accordance with the requirements of
the General Data Protection Regulation 2018. For more information on how we use your data,
please see our Privacy Notice

(https://lwww.reddalhillprimary.com/our-school-policies/ )

Please return this form as soon as possible to school




APPendix 2

Individual Health Plan (IHP) for a child with medical needs

Name:

Photo Date of Birth:

Current Year/Class:

School:

NHS No:

Family / Carer Contact 1:

Name:

Home Telephone:

Work Telephone:

Relationship:

Family Contact 2:

Name:

Home Telephone:

Work Telephone:

Relationship:

Hospital Doctor/Paediatrician:

Name:

Telephone:

School Health Nurse Cluster (where applicable)

Name:

Telephone:

Community Children’s Nurse or Specialist Nurse (where applicable)

Name:

Telephone:




Details of pupil’s medical conditions

Triggers or things that make this pupil’s condition worse

Regular requirements: (e.g. PE, dietary, therapy, nursing needs)

Does the pupil have regular medication? Yes [ No [

Name and type of medication

What does the medication do?

Dose and method of administration:

Time:

Are there any side effects?

When should it be given?
Can the pupil self-administer? Yes / No / Supervised (delete)

If there is more than one medication taken regularly during school hours, please complete
a “Request for School to Administer Medication” form.

Does the pupil have emergency medication: Yes [1 No [



FOR EMERGENCY PRODCEDURES SEE ATTACHED EMERGENY PLAN

Parental and Pupil Agreement

| agree that the information contained in this plan may be shared with individuals involved
with my child/young person’s care and education. | understand that | must notify the school
of any changes in writing.

Signed (Pupil)
(where
appropriate)

Print name

Date

Signed
(parent/carer)
(If pupil is below
the age of 16)

Print Name Date

Healthcare Professional Agreement

| agree that the information is accurate and up to date at the present time
Signed

Job Title

Print Name Date

Review of care plan to be completed by (date) ........................

Information provided on this sheet will be processed in accordance with the requirements
of the General Data Protection Regulation 2018. For more information on how we use your
data, please see our Privacy Notice ( https://www.reddalhillprimary.com/our-school-
policies/ )

To understand more about why we collect your information, what we do with your
information, how you can access your information, your personal information rights, how
and to whom to raise a complaint about your information, please visit our privacy notice
page at http://www.sandwell.gov.uk/privacynotices



http://www.sandwell.gov.uk/privacynotices

/\Ppendix 3

Medication

Information Sheet

Name:

Date of Birth:

Current Year/Class:

School:
NHS No:
Name and type What does the Dose and method of | Time? Are there any When should it | Can the pupil
of medication medication do? | administration side effects? be given self-administer?
Yes / No /
supervised
Date form completed: / / . Completed by: (printname): ..o Designation: ............cooiiiiiiiii,




Appendix 4

Pupil Medicine Administration Record (MAR)

Photo

Photo

Name:
Date of Birth/NHS No

Medicine name and
strength

Dosage and Method of
administration:

Timing

Transcribing
Signatures

Date:

Time:

Dose Administered by:

Witnessed by:

Comments




Appendix 5

Request for school to administer medication

You have indicated on the parental consent form that your child is
currently receiving medication and/or treatment. The school will not give
your child medicine unless you complete and sign this form, and the
head teacher has agreed that school staff can administer medication.

Surname:

Forename(s):

Date of Birth: NHS No: M[L] F[]

Address:

Post Code: Year/Class

Condition/lliness:

Medication

Name/Type of medication (as per dispensary label):

For how long will your child take this medication?

Date dispensed:
Expiry date:

Dosage (amount) and method of administration:

Time(s) to be given:

Special precautions (if any):




Known side effects:

Self-administration: Yes [] No []

Procedures to take in any emergency:

Contact Information
Family Contact 1:

Name:

Home Telephone:

Work Telephone:

Relationship:

Family Contact 2:

Name:

Home Telephone:

Work Telephone:

Relationship:

Parental Agreement:

| understand that | must deliver the medicine personally to
(name of staff member receiving medication) and accept that this is a service which the
school is not obliged to undertake.

Signature: Date:

Name (print):

Relationship to Pupil:

Information provided on this sheet will be processed in accordance with the requirements of
the General Data Protection Regulation 2018. For more information on how we use your
data, please see our Privacy Notice ( https://www.reddalhillprimary.com/our-school-policies/

)




Appendix 6

Confirmation of agreement for school to administer
medication

| agree that (name of child) Date of birth

will receive: (quantity and name of medicine):

every day at (time(s) medicine to be administered)

Delete one
* Medication will be given:

* Supervision will occur whilst he/she takes their medicine:

Delete one
* Insert named member of staff:

* see attached list of staff

Delete one
* This will continue until the end date of the course of medicine on

* This will continue until instructed by parents

Authorised School Signature:

Position:

Name: (print)

Date:

Signature of Parent/Carer:

Relationship to Child:

Name: (print)

Date:

A copy of this form should also be given to the parent.



Persons trained to carry out procedures

Name:

Date:

School:

Area trained in:

Name:

Date:

School:

Area trained in:

Name:

Date:

School:

Area trained in:

Name:

Date:

School:

Area trained in:

Name:

Date:

School:

Area trained in:




Appendix 7

Request for the administration of medication or
treatment during an offsite or out of hours activity

You have indicated on the parental consent form that your child

is currently receiving medication and/or treatment. Your child can only
be given this if you complete and sign this form, and the head teacher
has agreed that the accompanying staff can administer medication or
treatment whilst off the school site.

Details of Pupil

Surname:

Forename(s):
Date of Birth: NHS No: M[] F[]
Address:

Post Code: Year/Class

Condition/lliness:

Medication — If medication is required please complete the section
below:

Name/Type of Expiry date:
medication include the
expiry date of the
medication

(as described on the
container):

For how long will your
child take this
medication?




Date dispensed:

Full directions for use:
Dosage and method:
Timing:

Special precautions (if
any):

Known side effects:

Self-administration:

Procedures to take in an

emergency:

Treatment: (e.g. physiotherapy, catheterisation etc)

Yes [ ]

No

If treatment is required, please complete the section below:

Type of treatment:

Details of treatment:

Timing:

Contact Information

* Please note: It is essential that both contacts can be contacted by

telephone:

Family Contact:

| may be contacted by telephoning one of the following numbers:

Day:

Evening:

Mobile:

Home
address:




Alternative Emergency Contact:

Name:

Relationship:

Telephone: Day: Evening: Mobile:

Address:

Parental Agreement:

| understand that | must deliver the medicine personally to

and accept that this is a service which
the accompanying staff are not obliged to undertake.

Signature: Date:

Name (print):

Relationship to
Pupil:

Information provided on this sheet will be processed in accordance with the requirements of
the General Data Protection Regulation 2018. For more information on how we use your
data, please see our Privacy Notice ( https://www.reddalhillprimary.com/our-school-policies/

)




Appendix 8

Indemnity form for the administration of medication
in schools

You have agreed that you will, if called upon to do so, be prepared to
administer medication to pupils in school in accordance with the
guidance set out in the council’s policy document “Management of
children with medical needs in school” and in accordance with any
relevant policy of the school.

In consideration of your said agreement, and on the terms which follow,
the council agrees that it will indemnify you against any liability for
damages or other compensation arising out of or connected with the
administration of medication, including liability for omissions or for
another person’s legal costs, and any sums paid on account of alleged
such liabilities. The council will further indemnify you against any costs
and expenses reasonable incurred by you in connection with any claim
for damages of other compensation that may be made against you.

The council’s obligation to indemnify you in respect of any claim is
conditional upon: -

(@) Your notifying the council (NOTE - identify who should be notified)
as soon as you are aware that any claim against you has been
made or is being considered.

(b)  Your cooperating and continuing to cooperate fully with the council
and/or its insurers in dealing with any such claim, whether or not
you remain in the employment of the council: and

(c) You not have made any admissions of liability or any payments on
account of any alleged liability without first receiving the written
agreement of the council or its insurers.

Where you claim the benefit of this indemnity, the council or its insurers
may at their own expense conduct or take over the conduct of any
litigation against you (whether actual or contemplated) and shall have
full authority to instruct solicitors and to settle or otherwise deal with
such litigation as they think fit. The council shall have the benefit of any
rights of contribution or indemnity against third parties to which you may
be entitled. Without prejudice to the general obligation of cooperation,
you agree to sign any consents, authorities or assignments which the
council or its insurers may reasonably require.



For the avoidance of doubt, this indemnity extends to any liability for
negligent acts and omissions on your part. It does not extend to any
case in which you may be adjudged deliberately to have harmed any
person, and in any event of any such finding by a competent court, the
council or its insurers may recover from you any sums already expended
by them pursuant to this indemnity.

This indemnity applies to the administration of medication in school, and
also in the course of school trips and other official school activities which
may take place off school premises or out of school hours.

Signed:
Post held:
Date:

Head
Teacher:

School:




APPendix 9

Contacting Emergency Services
Dial 999, ask for ambulance and be ready with the following information:
speak clearly and slowly

1 Your telephone number:
2. Give your location as follows:
Insert school/offsite

address and postcode

3. State your postal code

4. Give exact location of the
patient in the school: Insert
brief description

5. Give your name:

6. Give name of child and a
brief description of their
symptoms:

7. Inform Ambulance Control of

the best entrance and state
that the crew will be met and
taken to the patient




