PIONEER ACADEMIES 
COMMUNITY TRUST
Supporting Pupils at School with Medical Conditions

	Review/Approve
	By Whom
	Date
	Review Date

	Approved
	PACT
	16 July 2019
	Summer 2020

	Approved
	Chair of Governor
	13.10.2023
	

	
	
	
	

	
	
	
	


Introduction

Section 100 of the Children and Families Act 2014 places a duty on governing bodies of maintained schools, proprietors of academies and management committees of PRUs to make arrangements for supporting pupils at their school with medical conditions.

On 1 September 2014 a new duty came into force for governing bodies to make arrangements to support pupils at school with medical conditions. The aim is 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 their academic potential.
The governors and staff of Summerfields Primary Academy wish to ensure that pupils with medical needs receive appropriate care and support in school. Pupils should not be denied access to a broad and balanced curriculum simply because they are on medication or need medical support, nor should they be denied access to school trips etc. 

This policy takes account of the guidance Managing Medicines in Schools and Early Years Settings (DfES 2005), Supporting pupils at school with medical conditions (DfE December 2015) and outlines below the detailed arrangements for implementing the policy in Summerfields Primary Academy

Definitions of Medical conditions
Pupils’ medical needs may be broadly summarised as being of two types:-

Sort-term affecting their participation at school because they are on a course of medication.

Long-term potentially limiting access to education and requiring on-going support, medicines or care while at school to help them to manage their condition and keep them well, including monitoring and intervention in emergency circumstances. It is important that parents feel confident that the school will provide effective support for their child’s medical condition and that pupils feel safe.
Some children with medical conditions may be considered to be disabled under the definition set out in the Equality Act 2010. Where this is the case governing bodies must comply with their duties under that Act. Some may also have special educational needs (SEN) and may have an Education, Health and Care (EHCP) plan which brings together health and social care needs, as well as their special educational provision. 

For children with SEN, this policy should be read in conjunction with the Special educational needs and disability (SEND) code of practice The Special educational needs and disability code of practice explains the duties of local authorities, health bodies, schools and colleges to provide for those with special educational needs under part 3 of the Children and Families Act 2014. For pupils who have medical conditions that require EHC plans, compliance with the SEND code of practice will ensure compliance with this guidance with respect to those children.
Roles and responsibilities

We have set out school / specific roles / duties briefly below:
The Governing Body

The governing body must ensure that arrangements are in place to support pupils with medical conditions. In doing so it should ensure that such children can access and enjoy the same opportunities at school as any other child.

In making their arrangements, governing bodies should take into account that many of the medical conditions that require support at school will affect quality of life and may be life-threatening. Some will be more obvious than others. Governing bodies should therefore ensure that the focus is on the needs of each individual child and how their medical condition impacts on their school life.

The governing body should ensure that its arrangements give parents and pupils confidence in the school’s ability to provide effective support for medical conditions in school. The arrangements should show an understanding of how medical conditions impact on a child’s ability to learn, as well as increase confidence and promote self-care. They should ensure that staff are properly trained to provide the support that pupils need.
The Head Teacher
The designated teacher/person with responsibility for children with medical needs is the Head Teacher
Their role is outlined as follows: 

· Organise staff training re: food allergies

· Brief all staff in school policy and procedures

· Communicate policy to parents and other stakeholders

· Monitor effectiveness of policy

· Keep a record of all medicines administered by school staff

The Head Teacher will accept responsibility for members of staff giving or supervising pupils taking prescribed medication or carrying out prescribed procedures during the school day where those members of staff have volunteered to do so. He / she will ensure that members of staff receive adequate information, instruction and training to ensure their competency to carry out their roles safely and effectively.

The Head Teacher will consider, in each case, the nature of the medication to be administered, any potential risks and all other relevant information before deciding in a particular case that medicine can be administered. Where there is concern that the child’s needs cannot be met, the Principal will seek further advice from medical professionals and appropriate Local Authority Officers.  

The Head Teacher will ensure that appropriate aspects of this policy / guidance are communicated to all relevant parties including staff, parents, children and others.  
School Staff

Any member of staff may be asked to provide support to pupils with medical conditions, including the administering non specialist prescription medicine, although this is usually carried out by the administration staff.
The school holds regular training in the use of Epipens and supporting pupils with asthma, which all staff will attend.

All staff who are required to provide specialist support to pupils with medical conditions (e.g. diabetes) will be trained by an appropriate healthcare professional qualified to do so. The training need will be identified by the healthcare professional during the development of review of the individual healthcare plan. School may choose to arrange training themselves and will ensure that it remains up to date.
Staff must not undertake healthcare procedures without appropriate training (update to reflect any individual healthcare plans). A first aid certificate does not constitute appropriate training in supporting pupils with medical conditions. 

The Parent Support Advisor, will seek advice from relevant healthcare professions about training needs, including 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 will be asked for their views. They should provide specific advice, but should not be the sole trainer.

A record will be kept of all training received by staff (Form AM3)
Staff members with specific duties are outlined below
Administration of prescribed medicines:- Miss A Newton
                      Mrs A Snowden

                                                                       Mrs L Tabbner

                                                                       Mrs C Harris

Staff Trained in First Aid:- Mrs L Tabbner
                                             Miss A Newton

                                             Mrs S Davis

                                             Mrs N Cuthbert

                                             Miss J McKenning

Staff Trained in Paediatric First Aid:- Miss A Newton
                                                               Mrs S Davis
                                                               Mrs N Cuthbert

Health Care Professionals including School Nurse

Health care professionals should co-operate with school in supporting children with medical conditions. They can provide valuable support, information, advice and guidance to schools, and their staff, to support children with medical conditions at school. 

The school nurse should liaise locally with lead clinicians on appropriate support and identify staff training needs. The school nurse or other relevant health care professional may support school staff in developing and implementing a child’s individual health care plan (IHCP)
Pupils

Pupils should, wherever possible, be fully involved in discussions about their medical support needs and contribute to, and fully comply with, their IHCP.

If, after discussion with the parent/carer, it is agreed that the child is competent to manage his/her own medication and procedures, s/he will be encouraged to do so. This will be reflected in the individual healthcare plan. 

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 will be informed so that alternative options can be considered.

Parents

Parents must 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

Parents must complete a written request for medicines to be administered by the school staff.

Administration of Medicines
Medicines should only be administered at school when it would be detrimental to a child’s health or school attendance not to do so.
Where clinically possible, parents are encouraged to ask the prescriber if medicines can be prescribed in dose frequencies which enable them to be taken outside of school hours.

Prescription medicines

Summerfields Primary Academy will only accept into school essential medicines prescribed by a doctor or other health professional
School will only accept prescribed medicines, with written permission from parent/carer. (Form AM1) Parents must deliver and collect the medicine from the school office and complete a parental agreement for school to administer medicine.

Medicines must be in-date, labelled, provided in the original container as dispensed by a pharmacist and include instructions for administration, dosage and storage. The exception to this is insulin which must be in-date, but will generally be available to schools inside an insulin pen or a pump, rather that it’s original container; 

All medicines, with the exception of inhalers and Epipens, will be kept in a locked cabinet in the school office.
School staff may indicate their willingness to administer medication but this is not a requirement. The administration of medication is reliant on staff volunteers and good will.
School will keep a record of the date and time medicines are administered.
School staff will follow the following standard practice when administering medicines. They must:

· check the written instructions received by the school and confirm with details on the medicine container

· check the prescribed dosage, timing and frequency details
· check the expiry date of the medicine (Note: it may be helpful to remind parents if the expiry date is approaching)
· check record of last dosage given (to avoid double dosage)

· measure out the prescribed dose
· check the child’s name on the medicine again
· complete written record of dosage given, including date, time and signature
Unless it is an emergency, any medication should be given in a situation where privacy and confidentiality may be maintained. Facilities may be needed for the pupil to rest and recover.

School will keep a written record each time medicines are given. In some circumstances such as the administration of rectal diazepam, the dosage and administration will be witnessed by a second person. This also applies to off-site activities e.g. residential trips etc.

Non prescription medicines
Summerfields Primary Academy will not accept into school any form of non-prescription medicine.  Parents must not send children to school with over the counter medicines including throat sweets. All such medicines will be taken from the pupil and kept securely in the school office until collected by a responsible adult.

Self administration by pupils
Pupils may be allowed to take responsibility for self-administration of medicines in the case of asthma inhalers. If this is the case it must be part of the written agreement with the child’s parents. (Form AM2)
Emergency procedures - detailed arrangements, roles and responsibilities
As part of general risk management processes school has arrangements in place for dealing with emergency situations. 
All staff know how to call the emergency services and who is responsible for carrying out emergency procedures in the event of need
A member of staff will always accompany a child taken to hospital by ambulance, if the ambulance arrives before the parent, and will stay until the parent arrives. Staff should make the medical staff aware of any religious or cultural wishes i.e. blood transfusions. But it is the health professionals who are responsible for taking any decisions on medical treatment when the parents are not available. 

Staff will never take children to hospital in their own car. It is safer to call and wait for an ambulance (keeping in regular telephone contact with the ambulance service) than to risk a car journey when conditions could rapidly deteriorate.   

For serious medical conditions, individual health care plans, include detailed instructions about how to manage a child in an emergency and clearly identify individual responsibilities. Form AM4 is provided as a template for parents to consent to emergency procedures. The emergency instructions include:

· a clear procedure for summoning an ambulance

· access to telephones and clear instructions on what and what not to do

· contingency plan in case the normal routine for treatment breaks down, e.g. the trained staff members are absent.

When a child becomes unwell at school or is injured (other than minor injuries) school will arrange for them to be looked after safely and comfortably and contact the parent to collect them. It is then the responsibility of the parent to accompany the child to their GP surgery or to hospital. 
In cases of accident and emergency, teachers must, of course, always be prepared to help, as they and other school staff in charge of pupils have their general legal duty of care to act as any reasonably prudent parent would.  Qualified medical treatment should be secured in emergencies at the earliest opportunity. Medical emergencies make significant emotional demands upon those involved and it is important that suitable and timely support is available. A record of all reported incidents and accidents is kept. 
Food management - re food allergies and intolerances  

All children with a diagnosed severe food allergy must have an individual health care plan and / or emergency anaphylaxis plan. Food/meal arrangements are covered when the plan is drawn up. It is recommended that pupils with severe allergies bring a home packed lunch. The health care plan must be drawn up at a meeting involving the Head Teacher, and Senco and the parents and meal arrangements should be discussed at the same time.

The school is responsible for arranging the meetings.

Safe storage of medicines

We will only store, supervise and administer medicine that has been prescribed for an individual child. Medicines are stored strictly in accordance with product instructions and in the original container in which dispensed.  
Medicines must be kept in the container supplied which must be clearly labelled with the:

· name of the child 

· dose/frequency of administration  

· instructions for administration  

· date of dispensing  

· cautionary advice  

· expiry date. 

Parents are responsible for ensuring medicines do not exceed their expiry date. 
Instructions regarding any specific requirements for the disposal of equipment/waste product, e.g. syringes, gloves, should be kept with the medication and equipment.

NB: Under no circumstances should any medicine be transferred into another container for keeping/storage.

Medicines are kept in a locked cabinet, with the key being readily available to appropriate members of staff to ensure access in case of emergency. The exceptions to this may be:

a) 
medicines for asthma, anaphylaxis, diabetes and epilepsy. These medicines may be needed in emergency situations when immediate access would be essential. In some cases children would carry their own medication e.g. inhalers for asthma, adrenaline injector pens for anaphylaxis in line with their care plan 

b) 
For medicines needing refrigeration, the refrigerator should itself be in a secure location to compensate for the impracticability of locking it. If this is not possible medicines should be kept in a locked box in the refrigerator.

Schools can obtain advice on safe storage, temperatures, light, life span etc. from Community Pharmacists (local chemists).
Children with chronic or complex medical needs / Individual Health Care Plans

Individual healthcare plans will help to ensure that School effectively supports pupils with medical conditions. They will provide clarity about what needs to be done, when and by whom. They will often be essential, such as in cases where conditions fluctuate or where there is a high risk that emergency intervention will be needed. They are likely to be helpful in the majority of other cases too, especially where medical conditions are long-term and complex. However, not all children will require one. The school, healthcare professional and parent/carer 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 at Appendix 1.

Where an individual health care plan is needed, we will follow the principles of guidance contained in DfE. document Supporting pupils at school with medical conditions (DfE December 2015), and develop relevant health care plans where necessary. 

Individual Healthcare plans will be easily accessible to all who need to refer to them whilst preserving confidentiality. Plans will capture the key information and actions that are required to support the child effectively e.g. details of symptoms, daily care requirements, detailed emergency procedures and family / medical contact details. 

The level of detail within the plan 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 an EHC plan, their special educational needs should be mentioned in their individual healthcare plan.
The health care plan should be developed in consultation with the parents, school staff and relevant health care professionals 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 the School should take to help manage their condition and overcome any potential barriers to getting the most from their education. 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.
Form AM5 provides a basic template for the individual healthcare plan, and although this format may be varied to suit the specific needs of each pupil, it will include the following information:

· 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

· specific support for the pupil’s educational, social and emotional needs e.g. 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 services

· the level of support needed including in emergencies. If a child is self managing their medication, this should be clearly stated with appropriate arrangements for monitoring

· which staff 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 school needs to be aware of the child’s condition and the support required

· arrangements for written permission from parents and the Head Teacher 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 can ensure that  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

· 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 the development of their individual healthcare plan  
All health care plans will be reviewed on a regular basis (at least annually). Where a child moves schools etc relevant information should be passed on as appropriate. Parents and the school share the responsibility to make sure that this happens.
Off site activities 
We will actively support pupils with medical condition to participate in day trips, residential visits and sporting activities by being flexible and making reasonable adjustments unless there is evidence from a clinician such as a GP that this is not possible. 

We will always conduct a risk assessment so that planning arrangements take account of any steps needed to ensure that pupils with medical conditions can be included safely. 

Procedure for Administering Medication on Residential Trips 

Prior to the trip each child’s parent/carer will be issued with consent forms which include details of any pupil medication required. 

The completed forms are returned to the school’s office, together with the relevant medication in its original container or packaging, named and sealed in a clear, plastic bag. The designated trip leader will then complete a register of all medication requirements highlighting those that MUST BE ADMINISTERED and those that MAY be required. 
Where children are travelling with the school and more than one coach is required the medications and logs will be split into coach groups. If medical needs have to be addressed during travel the child and first aider will be allocated to the same coach.

The register will then be checked and completed throughout the day (and night if appropriate) to ensure all children receive their medication as instructed. This will also be checked over by the trip leader at least once a day. 
Each individual administration of medication will be logged on the relevant medication instruction sheet to show what was given, how much, by whom and who witnessed. These forms are then passed to the parent together with any remaining medication on return from the trip. 
If a child requires travel sickness medication this should be detailed on a consent form. This will be logged and administered as all other medication.
Sporting activities

Most pupils with medical conditions can take part in the PE curriculum and extra curricular sport. The school is sufficiently flexible for all pupils to take part in ways appropriate to their own abilities. 
Disposal, hygiene and infection control
Disposal of medicines

Staff should not dispose of medicines. Parents are responsible for ensuring that date-expired medicines are returned to a pharmacy for safe disposal. Parents should also collect medicines at the end of each term.

Sharps boxes are always be used for the disposal of needles. 

Hygiene and infection control

All staff should be familiar with precautions for avoiding infection and follow basic hygiene procedures. Staff should have access to protective disposable gloves and take care when dealing with spillages of blood or other bodily fluids and disposing of dressings or equipment. 
Unacceptable Practice

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

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

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

· Ignore the views of the child or their parents/carers; or ignore medical evidence or opinion (although this may be challenged); 
· Send children with medical conditions home frequently or prevent them from staying for normal school activities, including lunch, unless this is specified in their individual healthcare plans; 
· If the child becomes ill, 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, eg hospital appointments; 
· Prevent pupils from drinking, eating or taking toilet breaks whenever they need to in order to manage their medical condition effectively; 
· Require parents/carers, or otherwise make them feel obliged, to attend school to administer medication or provide medical support to their child, 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 creating unnecessary barriers to children participating in any aspect of school life, including school trips, eg by requiring parents to accompany the child. 

Complaints
Should parents/carers be unhappy with any aspect of their child’s care, they must discuss their concerns with the school. This will be with the child’s class teacher in the first instance, with whom any issues should be addressed. If this does not resolve the problem or allay the concern, the problem should be brought to a member of leadership team, who will, where necessary, bring concerns to the attention of the Headteacher. In the unlikely event of this not resolving the issue, the parent/carer must make a formal complaint using the Complaints Procedure

Appendix 1.
Model Process for developing Individual Health Care Plans
This process is taken from DfE guidance document ‘Supporting medical conditions in School’ December 2015
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AM 1 

PARENTAL CONSENT FORM FOR THE ADMINISTRATION OF MEDICINES

	SECTION 1

PUPIL NAME
	

	CLASS No/ TEACHER
	

	DATE OF REQUEST
	


	SECTION 2

PARENT CONTACT NUMBER
	

	DAY TIME EMERGENCY CONTACT NUMBER
	

	PARENT(S) OR CARER(S) NAME
	


	SECTION 3

NAME OF MEDICATION
	

	IS 

IS THIS MEDICINE PRESCRIBED?
	YES
NO


	CONDITION OR ILLNESS EG EAR INFECTION
	

	DATE PRESCRIBED
	

	DETAILS OF DOSAGE
	

	TIME/FREQUENCY OF DOSAGE
	

	DATE COURSE OF MEDICATION FINISHES
	

	If the medication is prescribed for 8 days or more, an individual health care plan may be required.


	SECTION 4

DECLARATION BY THE PARENT/LEGAL GUARDIAN

I consent to my child being administered the prescribed medicine in accordance with the information above.  I understand that It is the School Policy not to force children to take their medicine if they refuse to do so.  In the event of this occurring, the nominated contact will be notified.

I understand that the Academy Trust, Governing Body of the school and the staff cannot accept responsibility for any adverse reaction my child may suffer as a consequence of being administered the prescribed medication at my request.

Signed: _________________________________  Date:                                               .
Relationship to child: __________________________




AM1 (CONTINUED)
Record of medicine administered to an individual child 

	Name of school/setting
	

	Name of child
	

	Date medicine provided by parent
	
	
	
	

	Group/class/form
	

	Quantity received
	

	Name and strength of medicine
	

	Expiry date
	
	
	
	

	Quantity returned
	

	Dose and frequency of medicine
	


Staff signature



Signature of parent



	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	
	
	
	

	
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	
	
	
	

	
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	


AM 2
PARENTAL CONSENT FORM FOR THE SELF-ADMINISTRATION OF MEDICINES

	SECTION 1

PUPIL NAME
	

	CLASS / TEACHER
	

	DATE OF REQUEST
	


	SECTION 2

PARENT CONTACT NUMBER
	

	DAY TIME EMERGENCY CONTACT NUMBER
	

	PARENT(S) OR CARER(S) NAME
	


	SECTION 3

NAME OF MEDICATION
	

	IS 

IS THIS MEDICINE:
	PRESCRIBED


	CONDITION OR ILLNESS 

(e.g. ear infection)
	

	DATE PRESCRIBED
	

	DETAILS OF DOSAGE
	

	TIME/FREQUENCY OF DOSAGE
	

	DATE COURSE OF MEDICATION FINISHES (if applicable)
	

	If the medication is prescribed for 8 days or more, an individual health care plan should be completed.


	IF THERE ARE NO SPECIAL STORAGE ARRAGEMENTS, WOULD YOU LIKE YOUR CHILD TO CARRY THEIR MEDICINE WITH THEM FOR USE AS NECESSARY?





YES

NO



AM2 (CONTINUED)


Dear Parent (s)/Carer(s)

NOTIFICATION OF SELF ADMINISTRATION OF NON PRESCRIPTION MEDICINE

I would inform you that your child: ________________________________________

has received medication as detailed below, in accordance with your request that was agreed with the school.

Name of Medication: __________________________________________________

Details of Dosage:   ___________________________________________________

Date and time(s) medication administered: _________________________________

Condition or illness:  ____________________________________________​​​_______

___________________________________________________________________​​​​​

Name of person administering/supervising self-administration of medicine: 

___________________

Yours sincerely

The Head Teacher
                                                                            AM 3
RECORD OF TRAINING IN ADMINISTERING MEDICAL/EMERGENCY PROCEDURES

This form is to be used where there has been a parental request for school staff to administer a medical procedure/emergency medical procedure.  Training will be provided in the relevant procedure(s) by the appropriate health professional(s).    

Training will be provided with the agreement of parent / carer/ responsible medical professional / Headteacher / and Barnsley Local Education Authority, on the understanding that:

· Staff undergo training on a voluntary basis.

· Staff are employees of the Barnsley Local Education Authority or Governing Bodies in Barnsley VA Schools or are carers approved by the Barnsley NHS Primary Care Trust/Barnsley District General Hospital NHS Trust.

· Staff agree to regular review and update their skills under instruction from a trainer approved by the responsible medical professionals.

	Date training undertaken: 
	

	Training provided by: 
	

	And approved by:
	

	
	


	Name of Nominated Staff


	
	Signature



	1


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.

	2


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.

	3


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.

	4


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.

	5


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.



	6


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.




	Name of Nominated Staff


	
	Signature



	7


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.



	8


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.



	9


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.



	10


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.



	11
	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.



	12


	
	

	
	
	I have understood the training that has been provided and feel competent in carrying out the task.




	
	DECLARATION BY SUPERVISING DOCTOR/NURSE
	
	

	
	
	
	
	
	

	
	I declare that the above named individuals have attended an awareness session under my supervision.  They have been made aware of the medical condition and procedure and have been given the appropriate training and level of understanding to administer medical procedures as detailed in the Care Plan and Teaching Pack where appropriate.


	

	
	
	
	
	
	

	
	Name:
	
	Status:
	
	

	
	
	
	
	
	

	
	Signed:
	
	Date:
	
	

	
	
	
	
	
	


AM4
CONSENT TO ADMINISTER
MEDICAL/EMERGENCY PROCEDURE
	PARENT/CARER’S DECLARATION

I consent to my child receiving the medical procedure detailed in their Individual Care Plan by the individuals what have been training and are detailed on form AM3.  I will notify the school immediately of any change in circumstances/regime.

I fully understand that unless the administering member(s) of staff negligently fail to administer the medical procedure in compliance with the approved training/instruction he/she has received, or any subsequent training/instruction he/she has received, that BMBC, the Academy Trust, the Governing Body of the School and the staff cannot accept any responsibility for any adverse reaction or medical complication my child might suffer as a consequence of receiving this medical procedure, which I have requested them to undertake on my behalf.

Signed:  

Relationship to child:  

Date:  




	PRINCIPAL’S DECLARATION

	I confirm the Chairperson of the Governing Body will be informed of the above details.



	Signed:  



	                                                     (Principal)

	

	Date:  




AM5
INDIVIDUAL HEALTH CARE PLAN

This care plan can be used to document arrangements for general health conditions.  However, please be aware that more relevant template health care plans may be available within the medical needs information and action cards appendices to this Strategic Assurance Standard.

	SECTION 1

CHILDS NAME


	

	CLASS / TEACHER
	

	DATE OF BIRTH
	

	MEDICAL DIAGNOSIS/ CONDITION


	

	DATE
	

	REVIEW DATE
	


	SECTION 2

PARENT CONTACT NUMBER
	

	DAY TIME EMERGENCY CONTACT NUMBER
	

	PARENT(S) OR CARER(S) NAME
	


	SECTION 3

CLINIC/ HOSPITAL  CONTACT NAME & NUMBER
	

	GP CONTACT NAME & NUMBER
	


	SECTION 4

DESCRIBE MEDICAL NEEDS AND GIVE DETAILS OF CHILDS SYMPTOMS


	

	POSSIBLE TRIGGERS


	

	DAILY CARE REQUIREMENTS/ MEDICINES (e.g. before sport/ at lunchtimes)


	

	DESCRIBE WHAT CONSTITUTES AN EMERGENCY FOR THE CHILD AND THE ACTION TO TAKE IF THIS OCCURS


	


	FOLLOW-UP CARE


	

	WHO IS RESPONSIBLE IN AN EMERGENCY (state if different for off-site activities)


	

	IS SPECIFIC TRAINING IN ADMINISTERING MEDICAL/EMERGENCY PROCEDURES NECESSARY?
	YES


NO

IF YES PLEASE COMPLETE FORM AM3


	SECTION 5

INDICATE IF ANY ADDITIONAL RISK ASSESSMENTS HAVE BEEN PROCUDED AND FOR WHICH ACTIVITIES (e.g. P.E.) 


	

	DO ANY SPECIFIC STAFF HAVE A COPY OF THIS CARE PLAN?

(e.g. transport services, school cook)


	

	ANY OTHER ASSOCIATED FORMS WITH THIS CARE PLAN (e.g. AM1)
	


	SECTION 7  PARENT/CARER’S DECLARATION

The above information is, to the best of my knowledge, accurate at the time of writing.  I will inform the school/setting immediately in writing if there are any changes in my child’s condition, medical/emergency arrangements or the contact details given.

I give consent for this information to be shared with relevant non-parent carers as detailed in section 5.

I will complete any associated consent forms for the administration of medicines and/or emergency/medical procedures.

Signed: _________________________________ Date:                                               .
Relationship to child: __________________________




SECTION 4 





DECLARATION BY THE PARENT/LEGAL GUARDIAN





I consent to my child self-administering the prescribed medicine in accordance with the information above.  





I understand that the Academy Trust, Governing Body of the school and the staff cannot accept responsibility for any adverse reaction my child may suffer as a consequence of being administered the prescribed medication at my request.





Signed: _________________________________  Date:                                               .





Relationship to child: __________________________





SECTION 5





APPROVAL FOR REQUEST                                                                          YES  /  NO


APPROVAL FOR CHILD TO SELF-ADMINISTER IF APPLICABLE               YES  /  NO


APPROVAL FOR CHILD TO CARRY OWN MEDICINES IF APPLICABLE    YES  /  NO





PRINCIPAL___________________________ DATE___________________________

















