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The LETTA Trust is committed to the inclusion of all pupils and wishes to ensure that pupils with
medical needs receive proper care and support at school.

1. Aims
This policy aims to ensure that:

e pupils, staff and parents understand how our schools will support pupils with medical
conditions

e pupils with medical conditions are properly supported to allow them to access the same
education as other pupils, including school trips and sporting activities

The Trust Board will implement this policy by:
e making sure sufficient staff are suitably trained
e making staff aware of pupil's condition, where appropriate

e making sure there are cover arrangements to ensure someone is always available to
support pupils with medical conditions

e providing supply teachers with appropriate information about the policy and relevant
pupils

e developing and monitoring individual healthcare plans (IHPs)

The named person with responsibility for implementing this policy is Jo Franklin (CEO).

2. Legislation and statutory responsibilities

This policy meets the requirements under Section 100 of the Children and Families Act 2014,
which places a duty on those in governance to make arrangements for supporting pupils at
their school with medical conditions.

It is also based on the Department for Education’s statutory guidance: Supporting pupils af
school with medical conditions.

This policy has been written with due regard to relevant legislation, including the Education
Act 2002, The Children Act 1989 and 2004, NHS Act 2006, Equality Act 2010, and the Special
Educational Needs and Disability Code of Practice 0-25 (2014).

This policy also complies with our funding agreement and articles of association.

3. Roles and responsibilities

3.1 The Trust Board
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The Trust Board has ultimate responsibility to make arrangements to support pupils with
medical conditions. The Trust Board will ensure that sufficient staff have received suitable
training and are competent before they are responsible for supporting children with medical
conditions.

3.2 The Headteacher
The headteacher will:

e make sure all staff are aware of this policy and understand their role in its implementation

e ensure that there is a sufficient number of trained staff available to implement this policy
and deliver against all individual healthcare plans (IHPs), including in confingency and
emergency situations

e fake overall responsibility for the development of IHPs

e make sure that school staff are appropriately insured and aware that they are insured to
support pupils in this way

e confact the school nursing service in the case of any pupil who has a medical condition
that may require support at school, but who has not yet been brought to the attention of
the school nurse

e ensure that systems are in place for obtaining information about a child’'s medical needs
and that this information is kept up to date

e ensure that the school works constructively with the local authority to fulfill their statutory
duty to arrange suitable education for pupils who will be away from school for 15 days or
more due to health needs

3.3 Staff

Supporting pupils with medical conditions during school hours is not the sole responsibility of
one 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 fo support pupils with medical conditions will
receive sufficient and suitable training, and will achieve the necessary level of competency
before doing so.

Teachers will take info account the needs of pupils with medical conditions that they teach.
All staff will know what to do and respond accordingly when they become aware that a
pupil with a medical condition needs help.

The headteacher/other responsible person may refuse to agree to the administration of
medicines if the procedures in this policy are not followed, as this would be in breach of our

school/setting and LA health and safety policies.

3.4 Parents
Parents will:
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e provide the school with sufficient and up-to-date information about their child’s medicall
needs

e Dbeinvolved in the development and review of their child’s IHP and may be involved in its
drafting

e carry out any action they have agreed to as part of the implementation of the IHP e.g.
provide medicines and equipment

e be aware of the expirafion dates of their own children’s medication, and provide
replacements in timely manners to ensure the safety of their child

Medication will only be accepted in school if it is in a container that clearly demonstrates it
has been prescribed by a doctor. The provision of a suitable container is a parental
responsibility.

Any protective clothing or specialist equipment stored at school is checked weekly by a first
aider.

Parents must ensure medication is labelled with the following information:
e pupil name and class

e name of medication

e dosage

e frequency of dosage

e date of dispensing

e storage requirements

e datfe of expiry

e any protective clothing or specialist equipment required

It is the responsibility of the parent/carer to notify the school of changes in medication or
dosage. This should be done in writing and must be handed to the school office.
Parents/carers of children requesting that the school administers/supervises medication for
their child will be given a copy of this policy. Parents/careers are expected to comply with
the policy. If the guidance is not followed the school will not be able to administer/supervise
medicines safely.

3.5 Pupils

Pupils with medical conditions will often be best placed to provide information about how
their condition affects them. Pupils should be fully involved in discussions about their medical
support needs and conftribute as much as possible to the development of their IHPs. They are
also expected to comply with their IHPs.

3.6 School nurses and other healthcare professionals
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Our school nursing service will notify the school when a pupil has been identified as having a
medical condition that will require support in school. This will be before the pupil starts school,
wherever possible.

Healthcare professionals, such as GPs and paediatricians, will licise with the school's nurses
and notify them of any pupils identified as having a medical condition.

4. Equal opportunities

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 and any relevant healthcare professionals will be consulted.

5. Being notified that a child has a medical condition

When the school is notified that a pupil has a medical condition, the process outlined below
will be followed to decide whether the pupil requires an IHP.

The school will make every effort to ensure that arrangements are put into place within 2
weeks, or by the beginning of the relevant term for pupils who are new to our school.

Parent or healthcare professional tells the

school that the child: Healthcare professionals commission or deliver training
) ) and sign off school staff as 'competent’ with an agread
» Has a new diagnosis review date

Is due to attend a new school

Is due to return to school after a
long-term absence

» Has needs which have changed

h

Implement the IHP and circulate it to all relevant staff

h 4

The headteacher or other relevant senior
member of staff co-ordinates a meeting to

discuss the child’s needs and identifies a
member of staff to support the pupil

Review the IHP annually or when the child's condition
changes. Parents or healthcare professionals will initiate
this.

h 4

Hold a meeting with the following people
discuss and agree on the need for an IH

Key school staff

The child

Parents

Any relevant healthcare
professionals

Develop an IHFP with input from a
healthcare professional

l

F}
[ Identify school staff training needs }—’
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6. Individual healthcare plans

The headteacher has overall responsibility for the development of IHPs for pupils with medical
conditions. This has been delegated to the inclusion leader in each school.

Plans will be reviewed at least annually, or earlier if there is evidence that the pupil’'s needs
have changed.

Plans will be developed with the pupil’'s best interests in mind and will set out:
e What needs to be done

e When

e Bywhom

Not all pupils with a medical condition will require an IHP. It will be agreed with a healthcare
professional and the parents when an IHP would be inappropriate or disproportionate. This
will be based on evidence. If there is not a consensus, the headteacher will make the final
decision.

Plans will be drawn up in partnership with the school, parents 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.

IHPs will be linked to, or become part of, any statement of special educational needs (SEN)
or education, health and care (EHC) plan. If a pupil has SEND but does not have a statement
or EHC plan, the SEN will be mentioned in the IHP.

The level of detail in the plan will depend on the complexity of the child’s condition and how
much support is needed. The governing board, headteacher & inclusion leader will consider
the following when deciding what information to record on IHPs:

e The medical condition, its friggers, signs, symptoms and freatments

e The pupil's resulting needs, including medication (dose, side effects and storage) and
other tfreatments, time, facilities, equipment, testing, access to food and drink where this
is used fo manage their condition, dietary requirements and environmental issues, e.g.
crowded corridors, fravel fime between lessons

e Specific support for the pupil’'s educational, social and emotional needs. For example,
how absences will be managed, requirements for extra fime fo complete exams, use of
rest periods or additional support in catching up with lessons, counselling sessions

e The level 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 fraining needs, expectations of their role and
confirmation of proficiency to provide support for the pupil’'s medical condifion from a
healthcare professional, and cover arrangements for when they are unavailable

e Who in the school needs to be aware of the pupil’s condition and the support required
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e Arrangements for written permission from parents and the headteacher for medication to
be administered by a member of staff, or self-administered by the pupil during school
hours

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/pupil, the designated individuals to
be entrusted with information about the pupil’s condition

e What to do in an emergency, including who to contact, and contingency arrangements

7. Children with health needs who cannot attend school

The Inclusion Leader will make arrangements for suitable education to be delivered remotely
to pupils with health needs who cannot attend school (see remote learning policy).

If the school can’t make suitable arrangements,the local authority is responsible for arranging
suitable education for these pupils, particularly when a child will be away from school for 15
days or more (whether consecutive or cumulative across the school year) due to health
needs.

The school will:

e Work constfructively with the local authority, providers, relevant agencies and parents
to ensure the best outcomes for the pupil

e Share information with the local authority and relevant health services as required

e Help make sure that the provision offered to the pupil is as effective as possible and
that the child can be reintegrated back into school successfully

When reintegration is anficipated, work with the local authority to:

e Plan for consistent provision during and after the period of education outside the
school, allowing the pupil to access the same curriculum and materials that they
would have used in school as far as possible

e Enable the pupil to stay in touch with school life (e.g. through newsletters, emails,
invitations to school events or internet links to lessons from their school)

e Create individually tailored reintegration plans for each child returning to school

e Consider whether any reasonable adjustments need to be made

8. Managing medicines
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

e Where we have parents’ written consent

8/26



The only exception to this is where the medicine has been prescribed to the pupil without the
knowledge of the parents.

Medication will only be accepted in school with written instruction from the GP or
parent/carer; this must be signed by the parent/carer. Where the medication required is
complex there should be an individual health care plan (See appendix 1). In the case of long
term medication the signature must be renewed at least annually. These documents will be
stored with the young person’s records.

Medication will only be accepted in school if it is not possible for it to be correctly
administered outside the school day. Parents/carers are expected to ask their GP whether
this would be possible, before requesting that the school administers the medication.

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

Anyone giving a pupil any medication (for example, for pain relief) will first check maximum
dosages and when the previous dosage was taken. Parents will always be informed.

The school will only accept prescribed medicines that are:
e In-date
e Labelled

e Provided in the original container, as dispensed by the pharmacist, and include
instructions for administration, dosage and storage

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

All medicines will be stored safely in a locked cabinet. 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 (epi
pens) will always be readily available to pupils and not locked away. These and other
emergency medicines must accompany children at all fimes in appropriate containers
(including school trips and swimming). Mobile containers for these medications should be
provided by parents/carers/GPs.

In regards to life saving medication such as epi-pens, parents will be advised to make sure
their child has a pen stored at school and another pen to carry with them on their journey

between home and school.

Keys to the locked cabinet are held by school admin staff in the office. Emergency keys are
also available from the inclusion leader.

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

Medications/medical needs register

The school retains a register of pupils receiving medication. A summary of the register is held
in each class register. The school nurse will check the register termly.
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The medication/medical needs register contains 4 elements:
1. A copy of the school medical needs policy and any supporting documents

2. Any signed forms, from parents/carers for administering medication, each countersigned
by the responsible member of staff. These can be completed by a parent/carer or a
health official but must be signed by the parent/carer

3. The record of medication/treatment administered
4. Medical information on each child

8.1 Controlled drugs

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

Letta Trust schools follow best practice when handling controlled drugs to keep everyone
safe.

Letta Trust schools will follow these rules when dealing with controlled drugs:

e aclearrecord will be kept of the amount of medicine in school, and the date and
time it is given

e fherecord must include the name of the person giving the medicine, the amount
(dose) given, and how it was given (for example, by mouth or injection)

e wherever possible, there should be another adult (a withess) when the medicine is
given, and when it arrives at or leaves the school

e staff will check the stock often to make sure the amount is correct and the medicine
is still in date

e if the medicine is no longer needed or is out of date, it must be returned to the parent
or carer, who should take it back to the pharmacy. This makes sure there is a clear
record of what happened to the medicine

A pupil who has been prescribed a confrolled 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 alocked room and only named staff have access.

Controlled drugs will be easily accessible in an emergency and a record of any doses used
and the amount held will be kept.

8.2 Pupils managing their own needs

Pupils who are competent will be encouraged to take responsibility for managing their own
medicines and procedures. This will be discussed with parents and it will be reflected in their
IHPs.

Pupils will be allowed to carry their own medicines and relevant devices wherever possible.
Staff will not force a pupil to take a medicine or carry out a necessary procedure if they
refuse, but will follow the procedure agreed in the IHP and inform parents so that an
alternative option can be considered, if necessary.
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8.3 Administering medicines

Each administration of medicines will be recorded. It should be signed by a person
administering the medicine (this could be the pupil themselves) and witnessed by a member
of staff (see appendix 2).

8.4 Refusing medication

If a pupil refuses medication they will not be forced to take it. The school will inform parents
as a matter of urgency if this occurs. Failure to take medicine must be recorded.

8.5 Errors & incidents

If there is an accident when giving medication, or an extreme adverse reaction, or the
agreed procedures are not followed, medical advice is sought immediately by dialling NHS
Direct or 999 depending on severity. This must be recorded through the school incident
procedures. The time of the incident should be recorded.

Parents/carers should be advised as soon as possible. The time that they are informed should
be recorded.

All such incidents and the action to be taken to avoid repeat incidents must be reported to
the local governing board as a confidential item. A log of the incidents and copies of the
forms should be kept in the medication register.

If more than 4 incidents occur in a year the advice of the LA should be sought.

8.6 Disappearance/disposal of medicines & equipment

In the event of medicines going missing, or being stolen the head teacher will be notified
immediately and should contact the LA for advice. If it is clear that there has been a theft,
the police should immediately be informed.

Disposal of sharps
In the case of a child requiring regular injections or blood sugar level testing, all used needles
and syringes must be disposed of in a sharps box (provided and collected by the parent).

Disposal of blood contaminated material
All materials contaminated by blood must be placed in one of the sanitary bins located in all
adult toilefts.

Disposal of medicines

Unwanted, unusual or outdated medicines must be returned to parents/carers, who should
sign for their receipt.

In the event that parents/carers cannot be contacted the medicines will be given to the
school nurse who will sign for their receipt and arrange disposal.

8.7 Unacceptable practice

School staff should use their discretion and judge each case individually with reference to
the pupil’s IHP, but it is generally not acceptable to:
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Prevent pupils from easily accessing their inhalers and medication, and administering
their medication when and where necessary

Assume that every pupil with the same condition requires the same tfreatment
Ignore the views of the pupil or their parents
Ignore medical evidence or opinion (although this may be challenged)

Send children with medical conditions home frequently for reasons associated with their
medical condition or prevent them from staying for normal school activities, including
lunch, unless this is specified in their IHPs

If the pupil becomes ill, send them to the school office or medical room unaccompanied
or with someone unsuitable

Penalise pupils for their attendance record if their absences are related to their medical
conditfion, e.g. hospital appointments

Prevent pupils from drinking, eating or taking foilet or other breaks whenever they need
to in order to manage their medical condition effectively

Require parents, or otherwise make them feel obliged, to attend school to administer
medication or provide medical support to their pupil, including with toileting issues. No
parent should have to give up working because the school is failing fo support their
child’'s medical needs

Prevent pupils from participating, or create unnecessary barriers to pupils participating in
any aspect of school life, including school trips, e.g. by requiring parents to accompany
their child

Administer, or ask pupils to administer, medicine in school toilets

9. Emergency procedures & medication

Staff will follow the school’s normal emergency procedures (for example, calling 999). All
pupils’ IHPs 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 arrives, or
accompany the pupil to hospital by ambulance.

The emergency salbutamol inhaler should only be used by children:

who have been diagnosed with asthma, and prescribed a reliever inhaler
have been prescribed a reliever inhaler

for whom written parental consent for use of the emergency inhaler has been given. This
information should be recorded in a child’s individual healthcare plan.

Schools may administer their “spare” adrenaline auto-injector (AAl) to a pupil at risk of
anaphylaxis, where both medical authorisation and written parental consent for use of the
spare AAIl has been provided. The school’s spare AAl can be administered to a pupil whose
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own prescribed AAlI cannot be administered correctly without delay. In the event of a
possible severe allergic reaction in a pupil who does not meet these criteria, emergency
services (999) should be contacted and advice sought from them as to whether
administration of the spare emergency AAl is appropriate.

10. Training

Staff who are responsible for supporting pupils with medical needs will receive suitable and
sufficient training to do so.

The training will be identified during the development or review of IHPs. Staff who provide
support fo pupils with medical conditions will be included in meetings where this is discussed.

The relevant healthcare professionals will lead on identifying the type and level of training
required and will agree this with the inclusion leader at each school. Training will be kept up
to date.

Training will:

e Be sufficient to ensure that staff are competent and have confidence in their ability to
support the pupils

e Fulfill the requirements in the IHPs

e Help staff to have an understanding of the specific medical conditions they are being
asked to deal with, their implications and preventative measures

Healthcare professionals will provide confirmation of the proficiency of staff in a medical
procedure, or in providing medication.

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 they can
recognise and act quickly when a problem occurs. This will be provided for new staff during
their induction.

11. Record keeping

Those in governance will ensure that written records are kept of all medicine administered to
pupils. Parents will be informed if their pupil has been unwell at school. IHPs are keptin a
readily accessible place which all staff are aware of.

12. Liability and indemnity

The Trust Board will ensure that the appropriate level of insurance is in place and
appropriately reflects the school’s level of risk.
We are a member of the Department for Education’s risk protection arrangement (RPA).
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13. Complaints

Parents with a complaint about their child’s medical condition should discuss these directly
with the school's inclusion leader in the first instance. If the inclusion leader cannot resolve
the matter, they will direct parents to the school's complaints procedure.

14. Monitoring arrangements

This policy will be reviewed and approved by the Trust Board annually.

15. Links to other policies:

Accessibility plan

Complaints

Equality information and objectives

Health and safety

Child protection & safeguarding policy

Special educational needs information report and policy
Staff code of conduct

Remote learning policy
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Asthma Policy

1. Background

This has been written with advice from the Department for Education & Skills, Asthma UK, the
local education authority, local healthcare professionals, the school health service, parents,
carers and pupils.

This school recognises that asthma is a widespread, serious but controllable condition
affecting many pupils at the school. The school positively welcomes all pupils with asthma.
This school encourages pupils with asthma to achieve their potential in all aspects of school
life by having a clear policy that is understood by school staff, their employers (the local
education authority) and pupils.

Supply teachers and new staff are also made aware of the policy. All staff who come into
contact with pupils with asthma are provided with training on asthma from the school nurse
who has had asthma training. Training is updated once a year.

Our school recognises that asthma is an important condition affecting many school children
and positively welcomes all pupils with asthma. The school encourages children with asthma
to achieve highly in all aspects of school life by having a clear policy that is understood by
school staff, Tower Hamlets LA and our pupils. New staff are also made aware of the policy
via our Induction procedures. Asthma training is held for our staff once a year.

2. Medication

Immediate access to reliever inhalers is vital. Children are expected to carry their reliever
inhaler at all fimes. All inhalers must be labelled with the child’s name by the parent.

Full guidance on administering medicines is found in our medical needs policy.

All staff will let children take their own medication.

3. Record keeping

At the beginning of each school year, or when a child joins the school, parents are asked if
their child has asthma, and for any details of medication taken. Parents are asked to notify
the school if these details change. (The medication registration form should be completed).
This information is kept in the medical needs register. The register of children with medicall
needs is available in all classes.

4. The curriculum

All pupils are expected to take part in all activities, which are adapted to meet individuals’
needs as appropriate, unless alternative arrangements have been agreed as part of an
individual programme.
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PE teachers are aware of which children have asthma. Students with asthma are
encouraged to participate fully in PE. They are expected to keep their inhaler with them if PE
is an off-site activity. Staff members provide a safe place to keep inhalers during activities
when they cannot be carried. Pupils should use inhalers as needed during PE lessons. The
school only uses chemicals in science and art lessons that are potential friggers for children
with asthma when this is a required part of the national curriculum. If children are affected by
this and need to leave the environment, the school will make alternative arrangements for
them.

5. The school environment
The school does all that it can to ensure the school environment is favourable to children with
asthma. The school only has hairless pets and has a no-smoking policy.

6. When a pupil is falling behind in lessons

If a pupil is missing a lot of fime at school or is always tired because their asthma is disturbing

their sleep at night, the class tfeacher will initially talk fo the parents/carers to work out how to
prevent their child from falling behind. If appropriate, the teacher will then talk to the school

nurse and special education needs coordinator about the pupil's needs.

The school recognises that it is possible for pupils with asthma to have special education
needs due to their asthma.
7. Asthma attacks

All staff who come into contact with pupils with asthma knows what to do in the event of an
asthma attack.

In the event of an asthma attack the school follows the procedure outlined by Asthma UK in
its School Asthma Pack. This procedure is visibly displayed in the staffroom and every
classroom.
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Intimate Care Policy

1. Rationale

It is our infention to develop independence in each child however there will be occasions
when additional help is required.

Our Intimate Care Policy has been developed to safeguard children and staff. It is one of a
range of specific policies that contribute to our provision of pastoral care.

The principles and procedures apply to everyone involved in the infimate care of children.
Children are generally more vulnerable than adults and staff involved with any aspect of
pastoral care need to be sensitive to their individual needs.

Infimate care may be defined as any activity that is required to meet the personal needs of
an individual child on a regular basis or during a one-off incident. Such activities include:

e Feeding

e Oralcare

e Washing

e Changing clothes

e Toileting

e First aid and medical assistance

e The supervision of a child involved in intimate self-care.

Parents have a responsibility to advise the school of any known intimate care needs relating
to their child.

2. Principles of intimate care

The following are the fundamental principles of intimate care upon which our policy
guidelines are based:
e Every child has the right to be safe

e Every child has the right to personal privacy
e Every child has the right fo be valued as an individuall

e Every child has the right fo be freated with dignity and respect
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e All children have the right to be involved and consulted in their own intimate care to the
best of their abilities

e All children have the right to express their views on their own intimate care and to have
such views taken info account

e Every child has the right to have levels of intimate care that are appropriate and
consistent.

3. School responsibilities

All staff working with children are subject to the appropriate Disclosure and Barring Checks.
This includes student teachers on work placement and volunteers.

Only those members of staff who are familiar with the intfimate care policy and other pastoral
care policies of the school are involved in the intimate care of children.

Where anficipated, intimate care arrangements are agreed between the school and
parents and, if appropriate, by the child.

Consent forms are signed by the parent and stored in the child’s file. Only in an emergency
would staff undertake any aspect of intimate care that has not been agreed by parents and
school. Parents would then be contacted immediately.

Infimate care arrangements should be reviewed at least six monthly. The views of all relevant
parties should be sought and considered to inform future arrangements.

If a staff member has concerns about a colleague’s intfimate care practice he or she must
report this fo a Designated Leader for Safeguarding and Child Protection (DSL). Named DSLs
for each school are specified in the appendices of the child protection & safeguarding
policies.

4. Guidelines for good practice

All children have the right to be safe and to be freated with dignity and respect. These
guidelines are designed to safeguard children and staff. They apply to every member of staff
involved with the intimate care of children.

Young children and children with special educational needs can be especially vulnerable.
Staff involved with their intimate care need to be particularly sensitive to their individual

needs.

Staff also need to be aware that some adults may use intimate care as an opportunity to
abuse children. It is important to bear in mind that some forms of assistance can be open to
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misinterpretation. Adhering to the following guidelines of good practice should safeguard
children and staff:

e Involve the child in the infimate care
e Try fo encourage a child's independence as far as possible in his or her infimate care

e Where a situation renders a child fully dependent, talk about what is going to be done
and give choices where possible

e Check your practice by asking the child or parent about any preferences while carrying
out the intimate care

e Treat every child with dignity and respect and ensure privacy appropriate to the child’s
age and situation

e When intfimate care is given, the member of staff tells a member of their feam that they
are providing intimate care and where they will be doing this. The door to the changing
area will be left open whilst protecting the privacy of the child

e Staff will not apply creams, but will support the child to do it themselves if medically
necessary

e Staff are trained on the signs and symptoms of child abuse through annual Safeguarding
fraining

e Make sure practice in intimate care is consistent. As a child may have multiple carers a
consistent approach to care is essential. Effective communication between all parties
ensures that practice is consistent

e Be aware of your own limitations. Only carry out activities you understand and feel
competent with. If in doubt, ASK. Some procedures must only be carried out by members
of staff who have been formally tfrained and assessed

e Promote positive self-esteem and body image. Confident, self-assured children who feel
their body belongs to them are less vulnerable to sexual abuse. The approach you take
to infimate care can convey lots of messages to a child about their body worth. Your
aftifude to a child’s infimate care is important. Keeping in mind the child’'s age, routine
care can be both efficient and relaxed

e If you have any concerns you must report them. If you observe any unusual markings,
discolouration or swelling, report it immediately fo a DSL

e If a child is accidentally hurt during the infimate care or misunderstands or misinterprets
something, reassure the child, ensure their safety and report the incident immediately to
a DSL

e Report and record any unusual emotional or behavioural response by the child. A written
record of concerns must be made available to parents and kept in the child’s personal
file and Safeguarding Log

(3]

. Working with children of the opposite sex
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There is positive value in both male and female staff being involved with children. Ideally,
every child should have the choice for intimate care but the current ratio of female to male
staff means that assistance will more often be given by a woman.

The infimate care of boys and girls can be carried out by a member of staff of the opposite
sex with the following provisions:

e When intfimate care is being carried out, all children have the right to dignity and privacy,
i.e. they should be appropriately covered, the door closed or screens/curtains put in
place

e If the child appears distressed or uncomfortable when personal tasks are being carried
out, the care should stop immediately. Try to ascertain why the child is distressed and
provide reassurance. Report any concerns to the DSL and make a written record. Parents
must be informed about any concerns

6. Dedling with body fluids and infection control

Letta Trust schools follow government guidance on infection confrol, including advice from
Health Protection in Schools and other Childcare Facilities.

o Staff will always use the correct personal protective equipment (PPE), following
instructions from the Health and Safety team.

e Urine, faeces, blood, and vomit will be cleaned up immediately and safely disposed
of in the correct bins.

e Special spill kits must be used for cleaning up blood spillages.

e For vomit, urine, and faeces, staff should use disposable masks, aprons, and clinical
waste bags and clean the area with hot water and detergent.

e Nappy bins will be provided for children who sfill wear nappies.

e When handling bodly fluids, staff will wear protective clothing such as disposable
plastic aprons and gloves and wash their hands thoroughly afterward.

e Soiled clothing will be placed in a bag to go home with the child. Staff will not rinse or
wash the clothes.

e Children will be kept away from the affected area until the spill has been fully
cleaned.

e Clinical waste bins are located in designated areas throughout the Trust for safe

disposal of contaminated waste.

7. Communication with children
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It is the responsibility of all staff caring for a child to ensure that they are aware of the child’s
method and level of communication. Depending on their maturity and levels of stress
children may communicate using different methods - words, signs, symbols, body
movements, eye pointing, etc. To ensure effective communication:

e Make eye contact at the child’s level

e Use simple language and repeat if necessary

e Wait for response

e Continue to explain to the child what is happening even if there is no response

e Treat the child as an individual with dignity and respect

e establish terminology for parts of the body and bodily functions, ideally as part of the
child's care plan

8. Unacceptable Practice

School staff should use their judgement in each situation, but it is generally not acceptable
to:

e Prevent pupils from taking foilet or other necessary breaks to manage their medical
condition effectively.

e Require parents, or make them feel they must, come to school to give medication or
medical support, including for toileting needs. No parent should have to give up
working because the school does not properly support their child’'s medical needs.

e Stop pupils from taking part in any part of school life or create unnecessary barriers
that prevent their participation, including on school trips.

This policy will be reviewed annually in conjunction with the School Nurse and Safeguarding
Governors. We will monitor the application and outcomes of this policy to ensure it is working
effectively
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Appendix |

Health Care Plan for a Pupil with Medical Needs

Name:

Date of Birth:

School:

Class/Form:

Medical Condition:

Confidential Document

........................

Family contact 1

CONTACT INFORMATION

Family contact 2

Healthcare Professionals Involved

Clinic/Hospital contact G.P.

NOME: (o NOME! (o
Phone NO:. i, Phone No:. .....ccoeieinnnes

AArESS ..eniiiiiier e AAAress.....ocoveeeiveiinennnn.

22/26




Other: Profession......cveevieieiiiiiiiinnn.. Other: Profession

NOME: NOME: o e,
Phone NO:. oo PRoNe NO:. o,
AAArESS e ACAIESS. i
POStCOAE ..o Postcode

Describe medical condition and give details of pupil’s individual symptoms:

L e [ VLT Y 1T e 1= £ OO

e Symptom/s:
e Presentation/s (What part of the body is affected)

e Other Significant Factor/s

23/26



e Medication in School dose and when to give for each condition. Please number each
condition
Separately with each medication: (e.g. routinely, when in pain; if pupil has fever)

e Medication at home: Please number each condition separately with each
medication

What constitutes an emergency in each separate medical condition: Please number each
condition
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Members of staff trained to administer medication or where to locate list of frained members
of staff:

Past Medical History (i.e. Serious lliness or Operation):

Immunisations:

2,3,4 months 12 months 13 months Pre
School

School Leaver

Other
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| agree that the medical information contained in this form may be shared with individuals
involved with the care and Professional staff of (e.g Education, Social Services, Voluntary
Sector (Play scheme) :

.
Signed Date:
................................................. D N

Signed......cooiiiiiiiiiiiir e, Date: .

Plan prepared by:

Name: ..o, Designation: ........c.cccoeviiiiiiiiiiiniiienenenn.
Date: ...ccocviiiiiiiiiiiiiiineeee, Review date........cceevveiiiniiiiiininiininninnnn.
Distribution: School nurse Parent GP Other (name)
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Appendix 2 - text for school letterhead

Parents’ Consent Form for Administering Medication

| have read, and agree with, the school policy on medical needs.

The medication for my child cannot be provided outside the school day and | therefore
request support from the school.

Parent/carer’s signature:

Please print the name of parent:

Date:

School agreement signature (class feacher):
Please print name of teacher:

Child’'s name:

D.O.B.:

The dosage is as follows:  .....oiviiiiiiiiiiiiian, Of
To be adminiSTEred Ot ... e (time/s)

From: (date) to: (date) inclusive

MEDICINE TO BE HANDED TO CLASS TEACHER AT BEGINNING OF EACH DAY
Any other comments:
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Record Sheet for Administration of Medicine

Child' s NAME: .o, ClasS: v DOB: oo,

Medication and dosage

Date

Dose

Time

Administrator’s
signature

Witness signature

Comments
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