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INTRODUCTION

¢ The Governing Body of The Buckingham School will 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. To help achieve this, the school has used guidance from the
Department for Education policy on “Supporting Pupils at School with Medical Conditions’, which
was issued under Section 100 of the Children and Families Act 2014 and the Statutory Guidance
which further updated in December 2015.

e The aim of this policy is to ensure that the Parent/Carers of children with medical conditions feel
confident that the school will provide effective support and that children feel safe and reach their full
potential.

e Some children with medical conditions may be considered to be disabled under the definition set out
in the Equality Act 2010. The school will comply with its duties under the Act to make reasonable
adjustments to support pupils with disabilities.

e Some children with medical conditions 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 the provision for their special educational needs. Where the child has a special
educational need identified in an EHCP plan, and has a medical condition or need an Individual
Healthcare Plan be developed with the child’s best interests in mind to ensure that the risks to the
child’s education, health and social wellbeing are managed, and minimises disruption, for children
with medical conditions.

e Supporting a child with a medical condition during school hours is not the sole responsibility of one
person. The school will work collaboratively with Parent/Carers, pupils, healthcare professionals
(and, where appropriate, social care professionals) and local authorities to ensure that needs of
pupils with medical conditions are met effectively.

ROLES AND RESPONSIBILITIES
2.1 The Governing Body for The Buckingham School will ensure that

e Arrangements are in place so that children with medical conditions
- are properly supported;
- can play a full and active role in school life;
- can remain healthy and achieve their academic potential;

e Staff are properly trained to provide the support that pupils need;

¢ In line with their safeguarding duties, ensure that pupil’s health is not put at unnecessary risk
from, e.g. infectious diseases

¢ Inthose circumstances, it does not have to accept a pupil at a time where it would be detrimental
to the health of that child or others to do so

2.2 The Headteacher will ensure that

e Persons are appointed to have overall responsibility for the implementation of this policy;

o all staff are aware of the policy for supporting pupils with medical conditions and understand
their role in its implementation;

e all staff including supply staff who support children with medical needs receive sufficient
information to provide appropriate support;

¢ Individual Healthcare Plans are developed, monitored and reviewed when necessary or earlier
if evidence is presented that the child’s needs have changed.

o sufficient staff are suitably trained and achieve the necessary level of competency before they
take on responsibility to support children with medical conditions;

o sufficient numbers of trained staff are available to support all individual healthcare plans to cover
staff absence, contingency and emergency situations;

e a register of children in the school is kept who have been diagnosed with asthma and/or
prescribed a reliever inhaler;

¢ An electronic record of children in the school is kept who have been diagnosed with anaphylaxis
and/or prescribed an epi pen/auto injector;

o At least one emergency anaphylaxis kit is maintained and readily available in an emergency
situation
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o All Level 3 First Aid staff are trained to use a defibrillator, which is maintained and readily
available in an emergency situation;

o risk assessments for school visits, holidays, and other school activities outside of the normal
timetable are undertaken for children with medical conditions;

o all staff are aware that medical information must be treated confidentially;

e School staff are appropriately insured and are aware that they are insured to support pupils in
this way.

2.3 Appointed Management Team
The implementation of this policy will be managed in partnership with the School Business
Manager and the Lead Deputy Headteacher. This delegation allows for a balanced approach to
address both the educational and operational aspects—for supporting pupils with medical
conditions.

The Lead Deputy Headteacher is responsible for overseeing the educational impact of medical
conditions, ensuring that pupils’ learning, inclusion, and well being are supported through the
development of individual healthcare plans and working closely with pupils and their families. The
School Business Manager is responsible for managing the practical and operational elements,
including health and safety compliance, medication administration procedures and staff training.

2.4 First Aid Coordinator
The First Aid Coordinator plays a vital role in overseeing the school’s first aid provision. This role
involves delivering first aid treatment, developing the systems, training and compliance to a high
standard of care and responding to emergencies across the school.

Reporting to the School Business Manager and working in close collaboration with the Lead
Deputy Headteacher for medical, pupil welfare and safeguarding provision.

The First Aid Coordinator will

e Act as the primary first aider on site, responding promptly and effectively to incidents,
accidents, and medical emergencies.

e Ensure the swift and accurate reporting of Incidents through EVOLVE ACCIDENT BOOK is
completed by any first aiders administering first aid

¢ Maintain accurate and up-to-date records of all IHPs, Risk assessments, associated
documents and medication administered, in line with school policy and data protection
regulations.

¢ Monitor and replenish all medical and first aid supplies, including first aid kits, defibrillators,
and medical room stock, ensuring they are always available and in good condition.

e Work closely with the SBM and LDH to support the implementation of the school’s medical
and first aid policies, including risk assessments and care plans.

o Liaise with parents, carers and external healthcare professionals, ensuring information is
shared promptly and sensitively.

e Ensure that first aid complies with statutory requirements (e.g. H&S at Work Act, DFE
guidance) and support the safe learning environment.

2.5 Level 3 Emergency First Aid at Work Trained Staff (Teaching and Support)
The Buckingham School aims to maintain a minimum ratio of one staff member trained in Level
3 First Aid for every 60 students, ensuring that adequate first aid provision is available across
the school at all times. These trained staff members are equipped to respond effectively in
emergency situations, either independently or in support of the First Aid Coordinator. All first
aiders operate in accordance with this policy, established first aid procedures and statutory
obligations, helping to ensure the safety and well-being of all pupils and staff.

The Buckingham School has chosen to ensure there are specific based roles, such as
department technicians that are first aid trained, they are located in areas of higher risk of
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injury/accidents e.g. science, technology and PE. A requirement of their job role, if for any
reason an employee is not able to undertake this responsibility, then a suitable alternative will
be sourced for that area.

All of the PE Team are first aid trained, due to the nature of their role and the time spent away
from the main school building. Individuals not trained at commencement of employment will
be required to complete the training at the earliest convenience and if necessary, interim first
aid measures will be put into place until the individual is trained.

School Staff (Not First Aid Trained)

o All members of School Staff may be asked to provide support to pupils with medical
conditions, although administering medicine is not part of a teacher’s professional duties,
teachers should consider the needs of pupils with medical conditions they teach.

¢ All members of staff should know what to do and respond accordingly if they become aware
that a pupil with a medical condition needs help.

o Staff should always seek support or clarification if unsure about any aspect of a student’s
medical needs.

e Staff must not give prescription medication or undertake healthcare procedures without
appropriate training

o Our policy and where to find the medical information will form part of the induction process
for all new staff.

Pupils: Where appropriate pupils with medical conditions, are encouraged to take an active role

in managing their health at school and will be expected to:

e Be consulted with to provide information about how their condition affects them.

¢ Will be fully involved in discussions about their medical support needs and contribute as much
as possible to the development of, and comply with, their Individual Healthcare Plan.

Parent/Carers: have the prime responsibility for care of a child. Parent/Carers include any
person who is not a Parent/Carer of a child but has parental responsibility for or care of a
child. Parents/Carers will be expected to:

e Provide the school with sufficient and up to date information about their child’s medical
needs. Parent/Carers should tell the school of any change in prescription which should
be supported by either new directions on the packaging of medication or by a supporting
letter from a medical professional.

e Only one Parent/Carer can request that medicines are administered. As a matter of
practicality, this will be the Parent/Carer with whom the school has day-to-day contact.

o Parent/Carers are key partners and will be involved in the development and review of the
Individual Healthcare Plan for their child.

¢ It is the Parent/Carer’s responsibility to inform the school of any changes in their child’s
medical condition/need or Individual Healthcare Plan.

e Parent/Carers should provide medicines and equipment as required by the Individual
Healthcare Plan i.e.

- bring their child’s medication and any equipment into school at the beginning of the
school year;

- replace the medication before the expiry date;

- as good practice, take into school the new asthma reliever inhaler when prescribed,;

- dispose of expired items to a pharmacy for safe disposal;

- during periods of high pollen count, encourage their children, who have been prescribed
antihistamines, to take their medication before school so that their condition can be better
controlled during the school day;

- keep their children at home when they are acutely unwell;

e Parent/Carers should ensure that they or another nominated adult are contactable at all times
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2.9 Sixth Form Pupils Are encouraged to take greater responsibility for managing their own
medical conditions, this is seen as a stepping stone to independence once they leave school
and will be expected to:
¢ Be allowed to manage and self-administer their own medication and medical conditions

that the student has, following discussions with Parent/Carers. For example, a diabetic will
be allowed to manage their diabetes independently and will not be required to report to
the medical room on a daily basis to report their blood sugar levels.

« [|f a new student who has not attended the school previously joins the sixth form then
Parent/Carers must still inform the school of any medical conditions that the student has
and a Health Care Plan must still be completed so the first aiders are aware in the case
any first aid needs to be carried out if there is an emergency. Parent/Carers of existing
students must also inform the school of any new medical conditions their child is
diagnosed with and also fill out a Health Care Plan for the same reason.

» Students in sixth form may also carry their own medication and administer it themselves
as and when necessary without the need to fill any consent forms out or inform a staff
member. They must only carry enough medication for the day and not give it to any other
student in school. School is not required to keep a record of administration of medication
and students do not have to attend the medical room.

e Ensure first aiders are aware and continue to provide access to support, emergency
medication storage, in case of any first aid needs;

e The student must still call for a first aider if they become unwell or require support during
the school day.

STAFF TRAINING AND SUPPORT

o The School Business Manager will ensure that all staff are aware of the school’s policy for
supporting pupils with medical conditions, annually and their role in implementing the policy.

. All staff acknowledge this agreement which confirms they have read and understood this
policy.

. Any member of staff who agrees to accept responsibility for administering prescribed
medicines to a child does so voluntarily and will have appropriate training and guidance.

. Training needs will be identified during the development or review of individual healthcare
plans and will be reviewed annually. 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 Parent/Carers will be
asked for their views but will not be the sole trainer.

. Training will be provided for staff to ensure that they are competent and have confidence in
their ability to support pupils with medical conditions, and to fulfil the requirements as set out
in individual healthcare plans. Training for new staff will be provided on induction;

. Training will be provided by appropriate healthcare professionals so that staff understand the
specific medical conditions they are being asked to deal with, their implications and
preventative and emergency measures so that they can recognise and act quickly if a problem
occurs.

. Only staff with appropriate training will give prescription medicines or undertake healthcare
procedures. (A first-aid certificate does not constitute appropriate training in supporting
children with medical conditions).

. The school will ensure there is an adequate number of staff trained in Managing and
Administering Medicines. Buckinghamshire Council recommends training at least three people
to cover for sickness, absence or school trips.

. The school aims to have a member of staff trained to deliver the level 3 Emergency First Aid
at Work training course in house. If this is unachievable due to staffing or availability, the
school will source an accredited third party to deliver the training.
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4 MEDICAL SUPPORT AROUND SAFEGUARDING ISSUES

If any treatment is needed as a result of potential safeguarding concerns, (e.g. self-harm or
overdose) this must be carried out by a designated trained first aider. The reporting member of staff
must not treat the student themselves but can be present at the request of the student.

Reporting staff must also ensure it is logged on CPOMS and Parent/Carer called immediately by a
designated safeguarding lead staff member.

Complete correct medical paperwork e.g. IHP, Risk Assessment, management of medication

Two staff members must always be present when treating the injury to safeguard all involved and
alert the lead DSL.

First Aid Coordinator attend Student First Team meetings to participate in regular reviews and
updates

5. SCHOOL’S MEDICAL ARRANGEMENTS FOR COMMON CONDITIONS

The School will hold emergency inhalers and epi-pens to be used if a student's own medication was not
available.

5.1 Asthma (Chronic)

e & & o

An Individual Healthcare Plan will be developed, where it is identified a child suffers with chronic
asthma, this will be reviewed annually;

All Parent/Carers are requested to complete a consent form to use the school emergency inhaler
Students who suffer from Asthma are requested to keep one inhaler on their person.

Emergency salbutamol inhalers are based in multiple location in the school.

Emergency salbutamol inhalers will only be given to pupils previously diagnosed with asthma whose
reliever inhaler is not in school or whose inhaler has run out, and whose Parent/Carers have ticked
the box on EduLink One.

First Aid trained staff will know how to respond in an emergency and when to use the salbutamol
inhaler

5.2 Anaphylaxis (Severe Allergic Reaction)

First Aid staff will be trained specifically to respond to and how to use the adrenaline auto-injector in
an emergency.

An Individual Healthcare Plan will be developed which includes the arrangements the school will
make to control exposure to allergens;

Parents must inform the school of any known allergies, this then alerts the school canteen team to
ingredients which could cause a reaction

Pupils are requested to carry at least one auto-injector and have another spare stored in the medical
room, assigned solely for their personal use

Auto-injectors will be kept readily available in multiple location in the school

Please note: The school is not a nut-free environment, unlike some primary schools. While we take
reasonable precautions to manage allergens, we cannot guarantee a completely nut-free setting.

5.3 Epilepsy

An Individual Healthcare Plan will be developed, this will include types of seizures, triggers,
medication and emergency procedures; the school will liaise fully with Parent/Carers and health
professionals

An appropriate number of staff will be trained in identifying the symptoms and triggers for epilepsy,
including administering emergency medication

A medical room with a bed will be kept available so that if needed the pupil will be able to rest
following a seizure, in a safe supervised place.

The school will enable students to take a full part in all outings and activities, risk assessments will
be conducted for such activities

Some pupils with epilepsy are prescribed rectal diazepam or buccal midazolam. The school does
not administer this medication, as staff are not trained to do so. This will only be administered by
paramedics.
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If appropriate, a record will be kept of the pupil’s seizures, so that any changes to seizure patterns
can be identified and so that this information can be shared with the pupil’s Parent/Carers and
healthcare team.

Any medication prescribed to prevent further seizures will be kept by the appointed person in school
and administered when appropriate.

5.4 Diabetes

An Individual Healthcare Plan will be developed; this will be reviewed annually

Pupils diagnosed with Type 1 diabetes and have been prescribed insulin will be required to self-
administer and be responsible for the management of their condition. Trained staff will be available
to support.

A suitable private place will be provided for pupils to carry out blood tests and administer doses,
e.g. Medical Room;

Pupils will not be prevented from eating drinking or taking toilet breaks whenever they need to in
order to manage their medical condition effectively.

If a pupil has a hypo, they will not be left alone; a fast acting sugar, such as glucose tablets, a
glucose rich gel, or a sugary drink will be given immediately. These should be provided from home,
they could be with the student or stored in the medical room, within a labelled container

5.5 Under investigation/Undiagnosed conditions that are actively symptomatic

If a pupil has an undiagnosed condition, the school will work with families and all external parties
to accommodate the pupil and their condition

Undiagnosed conditions can be challenging for all parties concerned, the school will work in
collaboration to maintain an element of normality for the pupil.

The school will on occasions if necessary, cease attendance to certain events or activities, if it is
deemed to put the pupil, any pupils or staff in immediate risk or potential harm

MANAGING MEDICINES IN SCHOOL

(medication administered to students by trained staff in schools)

Pupils will only be given prescription or non-prescription medicines after Parent/Carers has completed a
consent form (except in exceptional circumstances where the medicine has been prescribed to the child
without the parental knowledge. In such cases the school will encourage the pupil to involve their
Parent/Carers while respecting their right to confidentiality.

6.1 Prescribed Medication

The school will only accept prescribed medicines that are in-date, labelled, provided in the original
container and include instructions for administration, dosage and storage.

The exception to this is insulin which must still be in date, but will be available inside an insulin pen
or a pump, rather than in its original container

Medicine brought into school must be given to the qualified member of staff.

Parent/Carers are responsible for monitoring the expiry dates and renewing-prescriptions as needed.
Medicines will only be administered at school when it would be detrimental to a child’s health or
school attendance not to do so.

If Parent/Carers are unable to deliver medication, written or emailed consent may be given for the
pupil to give it to a qualified member of staff.

Where clinically possible, medicines should be prescribed in dose frequencies which enable them to
be taken outside school hours.

If Parent/Carers are unable to pick up any remaining medication left in school, they may give consent
for the pupil to collect it from a qualified member of staff and take it home. A note must be provided
or telephone consent gained from the member of staff (e.g. liquid antibiotics that need to be taken
home in the evening and brought in the next day).

When no longer required, medicines will be returned to the Parent/Carer to arrange for safe disposal.
If not, collected within 30 days of request, will be disposed of at the pharmacy.

Sharps boxes will be used for the disposal of needles and other sharps.
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6.2 Short-Term Medical Needs

Many children will need to take medicines during the day at some time during their time in the school. This
will usually be for a short period only, perhaps to finish a course of antibiotics, which will minimise the time
that they need to be absent.

° Antibiotics prescribed three times a day can be taken out of the school day.

. The school will support medicines requiring four daily doses during the school day.

6.3 Controlled Drugs

. Some medicines prescribed for pupils (e.g. methylphenidate, known as Ritalin) are controlled by the
Misuse of Drugs Act, 1971. A pupil who has been prescribed a controlled drug may legally have it
in their possession if they are competent to do so, but passing it to another pupil for use is an offence.

. The school will keep controlled drugs in a locked non-portable container, to which only named staff
have access but will ensure they are easily accessible in an emergency.

° School staff may administer a controlled drug to the child for whom it has been prescribed to in
accordance with the prescriber’s instructions.

. Limited trained members of staff have access to the Controlled Drugs Cabinet and have agreed to
administer medication and have received the appropriate training.

° A record will be kept of any doses used and the amount of the controlled drug held in school, i.e.
total number of doses (tablets) provided to the school, the dose given and the number of doses
remaining.

- where the dose is half a tablet then this will be cut using a tablet cutter at the time that the
medication is required,;

- half tablets that are not administered will be disposed of safely by the member of staff
administering the medicine;

. A controlled drug, as with all medicines, will be returned to the Parent/Carer when no longer required
to arrange for safe disposal. If this is not possible, it will be returned to the dispensing pharmacist.

. Some pupils with epilepsy are prescribed rectal diazepam or buccal midazolam. Authorisation for
administration from the Parent/Carer is required in all cases.

6.4 Non-Prescription Medication

. The school will administer paracetamol or hay fever remedies on an ad-hoc basis, providing written
consent has previously been given and verbal consent on the day the student requests it.

. Parent/Carers will be contacted if their child has a fever.

. If pupils require medication to control hay fever symptoms or other mild allergies, a completed
consent form and clearly labelled medication must be provided.

o For both long term and short term medication needs Parent/Carers are asked to sign a consent form
confirming that the medicine has been administered without adverse effect to the child in the past
and that they will inform the school immediately if this changes.

. The medication is labelled with the Student Name and Form and kept in a locked cupboard and can
only be accessed by an authorised member of staff.

6.5 Unauthorised Medication on School Premises

. Students must not carry any unauthorised medication — prescribed or non-prescribed during the
school day, especially is can be accessed by others

. Exceptions are made for emergency medication, such as auto-injectors or inhalers, appropriate
consent and notification must be submitted

o Any unreported or unauthorised medication will be confiscated and stored in line with school
procedures until it is collected by a parent/carer, if not collected will be disposed in accordance with
the school policy.

If a child refuses to take their medicine, staff will not force them to do so. Staff will record the incident and
follow agreed procedures (which are set out in the pupil’s Individual Healthcare Plan) and contact
Parent/Carers. If a refusal results in an emergency, the emergency procedures detailed in the Individual
Healthcare Plan will be followed.

If the designated person has concerns about a procedure or a medication that they are being asked to
administer they will not administer the medicine, but check with the Parent/Carers or a health professional
before taking further action.
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7.0

8.0

9.0

10.0

SAFE STORAGE OF MEDICINES

Medicines will be stored strictly in accordance with product instructions - paying particular note to
temperature and in the original container in which dispensed.

Medicines and devices such as asthma inhalers, and adrenaline pens are always readily available in
the medical room and access is available through Student Office.

A few medicines require refrigeration. They will be kept in a clean storage container, clearly labelled,
and stored in the Medical Room refrigerator, which is not accessible to pupils.

An audit of pupil’s medication will be undertaken every half term disposing of any medication that is no
longer required.

It is the Parent/Carer’s responsibility to ensure their child’s medication remains in date. The school will
remind Parent/Carers when their child’s medication is due to expire.

DISPOSAL OF MEDICINES

Parent/Carers are responsible for ensuring that date-expired medicines are returned to a pharmacy for
safe disposal. The return of such medicines to Parent/Carers will be recorded;

Parent/Carers should also collect medicines held at the end of the summer term. If Parent/Carers do
not collect all medicines, they will be disposed of safely;

The school will use its discretion to keep certain medicines for the next academic year (providing they
have not expired), if these are medical needs that will continue into the next academic year. These will
be securely locked away over the holiday period.

Sharp boxes will always be used for the disposal of needles.

THE PUPIL’S ROLE IN MANAGING THEIR OWN MEDICAL NEEDS

After discussion with Parent/Carers, pupils who are competent will be encouraged to take responsibility
for managing their own medicines and procedures to acknowledge that their child is mature and
responsible to manage their own medicines and procedures. This information will be recorded in the
Individual Healthcare Plan, if one is in place.

Parent/Carers should be aware that if their child holds their own medication then school staff will not be
recording the doses self-administered;

Pupils can only carry and administer their own medication providing parental consent has been gained
by completion of a ‘Request for child to carry his/her medicine’ form.

If it is not appropriate for a child to self-manage, then relevant staff will help to administer medicines
and manage procedures for them; a record of administration will be made.

If a pupil refuses to take medicine or carry out a necessary procedure, staff will not force them to do so
but will contact the Parent/Carers and follow the procedure agreed in the individual healthcare plan.
The qualified member of staff will call Parent/Carers to advise.

Parent/Carers will be contacted where a pupil is seen to be using their asthma inhaler more frequently
than usual as this may indicate their condition is not well controlled.

Any self-administered medicine must be done so in agreement with the Parent/Carers whilst ensuring
that the medication or device is safe and controlled.

INDIVIDUAL HEALTHCARE PLANS

An Individual Healthcare Plan (Appendix 2) clarifies for staff, Parent/Carers and the pupil the support that
can be provided. Individual Healthcare Plans for pupils with medical conditions, (e.g. asthma, anaphylaxis,
diabetes, epilepsy) will be drafted with Parent/Carers/pupils and other healthcare professionals where
appropriate. The plan will include:

the medical condition, its triggers, signs, symptoms and treatments;

the pupil’s resulting needs, including medication (dose, side effects and storage) and other treatments,
time, facilities, equipment, testing, access to food and drink where this is used to manage their
condition, dietary requirements and environmental issues e.g. crowded corridors, travel time between
lessons;

specific support for the pupil’s educational, social and emotional needs — for example, how absences
will be managed, requirements for extra time to complete exams, use of rest periods or additional
support in catching up with lessons, counselling sessions;

the level of support needed (some pupils will be able to take responsibility for their own health needs)
including in emergencies. If a pupil is self-managing their medication, then this will be stated with
appropriate arrangements for monitoring;
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- who will provide this support, their training needs, expectations of their role and confirmation of
proficiency to provide support for the pupil’s medical condition from a healthcare professional; and
cover arrangements for when they are unavailable;

- who in the school needs to be aware of the pupil’s condition and the support required;

- arrangements for written permission from Parent/Carers and the Headteacher for medication to be
administered by a member of staff, or self-administered by the pupil during school hours;

- separate arrangements or procedures required for school trips or other school activities outside of the
normal school timetable that will ensure the pupil can participate, e.g. risk assessments;

- where confidentiality issues are raised by the Parent/Carer/child, the designated individuals to be
entrusted with information about the child’s condition; and

- what to do in an emergency, including whom to contact, and contingency arrangements.

Some pupils may have an Emergency Healthcare Plan prepared by their lead clinician that could be used
to inform development of their Individual Healthcare Plan.

Individual Healthcare Plans will be reviewed at least annually but some may need to be reviewed more
often. Where appropriate the Individual Healthcare Plan will be reviewed at the pupil’s Annual Review.

11.0 EMERGENCY PROCEDURES

11.1 Emergency requiring external support

In the event of a medical emergency, the First Aid Coordinator will, where possible assume leadership of
the immediate medical response while it is assessed whether emergency services are required. If the
First Aid Coordinator is unavailable, a trained Level 3 First Aider will take primary responsibility.

The school will use its 3CX internal messaging system and radio communication procedures to coordinate
staff, to ensure an organised response. The main school reception must be informed immediately, so this
can be communicated to the appropriate personnel, such as the Headteacher, a member of SLT, or the
designed Medical Lead can be assigned to support.

If the emergency services are called (see Appendix 1), the following measures will be implemented:

e The Site Team will be notified to ensure clear and prompt access for paramedics and emergency
vehicles.

o Designated staff will manage the immediate area to reduce the risk to others and maintain a claim
environment

e A second emergency first aider also needs to be called to support at the scene and safeguard one
another.

o Where necessary, access to the area or the source of harm will be restricted immediately, to prevent
further injury or exposure

e Calm and sensitive communication will be made with the student’s parents or carers as soon as
possible

o If a student is required to leave via the emergency services and a parent/carer is not present, a
member of the school staff will accompany the student in the vehicle and remain with them until a
responsible adult arrives, they are not required to be First Aid trained to attend

e An emergency first aid kit is also kept in main reception if required (this can be collected for
injuries/accidents around the school site including the field and astro)

11.2 Defibrillators at the School

The school has on site three defibrillator units, strategically located to ensure quick access from a number
of areas within the school site. In addition, a fourth public access defibrillator is located outside the Jubilee
Main Entrance Building, for use within the community.

e All designated First Aiders are trained to use a defibrillator

e All devices are stored in secure, locked cabinets to

o The latest password will be shared on SWU and withheld by the Main Reception, Student Office and
Site Team.

Page 11



11.3 Minor Daily Incident / Routine First Aid
If a student becomes unwell or is involved in an accident, the following procedures must be followed:

Staff are not to send students out of lesson if they are claiming to be unwell.

Students would only be sent from lesson to the Medical Room if they have vomited.

Please do not send students to the Medical Room who claim to have non-head injuries from the
previous day.

All head injuries (including those from previous days in case of concussion) must be taken seriously
and a level 3 first aider to be called via 3CX or radio communication

For all basic first aid needs (minor cuts/bruises/headaches) the students will visit the Medical Room
during breaks.

Absence relating to vomiting and/or diarrhoea illnesses. NHS guidance states that individuals can
return 48 hours after diarrhoea and vomiting have stopped. However, the school endeavours to ensure
that pupils attendance levels are maintained to a satisfactory level and as such, feel that if a pupil is
able to return to school earlier as long as they have not had any symptoms for at least 12 hours.

11.4 Head Injuries / Bumps
Treatment of a head bump must be carried out by a Level 3 trained first aider.

Parent / Carers must be called and informed of the head bump at the earliest reasonable opportunity.
A head bump letter must be given to the student to take home to parent / carers.

A first aider must see/be called to a student who has had a head bump even if they refuse treatment.
The parent/carers must be called and informed.

11.5 First Aid Reporting / Emergency Incidents

All first aid incidents are recorded through the EVOLVE system and are reviewed to identify trends,
reoccurring incidents and potential hazards.

Where applicable emergency incidents are RIDDOR reported via Buckinghamshire County Council
online reporting system to ensure relevant Health & Safety statutory obligations are met.

The school will keep a record of all medicines administered to individual pupils, stating what, how and
how much was administered, when and by whom on individual administering medicine sheets so if
Parent/Carers request to see them no other student details can be seen. Any side effects of the
medication to be administered at school will be noted.

A record of administration of medicine will not be recorded where the pupil has taken responsibility for
their own medication, e.g. asthma inhalers and take their medication, as and when it is required.

A record will be made where medication is held by the school but self-administered by the pupil e.g.
Diabetic students.

12.0 EDUCATIONAL TRIPS AND VISITS

The Buckingham School Trips and Visits Policy outlines the requirements and expectations for all
educational activities conducted off-site, including local, adventurous, residential, and overseas trips and
events. The policy, along with the supporting systems, is maintained in accordance with Buckinghamshire
Council guidance and complies with regulations applicable to all Buckinghamshire schools.

The following key roles are essential in the planning and execution of safe and educationally valuable
trips:

Educational Visits Coordinator (EVC)

A designated member of SLT who is responsible for reviewing and approving all school trips. This
includes evaluating the educational purpose, planning documentation, and associated risks. The EVC
works closely with school medical staff to ensure health and safety considerations are met.

Trip Leader

The individual responsible for the overall organisation of the trip or event. This includes planning,
promotion, coordinating registers, and ensuring that medical information is accessible and appropriately
managed during the trip. The Trip Leader oversees logistics and ensures the event runs safely and
smoothly.
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First Aider

Where possible, a qualified First Aider will accompany off-site school activities. Approval for a trip without
a designated First Aider will only be granted by the Headteacher, following a full risk assessment that
considers the nature of the activity, location, duration, and transport arrangements.

Parent / Appointed Guardian

Parents or guardians must complete an event-specific consent form via the school’s trip system. This form
confirms that the student is medically fit to participate and provides any relevant medical information
required for the trip.

The following arrangements are in place:

° The school will actively support pupils with medical conditions to participate in school trips and visits
or in sporting activities;

. The school will make reasonable adjustments for the inclusion of pupils in such activities;

. Some children may need to take precautionary measures before or during exercise, and may need
access, for example, to asthma inhalers. Staff supervising sporting activities will be made aware of
relevant medical conditions, and will consider the need for a risk assessment to be made.

. The school will consider the reasonable adjustments that can be made to enable pupils with medical
needs to participate fully and safely in visits. These arrangements will be included in the risk
assessment for the event.

. Medicines which are administered, are withessed and recorded.

13.0 Transitional / New Student Arrangements

13.1 Individual / In-Year Admission

Upon receiving admission forms for new students, the Admissions Officer will notify the First Aid
Coordinator of any disclosed medical conditions. If necessary, the First Aid Coordinator will attend pre-
admission meetings to discuss the student’s medical needs and any required support.

All relevant supporting medical paperwork will be completed, and families consulted within 3 days of
student arrival

13.2 Year 6 intake (Year 7)

The Admissions Officer and First Aid Coordinator, supported by the administration team, will review all

council Common Transfer Files (CTFs) for incoming students.

. For any student who has indicated a medical condition, a medical questionnaire will be sent via
Google Forms to gather further information. The First Aid Coordinator will assess the responses and,
where necessary, make distribution contact with the family or request additional documentation prior
to the student’s start date. This includes early of the Asthma Questionnaire for incoming Year 7
students.

. In cases of significant medical needs or concerns, the School Business Manager (SBM) and First
Aid Coordinator may arrange a meeting with the Parent/Guardian during Term 6 to discuss required
adaptations, including arranging any necessary staff training.

. Medical information is distributed to all staff where it has been provided by the primary school,
Parent/Carer are highlighted on child’s admission form / Individual Healthcare Plan. It will be shared
on Google Drive to staff only.

. Primary schools should highlight more serious the conditions prior to the transition days to
support the school and family.

o An Induction Evening is held with a member of the school first aid team present.

14 LIABILITY AND INDEMNITY
o The Governing Body will ensure that the appropriate level of insurance is in place for staff providing
support to pupils with medical conditions and appropriately reflects the level of risk.
o The school will contact their insurers to extend their cover should a medical intervention fall outside
the conditions covered by this policy.
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15 COMPLAINTS

e Parent/Carers/pupils should discuss any concerns directly with the school if they become dissatisfied
with the support provided. If for whatever reason this does not resolve the issue, they may make a
formal complaint via the school’s complaints procedure.

16 POLICY REVIEW
This Medical Policy is to be reviewed on an annual basis.
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Appendix 1:

Contacting Emergency Services

Request an ambulance - dial 999, ask for an ambulance and be ready with the information below.

Speak clearly and slowly and be ready to repeat information if asked.

1.
2.

your telephone number
your name

your location as follows — The Buckingham Secondary School, London Road,
Buckingham, MK18 1AT

provide the exact location of the patient within the school setting
provide the name of the child and a brief description of their symptoms

obtain from the first aider any existing medical needs and if the student has an
EHCP, which could be of use to the emergency services, this should be shared
during the initial 999 call and be available emergency services on arrival

inform Ambulance Control of the best entrance to use and state that the crew
will be met and taken to the patient
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_|::> school staff, child, parent, relevant healthcare professional and

Appendix 2:

Model Process for Developing
Individual Healthcare Plans

FParent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs
have changed

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child’'s
medical support needs; and identifies member of school staff
who will provide support to pupil

il

Meeting to discuss and agree on need for IHCP to include key

other medical/lhealth clinician as appropriate (or to consider
written evidence provided by them)

il

Develop IHCP in partnership - agree who leads on wrting it.
Input from healthcare professional must be provided

111

=chool staff training needs identified

11

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

i1

IHCP implemented and circulated to all relevant staff

1l

IHC P reviewed annually or when condition changes. Parent or

healthcare professional to initiate
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