LONGFIELD PRIMARY SCHOOL
POLICY FOR PUPILS WITH MEDICAL NEEDS

The Rule of Law
•

Pupils are taught the importance of laws and rules applicable to class, school and the wider
community.
• Pupils are taught the value and reasons behind rules and laws; that they are there to govern and
protect and that there are consequences when ignored or broken.
• Teaching is reinforced by the school motto, 5Rs and the School Behaviour thermometer.
• We use visits from partner agencies such as police to support and reinforce learning.
• We ensure that expectations are reinforced regularly and we praise positive choices.
Outcome: Pupils display excellent behaviour and demonstrate fairness in sport.

Individual Liberty

•
•
•
•

Pupils are actively encouraged to make choices in a safe and supportive environment.
Pupils make informed choices regarding their education and behaviour
They are given the freedom to make choices and become critical thinkers
Pupils identify the benefits in evaluating, reflecting and collecting valid and reliable evidence on which
to base choices
• PSHCE/e-Safety lessons equip pupils with the skills to make safe choices and empower them to know
their rights
Outcome: Pupils display responsibility and independence

Tolerance of those of Different Faiths and Beliefs

• Longfield Primary is an extremely diverse school
• We actively promote diversity through our celebrations of different faiths and cultures
• Religious Education and PSHE lessons reinforce messages of tolerance and respect for others
• Members of different faiths and religions are encouraged to share their knowledge
• Pupils visit places of worship that are important to different faiths
• We promote messages of equality
Outcome: pupils display tolerance, knowledge and understanding of different faiths, races and cultures

•
•
•

Mutual Respect

Pupils are taught core values such as ‘Show respect’ and 'Working together to achieve‘
They demonstrate responsibility for self and others
Our school reward system is centred on our four school houses: Livingstone, Jubilee, St. George and
Sunflower
• Rewards are given for positive attitudes and behaviours: courtesy slips, house points and good walking
tokens
• High levels of mutual respect are developed through relationships between staff and pupils
Outcome: Pupils display mature learning behaviour and excellent relationships with peers and adults
Date Written: December 2018
Date Ratified:

Next Review Date: December 2020

Signature:______________________________________(Chair of LPS Governing Body)
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Longfield Primary School - Pupils with medical needs policy
(This policy should be read in conjunction with the school Policy for Special Educational Needs and Inclusion,
the Equal Opportunities Policy and the First Aid and Medicines Policy)
The staff at Longfield Primary School are committed to providing pupils with a high quality education whatever
their health need, disability or individual circumstances. We believe that all pupils should have access to as
much education as their particular medical condition allows, so that they maintain the momentum of their
learning whether they are attending school or going through periods of treatment and recuperation. We
promote inclusion and will make all reasonable adjustments to ensure that children and young people with a
disability, health need or SEN are not discriminated against or treated less favourably than other pupils.
Definition of Health Needs
For the purpose of this policy, pupils with health needs may be:
• pupils with chronic or short term health conditions or a disability involving specific access
requirements, treatments, support or forms of supervision during the course of the school day or
•

sick children, including those who are physically ill or injured or are recovering from medical
interventions, or

•

children with mental health problems.

This policy does not cover self limiting infectious diseases of childhood, e.g. measles.
Named person
The member of staff responsible for ensuring that pupils with health needs have proper access to education is
Emma Watkinson, the Deputy Head Teacher for Inclusion. The named person will be the person with whom
parents/carers will discuss particular arrangements to be made in connection with the medical needs of a
pupil. It will be the named persons’ responsibility to pass on information to the relevant members of staff within
the school. This person will liaise with other agencies and professionals, as well as parents/carers, to ensure
good communication and effective sharing of information. This role can be delegated to the Welfare Manager
in the Welfare Department. This liaison will enhance pupils’ inclusion in the life of the school and enable
optimum opportunities for educational progress and achievement.
Partnership with parents/carers and pupils
• Parents hold key information and knowledge and have a crucial role to play. Both parents and pupils
will be involved in the process of making decisions.
• Parents are asked to keep the school informed about any changes in their child’s medical condition or
in the treatment their child is receiving, including changes in medication.
• Parents will be kept informed about arrangements in school and about contacts made with outside
agencies.
Absence as a result of a medical condition
• All parents are expected to inform the school on the first day that their child is absent. If an absence
lasts for 7 days or longer, parents may be asked to produce a medical certificate (in line with the
school’s absence procedure).
•

In cases where pupils are absent for periods of fewer than 15 working days, parents will follow the
normal arrangements for informing the school. If the length of the period of absence can be anticipated,
then it may be appropriate for the school to provide the pupil with work to do at home.

•

When a child’s absence exceeds 15 working days either consecutively over the course of one
academic year, the school may inform the Education Attendance Service. Parents will need to provide
the school with a letter from a specialist medical Consultant containing details of the medical condition
or intervention and information about the estimated period of absence. The school may also contact
the Home Tuition Service.

•

If a pupil is to be admitted to hospital for a period longer than 15 working days, then the Named
Person will contact the Hospital School (if any) and will consult with staff there about ensuring
continuity of education. If the hospital does not have a school, the Deputy Head Teacher for Inclusion
will liaise with the Home Tuition Service to establish how education can be provided to the pupil.
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Arrangements for access to education in the case of long-term absence
• It is essential that parents/carers inform the school at the earliest opportunity if it is anticipated that
their child’s absence will be long-term (exceeding 15 working days).
•

When an absence of more than 15 working days can be predicted, arrangements for continuing the
pupil’s education will be made by the Deputy Head Teacher for Inclusion. After speaking to the parents,
the Deputy Head Teacher for Inclusion will contact the Hospital School (if any) and/or Home
Tuition Service. The Deputy Head Teacher for Inclusion will send on to the appropriate person,
sufficient documentation to inform staff about the pupil’s needs, enabling them to plan appropriate
provision. Such information sent will usually include:


The child’s curriculum targets;



The current Personal Learning Plan (PLP) and/or Personal Education Plan (PEP), if the
pupil has either or both of these



In the case of pupils with Education, Health Care Plan (EHCP) or Statement, relevant
extracts from the reports and the minutes of the latest Annual Review meeting.

•

Home Tuition will start as soon as practicable. Pupils who are educated at home will receive a
reduced timetable to account for their medical condition (dependent on the child’s age and needs).
Education will be provided through a combination of one-to-one teaching, homework and remote
learning.

•

The school, with the parents/carers’ cooperation, will maintain contact with pupils unable to attend
school. It may be appropriate for email to be used for this contact. If special events are taking place at
school, the school should consider making a video of the event and sending a copy to the child in
hospital or at home. In some instances a child’s class teacher may be able to send material to the
education provider for the child, which will help to keep the absent pupil up to date with topics being
covered in class.

•

The school will continue to monitor the progress of pupils unable to attend. This will be done through
discussion with teachers working with the child out of school and by examining work samples (where
appropriate). In cases of extended absence the Deputy Head Teacher for Inclusion will arrange for
regular review meetings to be held, attended by the pupil’s parents/carers, the education provider and
the class teacher.

Reintegration following absence for medical treatment
• As with the notification of absence, it is very important that parents/carers give the school as much
notice as possible about the pupil’s expected date of return to school.
•

The school will draw up a reintegration plan in advance of the pupil’s return to school. This plan will
set down any new procedures that need to be followed for the pupil, and will ensure that any additional
needs are in place. Particular attention will be given to matters such as handling and lifting, and
support staff will be given appropriate training. It is essential that all agencies involved with the pupil
contribute to the drawing up of the plan.

•

For some children, reintegration will be a gradual process. A pupil may start with a short visit to
school and gradually increase the time spent in class as they build up stamina. Where mobility and
independence are reduced, or where additional medical procedures are involved, additional support
will be clear in the integration plan.

•

If it seems that a pupil will have significant medical needs for the foreseeable future, it may be
necessary for the school to consider completion of the EHC Plan under the Code of Practice (Pupils
with Medical Needs). A medical needs plan must be completed even where no need for an EHC Plan
exists. The school should consult with the parents/carers on this matter.
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Catering for pupil’s medical and health needs in school
• The majority of children who have medical needs are able to attend school regularly and do not have to
undergo extended periods of treatment. However, they may need to attend frequent medical
appointments.
•

Parents/carers of new pupils are required to give the school information about individual medical needs
so that any necessary preparations can be made.

•

Information supplied by parents is transferred to the Medical Needs Register (Appendix A) which lists
the children in the school by class. The Welfare Department staff keep the Medical Needs Register as
they may be working with children from several different classes. Pupils’ Individual Medical Plans
(Appendix B) are given on a ‘need to know’ basis. Confidentiality of this medical information is assured
by all members of staff.

•

All staff must familiarise themselves with the medical needs of the pupils they work with. Where
relevant, training will be provided in connection with specific medical needs, so that staff know how to
meet individual needs, what precautions to take and how to react in an emergency.

•

The school has a number of First Aiders who regularly attend refresher courses. These staff are trained
to deal with First Aid incidents with protective gloves using universal procedures. There is no obligation
for a pupil, parent or carer to disclose their HIV or hepatitis status to teachers, TAs or other staff unless
they feel this would be of help to the pupil. Any information shared will be treated in confidence.

•

Before taking children with special medical needs off the school premises, the member of staff in
charge of the visit will ensure the pupils’ Medical Plan is followed and that any medication or equipment
needing to accompany pupils is safely packed. The school policy on educational visits will be followed.

•

Medication is kept in a locked cabinet in the Welfare room and is taken only under appropriate
supervision. Medicines are only administered where parental written permission has been obtained; on
occasion verbal permission can be accepted but must be accompanied by written permission within 24
hours. It is the responsibility of parents/carers to ensure that medicines are not out of date. The school
uses the agreement forms and advice recommended by the Department for Education and the
Department of Health: ‘Managing Medicines in Schools and Early Years Settings’.
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

•

Pupils who have to undertake regular exercise programmes will be supervised by a member of staff.
When necessary, pupils will be provided with appropriate equipment and a degree of privacy whilst
carrying out their exercises.

•

Pupils who need special arrangements for toileting will be assisted by a member of Welfare staff and
may need access to one of the school’s specially adapted toilets. Protective gloves and aprons are
provided for staff, and there are procedures in place for the disposal of soiled nappies/incontinence
pads and used catheters. Pupils are encouraged to develop as much independence as possible in
connection with toileting.

A Whole School Approach
• Lifestyle health will be promoted through the ‘Personal, Social, Health Education’ (PSHE) curriculum.
We will promote healthy eating and physical activity for pupils, parents, carers and staff. We will do this
by monitoring pupils’ menus and food choices and participation in physical activity. It may be necessary
to provide support for individual needs. This may be ensuring:
 a suitable eating environment e.g. appropriate table height, chair, cutlery, quiet
surroundings


•

assistance with feeding/drinking which may include specialist training for modified diets
or tube feeding. Staff will be trained to ensure the feed is appropriate and hygienically
administered. Pupils will be involved in regular mealtimes whenever possible to ensure
social integration.
The school will promote back care for pupils and staff and support those with back pain by considering
seating, work stations, lifting and carrying, physical activity and awareness.

Page 4 of 8

Identification of health needs
• Most health needs will be identified by the parents/carers in consultation with a medical professional
outside school.
•

Any medical concerns the school has about a pupil will be raised with the parents/carers and discussed
with the school nurse. Most parents/carers will wish to deal with medical matters themselves through
their GP. In some instances the school, after consultation with the parent/carer, may write a letter to the
GP (with a copy to the parents) suggesting a referral to a multi-disciplinary centre such as Child and
Adult Mental Health Services (CAHMS), where a full paediatric assessment can be carried out.

•

Information about medical needs or SEND is requested on admission to the school. Parents and carers
are asked to keep the school informed of any changes to their child’s condition or treatment. Whenever
possible, meetings with the parents/carers and other professionals are held before the pupil attends
school to ensure a smooth transition into the class.

•

The school will work closely with other professionals to ensure good communication and liaison
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Appendix A – Medical Needs Register Template
Pupil Name

Class

Medical need/condition

Medication Will absence
required?
be affected?
(Y/N)
(Y/N)

Other professionals
involved

Medical Plan
(MP) or
EHCP
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Appendix B – Medical Plan
Date form completed:

Date for review:

Copies held by: SENCO/welfare/class teacher/teaching assistant/School nurse/SALT/OT/Physio/Sensory Team/GP/

Pupil’s information
Name of pupil

Class/form

Date of birth

male / female

Member of staff responsible for home-school communication

Contact information
Pupil’s address
Postcode
Family contact 1

Family contact 2

Name

Name

Phone Mobile

Phone Mobile

Phone Home

Phone Home

Relationship with child

Relationship with child

GP
Name

Phone

Other professionals involved
Name

Phone
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Details of pupil’s medical conditions

Signs and symptoms of this pupil’s condition:

Triggers or things that make this pupil’s condition/s worse:

Routine healthcare requirements (For example, dietary, therapy, nursing needs or before physical activity)
During school hours:

Outside school hours:

What to do in an emergency

Regular or emergency medication taken during school hours
(For more medication, continue on a separate sheet)
Medication 1
Name/type of medication (as described on the container):

Medication 2
Name/type of medication (as described on the container):

Dose and method of administration
(the amount taken and how the medication
is taken, eg tablets, inhaler, injection)

Dose and method of administration
(the amount taken and how the medication
is taken, eg tablets, inhaler, injection)

When it is taken (time of day)?

When it is taken (time of day)?

Are there any side effects that could affect
this pupil at school?

Are there any side effects that could affect
this pupil at school?

Are there are any contraindications
(signs when this medication should not be given)?

Are there are any contraindications
(signs when this medication should not be given)?

Self-administration: can the pupil
administer the medication themselves? Yes / No

Self-administration: can the pupil
administer the medication themselves? Yes / No

Yes, with supervision by: Staff member’s name

Yes, with supervision by: Staff member’s name

Medication expiry date

Medication expiry date

Members of staff trained to administer medications for this pupil
Specialist education arrangements required (eg activities to be avoided, special educational needs)

Any specialist arrangements required for off-site activities

Any other information relating to the pupil’s healthcare in school?
Parent signature

School staff signature
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