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Introduction

It is good practice to support and encourage children, who are able, to take responsibility
to manage their own medicines fronrelatively early age and schools should encourage
this. The age at which children are ready to take care of, and be responsible for, their
own medicines, varies. As children grow and develop they should be encouraged to
participate in decisions about tiremedicines and to take responsibility (DCSF and DH,
2009).

Every school shoulbllow | WYaSRAOAYySa t2ftA0eQ GKIG Aa
to staff, parents, children and young people.

This document should be read conjunction withSupporting pupils at school with
medical conditiondy the Department for Education and Skills and the Department of
Health
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1.0PRINCIPLES

=

All schoolshould have a written policy statement and guidance to staff.

2. Policies should be clear and understood and accepted by staff, governors and
parents/carers, providing a sound basis for ensuring that pupils with medical
needs receive proper care and supporisahool and when they are unable to
attend school.

3. The school should include a summary of the policy in the prospectus/school
brochure or other information sent to parents/carers.

4. Procedures should be in place for formal agreements to be drawn up between
the school and parents/carers of children with medical needs.

5. Policies should ensure and enable regular school attendance as far as possible.

{OK22faQ LRtAOASaAa akKz2dZ R 02 @SNY

91 procedures for managing prescription medicines which need to be taken during

the school day

procedures for managing prescription medicines on trips and outings

a clear statement on the roles and responsibilities of staff managing

administration

91 Of SFNJ adGraSYSyid 2y LI NByult NBALRYyaAoAt
needs

1 the need for prior written agreement from parents (for early years settings prior

permission is a mandatory requirement) for any medicines to be given to the

child

the circumstances in which children may take any-posscription medicines

children carryilg and taking their medicines independently

staff training regarding dealing with medical needs

record keeping

safe storage of medicines

I 00Saa (2 (GKS a0Kz22f Qa SYSNHSyO& LINE OSRdz\

I aG1F4SYSyid lo2dzi GKS aOK2 2 edaatiod® YYA G YSy i

pupils with medical needs

1
1

= =4 -8 -a_-a_-9_-°
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2.0 SECTION A:STATEMENT OF PRINCIPLES

TheDirectors,Governors CECand staff (including Headteachers (HTs)/Heads of Schools
(HOSpf{ 0 ® . I NI K RdtiAcadem®Tausyill @onform to allstatutory guidance
and work within guidancand:

i are committed to ensuring that all pupils have access to as much education as
their medical condition allows order to maintainthe momentum of their
studies keep up with their peers and fulfil their edational potential.

1 recognise the valuable contribution of parents and other agencies in providing
information to ensure best access to all educational and associated activities for
pupils with medical needs.

1 recognise that on occasion pupils with letegm and/or complex medical needs
will require intervention from a specialist provision, such as a special school, the
Home and Hospital Tuition Service.

T will work with specialist providers, whenever necessary, to ensure smooth
transition to and from(whereappropriaté the specialist provision and, as far as
it is possible, provide continuity in learning.

3.0SECTION B: RESPONSIBILITIES

3.1 Governing Board

A nominated GovernorDirector will be responsibldor reviewing and monitoring the
procedures that apply to children and young people with medical needs. This may or may
not be the same person as the@rnor with link responsibility for SEN

Directors /Governors

1 will ensure that the school has a&ffective policy on the management of pupils
with medical needs and that a summary of the policy is included in the
prospectus/school brochute

¢ will have delegated dajo-RI @ NB ALy aAiroAfAde F2N GKS
medical needs to the Head Teacher.

91 will ensure the appropriate level of insurance is in place to cover staff providing
support to pupils with medical conditions
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will receive information on issues relating to the management of pupils with
YSRAOIfT ySSRaz 2yO0OS | fpo8NX3> @Al GKS | SIR
will review the effectiveness of this policy on an annual basis and make any

necessary revisions to ensure that it continues to be effective and that it reflects

any changes in the law.

WAt f SyadzaNB GKFG LI NBydaQ sOagiededtMl f | YR NB
managing the medical needs of pupils.

will ensure that arrangementsra clearregardingsupport for pupils wih medical

conditions in participatingn school trips and sporting activities.

will ensure procedures are in place to cover anysidonal arrangements

between schools.

will ensure written records are kept of all medications administered

3.2 HeadtacherHead of Schob

Subject to the provisions set out inishpolicy and guidance documetiite HT/HOSwill
accept responsibilityor the school giving, and/or supervisingupils takingnedication
during the school day and:

T

will ensure that the school has an effective policy on the management of pupils
with medical needs and that a summary of the polgincluded in the
prospectus/school brochureThis should be read in conjunction withe
Department of Educatiolocument(DE,20142015) Supporting pupilsit school
with medicalconditions with particular attention beig paid topage 19
Unacceptable Ractice sectiom3(2014) and page 23, section 25 (2015)

will ensure school staff are appropriately insured and aware that they are
insured to support pupils.

will ensure that all staff are aware of thpelicy for supporting pupils with

medical conditions and understand their role in its implementation

will ensure that procedures are in place for formal agreements to be drawn up
between the school and parents/carersmipilswith medical needs.See
AppendixC, Planning Forms).

is responsible for ensuring the effectiveness of this policy in provigiqls with
medical needs access to education and all associated activities available to other
pupils.

has an overall responsibility for the development and implementation of
individualhealth care plans.
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71 will ensure that school staff understand the nature of the conditidmere they
have a pupil with medical needstimeir class and that all stalffave appropriate
access to information and training in order that pupils with medical needs are
able to attend school regularly and, with appropriate support, take part in all, or
almost all, normal school activities.

1 will ensurethat trained staffare awailable wherever and whenever necessary to
ensure the safety of pupils with medical needsd deliver against all health care
plans

3.3 Named contact

In order toensure that parents, staff, governors and outside agenttiashave contact
with pupils with medical needs have an easy route to communication with the school,
the identified persorfs)is/are detailed in Appendix E.

As well as acting as first contact fearents and outside agenciése above stafvill be
responsible for:

T tKS aoKz22fQa aegaiusSy 2F NBO2NR {(SSLAy3a F2NJ

1 ensuring the onfidentiality of all records gbupils with medical eeds.

1 ensuring thatschool stafunderstand the nature of the condition where they
have a pupil with medical needs in their class and that all staff have appropriate
access to information and training in order that pupils with medical needs are
able to atend school regularly and, with appropriate support, take part in all, or
almost all, normal school activitiésee form M6).

1 ensuring that risk assessments are carried out wherever necessary, for both in
school and offite activitiegsee also HSE Guidanon School Trips).

1 ensuringthat trained staff are available wherever and whenever necessary to

ensure the safety of pupils with medical needs.

monitoring the attendance of pupils with longer term medical needs.

1 assisting in maintaining contact with pugpout of school because of medical
needs.

attending multtagency reviews as required.

ensuring that, wherever appropriate, pupils out of school for short periods of
time with any medical condition are provided with work to do at home and this
work is assessed and recorded appropriately.

1 providing appropriate agencies with confidential accés school records in

order to ensure that pupils transferred to specialist provision are able to

maintain their learning and progress as far as is possible.

=

= =4
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AMBULANCE EMERGENCY SERVICE®

G.P¢ DR. (note details)

MESSAGE TO BE GIVENAPHYLACTIC REACT(i@®Nude any other relevant details)

Then inform the following people in the following order:

Parent/Carer 1 Home

Work

Mobile

Parent/Carer 2 Home

Work

Mobile

Whilst awaiting medical assistance the Headteacher and designated staff will assess the
condition and administer the appropriate medication in line with perceived symptoms
and following absely the instruction given by the school nurse during the staff training
session.

Mild-Moderate Allergic Reaction:

1 Swollen lips/eyes/face
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1 Itchy/tingly mouth
1 Abdominal pain/vomiting
1 Hives or a bumpy/itchy skin rash (urticaria)
1 Sudden change in behavior
GiveCETIRIZINE HYDROCHLORIDE OrCHLORPHENAMINE MALEATE
1 2-6yrs 2.5mg /2.5m| (Piriton)
1 6-12yrs 5mg/5ml 1 2yr--6yrs 1mg /2.5ml
1 12-18yrs 10mg/10ml 1 6yr-12yrs 2mg/5ml

1 12-18yr 4mg/10ml

Severe / LifeThreatening Allergic Reaction (Anaphylaxis)

A. AIRWAY
1 Persistent Cough
1 Hoarse Voice or gasping (stridor)
1 Difficulty swallowing
1 Swollen tonge
B. BREATHING
9 Difficult of noisy breathing
T Wheeze
i Persistent cough
C. CONSCIOUSNESS
i1 Persistent dizziness
1 Pale / floppy
1 Suddenly sleepy
1 Collapse
1 Unconsciousness
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IF ANYONEOF THESE SIGNS ARE PRESENT

1. Lie child flat (unleskreathing difficult)
2. Give adrenaline autoinjector e.g. EpiPen
3. Dial 999 for an ambulance

How to give EpiPen®

ritw 1r2

5 7 .

Form fist around SWING AND PUSH
EpiPen® and ORANGE TIP agains
PULL OFF BLUE outer thigh (with or
SAFETY CAP without clothing) unti

a click is heard

.

HOLD FIRMLY in REMOVE EpiPen?.
place for 10 seconds  Massage injection
site for 10 seconds

If after 510mins there is no improvement the second-gen is to be given.

The administration of this medication is safe and even if it is given through misdiagnosis
it will do him or her no harm.
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On the arrival of the qualified medical staff the teacher in charge will apprise them of
the medication given. All medication will banded to the medical staff.
After the incident a debriefing session will take place with all members of staff involved.

Parents/carers will replace any used medication.

3.4 Teachers and other staff

There is nostatutory/contractual duty for teachey to administer medicine in schaol
Howeverin an emergency swift action will need to be taken by any member of staff to
secure assistance for any pupil. The consequences of not helping a pupil in an emergency
may be more far reaching than the consequences of making a mistake by trying to help.
Teachers and otheschool staff in charge of pupils have@nmon law dutyto act as any
reasonably prudent parent would, to make sure that pupils are healthy and safe on school
premises. This duty extends to teachers leading any activities taking plat¢e aithool

site.

B OK OFasS gAatf 06S RSO 6AOGK AYRAQDGARdZ ff &
asked to volunteer to administer medication if necessahenever requested to do so
by a member of the Leadership Team
1 school staff willreceive sitable and sufficient training and achieve the necessary
level of competency to support children with medical conditioRsis also
includesstaff who escort pupils to and from school.
1 any mamber of school staff will knowhat to do andwill respondaccordingly
whenthey become aware that a pupilith a medical condition needs help.

When pupils are out of school for short periods of time with a medical condition, it is
the responsibility of the class/form teacher to:
1 ensure that, wherever appropriat they are provided with work to do at home
and that this work is assessed and recorded appropriately.
maintain contact with the pupil and his/her family.
ensure that the pupil is welcomed back into school with the minimum of
disruption.
1 ensure that thepupil has any additional support necessary to catch up with work
and maintain best progress.

1
1
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4.0 SECTION C: RESPONSIBILITIES OF THE PUPIL

Chibren who are competent arencouraged to take responsibility for managing their
own medicines and procedures and tigseflected in the Health Care Plan.

5.0 SECTION D HEALTH CARE PLANS

The $hool Nurse can basked to provide support and training for staff, includatyice
and liaison on the implementation of the health care plan. Consultation should also be
undertaken with parents/carers and /or pupils.

An individual nurse specialist for egpilepsy, diabetes sickle cell etc. will contact the
school to arrange a visit to complete these individual health care plans. A copy must be
aSyid 2 GKS a0OKz22f ydz2NBES yR (KS OKAfRQaA
The training of staff wilbe reviewed annually when completing theorking together

agreement between the school and the school nurse.

6.0 SECTION E MEDICATION COMING INTO SCHOOL

1 Most medication prescribed for a pupil will be able to be administered once,
twice or three times a day. In thesgcumstances parents/carers will be able to
manage this before and after school and there is no need for medication to
come into school.

1 No medication will be allowed into school unless jpriescribed by a doctor and
clearly labelled with:

tKk S Gkdme R Q

iKS OKAf RRAa RIFIGS 2F 0

the name and strength of the medication

the dosage and when the medication should be given
the expiry date

O O O OO
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Dt d



tholomew's CE

ti Academy Trust

This information is to behecked each and every time that medication is administelfed.
there are any doubts ajut the procedurestaff will check with parents/carers before
proceeding.

Medication administered short term or occasionaMyl be recorded using form M&nd
for pupils requiring regular medication form M4 should be used. Wherever possible, it is
good practice to have the dosage and administration withessed by another responsible
adult.
1 All medication must come into school in the original cipifdof contaner
and be accompanied by the original guidance literature.
1 Where twoor moretypes of medication are required, each shouldiba
separatecontainer and labeled as abave

f Where medication is required loAg S N~ | S (iSSO¢deIN2 Y (1 KS
Practitioner (GP)onsultantor Medical Pescribermust accompany the
medication.

1 Parents/carers wilhand all medication téhe named contacor the Head
Teacher Head of Schoabn arrival at school.

1 Medicines will normally be stored inlacked cupboard in the school office or
medical roomor, where necessary a secureefrigerator and accessed oriby
staff named in Section &ove.

9 Certain medicines.g. salbutamol, adrenaline etmay need to k readily
available topupils. These will be kept by the class teacher.

6.1 Storage of Medication

1 With the exception noted below, any medication received into school must be
stored in a lockedgabinet in a designated area of school, such as thealc
office. The key must be kept in an accessible place known to designated
members of staff but inaccessible to pupils. In most cases, where there are no
specific issues related to privacy, medication should be administered in this
designated area.

1 Same medication may need to be kept at low temperatures and ntustefore
be kept in dridge located in the same designated area of the school.

Pagel4 of 97
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1 Where schools do not currédly have a lockable cupboard and/orsecure
fridge, these should feature a&hort-term objectives in the Accessibility Plan.

1 Somemedicines may be needed by the pupil at short notice, for example asthma
inhalers(see appendix A)n most cases pupils should be allowed to carry these
with them, to ensure easy access. Where thisat appropriate, other
arrangements for easy access must be established, e.g. the class teacher keeping
the medication in a desk drawer.

1 All staff will be madeaware that schools have been provided with emergency
salbutamol inhaleandwill have ben given information and training as to how
andwhen to access therand how to and when to administer theas per the
Asthma Policy(See Appendix And form M3.

THE EMERGENCY INHALER MUST REMAIN ON THE SCHOOL SITE AT ALL TIMES
1 All staff will be madeware where a pupil is offite for activities e.g. football or
A6AYYAY3I SGOP (KS LlzLIAt Qa 246y SYSNHSyOe
taken with them.
6.2 Prescribed Medication
Medicatiors issued on the instructions of e.g. GP/Consultantlarewn as prescribed

drugs.

Drugs covered by the Misuse of Drugs Act (1971), otherwise known as controlled drugs
(such as methylphenidate) may occasionally be prescribed for pupils.

These drugsshould be treated in the same careful manner as all other prescribed
medication, in line with the procedures described within this guidance.

6.3 Emergency Medication

This type of medication, such as atrenaline autoinjector e.g. EPIPEMSt be readily
availale.

A copy of the health care plgEmergency action plashould be kept with the
medication
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If emergency services/medical intervention is necessary the plan should accompany the
pupil with details of what has been done and when already.

7 A

G0KA& (eSS 2F YSRAOFGAZ2Y S (K a0K22ft Qa LINRO
where the medication is stored

who should collect the medication in an emergency

who should stay with the pupil concerned

supervision of other pupils in the vicinity

support other pupils winessing the incident

arrangements/requirements for an ambulance/other medical support
(see form M1)

recording systems

arrangementfor regular staff training(see formme)

the policy of the use of the emergency asthma inhaler and the R@R& by
action plan see appendix A.

T
o
=
c

=4 =4 4 48 8 -4 _95_9_9_2

Defibrillators in Schoo(currently we do not have a defibrillator)

G{ dzZRRSY OFNRAFO IINNBal Aa ¢KSy (GKS KSINI ai:
age and without warning. If this does happen, quackion (in the form of early CPR and

defibrillation) can help save lives. A defibrillator is a machine used to give an electric shock

G2 NBAGFENI +F LI GASY(diQa KSEFENI ¢gKSy GKS@& I NB A
to use inexpensive and safe.

Staff members appointed as first aiders should already be trained in the use of CPR.
Schools are advised to consider purchasing a defibrillator as part of their first aid
equipment. If schools install a defibrillator, they should notify the local NHS8lande

service of its locatioa(DfE, 2015)

Staff should also receive annual training in the use of the defibrillator.
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6.4  Non-Prescription Medications

Normally this type of medication should not be given at school. However, there may be
exceptional circumstances where this is appropriate, for example where a pupil is known
to suffer from recurring acute pain. Parents/carendl be required tocomplete Form M4

as appropriate.

6.5 Homeopathic Medicines

Many homeopathic medicines neéal be given frequently during the day. This is difficult

to manage in school and schools are therefore advised only to agree to parental requests
where the pupil is capable of selfiministering this type of medicatiorParents/carers

will be required tocomplete Form M4

6.6 Herbal Medicines

Many overthe-counter herbal medicines may be coniradicated if a child is taking
prescribed medication. If parents request that herbal medicines are administered on
school premises, thishould only be agreed to upon receipt of written consent from their
G.P.

6.7 Refusal to take medication

If pupils refuse to takenedication, school staff witiot force them to do so unless deemed

life threatening.The school wilk y F 2 NI  dipé@rSnt/carkriag sedd as possible and

4SS1T YSRAOIT IROAOS Fa I YFGUSNI 2F dzZNBSyOe o
advice may be sought from a CommunitgeBiatrician oranother suitably qualified

practitioner at the Gem Centre (School NerAdministration Tearmg (01902)44416)).

Parents must always be notified, even when professional advice has been sought.

6.8 Disposal Procedures

Safe Disposal of Medicines

Medicines should S NB G dzN}y SR (2 (KS OKAfRQa LI NByilk Ol |
kept on file when:
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the course of treatment is complete
labels become detached or unreadable
instructions are changed

the expiry date has been reached

the term or haliterm ends

= =4 -8 48 -4

At the erd of every halfterm a check wilbe madeof the lockable medicine cabinéy

the named contact Any medicine that is not returned to parents/carers and which is no
longer needed, is out of date oorlonger clearly labelled wile returned to a local
pharmacy for safe disposal.

All medication returned to parents/carers or a pharmacy, even empty bottles, must be
recorded and a receipt filed.

No medicine should be disposed of into the sewerage system or into refuse. Current
waste disposal regulations make this practice illegal.

6.9 Safe Disposal of Medical Waste

If achild requires enhanced provision wiedical need®.g. requiringnjections, it is the
LJ- NB y U & @spahsitiily kaEpvide the required equipment for this procedure.
Parents/carers must also provide the school with an empty sharps container, miisth
be used to dispose of any used needles.

Sharps must be disposed of in a sharps box wherenjeetion has taka place. The
sharps box is thetemporarily closed (click once) depending on the box design prior to
safe storage and not left open as items can fall out or be accesShdrps containers
must be used for the safe disposal of any shanplements which could have been
contaminated with bodily fluid. Sharp containers must only be kept in the designated
medical area of schoadRolicy and practice is reviewed by the school nurse on an annual
basis when reviewing the working together agresnmts.

Any other clinical waste must be disposed of using RWT NHS Truge NI y3S o6 3¢
system or other procedure agreed by the Local Authority

Pagel8 of 97



tholomew's CE

ti Academy Trust

7.0  SECTIONF: OFFSITE ACTIVITIES

OFFSITE VISITS

Background

Local authorities have a duty set oty (G KS 9 RdzOF GA2Yy | Ol wmdpdc
for the provision of suitable full time or patime education otherwise than at school for

those children of compulsory school age who, by reason of illness, exclusion from school
or otherwise, may not formy period receive suitable education unless such arrangements
INE YIFRS F2NJ 6KSYQo

The statutory guidancé@ccess to Education for Children and Young People with Medical
Needs DfES2002)sets out national minimum standards of education for children and
young people who cannot attend school because of illness or injury.

Research identifies five key factors that enableabhd RWTo create best practice and

STTSOGADS LINRPOAAAZY D ¢tKSAaS FNB NBTftSOGSR
for chidren and young people out of school with medical needs. The five factors are:

g2

Ay

f Mainstream ownership- i KS SEGSy i (2 6KAOK GKS LJzLIAf &

a high profile during the time the pupil is unable to attend through iliness or
injury.

1 Partnership and Collaborationthe ways in which specialist provision seeks to

establish relationships withb K SNJ ISy OASa (2 SyadaNBE GKI

are met whilst home school education is interrupted.

1 Flexibility ¢ the ways in which provision is organised to enable individual
circumstances to be addressed and modified as needs change.

1 Responsiveness the ability of specialist provision to respond to the need of all

stakeholders which include pupils, parents/carers, home schools, health and
other professionals.

Pagel9 of 97
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1 Clarity¢ this isdefined as LA anBWTservices and schools having written
policies and guidance that outlireéearly all he roles and responsibilities of
those involved.

{ G . I NI &ias td neaxinaide the life chances of all pupils, including those at risk of
social or educational exclusi. Pupils who are physically ill, injured or who have mental
health problems are at risk of underachievement or of being less employable when they
reach the end of compulsory education. Therefore Wolverhampton City Council has a
continuum of educationgbrovision in place to support these pupils.
Provision is the responsibility of all schools and services, but specialist provision is
available:

1 Via the local hospital

1 at home

1 atalocal specialist Unit

Additionally, specialist services for hearing amsbial impairment liaise closely with all
schools and services to ensure thearningt & K2YS YSSiéa Lzt aQ ySSF

7.1 Standards of education and performance measures

Whenever pupils are referred to the specialist provision for children with medicalspeed
a formal contact is made with the home school and / or &md RWTeducational
LI | OSYSy iz G2 FaOSNIFAY LizLIAfaQ FadrAyYSyid f

7.2 Shared responsibility between the LA, RWT, Schools & specialist provision

The LA an@RWTare responsible for ensuring that:

1 there is a named senior officer with responsibility for the provision of education
for children and young people who are unable to attend school because of
medical needs

1 clear procedures are in place fonguring early and accurate identification of
pupils who may need to be referred to specialist provision or to other services.

1 pupils receive an education of similar quality to that available in schools,
including a broad and balanced curriculum.

1 pupils re@ive a minimum entitlement of 10 hours teaching per week (where
possible).
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1 parents/carers are informed about whom to contact in order to request
specialist provision.

1 where reintegration is a gradual process, educational support continues to be
available b the pupils.

Specialist services for pupils with medical needs are responsible for ensuring that:
1 pupils with medical needs are not home or in hospital without access to
education for more than 15 working days.
1 pupils with a long term or recurring illnesvhether at home or in hospital have
access to education, as far as possible, from day one.
1 aPersonal Action Plan is in place for all pupils in order to encourage and support
a smooth return to school.
pupils are taught in accordance with plans agreethwhe home schools.
the appropriateness of provision is monitored on behalf of the children and
young people referred to it.
1 cdlose liaison is maintained with all stakeholders.

T
T

7.3 Arrangements for collaboration with other agencies

EffectveandF f SEA 0t S O2ftt 062N A2y 06SG6SSy [20Ff !
personnel, allied health professionals, parents/carers and other @igepnegConnexions

Service, is crucial to the continuity of high quality educational provision for chidrén

young people with medical needs and a successfténtey into school or posi6

placement.

9FFSOGADS tAlFLAEG2Y GgAGK NBALISOO F2N) SHOK F3Sy
that on re-entry to school there will be expectations that aealistic and goals which are
FOGOaFAYFotS gAGKAY (GKS LlzLIAf Qa fAYAGFOA2Yy Az
back into school. Forwardlanningand cdlaboration are essential to achieve this and

the production of an Inclusioplanwill facilitate a smooth rentegration as all parties will

be aware of their role and responsibility.
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7.4 Partnership with parents, carers & pupils

Parents and carers hold key information and knowledge and have a crucial datyto
They are included as full lo 6 2 NI G A @S LI NIYySNAR YR INB AyT?
educational programme and performance.

Children and young people also have a right to be involved in making decaidns
exercising choices.

Wherever possible, parents, carers and pupils afermed about the education aviable
before a child is admitted to hospital. Booklets are ke to provide information about
educational and medical services and about the organisation of the hospital day.

All parents and carers are consulted befteaching begins at home and offered advice

FYR &dzLILI2 NIl RdzZNAyYy3I GKSANI OKAfRQA AffySaao t
are taken fully into account when planning programmes. Parents and carers are
encouraged to provide additional liaigo ¢ A G K (G KS LlzLJAf Q& K2YS
beginning and end of stay in hospital and with the home teacher.

The positive involvement of the parents/carevdth the school once the child has
returned provides reassurance for the child, teachers and parents/carers themselves

QX
N,

Schools should follow procedures set out in th&Guidance on the Management of Off
Site Visits. Where appropriate, information alb@arental concerns and serious medical
conditions should be requestgdsingthe health care plafrorm M2.

Special arrangements may need to be made whenever pupils with medical needs are
engaged in ofkite activities. This includes such activitiesaavisit to the local swimming
pool, a visit to another school, an educational dasit, a residential experience arork
experience/college placemen{See parental consent form for edfte and residential
visits form M7).

A risk assessment on the gigc needs of the pupihithe particular activity wilbe carried

out. All reasonable adjustments should be considered to ensure that the pupil can access
all parts of the activity alongside their peers, in the safest possible way. Where it is not
possble to eliminate all risk for the particular pupil a meeting will be requested with the
parents/carers in order to agree the best way forward. A written agreement will be
reached before the activity takes place.
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8.0 SECTION GSPECIAL EDJCATIONAL NEEDS AND PUPILS WITH
MEDICAL NEEDS

On occasion, pupils with medical needs may need provision that is different from or
additional to that made for other pupils in the school, in order to make adequate progress
in their learning.

In this case mHealth CarePlan HCP will be written that specifies the targets for the
pupil and the special teaching strategies required to ensure their progress.

The SERNCohas responsibility for oveeging provision for pupils with SENsee
Appendix E and also thatest SEND)Polig).

Where responsibility for the education of a pupil with medical needs transfers to another
school,home tuition service b pupil referral unitfWolverhampton schools onlythe
named contactvill ensure that relevant school records, includingtopdate assessment
information is made available to the receiving establishment within five days of a request
being received.

When apupil receives edcation otherthan at school because ohedical needs they
remain onroll of (hame of your school).n lthese cases, the named contaeill attend
review meetings and provide materials for agreed work programmes on a termly basis.

When a student is unableo attend school because of medicatadsthe schoolwill
endeavorto provide access to public examinations, possibly as external or transfer
candidates.

9.0SECTIONH: PUPILS RECEIVING EDUCATION OTHERWISE THAN AT
SCHOOL BECAUSE OF MEDICAL NEEDS

9.1External Services (through local specialist provision)

Educationis provided to pupils unable to attend their home school because of illness or
injury for a minimum of four weeks.
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A written referralis requiredfrom the home scholband will beforwarded to the eadat

the specialist provision The referral will contain any relevant background information

YR Ydzad ©6S SyR2NESR o6& | YSRAOIt y23GS FNRY
Consultant. The referral will be passed to tleevart Goordinator at the specialist

provision

See Flow Chart (Appendix D).

9.2 Referral to specialist provision
Referrals to thespecialist provisiomust have already been discussed at school and
Multi Agency Support Teatavels prior to referral and wibe supported by a report
from an appropriate Educatioh®sychologist. This report magntain:
1 brief history indicating long term nature of the problem
1 information regarding strategies employed at School Action and School Action
Plus stages with outcoes
1 current attendance pattern
1 psychological assessment or opinion
1 a copy of current statement of SEN if appropriate

All pupils are initially admitted for a trial period of four weeks. During this time a more
detailed assessment of neetsundertakerandtheir placementmay be modified during

or at the end of this time at a formal review. It may also be decided to extend the trial
period further if deemed necessary.

Thespecialist provisionises its own assessments to supplement information received on
referral. Once baselines have been established, pupils are given access to the National
Curriculum. Arrangements are made for pupils to undertake national tests and public
examinations, with programmes linked to alternative accreditation where appragriat

and access to the Connexiofisrvice.

Specialist teachers provide a range of curricular expertise as well as specialist knowledge
about the needs of pupils whose education has suffered interruption.
9.2 Home Teaching Staff

Good links exigbetween hospital, home education and schools to ensure the continuity
of work. Hospital teachers and home teachers are all members of staff ajpenalist
provisionand thus share training and a common philosophy and culture.
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9.3 At Thehome and hospal tuition service

Pupils attendingpecialist provisiomemain dual registered, wherever possible, with the
home school. Costs are recouped in retrospect from each school each term. Good
communication is essential to the smooth transition of the pbpitk to the home school.
Reguar multi-agency reviews are held and minutes of these, together with individual
progress reports, are forwarded to all stakeholders.

9.5 Inhospital

Cooperation between education, medical and administrative staff witlia hospital is
key to establishing an atmosphere conducive to effeckaning In cases of mirrent
admission, it is particularlymportant that information is effectively shared between
hospital teache, home teacher and home school, the young perand their parents.St

I NI Q & links Yvithathet local authorities in the recoupment of the cost of providing
education for young people under the age of 16 whilst in hospital.

9.6 Hospital educatiorfWolverhampton schools only]

Pupils who are #patient atthe localHospital receive education foip to 25 hours a week
(as appropriate to their needsjther in the education room or on the ward.

Teachers, timetabled to the hospital, are informed of new admissions by accessing the
ward admissions book daily or by the medical staff who recommend teaching on the ward

2NJ Ay (0KS SRdzOIF A2y NR2Y RSLISYRSyYy (G dzk2y
from day one but priority is given to pupils who are long stay (three days plushasd t

that have recurrent conditions.

Pupils are registeredaily. Pupils in hospital for shorter periods also receive support from

day one but are not formally registered. The hospital teachers keep a rolling record of
these short stay pupils.
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10.0SECTIONI: MONITORING, REVIEW AND EVALUATION

Theimplementation of this policy will be monitored llye named contacand issues will
be reported to Governors on termly basis through th€&/HOSeport.

The success of this policy will be evaluated once a year byHH&IOS staff and
Governors and reported to parents, with any proposals for improvements.
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APPENDIX A §ASTHMA POLICY

1.0 Policy statement
To provide a framework for themanagement of sthma in schools

2.0 Definitions
Asthma is a physical condition in which the air passages in the lungs become narrowed,
making it difficult to breathe.

In the UKpne in 11 children (1.1 million) has asthma.

It is the most common lonterm medical condition and thpredominant reasorfor

children to take medication at school. Asthma causes more absence from school than
any other conditionin the UK on average there are two children with asthma in every
classroom.

The UK has among the highest prevalence rates of asthma sympgtorokidren
worldwide.Every 20minutes a child is admitted to hospital in the UK because of their
asthma.

In 2014 (latest figures available) 1216 people died from asthma.

(www.asthma.org.ké/asthmafactsand-statistics(accessed 20/5/16

All children have a right to manage their own asthma as best they can and be educated in
an environment sensitive to their needs and supported by people who understand their
condition.

Well controlled agimadoes not usually cause problemshatme or at school.

Emergency treatment may be required in ANY child with asthma when they are having an
exacerbation.

Page27 of 97


http://www.asthma.org.uk/asthma-facts-and-statistics

tholomew's CE

ti Academy Trust

3.0 Accountabilities
THE SCHOOL NURSE WILL:

1 offer asthma training to staff in schools on annual basis.

1 audit the asthma process in schools.

1 receive a bannual update on developments in asthma.

1 assist in the completion of health care plans where appropriate.

THE SCHOOL

1 Recognisethe needs of pupils with asthma.

T wSO23ayArasSa GKIG AYYSRAILFGS | O0Saa G2 GKS

1 Will encourage and help children with asthma to participate fully in all aspects of
school life.

1 Will do all it can to ensure that the school environmestaivourableto all
children with asthma.

1 Will supply/replace an emergency inhaler and complete Appendix 1 if used.

1 Will encourage all children with asthma to have their own inhaler in school

including a spacer device. In exceptional circumstances the: wlaiy have
access to the emergency inhakand spacefollowing this guidance and
procedure. (Appendix 2A)

Will take responsibility for the safekeeping of the emergesaputamolinhaler.
If the emergencyalbutamolinhaler is misplaced it is the respobidity of the
school to purchase a replacement from a pharmacy.

In order to achieve the above, the following guidans recommended:

T

T

1

All school staff to receive training on the basic awarenessthfima and the
correctuse of inhalers.

All staf to hawe a clear understanding of what procedures to follow if a child has
an exacerbation of their asthma includirige use of the emergencsalbutamol
inhalerwith spacer

All pupils with asthma have clear understanding of wihaty need to do if they

are symptomatic including exacerbations.
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1 Emergencynhalers forall pupilskept accessible at all times, andhere
appropriate All asthma pupils will know where they can acctdseir inhaler.

1 The school maintains a register of pupils with asthma and individual pupil health
care plans (where appropriate) with emergency treatment detailed (appendix 2)

TRAINING RECOMMENDATIONS

1 All school staff taeceive an annual update on asthma awareness @nrdect
inhaler technique (Appendix 3).

1 New school staffo receivetraining on asthmawarenessand correct inhaler
techniqueas soon as possible after appointment.

1 Additional asthma training can be delieerto school staff by school nurses on
request.

4.0 Policy detail

MANAGEMENT OF ASTHMA IN SCHOOLS

Early administration of the correct reliever treatment will cause the majority of
exacerbationgo resolve completely.

Pupils should generally be respduie for their own treatment with support as required.

When this is not the case, parents/carers need to supply a labelled inhaler, and an
Aerochamber/Volumatic spacer device. This is to be stored according to the school policy.

Parents/carers need torpvide the school witla copy of the asthma action plan provided
by the GP/Consultant/Practice Nurg@ppendix 2).

Information is to be dated and signed by the parent/carer. Parent/caneust notify
school in the event of any changes as soon as possible.

One salbutamol aerosol inhaler and one spacer will be supplied to a schiddd.is

intended to be an emergencgpare inhaler to be used fola child with asthmavhere
0 KSNB Asio/hB/tier dwdaldiamolinhaler.
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Once the spacer has been user iadvised that the school ask the parefthe pupilto
obtain a replacement from their own GP.

The spacer may be washed and left to air atyilst awaiting replacement

INHALERS
There are many types and colours.
Reliever inhalers are usually blue in coland contain salbutamol

These are the inhalers nmally seen in schosl

Aerosol InhalergMetered Dose Inhale¢ MDI)

I SNRPAaA2f A Y KshoUlGANEAYS bBe)administeréd usany
Aerochamber/Volumatic spacer device (clear plastic chamber).

The emergency inhaler in school is supplied with an Aerochamber/Volumatic spacer
device.

An inhaler should be primed when first usedused after a period of neuse(e.g spray
two puffs)

Use without a spacer should not be encouraged in ANY person as the delivery of the
medicationto the lungs is poor. This hasen demonstrated in adults assessed with
W322R GSOKYyAIldzSQ

Dry Powder Inhalers e.gfurbohaler, Accuhaler.

These require greater eordination than the Aerochamber/Volumatic spacer device and
may make the child cough.

These devices shoulgsuallyonly begiven to children ove8 years of age where the
technique has beenassessed pridio prescription.
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HOW TO RECOGNISETHMA EXACERBATION

= =4 -4

= =4 4

Signs

A wheezing (whistling noise on breathing out) sound coming from the chest
The child complains of shortness of breath,

The child may complain of feeling tight in tbleest (younger children may
express it as tummy ache)

Difficulty breathing ( fast and deep respiration including nasal flare)

Unable to talk or complete sentences

Persistent cough (when at reahd known to have asthma

Being unusually quiet

IN THE EVENOF AN ASTHMAXACERBATION
(Copy ofAppendix 4 to be kept with emergency inhaler)

T

1

Keep calm and reassure the childyoung person

Whenever possible have the emergency medication brought to you. Do not
move the child or young person. (owmedication where possible, emergency
medication when not)

Sit the child up and encourage the child to breathe slow and steady breaths.
Give the child/young person 1puff at a time of their reliever medication (usually
salbutamol) via a spacer devid¥ith each puff get them to breathe normally for
10 breaths. Repeat the inhalation up to 10 puffs until symptom improvement.
Remove MDI from spacer between each alternate puff, shake and replace.

Stay with the chilfyoung persoruntil the symptoms haveesoled.

Always inform school staff involved with the child during the school day
regarding theneed for emergency treatment.

If the child has had aemergency treatmentn school, school statb notify the
parent/carer.
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ALWAYS SEEK MEDIBASISTANCE IF:

¢ KSNB |

= =4 4 -4 8 -9 -9

NE | ye

There is no significant improvementt3.0 minutes after taking the medication.

R2dzoda lFoz2dzi OKAf RQa

The child has difficultly in speaking.

The child is getting exhausted.

The child is pale, sweaty and has bluersassind the lips.
The child is drowsy.
The child is distressed and gasping.

If an ambulance does not arrive within 10 minutes repeat administration of the
medication (2 puffs every 2 minutes up to 10 puffs)

Details of the medication administered must decumented in school by the member
of staff who treated the child. (Appendix.5)

Information to be documented:

1 /| KAf RQA&
9 Date of Birth
1 Medication
1 Dose taken
T Time

i Date

1 Signature

bl YS

The above information can be collated via SIMS.

A letter will besent home informing the parent of the use of the emergency inhaler

(Appendix 6)

(Adapted from Asthma UK guidance 2014)
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SAFETY AND HYGIENE (OF EMERGENCY INHALER)

It is the responsibilityf parents/carers to ensure that all Asthma medication is kept up
to date.

1

The drug for relief for asthma in blue inhalers is very s&®@mneone determined

to take an overdose will not harm themselves if they trieiitoo much of the

relief inhaler is taken, the worst that will happen is tremblaigis will wear off

in a short period.

If a nonasthmatic child takes a few doses from aeeér (blue) inhaler, or an
asthmatic child takes doses when not needed, they will not harm themselves in
any way.

Whilst asthma drugs are not dangerous, the school should take reasonable care
to store the emergency inhaler in a safe place, accessiblegchiers but not
normally accessed by children. The inhaler should be stored at the appropriate
GSYLISNI GdzNB O0AY fAYS 6AGK YI yo@F | Ol dzZNBE N &
protected from direct sunlight and extremes of temperature.

Following use, the plastiohaler housing (which holds the canister) and cap
should be washed in warm running water, and left to dry in air in a clean, safe
place. The canister should be returned to the housing when it is dry and the cap
replaced, and then the inhaler returned tbe designated storage spad@nce

the spacer has been used it is advised that the school ask the parent of the user
of the emergency inhaler to replace the spacer via the GP. Whilst awaiting the
replacement spacer, the spacer may be washed and left wrgir (appendix 6)

DO NOT IMMERSE THE AEROSOL INHALER IN WATER

5.0 References

1

1
T

Wolverhampton City PCT (2011) Supporting Medical needs in Schools. PCT.LEA.
Unpublished.

Asthma UK (2014) Asthma UK website.

Royal Wolverhampton NHS Trust (2011) CBf6sent to Patient to Examination

or Treatment. RWT. Unpublished.

Department of Health (2014) Guidance on the use of emergency salbutamol
inhalers in schoold_ondon :DH.

(www.asthma.orauk/asthmafactsand-statistics
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Appendx 1 ¢ Emergencyspacer/Inhaler
Collection/Delivery Form

School Nurse

School

Base |

Device taken (please tick):
Spacer e.g. Aerochamber/Volumaltid Salbutamol_]

Emergency Spacer/Inhaler GuidelinesSpaceBox:

Yes [ ] No [ ]

School Name on Box:

Yes [ ] No [ ]

Expiry date on inhaler:

Signature of Nurse:

Date:

Signature of Education

Personnel:

Date:

Copy to be kept in school.

Copy to be kept with School Nursing Service Asthma Records.
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Appendix 2¢ Additional Planning for a Pupil with Asthma
Please sendinacopy ofyoKA f RQa | AGKYlF FFOQUA2y LI IY 6A0K

This pupil has asthma

Name ‘ ‘

Date of Birth | |

Class/Year Group | |

Photo

See General Healthcare Plan for contact details.

In case of a severe attack of Asthma

Typical symptoms for this pupil (completed with parents/carers)

Medication required and treatment procedure:

Quantity needed:

Usual response to medication (include approximate response times)

Procedure in case of failure to respond to medication

{ A3y SR XX X XXX G S X X X X X RDOX X

Page35 of 97



Appendix 2a ¢ EmergencyReliever Inhaler

In the event of my child, wL b ¢ / | L IXSXX{X XBXIX&XKX X X XHadn@ P PO PP DD P
symptoms of asthmand if their inhaler is not available or is unusable, | consent for my

child to receive Salbutamol from an emergency inhaler held by the school for such
emergencies.

(Print Name) X X X X X X X X X X X X X XXX XPargénX/ Carer

Signed XXXXXXXXXXXXXXXXXParenX/ Carer
Date XXXXXXXXX XXX XX
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Appendix 2bc Inhaler record

NAME OF SCHOOL

/| KAt RQa bl Y Year Own inhaler in school | Emergency inhaler
Group Y/N consent Y/N
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Appendix 3¢ ASTHMATRAININGRECORD

Name of School Date
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This Is to Certify that

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDODPX DO

Attended the following update on

ASTHMA

Signed XX XXXXXXXXXXXXXXXXXDater XXXXXXXXXXXXXXXXX
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Appendix 4 INTHE EVENT OF AN ASTHBKACERBATION
(Copy of appendix 4 to be kept with emergency inhaler)

Keep calm and reassure the child or young person.

Whenever possible have the emergency medication brought to you. Do not
move the child or young person. (own medioa where possible, emergency
medication when not)

Sit the child up and encourage the child to breathe slow and steady breaths.

Give the child/young person 1puff at a time of their reliever medication (usually
salbutamol) via a spacer device. With eaclff get them to breathe normally for
10breaths.

1 Repeat the inhalation up to 10 puffs until symptom improvement (the full
amount is not required if adequate improvement). Remove MDI from spacer
between each alternate puff, shake and replace.

Stay with thechild/young person until the symptoms have resolved.

Always inform school staff involved with the child during the school day
regarding the need for emergency treatment.

1 If the child has had an emergency treatment in school, school staifbtity the
parent/carer.

1 Following administration of the medicatiarifer the child/young persom drink
to rinse out any drug left in the mouth.

ALWAYS SEEK MEDICAL ASSISTANCE IF:

There is no significant improvement 3.0 minutes after taking the medication.

¢CKSNE INB lyeé R2dzmia |062dzwi OKAftRQa O2yRA
The child has difficultly in speaking.

The child is getting exhausted.

The child is pale, sweaty and has blueness around the lips

The child is drowsy.

The child is distressed and gasping.

= =4 -8 -a_-a__-9_-°

If an ambulance does not arrive within 10 minutes repeat administration of the
medication (2 puffs every 2 minutes up to 10 puffs)
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Appendix 5¢ EMERGENGNMHALER TREATMENT FORM
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Name of
child

D.O.B

Date

Time

Place of
attack

Dose

Spacer used

Follow up

Signature

Paged2 of 97



tholomew's CE

ti Academy Trust

Appendix 6¢ LETTERO INFORM PARENTS OF EMERGENCY INHALER USE
(adapted from Guidance in the use of emergency salbutamol inhalers in schools)

/KAt RQa bEYS Yoy yyeyyeuyepyyeyyepyppyy

Class

Date

Dear ]

(Delete sentence as appropriate)

This letter is to formally notify you that has had

problems with his/her breathing today. This happened when

a) amember of staff helped them to use their asthma inhaler.

b) they did not have their own asthma inhaler with them, so a member of staff helped them to
use the emergency inhaler containing salbutamol. They were given puffs.
Although they soon felbetter, we would strongly advise that you have your child seen by
your own doctor as soon as possible. Asnahild has used the school spacer weuld be
very grateful when you see your doctor if you would ask if he/she could prescribe another
spacer tareplace the one in the school.

c) their own asthma inhaler was not working, so a member of staff helped them to use the
emergency inhaler containing salbutamdhey were given puffs.
Although they soon felt better, we would strongly advise that you have your child
seen byyour own doctor as soon as possible.

Yours sincerely,
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Appendix B g Guidance for the Management of Children and Young People with

Diabetes in Education

| RFLWASR FNRY 3JdzZARIFIYyOS 4NRGGSY o0& {(KWest/ KAf RN
Midlands Netvork (CYPWMDN).

This guidance is aimed at enabling the safe management of Children and Young People (CYP)
with diabetes within schools in the West Midlands region through providing general
information and direction for all those involved in their care.eTHocument has been
developed by a multidisciplinary working party in line with current school guidelines from a
variety of sources.

This guidance will form part of the management of CYP with medical needs in schools
document. These guidelines are evidertased using the best current information/research
available; this is listed in the reference section.

Supporting policies, documents and guidance

This guidance should be read in conjunction with the following national and local policies and
guidance:
1 Making Every Young Person with Diabetes Matter (Department of H2ali)

1 Guidance for the Management of Children and Young People with Diabetes in Schools
(Dudley Primary Care Trug07)
1 Supporting pupils at school with medical conditigPepartment of Healt2014)

1 Supporting Children and Young People with Diabetes for Nurses in School and Early
Year Settings (Royal College of Nursz0g9)

Summary of content

This guidance covers a number of key issues concerning the managementetésiaithin a
school setting including what is diabetes, insulin regimens, disability discrimination, diet, blood
glucose monitoring (BGM), exercise, emergency procedures and treatment, individualised
health care plans (IHCP), training and the implicatmfisaving a child or young person with
diabetes in the school environment.

Guidance developed in consultation with
The CYPWMDN Schools working group, which consists of Paediatric Diabetes Specialist Nurses
6t 5{bQavX t I SRALI (N @hard SchoolSandEarly YdarS Wddical ddwsarg, . A
and education services, within the West Midlands Region.
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Glossary

T

T
)l

= =

= =

BGMc¢ Blood Glucose Monitoringthis is the monitoring of blood sugar levels and

will be referred to as blood glucose.

CYR; Children and Yawg People up to the age of 19 years old with Type 1 Diabetes
Dietitian ¢ The dietitians are able to give advice on managing diabetes in relation to
diet and exercise. Every CYP with diabetes receives advice from a registered dietitian.
Familyq this includes parents, carers, guardians, and other family members involved

in the care of the CYP.

Glucogel®g refers to any rapid acting glucose gel

Hyperglycaemia This is when the blood glucose level is & H(Hyperglycaemia)

See page 72
Hypoglycaemig This is when the blood glucose levels drop ta®/Vis often called a

W1 e §82pBge 67

IHCR; Individualised Healthcare Plans

Insuling Insulin is thenormone that helps glucose, produced from the digestion of
carbohydrate in food, to move into the body cells where it is used for energy. All CYP
with Type 1 diabetes require daily doses of insulin.

PDSN; Paediatric Diabetes Specialist Nurse (refers ltawises working in diabetes);

this person only works with CYP with diabetes and have special expertise and
experience in diabetes care for CYP. The PDSN offers specialist advice to help CYP and
their family to manage their diabetes. All CYP are also uadansultant

Paediatrician for their diabetes care, at their hospital and a General Practitioner.
Schoolg includes early year settings, primary, secondary, special, academies, colleges,
universities and any other educational establishment.

Seizureg Invduntary uncontrolled movements by a person, caused by muscle
contractions.
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Introduction

The incidence of CYP with diabetes is increasing and now affects over 26,000 CYP under the
age of25 years old in England and Wales (NPDA, Ad1@port), so most school staff will
come across at least one child with diabetes during their career.

Diabetes Mellitus is a condition, which develops when the body is unable to maintain the
correct amount ¢ glucose in the blood.
There are two main types of Diabetes and the management of these is different.

1 Type 1is solely Insulidependent
1 Type 2 (previously known as narsulin dependent diabetes) can be treated with diet,
tablets (oral medication) andfansulin.

Type 1 diabetes
1 The majority of CYP with diabetes have Type 1 Diabetes (accounting for 95% of the
population of England and/ales).
1 This means that these CYP are unable to produce their own insulin as the cells in the
pancreas thaproduce it have beedestroyed.
f 2A0K2dzi GKS AyadzZ Ay> GKS OKAfRQa o62Reé Oy
threatening.

U ‘ All CYP who have Type 1 Diabetes require insulin (either via injections
¥ an insulin pump) and dietary modifications fdife. It cannot be cured and

| Point J ] :
’ can be life threatening

Type 2 Diabetes

1 Tends to affect mostly adults and management includes regulating their diet, taking
medication and many are now requiring insufifections.

1 The incidence of Type 2 diabetesnisreasing in CYP due to changes in society; linked
to the increase in childhooadbesity.

1 In Type 2 diabetes the pancreas is still producing some insulin but it is ineffective or
slow.

1 CYP with this type of diabetes are managed on oral medication togefkiea

WK S FREAGSKIEQ

and exercise.

CYP with Type 2 diabetes may require insulin therapy at a later time if oral medication

becomesdneffective.

= =4
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What is insulin and what does it do?

1 Insulin is a hormone that is produced by the pancreas, which helpssgeuder the

cells of the body to be used fenergy.

We obtain glucose from the sugary and starchy (carbohydrate) food thattve

For people without diabetes insulin is produced automatically and enables the glucose

from the food eaten, to pass into theells and at the same time maintain the correct

amount of glucose in our blocztream.

1 For those with diabetes the blood glucose level rises without the production of insulin.
The kidneys pass the excess glucose into the urine causing frequent passiimg of
increased thirst and gradually tiredness and weigks.

1 For more information on this, please visit the Diabetes UK website for their campaign
Fo2dzi GKS ne¢Qa 6¢2AfSGX ¢KANARGE ¢ANBRYySaa
https://www.diabetes.org.uk/Get _involved/Campaigning/Qoampaigns/4Ts
campaign/

= =4

Diabetes cannot be cured, but it can and must be controlled

h ‘ THESE ARE THE MAIN SIGNS AND SYMPTOMS OBIRBEHHS:
Key ’ 1. Frequent passing afrine
2. Increasedhirst

| Point ' :
/ ’ 3.Tiredness
o 4. WeightlL oss

How are children with diabetes cared for?

-

Key ’ Parents should meet with the relevant school personnel as soon as

| point | possible to devise the IHCP.

CYP with diabetes are cared for by a team of professionals, these include a Paediatrician,

General Practitioner, Dietitian, and a PDSN who will liaise with the school at diagnosis or

if problems arise. The PDSN is an excellent resource for school. Thedathe child

gAfft 1y2s GUKS t5{ba G GKSANI K2aLIAdGFKf ¢K2 | N
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Aims and recommendations
Aim

To ensure the safety difhe CYP with diabetes in early years settings and all educational
establishments.

This guideline along with the training will enable staff to feel confident about having a CYP
with diabetes in their educational establishment and ensure that the CYP isitletes will be
alFr¥S 4 SIENXe 2SIFNDa aSadAay3dazr aokzzf 2N 02f

Diabetes does not prevent participation in activities but may require the following
considerations:

Extra toiletprivileges

Extra care itinwell

Provisions for privacy for blood testingiafjecting inschool

Extrasupervision

Eating at additional or different times, especially during physidatation.
Extra support at times afxams

= =4 -8 -4 A8 -

Duty of care

Schools and educational authorities are legally responsible to provide:
1 Adequatesupervision
T b2 RAAONAYAYIl A2y odordiidR. 2y GKS / , t Qad YSRA
1 A safeenvironment

(For more informabn please go see the Childrand Families Act (2014) and Supporting
Pupils atSchool with Medical Conditions (DoE, 2014))

Responsibility of staft; including supply staff
1 To ensure the safety of the CYP with diabetes whilst in taee.

Responsibility of the family:
T ¢2 AYyTFT2N¥ (KS aOKz22f 27F (KSA MjueihantsRQa& YSR
f To provide the schools with appropriate medigatizLJLJX A S& Ay Of dzZRAy 3 SY.
02EQ®

Paged8of 97



tholomew's CE

ti Academy Trust

Global recommendations

G/ KAf RNBY YR @2dzy3d LIS2LIX S S6AGK RAL
RAFOSGAO LISSNARAZ yR y2 adA3YlF y2NJ
(International Soety of Paediatric and Adolescents Diabetes, 2014).

08GS
RA&ON

1 5AFL0SGSa aKz2dzZ R y20 I f (9ddntlal OKAf RQakl R2t S
1 Diabetes should not be the cause for being excluded from any type of activity nor for

non- attendance at school arollege
1 Education and the social integration within school and college is of fundamental

importance (Department of Health, Diabetes PolR§0Q7)

Disability Discrimination Act/Equality Act 2010
Some CYP with medical needs are protected fdisarimination under the Disability
Discrimination Act (DDA) 1995/Equality Act 2010.

The public sector Equality Duty, as set out in 149 of the Equality Act, came into force on 5
April 2011, and replaced the Disability Equality Duty.

Responsible bodies fechoolanust notdiscriminate against pupils in relation to their access
to education and associated services. This coak@spectf school life including: school
trips, school clubs, and activities. Schools should make reasonable adjustmentafiedi
children including those with medical needs at different levels of school life; and for the
individual disabled child in their practices, procedures and school policies.

Children and Families Act 2014

Section 100 of the Children and Families Ad4flaces a duty on governing bodies of
maintained schools, proprietors of academies and management committees of PRUs to make
arrangements for supporting pupils at their school with medical conditions.

In the meeting the duty, the governing body, proggaeor management committee must
have regard to guidance issued by the Secretary of State under this section.

Supporting Pupils at School with Medical Conditions, DfE Sept 2014

On 1 September 2014 a new duty came into force for governing bodies to nrakgements

to support pupils at school with medical conditions. This statutory guidance in this document
is intended to help school governing bodies meet their legal responsibilities and sets out the
arrangements they will be expected to make, based ondgm@ctice. The aim is to ensure

that all children with medical conditions, in terms of both physical and mental health, are
properly supported in school so they can play a full and active role in school lie, remain
healthy and achieve their academic poteh
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School/setting staff may be asked to perform the task of giving medication to children but

they may not, however, be directed to do so. The administering of medicines in
schools/settings is entirely voluntary and not a contractual duty unless esigrespulated
GAGKAY 'y AYRAQGARIZ f Qa 220 RSAONALIIAZ2Y D LYy
decision is made that medication is not going to be given, the school/setting will need to
consider what other measures are to be taken wheildcbn have long term conditions or
otherwise need medication. These measures must not discriminate and must promote the
good health of children.

Common law duty of care

Anyone caring for children, including teachers and other school staff, has a coramaiuty

2F OFNB G2 IOG ftA1S lye NBlLaz2ylofeé LINHzRSYI
of law derived from court decisions made over the years, as opposed to law which is set down
in statute. The duty means that staff need to make sure tralidren and healthy and safe,

and in exceptional circumstances the duty of care could extend to administering medicine
and/or taking action in emergency. The duty also extends to staff leading activities taking
place off site, such as visits, outings iefd trips.

Safeguarding

CYP with medical conditions are entitled to-tuthe education and they have the same rights
of admission to school as other children. In effect, this means that no child with a medical
condition should be denied admission, or be prevented from taking pface in school due

to circumstances in relation to arrangements for their condition that have not been made.

Schools therefore must ensure that the arrangements they put in place are sufficient to meet
their statutory responsibilities and should ensubat policies plans, procedures and systems
are properly and effectively implemented to align with their wider safeguarding duties.

Accomodation

Regulation 5 of the School Premises (England) Regulations 2012 (as amended) provide that
maintained schools mat have accommodation appropriate and readily available for use for
medical examination and treatment and for the caring of sick or injured pupils. It must contain
a washing facility and be reasonably near to a toilet. It must not be teaching accommodation

Paragraph 23B of Schedule 1 to the Independent School Standards (England) Regulations 2010

replicates this provision for independent schools (including academy school and alternative
provision academies).

Pages0 of 97
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Insulin Regimens

What is insulin and what dog it do?

1 Insulin is a hormone which is produced by the pancreas, which helps glucose enter the

cells of the body to be used fenergy.

We obtain glucose from the sugary and starchy (carbohydrate) food thattve

For people without diabetes, insulinpsoduced automatically and enables the glucose

from the food eaten, to pass into the cells and at the same time maintain the correct

amount of glucose in our bloatream.

1 For those with diabetes, the blood glucose level rises without the production of
inaulin. The kidneys pass the excess glucose into the urine causing frequent passing of
urine, increased thirst and gradually tiredness and weligbs.

1 For more information on this, please visit the Diabetes UK website for their campaign
I 6 2dzii G K&, Thirst,Tidednéss, I irner)
https://www.diabetes.org.uk/Get involved/Campaigning/Goampaigns/4Ts
campaign/

1 CYP who develop Diabetes hatepped producing insulin and the only way to replace
it is by injecting insulin either via a pen deviceoamp.

1 Insulin has to be injected because it is a protein, if it was swallowed like a medicine it

would be broken down and madeseless.

There are amumber of different insulin regimens that CYP with diabetesusan

Most CYP are on intensive insulin therapy which involves a multiple daily injection

regimen or insulin pump therapy. A minority of CYP inject insulin two or three times a

day but intensive insulin therapy can give greater flexibility in day toa#ines

T
T

= =4

Multiple Daily Injection Regimen (MDI)

This is a rapid acting insulin given before breakfast, midday meal and evening meal that is
calculated dependent on the amount of carbohydrate being consumed and the blood glucose
level and then a long acting ingugiven in the evening, usually around bedtime. The insulin is
injected using a pen device that holds a number of injection doses but requires to be fitted with
a new pen needle for every injection. CYP on this regimen will need to have an appropriate,
private area identified where injections can be given and/or supervised (seadselhistration

of insulin in schogbage54).

Insulin Pump Therapy (CSII)

A growing number of CYP have their insulin via agpogrammed, continuous subcutaneous
infusion pump. This involves insulin being dripped in to the CYP 24 hours a day, every day, via a
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cannulag a tube placed under the skin, into the fat layer on the tummy, buttocks or legs (the
same place used when injecting with a pen device). The cannula is altéxhiee pump by a
length of tubing which can be wrlipped from the cannula if necessary, but only for up to an
hour a day. As with MDI additional insulin is given for carbohydrate being consumed and to
correct the blood glucose levelthis is done viaite pump itself.

Twice Daily Insulin Injections (BD)

This is a pranixed insulin that is a mixture of quick and slow acting insulin which is given pre
breakfast and pre evening meal but is now rarely used.

Three Times Daily Insulin Injections (TDS)

Thisis a premixed insulin given pre breakfast, a quick acting insulin given pre evening meal
and a slow acting insulin given pre evening meal or bedtime and again is rarely used.

Supervised administration of Insulin in School Policy

The only treatment foiType 1 diabetes is insulin replacement via pen injection or an insulin
pump.

LG ¢62dAd R GKSNBF2NB 6S RSGUNAYSydGlrt d2 I /,tQa
school day.

Roles and responsibilities

Close cenperation betweenschools, nurseries, families, health care professionals and other
agencies will help provide a suitable supportive environment through education and training
for CYP with diabetes.

LG Aa QGAGFHEtE@ AYLRNIFYyG GKI (afelykcSleaNyRIsfingdy & A 0 A £
and that each person involved with CYP with diabetes is aware of what is expected of them
and has received adequate training to do so, as well as had their competencies document
completed.

We recommend that a minimum of 3 membefkstaff are trained and competent to ensure
that there is always a member of staff available to support the child.
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Selfmanagement

It is good practice to support and encourage CYP, who are able, to take responsibility to
manage their own insulin fra a relatively early age and schools should encourage this but it
is essential that they also provide adequate support and supervision.

The age at which CYP are ready to take care of and be more responsibility for their diabetes
does vary. This should loescussed with the CYP alongside their family and diabetes specialist
team.

For young children and those with disabilities unable to administer their own insulin, staff
volunteers will be sought and trained appropriately by your paediatric diabetes s$igecia

team. A competency check list will be used as the basis for this education and training. Staff
will be signed off accordingly by their paediatric diabetes specialist team when felt to be
competent, it should be noted that parents/carers need to suppothe meantime.

Storage of insulation

All CYP with diabetes should have insulin stored at school; this includes their insulin in their

pen device (if on a multiple daily injection regimen) and a spare insulin cartridge for their pen
deviceregardlesso 6 KSGKSNJ GKSe IINB 2y I LISy 2Ny Ay
to ensure that a container is provided with the insulin in and that is clearly labelled with the

name of the child together with date of birth and form/class. This spare inshbuld be

placed in a refrigerator.

The refrigerator can contain food but the insulin should be kept in an airtight container and
clearly labelled as above.

CYP should know where their own medicine is stored.
Insulin that is opened can be keptraiom temperature for 1 month.
Access to Insulin

CYP need to have immediate access to their insulin when required, it should be agreed in the
care plan where the insulin is to be stored and which members of staff have had suitable
training to support/supevise or administer the insulin injection/pump boluses.
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Disposal of Insulin

Families are responsible for ensuring that dateired insulin is returned to a pharmacy for
safe disposal.

Families should also collect any leftover insulin at the ergboh term to ensure that expiry
dates are not exceeded.

Sharps Disposal

Sharps bins should always be used for disposal of needles from insulin pen devices and blood
glucose monitoring lancet and pump cannulas.

Sharps bins should be situated proximaltbere the injections/blood glucose tests are taking
place.

{ Kl N1J oAya OFly o0S 200FAYySR o0& FlIYAftASa 2y LJ
Your locapaediatric diabetes team can advise on this. Sharps bins should be kept in a safe
place.

Onee the sharps bin is around two thirds full, families should be informed so that a further
sharps bin can be obtained on prescription for the GP/local council. The closed and locked
sharps bin, should be picked up by parents and returned to the GP/pharimassfe

disposal.

Schools diabetes supply list

Overleatfis a list that should be provided by families to be kept in school (those items in blue

are for pump users only)

¢tKS OKAfRQ& o0f22R 3fdz02aS YSIUSNIIYR Aya2SO0Az
However some older children will carry these itemshiait school bag. The blood glucose

meter and hypo box may need to be stored in the classroom so that it is close to the child.
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1 x spare insulin cartridge 3 x

Sharps ilfx cannulainserter
i

Pen
3x
Pen

Batterie

Blood glucose meter/handset
plus

Blood ketone meter plus

Hypo
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Food and diabetes

What are carbohydrates?
{SS 1 LIWSYRAE M W2KSNB R2 &2dz FAYR OF Nb2KeéRNJ

Carbohydrate foods are broken down and provide us with energy in the form of glucose.
There are different types of carbohydrate including fast release (sweets, full sugar drinks,
sweet puddings, white bread) and slow release (wholegrain bread, rice, paiitafruit, and
potatoes). Slow release carbohydrates can help to keep blood glucose levels stable and it is
recommended to have a source of these at each mealtime.

Why do we carbohydrate count?

Carbohydrate counting allows CYP to have greater fléyxifemount and timing of food) in

what they are eating and can provide better blood glucose control. It also means that CYP are
y2i SEOf dZRSR FNRBY O0ANIKRIFI&&akOlFI1$S altsSa a 2
carbohydrate counted and form part oftelanced diet. Your dietitian can support you and
provide you with appropriate resources for carbohydrate counting. CYP will have an insulin:
carbohydrate ratio for each meal which you will be advised upon; a small child may need a
small ratio (e.g. 1:25 1 unit of insulin to 25 grams of carbohydramompared to a teenager
(e.g. 1:5 4 units of insulin to 5 grams of carbohydragind this will give different doses of
insulin for the meal.

{SS ' LIWSYRAE H WLyadzZ AYY /| ND2K&@8RNJI GS wl GAZ2
What about drinks/fluids?

Full sugar drinks are not recommended apart from for treating hypes hypo section fuge

67).

SNAY1a& GKFG FINB adadlroftS AyOfdzRS 461 GSNE y2 |
drinks. Fruit juice and milk contain carbohydrates so these will need to be counted.
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BloodGlucose Monitoring

CYP with diabetes need to monitor their blood glucose throughout the day to ensure they
maintain good glycaemic control. Blood glucose is obtained by taking a small finger prick sample
of blood and applying it to a blood glucose monibgy strip. The blood glucose needs to be

taken at regular intervals during the day.

-
Key ’ THE TARGET BLOOD GLUCOSE LEVELIMMOL]

| Point l‘

Times that CYP will be required to test their Blood Glucose routinely:
1 Before meals
1 Before/ after P.E.swimming
1 Prior to midmorning and/or mid afternooisnack

Other times they will need to test their Blood Glucose will be:
1 When CYP exhibits symptomshgpoglycaemia
1 When CYP exhibits symptomshgperglycaemia
1 When feelingunwell
1 Before/during/after exams or other stressfsituations
f lye 20KSNJ GAYS GKIFdHCR.a ALISOAFTFASR Ay GKS OK

Who does Blood Glucose testing?

1 CYP at senior school should be able to test their own blood glucose and within reason,
be able to act appropriately upahosereadings

1 Some CYP at primary school will have the skills to take their own blood glucose but will
need supervision and assistance in acting uporr¢lagings

1 CYP who are too young or are not competent to take their own blood glucose will need
this doing for them by a member of schasihff

1 Any staff member who has volunteered to undertake blood glucose monitonung be
trained and deemed competend @ G KS RAF06S0iSa ydz2NES&c OF NR Y.
usually a minimum of 3 staff members gehaol

Pages7 of 97



tholomew's CE

ti Academy Trust

Where does Blood Glucose monitoring need to take place?
This should be agreed with the CYP, Family and school staff. Blood glucose monitoring can be

undertaken in the classroom, office, medical room or any other area where hands can be
washedc IT IS NOT appropriate to use the toilets and this includes dis#diletks.

Procedure for Blood Glucose testing by school staff

'_\

The CYP and you need to wash and dry hands using soap and water (A wet cloth can be used
if there are not hand washing facilities)

Insert blood glucose test strip intoeter

Wait forblood sample sign (usually a blodabplet)

Select the right depth marker on the finger picklewice (This is normally pre set)

Obtain a sample of blood from thede of a finger, excluding thumb and index fingerghe

sites must be rotated to avoid nerdamage

Gently squeeze the finger to obtain a dropbtdod

Touch end of test strip to blood droplet and allow the blood to be absorbed bsttipe

The meter will begin to count down when enough blood has h##ained

Record blood glucose resultincifddd RA I NB | YRk 2H8dka OK22f Y2y Al 2

abr wWN

© 0 ~NO

What can affect the Blood Glucose readings?

It is not easy to maintain blood glucose in target level all the time as this will depend on several
factors, these can include:

Growthspurts

Stage opuberty

Prescribed insulin doses (ca#diios)

Diabetesmismanagement

lliness

Activity

= =4 =4 48 -4 9
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Interpretation of Blood Glucose results

Blood glucose results should ideally be between target levels/o anmols. Action may need
to be taken if the blood glucose level falls outside of the normal range.

Please note that correction doses of insulin should only be given before meal times,

unless otherwise advised by parents or diabetes team.

Treat as
hypoglycaemiaising
fast acting glucose
refer to individual
health care plan (IHCH

Target blood glucose

If eating give insulin fo
food as per IHCP

No other action to take

8-14mmols

Correction insulin may bg
required as per IHCP

This will be on top of
usual insulin required for
food

May need to use the
toilet frequently and
drink sugar free fluids

Blood ketones should
be tested as per IHCP

Correction insulin may
0S NXBIj dzA NB
IHCP

If food is to be eaten,

then usual meal insulir]
will be required

May need to use the
toilet frequently and
drink sugar free fluids

If feeling unwell with
high sugars and/ or
ketones, contact

OKAf RQa LJ

If child is vomiting, having difficulty in breathing, sembnscious/unconscious or is having a seizur
please dial 999 for ammbulance immediately and contact parents

Storage of Blood Glucose Meters

Blood glucose meters should be kept in a dry place away from extreme temperatures and away

from dust, preferably in the pouches they are provided with.

In primary school thélood glucose meter should be in easy reach of the child to enable testing

when needed; usually in the classroom with their emergency hypo box.
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Sharps Boxes
All sharps and test strigdUSTbe disposed of correctly in a yellow sharps box.

There may belifferent policies in different areas regarding the disposal of sharps bpxes
please discuss this with the parents/school nurse.

School management on a day to day basis

To ensure that schools can support pupils with diabetes effectively, it is essbatiain
individual healthcare plan (IHCP) is developed.

The IHCP will provide clarity about what is required to support a CYP with diabetes in school. It
should be developed in partnership with the Paediatric Diabetes Specialist Nurse, School Staff,
the Child and their family.

The healthcare plan should be signed and dated by

1 Parents/ carers

2 The child/ young person (wheseppropriate)
3 Schookepresentative

4 Paediatric Diabetes Specialitirse

Everybody involved in the care planning process should beged with a copy of the IHCP.

It is the responsibility of the school to ensure that the healthcare plan is reviewed annually or
earlier if the CYP needs have changed.

The IHCP should include:

Emergency contaghformation

Description of theD K A doriRlifiah

Blood glucosenonitoring

Insulinadministration

Storage of blood glucose kit and insuflijections
Disposal otharps

Physical activitynanagement
Hypoglycaemiananagement
Hyperglycaemiamanagement

Any additional information relevant tthe CYP e.g. exams, school trips, after school
clubs

= =4 8 4 -8 -9 -5 _9_92 -2
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Emergency supply boga K& LJ2 0 2 E ¢

The family should provide the school with a box of emergency supplies. The box must be clearly
YEN]SR 6A0GK GKS / ,tQa yIrYSo

The contents of the box should include:

o Fast actingglucose
o Glucose tablets/ sweets (e.g. Jelly Babiemjbo)
o Small bottle/ small can of full sugar drink (e.g. Lucoz@d&e)

1 A tube of Glucoge®
1 Long actingarbohydrate
1 Packet of plain biscuits/ cerelars

All staff must be aware afhhere the hypo box is kept
The hypo box/ hypo supplies must be taken with the CYP if moving around the school premises.

LG Aa GKS FrYAfeQa NBalLkRyaiAoAfAide (G2 OKSO1 (K
stocked.

GuidelinesonhowtouseK S O2y (iSyida 2F || KeéLl2 062E | NB Ay
advisable to keep a copy of the IHCP inside the hypo box.

Exercise management
| F GAYy3 RAIFI6SGSa akKz2dzZ RyQd adagz2L) I /.t FNRBY Gl
benefits of aking part including

1 Improves fitness andell-being

1 Encourages a lifelong healthifgestyle

! Builds selesteem, confidence and teamork

Exercise of any kind increases the use of energy and therefore CYP with diabetes are likely to
see a drop in their blood glucose level. Therefore the CYP may need additional fast acting
carbohydrates before during or after sport.
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CYP should test their blood glucose before and after exercise. This will help to guide the

management required to maintain their blood glucose levels within normal limits and keep

them safe. Blood glucose levels may vary depending on timing, duratiomtemgity of

exercise.

The information below provides general guidance on what to do for different blood glucose

levels.
tfSrasS y2a8

GKFG Aa

3SYSNYt 3IdzA RFyOS

health care plan.

Blood Glucose level

Action Required

If Blood Glucose below 4mmol/L

Treat hypo and give follow up snack {18y
of slow released carbohydrate e.g. cereal
bar, piece of fruit, plain biscuit

If Blood Glucose between 4 and
8mmol/L

Give snack as advised in individual health
careplan.

If Blood Glucose between 9 and
13mmol/L

Do not give any fast acting carbohydrate
before exercise.

If Blood Glucose above 14mmol/L check
for ketones

If Ketones present above 0.6mmotken
avoid exercise and discuss with your
diabetes team.

i -

Key ’

| Point l‘

For swimming please discuss with diabetes team for individual CYP plar

What about Insulin Pumps?

For CYP using an insulin pump they may need to disconnect the d®ntéhe cannuladuring

Iy R

€ 2¢C

activity and reconnect once finished. The pump should be stored in a secure place if disconnected.

Other pump users may keep the pump connected and just reduce itheulin dose; it will be

documented in the IHCP for the CYP.
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What about Hypos?

Always carry hypo treatment and ensure that hands are washed appropriately before blood
glucose testing. If you notice that hypos are happening frequently with exerciseplease
discuss with the family who will liaise with the paediatric diabetes team.

School trips

CYP with diabetes should have the same opportunities to enjoy school trips as the rest of their
class.

Going on a day trip should not cause any problemhasoutine management of diabetes will
be similar to the dayo-day management at school.

Residential trips are fun, promote confidence and independence and will therefore enhance
selt esteem. Every CYP with diabetes should have an equal opporturatietad a residential
school trip with their peers.

{OK22f GNALA Ydzad 6S RA&AO0OdzaaSR Ay | R@IyoOoS
through discussion with the child, parents, teachers involved in the trip and the PDSN.

Informationrequired will include:
Duration of thetrip
Journeydetails

Timing ofactivities

Type ofactivities

Timing ofmeals
Facilitiesavailable

= =4 =4 -8 -4 4

CYP who are reliably independent in their diabetes management will be able to:
Injectinsulin

Test their bloodylucosdevels

Recognise and treat hypesrly

Calculate the carbohydrate value of their meal and give the appropriate dassudih
Understand how exercise will affect their blood glucose levels and take appropriate
action to managectivities

= =4 =4 -8 4

CYP whare not fully independent in their diabetes management may require supervision and
help from trained and competent staff members.
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Supplies
CYP should have their hypo treatments, starchy snacks and their blood glucose meter with them
at all times duringhe trip.

Insulin should be stored in a cool dry place away from sunlight or sources of heat.
Management of Hypoglycaemia

.! This is an emergency situaticand treatment should be given
Key promptly where the hypo has occurred. Ensure the child is in a safe
// i environment, avoiding relocating the child wherever possible.
Children should not be left alone during a hypo.

Hypoglycaemia (hyp is the most likely problem to be experienced in school. This is when the
blood glucose drops below the normal level of 4mmol/L. The lower the blood glucose level the
more the brain is deprived of energy.

Hypos happen quickly, but most CYP will haaening signs that will alert them, or people
around them to a hypo.

Below is a list of some of the signs and symptoms:

Excessiveweating Trembling/Shaking Feeling Weak oCold
Confusion SlurredSpeech Personality/Change
Pins and\Needles Nausea an&/omiting Paleness

Anxiety Headache Sleepiness
BlurredVision Hunger PoundingHeart

¢CKS aedvyLlizya OFly 6S @OSNE RAFFSNBYydG F2N SIOK /
whati KSANJ OKAf RQa ¢ NYyAy3a airaya NBE 2y (GKSANI LI

Common Causes of Hypoglycaemia are:

A missed or delayed snackroeal

Not enough food to fuel aactivity/exercise
Too much insuligiven

Cold or HotVeather

Stress

Vomiting andDiarrhoea

T
)l
T
|l
1
1

Warning: Some children do not have appropriate warning signs of hypoglycaemia and/or

not recognise the onset of a hypo. This is more prominent in children under 5 years of ag
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Hypoglycaemia must be treated immediately because if urdted, the child may become unconscious and/or hav
seizure; however this is very unusual as the majority of children will identify a hypo with the above symptoms.

Mild Hypog The CYP isonscioudut blood glucose is low.

The treatment of hypoglycaemia is to give the child fast acting glucose to raise the blood
glucose; this may be given as any of the following, please see IHCP for amount fast acting
glucose to give:
1 LucozadeOriginal
1 Dextrosetablets
1 Othertreatmentsmay$ NB O2YYSYRSR Ay RBDOIS LI/t o6& K¢

Retest blood glucose after 15 minutes.

If the blood glucose is 4mmol/L or abovéo give an additional food in the form of a starchy
carbohydrate snack, unless they can access their maakdiately, to prevent the blood
glucose dropping again. For example:

1 Two plainbiscuits

1 Cereabar

1 Piece offruit

1 Glass omilk

NB: If the child is on an insulin puntpey do not need the extra starchy carbohydrate.

’ Children should not be left alone during a hypdhey must always be
accompanied and supervised.

Key

| Ppoint |
/—J

Moderate Hypog The child is unable to coperate butable to swallow and is conscious.
1 Glucogel®shouldd S dzaA SR | a AyaiHSRzOG0SR 2y GUKS /.t Qa

Some Glucogel ® is absorbed through the lining of the mouth but will require swallowing to aid
recovery. It may take betweend&10 minutes to work

Directions for use:
1 Turn and twist top of the tube topen.
2 Plae dispenser tip in the mouth between gum actteek.
3 Slowly squeeze in one whole tube of Glucogel ®, if under Syears of age, use half a tube
initially.
4 Massage the outer cheek to encourage swallowing to dispersgehe
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5 Recheck blood glucose thiinuteslater

Key
. |
//' i Glucogel® should NEVER be used in CYP who are unconscious and th
4 unable to swallow.
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a) If blood glucose still less than 4mmol/L and notoperating, repeat
GLUCOGEL®

b) If blood glucose still less than 4mmol/L andagerative, repeat fast acting
GLUCOSE as outlined in MHyDo.

c) If blood glucose greater than 4mmol/L give addiabstarchy carbohydrate
containing food aabove.

P

Severe Hypa The child is unconscious and unable to swallow

Treatment is URGENT:

Never try to giveany treatment by mouth to someone who is unconscious, follow the
procedures below:

1. Place child in the recovenyosition.
2. Ensure the airway is open and that the childoseathing.
3. Stay with the child while someone calls for an ambulance and infopasents.

Severe hypos with unconsciousness and seizures are treated by an injection of GLUCAGON
which will be given by the ambulance crew on arrival.

School stafare not expectedo give this injection due to maintaining competency for this
rarely perfamed procedure

General Points

1 Once the CYP feels better they should return to class and normal activities following a
mild or moderatehypo.

1 On recovery from a severe hypo the CYP should be collected by family ant¢daken

1 Family must benformed of all hypos at the end of a school day and documented as per
school health and safety emergency policies protedures
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Blood glucose measurements are the only way to confirm hypoglycaemia. They are also a valuable tool if the diagnosis
uncertain, e.qg. if children try to mimic the symptoms of hypoglycaemia in order to eat sweets or if children are confused
about their symptoms.

Blood glucose measurements also confirm the return of blood glucose towards normal levels after a hypoglycaesuodepi

HYPOGLYCAEMIA FLOW CHARDOo/Low
OWl 8L2Q 2N [ 29 W.t22R Df dz02aSQU
Blood Glucose 4mmol/l or below

Step 1:Place child in the recovery position.

Step 2:Ensure the airway is open and that t
Severe Hypo child isbreathing.

The child is unconscious Step 3:Call 999 and Stay with the child whil
and/or having a seizure fo— someone waits to direct the ambulance anc
informs parents.

and so unable to swallow
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Management of Hyperglycaemia

| @ LISNBf 20 SYAF A& KAIKSNI 0KFIy GKS /.t Qa GF NBS
required when blood glucose levels are 14mmol/L and above.

The symptoms of Hyperglycaemia below are thasich also precede diagnosis of Type 1
Diabetes:

1 EXxcessivéhirst 1 Passing urinrequently

{1 Tiredness/Lethargy 7 BlurredVision/Headache

1 Nausea an&/omiting 1 AbdominalPain

1 WeightLoss 1 Changes iBehaviour/Personality

Common causes of Hyperglycaemia are:
1
1
1
1
1

Warning: The above symptoms should also alert staff to consider the possible onset o

Too much sugarfpod

Not enough insulinf/omission afisulin
lliness/Infection

Stress

Lessactivity/exercise

diabetes in a CYiot yet diagnosed with Type 1 diabetes.

If teaching staff notice that the CYP is more thirsty than usual and frequently going to the toilet,
G0KS® aKz2dzZ R NBLERNI A0 (02 GKS /,tQa FlLYAfe az
insulin doses.
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HyperglycacTmeme
OWI 8LISND 2NJ WI AJK o0f22R 3f dzO02a S
Blood Glucose 14mmol/l or above

When the blood glucose levels are 14mmol/L and over Ketones must be checked Signs and
symptoms can include:

When the blood glucose levels atetmmol/L and over Ketones must be
checked
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High Blood glucose levels Step 1:Contact parents to
(Over 14mmol/L) collect as child SHOULD NOT
BE IN SCHOOL.

Blood Ketones over
1.5mmol/L and/or Step 2:If vomiting and/or
unwell/vomiting havina difficultv hreathina call

Sick day rules at school

If the CYP with diabetes is vomiting or unable to eat their meals due to nausea, their family
should be informed immediately and the CYP should be sent home accompanied by the family.

Whilst waiting for thefamily to arrive the CYP should not be left alone.

During an iliness, such as influenza or tonsillitis, blood glucose levels are likely to rise. Diabetes
control can become less stable for a period of time because more insulin is needed to control the
blood glucose levels.

To prevent dangerously high blood glucose levels, which if left untreated can lead to a life
threatening condition called ketoacidosis, CYP need careful monitoring and treatment with extra
insulin at home.

The signs indicating that t@acidosis may be developing include:

Rapid, labouredbreathing

Abdominalpain

Headache

Sweet acetone (pear drop) smell to theeath
Nausea an&/omiting

Severadehydration

=A =4 =8 -8 -4 A

Key Ketoacidosis can be the mode of presentation in a CYP previously
/ Point undiagnosed with diabetes and hospitalisation is urgently required.
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Emergency Procedures

1 As part of general risk management processes all schools and settings should have
arrangements in place for dealing with emergesnityations.

1 All staff should know who is responsible for carrying out emergpraedures.

1 The IHCP should include instructions as to how to manage an individual CYP in an
emergency and identify who hakd responsibility in aemergency.

Blood Glucose LevatBrain Function and Educational Examinations

Brain Function

The brain relies on glucose for its energy supphereforewhen then the blood glucose level is
low during a hypo, thinking, reactions, abstract thoughts, reflexes and other aspects of brain
function deteriorate.

Examinations

CYP perform best in examinations when their diabetes is well controlled.

Due to emotbnal stress and anxiety before and during exams, blood glucose can fluctuate
between high and low levels.

When blood glucose levels are high, there is an increased need to urinate. Easy access to toilets
needs to be granted.

When blood glucoskevels are low, the brain is deprived of glucose for energy causing cognitive
and other changessée section on hypgs

.t 22R 3t dz02aS tS@Sta aK2dzZ R 0S YSI&dzZNBR AYY
responsibilityto do so.

CYP with diabetes need to be allowed to bring food and drinks in case of hypos during an
examination.

High blood glucose is associated with poor diabetes control, may also affect brain function but
the effects are not as clear cut as with low levels.
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High blood glucose levels may be accompa
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Pan inability to concentrate and mood changes

(especially irritability), headaches, thirst and frequency of urination.

Some examination boards allow additional time after the end of the exam, if a milgpdyas occurred
immediately before or during an exam. If a hypo does occur, a claim for special consideration can be
made.

Warning: After an episode of hypoglycaemia, cognitive ability and brain function may not return to
normal for several hoursModerate-severe hypos may cause prolonged severe headaches, which will
further affect performance.

Recommendation: Prior to exams a request for special consideration in relation to the occurrences a
effect of high and low blood glucose levels whilsttgilg an exam should be made in writing to the
educational authority/exam board.
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Where do you find Carbohydrates?

These raise blood
glucose levels rapidly

Sugars Natural Sugars Starches
These are found naturally ifood
Fructose Lactose
1 All foods 1 Freshfruit 1 Milk These carbohydrates
containing have a more complex
added sugar M1 Frozen, 1 Milkshakes structure
(sucrose) are tinned or 1 Potatoes
carbohydrate driedfruit 1 Icecream
foods 1 Rice
1 Yogurts
1 They include 1 Pasta
sugar which may 1 Fromagdrais
be added to 1 Bread
food These raise Blood glucose levels gradually.
They contain useful nutrients such as 1 Breakfast
I Ordinaryfizzy vitamins and minerals so are important as cereals and
drinks, squashes | part of a bdanced diet. oats
1 Sugarycereals T Al flour
products:
1 Sweets and pizza pastry
chocolates and baked
foods
1 Honey, jam
and These often take
marmalades longer to digest and sc
are excellent choices
1 Sweetened as they raisélood
fruit juice glucose levels

gradually.

Lentils beans and
other pulses*

* not to be used as
the main starchy carb
at a meal. They also
contain protein and
will release
carbohydrate very
slowly.
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Carbs (g) Insulin: Carbs Ratio (ICR)
1
1% 2:10 2%:10
10
10 1% 2 2Y5
20 3 4 5
30 4Y5 6 7Y%

40 215 6 8 10

50 31, 7Y 10 12%

60 2 3 4 9 12 15
70 215 4Y% 10% 14 17%

80 21, 515 12 16 20

90 3 6 13% 18 221

100 6Ys 15 20 25

110 7Y 16% 22 27Y%

120 4 n 8 18 24 30

130 AY% 8Y% 19% 26 32V

140 4% 7 9% 21 28 35

150 22Y>2 30 37Y2

Page75 of 97



tholomew's CE

ti Academy Trust

Appendix C §PLANNING FORMS

Form M1

Form M2

Form M3

Form W4

Form Mb

Form M6

Form M/

Emergency Planning

Healthcare Plan for a Pupil wighMedical Need

Request taschool for administration of medication

Record of medicine administered to an individual child

Healthcare Plan for a Pupil with Anaphylaxis

Staff Training Record

Parental Consent for Q8ite andResidential Activities
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Form M1¢c EmergencyPlanning

Request for an Ambulance to:

Dial 999, ask for ambulance and be ready with the following information.

1. | Your telephone number

2. | Give your location @®llows: (insert school address and postcode)

3. | Give exact location in the school (insert brief description)

4. | Give your name

5. IDAPS ONARST RSAONALIIAZ2Y 2F LlzLIAf Q

6. | Inform Ambulance Control of the best entrance and state thatdiesv will
be met and taken to

Speak clearly and slowly and be ready to repeat information asked.
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Fom M2 ¢ HealthcarePlan for a Pupil ¥

Name | | Date of Birth |

Condition |

Name of School |

Class/Form | Date

Review Date |

Photo

This plan has been completed in consultation between the parent(s)

| | and |

Name Organisation/Position
Contact Information

Family Contact 1 Family Contact 2

Name Name

Phone No Phone No

(work) (work)

Home Home

Mobile Mobile

Relationship Relationship

Clinic/Hospital Contact G.P
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Name

Phone No

5SA0NAO0S O2yRAGAZY

YR SymgidnsRSGIF AT & 27

Daily CareRequirements (e.g. before sport / at lunchtime):

Describe what constitutes an emergency for the pupil and the action to take if it

occurs:

Follow-up Care:

Who is responsible if there is an emergency (NB different people may be responsible

in different circumstances):

Copies of this form sent to (e.g. school nurse etc):
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Form M3¢ Requestto school for administration of medication

The school will not give your child medicine, or allow-adHinistration of medication,
unless you have completed and signed this form, settbol have given you a

photocopy of this form.
DETAILS ©PUPIL

Surname | Forename

Condition or illness |

Class/Form |

MEDICATION

Medication/Type of Medication (as described on the container)

How long will your child take this medication

Date dispensed |

Medication expiry date

Full directions for use

Dosage and method | Timing |

Special Precautions |

Side Effects |

Who will keep the medication? Schdol Pupil[_]

Self Administration Yds| No[ ]
P.T.O
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Procedures to take in an Emergency

CONTACT DETAILS

Family Contact 1 Family Contact 2
Name Name
Phone No (work) Phone No (work)
Home Home
Mobile Mobile
Relationship Relationship

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

Date | | Relationship to pupil |
Signature(s) | |
It is agreed that (name of the child) will receive the medication

detailed above.
The arrangement will continue either to the end of the course toeatment or until
instructed by parents/carers.

Name: (Member of Staff)

Signed:

Date;
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Form M4c¢ Recordof medicine administered to an individual child

Name of school/setting |

Name of child |

Date medicine provided by parent \ [

Group/class/form |

Quantity received |

Name and strength of medicine

Expiry date Quantity returned

Dose and frequency of medicine

Staff signature | |

Signature of parent |

Date / /

Time given

Dose given

Name of member of
staff

Staff initials

Date / /

Time given

Dose given

Name of member of
staff

Staff initials
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Form M4(Continued)

Date

Time given

Dose given

Name of member of
staff

Staff initials

Date

Time gven
Dosegiven

Name of member of
staff

Staff initials

Date

Time gven

Dose given

Name of member of
staff

Staff initials

Date

Time gven

Dose given

Name of member of
staff

Staff initials

Date

Time given

Dose given

Name of member of
staff

Staff initials
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/ /
/ /
/ /
/ /
/ /
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School |

| KAt RQa blHYS |

Date of Birth | | Class/Form |

1.0 BACKGROUND

1. It is thought probable that the above named chidat risk of a severallergic
reaction(anaphylaxisj they eat

Peanuts (Legumes) [ |  Tree nuts e.g. casheW |

a) Is your child allergic to any other foods (please state)?

b) Is it thought probable that the above named child is at risk of a severe allergic
reaction (anaphylaxis) if they are stung by a wasp/bee
Yes [ ] No [ ]

c) Is it thought probable that your child is at risk of a severe allergic reaction
(anaphylaxis) to other nefood allergens? e.g. latex

Yes [ ] No [ ]

d) Has your child had a severe allergic reaction (&y&xis) where no cause has been
identified?

Yes| |No [ ]

If your child/young person has a sevesdlergic reaction this could be life threatening
and would require emergency medical attention.

e) Has your child/young person got a diagnosis of asthma?

Yes [ ] Nol[]

If yes please allow access to a salbutamol inhaler and spacer.
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other staff in the School to be briefed
2nts contained in this document.

The Headteacher will arrange for the T
about thecondition and about other arrange

The school staff will take all reasonable steps to ensure that your child does not eat any
food items unless they have been approved by his/her parents/carers.

Parents/carers will remindim/her regularly of the need to refuse any food items which
might be offered by other pupils.

In particular, a suitable mid morning snack and a suitable packed lunch will be sent with
the child each day.

If there are any proposals that may mean youlcwill leave the school site, prior
discussions will be held between the school and you in order to agree appropriate
provision and safe handling of his/her medication.

Whenever the planned curriculum involves cookery or experiment with food items,
prior discussions will be held between the school and you to agree measures and
suitable alternatives.

The school will hold, under secure conditions, appropriate medication, clearly marked
for use by designated staff or qualified personnel and showing anyedate.

A bottle of CHLORPHENAMINE MALEATE (PIRITON) and/or CETIRIZINE HYDROCHLORIDE
and twoADRENALINE AUTIECTORS (e.g. EPIREN) be held in secure conidins

known to all staff.

(Note: detail medication as appropriate).

The parents/carersaept responsibility for maintaining appropriate tgp-date
medication.

3.0 ALLERGIC REACTION

In the event of your child showing any physical symptoms for which there is no obvious
alternative explanation. Then theondition will be immediatelyeported to the
Headteacher/teacher in charge.

On receipt of such a report, the person in charge, if agreeing that the condition is a

cause for concern, will:
Instruct a staff member to contact in direct order of priority:
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4.0 TRANSFER OF MEDICAL S

tholomew's CE
ti Academy Trust L. . . .
administer the medication in the

allergic reaction. Named staff

Volunteers from the school staff ha
unlikely event of (na
being-

(to be

reviewed annually)

A training session is to be arranged for allmiers of the school staff. Tleehool nurse
will explain in detail theondition. The symptoms of amaphylactic reaction and the
stages and procedures for the administration of medication will be explained in detail.

Further advice is available to tisehool staff at any point in the future when they feel
the need forfurther assistance. The anaphylatxaning will berepeatedat the
beginning of each academic year.

5.0 RECORDS

A detailed entry will be made in the schools record of medication aghtered in
school.

6.0 LIABILITY INSURANCE

¢CKS /2dzyOAf Qa LyadzZNENB KIF@S F3INBSR GKI
FRYAYA&OGNI A2y 2F RNHzZZa O6AyOf dzZRAY3I o6& A
liability policy and providethat:
1 A suitably qualified person has given staff training in the administration of the
drug; and
1 The drugs administered do not fall within a category that under legislation is
required to be administered only by a qualified practitioner.

7.0 AGREEMENT ANENCLUSION

I being the parent of
OWYe 0HolstatR€R of Baphylaxis hereby confirm that | consent to myidibeing
included in education provided by Wolverhampton City Council in full knowledge of the
riska severe allergic reaction in my chadd that Wolverhampton City Council, its
servants or agents, shall not be liable for any illness, bodily injughléiment or death,
which in view of independent medical advisers is directly or indirectly attributable to an
anaphylaxi NJ A 0 Qa. G NBI 0YSyli

Signed
Dated
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A copy of these notes will behely thissahediatebtiel parents/careasd a copy sent
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to the School NurseA copywill alsobé

Any necessary revisions will be the subje rther discussions between the school

and the parents/carers.

On a termly basis, any chges in routine will be noted and circulated.

AGREED AND SIGNED on behalf of the school.

(HeadTeacher) (date)

(School Nurse) (date)
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Example Allergy Action Plans

1. For those prescribed Epipen Adrenaline Autoinjector
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