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If a child is il and too unwell to attend school parents are advised to contact the school office
from 8.30am each morning to advise us of their absence. This can also be reported via the school
spider app. Registering a child’s absence means that their absence is accounted for and
appropriate information can be recorded in the registration system. Parents are asked to provide
the following information:

« Child's name
+ Claoss
« Reason for absence

Many childhood illnesses are minor but some have a risk of further infection to others. As a school
we follow guidance from NHS England and the HSE with regard to exclusion periods for different
ilnesses. Although we don't want children to be absent from school it is important that we follow
these guidelines to minimise the risks to others.

https://www.nhs.uk/live-well/is-my-child-too-ill-for-school/

https://www.publichealth.hscni.net/publications/guidance-infection-control-schools-and-
other-childcaresettings-0

Below is a summary of the general NHS guidance followed by school.

Dia”_'hoea and Recommended period to be kept away Comments
vomiting iliness from school, nursery or childminders

Diarrhoea and/or

vomiting

E. coli0157 Further exclusion is required for young children aged

VTEC* five years and under and those who have difficulty in
adhering to hygiene practices

Typhoid* [and Children in these categories should be excluded until

paratyphoid*] there is evidence of microbiological clearance. This

(enteric fever) guidance may also apply to some contacts of cases

who may require microbiological clearance
Shigelia*
(dysentery) Please consult the Duty Room for further advice

Cryptosporidiosis* Exclusion from swimming is advisable for two weeks
after the diarrhoea has settled

Respiratory Recommended period to be kept away Comments

infections from school, nursery or childminders
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Whooping cough* Preventable by vaccination. After treatment, non-
(pertussis) infectious coughing may continue for many weeks. The
Duty Room will organise any contact tracing necessary

COVID-19 (coronavirus) See Vulnerable children
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Rashes and Recommended period to be kept away Comments
skin infections from school, nursery or childminders
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Cold sores Avoid kissing and oontactwuhﬂ'resares.

(Herpes simplex) Cold sores are genefal!ymndandself-ﬁnﬁmg
German measles Preventable by immunisation (MMR x 2 doses).
(rubelia)* See: Female staff - pregnancy

Hand, foot and mouth ‘Contact the DutyRoom lfa'larg‘e-nunber;o‘f-ehildmnv
are affected. Exclusion may be considered in some

impetigo Antimotlctxeaunentspeedshedngand
fectious period
Measles* Preventab!ebyvacchatton(MMszl.
See.Vuherablachﬂdrenandfemalestaff-pregnmcy
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Scarlet fever* Antibiotic treatment recommended for the affected
cmulfmoremanonecmahasswietfevercomaet
PHADutyRoomforfwmeradmce

Slapped cheek (fifth SeaVulnerabaech:ldrenandfemalestaff-pregmmy

disease or parvovirus B19)

Shingles Cancauae' ‘mosewhoatenotmmne
i.e. have not had chickenpox. Itis se
amctandmudulfftrttwmormauonisrémm
contact the Duty Room. SEE: Vulnerable Children and
Female Staff - Pregnancy
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1s and changing rooms:




Other Recommended period to be kept away Comments
infections from school, nursery or childminders
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Diphtheria * Family contacts must be excluded until cleared to

return by the Duty Room.
Preventable by vaccination. The Duty Room will
organise any contact tracing necessary
e
lice have been seen
Hepatitis A* The duty room will advise on any vaccination or other

control measure that are needed for close contacts of a
single case of hepatitis A and for suspected outbreaks.

Hepatitis B and C and HIV are bloodbormne viruses that
are not infectious through casual contact. For cleaning of
body fluid spills. SEE: Good Hygiene Practice

Some forms of meningococcal disease are preventable by
vaccination (see immunisation schedule). There is no reason
to exclude siblings or other close contacts of a case. In case
of an outbreak, it may be necessary to provide antibiotics
with or without meningococcal vaceination to close
contacts. The Duty Room will advise on any action needed.

Hepatitis B*, C,
HIV/AIDS

Meningococcal
meningitis*/
septicaemia*

Meningitis* due to other
bacteria

Hib and pneumococcal meningitis are preventable by
vaccination. There is no reason to exclude siblings or
other close contacts of a case. The Duty Room will
give advice on any action needed

Milder iliness. There is no reason to exclude siblings
and other close contacts of a case. Contact tracing is
not required

Good hygiene, in particular handwashing and
environmental cleaning, are important to minimise any
danger of spread. If further information is required,
contact the Duty Room

Preventable by vaccination (MMR x 2 doses)

Meningitis viral*

MRSA

Administration of Medication

The administration of medicine is the responsibility of parents and carers. There is no statutory duty
or requirement on teachers or support staff to administer medicines, but where they volunteer to
do so this policy should be followed. These practices and procedures are as advised by Health
and Safety.

Treatment is recommended for the child and
household contacts

There are many causes, but most cases are due to
viruses and do not need an antibiotic

In view of the fact that mistakes can be made in giving children medicine and may have serious
consequences, parents will be made aware of the following procedures followed in school.

« Under no circumstances should children bring any form of non-prescription medicine to school
(those bought over the counter at the chemist such as Calpol, anti-histamines, cough sweets).
If these are brought into school, staff will take them from the child for safe keeping and return
them to an adult at the end of the school day.

«  Only in very exceptional circumstances will school administer medicine to children and this is
only when prescribed for 4x or more per day or the child attends breakfast and afterschool club
and their day is extended.



If medicine needs to be administered during the school day, we follow clear procedures and
guidelines as indicated in this policy. Parents must complete a form providing a range of details
and instructions. Without a full completion of this form the school will not administer medicine.

Parents must be aware that on occasion due to clerical error or oversight we may fail to
administer a child’'s prescribed medicine at the designated time. We will inform parents
immediately if this occurs and seek advice.

All medicines are stored in the school office medical area and are administered only by
authorised members of the school staff. If a child arrives with medicine without prior discussions
by parents, we cannot allow the medicine to be taken and will not be responsible for any il
effects that this may have.

Where medicines are to be administered in school — with or without the direct involvement of staff
—itis important that written instruction is received from the parent or health services. This should
specify the name and class of the child, medication involved, circumstances under which it
should be administered, frequency and level of dosage.

School Procedures

1. Persons who have parental responsibility must complete a school administration of
medication form.

2. Medicine should be handed into the school office by an adult and collected from the office
at the end of the day.

3. Medicine forms containing the permission, emergency information and record of medicine
to be given, will be stored in plastic wallets in a folder kept in the school office.

4. Non-emergency prescribed medication will be stored in the medicine cupboard/medicine
fridge (located in the school office).

5. Emergency medication (such as inhalers) should be kept securely in the classroom/central
areas and should be accessible to the child at all times. Please refer to the school’s Allergies
Policy and the school’s Supporting Pupils With Medical Conditions Policy.

6. Training and guidance will be sought via the School Health Service for non-routine
administrations of medicine (e.g. auto-injector pen training for Epi-Pen/Jext).

When a member of staff is administering medicine they must:

1. Refer to the Medicine Administration Consent Form before giving the medicine

Check the child’'s name on medicine

Check the prescribed dose and expiry date

Check prescribed frequency of medicine

Measure out the prescribed dose and check the child’'s name again (parents should provide

measuring spoons)

6. Complete and sign the Administration of Medicine Record when the child has taken/been
given the medicine

7. If uncertain, do not give, but check with the child’s parents
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For the administration of emergency medication, please refer to the Supporting Pupils With
Medical Conditions Policy and the Allergies Policy.

Medicines permitted to be brought into or used at school may include:

Prescribed medicines such as antibiotics, antihistamines, Calpol etc.

Non-prescribed medicines for children with on-going heath issues (at the discretion of the Head
Teacher)

Asthma inhalers. To be located in the child’s classroom. These will be kept in ‘grab bags’ which
fravel around the school with the class. The medical profession has confirmed that inhalers are
very safe and it is unlikely that a child using another child’s inhaler will come to any harm.
Inhalers and spacer devices should be labelled with children’s names- they should remain



accessible to the children at all times and routines of handwashing should be carried out after
use. Spacer devices should be washed at the end of a school day with warm water and soap
and they should be rinsed and air dried thoroughly overnight. Where possible, children should
be responsible for maintaining the hygiene of their own spacer devices. If the child is too
young, staff should carry out this duty taking appropriate precautions (wearing disposable
gloves and washing hands before and after handling).

+ Enzyme additives - A child with cystic fibrosis may not be able to digest food without added
enzymes. Itis important that the child has a pancreatic supplement (normally Creon) with food.
This is not a drug and many children need several capsules at one time. These are entirely safe
if taken, accidentally, by another child.

* Maintenance drugs - A child may be on medication (e.g. insulin) for a condition that requires
a dose during the school day or receive ADHD medication

+ Auto-injector pens such as Epi-Pen/Jext. Acute allergy to bee stings and nuts etc. A very small
number of people are particularly sensitive to bee stings or nuts and require an immediate
injection of adrenalin. Please refer to the school’'s Allergies Policy for detailed information
about the administration of auto-injector devices and all associated procedures. Please be
aware that children requiring auto-injector pens must have a health care plan with their
medication and should have two auto-injector pens in school at all times in case of device
failure.

Staff Awareness
Children with specific medical needs are highlighted on one page profiles which are updated
and passed onto new class teachers as and when the child moves through the school.

Off-Site arrangements

During off site activities the staff accompanying the children will act as appointed persons and
should always take a First Aid kit and any medicine/inhalers/auto-injector pens (Epi-Pen/Jext) for
identified children when leaving the school premises. The school mobile phone should also be
taken and contact numbers for identified children included with any medication.

Staff should also know the postcode of their location to pass to emergency services in the event
of needing to summon help. This will also be included on the risk assessment passed to the
Educational Visits Coordinator prior to the frip.

If a major medical emergency or accident occurs on a school trip, the school must be informed
as soon as possible and the situation managed so that the safety of the group is not
compromised. Children who are known to have potential first aid emergency needs should be
identified on the risk assessment with a plan in place to accommodate their needs in the event of
an emergency.

Impaired Mobility

Providing the approval of the GP or consultant has been given there is no reason why children
wearing plaster casts or using crutches should not attend school. Restrictions will be necessary on
games or practical work to protect the child or others. This includes outside play. Similarly, some
relaxation of normal routine in relation to times of attendance or movement around the school
may need to be made in the interests of safety.



Employees’ medicines
Employees may need to bring their own medicine into school. They have clear personal
responsibility to ensure their medicines are not accessible to the children.

Do not
Do
v' Ensure that you have consent x  Give prescription medicines or
from a senior member of staff or undertake healthcare
are a designated staff member procedures without appropriate
for administrating medicine. authority

v" Follow school administration of X
medicine procedures.

v' Refer to the individual child
record for details.

v" Check the child’'s name on

Accept medicines unless they are

in-date, labelled, in the original

container and accompanied by
X instructions

medicine Give prescription or non-
v' Check the prescribed dose and prescription medicine to a child
expiry date under 16 without written parental
v Check prescribed frequency of | &  consent, unless in exceptional
medicine circumstances

v Measure out the prescribed

dose and check the child's Give medicine containing aspirin

name again (parents should X tfoachid uqder 16 unless it has
orovide measuring spoons). been prescribed by a doctor
v' Complete and sign the Force a child to take his or her

Administration of Medicine
Record when the child has
taken/been given the medicine

v' If uncertain, do not give, but
check with the child’s parents or
doctor

v Inform parents if their child has
not received their medicine or
has been unwell at school

medicine. If the child refuses to
take it, follow the procedure in
the individual healthcare plan

and inform his or her parents




