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1. Purpose 
 
1.1 The aim of this guidance is to provide a comprehensive service response for the 

provision of support to all children and young people with a medical condition within an 

educational setting. Thus, enabling them to play a full and active role in school life, and 

allowing them to reach their full potential 

 “Children and young people with medical conditions are entitled to a full education and 

have the same rights of admission to school as other children. This means that no child with 

a medical condition can be denied admission or prevented from taking up a place in school 

because arrangements for their medical condition have not been made. However, in line 

with their safeguarding duties, governing bodies should ensure that pupils’ health is not put 

at unnecessary risk from, for example, infectious diseases.”  The Department for Education 

statutory guidance ‘Supporting pupils with medical conditions at school (2014) 

1.2 It will make explicit the roles and responsibilities of the qualified nursing team. It will 

clearly identify which clinical procedures can be delegated to unregistered staff. 

1.3 It will provide a framework for a consistent response to the needs of children and   young 

people in a confidential and respectful way to ensure that they can participate in all aspects 

of school life. This includes children who are dependent on their parents/carers carrying out 

an invasive clinical procedure which is essential either as part of their routine care or within 

expected emergency managements. For example, children requiring gastrostomy feeds, 

oxygen therapy or assistance to manage diabetes. 

1.4 This guidance will demonstrate a multi-agency commitment to ensure that all children 

and young people regardless of their health needs are able to access education. This 

document should be considered along with local and national policies, guidance and 

initiatives relating to children and young people. 

1.5 Provide a framework that can manage the risks associated with carrying out clinical 

procedures that relate to the child, the worker and the organisation.  

1.6  Children and Young people who attend Greenacre School present with a wide range of 

needs. Some of which will require clinical interventions to maintain the health and 

wellbeing. These have been placed into 3 levels: 

 

▪ Routine care (Level 1)  

▪ Require training from a Health Professional (Level 2) 

▪ Require complex Clinical Interventions, which should only be carried 

out by a trained Health Professional (Level 3) 
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Level 1 Tasks  

 

Most children will require this level of care at some time. Initial and ongoing training will be 

required to reassure staff in carrying out this kind of activity. These tasks can be carried out 

by a member of the school staff team or a Health Care Assistant; 

• Intimate personal care, assisting with changing and cleaning soiled clothing, 

changing nappies and sanitary wear to keep the child clean and comfortable 

• Promoting continence by assisting with toileting regimes and ensuring children have 

access to appropriate toilets, regular drinks etc. 

• Dry/wet wrapping for a child or young person with eczema – this must be a 

prescribed treatment involving dressings for children and young people with severe 

eczema 

• Making up of a routine feed by following instructions as to how much water and feed 

to mix together 

• Moving and Handling – assisting a child or young person with mobility issues in 

accordance with local policy 

• Care of a child or young person with epilepsy not requiring emergency medication – 

this involves measures to ensure the safety of the child / young person during a 

seizure. 

• Simple dressings to skin following a simple care plan, for example; application of 

gauze square with tape. 

• Basic First Aid 

• Basic Head Injury Advice 

• Temperature 
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Level 2 Tasks 

 

The following is an advisory list of clinical procedures that maybe delegated to a Health Care 

Assistant and non-health staff in certain situations i.e. school trip. These are tasks that need 

to be carried out regularly, require a small amount of time, privacy, some degree of skill and 

the use of generic equipment. Specific training will be required in accordance with local 

guidelines. 

• Administering medications in accordance with prescribed medicine in pre-calculated 
dose via nasogastric tube, gastrostomy tube or orally or applied to skin, eyes and /or 
ears.  
 

• Injections (intramuscular or subcutaneous) These may be single dose or multiple 
dose devices which are pre-assembled with pre-determined amounts of medication 
to be administered as documented in the individual child’s care plan (preloaded 
devices should be marked when to be administered e.g. for diabetes where the dose 
might be different am or pm. In many circumstances there may be two different pens, 
one with short acting insulin and another for administration at night with long acting 
insulin). 
 

•  Monitoring Blood Glucose Levels in relation to diabetes 
 

• Measuring ketones in relation to the ketogenic diet and other metabolic disorders 
 

• Inserting suppositories or pessaries with a pre-packed dose of a pre-prescribed 

medicine 

• Rectal medication with a pre-packaged dose i.e. rectal diazepam 

• Rectal paraldehyde which is not pre-packaged and has to be prepared- permitted on 

a named child basis as agreed by the child’s lead medical practitioner i.e. 

Paediatrician or GP 

• Administration of buccal or intranasal Midazolam and Hypo Stat or Gluco Gel. 

• Assistance with inhalers, cartridges and nebulisers 

• Emergency treatments covered in basic first aid training including airway 

management 

• Bolus or continuous feeds via a nasogastric tube or gastrostomy 

• Bolus or continuous feeds using a pump via a gastrostomy or jejunostomy tube 

• Tracheostomy care for a stable stoma including suction using suction catheters 
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• Emergency change of a tracheostomy tube 

• Nasal or oral suctioning which does not go beyond the back of the teeth and where 

there is an effective cough. This should be prescribed by a Doctor, Children’s 

Respiratory Nurse Specialist or a Paediatric Respiratory Physiotherapist 

• Oral suction with a yancker 

• Assistance with prescribed oxygen administration including oxygen saturation 

monitoring where required. 

• Administration and care of liquid oxygen 

• Ventilation care for a child with a predictable medical condition and stable ventilation 

requirements (both invasive and non-invasive ventilation) 

• Intermittent catheterisation and catheter care 

• Care of a Mitrofanoff 

• Stoma care including the requirement to maintain patency of a stoma in an 

emergency situation prior to seeking advice from a qualified nurse. 

• Under the supervision of a registered healthcare professional complete an Individual 

Health Care Plan for children and young people with epilepsy, asthma and allergy.  

 

Level 3 Tasks 

 

The following Clinical Procedures should NOT be undertaken by unregistered health and 

non-health qualified carers 

• Assessment of care needs, planning a programme of care or evaluating outcomes of 

a programme of care 

• Re-insertion of a Naso-Gastric Tube 

• Re-insertion of a percutaneous endoscopic gastrostomy tubes, balloon type 

gastrostomy tubes or low profile devices except as advised in an emergency. 

• Intramuscular or sub-cutaneous injections involving assembling syringe or 

intravenous administration 

• Programming of syringe drivers 

• Filling of oxygen cylinders 
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• Laryngo Pharyngeal (Nasal or Oral) suctioning into the pharynx past the epiglottis but 

above the vocal cords should only be carried out by a Physiotherapist or Registered 

Nurse due to the risk of laryngeal spasm 

• Siting of indwelling catheters 

• Medicine not prescribed or included in the care plan/assessment 

• Ventilation care for an unstable and unpredictable child 

 

2. Duties  

 

2.1  Most Children and young people with complex health needs / medical need are 

likely to meet the definition of a disability in the Equality Act 2010. This gives 

them protection from discrimination in a whole range of services.  

2.2  Local authorities, healthcare agencies, schools and early year’s settings have a 

duty :  

• To eliminate unlawful discrimination, harassment and victimisation 

• To ensure their aspirations are supported and their rights respected 

• To advance equality of opportunity, including making reasonable 

adjustments and taking positive action to remove barriers to 

participation for disabled children. 

• To ensure children and young people in Barnsley who have complex 

health needs receive co-ordinated, high quality, child centred 

personalised services which are based on assessed need and provide 

choice.  

• To ensure service providers demonstrate high quality in all areas of 

service delivery and project management ensuring creativity of 

approach to flexibly meet the needs of children, young people and 

families.  Quarterly contract monitoring meeting are standard for 

reviewing services in order that the Trust can determine to what extent 

the performance standards have been met and outcomes achieved. 

• To foster good relations between people from different groups. 

• To ensure the preparation for adult life for children with complex needs 

starts as early as possible. 
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3 Roles and Responsibilities  

 

3.1  All settings have a role to play in supporting children and young people’s needs 

regardless of complexity.  

3.2  Staff working within the school setting should work in partnership with parents 

and carers who are the legal guardians of their child and have parental 

responsibility and may where appropriate provide consent to treatment and care 

on behalf of their child. Parents and carers also have a responsibility to effectively 

engage with the school in relation to their child’s health care needs.  

3.3 Parents/main carers should be fully involved and contribute throughout the 

process to develop the relevant care plan and must be kept informed and 

updated about their child’s health needs.  

3.4 Accountability for the provision of care rests with individuals within their own 

organisations. Procedures, policies and professional codes of conduct should 

include clarity around management supervision, training and review. Each 

employer (with the exception of local authorities who may self-insure) is required 

to take out employer’s liability insurance to provide cover for staff acting within 

the scope of their employment.  

3.5 Individual schools and settings are responsible for ensuring that they employ staff 

with job descriptions written to cover the task required to support this group of 

children or have staff that are willing to undertake the tasks on a voluntary basis. 

This means ensuring they have staff able to undertake the range of Level 1 and 2 

tasks outlined in Section 1. Head teacher’s and governing Bodies of schools are 

responsible for their policies and procedures, and for ensuring that these policies 

comply with current legislation including the Equality act 2010.  

3.6 The Children’s Community Nursing Team, Greenacre staff team and the Care 

Team will work in partnership with health care professionals to devise care plans 

and ensure relevant training is provided for staff, so that the needs of individual 

students can be met.  

3.7 The Community Nursing Team will provide training and supervise school staff as 

required to undertake clinical tasks which require training from health personnel 

(Level One/Two tasks described in section 2). The most appropriate Community 

Nurse will depend on the clinical condition of the child / young person.  

3.8 The Children’s Community Nursing Team will be responsible for the management 

of healthcare staff, supervision and training of workers undertaking clinical task 

and the review of these clinical tasks when it is assessed and agreed that these 

are to be provided to the child by other agencies. 
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4 Risk Management and Assessment  

 

4.1 There is an element of risk involved with many of the tasks carried out to support 

children with complex health needs. These risks cannot be removed completely, 

but it is possible to manage them.  

• For staff, risk management will ensure that: 

- Tasks are carried out in the safest way possible 

- Any risk to staff is minimised 

• For children and young people, risk management will ensure that: 

               -    They are not exposed to unacceptable risks  

  -  They can take part and enjoy all the activities of the   school or other 

setting  

 

4.2 Management: Being accountable for the activity of the Children’s Community 

Nurse that is responsible for the training and support of the worker. 

 

4.3 Supervision: The health professional taking responsibility for providing initial 

supervision for the worker. This includes recording supervision and addressing 

any issues that arise.  

 

4.4 Training: The Healthcare Professional for example, Children’s Community Nurse, 

Epilepsy Nurse Specialist who will provide the training should be appropriately 

qualified and experienced to undertake this role. They should provide a record of 

the training delivered, confirm competency and identify when re-training or 

updating will be required.  

 

4.5 Review: Any change in the child’s medical needs that may impact on the tasks 

that are being carried out by staff in schools and other settings, should be 

assessed by the Children’s Community Nurse once the change in need is 

identified to them, and care plans updated accordingly.  

 

4.6 Risk management processes should be managed in accordance with established 

procedures in school and other settings. 

4.7 As part of a risk management process all children and young people with 

complex health needs should have  health care plans, specific to their particular 

needs. The care plan should:  

 

 

 

• Clarify for staff, parents/carers the level of support a child will receive within 

Greenacre and the satellites 

• Identify who is responsible for each task or procedure relating to a child  

• Identify required training for procedures and who will carry out the training  
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5. Service Objectives 

 
Overarching objectives: 
 

5.1   To provide high quality services for children and young people who have a 
medical need within a school setting. 

 
5.2     To work in partnership to help to create effective pathways in order for children    

and young people with medical needs to achieve their full academic potential.   
 
5.3 To ensure safe delivery of clinical care within a school setting 
 
5.4 To ensure the voice of the child and young person is heard within the  
           practice and procedure.   
 

Services will be delivered in such a way that: 
 

5.5 Children have access to professionals who can meet their needs. 
 
5.6 Individual needs are assessed using appropriate and where possible 
          accredited assessment tools. 
 
5.7 The planning, implementation and evaluation of support is based on an 

assessment of child / young persons need and is evidence based. 
 
5.8 Children are assessed and have provision planned and delivered by 

appropriately trained staff. 
 
5.9 Children, young people and their families are involved in the planning, delivery    

                      and evaluation of their medical care within school.  
 

During term time 22.5 hours per week of a Band 6 Children’s Community Nurse to be used 

on-site, at satellites or on home visits regarding new starters, annual reviews and training for 

educational staff. During school holidays to support Short Break provision as well as 

preparing for the start of the new term at Greenacre and satellites.  

 

6 Expected Outcome 

 

6.3 Children and young people with complex health needs are fully included in 

Greenacre School Community and their satellites 

 

6.4 Parents/carers should feel confident that their child’s health care needs will be 

managed safely 
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6.5 Staff in the educational setting should feel confident and fully supported in 

meeting health care needs of children and young people 

 

6.6 High quality provision is available in Greenacre and satellites for those with 
complex health needs 

 
6.7 Clear systems to be in place regarding who is reviewing which care plans and 

when and as part of the EHCP annual update 
 

6.8 Band 3 to update Asthma, Epilepsy and Allergy care plans in liaison with the 
relevant healthcare professional, for example, epilepsy specialist nurse 

 
6.9 Band 4 to update the more complex Level 2 health care plans under supervision 

of Community Nurses  
 

6.10 The Community Nursing Team to update the Level 3 more complex clinical 
health care plans. 

 
6.11 Half-termly parent consultation session led by band 4 and one of Community 

Nursing Team to enable parental input into care plans. 

 

7 Monitoring and Evaluation  

 

7.1 The management of children and young people with health care needs in 

Greenacre and the Satellites will be monitored at a number of levels. School and 

other settings should be routinely monitoring to ensure children and young people 

are not disadvantaged because of their disability or health care needs. 

7.2 Monthly monitoring report completed by the Nurse Consultant prior to the monthly 

meeting. This should evidence the specified objectives of the service have been 

delivered and specified outcomes are being achieved. Any deviation from the 

contract monitoring document should be reported alongside any Barriers or 

issues around delivery. Any clinical or safeguarding concerns should be dealt 

with immediately via established process and reported at the meeting. 

7.3 Monthly monitoring report completed by the Nurse Consultant prior to the monthly 

meeting 

7.4 Monthly (in the first instance) team meetings between Greenacre Care Team and 

Nurse Consultant from BHNFT (Denise Gibson), a representative of Greenacre 

Leadership Team; Designated Clinical Officer. All actions and outcomes to be 

minuted and shared with the relevant parties.  

7.5 Any letters to be sent out of school by health care team to be jointly agreed with 

Greenacre Leadership Team (or representative of). 
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The service providers will be expected to: 
 

• Ensure that clear and simple mechanisms and protocols are established and 
communicated to the school setting 
 

• The service provider should ensure that a clear and focused plan, including risk 
assessment, management and outcomes is produced.    

 

• The service providers will be required to provide sufficient staffing levels which should 
include qualified staff with appropriate qualifications and experience.  The providers will 
be required to manage staff supervision, professional development and day to day line 
management.  

 
 
8. Staffing and Experience 
 
 
The Service Provider will be required to provide sufficient qualified and appropriately 
experienced and skilled staff with a sound knowledge of working with children and young 
people in the school setting.  In particular there will be a requirement to ensure that services 
are maintained as far as is reasonably possible during staff holidays, or absences due to 
sickness, training or any other absence. Clinical supervision will be established as a formal 
arrangement to ensure safe effective practice.  
 

 
9. Provider of service  
 
 
The provider of this service has a legal obligation to adhere to all equality legislation. The 
provider must produce their policy relating to race, gender, disability, religion or belief, sexual 
orientation and age. These policies should include the reporting mechanism for any adverse 
events which would constitute a deviation. All adverse events should be reported to the 
Commissioner of the service. 
 
In responding to this guidance, the Provider must act reasonably and in good faith and 
comply with requirements as stated.  
 

• The Provider shall carry out the services in line with best practice.  
 
The provider will ensure that: 
 

• The manager for the service provider will directly manage all aspects of the Service 
following established protocols for joint working with the school setting/ 
BMBC/BCCG.  
 

• The service provider shall ensure they have the right people with the right skills in the 
right numbers to deliver safe, child centric and cost-effective provision. 

 

• The service provider shall ensure that they have in place effective appraisal and 
continuing professional development arrangements and be able to demonstrate 
continuous improvement in their workforce if required. 

 

• That the service will meet all stated outcomes. 
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• The services provided will operate in line with the service provider’s child protection 
and safeguarding standards and in accordance with the requirements of Barnsley 
Safeguarding Children Board. 

 
For the avoidance of doubt, nothing in this Agreement is intended to prevent the Provider 
from setting higher quality standards than those laid down in the Agreement. 
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