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UK CCN Network and SAPHNA SPECIAL INTEREST GROUP

Nurses working with SEND children and young people

Meeting (virtual) held January 11th 2023 2pm-3pm


	


	Attendees: 
	(ED) Elaine Davies - Chair
 (RJ) Rita Jenner (Suffolk NHS)
(AT) Annette Thorpe
(AFu) Angie Fudge (Sussex Community NHS Foundation Trust) 
(KS) Kaie Samoilov
(KL) Kate Lee
(LD) Leanne Dunbar
(LS) Lizzie Sibanda
(AMP) Alice Macdonald-Parry
(CP) Charlotte Phillips
(HR) Hannah Roebuck
(SH) Sarah Harding
Heather Gray (HG)
(JS) Jill Standing
(LSt) Louise Stringer and Sarah Student HV
(CT) Catherine Tinsley
(VC) Victoria Coatsworth

(ST) Sian Thorne
(KB) Katrina Bottle
(SHa)Sheryl Haley
(RH) Rachael Hampshire
(LR) Lorna Russell
(CN) Christine Newton
(IP) Ilona Parkinson
(NK) Natalie Kingsbury
(RW) Rebekah Wyat
(MS) Marina Samuels
(LHG) L’Oreal Haugton-Gordon

	Apologies
	 (RD) Rebecca Daniels (EAST LONDON NHS FOUNDATION TRUST) 
 (MC) Melissa Clarke
(ND) Nickola Davies
 (ME) Marie Eyre (ROTHERHAM DONCASTER AND SOUTH HUMBER NHS FOUNDATION TRUST) 
(SE) Sara Eacopo
(TW) Trudy Ward
 (SA) Sarah Allen
(CH) Caroline Hancox.
(CW) Caroline Welch
 (SB) Shaik Begum
(BP) Bianca Postelmans 
(TW) Tracy Whitwell
(CC) Claire Connolly
Hannah Dyson
(JR) Jane Ryall (SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST)
(SJ) Sarah Jeyes
(NK) Natalie Kingsbury
(EL) Emma Lea
(RM) Rebekah Murch 
(SM) Sarah McKean and colleagues
 (KU) Kathy Unwin
(GC) Gemma Cove-Mullins
John Gowans
 (HT) Hazel Thomas
(KE) Kirsty Elliott
(HL) Heather Lane 
(SL) Suzanne Lee
(JM) Jane Mullcahy
(CR)Charlotte Robertson
(SH) Sian Hooban
 (PB) – Paula Brooke

	Agenda: 
	ECHP – Rita Jenner

	
Item
	Discussion
	Action
	Deadline

	
Welcome and Introductions

	The group introduced themselves and shared their current job role and schools within their remit. Variety of school offers across the UK. 
Joint meeting with SAPHNA and UK CCN Network

	
	

	Minutes from 2nd November 2022
	Confirmed as correct. 
	
	

	EHCP presentation and discussion – Rita Jenner
	Family Services referenced within the presentation refers to Local Authority
Timescales for providing advice for EHCP assessment
Advice on writing for EHCP process
Preparing for adulthood
New Area SEND inspection framework

Process: 
· referral can be submitted by anyone/family
· Family are contacted for more information
· Professionals are then contacted for information around the CYP – 4 weeks given
· Panel – includes health, social care and education psychology. Agreement whether assessment goes ahead or not. 
· Explore whether school have imnplemented as much as possible for EHCP request
· Professionals working with CYP contacted for advice regards outcomes
· Information collated and draft plan collated
· Draft plan circulated for feedback
· Final plan issues – all within a 20 week timeframe
· Should identify whether CYP in mainstream or special provision.


Good advice 
·  avoid jargon and complex medical terms – lay person should be able to understand
· Provision based on clinical judgement (NICE guidelines etc)
· Only provide advice on your clinical area expertise
· Do not name a specific school – this is not your role – you could advise type provision needed
· Legal document

Outcomes
· Ensure SMART outcomes
· Example: By the end of July child may be able to go toilet independently

Annual review
· Changes outcomes, needs and provision of the child
· Within 12 month timeframe
· Either provide a report or attend meeting
· Schools usually coordinate
· Autumn term – for CYP who will be transitioning (primary to secondary)
· An EHCP can go on til 25
· Timeline on presentation slides.
· Can discuss personal budget – usually for prepasring for adulthood and social skills

Preparing for adulthood – year 9 onwards
· This will be focused on new SEND inspection framework
· Slide on presentation regard things to consider when preparing YP for adulthood – including annual health check with GP
· Health passports for hospital

Area SEND inspection framework
· New inspection framework launched
· Grading has changed: 3 possible inspection outcomes
· Link on presentation slides
· Highlights including measuring outcomes for the CYP, what has the impact of interventions been on the CYP?
· How is the multiagency working together and joint commissioning working?
· Focus on alternative provision
· Preparing for adulthood and transition points
· Tracking 6CYP journey. 
· Focusing on CYP on dynamic risk register and LAC/Children in care.
· Survey 11-25yrs

Links on prentation for further information and e learning
Questions:

KS – how do schools nurses contribute to EHCP review? What is the role of SN in annual review
RJ – SN can add and change health information on review plans. Every areas has a designated medical officer (DMO) that you can approach if you have concerns about process within EHCP. Information can be found on local offer webpage
ED – will vary depending on role, commissioning agreement and service specification. 

LS – on plans struggling with the diagnosis question – who should complete this? 
RJ- The treating paediatrician should complete these and the Local authority should ask for this. You can also take this from a letter if the parents have it from the paediatrician. 

AFu – has created a robust report for the most complex on the SSN caseload, encouraging CCNs to use the same template – happy to share. Include the training needs to be included within the plan
RJ – Local authority should be asking parents for all the professionals involved to ensure the correct professionals are asked to input to the plan/assessment.

KS – annual reviews and EHCP are usually education heavy and limited health input. 
RJ- It is the schools responsibility and accountability to invite those involved to the review meetings. Enquire with the schools regards when Annual reviews are due. Invite yourself 

	
https://learning.councilfordisabledchildren.org.uk/
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	AOB 
	 
ND – training and support for staff within mainstream schools and private nurseries – especially around tracheostomy care. What are others doing and the governance with this?

VCVS – mainstream school nursing team – would refer to CCNs for the training. 

Gill – linked in with CCN team – CCN train the under 5yrs – SOP in place for the training, they train the private nurseries. Check the nursery goverance and risk assessments. Yearly training and updates

SH – training sits under complex care team that sits within continuing care. Band 7 delivers training. 

VCVS – rescources or training presentations for CYP with SEND, parenting strategies, eating and toileting that members would be willing to share. 

SAPHNA conference NEW DATE: https://saphna.co/news/send-conference-1st-march-2023/
	










Email the SOP to ND nicola.davies8@nhs.net






Everyone to email resources to victoriacoatsworth@southend.gov.ukVS

NEW DATE 5th July 2023
	

	Requests for agenda items
	Items to be emailed to BD – currently open space
	
	

	Next meeting
	Changed to Tuesday 7th March 1400-1500hrs due to conference date
	
	



	Action Log

	Agenda No.
	Action captured
	Owner
	Timescale
	Completed
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SAPHNA EHCP jan 23 final.pptx
ECHP process and Area SEND inspection framework





Rita Jenner – Deputy Designated Clinical Officer for SEND



Rita.jenner1@nhs.net
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Session Aims





Timescales for providing advice for the EHC Needs Assessment and Annual Review process

How to write good quality advice and reports.

The need to focus on Preparing for Adulthood.

The new Area SEND inspection framework.

















WFD to explain the purpose of the session
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EHC Needs Assessment: a 
Multi-Agency Statutory Assessment









An EHC Needs Assessment of a child or young person aged 0-25 can be requested 

by the following people:

• The child’s parent 

• A young person over the age of 16 but under the age of 25 

• A school / SENDCO or post-16 institution 

• Any other person who thinks an EHC Needs Assessment may be necessary,

for example a foster carer, health or social care professional or early years 

practitioner 

• A child or young person under 19 in a youth custodial establishment

A request for an EHC Needs Assessment should be made with the knowledge and, 

where possible, agreement of the child’s parent or the young person.



Stage 1 – Identifying

By the end of week 0

Special need identified

Request for statutory assessment submitted

By the end of week 6 

decision whether or not to proceed with the assessment

Family notified of the decision

Stage 2 – Assessing

By the end of week 12

Information gathered from involved people/professionals, within 6 weeks of the decision to assess Between weeks 14 – 16

Decision whether or not to issue an EHC Plan

Family notified of decision (this must be by the end of week 16 for decision NOT to issue)

Enough time allowed to prepare draft plan and complete remaining steps b the end of week 20

Stage 3 Planning

By the end of week 16

Advice and information passed to our skilled and experienced writers (Our Family Services Coordinators) to produce a draft EHC Plan

Draft plan sent out to the parents, or multi-disciplinary meeting held

By the end of week 18

15 days for family to respond to the draft EHC Plan

School placement named by parents and personal budget (if appropriate) sought

By the end of week 20

Consultation between LA and educational setting

Amendments to draft EHC Plan where necessary

Final EHC Plan issued.
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EHC Needs Assessment: 20 weeks	

SCC SEND Issues Final EHC Plan 	Education Setting Response to Consult 	SCC SEND Response/Issue Consult 	Young Person/Family Response to Draft EHC Plan	SCC SEND Decision to Issue and then Draft EHC Plan	Multi-Agency Assessment Information and Advice Received	SCC SEND Assessment Decision 	Multi-Agency Referral Information Requested/Received 	SCC receives Request to Assess	1	2	1	2	2	6	1	4	1	Weeks 











Good Quality Advice
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Sets out the practical impact of a child’s health on their life and their ability to make progress relevant to their aspirations





• Avoids complex diagnostic information, it needs to be clear and accessible to non specialists 





• Recommends provision based on clinical judgement, NOT availability of provision





• Is specific to area of professional expertise





• Not make recommendations about specific education placements























WRITING GOOD OUTCOMES?

An outcome is understood as the expected benefit or difference made to an individual as a 

result of an intervention. It should be personal and not expressed from a service perspective.It is 

something that the person hopes to attain or achieve. 

It is not a goal set by a professional as part of their service delivery, nor a piece of provision or 

description of part of an intervention. 

Like most goals, the most helpful outcomes are written in a way that is SMART (Specific, 

Measurable, Achievable, Realistic and Time-bound).

When writing outcomes, avoid:

- Vagueness (try to set achievable measures/targets)

- Simply stating provision (e.g.being supported by a teaching assistant is not an outcome)

- Aiming for the very short term (outcomes should aim for the end of the Key Stage or 

educational phase)

- Not being ambitious enough – have high hopes for the child or young person.

Here are a few examples of good outcomes for various professions:

Education –By the end of Key Stage 1, Simon will be able to play in an age-appropriate 

way with at least one child of his own age for the majority of break times in school. In the 

long term Simon will be able to socialise safely in the community without adult 

supervision.

Health – By July 2016, Sophie will be able to use the toilet independently. 

Social Care – By the end of Secondary school, Ho Yan will be able to travelbybus to the 

youth club one evening a week on his own.  
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Can be done for transfer phases – early years to mainstream, primary to secondary. 
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Please bear in mind that an Annual Review is not just the meeting; it refers to the whole process and is only complete once the Local Authority have issued it's decision following the meeting, and so enough time must be allowed in your planning to ensure this can occur within the statutory timescales.

At least four weeks before AR Meeting:

•Obtain child / young person views

•Seek parent/carer views

•Seek advice/reports from all involved practitioners/services

At least two weeks before AR meeting:

•Send invites to AR meeting to parents/carers, young person (Year 9 and above), Family Services and any involved practitioners from Health and social care services.

•Share all received advice/reports, parent/carer views and pupil views with invitation

On the day of the AR Meeting:

•Ensure enough time has been set aside – we recommend at least 1.5 hours

•Complete AR Report. Can also be useful to annotate EHCP where changes are being requested.

•For pupils in Year 9 and above – complete/update Moving into Adulthood Plan

Within two weeks of AR meeting

•Send Annual Review report, all supporting advice/reports, parent carer views, child/young person views, annotated EHCP (if relevant) and Moving into Adulthood Plan (Year 9+) – send to everyone invited to meeting, including Family Services

Within four weeks of AR meeting

•Local Authority decides whether to leave the plan unchanged, amend it or cease it. They will inform the parents/carers, Young Person (where relevant) and school/setting.

Download a pdf version of these timescales here.
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Also personal budget – for activities. 
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Area SEND inspection framework
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Highlights 

Focus on the outcomes for CYP

Focus on the impact for CYP

How are Local Area Partnership*is working

Looking more at Alternative Provision and Preparing for Adulthood

Sampling from Health and Social Care.  

Tracking 6 CYP’s journey – any professional could be asked to contribute to this. 

Survey to 11-25 yr olds 







11



Further Advice 

Focus on Health Advice | Council for Disabled Children

Area SEND inspections: framework and handbook - GOV.UK (www.gov.uk)

Requesting an early EHCP Review - Suffolk SENDIASS

Education, Health and Care plans | (IPSEA) Independent Provider of Special Education Advice
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Microsoft_Excel_Worksheet.xlsx

Sheet1


			 			EHC Needs Assessment: 20 weeks


			SCC SEND Issues Final EHC Plan 			1


			Education Setting Response to Consult 			2


			SCC SEND Response/Issue Consult 			1


			Young Person/Family Response to Draft EHC Plan			2


			SCC SEND Decision to Issue and then Draft EHC Plan			2


			Multi-Agency Assessment Information and Advice Received			6


			SCC SEND Assessment Decision 			1


			Multi-Agency Referral Information Requested/Received 			4


			SCC receives Request to Assess			1
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Outcomes in an EHCP must be SMART:

Wel defined, clear, unambiguous

How will we know that it has been achieved?

Attainable within the resources available and the time given

Relevant and within reach of the child or young person

S Time-bound

Within a clearly defined timeline, including a target date
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Annual Review meeting organised by

Annua | educational setting

Reviews All involved services should be invited to
attend or provide report

Family Services decides whether to keep
the EHCP as is, amend, or cease to maintain
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Annual Reviews - Timeline & Guidance for Schools/Settings

« Obtain child / young person views
* Seek parent/carer views
« Seek advice/reports from all involved practitioners/services

« Send invites to AR meeting to parents/carers, young person (Year 9 and above], Family Services and any involved
practitioners from Health and social care services.
« Share all received advice/reports, parent/carer views and pupil views with invitation

« Ensure enough time has been set aside — recommend at least 1.5 hours
« Complete AR Report. Can also be useful to annotate EHCP where changes are being requested.
« For pupils in Year 9 and above — complete/update Moving into Adulthood Plan

« Send Annual Review report, all supporting advice/reports, parent carer views, child/young person views, annotated EHCP (if
relevant) and Moving into Adulthood Plan (Year 9+) - send to everyone invited to meeting, including Family Services.

* Local Authority decides whether to leave the plan unchanged, amend it or cease it. They willinform the parents/carers,
Young Person (where relevant) and school/setting.
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s the young person registered with a local GP?

1 appropriate, s s/he on the ll e learing disablty register at the GP surgery?

v the family aware of the benefits of an annual health check from age 147

st lear what reasonable adjustments are ikey o be needed to support the chid's mental o physical
heaith? .. firstorlast appointments,easy read nformation provided, etc

1fthe young person wil need adult healthservices, who will lan for the health transition with him/
her?

Has the young person had a thorough eye check 7

s s/he registered and atending appointments with a dentit?

s the young person kel to b eligible for continuing health care and continuing cae arrangements? f
50, are the family aware oflocal arrangements for assessng eligblty?

Does the curriculum support young people to have a heaithy lfe style?

v the young person’s emational and mental health needs being met? I s, by whom?
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There are three possible inspection outcomes:

‘The area partnership's SEND arrangements typically lead to positive
experiences and outcomes for chiien and young people.

The area partnership’s SEND arrangements lead to inconsistent experiences.
and outcomes for chikiren and young people. The local partnership must work jointy
to make improvements.

There are widespread and| or systemic failings leading to significant concerns
about the experiences and outcomes of children and young people hich the
area partnership must address urgently.

Next area SEND inspection
will be within
approx 5 years.

Next area SEND inspection
wil be within
approx 3 years.

Amonitoring inspection
within approx 18
months. Fullinspection
within approx 3 years.
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Children & Young People’s Community Children’s Nursing Service


CONFIDENTIAL


CYP Community Nursing Report  


for EHCP Review 

CHILD’S NAME: *****

DOB: *****

NHS NUMBER: *****

CHILD’S ADDRESS: *****

**********

**********

*****

DATE OF REPORT: 29th October 2021  

COMPLETED BY: ********* SSN & ************* CCN

BACKGROUND INFORMATION

*******  who is known as *****is a little girl of five years of age who has complex learning and medical needs. She has a diagnosis of a Lennox-Gastaut like syndrome with intractable (difficult to control) seizures. She requires multiple anti-epileptic medications daily with the addition of rescue medication to manage prolonged seizures.  


*****has fluctuating respiratory needs which are supported by a chest physio programme delivered at least three times a day which includes a Salbutamol nebuliser, which is often followed by oral suctioning. She needs support to safely manage her secretions and maintain her airway, by means of positioning and oral suction to her back teeth as needed at times. 


*****has had recurrent chest infections and required a prolonged admission to Paediatric Intensive Care June to August 2021. She has prophylactic (preventative) antibiotics in the winter. 

*****has an unsafe swallow and requires all fluid, foods and medication to be given via her Percutaneous Endoscopic Gastrostomy (PEG) which is also used to vent her stomach to relieve trapped air. She has a blended diet (liquidised family food) given via her PEG which requires additional consideration to prevent blockage; the necessary Multidisciplinary Team decision including her dietitian, has supported the use of blended diet.

She also has 4 limb motor disorder and hypotonia - low tone.  She has a mild scoliosis (curvature of the spine) and is awaiting a spinal brace to wear. Both of *****’s hips are subluxed (the ball is not fully in the socket on both sides, it can cause limited movement and pain). Due to her limited communication, she needs a bespoke pain assessment tool.

Due to her immobility and associated medical conditions, *****is at risk of pressure area damage and measures are in place to observe for / prevent deterioration of her skin, e.g. preventative dressings on prominent points ie ears; additional padded seating; pressure relieving mattress etc. 


*****has a learning disability and also has a severe visual impairment – she sleeps with her eyes open and has ointment put in her eyes 3-4 times a day. 

She has been accepted by ***************** the local Children’s Hospice for support and respite provision. *****has a Child and Young Person’s Advanced Care Plan and ReSPECT (Recommended Summary Plan for Emergency Care and Treatment) document in place agreed and signed by her parents and medical professionals which confirms that should she require it, *****is to have full life-sustaining treatment including resuscitation.


*****was referred to the Children’s Community Nursing (CCN) Team in October 2020. She started attending ****** School in March 2021 and therefore came under the Specialist School Nursing (SSN) team at that time.


*****’s nursing needs to date have included; training of parents and school staff in regards to enterally feeding via her PEG; oral suctioning and maintenance of equipment; basic life support; administration of Buccal Midazolam; referral to other appropriate services, e.g. Specialist Dental Service, Children’s Continence Team; provision, ordering and maintaining of equipment, e.g. nebuliser, suction machine etc; physical and respiratory assessment as required; monitoring weight and height; liaison with multi-disciplinary team (MDT), etc.


Summary of Needs – 

		

		Tick if relevant & comments



		Complex and fluctuating health needs likely during the school day

		  



		The child receives  CYP continuing care support (National Framework Department of Heath England )- liaise with Continuing Care commissioner

		

Awaiting decision



		The child is identified as having a life limiting/life threatening condition- Together for Short Lives definition- includes complex epilepsy

		√  - See background information



		The child has frequent and/or intensive periods of unpredictable or unstable health

		√  - See background information



		Prompt- consider if nurse needs to be on site

		



		

		



		Complex long term health conditions


Think about the frequency and complexity of nursing interventions


State which nurse would be required input into each area: Clinical nurse specialist; Community nurse or Special school nurse

		



		Child with complex neuro-disability: autonomic storming; dystonia; severe spasms.

		√ - SSN/CCN and Epilepsy Nurse specialist



		Child who has tissue viability needs e.g. wound dressings/regular risk assessment

		√ -  history of pressure area damage – SSN/CCN



		Child requires enteral feeding nursing intervention incl changing jejunostomy/gastrostomy tubes

		√ - SSN and CCN



		Child requires safer feeding advice in partnership with SaLT

		√ - Nil By Mouth (NBM)



		

		



		

		



		Everyday complex healthcare needs 


State which nurse would be required train for each need: Clinical nurse specialist; Community nurse or Special school nurse

		



		The child is fed enterally everyday- gastrostomy, nasogastric, jejunostomy. How much time; how many occasions?

		√ - SSN and CCN, Requires feeding  ?venting several times.



		Number of support staff who need to be trained per annum; by whom?


(as identified in Delegated Duties Procedure)

		4



		The child has complex respiratory everyday needs e.g. tracheostomy; ventilation, nasopharyngeal airway; deep suctioning; oxygen therapy; nebulizers

		√ - SSN/CCN/physio input as required.    Oral suctioning daily 



		Number of support staff who need to be trained per annum; by whom?

		4



		The child has complex epilepsy – seizure profile /plan development/ketogenic diet/rescue medicine protocol e.g. buccal midazolam

		√ - SSN/CCN and Epilepsy Nurse specialist 



		The child has everyday health needs that cannot be delegated to unregistered staff – [insert health need] 

		



		Child requires additional support on journeys to and from school

		√ - *****will need a transport care plan if parents do not transport her



		

		



		

		



		Medicine Management- information for school

		



		The child needs medicines given at school everyday

		√ - school staff, 



		The child needs medicines given at school some days/occasionally

		√ - school staff, Buccal Midazolam as required 



		Number of support staff who need to be trained in medicines administration 

		4



		Nursing input to support route of administration e.g. nebulizer

		√ - school staff, as part of chest physio programme



		

		



		

		



		Safeguarding, Looked After Children and EHCP

		



		The child is a Child in Need with specific nursing input in school

		√ 



		Nursing assessment and report for EHCP

		√ 



		

		



		

		





Support Staff Training needs


4 school staff members need to be trained and assessed as competent in clinical skills. Annual updating of all clinical skills is required.


		Delegated Health Care Procedure

		Duration of underpinning theory teaching sessions


*can be delivered to all staff being trained in one session

		Expected number of practice training sessions 


*a novice will need more than someone who has previously carried out the skill

		Anticipated duration of each practice training episode


*plus travel time



		Individual Competency assessment



		Gastrostomy tube feeding/ management and/or medicines/blended diet


(Staff administering medicines must have appropriate medicines training in school*)

		1 -2 hrs 

		3- 6 sessions

		Up to 1 ½  hrs

		Practical assessment of skill – blended diet feeding and administration of medicines need to be assessed separately 



		Epilepsy Management, including administration of Buccal Midazolam




		1 hr

		1

		15-30 mins

		Scenario assessment & care plan discussion



		Oral suctioning – training and competency assessment 

		30-60 mins

		1-2

		15-30  mins

		Practical assessment of skill and care plan discussion






		Nebuliser - training and competency assessment

		30mins

		1-2

		15-30  mins




		



		Pain assessment tool 

		30 mins

		1

		15 mins

		Underpinning awareness of pain presentation and management with specific reference to the adapted FLACC tool used for ***** 





* Medicines management in School and Basic Life Support training are the responsibility of the School

All About: **************

KEEPING HEALTHY

· *****requires enteral support to ensure all of her nutrition and hydration needs are met.  These cannot be met through oral feeding.  Regular venting of her stomach is required as she cannot expel air independently.  A competent carer is required to provide all enteral care for *****.  

· *****is doubly incontinent, wearing pads at all times and reliant on a carer for all personal hygiene needs.   

· *****is a wheelchair user, dependent on carers for mobility.  She requires hoisting for all transfers and is unable to assist in any way.  She has low tone.  Poor posture compromises her airway and can exacerbate her respiratory issues and make it difficult for *****to manage her respiratory secretions.  

· Within school *****requires competent carers to perform her chest management programme and oral suctioning to assist her to clear her airway and prevent chest infections.

· *****requires carers to change her position frequently to ensure skin integrity.

· *****has no awareness of danger and requires adult supervision at all times.

· As a result of *****’s complex healthcare needs there is a ReSPECT document which details an Advance Care Plan, all carers responsible for *****need to be aware of the contents of this document.


Detailed Summary:  


School staff caring for *****need to be able to meet her highly complex, changeable healthcare needs, safely and confidently, alongside her emotional, personal, educational and safety needs.  In order to do this, school staff will require both generic and child specific training with annual reviews and capacity for re-training as *****’s needs change.


This training will include;


· Care of her gastrostomy device, venting, the administration of water flushes, blended diet, feeds and medication.


· Understanding of epilepsy, *****’s seizures and personalised seizure management plan, including administration of emergency medication.


· How to provide deep nasopharyngeal and oral suctioning for *****, safely and competently.


· How to manage *****’s symptoms of pain and escalate any concerns.


How to Support *****

What are the outcomes we want to achieve? 


For *****to attend school and participate in all activities and opportunities, supported by staff that are competent and confident in providing her individualised, daily care.


How will this be achieved/   


The Special School Nurse (SSN) will co-ordinate a program of training and competency assessment to ensure that an adequate number of appropriate school staff are suitably trained in the nursing care needs of *****. Special School Nurse to liaise with the Children’s Community Nursing team to ensure timely communication of changes to planned care.


Who will do this? 


The Head teacher/Senior Leadership will allocate 4 members of staff to be trained in the care of *****. 


The Special School Nurse will write clinical care plans and update annually, before if required; provide on-going support and advice as required; provide further training if the care needs change or staff request an update.

The Respiratory Physiotherapist from University Hospital Southampton will deliver a program of training and competency assessment initially however annual updates will need to be delivered by another suitably trained professional.

Resources  

*****will need the following equipment in school:


· Enteral syringes


· Enteral feed in case of emergency issue with blended diet

· Suction machine, charger, suction tubing and catheters (plus spares)


· Nebuliser


· Wheelchair


· AFOs


· Medication


· Emergency medication – Buccal Midazolam

· Pain relief – if needed


· Bespoke pain assessment tool

· Daily care plans; Respiratory; Gastrostomy – blended diet and bolus feeds administration of medication; Pressure damage prevention; Oral suction;  Assistance clearing respiratory secretions; Epilepsy; 


· Emergency Action Plans; Escalation Plan for respiratory issues, Epilepsy; and Gastrostomy accidental removal

· Individual Healthcare Plan


This will be provided by: 


· Mum and Dad

· With support from *****’s dietician, CCN team, GP, Paediatric Consultants, Physiotherapist, Occupational Therapist and SSN.


The cleaning and maintenance of the equipment will be the responsibility of school staff whilst at school and should be carried out according to the manufacturer’s guidelines.  It is parent’s responsibility to maintain the equipment provided from home, with the support of the staff mentioned above and Wheelchair Services.


Space within the school environment will need to be provided in order that the equipment can be safely stored, charged where applicable, and easily accessed for use.  


Environmental requirements


· Hand washing facilities


· Storage for medication – locked cupboard/fridge


· Storage for feeds and enteral feeding equipment


· Bags appropriate to carry regular medication and emergency medication, paperwork relating to Emergency Action Plans, care plans and administration of medication, for school trips.


Final Statement 


It is expected that the recommendations given in this plan will change over time as *****’s needs change.  Recommendations and the need for further support will be reviewed and updated in accordance with the Annual Review process.  


The outcomes identified for *****in this plan will only be achieved with the full range of support, training and resources described.


SIGNED: ***************

JOB TITLE: **************************

DATE: 

Copied to: Parents,




If you require this information in another format or language, or you need help communicating with us please telephone ******************

sc-tr.nurses****************@nhs.net

Special School Nurse



********** School



*******



*******



Telephone: ********



Email: *********************







Today’s date: 29th October 2021













 






