


How a setting supports a child with CHD ?
In this essay I will be writing about my 1:1 he is 6 years old boy who lives with his mum and 2 brothers who are older 12 and 10.  Child A has a complex condition called Congenital Heart Defect (CHD).  The last operation which Child A, unfortunately he suffered a perioperative brain injury which led to his left hemiplegia being damaged, Child A also has exertional breathlessness, and can become out of breath on minimal exertion.  Child A has a tachycardia (fast heart rate) but only when he is unwell, Child A also has developmental delay, and seems to have his own language with a good understanding of language to. Last year he was provided with a communication devise called a SuperCore50 vocab. 

As a teacher assistant/1:1, I have an obligation to focus on my learners needs and not his difficulties.  This is in relation to the social model of disability, this states that we should look at the child and support their needs, not look at a child and their disability.  The setting encourages the children to develop to their full potential and help them develop their self-worth, especially those with additional educational needs (ALN), so they can reach their highest realistic goals.  The class teacher’s responsibility is to modify and to differentiate the curriculum appropriately within the classroom to meet the needs for every child.  The Teacher also has the responsibility to identify any concerns of any pupil by observation whilst in class or by screening and assessments, whilst being a 1:1 with Child A, I would give feedback after every lesson so planning could be made for the next day.  If any changes are made to Child As, Individual Educational Plan (IEP), Individual Healthcare Plan (IHP), statement, his parent must also be informed, involved this is in The Children and Families Act 2014 and encouraged to participate fully in his education and general development.  In addition it is expected that his parent will assist and support him with his learning experiences at home and any difficulties that may arise, they are also encouraged to participate in the review from external agencies, for example, speech and language, physiotherapist, Electronic Assistive Technology Service (EATS), school nurse, these people come into school to support myself and Child A, for this to happen the parent’s signature is necessary.  Early identification of any child’s learning difficulties is of great importance to School A, this is done by accessing, monitoring and recording any child’s progress from admission using both screening measures and individual diagnostic assessment these usually are done at the end of the school year.  Every child develops at different stages, having continuous testing allows us to support the children to the maximum.  Those children who show that they are under performing the teachers will then decide whether the child needs-based support or whether it would be through a differentiated curriculum.  Parents will always be consulted throughout and informed of outcomes; this is when an Individual Educational Plan (IEP) is drawn up.  If at any stage within the school year a child’s academic progress, speech and language, physical well-being is giving cause of concern then this will be investigated, and arrangements are made for a referral by the Educational Psychology service, if advice given by external agencies the child’s IEP would be adjusted accordingly and all copies and reports forwarded to his parent.

‘Supporting learners with healthcare needs’ (March 2017) says that when carrying out the welfare of children who are learners at school, it must include meeting their healthcare needs.  This guidance also applies to activities taking place off-site as part of normal educational activities.

Section 21(5) of The Education Act 2002 promotes the well-being of Child A at the school so far as related to the matters mentioned in section 25 of The Children's Act 2004 , which includes physical and mental health and emotional well-being, education, training and recreation, and social well-being.  This also links to the UNCRC, Act 29, where it states that every child must develop their skills to the fullest. 

School A’s Healthcare Needs Policy says that any child with healthcare needs are entitled to a full education. In addition to the duty set out above (Education Act 2002) consideration must also be given to whether Child A is defined as disabled under The Equality Act 2010.  Governing bodies must comply with the duties of this act including those within an educational context, For example, the policy suggests that reasonable adjustments for the disabled learners must be made and that disabled learners must not be discriminated against when making admission arrangements.  In the drafting of the Statutory Guidance and advice, the Welsh ministers have observed in the United Nation Convention on the Rights of the Child (UNCRC).  

The Data Protection Act 1998 regulates the process of processing personal data, which includes the holding and disclosure of it, Plus Child A is prescribed control drugs, so The Misuse of Drugs act 1971 will also have to be applied. 

The Head teacher ensures that the arrangements are met and that the healthcare needs/plan of Child A are sufficiently developed and effectively implemented. Any staff member may be asked to provide support with those healthcare needs, this may include assisting or supervising the administration of medicine or personal needs (changing of nappy).  The administrator of the medication will also have this added as part of the contract terms and conditions or a mutual agreement to their job plan.  This setting also ensures that all staff are involved and that they fully understand the school’s healthcare need policy and arrange any training that might be needed. 

Child A’s Individual Healthcare Plan (IHP) ensures that his healthcare needs are met in the educational setting, and contribute to the development of, and compliance with, his Individual Healthcare Plan. The setting should significantly be updated with any information about his healthcare needs, including any guidance regarding the administration of medicine or treatment from healthcare professions. Where appropriate, Child A must be encouraged to manage their own healthcare needs where possible to develop his independence.  Mum should also inform School A of any changes such as medication, dosage or method of administration which also should provide relevant in date medicines, correctly labelled, with written dosage and administration instructions,  A nominated adult must contactable at all times and all necessary forms are completed and signed if Child A has or had an infectious disease or condition while in attendance to the setting then mum should be actively involved in the planning of support and management of the healthcare needs. In addition to the above, Child A will use his communication to help notify a member of staff if they feel unwell.  Medications are kept in school in a fridge and mum notified when running low.

Pembrokeshire County Council also works with the setting to ensure the legal duties and requirements are being met regarding Child A and his healthcare needs. This includes making reasonable adjustments for the Child A in promoting cooperation between various bodies or professionals, ensuring that he receives a suitable education, and ensuring that support specified within an Individual Healthcare Plan can be developed effectively. 

The setting also works with the NHS Wales school health nursing service who when needed are able to offer advice relating to the development of his IHP the identification of training required for the setting and the individuals who support him to successfully carry out and  implement his Individual Healthcare Plans. Liaison with other healthcare, social care and third sector professionals.  This ensures that the care provided is supporting the child fully. 

Health advice and support will also exceed through other outside agencies and professions which include GPS, Paediatricians, Speech and Language Therapists, Occupational Therapists, Physiotherapists, Dieticians, Flying Start, Consultant Paediatrician, Pupil Support Officer and Health Visitor.

In compliance with The Equal Act 2010, the setting must maintain an Accessibility Plan which will relate to a prescribed and will be consulted upon and available for inspection and kept under review. The Equal Act 2010 will make reasonable adjustments for Child A where appropriate, advice will be taken about the use of auxiliary aids or services through Pembrokeshire County Council and health practitioners. 

Child A also has support in the place, so he can participate in trips and visits.  The setting will make reasonable adjustments to trips and residential visits ensuring full participation for him.  When Child A participates in activities his IHP must be taken with him as well as ALL medications to accommodate his participation.  In compliance with the Data Protection Act 1998 and in respecting Child A right to privacy which may include information about his healthcare needs, what to do in emergency and additional support, medication or equipment which is needed, For example his supportive seating that should be used to maintain good posture when eating, adjust height of the R82 (chair) to ensure it is the correct height for the table when doing his task, also his curved cutlery to make it easier for him to feed himself with little support.
 
The setting understands the importance of Child A taking part in physical activities and will adjust sports and other activities to make it accessible for him to participate, this also means afterschool clubs and team sports. If necessary, guidance will be considered when he participates in sporting or other activities which may affect Child A healthcare needs, this is to avoid having separate special provisions for activities and there will be an emphasis on what will be accessible for all. Where this might not be possible, advice will be requested from healthcare or physical educational professions and the learner. IHP requirements will be brought out medication, food and water will be available during physical activities, as Child A should be encouraged to take when needed. 

At the beginning of each term dinner menus if changed are sent home so mum and Child A can see what meals are provided he and mum will have a complete lists of ingredients and nutritional information Child A needs, as he is also allowed to have high carb snack and allowed to eat or drink as part of their condition he is not excluded from the classroom for this. 

A risk assessment is put in place before Child A comes back to the setting and when one may be required. These assessments are the start of Child A inclusion and are built into the setting to help approach success of seeking adjustments alternative activities rather than separate provisions, For example whilst toilet training, a step and railings which are provided by Occupational Therapy to help with toilet training and the safety of Child a whilst using the toilet facilities. The Governing Body will ensure that the needs are met and that social activity, such as break times, breakfast club, school productions, after school clubs and residential visits, staff are aware of the social barrier’s with Child A and healthcare needs and how this can lead to bullying and social exclusion.

All policies, arrangements and procedures are reviewed regularly by the school. Individual Healthcare Plans will be reviewed, as necessary. Frequency will depend on factors such as healthcare need, changes in condition or in medication. These reviews will involve key stakeholders including, where appropriate, Child A, mum, Education and Health Professions and other relevant bodies. 

An appropriate level of insurance is in place to cover the settings, activities in supporting Child A. The level of insurance will appropriately reflect the level of risk. Additional cover may need to be arranged for some activities, for example off site activities for learners with needs.

In conclusion, I believe the care given to Child A is the overall responsibility of the Head Teacher for the development of the IHP this does not have to be long or complicated.  IHP are essential where healthcare needs are complex, fluctuating, long term or where there is a high risk that an emergency intervention will be needed.

The IHP will explain how Child A needs can be met it will be easily accessible to all staff, while maintaining the required levels of privacy. Each plan will capture key information and actions required to support Child A effectively. The development of Child A IHP involved his mums input, information from appropriate healthcare professions, social care professionals, the Head Teacher and the dedicated person responsible for him at the time, well- being officer, and Additional Learning Needs Coordinator (ALNCO).  The aim of the plan is to capture the steps which are needed to be taken to manage his condition and overcome any potential barriers so he can participate fully in education. Where Child A has additional learning needs the IHP will be linked to his Individual Education Plan, Development plan or Statement.  

The Welsh government guidance, says it is not acceptable to prevent learners from attending an educational setting due to their healthcare needs unless they are attending a setting that would likely cause them harm or harm to others, it is also not acceptable for learners to be prevented from accessing their inhalers or medication when and where necessary.  Never assume every learner with the same condition requires the same treatment.
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