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Aims 

This  polic y  aims  to e ns ure  that:  
•  P upi ls,  s taff  and pare nts  unde rs tand how our  sc hool  wil l  s upport pupils  with 

me dic al  condit ions  
•  P upi ls  with  me dical  c onditions  are  prope rly  supported to allow the m to 

access  the  s ame e duc ation as other  pupi ls,  including sc hool tr ips and 
s porting ac t ivi t ies   

The  gove rning board wil l  imple me nt this  polic y  by:   
•  Making sure suff ic ie nt  s taff  are  suitably  traine d for  eac h task  part icularly  

when tasks  are  de le gate d to education s taff  by  the  he alth se rvic es.   
•  Making s taff  aware  of  pupils ’  c onditions,  whe re  appropriate  
•  Making sure the re  are  c ove r  arrangements  to  ens ure  s omeone  is  always  

available to  s upport  pupi ls  with medical  c onditions   
•  P roviding s upply teac he rs  with appropriate  information about  the  polic y  and 

re le vant  pupils  
•  De veloping and monitoring individual  he althc are  plans  (IH CP s)   

T he  named  pe rs on wit h res p ons ibil it y f or  imp lement ing t his  p ol icy is  the  Se nior 
Le ade rship  Te am.  

2.  Le gisl ation and  st at ut ory resp onsib il it ies  

This  polic y  mee ts the  re quire me nts  unde r Sec tion 100 of  the  Childre n and Families  
Ac t 2014 ,  whic h place s a  duty  on gove rning boards  to  make  arrange me nts  for  
s upporting pupi ls  at  their  sc hool  with  me dic al  condit ions.  

I t  is  als o base d on the  De partment for E duc ation’s s tatutory  guidance  on 
s upporting pupi ls  with  medic al  c ondit ions  at school .  

This  polic y  als o c omplies  with our  funding agree me nt and art icles  of  ass ociat ion.  

3.  Roles  and  resp onsib il it ies  

3.1 The  Governing Board  

The  gove rning board has  ultimate  re sponsibi l i ty  to  sat is fy the mse lves  that  
arrangements  to  s upport  pupi ls  with  me dic al  c ondit ions  have  bee n put in  place .  
The  gove rning board wil l  s atis fy  themse lves  that  s uff icie nt  s taff  have  received 
s uitable  training and are compe te nt  before  they are  re sponsible  for  s upporting 
c hi ldre n with me dic al  c onditions.  This  wi l l  be  ac hie ve d through pe riodic  re port ing 
by the  H eadte ac he r to  the  board that  the y have  c arried out  their  re sponsibil i ty  as 
pe r  below.   

 

 

 

http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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3.2 The  He adte ache r   

The  He adte ac he r wi l l :   
•  Make  sure  al l  staff  are  aware  of  this  pol ic y  and unde rs tand the ir  role  in  i ts  

imple me ntation  
•  E ns ure  that  the re  is  a  suff ic ie nt  numbe r of  suitably  traine d s taff  available to  

imple me nt this  polic y  and del ive r  agains t  al l  individual  he althc are  plans  
( IH CPs ),  inc luding in  contingenc y and e me rgency s i tuations   

•  E ns ure  that  al l  s taff  who nee d to k now are  aware  of  a  c hi ld’s  c ondition  
•  Tak e  ove rall  acc ountabi l ity  for  the  de ve lopment of  IH CP s  
•  Make  sure  that  sc hool  s taff  are  appropriate ly  insure d and aware  that  the y are  

ins ure d to s upport  pupi ls  in  this  way  
•  Contac t  the  sc hool nurs ing se rvice  in the  c ase  of  any pupil  who has  a  medic al  

c ondition that  may re quire  s upport  at  sc hool,  but  who has  not  ye t  bee n 
brought to  the  attention of  the  sc hool  nurs e  team.   

•  E ns ure  that  s ys te ms  are  in  place  for  obtaining information about  a  chi ld’s  
me dic al  needs  and that  this  information is  k ept  up to date  

3.3 St aff  

S upporting pupi ls  with  medic al  c ondit ions  during sc hool hours  is  not  the  sole  
res ponsibi l i ty  of  one  pe rs on.  Whe re  me dic ation training is  re quire d,  the  sc hool  
s taff  wi l l  ass is t  with  the training or  arrange  for  s uitable  and s uff icient  e xte rnal  
training.  Trai ning wi l l  a ls o be  provide d to appropriate  staff  on the  s afe  
adminis tration of  me dic ation and how to re cord whe n me dic ation i f  given.  Kee ping 
accurate  me dic ation rec ords  is  vi tal.  Any membe r of  s taff  may be  ask ed to provide  
s upport  to  pupi ls  with  me dic al  condit ions,  al though the y wi l l  not  be  required to do 
s o.  This  inc ludes  the  adminis tration of  me dic ines.   

Those  s taff  who take  on the  res pons ibil i ty  to  s upport  pupils  with  me dical  
c onditions  wil l  rece ive  suff ic ie nt  and s uitable  training,  and wi l l  ac hie ve  the  
nece ssary  le ve l  of  c ompe te ncy be fore doing so.   

Teache rs  wil l  take  into acc ount  the  nee ds  of  pupils  with  me dic al  condit ions that  
the y teach.  Al l  s taff  wil l  k now what  to  do and respond acc ordingly  when they 
bec ome  aware  that a  pupil  with  a  medic al  c ondition nee ds  he lp .   

3.4 Pare nts  

P are nts  wi l l :  
•  P rovide  the  sc hool  with  suff ic ie nt and up -to-date information about  the ir  

c hi ld’s  me dical  needs  
•  Be  involved in  the  de ve lopment and re view of  their  c hi ld’s  IH CP  and may be  

involve d in  i ts  drafting  
•  Carry  out  any ac tion they have  agree d to as  part  of  the  implementation of  the  

IH CP,  e . g.  provide  me dic ines  and e quipme nt,  and ensure  the y or  anothe r  
nominate d adult  are  c ontac table  at  al l  t ime s   
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3.5 Pupils  

P upi ls  with  me dical  condit ions  wi l l  ofte n be  bes t  place d to provide  information 
about how the ir  c ondition affec ts  them.  P upils  should be  ful ly  involved in  
disc uss ions  about  their  me dical  support  nee ds  and contribute  as muc h as  poss ible  
to  the  de ve lopment of  the ir  IH CPs.  They are  als o e xpec te d to comply with their  
IH CPs.   H ealth care  s e rvice  and P are nts /Care rs  are able  to  dete rmine  the  
c ompe te nce  of  the  c hi ld in support ing their  own me dical  nee ds  –  This  is  only the  
c ase  i f  the  c hi ld is  c onside re d to be  Gil l ick  c ompe te nt.  

3.6 School  nurses  and  ot he r he alt hcare  profes sionals   

Our sc hool  nursing se rvice  wi l l  noti fy the  sc hool  when a pupil  has  bee n ide nti f ie d 
as  having a  me dic al  condit ion that  wi l l  re quire  s upport  in  sc hool.  This  wi l l  be 
be fore  the pupil  s tarts  sc hool,  whe re ve r  possible.  They may als o support  s taff  to  
imple me nt a  c hi ld’s  IH CP.   

H ealthcare  professionals ,  suc h as  GPs  and paediatr icians,  wi l l  l ia ise  with the  
sc hool’s  nurse s and noti fy  the m of  any pupi ls  ide nti f ied as  having a  me dic al  
c ondition.  The y may als o provide advice  on developing IH CP s.  

4.  Equal  op port unit ies  

Our sc hool  is  clear  about the  nee d to ac tively  support pupi ls  with  me dic al  
c onditions  to  part ic ipate  in  sc hool  tr ips  and vis i ts,  or in  s porting ac t ivi t ies,  and not  
pre ve nt  the m from doing so.   

The  s chool  wi l l  cons ide r what  reasonable adjus tme nts  nee d to be  made  to enable  
these  pupils  to  participate ful ly  and safe ly  on sc hool  tr ips,  vis i ts  and s port ing 
ac tivi t ies.   

R isk  asses s me nts  wi l l  be  c arried out  s o that  planning arrange me nts  tak e  acc ount  
of  any s te ps  nee ded to e ns ure  that  pupi ls  with medic al  condit ions  are include d.  In  
doing so,  pupils,  the ir  pare nts  and any re le vant  he althc are  professionals  wi l l  be  
c onsulte d.  

5.  Be ing not if ied  that  a  chil d  has  a medical  condit ion  

Whe n the  sc hool  is  noti f ie d that  a  pupil  has  a  medic al  c ondition,  the  proc ess  
outl ine d below wil l  be  fol lowe d to dec ide  whe the r  the  pupi l  re quires  an IH CP.   

The  s chool  wi l l  mak e e ve ry  e ffort  to  ensure  that  arrangeme nts  are  put  into place  
within  2  weeks ,  or  by  the  be ginning of  the  re le vant  te rm for  pupi ls  who are  ne w to 
our  sc hool.   

In  s ome  c ase s,  the sc hool  may ne ed to wait  for  a  formal  diagnos is  and advice  
be fore  providing s upport  to  pupils.  In  c ases  whe re  a  pupil ’s  me dical  c ondit ion is  
unc le ar,  or  whe re the re  is  a  di f fe re nc e of  opinion,  judge me nts  wi l l  be  nee de d about  
what  s upport to  provide  bas ed on the  available medic al  evide nce  and in  
c onsultat ion with pare nt/c are rs .  Whe re  e videnc e  confl ic ts,  s ome  de gre e  of  
c hal le nge  may be  nec ess ary to  e ns ure  that  the  right  s upport  can be  put  in  place,  in  
the  bes t  inte re sts  of  the c hild.  Se e  Appe ndix  1.  
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6.  Ind ivid ual  He alth Care  Pl ans  

The  He adte ac he r has  ove ral l  acc ountabil i ty  for  the  development of  IH CPs  for  pupi ls  
with  medic al  c ondit ions.  This  role  c an be  dele gate d to the  S EN Co or  othe r  
appropriate  me mber of  s taff  within  sc hool.   

P lans wil l  be  re viewe d at  le as t  annually,  or  e arl ie r i f  the re  is  e vide nce  that  the  
pupi l’s  needs  have  c hanged.  
P lans wil l  be  de ve loped with the  pupi l ’s  bes t  inte res ts in mind and wil l  se t  out :  

•  What nee ds  to be done  
•  Whe n  
•  By whom   

N ot  al l  pupils  with  a  medic al  c ondition wil l  re quire  an IHC P.  I t  wil l  be  agreed with a  
he althc are  profe ssional  and the pare nts  when an IHCP  would be inappropriate  or  
dis proport ionate.  This  wi l l  be  base d on e vide nce.  I f  the re is  no c onse nsus,  the  
H eadte ac he r wi l l  make  the  f inal  dec ision.   

P lans wil l  be  drawn up in  partne rship with the school,  pare nts  and a  rele vant  
he althc are  profe ssional,  such as  the  sc hool  nurse ,  special is t  or pae diatric ian,  who 
c an be st  advise  on the  pupi l ’s  spe cif ic  nee ds.  The  pupil  wi l l  be involve d whe re ve r  
appropriate .   

IH CPs  wi l l  be  l ink ed to,  or  bec ome  part  of,  any educ ation,  he alth and care  (EH C) 
plan.  I f  a  pupi l  has  SE N but does  not have  an E HC plan,  the  SEN D  wil l  be  mentioned 
in  the  IH CP.   

The  le ve l  of  de tai l  in  the plan wi l l  de pe nd on the  c omple xity  of  the  c hi ld’s c ondition 
and how muc h s upport  is  nee de d.  The gove rning board and the  He adte ac he r/SE NCo 
with res pons ibi l i ty  for  de ve loping IH CPs ,  wil l  c ons ide r  the  fol lowing whe n dec iding 
what  in formation to rec ord on IHCPs:  

•  The  me dical  c ondition,  i ts  tr igge rs ,  signs,  s ymptoms  and tre atme nts  

For  pupi ls  with  allergies,  ide nti f ie d alle rgens ,  avoidanc e  me asures,  e me rge nc y 
procedures ,  pre sc ribe d me dic ation and the  location of  any adre nal ine  auto -
injec tors  (AAIs ).  

•  The  pupil ’s  res ult ing nee ds,  inc luding me dic ation (dos e,  s ide effec ts and 
s torage )  and othe r  tre atme nts,  t ime ,  faci l i t ies,  e quipme nt,  tes t ing,  acc ess  to 
food and drink  where  this  is  used to manage  the ir  condit ion,  die tary  
re quire me nts  and environmental  iss ues,  e . g.  c rowde d c orr idors,  t ravel  t ime  
be twee n less ons  

•  S pec if ic  support for  the  pupi l ’s  educational,  s oc ial  and emotional  nee ds.  For  
e xample,  how absences  wi l l  be  manage d,  re quire me nts  for  e xtra  t ime  to 
c omple te  exams,  use  of  res t  pe riods  or  addit ional  support  in  c atching up with 
less ons,  c ounse l l ing se ssions  

•  The  le ve l  of  s upport  nee de d,  inc luding in  e me rgencies .  I f  a  pupi l  is  se l f -
managing the ir  medic ation,  this  wi l l  be  c le arly  s tate d with appropriate 
arrangements  for  monitoring  
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•  Who wi l l  provide  this  support,  the ir  t raining ne eds,  expe ctat ions  of  their  role  
and c onf i rmation of  profic ie nc y to  provide  s upport  for  the  pupi l ’s  me dic al  
c ondition from a healthc are  profe ssional,  and c ove r  arrange me nts  for  whe n 
the y are  unavai lable  

•  Who in  the  sc hool  nee ds  to be aware  of  the  pupi l ’s  c ondit ion and the  support  
re quire d 

•  Arrange me nts  for  wri tten pe rmission from pare nts  and the He adte ac he r for  
me dic ation to be  adminis te red by a  me mbe r of  s taff,  or  se l f -adminis te red by 
the  pupi l  during school  hours  

•  Se parate  arrange me nts  or  proce dures  re quire d for  sc hool tr ips  or  othe r  
sc hool  ac tivi t ies  outside  of  the  normal  school  t ime table  that  wi l l  ensure  the  
pupi l  c an partic ipate,  e. g.  r is k  as sessme nts  

•  Whe re  c onf idential i ty  issues  are  raised by the  pare nt/pupi l,  the  designated 
indiv iduals  to  be entrus te d with information about  the  pupil ’s  c ondit ion  

•  What to  do in  an eme rge nc y inc luding Pe rsonal  Resuscitat ion Plans  (PR P’s )  
and pe rs onal  e me rge nc y e vacuation plans  (PE EP ’s ),  inc luding who to c ontact,  
and c ontinge nc y arrange me nts  

7.  Managing med icines  

P le ase  refe r to  the  Es tee m S afe  Adminis trat ion of  Me dic ation P ol ic y  

P resc ription and non -pre sc ription medicines  wi l l  only  be  adminis te red at  school:  

•  Whe n i t  would be  de tr ime ntal  to  the  pupil ’s  he alth or  school  atte ndance  not  
to  do s o and  

•  Whe re  we  have  pare nts ’  wri tte n c onsent   

T he  onl y ex cept ion t o this  is  where  t he  medicine  has  b ee n prescribe d  t o the  
p up il  without  t he  knowl edge of  the  p arents .   

P upi ls  unde r 16 wil l  not  be  give n me dic ine containing aspir in  unless  presc ribe d by 
a  doc tor.   

Anyone  giving a  pupi l  any me dic ation ( for  example,  for  pain re l ie f )  wi l l  f i rst  c heck  
maximum dosages  and when the  pre vious  dos age  was  take n.  P are nts  wi l l  a lways  be 
informed.    

The  s chool  wi l l  only  ac ce pt  pre sc ribed medicine s that  are:  
•  In-date 
•  Labe lled 
•  P rovide d in  the  or iginal  c ontaine r,  as  dispens ed by the pharmac is t,  and 

inc lude  ins truc tions  for administrat ion,  dos age  and s torage  

The  s chool  wi l l  acce pt  ins ul in  that  is  inside  an insulin  pen or  pump rathe r than i ts  
or iginal  c ontaine r,  but  i t  mus t  be  in date.   

Al l  medicine s  wil l  be  s tore d s afely.  P upi ls  wi l l  be  informed about  whe re  their  
me dic ines  are  at  all  t imes  and be  able  to  acc ess  the m imme diate ly.  Me dicines  and  
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de vic es  suc h as  asthma inhale rs,  blood glucose  tes t ing me te rs  and adre nal ine  
pe ns  wil l  always  be re adi ly  avai lable  to  pupi ls  and not  lock ed away.   

Me dic ine s  wil l  be  re turned to pare nts  to  arrange  for  safe  dis pos al  when no longe r  
re quire d.   

7.1 C ont rolled  d rugs   

Controlled drugs  are  presc ription medic ines  that  are  control le d unde r the  Mis use  
of  D rugs  R e gulat ions  2001  and subseque nt  amendme nts,  s uch as  morphine  or  
me thadone.   

A  pupil  who has  bee n presc ribed a  c ontrol le d drug may have  i t  in  their  posses sion i f  
the y are  compe te nt to  do s o,  but  they must  not  pass  i t  to  anothe r  pupi l  to  use.  Al l  
othe r  control le d drugs  are ke pt in  a  s ec ure  cupboard in  the  sc hool  Me dic al  off ic e 
and only  name d s taff  have  access.  

Controlled drugs  wil l  be  e as ily  access ible in  an e me rgency and a  record of  any 
doses  used and the amount he ld wi l l  be  k ept.   

Al l  medic ation coming into sc hool  wi l l  be  rec orde d via  the sc hools  own inte rnal  
rec ording mec hanis m.   

7.2 Pupils  managing t heir  own ne eds  

P upi ls  who are  compe te nt  wil l  be  e nc ourage d to tak e  res ponsibi l i ty  for  managing 
their  own me dicines  and proce dures .  This  wil l  be  disc usse d with pare nts  and i t  wi l l  
be  re flec te d in  their  IH CPs.   

P upi ls  wil l  be  al lowe d to c arry  their  own medicine s and rele vant  de vice s  where ve r  
possible.  S taff  wi l l  not  force  a  pupi l  to take  a  medicine  or c arry out a  nece ssary  
procedure  i f  the y re fuse,  unless  i t  is  in  an e me rgenc y,  but  wi l l  fol low the  proce dure  
agree d in  the  IHC P  and inform pare nts  s o that  an alte rnative  option c an be 
c onside re d,  i f  nec ess ary.  

7.3 Unaccept ab le  p ractice  

Sc hool  s taff  s hould use  their  disc re tion and judge  eac h case  individual ly  with  
re fe renc e  to the  pupi l ’s  IH CP , but i t  is  ge ne rally  not  acceptable  to:  

•  P revent  pupi ls  f rom e as ily  access ing their  inhale rs  and me dic ation,  and 
adminis te r ing the ir  me dic ation whe n and whe re  nece ssary  

•  Assume  that  e ve ry  pupi l  with the  s ame  c ondition re quires  the  s ame  tre atment  
•  Ignore  the  views  of  the  pupi l  or  the ir  pare nts  
•  Ignore  me dical  e vide nce  or  opinion (although this  may be  c hal le nge d)  
•  Se nd chi ldren with me dic al  condit ions home fre que ntly  for  re as ons  

ass ociate d with their  medical  c ondition or  pre ve nt  the m from s taying for  
normal  sc hool  ac t iv i t ies,  inc luding lunc h,  unless  this  is  s pec if ie d in  their  
IH CPs 

•  I f  the  pupi l  bec omes  i l l ,  se nd the m to the  sc hool  off ice  or me dic al  room 
unacc ompanied or  with  s ome one  unsuitable  

http://www.nhs.uk/chq/Pages/1391.aspx?CategoryID=73
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
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•  P enalis e pupils  for  their  atte ndance  rec ord i f  the ir  abs ences  are  relate d to 
their  me dical  c ondit ion,  e. g.  hos pital  appointme nts  

•  P revent  pupi ls  f rom drinking,  eat ing or  taking toi le t  or  othe r  bre aks  whe ne ve r 
the y need to in  orde r  to  manage  their  me dic al  condit ion e ffec tive ly  

•  Re quire  pare nts,  or othe rwise  make  the m fee l  obliged,  to  atte nd sc hool  to  
adminis te r  me dication or  provide  me dic al  s upport  to the ir  pupi l,  inc luding 
with toi le ting iss ues.  N o parent  s hould have  to give  up work ing bec ause  the  
sc hool  is  fai l ing to  s upport  th eir  c hi ld’s  me dic al  nee ds  

•  P revent  pupi ls  f rom part icipating,  or  c re ate  unnec ess ary  barr ie rs  to  pupi ls  
part icipating in  any aspec t  of  sc hool  l i fe,  inc luding sc hool  tr ips,  e. g.  by  
re quiring parents  to  ac company their  c hi ld  

•  Adminis te r,  or  ask  pupi ls  to  adminis ter,  me dic ine  in  sc hool  toi le ts  exc ept  for  
e me rgency me dications  for  epilepsy inc luding,  but  not  l imited to,  
me dic ations  s uch as  bucc olam  

8.  Eme rgency proced ures  

S taff  wi l l  fol low the sc hool’s  normal  eme rge nc y procedures  ( for  e xample,  c al l ing 
999).  Al l  pupils’  IHCPs  wi l l  cle arly se t out  what  c onsti tutes  an e me rge nc y and wi l l  
e xplain what  to  do.   

I f  a  pupi l  nee ds  to be  take n to hos pital ,  s taff  wi l l  s tay with the pupil  unti l  the  
parent  arrives  or  acc ompany the  pupil  to  hos pital  by  ambulance.   

8.1 All ergie s and  Anap hyl axis  

The  s chool  recognise s  that  se ve re  allergies  and anaphylaxis  are  pote ntial ly  l i fe -
thre ate ning medic al  condit ions  that  require  imme diate  tre atme nt.  

P upi ls  with  diagnose d al le rgies  wi l l  be  s upporte d through appropriate  Individual  
H ealthcare  Plans  (IH CP s),  r isk  ass essme nts  and e me rgenc y arrange me nts  whe re  
re quire d.  

Whe re  presc ribed,  pupi ls  wi l l  have  acce ss  to the ir  adre nal ine  auto - injec tors  (AAIs )  
in  acc ordance  with their  he althc are  plan.  Suitable  arrange me nts  wi l l  be  in  place  to 
e ns ure  me dic ation is  re adily  available during the  sc hool  day,  educ ational  vis its  and 
othe r  sc hool  ac t ivi t ies.  

S taff  wi l l  receive appropriate  training to  rec ognise  the  s igns  and s ymptoms  of  
al le rgic  re ac tions  and anaphylaxis  and to res pond appropriate ly  in  an e me rge nc y.  

De taile d arrange me nts  re lating to  al lergy  manage me nt,  the  s torage  and us e of  
adrenaline  auto - injec tors,  eme rge nc y procedures ,  s taff  t raining and risk  re duction 
me asures  are  c ontaine d within  the  s chool's  Pupil  Alle rgy P olicy .  

9.  Pall iative Care  and  Non -d ele gable  clinical  t as ks  

S ome times  i t  is  nece ssary  for  us  to  support  pupi ls  who require  c are  that  inc lude s 
non-dele gable  c l inic al  task s and/or  pal l iat ive  c are.  We  res pec t  the  wis hes  of  the  
c hi ld/young pe rs on and their  family.  I f  this  inc lude s support ing the  child/young 
pe rs on to re main in sc hool,  we  do what  is  we  c an and is  re as onably  prac tic able to  
e nable  this  to  happe n.  E ve ry  c hi ld is  unique and wil l  have di ffe re nt  medic al  and 
e motional  re quireme nts.  We  work  with famil ies  and the  re le vant  he alth 
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profe ssionals  to  agre e suitable  cl inic al  support  and plans to  ensure  the  s afe ty  and 
we ll -being of  the  chi ld/young pe rs on.  S ome times  this  re quires  He alth Te ams to 
provide  additional  me dic al/c are  s taff  to  mee t  the  nee ds  of  the  c hi ld/young pe rs on.  
We  als o re q uire  up to date  Care  P lans  to  be in  place,  with al l  support ing 
doc ume ntation,  to  e ns ure  the  proce dures  are  c le ar  and that  all  relevant  s taff  and 
age ncies  are  ful ly  informe d.  I f  the re is  a  de lay in  organis ing the plans  and 
res ources,  we  wi l l  provide  home  le arning for  the  pupil  unti l  the  arrange me nts  have 
bee n put  into place.  In  thes e  cas es,  we  prior i t ise  the  needs  of  the  c hi ld  and work  
with famil ies  and re le vant  he althc are  profe ssionals  to  e xpe dite  the  arrangeme nts.   

To ful f i l  our  Duty  of  Care  towards our  employees ,  we  work  with s taff  to  support  
their  emotional  we ll -be ing at  al l  s tages,  and we  provide  a f ree  and c onf idential  
E mploye e Ass is tance  P rogramme,  with counse ll ing se rvice s.  We  rec ognise  that  
e duc ation s taff  are  not  le gally  re quire d to provide  me dic al  s upport,  and that  the y 
have not  chos en a  profe ssion that  is  re lated to s uch me dically  high nee ds  care  or  
pal l iative  c are.  

10.  Proced ures  f oll owing a hospit al  admiss ion  

I f  a  c hi ld  has  bee n admitted into hospital,  the n the  sc hool wi l l  nee d to as sess  the  
arrangements  for  their  re turn to  s chool  and ens ure  that  the y have  up to date 
information on a  c hi ld’s  medical  nee ds.  The  fol lowing proce ss  should be  followed:  

•  Mee ting e s tablis hed with pare nt,  sc hool  and he alth whe re  applic able.  
•  Care  plan to be  re vie we d  
•  R isk  asses s me nt put  in  plac e   

I f  a  pupi l  re quires  a phase d re turn the n a  ‘s upporting attendance  plan’   wil l  be put  
in  place .  

11.  Training  

S taff  who are  re sponsible  for  s upporting pupi ls  with  me dic al  ne eds  wi l l  rece ive  
s uitable  and s uff icie nt  training to  do so.   

The  training wi l l  be  ide nti f ie d during the  de ve lopme nt or  re view of  IHCPs.  S taff  who 
provide  support  to  pupi ls  with  medic al  c ondit ions wil l  be  included in  mee tings  
whe re  this  is  discuss ed.   

Whe re  me dic al  tasks  have  bee n dele gate d to the  sc hool  v ia  he althc are  se rvices,  
the n the  rele vant  he althc are  professionals  wi l l  le ad on ide nti fying the  type ,  
provide r  and le vel  of  t raining require d and wi l l  agree  this  with the 
H eadte ac he r/Se nco.  Training wi l l  be  ke pt  up to date  bas ed on the  c ycle 
rec omme nded in the  advice  given by the  he alth se rvice  dele gating to  the  task to  the  
sc hool.   

Training wil l :  
•  Be  s uff icie nt  to  e nsure  that  s taff  are  compe te nt  and have c onf idenc e  in  the ir  

abil i ty  to  s upport  the  pupi ls  
•  Fulfi l  the  re quire me nts  in  the  IH CPs  
•  H elp s taff  to have  an unde rs tanding of  the  s pecif ic  medical  c onditions  they 

are  being aske d to de al  with,  their  impl ic ations  and pre ventat ive  me asure s   
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H ealthcare  professionals  wi l l  provide  c onf i rmation of  the prof icie nc y of  s taff  in  a  
de le gated c l inical  procedure,  or  in  providing presc ribe d and c ontrol  drugs  
me dic ation.   

Whe re  e duc ation s taff  are  unde rtaking a  dele gate d c l inic al  tas k,  i t  wi l l  be  the 
he althc are  profe ssionals ’  res pons ibil i ty  to:  

•  E ns ure  that  the y act ive ly  assess  the  compe te ncy of  the pe rs on unde rtaking 
the  task 

•  E ns ure  that  training is  of  the  re quired s tandard and c ompe te nc y framework  
for  the  task  be ing unde rtake n  

•  E ns ure  that  ongoing c l inic al  supe rvision is  in  place  to support  the  worke r.  

Al l  s taff  wil l  rec eive  training s o that  the y are  aware  of  this  polic y  and unde rs tand 
their  role  in  impleme nting i t,  for  e xample ,  with  pre ve ntat ive  and e me rge ncy 
me asures  s o they can recognise  and ac t  quickly  when a proble m occ urs.  This  wi l l  
be  provided for  new s taff  during their  induc tion.   

Whe re  ide nti f ie d through a pupil 's  Indiv idual  He althc are  Plan,  s taff  wi l l  additionally  
rec eive  c ondition -spec if ic  training including,  whe re  appropriate,  al le rgy  aware nes s 
and the  adminis trat ion of  adrenaline  auto -injec tors  in  l ine  with the  sc hool's  P upi l  
Al le rgy  P ol ic y.  

12.  Record  keep ing  

The  gove rning board wil l  e nsure  that  wri tten records  are  ke pt  of  al l  me dic ine  
adminis te red to pupi ls  for  as  long as  these  pupils  are  at  the  sc hool.  P are nts  wi l l  be  
informed i f  the ir  pupi l  has  bee n unwe ll  at  school.   

IH CPs  are  k ept  in  a re adi ly  acce ssible  place  whic h al l  s taff  are  aware  of.  

13.  Liabil it y  and  inde mnit y  

The  Trus t  Board  wi l l  ensure  that the  appropriate le ve l  of  insurance  is  in  place  and 
appropriate ly  ref lec ts  the  sc hool’s  le ve l  of  r isk.    

The  de tai ls  of  the  sc hool’s  insurance  pol icy  are  k ept  in  the  sc hool  off ice  at  al l  
t imes.  P le ase  disc uss  with the  Sc hool  Business  Manage r  i f  re quired.   

We  will  e ns ure  that we  are  a  me mbe r of  the De partme nt for  E duc ation’s  r isk  
protec tion arrangeme nt (RP A).   

14.  C omp laints  

P are nts  with a  c omplaint  about the ir  chi ld’s  me dic al  condition s hould disc uss  
these  direc tly  with  the  He adte ache r or sc hool  nurs e in  the  f i rst  ins tance .  I f  the  
H eadte ac he r or  school  nurs e  cannot  res olve  the  matte r,  the y wil l  di rec t  parents  to  
the  sc hool’s  complaints  proc edure.    

15.  Monit oring arrange ments  

This  polic y  wi l l  be  re viewed and approve d by the  Gove rning Board e ve r  ye ar.  

16.  Links  t o ot her  p ol icies  

This  polic y  l inks  to  the  following pol icies :  
•  Access ibi l i ty  plan  
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•  Complaints   
•  E quali ty  information and objec tives  
•  Firs t  a id 
•  H ealth and safe ty  
•  S afe guarding 
•  S pec ial  e duc ational  ne eds information re port and polic y  
•  S afe  adminis trat ion of  me dic ation P olicy  
•  P upi l  Alle rgy  P olic y  

•  N ICE  guidance  D isable d c hi ldren and young people  up to 25 with se ve re  
c omple x nee ds:  inte grate d se rvice  delive ry  and organis ation ac ross  health,  
s ocial  care  and e duc ation  
https ://www.nice. org. uk/guidance/ng213#: ~: te xt=Guidance , -
Ne xt&te xt=This% 20guidel ine% 20c ove rs% 20support% 20for, and% 20the ir% 20fa
milies% 20and% 20care rs .  

•  N ottinghams hire  County Counc il  Guidance  :Supporting Pupils  with  me dic al  
nee ds  https ://www. nott inghams hire. gov.uk /e duc ation/servic es -for-sc hools -
and-e duc ation-provide rs /se rvices -for-childre n -with-addit ional -nee ds 

•  N ottinghams hire  Me dic ines  Manage me nt and Cl inic al  pol ic ies  
https ://www.nottinghamshire me dic ines management. nhs.uk/pol icies -and -
doc ume nts/    

https://www.nice.org.uk/guidance/ng213#:~:text=Guidance,-Next&text=This%20guideline%20covers%20support%20for,and%20their%20families%20and%20carers
https://www.nice.org.uk/guidance/ng213#:~:text=Guidance,-Next&text=This%20guideline%20covers%20support%20for,and%20their%20families%20and%20carers
https://www.nice.org.uk/guidance/ng213#:~:text=Guidance,-Next&text=This%20guideline%20covers%20support%20for,and%20their%20families%20and%20carers
https://www.nottinghamshire.gov.uk/education/services-for-schools-and-education-providers/services-for-children-with-additional-needs
https://www.nottinghamshire.gov.uk/education/services-for-schools-and-education-providers/services-for-children-with-additional-needs
https://www.nottinghamshiremedicinesmanagement.nhs.uk/policies-and-documents/
https://www.nottinghamshiremedicinesmanagement.nhs.uk/policies-and-documents/
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Appe ndix  1:  Being notif ied  a child  has  a me dical  cond ition  



 

 

Appe ndix  2:  IHCP  te mpl ate s       

Signed by teacher……………………………………………….  

Signed by Parent……………………………………………..   Date complete - Summer Term 2026  Review – Summer Term 2027 

  

Asthma Action Plan For RISK –  High Medium Low                    Class: 
MEDICATION – HOME 
MEDICATION – SCHOOL 
ALLERGIES – NONE 

• Yes/No  
• Yes/No Salbutomol  
• Yes/No 

D.O.B:  
POSTCODE:  
 

Reason for Contact Aim Procedure Emergencies 
   …….. has Asthma       

 

To prevent an asthma 
attack. 

• ……. has 2 puffs of his blue inhaler when wheezing or 
struggling to breath. If his breathing does not improve 
after the initial 2 puffs then he is to have 2 more puffs. 
He can have up to 10 additional puffs in doses of 2 
spread 2 minutes apart. If no improvement then call 
999. 

• Two inhalers are kept in school. One Inhaler is in the 
classroom and one inhaler in the med cabinet in meds 
room. 

• One inhaler is to be taken out of class when on an 
educational visit and at all times in PE.  

If inhaler is given to record and inform parents. 

If …………… is still wheezing or 
struggling for breath after taking 
his initial 2 puffs of his inhaler 
then he is to begiven another 2 
puffs spaced 30-60 seconds 
apart for up to 10 puffs then 999 
to be called for advice. Then 
parents to be Phoned.  

If you are unsure at any time call 
999 

Mum - 
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Signed by teacher……………………………………………….  

Signed by Parent……………………………………………..   Date complete - Summer Term 2026  Review – Summer Term 2027  

Epilepsy Action Plan For RISK –  High Medium Low                    Class: 
MEDICATION – HOME 
MEDICATION – SCHOOL 
ALLERGIES – NONE 

• Yes/No  
• Yes/No  
• Yes/No 

D.O.B:  
POSTCODE:  
 

Reason for Contact Aim Procedure Emergencies 
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Signed by teacher……………………………………………….  

Signed by Parent……………………………………………..   Date complete - Summer Term 2026  Review – Summer Term 2027 

Health Action Plan For RISK –  High Medium Low                    Class: 
MEDICATION – HOME 
MEDICATION – SCHOOL 
ALLERGIES – NONE 

• Yes/No  
• Yes/No  
• Yes/No 

D.O.B:  
POSTCODE:  
 

Reason for Contact Aim Procedure Emergencies 
    



 
 
 

 

 
Supporting Pupils with Medical 

Conditions Policy 

 

| 3 

 

Signed by teacher……………………………………………….  

Signed by Parent……………………………………………..   Date complete - Summer Term 2026  Review – Summer Term 2027 

Hearing Action Plan For RISK –  High Medium Low                    Class: 
MEDICATION – HOME 
MEDICATION – SCHOOL 
ALLERGIES –  

• Yes/No  
• Yes/No  
• Yes/No 

D.O.B:  
POSTCODE:  
 

Reason for Contact Aim Procedure Emergencies 
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Medication Action Plan For RISK –  High Medium Low                    Class: 
MEDICATION GIVEN AT SCHOOL 
MEDICATION – HOME 
ALLERGIES – NONE 

• Yes/No  
• Yes/No  
• Yes/No 

D.O.B:  
POSTCODE:  
 

Reason for Contact Aim Procedure Emergencies 
    


