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Seymour Park Community Primary is an inclusive school that welcomes and
supports pupils with medical conditions.

Aims of the policy:
To ensure that all children with medical conditions, in terms of both physical and mental
health, are properly supported in school so that they can play a full and active role in
school life, remain healthy and achieve their academic potential.

This school is welcoming and supportive of pupils with medical conditions. It provides
children with medical conditions with the same opportunities and access to activities
(both school based and out of school) as other pupils. No child will be denied admission
or prevented from taking up a place in this school because arrangements for their
medical condition have not been made.

The school understands that pupils can suffer from long term, short term, chronic and
acute illnesses and will provide for all pupils without exception or discrimination. This
includes both physical and mental health conditions.

Seymour Park Community Primary School provides all pupils with any medical condition
the same opportunities as others at school, enabling them to play a full and active role in
school life, remain healthy and achieve their academic potential. Pupils with special
medical needs have the same right of admission to school as other children and cannot
be refused admission or excluded from school on medical grounds alone.

All staff understand the medical conditions that affect pupils at this school.

This school makes sure that all staff understand their duty of care to children and young
people in the event of an emergency. This duty extends to teachers leading activities
taking place off the school site. This could extend to a need to administer medicine. The
prime responsibility for a child's health lies with the parent who is responsible for
medication and should supply the school with information.

Staff receive training on the impact medical conditions can have on pupils so that they
feel confident in knowing what to do in an emergency. At Seymour Park Community
Primary School all staff have a responsibility for the well-being of pupils. In addition we
specifically have:

• 17 First Aid Trained staff
• 9 Defibrillator trained staff
• 1 Higher Level Teaching Assistant (Mrs Zaynor Eppleston) with the

responsibility of supporting pupils with physical and medical needs.

This school understands that certain medical conditions are serious and potentially life
threatening, particularly if poorly managed or misunderstood.
This school understands the importance of medication and care being taken as directed
by healthcare professionals and parents. All pupils with medical conditions will have an
Individual Healthcare Plan (IHP) written as soon as possible after diagnosis and reviewed
at least annually or more often if necessary. These plans are included under each child’s
name on Medical Tracker.

This school ensures this policy is applied across the curriculum, including PE and
Educational Visits.

The named members of school staff responsible for this medical conditions policy,
including the administration of medicines and first aid and its implementation are Mrs
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Zaynor Eppleston. Health and safety officers in school are, Mr Thomas Johnson, Mrs Liz
Murphy and Mr Brian Tunnah.

Policy Framework
The policy framework describes the essential criteria for how the school can meet the
needs of children and young people with long term and short term medical conditions
and those suffering from unexpected illness or injury at school.
This policy addresses the DFE Statutory Guidance “Supporting Pupils at school with
Medical Conditions” (Sept 2014) and The Human Medicines (Amendment) (No 2)
Regulations 2014.

This school is an inclusive community that supports and welcomes pupils with
medical conditions.

● This school will listen to the views of pupils and parents.
● Pupils and parents feel confident in the care they receive from this school and the

level of care that meets their needs.
● This school will ensure all pupils joining at normal transition times will have

arrangements in place to manage their medical condition by the beginning of that
term. Any pupil joining the school mid-term will have arrangements in place within
no longer than two weeks.

● Staff understand the medical conditions of pupils at this school and that they may
be serious, adversely affect a child’s quality of life and impact on their ability to
learn.

● All staff understand their duty of care to children and young people and know what
to do in the event of an emergency.

● The whole school and local health community understand and support the medical
conditions policy.

● This school understands that all children with the same medical condition will not
have the same needs.

● The school recognises that duties in the Children and Families Act 2014
(England only) and the Equality Act (England, Wales and Scotland) relate to
children with disability or medical conditions. This school understands that some
children who have medical conditions may also have disabilities and / or special
educational needs and this policy may be read in conjunction with the school’s
SEN policy and the SEN Code of Practice.

Individual Health care Plans (IHCPs)

Pupils’ medical needs may be broadly summarised as being of two types:
1) Short-term - affecting their participation in School activities because they are on a
course of medication.
2) Long-term- where a pupil’s medical needs may on occasion constitute an

emergency; potentially limiting their access to education and requiring extra

The procedures below should be followed:
Short term

● The parent must bring the medicine to the office, and complete a “record of
medicine administered to an individual child” form.
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● Medicines should then be given to office staff and will be stored in the school office
or school fridge.

● When the medicine is to be given, the child must come to the office and wait until a
designated member of staff is able to administer the medicine.

● The record of medicine administered will be logged on the “record of medicine
administered to an individual child” form and Medical Tracker, using the child’s
profile.

● The parent (or other adult) must return to the office at the end of the day to collect
the medicine.  Children should not collect the medicine.

● An Asthma Card is completed for any child who needs to use an inhaler in school.
This should be kept with the class teacher. Asthma Registers are kept at the
school office.

● Reliever Inhalers (blue) are stored in the classroom in a basket.
● Inhalers are to be administered under supervision.
● Inhalers should be taken with the child if they leave the premises (e.g. swimming

baths, school trip).
● Written parental permission should be received for pupils to have access in an

emergency to the emergency salbutamol inhalers in school

Long term
When the school is notified by a parent or healthcare professional that a child has
medical needs the school, in consultation with all relevant stakeholders including parents,
will:

● Ensure that arrangements are put into place to cover transition from another
setting, upon being notified that a child is coming into school with a medical
condition. These may vary from child to child, according to existing IHPs.

● Ensure that arrangements are implemented following reintegration into the school
or when the needs of a child change.

● Put arrangements into place in time for the start of the new school term.
● In other cases, such as a new diagnosis or children moving to a new school

mid-term, every effort will be made to ensure that arrangements are in place
within two weeks.

● Provide support to pupils where it is judged by professionals that there is likely to
be a medical condition. Where evidence conflicts, some degree of challenge may
be necessary to ensure that the right support can be put into place.

● Any staff training needs are identified and met.

The responsibility of developing Individual Health care Plans will lie with Mrs
Zaynor Eppleston HLTA physical medical needs with the support of health
professionals and parents. See Template A. It will be the responsibility of all members of
staff supporting the individual children to ensure that the IHCP is followed. The class
teacher will be responsible for the child’s development and ensuring that they and their
medical conditions are supported at school.

Individual Health care Plans will help to ensure that the school effectively supports pupils
with medical conditions. They will provide clarity about what needs to be done, when and
by whom. They will often be essential, such as in cases where conditions fluctuate or
where there is a high risk that emergency intervention will be needed. They are likely to
be helpful in the majority of other cases too, especially where medical conditions are
long-term and complex. However, not all children will require one. The school, health
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care professionals and Parents/Carers should agree, based on evidence, when an
Individual Health care Plan would be inappropriate or disproportionate. If consensus
cannot be reached, the Headteacher is best placed to take a final view.

Individual Health care Plans will be easily accessible to all who need to refer to them,
while preserving confidentiality. Plans will capture the key information and actions that
are required to support the child effectively. The level of detail within plans will depend on
the complexity of the child’s condition and the degree of support needed. This is
important because different children with the same health condition may require very
different support. Where a child has SEN but does not have a EHC plan, their SEN
should be mentioned in their Individual Health care Plan.

Individual Health care Plans will be reviewed at least annually or earlier if evidence is
presented that a child’s needs have changed. The review will be initiated by Mrs Zaynor
Eppleston.

Template A provides a template for the Individual Healthcare Plan. It should include:

● The medical condition, its trigger, signs, symptoms and treatment
● Medical notes/Daily Care Requirements - the pupil’s resulting needs, including

medication (its side-effects and storage) and other treatments, dose, time,
facilities, equipment, testing, dietary requirements and environmental issues. If a
child is self-managing their own medication, this should be clearly stated with
arrangements for monitoring

● What constitutes an emergency – and what to do in an emergency, including who
to contact and contingency arrangements.

● Other relevant agencies
● Provision/modifications - separate arrangements or procedures required for

school trips or other school activities outside the normal school timetable that will
ensure the pupil can participate, e.g. risk assessments

● Some children may have an Emergency Healthcare Plan prepared by their lead
clinician that could be used to inform development of their Individual Health Care
Plan. The Emergency Health Care Plan will not be the school's responsibility to
write or review.

This school has clear guidance on providing care and support and Administering
Medication and First Aid at school.
The main First Aid boxes are located:

● Year 6 corridor
● Key Stage 1 entrance
● Reception entrance
● Site Manager’s Room
● Plus 3 portable first aid kits for use off-site – stored on the year 6 corridor

Pupil Inhalers are kept in labelled boxes in every classroom – accessible to the pupil at
all times. The school maintains class Asthma Registers. Emergency salbutamol inhalers
are stored in the school office and in First Aid boxes (see above) and in the portable first
aid kits with a copy of the Asthma Register.
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All classrooms have a supply of First Aid gloves and sterile wipes for use by staff/helpers

• First Aid will be administered by trained First Aiders wherever possible
• First Aiders will receive appropriate and timely training including use of inhalers

and epi-pens
• Accidents are reported in the school accident books with tear-off copies for

parents
• All Head Injuries are logged on Medical Tracker and parents are informed.
• This school will make sure that there are several members of staff who have

been trained to administer First Aid and/or medication and meet the care needs
of an individual child. This school will do their best to ensure that there are
sufficient members of staff trained to cover any absences, staff turnover and
other contingencies. A daily timetable of First Aider duties is in place. The
school’s governing body has made sure that there is the appropriate level of
insurance and liability cover in place.

• This school will not give medication to a child under 16 without a parent’s
written consent except in exceptional circumstances. Medication may only be
administered if prescribed by a healthcare professional and is in the original
container with the child’s name on it. Medicines bought ‘over the counter’ may
not be administered, except for a single dose of travel sickness medication
required for the return journey of an educational visit and then only upon the
explicit written consent of the parent. Parents may be permitted to come into
school during school hours to administer a single dose of analgesic and/or
antipyretic medicine such as paracetamol or ibuprofen if they feel it is
necessary.

• When administering medication, for example prescribed pain relief or
antibiotics, this school will check the maximum dosage and when the previous
dose was given. Parents will be informed.

The Child’s Role in Managing their own Medical Needs

• Children at this school will not administer their own medication, unless they
have received appropriate training and it is the wish of the pupil and their
parents. This will be recorded on their IHCP. A member of staff must be present
to supervise and be prepared to intervene if necessary to ensure the child’s
health and safety are not compromised. Whilst pupils will be encouraged to
keep themselves healthy, and self-care is to be promoted, this school
recognises that some pupil’s needs may be complex and some medical
conditions can be fatal if not managed well.
If a pupil refuses to take their medication or carry out a necessary procedure,
staff should not force them to do so, but follow the procedure agreed in the IHP.
Parents will be informed.
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• This school will make sure that a trained member of staff is available to
accompany a pupil with a medical condition on an off-site educational visit and
the needs of the pupil, associated risks and how these are to be managed will
be included in the risk assessment for the visit.

• Parents at this school understand that they should let the school know
immediately if their child’s needs change and provide enough information to
ensure their needs are met.

Managing Medicines on School Premises

● Where clinically possible, medicines should be prescribed in dose frequencies
which enable them to be taken outside school hours. Where this is not possible,
the following will apply:

● Medicines will only be administered at school when it would be detrimental to a
child’s health or school attendance not to do so.

● No child will be given prescription or non-prescription medicines without their
parent’s consent, unless in exceptional circumstances.

● No child will be given a medicine containing aspirin unless it has been prescribed
by a doctor. Parents will be required to give their written consent.

● If a controlled drug has been prescribed, it will be kept securely and stored in a
non-portable container. Named staff only will have access to such medication so
that it can be administered to the specific child. The school will keep a record of
doses administered, stating what, how and how much was administered, when
and by whom. Any side effects of the medication to be administered will be noted.

● It is legal for a child who is competent to carry their own controlled drug, but it is
an offence for them to pass it to anyone else to use. Pupils may carry their
emergency medication / equipment with them if this is appropriate or know where
and how to access it. Children at this school know to ask any member of staff and
that they may have immediate access to their medication when required.

● Pupils can carry controlled drugs if they are competent, otherwise the school will
keep controlled drugs stored securely, but accessible, with only named staff
having access.

● Staff at this school can administer a controlled drug to a pupil once they have had
specialist training.

● Medicines will be stored safely. This may be in the School Office or in a fridge in
the office or staff room.

● Emergency salbutamol inhalers should be stored alongside other prescribed
medication in the school office.

● On educational visits, medicines will also be available and they will be looked after
by a relevant member of staff.

● The school will only accept and store prescribed medicines that are in-date,
labelled, provided in the original container, as dispensed by the pharmacist, and
include instructions for administration, dosage and storage. The exceptions to this
are insulin and adrenaline (auto-injector), which although must still be in date, will
generally be supplied in an injector pen or pump. Medication will only be accepted
where it is in its original container, complete with a dispensing label including the
child’s name and instructions for administering from a qualified healthcare
professional.

● The school will only accept and store non-prescribed medicines that are in-date,
labelled, provided in the original container and include instructions for
administration, dosage and storage.
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● This school will check all medication held in school on at least a termly basis and
all medicines which will expire before the end of the following term will be returned
to parents and replacements requested.

● When no longer required, medicines should be returned to the parent to arrange
for safe disposal.

Guidance on the Use of Emergency Salbutamol Inhalers in school
From 1st October 2014 - The Human Medicines (Amendment) (No 2) Regulations
2014 will allow schools to keep a salbutamol inhaler for use in emergencies.
The emergency salbutamol inhaler should only be used by children for whom parental
written consent for use of the emergency inhaler has been given, who have been
diagnosed with asthma and prescribed an inhaler, or who have been prescribed an
inhaler as reliever medication. This should be recorded in the IHCPs.
Schools can purchase emergency inhalers from a pharmaceutical supplier. They will
need to provide a request on letter headed paper signed by the Headteacher stating the
reason for the request, the total quantity required and the name of the school.

Emergency Inhaler Kit should include:
● A salbutamol metered dose inhaler
● At least 2 single-use plastic spacers compatible with the inhaler
● Instructions on use, cleaning and storage
● Manufacturer’s information
● Asthma Register and list of pupils permitted to use the emergency inhaler.

Guidance on the use of an auto-injector in school.
Schools may administer their “spare” adrenaline auto-injector (AAI), obtained,
without prescription, for use in emergencies, if available, but only to a pupil at risk
of anaphylaxis, where both medical authorisation and written parental consent for
use of the spare AAI has been provided. The school’s spare AAI can be
administered to a pupil whose own prescribed AAI cannot be administered
correctly without delay. AAIs can be used through clothes and should be injected
into the upper outer thigh in line with the instructions provided by the
manufacturer. If someone appears to be having a severe allergic reaction
(anaphylaxis), you MUST call 999 without delay, even if they have already used
their own AAI device, or a spare AAI. In the event of a possible severe allergic
reaction in a pupil who does not meet these criteria, emergency services (999)
should be contacted and advice sought from them as to whether administration of
the spare emergency AAI is appropriate.

• When dialling 999, give clear and precise directions to the emergency operator,
including the postcode of your location.
• If the pupil’s condition deteriorates and a second dose of adrenaline is administered
after making the initial 999 call, make a second call to the emergency services to confirm
that an ambulance has been dispatched.
• Send someone outside to direct the ambulance paramedics when they arrive.
• Tell the paramedics: – if the child is known to have an allergy; – what might have
caused this reaction e.g. recent food; – the time the AAI was given and give them a copy
of the child’s IHCP and the pens used.
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Prescribed Auto-injectors are stored in each child’s classroom, it is stored in a clear box
with a photo of the child on the top. Each box contains their prescribed medication, their
IHCP and their action plan, written up by a healthcare professional. It is vital that all
members of staff in their department familiarise themselves with the child and where their
medication is stored.

This school’s medical conditions policy has been drawn up in consultation with
local key stakeholders within both the school and health settings.
Stakeholders should include parents, pupils, school nurse, school staff, governors, the
school employer and relevant local health services.

● Ensure that arrangements are put into place to cover transition from another
setting, upon being notified that a child is coming into school with a medical
condition. These may vary from child to child, according to existing IHPs.

● Ensure that arrangements are implemented following reintegration into the school
or when the needs of a child change.

● Put arrangements into place in time for the start of the new school term.
● In other cases, such as a new diagnosis or children moving to a new school

mid-term, every effort will be made to ensure that arrangements are in place
within two weeks.

● Provide support to pupils where it is judged by professionals that there is likely to
be a medical condition. Where evidence conflicts, some degree of challenge may
be necessary to ensure that the right support can be put into place.

● Any staff training needs are identified and met.

The medical conditions policy is supported by a clear communication plan for
staff, parents and other key stakeholders to ensure its full implementation. Pupils,
parents, relevant local healthcare staff, and other external stakeholders are informed of
and reminded about the medical conditions policy through clear communication
channels. The policy will be available on the school’s website for public view and all staff
will be reminded of the policy and how it is implemented at induction and on an annual
basis.

Emergency Procedures:

In the case of a serious accident or emergency the school will contact
parents/carers as quickly as possible.

Where required the school will contact emergency services; sometimes this may
result in attendance at a hospital. (See Template F for guidance on contacting
emergency services)

A child’s individual health care plan will clearly define what constitutes an emergency and
the action to be taken, including ensuring that all relevant staff are aware of emergency
symptoms and procedures. It may be necessary to inform other pupils in general terms
so that they can inform a member of staff immediately if they think help is needed.

For pupils without an IHCP the First Aider/Headteacher should determine appropriate
action and first aid in the case of an accident or emergency.

An HS1 Form should be completed by the first aider who has dealt with the incident and
has decided it’s best for the child to see a healthcare professional. The form should be
sent to Trafford HSE. healthandsafety@trafford.gov.uk
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If a child is taken to hospital, staff should stay with the child until the parent arrives, or
accompany a child taken to hospital by ambulance. Accurate information about the child
will be provided to the emergency services at the call out stage, during any first response
stage, or subsequent moving on to hospital.

If a pupil needs to attend hospital, a member of staff (preferably known to the pupil) will
stay with them until a parent or legal guardian arrives, or accompany a child taken to
hospital by ambulance. A member of staff must not take a pupil to hospital in their
own car.

An IHCP will accompany a pupil should they need to attend hospital. Parental permission
will be sought and recorded in the IHCP for sharing the IHCP with emergency care
settings. IHCPs should be developed in the context of assessing and managing risks to
the pupil’s education, health and social wellbeing and to minimise disruption.

All staff receive training in what to do in an emergency and this is refreshed at least once
a year, e.g. use of Auto-injectors, emergency salbutamol inhalers

All staff should be familiar with normal procedures for avoiding infection and follow basic
hygiene procedures. Staff have access to protective clothing and suitable disposal
equipment to safely deal with spillages of blood or other bodily fluids, including the
changing of dressings.

This school has clear guidance about Record Keeping
Written records will be kept of all medicines administered to children and parents will be
informed if their child has been unwell at school.

• Parents at this school are asked if their child has any medical conditions on the
admissions form.

• This school uses an IHCP to record the support an individual pupil needs
around their medical condition. The IHCP is developed with the pupil (where
appropriate), parent, school staff, specialist nurse (where appropriate) and
relevant healthcare services.
This school has a centralised register of IHCPs, and an identified member of
staff who has responsibility for this register Mrs Eppleston, she will also update
Medical Tracker with any changes..

• IHPs are reviewed regularly, at least every year or whenever the pupil’s needs
change.

• The pupil (where appropriate), parents, specialist nurse (where appropriate),
and relevant healthcare services hold a copy of the IHP. Other school staff,
including TAs, HLTAs and MDAs, are aware and have access to the IHCPs for
pupils in their care.

• This school makes sure that the pupil’s confidentiality is protected.
• This school seeks permission from parents before sharing medical information

with any other party.
• This school meets with the pupil (where appropriate), parent, specialist nurse

(where appropriate), and relevant healthcare services prior to any extended
day visit to discuss and make a plan for any extra care requirements that may
be needed. This is recorded on the pupil’s IHP which will accompany them on
the visit.

• This school keeps an accurate record of all medication administered, including
the dose, time, date and supervising staff. This will be logged on Medical
Tracker.
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• The school maintains an Asthma Register (see above)
• The school maintains a record of usage of the emergency salbutamol inhalers,

batch numbers, expiry dates and monthly checks
• This school makes sure that all staff providing support to a pupil have received

suitable training and ongoing support, to make sure they have the confidence
to provide the necessary support and that they fulfil the requirements set out in
the pupil’s IHCP. This should be provided by the specialist nurse / school nurse
/ other suitably qualified healthcare professional and / or the parent. The
specialist nurse / school nurse / other suitable qualified healthcare professional
will confirm their competence, and this school keeps an up to date record of all
training undertaken and by whom.

Educational and Residential Visits and Sporting Activities (see separate policy)
• This school makes sure the needs of pupils with medical conditions are

adequately considered to ensure their involvement in structured and
unstructured activities, including extended school activities.

• This school makes sure that a risk assessment is carried out before any out of
school educational visit. The needs of pupils with medical conditions are
considered during this process and plans are put in place for any additional
medication, equipment or support that may be required.

• Risk assessments are carried out on all out of school activities, taking into
account the needs of pupils with medical conditions. These are entered on the
Local Authority “EVOLVE” website as well as being and stored in the
Headteacher’s Office

This school is aware of the common triggers that can make common medical
conditions worse or can bring on an emergency. This school is actively working
towards reducing or eliminating these health and safety risks.

• This school is committed to identifying and reducing triggers both at school and
on out of school visits.

• School staff have been given training and written information on medical
conditions which includes avoiding/reducing exposure to common triggers. It
has a list of the triggers for pupils with medical conditions at this school, has a
trigger reduction schedule and is actively working towards reducing /
eliminating these health and safety risks.

• The IHCP details an individual pupil’s triggers and details how to make sure the
pupil remains safe during the whole school day and on out of school activities.

• This school reviews all medical emergencies and incidents to see how they
could be avoided, and changes school policy according to these reviews.

Roles and Responsibilities:
Supporting a child with a medical condition, during school hours, is not the sole
responsibility of one person. The ability of Seymour Park Community Primary School to
provide effective support will depend to an appreciable extent on working cooperatively
with other agencies.
For a child with medical needs the Headteacher/Designated Person will need to agree
with the parents exactly what support can be provided. Where parents’ expectations
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appear unreasonable, the Headteacher should seek advice from the school nurse, or
doctor, the child’s GP, or other medical advisers and if appropriate the employer. In early
years’ settings this is more likely to be provided by the health visitor.
If school-staff follow documented procedures, they should be fully covered by their
employer’s public liability insurance should a parent make a complaint. The head teacher
needs to ask the employer to provide written confirmation of the insurance cover for staff,
those who provide specific medical support.

The Governing Body will ensure that pupils in school with medical conditions are
supported. They will ensure that a policy is developed, implemented and monitored. The
Governing Body will ensure that staff receive suitable training and that they are
competent before they take on the responsibility to support children with medical
conditions.
The governing body should ensure that parents are aware of the school’s complaints
policy and procedures should they be dissatisfied with the support provided to their child.
(This can be found on the school’s website or is available at the school office on request.)
The Governing Body ensures that appropriate insurance is in place and that it reflects the
level of risk. The insurance covers staff providing support to pupils with medical
conditions. From time to time, the school may need to review the level of cover for health
care procedures and any associated related training requirements.
The Governing Body should ensure that school leaders consult health and social care
professionals, pupils and parents to ensure that the needs of children with medical
conditions are effectively supported.

The Headteacher will:
● Ensure that the Supporting Pupils with Medical Conditions Policy is developed

and effectively implemented with partners, including all staff are aware of the
policy and that they understand their role in implementing the policy.

● Ensure that all staff who need to know are aware of a child’s condition.
● Ensure that any member of staff providing support to a pupil with medical needs

will have received suitable training, e.g. auto-injectors, diabetes, manual handling,
etc.

● Ensure that sufficient trained numbers of staff are available to implement the
policy and deliver against all the individual healthcare plans, including in
contingency and emergency situations.

● Ensure that the induction of new staff will include training for supporting pupils
with medical needs. (See Induction Handbook)

● Ensure that policies and procedures are discussed with temporary and supply
staff.

● Have overall responsibility for the development of individual healthcare plans.
● Ensure that all staff are appropriately insured to support pupils in this way.
● Liaise with the school nurse in respect of a child who has a medical condition,

including in cases where the situation has not yet been brought to the attention of
the school nursing service.

School Staff
Any member of school staff may be asked to provide support to pupils with medical
conditions, including the administration of medicines, although they cannot be required to
do so. Although administering medicines is not part of a teachers’ professional duties,
they should take into account the needs of pupils with medical conditions that they teach.
Any member of school staff should know what to do and respond accordingly when they
become aware that a pupil with a medical condition needs help.
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School Nurse
The school has access to Trafford’s School Nursing services. The School Nurse is
responsible for notifying the school when a child has been identified as having a medical
condition which will require support in school. Wherever possible, this should be done
before the child starts at the school. The School Nurse may support staff on
implementing a child’s Individual Healthcare Plan and provide advice and liaison, for
example on training. School nurses can liaise with lead clinicians locally on appropriate
support for the child and associated staff training needs. Community nursing teams will
also be a valuable potential resource for a school seeking advice and support in relation
to children with a medical condition. If schools experience difficulties in accessing
adequate support, the local authority should be contacted as they have a duty to ensure
sufficient support is available to schools.

Other healthcare professionals, including GPs and paediatricians should notify the
school nurse when a child has been identified as having a medical condition that will
require support at school. They may provide advice on developing healthcare plans.
Specialist local health teams may be able to provide support in schools for children with
particular conditions (e.g. asthma, diabetes).

Pupils with medical conditions will often be best placed to provide information about how
their condition affects them. They should be fully involved in discussions about their
medical support needs, where appropriate, and contribute as much as possible to the
development of, and comply with, their individual healthcare plan. Other pupils will often
be sensitive to the needs of those with medical conditions.

Parents should provide the school with sufficient and up-to-date information about their
child’s medical needs. They may, in some cases, be the first to notify the school that their
child has a medical condition. Parents are key partners and should be involved in the
development and review of their child’s Individual Healthcare Plan, and may be involved
in its drafting. They should carry out any action they have agreed to as part of its
implementation, e.g. provide medicines and equipment and ensure they or another
nominated adult are contactable at all times.

Local Authority - has a duty to commission a school nurse service to this school. It is
expected that the Local Authority will provide support, advice and guidance, including
suitable training for school staff.

Unacceptable Practice
Although school staff should use their discretion and judge each case on its merits with
reference to the child’s Individual Healthcare Plan, it is not generally acceptable practice
to:

● Prevent children from easily accessing heir inhalers and medication and
administering their medication when and where necessary;

● Assume that every child with the same condition requires the same treatment;
● Ignore the views of the child or their parents; or ignore medical evidence or

opinion, (although this may be challenged);
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● Send children with medical conditions home frequently or prevent them from
staying for normal school activities, including lunch, unless this is specified in their
Individual Healthcare Plans;

● If the child becomes ill, send them to the school office unaccompanied or with
someone unsuitable;

● Penalise children for their attendance record if their absences are related to their
medical condition e.g. Hospital appointments;

● Prevent pupils from drinking, eating or taking toilet or other breaks whenever they
need to in order to manage their medical condition effectively;

● Require parents, or otherwise make them feel obliged, to attend school to
administer medication or provide medical support to their child, including with
toileting issues. No parent should have to give up working because the school is
failing to support their child’s medical needs; or

● Prevent children from participating, or create unnecessary barriers to children
participating in any aspect of school life, including educational visits, e.g. by
requiring parents to accompany the child.

This policy was written in November 2014, reviewed in Jan 2015 and will be reviewed
annually. Reviewed September 2022
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Template A: Individual Healthcare Plan

Individual Healthcare Plan

Name:                                                                    Gender:
Reg Group:
Date of birth:
Address:
Telephone:

Priority          Name/Relationship          Phone/Mobile           Address
1
2

Medical Practice:
Address:
Telephone:

Medical Condition (s):
Date information received:

Medical Note(s):

Daily Care Requirements:

Describe what constitutes an emergency for the child and the action to take if this occurs:

Other relevant agencies/People involved (Contact Details)

Provision/Modifications made:
e.g. Health and Safety, Educational Visits, Accessibility

Form copied to:
Parent/Carer
Class Teacher
Headteacher/Assistant Headteacher
Staffroom Copy
School Nurse
Pupil if appropriate

Parent/Carer’s Signature: __________________________________
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