
 
 
 
 
 
 
 

 
1. PURPOSE 

 
To provide statutory guidance and non-statutory advice for governing bodies and staff which will 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. 

 
2. SCOPE 

 
Pupils with long-term and complex medical conditions may require on-going support, medicines or care 
while at school to help them manage their condition and keep them well.  Others may require monitoring 
and interventions in emergency circumstances.  It is also the case that children’s health needs may 
change over time, in ways that cannot always be predicted, sometimes resulting in extended absences.  
It is important that parents feel confident that the school will provide effective support for their child’s 
medical condition and that pupil’s feel safe. 

 
Some children with medical conditions may be disabled.  Where this is the case governing bodies must 
comply with their duties under the Equality Act 2010.  Some pupils may have special educational needs 
(SEN) and may have a statement, or Education Health and Care (EHC) plan which bring together health 
and social care needs, as well as their special educational provision.  For children with SEN, this 
guidance should be read in conjunction with the SEN code of practice. 

 
Children and young people with medical conditions are entitled to a full education and have the same 
rights of admission to school as other children.  This means that no child with a medical condition should 
be denied admission or prevented from taking up a place in school because arrangements for their 
medical condition have not been made.  However, in line with their safeguarding duties, governing bodies 
should ensure that pupils’ health is not put at unnecessary risk, for example infectious diseases.  They 
therefore do not have to accept a child in school at times where it would be detrimental to the health of 
that child or others to do so. 

 
Schools do not have to wait for formal diagnosis before providing support to pupils.  In cases where a 
pupil’s medical condition is unclear, or where there is a difference of opinion, judgements will be needed 
about what support to provide based on the available evidence.  This would normally involve some form 
of medical evidence and consultation with parents.  Where evidence conflicts, some degree of challenge 
may be necessary to ensure that the right support can be put in place. 
 
The Governing Body will appoint a named person who has overall responsibility for policy 
implementation.  The named person(s) for St Mary’s C of E (Aided) Primary School are:  Suzanne 
Saunders and Carolyn Townsend. 

 
3. ROLES & RESPONSIBLITIES 
 
 The Governing Body 

• The Governing Body will ensure that arrangements are in place to support pupils with medical 
conditions. In doing so they should ensure that such children can access and enjoy the same 
opportunities at school as any other child. 
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• The Governing Body will ensure that the school’s policy, plans, procedures and systems are 
implemented effectively and that a named person has overall responsibility for policy 
implementation. 

• The Governing Body will ensure that sufficient staff have received suitable training and are 
competent before they take on responsibility to support children with medical conditions.  
 

The Headteacher 
• The Headteacher is responsible for ensuring that the school’s policy, plans, procedures and 

systems are implemented effectively, and that staff are clear about their roles and 
responsibilities. 

• The Headteacher is responsible for ensuring that sufficient staff are suitably trained and available 
to provide support for pupils in school or off-site activities, including in contingency and 
emergency situations. 

• The Headteacher will review and approve individual or activity-based risk assessments in relation 
to a child’s medical condition. 
 

 The SENCo 
• The SENCo will ensure that all relevant staff are made aware of the child’s condition. 
• The SENCo will produce Individual Healthcare Plans (IHP) and ensure they are regularly 

monitored and reviewed. 
• The SENCo will regularly review training needs – including training for the safe keeping and 

administration of prescribed medication and practical support for pupils with physical disabilities. 
School Nurses. 

• School nursing services are responsible for notifying the school when a child has been identified 
as having a medical condition which will require support in school.  Wherever possible, they 
should do this before the child starts school. 

• School nursing services will support staff on implementing a child’s IHP and provide advice and 
liaison, for example on training. 

 
 Class teachers 

• A class teacher will be familiar with IHPs and the details of a child’s medical condition. 
• A class teacher will know what to do and respond accordingly when they become aware that a 

pupil with a medical condition needs help, including in contingency and emergency situations. 
• The class teacher will ensure that all support staff and supply teachers who may have contact 

with the child are made aware of an IHP or other details relating to a child’s medical condition. 
• A class teacher will have responsibility for the storage of necessary medication (asthma inhalers, 

Epipens etc) and ensure that it is secure and easily accessible when required. 
• A class teacher is not required to administer medication as part of their professional duties 

however they should take into account the needs of pupils with medical conditions that they 
teach and work with the SENCo to ensure that they have access to a trained member of staff 
when a pupil with a medical condition requires medication. 

• A class teacher will complete risk assessments where appropriate.  
• All class teachers will ensure that IHPs and other information relating to a child’s medical needs 

are passed on during any transition (internal or external). 
 
Designated First Aiders 
• First aiders will ensure that records are maintained of medication administered at school • 

Ensure that prescribed medication is in-date. 
 

 
 



Support Staff 
• Support staff may be asked to provide support for a pupil with a medical condition, including the 

administering of medicines, although they cannot be required to do so. 
• Support staff should receive sufficient and suitable training and achieve the necessary level of 

competency once they have agreed to take on the responsibility to support a child with a medical 
condition. 

 
 Pupils 

• Pupils will be fully involved in discussions about their medical support needs and contribute as 
much as possible to the development of, and comply with, their individual health plan. 

• Pupils who are competent to do so will be encouraged to take responsibility for administering 
their own medicines (under adult supervision if necessary). 

 
 Parents/Carers 

• Parents and Carers will provide the school with sufficient and up-to-date information about 
their child’s medical needs. 

• Parents will be involved in the development and review of their child’s individual healthcare 
plan and may be involved in its drafting. 

• Parents will carry out any actions they have agreed to as part of the IHP implementation – e.g. 
provide medicines and equipment and ensure they or another nominated adult are 
contactable at all times.  

 
4. POLICY 

 
 Individual Healthcare Plans (IHP) 
 IHPs can help to ensure that schools effectively support 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.  The school, healthcare professional and parent should agree, based on evidence, when a 
 healthcare plan would be inappropriate or disproportionate.  If consensus cannot be reached, the 
 Headteacher will take a final view.   
 
 IHPs will be developed with the child’s best interests in mind and ensure that the school assesses 
 and manages risks to the child’s education, health and social well-being and minimises disruption. 
 
 An IHP will be reviewed annually or earlier if evidence is presented that the child’s needs have 
 changed. 
 
 The IHP will record: 

• The medical condition, its triggers, signs, symptoms and treatments. 
• The pupil’s resulting needs, including medication (dose, side-effects and storage) and other 

treatments, time facilities, equipment, testing, access to food and drink where this is used to 
manage their condition, dietary requirements and environmental issues. 

• Specific support for the pupil’s educational, social and emotional needs  
• The level of support needed, including in emergencies – if the child is self-managing their 

medication this should be clearly stated with appropriate arrangements for monitoring. 
• Details of who will provide support, their training needs, expectations of their role and 

confirmation of proficiency to provide support for the child’s medical condition from a 
healthcare professional together with details of cover arrangements if they are unavailable. 

• Who in the school needs to be aware of the child’s condition and the support required. 



• Arrangements for written permission from parents and the headteacher for medication to be 
administered by a member of staff, or self-administered by the pupil during school hours. 

• Where confidentiality issues are raised by the parent/child, the designated individuals to be 
entrusted with information about the child’s condition. 

• What to do in an emergency, including whom to contact, and contingency arrangements – an 
emergency healthcare plan may be provided by a lead clinician to inform an individual 
healthcare plan. 

 
 Related documents:  
 Template A  
 Individual Healthcare Plan 
 Managing medicines on school premises 

• Staff must not give prescription medicines or undertake health care procedures without 
appropriate training.  Training opportunities will be offered to all staff in managing common 
medical conditions in school (e.g. asthma). 

• Medicines will only be administered at school when it would be detrimental to a child’s health 
or school attendance not to do so.  Where clinically possible, medicines should be prescribed 
in dose frequencies which enable them to be taken outside school hours. 

• The school will only accept medicines that have been prescribed by a doctor, dentist, nurse or 
pharmacist – the medicine must be accompanied by a parent’s written consent (except in an 
emergency, if given by a paramedic). 

• Staff administering medicine should do so in accordance with the prescriber’s instructions. 
• A record should be kept of all medicines administered to individual children. Records offer 

protection to staff and children and provide evidence that agreed procedures have been 
followed. 

• Parents should be informed if their child has been unwell at school. 
 

 Related documents 
 Template B  
 Parental agreement and record of medicine administered to an individual child 
 
 Prescribed medication must be: 

• Clearly labelled with the child’s name, prescribed dose and expiry date. 
• In the original container as dispensed by the pharmacist (including dosage label) – the 

exception to this is insulin which must still be in date but will generally be available to schools 
inside an insulin pen or a pump, rather than in its original container. 

• Free from aspirin unless prescribed by a doctor. 
 

 Storage of Medicine 
• All medicines should be stored safely. 
• Pupils should know where their medicines are at all times and be able to access them 

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

• Sharps boxes should always be used for the disposal of needles and other sharps. 
  
 Managing medicines on day trips, residential visits and sporting activities  

• Teachers should be aware of how a child’s medical condition will impact on their 
participation, but there should be enough flexibility for all children to participate according to 
their own abilities and with any reasonable adjustments. 

• Teachers should carry out a risk assessment taking account of any steps needed to ensure 
that pupils with medical conditions are included – this should include consultation with 



parents and pupils and advice from the relevant healthcare professional to ensure that pupils 
can participate safely.  

 
 Emergency Procedures  
 Details of emergency procedures will be included in a child’s IHP.  In a medical emergency, support 
 staff will arrange the urgent attendance of paramedics and will notify the pupil’s parents.  
 
 Unacceptable Practice 
 It is unacceptable practice to: 

• Prevent children from easily accessing their inhalers and medication and administering their 
medication when and where necessary.  

• Assume each 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).  
• Send children with medical conditions home frequently or prevent them from staying for 

normal school activities, including lunch, unless this is specified in the child’s IHP.  
• If a child becomes ill, send him or her to the school office or first aid room unaccompanied. 
• 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 support to their child, including with toileting issues.  
• Prevent children from participating or create unnecessary barriers to children in participating 

in any aspect of school life, including school trips, e.g. by requiring parents to accompany the 
child. 

 
 Complaints 
  If a parent has concerns about the support of their child with a medical condition, he or she should 
 follow the school’s published Complaints procedure.  
 

5. MONITORING AND REVIEW  
 
 The implementation of this policy will be monitored by the SENCo. 
 This policy will be updated in line with new initiatives together with any streamlining of school 
 processes. 
 
 This policy will be reviewed in two years. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Template A 

 Individual HealthCare Plan 
 

Name of school/setting  

Child’s name  

Group/class/form  

Date of birth     

Child’s address  

Medical diagnosis or condition  

Date     

Review date     

 
Family Contact Information 

 

Name  

Phone no. (work)  

(home)  

(mobile)  

Name  

Relationship to child  

Phone no. (work)  

(home)  

(mobile)  

 
Clinic/Hospital Contact 

 

Name  

Phone no.  

 
G.P. 

 

Name  

Phone no.  
 
 

Who is responsible for providing 
support in school 

 

 
 
 Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, 
 equipment or devices, environmental issues etc 
 

 



 
 
 

 
 Name of medication, dose, method of administration, when to be taken, side effects, contra-
 indications, administered by/self-administered with/without supervision 
 

 
 
 
 
 

 
 Daily care requirements  
 

 
 
 
 
 

 
 Specific support for the pupil’s educational, social and emotional needs 
 

 
 
 
 

 
 Arrangements for school visits/trips etc 
 

 
 
 
 
 

 
 Other information 
 

 
 
 
 

 
 Describe what constitutes an emergency, and the action to take if this occurs 
 

 
 
 
 



 
 
 Who is responsible in an emergency (state if different for off-site activities) 
 

School to complete  
 
 
 
 

 
 Plan developed with 
 

Parent/Carer 
 
 
 
 

 
 
 Staff training needed/undertaken – who, what, when 
 

School to complete 
 
 
 
 

 
 Form copied to 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Template B 
 

 Permission to administer medication 
 

 The school/setting will not give your child medicine unless you complete and sign this form, and the 
 school or setting has a policy that the staff can administer medicine. 
 

Date for review to be initiated by  

Name of school/setting  

Name of child  

Date of birth     

Group/class/form  

Medical condition or illness  

 
Medicine 

 

Name/type of medicine 
(as described on the container) 

 

Expiry date     

Dosage and method  

Timing  

Special precautions/other 
instructions 

 

Are there any side effects that 
the school/setting needs to 
know about? 

 

Self-administration – y/n  

Procedures to take in an 
emergency 

 

NB: Medicines must be in the original container as dispensed by the pharmacy 
 
Contact Details 

Name  

Daytime telephone no.  

Relationship to child  

Address  

I understand that I must deliver 
the medicine personally to 

[agreed member of staff] 

 
 The above information is, to the best of my knowledge, accurate at the time of writing and I give 
 consent to school/setting staff administering medicine in accordance with the school/setting policy. I 
 will inform the school/setting immediately, in writing, if there is any change in dosage or frequency of 
 the medication or if the medicine is stopped. 



 
 I have informed my child’s class teacher about the administration of above. 
  
 I understand that I must hand this form and the medicine to the school office.       
 
 
 Signature(s):  _________________________________  Date:  _____________________________ 
 

 

 


