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Summary  
This Policy contains both statutory and non-statutory advice. We expect our schools to give due 
regard to this Policy when carrying out their du;es to make arrangements to support pupils at 
school with medical condi;ons. This Policy also applies to ac;vi;es taking place off-site as part of 
normal educa;onal ac;vi;es.     
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Early years seAngs should con;nue to apply the Statutory Framework for the Early Years  
Founda;on Stage h"ps://www.gov.uk/government/publica8ons/early-years-founda8on-stage-framework--2   
  
1. Introduc0on   

On 1 September 2014 a new duty came into force for Trusts and Governing Bodies to make 
arrangements to support pupils at school with medical condi;ons. The statutory guidance in 
this document is intended to help our Local Governing Bodies meet their legal responsibili;es 
and sets out the arrangements they will be expected to make, based on good prac;ce. The aim 
is to ensure that all children with medical condi;ons, in terms of both physical and mental 
health, are properly supported in school so that they can play a full and ac;ve role in school 
life, remain healthy and achieve their academic poten;al.   
  
Parents of children with medical condi;ons are oNen concerned that their child’s health will 
deteriorate when they aPend school. This is because pupils with long-term and complex 
medical condi;ons may require ongoing support, medicines or care while at school to help 
them manage their condi;on and keep them well. Others may require monitoring and 
interven;ons in emergency circumstances. It is also the case that children’s health needs may 
change over ;me, in ways that cannot always be predicted, some;mes resul;ng in extended 
absences. It is therefore important that parents feel confident that schools will provide effec;ve 
support for their child’s medical condi;on and that pupils feel safe. In making decisions about 
the support, they provide; schools should establish rela;onships with relevant local health 
services to help them. It is crucial that schools receive and fully consider advice from healthcare 
professionals and listen to and value the views of parents and pupils.   

  
In addi;on to the educa;onal impacts, there are social and emo;onal implica;ons associated 
with medical condi;ons. Children may be self-conscious about their condi;on and some may 
be bullied or develop emo;onal disorders such as anxiety or depression around their medical 
condi;on. In par;cular, long-term absences due to health problems affect children’s 
educa;onal aPainment, impact on their ability to integrate with their peers and affect their 
general wellbeing and emo;onal health. Reintegra;on back into school should be properly 
supported so that children with medical condi;ons fully engage with learning and do not fall 
behind when they are unable to aPend. Short-term and frequent absences, including those for 
appointments connected with a pupil’s medical condi;on (which can oNen be lengthy), also 
need to be effec;vely managed and appropriate support put in place to limit the impact on the 
child’s educa;onal aPainment and emo;onal and general wellbeing.   

  
Some children with medical condi;ons may be considered to be disabled under the defini;on 
set out in the Equality Act 2010. Where this is the case, our Local Governing Bodies must comply 
with their du;es under that Act. Some may also have special educa;onal needs (SEN) and may 
have a statement, or Educa;on, Health and Care (EHC) plan which brings together health and 
social care needs, as well as their special educa;onal provision. For children with  
SEN, this Policy should be read in conjunc;on with the Special educa;onal needs and disability  
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(SEND) code of prac;ce: h"ps://www.gov.uk/government/publica8ons/send-code-of-prac8ce-0-to-25.    
  
The Special educa;onal needs and disability code of prac;ce explains the du;es of schools to 
provide for those with special educa;onal needs under part 3 of the Children and Families Act 
2014. For pupils who have medical condi;ons that require EHC plans, compliance with the 
SEND code of prac;ce will ensure compliance with this Policy with respect to those children.  

  
2. Aims of this Policy Key 

points:  

• Pupils at school with medical condi;ons should be properly supported so that they have 
full access to educa;on, including school trips and physical educa;on.   

• Local Governing Bodies must ensure that arrangements are in place in schools to support 
pupils with medical condi;ons.   

• Local Governing Bodies should ensure that school leaders consult health and social care 
professional, pupils and parents to ensure that the needs of children with medical 
condi;ons are properly understood and effec;vely supported.   

  
The Local Governing Body will implement this Trust Policy by:   
• Making sure they are mee;ng the duty to make arrangements to support pupils with 

medical condi;ons. In doing so it should ensure that such children can access and enjoy the 
same opportuni;es at school as any other child.     

• Taking into account that many of the medical condi;ons that require support at school will 
affect quality of life and may be life-threatening. Some will be more obvious than others.   

• Ensuring the focus is on the needs of each individual child and how their medical condi;on 
impacts on their school life.   

• Ensuring that arrangements give parents and pupils confidence in the school’s ability to 
provide effec;ve support for medical condi;ons in school. The arrangements should show 
an understanding of how medical condi;ons impact on a child’s ability to learn, as well as 
increase confidence and promote self-care.   

• Ensuring that staff are properly trained to provide the support that pupils need.  
  
The named person with responsibility for implemen0ng this Policy is: Lindsey Collins   
  

3. Legisla0on and Statutory Responsibili0es  
This Policy meets the requirements under Sec;on 100 of the Children and Families Act 2014, 
which places a duty on Trust and Local Governing bodies to make arrangements for suppor;ng 
pupils at their school with medical condi;ons.  
In mee;ng this duty, the Trust and Local Governing Bodies must have regard to the guidance 
issued by the Secretary of State (Department for Educa;on’s statutory guidance: Suppor;ng 
pupils at school with medical condi;ons).   
  

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf


 

 

  Transform Trust   Supporting Pupils with Medical Conditions/V 3  November  202 4                                                               4   

This Policy also complies with the Transform Trust’s Funding Agreement and Ar;cles of 
Associa;on.  

  
4. Roles and Responsibili0es  

a. Transform Trust – Board of Trustees  
The Board of Trustees has ul;mate responsibility to make sure there are arrangements to 
support pupils with medical condi;ons across the Trust. The Trustees have delegated this 
func;on to the individual Local Governing Bodies as part of their Scheme of Delega;on. 
However, Trustees remain accountable for making sure the Trust is compliant with 
legisla;on.    
  
Children with medical condi;ons are en;tled to a full educa;on and have the same rights 
of admissions to school as other children. This means that no child with a medical condi;on 
can be denied or prevented from taking up a school place because arrangements for the 
medical condi;ons have not been made.  However, in line with their safeguarding du;es, 
school should ensure that pupils’ health is not put at unnecessary risk from, for example, 
infec;ous diseases.  They therefore do not have to accept a child in school at ;mes when it 
would be detrimental to the health of that child or others to do so.    

  
b. Chief Execu0ve Officer  

The CEO will highlight any issues found across Schools and the Trust to the Board of 
Trustees.   

  
c. The Local Governing Body  

• Ensure that pupils with medical condi;ons are supported to enable the fullest 
par;cipa;on possible in all aspect of school life.  They should also ensure that any 
members of school staff who provide support to pupils with medical condi;ons are able 
to access informa;on and other teaching support materials as needed.   

• Ensure the school has arrangements to support pupils with medical condi;ons.    
• Ensure that the school’s policy clearly iden;fied the roles and responsibili;es of all 

those involved in the arrangements they make and set out the procedures to be 
followed whenever a school is no;fied that a pupil has a medical condi;on.   

• Ensure that sufficient staff have received suitable training and are competent before 
they are responsible for suppor;ng children with medical condi;ons.    

• Ensure that their policy and procedures are readily accessible to parents and school 
staff.    

• Ensure the development and monitoring of individual healthcare plans in suppor;ng 
pupils with medical condi;ons; and ensure that plans are reviewed at least annually or 
earlier if evidence is presented that the child’s needs have changed.  Plans should be 
developed with the child’s best interests in mind and ensure that the school assess and 
manages risks to the child’s educa;on, health and social wellbeing, and minimises 
disrup;on.   
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• A school’s ability to provide effec;ve support will depend to an appreciable extent on 
working co-opera;vely with other agencies.  Partnership working between school staff, 
healthcare professionals (and, where appropriate, social care professionals), local 
authori;es, and parents and pupils will be cri;cal to ensure that the needs of pupils 
with medical condi;ons are met effec;vely.   

  
d. The Headteacher   

 The Headteacher will:    

• Make sure all staff are aware of this policy and understand their role in its 
implementa;on.  

• Ensure that there is a sufficient number of trained staff available to implement this 
policy and deliver against all individual healthcare plans (IHPs), including in con;ngency 
and emergency situa;ons.   

• Take overall responsibility for the development of IHPs.   
• Make sure that school staff are appropriately insured and aware that they are insured 

to support pupils in this way.   

• Ensuring that staff are aware of a pupil’s condi;on, where appropriate and ensuring 
there are cover arrangements to ensure that someone is always available to support 
pupils with medical condi;ons.   

• Ensuring that Supply Teachers are provided with appropriate informa;on about the 
policy and relevant pupils where appropriate.   

• Contact the school nursing service in the case of any pupil who has a medical condi;on 
that may require support at school, but who has not yet been brought to the aPen;on 
of the school nurse.   

• Ensure that systems are in place for obtaining informa;on about a child’s medical needs 
and that this informa;on is kept up to date.  

• Ensure there are risk assessments for school visits, holidays, and other school ac;vi;es 
outside the normal ;metable.  

• Ensure there is effec;ve monitoring of IHPs.   
  

e. Staff  
Suppor;ng pupils with medical condi;ons during school hours is not the sole responsibility 
of one person. Any member of staff may be asked to provide support to pupils with medical 
condi;ons, this includes the administra;on of medicines, although they cannot be required 
to do so.   

  
Those staff who take on the responsibility to support pupils with medical condi;ons will 
receive sufficient and suitable training, and will achieve the necessary level of competency 
before doing so.   
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Teachers (and Supply Teachers) will take into account the needs of pupils with medical 
condi;ons that they teach.   
  
All staff should know what to do and respond accordingly when they become aware that a 
pupil with a medical condi;on needs help.   

  
f. Parents/Carers  

Parents/Carers will:  

• Provide the school with sufficient and up-to-date informa;on about their child’s 
medical needs. They may in some cases be the first to no;fy the school that their child 
has a medical condi;on.    

• As key partners, parents should be involved in the development and review of their 
child’s IHP and may be involved in its draNing.   

• Carry out any ac;on they have agreed to as part of the implementa;on of the IHP e.g. 
provide medicines and equipment and ensure they or another nominated adult are 
contactable at all ;mes.  

  
g. Pupils  

Pupils with medical condi;ons will oNen be best placed to provide informa;on about how 
their condi;on affects them. Pupils should be fully involved in discussions about their 
medical support needs and contribute as much as possible to the development of their 
IHPs. They are also expected to comply with their IHPs.    
  
Other pupils will oNen be sensi;ve to the needs of those with medical condi;ons.   
  

h. School nurses  
Every school has access to school nursing services. They are responsible for no;fying the 
school when a pupil has been iden;fied as having a medical condi;on that will require 
support in school. Wherever possible, this will be before the pupil starts school.   
  
They would usually have an extensive role in ensuring that schools are taking appropriate 
steps to support children with medical condi;ons, but may support staff on implemen;ng 
a child’s IHP 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 poten;al resource for a school seeking 
advice and support in rela;on to children with a medical condi;on.  

  
i. Other healthcare professionals/healthcare providers0    
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Other healthcare professionals, such as GPs and pediatricians, should no;fy the school 
nurse when a pupil has been iden;fied as having a medical condi;on that will require 
support at school. They may provide advice on develop IHPs.  Specialist local health teams 
may be able to provide support in schools for children with par;cular condi;ons (e.g 
asthma, diabetes, epilepsy).    
  
Providers of health services should co-operate with schools that are suppor;ng pupils with 
a medical condi;on, including appropriate communica;on, liaison with school nurses and 
other healthcare professionals such as specialist and children’s community nursers, as well 
as par;cipa;ng in locally developed outreach and training. Health services can provide 
valuable support, informa;on, advice and guidance to schools, and their staff, to support 
children with medical condi;ons at school.   
  

j. Local Authori0es  
Local Authori;es are commissioners of school nurses. Under Sec;on 10 of the Children Act 
2004, they have a duty to promote co-opera;on between relevant partners – such as 
schools, clinical commissioning groups and NHS England with a view to improving the 
wellbeing of children with regard to their physical and mental health, and their educa;on, 
training and recrea;on. Local Authori;es and clinical commissioning groups must make 
joint commissioning arrangements for educa;on, health and care provision for children and 
young people with SEN or disabili;es (Sec;on 26 of the Children and Families Act 2014.  
Local Authori;es should provide support, advice and guidance, including suitable training 
for school staff, to ensure that the support specified within individual healthcare plans can 
be delivered effec;vely.  Local Authori;es should work with school to support pupils with 
medical condi;ons to aPend full-;me. Where pupils would not receive a suitable educa;on 
in a mainstream school because of their health needs, the local authority has a duty to 
make other arrangements. Statutory guidance for local authori;es sets out that they should 
be ready to make arrangements under this duty when it is clear that a child will be away 
from school for 15 days or more because of health needs (whether consecu;ve or 
cumula;ve across the school year).   
  

k. Ofsted  
Ofsted’s new educa;on inspec;on framework came into effect on 1 September 2015, 
aimed at promo;ng greater consistency across inspec;on remits. Inspectors must consider 
how well a school meets the needs of the full range of pupils, including those with medical 
condi;ons.  Key judgements will be informed by the progress and achievement of these 
children alongside those of pupils with SEN and disabili;es, and also by pupils’ spiritual, 
moral, social and cultural development.   

  
5. Procedure to be followed when no0fica0on is received that a Child has a Medical Condi0on 

Procedures will be in place to cover any transi;onal arrangements between schools, the 
process to be followed upon reintegra;on or when pupils’ needs change, and arrangements for 
any staff training or support.  For children star;ng at a new school, arrangements should be in 

https://www.gov.uk/government/publications/education-inspection-framework
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place in ;me for the start of the relevant 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 put into place within 2 weeks.    

  
Schools do not have to wait for a formal diagnosis before providing support to pupils.  In cases 
where a pupil’s medical condi;on 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 consulta;on with parents.  
Where evidence conflicts, some degree of challenge may be necessary to ensure that the right 
support can be put in place.    

  
Schools should ensure that plans are reviewed at least annually, or earlier if evidence is 
presented that the child’s needs have changed.  They should be developed with the child’s best 
interests in mind and ensure that the school assesses and manages risks to the child’s 
educa;on, health and social well-being, and minimises disrup;on.  

  
Individual healthcare plans (IHP) can help to ensure that schools effec;vely support pupils with 
medical condi;ons. They provide clarity about what needs to be done, when and by whom.  
They will oNen be essen;al, such as in cases where condi;ons fluctuate or where there is a high 
risk that emergency interven;on will be needed, and are likely to be helpful in the majority of 
other cases, especially where medical condi;ons are long-term and complex.  However, not all 
children will require one.  The school healthcare professional and parent should agree, based 
on evidence, when a healthcare plan would be inappropriate or dispropor;onate.  If consensus 
cannot be reached, the headteacher is best placed to take a final view. A flowchart for 
iden;fying and agreeing the support a child needs and developing an IHP is shown below.   

  
The format of an IHP may vary to enable schools to choose whichever is the most effec;ve for 
the specific needs of each pupil.  They should be easily accessible to all who need to refer to 
them, while preserving confiden;ality.  Plans should not be a burden on the school, but should 
capture the key informa;on and ac;ons that are required to support the child effec;vely.  The 
level of detail within plans will depend on the complexity of the child’s condi;on and the degree 
of support needed.  This is important because different children with the same health condi;on 
may required very different support.  Where a child has SEN but does not have a statement or 
EHC plan, their special educa;onal needs should be men;oned in their IHP.   
  
IHPs (and their review) may be ini;ated, in consulta;on with the parent, by a member of school 
staff or a healthcare professional involved in providing care to the child.  Plans should be drawn 
up in partnership between the schools, parents, and a relevant healthcare professional, e.g. 
school nurse, specialist or children’s community nurse or pediatrician, who can be advise on 
the par;cular needs of the child.  Pupils should also be involved wherever appropriate.  The 
aim should be to capture the steps which a school should take to help the child manage their 
condi;on and overcome any poten;al barriers to geAng the most from the educa;on and how 
they might work with other statutory services.  Partners should agree who will take the lead in 
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wri;ng the plan, but responsibility for ensuring it is finalized and implemented rests with the 
school.   
  
Where the child has a special educa;onal need iden;fied in a statement or EHC plan, the IHP 
should be linked to or become part of that statement or EHC plan.   

  
Where a child is returning to school following a period of hospital educa;on or alterna;ve 
provision, including home tui;on, schools should work with the Local Authority and educa;on 
provider to ensure that the IHP iden;fies the support the child will need to reintegrate 
effec;vely.    
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Process for iden0fying if an IHP is required  

  
  
Note: IHCP (Individual Healthcare Plan) commonly referenced IHP throughout this document.    
  
6. Individual Healthcare Plans  

Where the school is the lead for the development of IHPs for pupils with medical condi;ons, 
the Headteacher will iden;fy the named person in school.    
  
Plans will be reviewed at least annually or earlier if there is evidence that the pupil’s needs have 
changed.  
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Plans will be developed with the pupil’s best interests in mind and will set out:  

• What needs to be done  
• When   
• By whom   
  
The level of detail in the plan will depend on the complexity of the child’s condi;on and how 
much support is needed, but should consider the following:   

  

• The medical condi;on, its triggers, signs, symptoms and treatments.  
• The pupil’s resul;ng needs, including medica;on (dose, side effects and storage) and other 

treatments, ;me, facili;es, equipment, tes;ng, access to food and drink where this is used 
to manage their condi;on, dietary requirements and environmental issues, e.g. crowded 
corridors, travel ;me between lessons.  

• Specific support for the pupil’s educa;onal, social and emo;onal needs. For example, how 
absences will be managed, requirements for extra ;me to complete exams, use of rest 
periods or addi;onal support in catching up with lessons, counselling sessions.  

• The level of support needed, including in emergencies. If a pupil is self-managing their 
medica;on, this will be clearly stated with appropriate arrangements for monitoring.  

• Who will provide this support, their training needs, expecta;ons of their role and 
confirma;on of proficiency to provide support for the pupil’s medical condi;on from a 
healthcare professional, and cover arrangements for when they are unavailable.  

• Who in the school needs to be aware of the pupil’s condi;on and the support required.  
• Arrangements for wriPen permission from parents and the Headteacher for medica;on to 

be administered by a member of staff, or self-administered by the pupil during school hours.  

• Separate arrangements or procedures required for school trips or other school ac;vi;es 
outside of the normal school ;metable that will ensure the pupil can par;cipate, e.g. risk 
assessments.  

• Where confiden;ality issues are raised by the parent/pupil, the designated individuals to 
be entrusted with informa;on about the pupil’s condi;on.  

• What to do in an emergency, including who to contact, and con;ngency arrangements. 
Some children may have an emergency healthcare plan prepared by their lead clinician that 
could be used to inform development of their IHP.   

  
7. Staff Training and Support  

This policy sets out clearly how staff will be supported in carrying out their role to support pupils 
with medical condi;ons and how this will be reviewed.    

  
Any member of school staff providing support to a pupil with medical needs will receive suitable 
and sufficient training to do so.   
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Suitable training will be iden;fied during the development or review of IHPs. Some staff may 
already have some knowledge of the specific support needed by a child with a medical 
condi;on and so extensive training may not be required.  Staff who provide support to pupils 
with medical condi;ons will be included in mee;ngs where this is discussed.  

   
The relevant healthcare professional should normally lead on iden;fying and agreeing with the 
school the type and level of training required and how this can be obtained.  Schools may 
choose to arrange training themselves with all training being kept up-to-date.  
   
Training will:  

• Be sufficient to ensure that staff are competent and have confidence in their ability to 
support pupils with medical condi;ons, and to fulfill the requirements as set out in the IHP.   

• Staff will need to have an understanding of the specific medical condi;ons they are being 
asked to deal with, their implica;ons and preventa;ve measures.    

• Healthcare professionals, including the school nurse, can provide confirma;on of the 
proficiency of staff in a medical procedure, or in providing medica;on.   
  

A first-aid cer;ficate does not cons;tute appropriate training in suppor;ng children with 
medical condi;ons.   
  
All staff will receive training so that they are aware of this policy and understand their role in 
implemen;ng it, for example, with preventa;ve and emergency measures so they can 
recognise and act quickly when a problem occurs. This will be provided for new staff during 
their induc;on.   
  
The family of a child will be key in providing relevant informa;on to school staff about how their 
child’s needs can be met, and parents should be asked for their views.  They should provide 
specific advice, but should not be the sole trainer.   
  
Staff must not give prescrip;on medicines or undertake healthcare procedures without 
appropriate training (updated to reflect requirements within individual healthcare plans).   

  
In some cases, wriPen instruc;ons from the parent or on the medica;on container dispensed 
by the pharmacist may be considered sufficient, but ul;mately this is for the school to decide, 
having taken into account the training requirements as specified in the pupils’ IHP.   
  

8. The Child’s Role in Managing Their Own Medical Needs   
Schools should ensure that there are cover arrangements for children who are competent to 
manage their own health needs and medicines.   
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ANer discussion with parents, children who are competent should be encouraged to take 
responsibility for managing their own medicines and procedures. This will be reflected in their 
IHPs.   

  
Wherever possible, children should be allowed to carry their own medicines and relevant 
devices or should be able to access their medicines for self-medica;on quickly and easily.  
Children who can take their medicines themselves or manage procedures may require an 
appropriate level of supervision. If it is not appropriate for a child to self-manage, relevant staff 
should help to administer medicines and manage procedures for them.   
  
If a child refuses to take medicine or carry out a necessary procedure, staff should not force 
them to do so, but follow the procedure agreed in the HIP. Parents should be informed so that 
alterna;ve op;ons can be considered.   

  
9. Managing Medicines on School Premises  

Medicines should only be administered at school when it would be detrimental to the pupil’s 
health or school aPendance not to do so.   
  
No child under 16 should be given prescrip;on or non-prescrip;on medicines without their 
parent’s wriPen consent – except in excep;onal circumstances where the medicine has been 
prescribed to the child without the knowledge of the parent.   In such cases, every effort should 
be made to encourage the child to involve their parents while respec;ng their right to 
confiden;ality.   
  
Pupils under 16 will never be given medicine containing aspirin unless prescribed by a doctor.   
  
Medica;on, e.g. for pain relief, should never be administered without first checking maximum 
dosages and when the previous dosage was taken. Parents will always be informed.    

  
The school will only accept prescribed medicines that are:  

• In-date  
• Labelled  
• Provided in the original container, as dispensed by the pharmacist, and include instruc;ons 

for administra;on, dosage and storage.  The excep;on to this is insulin, which must s;ll be 
in date, but will generally be available to schools inside an insulin pen or pump rather than 
its original container, but it must be in date.  

• All medicines should be stored safely. Children should know where their medicines are at 
all ;mes and be able to access them immediately.  Where relevant, they should know who 
holds the key to the storage facility.  Medicines and devices such as asthma inhalers, blood 
glucose tes;ng meters and adrenaline pens should be always readily available to children 
and not locked away.  This is par;cularly important to consider when outside of school 
premises, e.g. on school trips.    
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• When no longer required, medicines should be returned to the parent to arrange for safe 
disposal.  Sharps boxes should always be used for disposal of needles and other sharps. If 
parents/carers do not pick up out of date medica;on, this will be taken to a local pharmacy 
for safe disposal.   

• A child who has been prescribed a controlled drug may legally have it in their possession if 
they are competent to do so, but passing it to another child for use is an offence.  
Monitoring arrangements may be necessary.  Schools should otherwise keep controlled 
drugs that have been prescribed for a pupil securely stored in a non-portable contained and 
only named staff should have access.  Controlled drugs should be easily accessible in an 
emergency.  A record should be kept of any doses used and the amount of the controlled 
drug held.   

• School staff may administer a controlled drug to the child for whom it has been prescribed.  
Staff administering medicines should do so in accordance with the prescriber’s instruc;ons.  
Schools should keep a record of all the medicines administered to individual children, 
sta;ng when, how and how much was administered, when and by whom.  Any side effects 
of the medica;on to be administered at a school should be noted in school.   

  
Schools may hold asthma inhalers for emergency use. This is en6rely voluntary. Where 
parents of pupils that have been diagnosed with asthma and prescribed an inhaler or 
prescribed a reliever inhaler have been specifically asked whether they give permission for 
their child to have access to the school’s emergency inhaler in an emergency situa6on.   
  
The school may administer the “spare” adrenaline auto-injector (AAI) obtained, without 
prescrip6on, for use in emergencies to a pupil at risk of anaphylaxis, where both medical 
authorisa6on and wriIen parental consent for use of the AAI has been provided.   
  

10. Defibrillator (remove this sec0on if no defibrillator in school)  
Sudden cardiac arrest is when the heart stops bea;ng and can happen to people of any age and 
without warning. If this does happen, quick ac;on (in the form of early CPR and defibrilla;on) 
can help save lives. A defibrillator is a machine used to give an electric shock to restart a 
pa;ent’s heart when they are in cardiac arrest. Modern defibrillators are easy to use, 
inexpensive and safe.    
  
The school has installed a defibrillator and we have no;fied the local NHS ambulance service 
of its loca;on. Staff members appointed as first-aiders should already be trained in the use of 
CPR and may wish to promote these techniques more widely in the school, amongst both 
teachers and pupils alike.   
  

11. Record keeping  
The Local Governing Body will ensure that the school maintains wriPen records and that these 
are kept of all medicine administered to pupils. Parents will be informed if their pupil has been 
unwell at school.   
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IHPs are kept in a readily accessible place which all staff are aware of.  
  

12. Emergency Procedures  
As part of general risk management processes, the school should have arrangements in place 
for dealing with emergencies for all school ac;vi;es wherever they take place, including on 
school trips within and outside the UK. Where a child has an IHP, this should clearly define what 
cons;tutes an emergency and explain what to do, including ensuring that all relevant staff are 
aware of emergency symptoms and procedures. Other pupils in the school should know what 
to do in general terms, such as informing a teacher immediately if they think help is needed.   
  
If a child needs to be taken to hospital, staff should stay with the child un;l the parent arrives, 
or accompany a child taken to hospital by ambulance.  Schools need to ensure they understand 
the local emergency services’ cover arrangements and that the correct informa;on is provided 
for naviga;on systems.   

  
13. Day Trips, Residen0al Visits and Spor0ng Ac0vi0es  

School should ensure that their arrangements are clear and unambiguous about the need to 
support ac;vely pupils with medical condi;ons to par;cipate in school trips and visits, or in 
spor;ng ac;vi;es, and not prevent them from doing so.   

  
Teachers should be aware of how a child’s medical condi;on will impact on their par;cipa;on, 
but there should be enough flexibility for all children to par;cipate according to their own 
abili;es and with any reasonable adjustments.  School should make arrangements for the 
inclusion of pupils in such ac;vi;es with any adjustments as required unless evidence from a 
clinician such as a GP states that this is not possible.   
  
Schools should consider what reasonable adjustments they might make to enable children with 
medical needs to par;cipate fully and safely on visits.  It is best prac;ce to carry out a risk 
assessment so that planning arrangements take account of any steps needed to ensure that 
pupils with medical condi;ons are included.  This will require consulta;on with parents and 
pupils and advice from the relevant healthcare professional to ensure that pupils can 
par;cipate safely.  Schools should also refer to the Health and Safety Execu;ve (HSE) guidance 
on school trips.   

  
14. Unacceptable Prac0ce  

School staff should use their discre;on and judge each case individually with reference to the 
pupil’s IHP, but it is generally not acceptable to:  
• Prevent pupils from easily accessing their inhalers and medica;on, and administering their 

medica;on when and where necessary.  

• Assume that every pupil with the same condi;on requires the same treatment.  
• Ignore the views of the pupil or their parents.  
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• Ignore medical evidence or opinion (although this may be challenged).  
• Send children with medical condi;ons home frequently for reasons associated with their 

medical condi;on or prevent them from staying for normal school ac;vi;es, including 
lunch, unless this is specified in their IHPs.  

• If the pupil becomes ill, send them to the school office or medical room unaccompanied or 
with someone unsuitable.  

• Penalise pupils for their aPendance record if their absences are related to their medical 
condi;on, e.g. hospital appointments.  

• Prevent pupils from drinking, ea;ng or taking toilet or other breaks whenever they need to 
in order to manage their medical condi;on effec;vely.  

• Require parents, or otherwise make them feel obliged, to aPend school to administer 
medica;on or provide medical support to their pupil, including with toile;ng issues. No 
parent should have to give up working because the school is failing to support their child’s 
medical needs.  

• Prevent pupils from par;cipa;ng, or create unnecessary barriers to pupils par;cipa;ng in 
any aspect of school life, including school trips, e.g. by requiring parents to accompany their 
child.   

• Administer, or ask pupils to administer, medicine in school toilets.  
  

15. Liability and indemnity  
The Trust will ensure that the appropriate level of insurance is in place and appropriately 
reflects the school’s level of risk.  The Trust is a member of the Department for Educa;on’s risk 
protec;on arrangement (RPA).   
  

16. Complaints  
Parents with a complaint about their child’s medical condi;on should discuss these directly with 
the Headteacher in the first instance. If the Headteacher cannot resolve the maPer, they will 
direct parents to the Trust’s complaints procedure.  
  
Making a formal complaint to the Department for Educa;on should only occur if it comes within 
the scope of sec;on 496/496 of the Educa;on Act 1996 and aNer other aPempts at resolu;on 
have been exhausted.      
  

17. Monitoring and Review of this Policy   

This policy may be amended at any ;me to take account of changes in legisla;on. The normal 
cycle of review for this policy will be 2 years.    

    
18. Links to other Policies  

This Policy links to the following policies:  
  

• Accessibility plan  
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• Complaints   
• Equality   
• First Aid  
• Health and Safety  
• Safeguarding/Child Protec;on  
• Special Educa;on Needs and Disability Informa;on Report and Policy.   
  

Templates  

A. Individual Healthcare Plan  

B. Parental Agreement for seAng to Administer Medicine  

C. Record of Medicine Administered to an Individual Child  

D. Record of Medicine Administered to all Children  

E. Staff Training Record – Administra;on of Medicines  

F. Contac;ng Emergency Services  

G. Model lePer invi;ng Parents/Carers to contribute to IHP Development Template A: Individual 
Healthcare Plan  

  

Name of school  

Child’s name  

Group/class/form  

Date of birth  

Child’s address  

Medical diagnosis or condi;on  

Date  

Review date  

Family Contact Informa0on    
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Name  

Phone no. (work)  

(home)  

(mobile)  

Name  

Rela;onship 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, facili;es, equipment or 
devices, environmental issues etc  

  

  
Name of medica;on, dose, method of administra;on, when to be taken, side effects, 
contraindica;ons, administered by/self-administered with/without supervision  

  

  
Daily care requirements   

  

  
Specific support for the pupil’s educa;onal, social and emo;onal needs  
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Arrangements for school visits/trips etc  

  

  
Other informa;on  

  

  
Describe what cons;tutes an emergency, and the ac;on to take if this occurs  

  

  
Who is responsible in an emergency (state if different for off-site ac0vi0es)  

  

  
Plan developed with  

  

  
Staff training needed/undertaken – who, what, when  

  

  
Form copied to  

  

  

Note: You may also want to include a sec0on to capture child voice where appropriate.   
Template B: Parental Agreement for secng to Administer Medicine  

The school will not give your child medicine unless you complete and sign this form, and the school 
or seAng has a policy that the staff can administer medicine.  
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Date for review to be ini;ated by  

Name of school  

Name of child  

Date of birth  

Group/class/form  

Medical condi;on or illness  

    

Medicine  

Name/type of medicine  

(as described on the container)  

Expiry date  

Dosage and method  

Timing  

Special precau;ons/other instruc;ons  

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

Self-administra;on – y/n  

Procedures to take in an emergency  

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

  

Contact Details  

Name  

Day;me telephone no.  

Rela;onship to child  

Address  
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I understand that I must deliver the 
medicine personally to  

  

The above informa;on is, to the best of my knowledge, accurate at the ;me of wri;ng and I give 
consent to school/seAng staff administering medicine in accordance with the school/seAng policy. 
I will inform the school/seAng immediately, in wri;ng, if there is any change in dosage or frequency 
of the medica;on or if the medicine is stopped.  

  
Signature(s) __________________________                Date _______________________________________   

[agreed member of staff]  
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Template C: Record of Medicine Administered to an Individual Child  

      

Name of school  

Name of child  

Date medicine provided by parent  

Group/class/form Quan;ty received  

Name and strength of medicine  

Expiry date  

Quan;ty returned  

Dose and frequency of medicine  

  

Staff signature   
____________________________   

  

Signature of parent  ____________________________   

  

Date  

Time given  

Dose given  

Name of member of staff  

Staff ini;als  
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Date  

Time given Dose given  

Name of member of staff  

Staff ini;als  

  

C: Record of medicine 
administered to an individual 
child (Con6nued)  
  

Date  

Time given Dose given  

Name of member of staff  

Staff ini;als  

        

Date  

Time given  

Dose given  

Name of member of staff  

Staff ini;als  

        

Date  

Time given  

Dose given  

Name of member of staff  

Staff ini;als  
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Date  

Time given Dose given  

Name of member of staff  

Staff ini;als  

  

  

  

                  

      

      

      

      



 

 

 



 

 

Template D: Record of Medicine Administered to all Children  

  

Name of school  

  
   Date  Child’s name  Time  Name of  Dose given  Any reac9ons  Signature  Print 
name  
         medicine      of staff  
  

                

                

                

                

                

                

                

  

  

  

  

  



 

 



 

  

  

Template E: Staff Training Record – Administra0on of Medicines  

  

Name of school  

Name  

Type of training received  

Date of training completed  

Training provided by  

Profession and ;tle  

  

I confirm that (insert name of staff) has received the training detailed above and is competent to 
carry out any necessary treatment. I recommend that the training is updated (insert name of staff).  

  

  

Trainer’s signature   _______________________________   

  

Date   __________________  

  

  

I confirm that I have received the training detailed above.  

  

  

Staff signature   _______________________________   

  

Date   __________________  

  

Suggested review date   __________________   
  

  

  

  

  

  

  

  

        

  

  



 

  

  

  

  
Template F: Contac0ng Emergency Services  

  

Request an ambulance - dial 999, ask for an ambulance and be ready with the informa0on 
below.    

Speak clearly and slowly and be ready to repeat informa0on if asked.  
  

1. Your telephone number.   

2. Your name.  

3. Your loca;on as follows (insert school address).  

4. State what the postcode is – please note that postcodes for satellite naviga;on systems may 
differ from the postal code.  

5. Provide the exact loca;on of the pa;ent within the school site.   

6. Provide the name of the child and a brief descrip;on of their symptoms.  

7. Inform Ambulance Control of the best entrance to use and state that the crew will be met 
and taken to the pa;ent.  

8. Put a completed copy of this form by the phone.  

  

  

  

  

  

  

  

  

  

  

  

  

  



 

  

  

  

  

  

  

  

  
Template G: Model Leeer invi0ng Parents/Carers to contribute to Individual Healthcare Plan 

Development  

  

Dear Parent/Carer  

DEVELOPING AN INDIVIDUAL HEALTHCARE PLAN FOR YOUR CHILD  

Thank you for informing us of your child’s medical condi;on. I enclose a copy of the school’s policy 
for suppor;ng pupils at school with medical condi;ons for your informa;on.  

A central requirement of the policy is for an individual healthcare plan to be prepared, seAng out 
what support each pupil needs and how this will be provided. Individual healthcare plans are 
developed in partnership between the school, parents, pupils, and the relevant healthcare 
professional who can advise on your child’s case.  The aim is to ensure that we know how to support 
your child effec;vely and to provide clarity about what needs to be done, when and by whom.  
Although individual healthcare plans are likely to be helpful in the majority of cases, it is possible 
that not all children will require one.  We will need to make judgements about how your child’s 
medical condi;on impacts on their ability to par;cipate fully in school life, and the level of detail 
within plans will depend on the complexity of their condi;on and the degree of support needed.  

A mee;ng to start the process of developing your child’s individual health care plan has been 
scheduled for xx/xx/xx.  I hope that this is convenient for you and would be grateful if you could 
confirm whether you are able to aPend.  The mee;ng will involve: [insert]. Please let us know if you 
would like us to invite another medical prac;;oner, healthcare professional or specialist and provide 
any other evidence you would like us to consider at the mee;ng as soon as possible.   

If you are unable to aPend, it would be helpful if you could complete the aPached individual 
healthcare plan template and return it, together with any relevant evidence, for considera;on at 
the mee;ng.  I would be happy for you to contact me by email or to speak by phone if this would 
be helpful.  

Yours sincerely  
  

  

  

  



 

  

  

  

  

  


