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This policy was written in September 2025 and will be reviewed in September 2026. The Headteacher
is the named person who has overall responsibility for policy implementation.

Rationale

The number of pupils attending mainstream schools who have specific medical needs is increasing.
Many children and young people have their participation in school affected by iliness or a specific
medical condition. This may result in a minor disruption or it may cause regular or permanent
limitation to their access to education. Most children with medical needs are able to attend school
regularly and with appropriate support from family and school, can take part in the normal school
activities. However for children with long term, complex or very individualised medical needs, there
needs to be careful planning by school, parents/carers, medical and other professionals and where
appropriate for the child, to maximise curriculum access, their inclusion and to safeguard the child’s
health and safety. It is crucial that all involved have an understanding of the policy and procedures the
school is operating.

Guidelines

Our school will do all it can to encourage, support and care for children with medical needs in order to
ensure they maintain maximum attendance at school and have full access to the curriculum. We
recognise that there are an increasing number of conditions such as hayfever, allergies and asthma
affecting many school age children and positively welcome all pupils with these conditions. A copy of
the procedures around administration of medication and support for pupils with these conditions will
be available for staff and parents. We will work with parents/carers of children with complex or long
term medical needs to agree and implement individual healthcare plans. We will provide whole school
training on health issues affecting all children and appropriate training for staff volunteering to support
individual healthcare plans. Our school will review its procedures around the administration of
medication, the development of healthcare plans and support for pupils with asthma in consultation
with parents/carers and staff on a regular basis. This policy and its related procedures provide the
framework within which the medical needs of pupils will be managed.

Record keeping

At the beginning of each school year or when a child joins the school parents/carers are asked
whether their child suffers from any medical condition including asthma. Parents are reminded of the
vital importance of providing this information to school and of updating the school should there be any
changes or new conditions diagnosed. Parents are reminded termly to update any medical
information held in school. Parents who indicate that their child has asthma will be asked to provide
further information regarding their child and the medication they are taking. This information should be
updated by parents during the school year as necessary.

Asthma

Children who suffer with asthma need to be able to gain quick access to their inhalers (or spacers in
the cases of some younger children). Children must not be prevented to gaining quick access to their
inhaler. Parents must complete and sign a form (Appendix B) to acknowledge that an inhaler has
been provided and to give additional details of their child’s condition. Both the inhaler (with child’s
name clearly displayed) and forms are kept in classrooms. Members of staff ensure that inhalers are
taken on off-site visits. However, as children with asthma get older it is very much the expectation that
they should take the lead on remembering to take their inhalers. It is the parent’s/carer’s responsibility
to check that inhalers are replenished when needed. Instructions on what to do when a child has an
asthma attack are displayed in each classroom. Should a child known to have asthma (evidenced in
their medical record held in school) not have an inhaler in school, then spare inhalers are kept in the
Office.



Anaphylaxis and administration of EpiPens

Anaphylaxis is an extremely dangerous allergic reaction. It can be triggered by foods (e.g. nuts,
seafoods) or non foods (e.g. wasp and bee stings, certain medicines, even exercise). The symptoms
of anaphylaxis can be identified by effects on the respiratory system, cardiovascular system,
gastrointestinal system, skin, nervous system, genitourinary system.

In the event of an attack, it is important to administer an EpiPen immediately, call 999 for an
ambulance and contact parents/carers to inform. Children’s EpiPens will be stored in the child’s
classroom. We request the parents leave two EpiPens with school. If an additional EpiPen is supplied,
it will be stored in the office. Each EpiPen is stored in a plastic wallet that also contains the name of
the child, her/his photograph, and a copy of the child’s individual care plan that has been written by a
doctor.

Administration of Medicines

Occasionally, it is necessary for medicines to be administered at school. Medicines will only be
administered at school when it would be detrimental to a child’s health or school attendance not to do
so. Wherever possible prescriptions for routine treatments (e.g. antibiotics) should be prescribed in
dose frequencies which enable them to be taken outside of school hours or parents/carers can come
into the school office at break and/or lunch time to administer medication.

We do not have the capacity to administer routine prescriptions to the number of children who may
require them. If a parent wishes a child to take a prescribed medicine during school time they should
arrange with the Headteacher, only in special circumstances, to come to school and discuss the
request and, if agreed, complete a request form, (Appendix B), giving permission for the Headteacher
or her nominee only to administer the medicine. Any member of school staff can be asked to
administer the medicines although they cannot be required to do so. Therefore, the Headteacher will
arrange named nominees who are prepared to take responsibility for administering medicine. This list
of named persons will be kept in the school office. Medicines should be delivered, with instructions, to
the school office where it will be kept in a labelled sealed bag in the tall fridge in the staff room. The
medicine should be in date and clearly labelled with:

* Name of medication

* The owner’s name

* Dosage, time and frequency

* The prescribing doctor’s name.
* The date of issue

* The expiry date

A child under 16 should never be given medicine containing aspirin unless prescribed by a doctor.
Medication, e.g. for pain relief, should never be administered without first checking maximum dosages
and when the previous dose was taken.

For those children that require emergency medicine, e.g. an EpiPen, Buccal Midazolam for epilepsy,
The Headteacher, or the nominated person to administer the medicine, will require one other person
to witness the medication being taken and that all medication instructions have been followed through
accurately with the date and time recorded. This person will also be required to fill out the ‘Record of
medicine administered to an individual child’. (Appendix C)



Details of possible side effects should also be given. Where possible, no more than one week’s
supply should be sent at one time. It is important that an up-to-date record of the parent’s home and
work telephone numbers be kept so that they can be contacted at any time.

Medicines no longer required will be handed back to the parent. If parents do not collect medicines
after a reasonable period of time they will be disposed of.

Procedures for the development of an individual healthcare plan

When a pupil has a long term or complex medical need that requires specialist medication or
protocols, the school will work with the parent to agree an individual healthcare plan for that child.
Where appropriate, the drawing up of the healthcare plan will involve school/community nurse, health
visitor. Advice will be sought from health practitioners e.g. GPs, consultants, specialist nurses,
physiotherapists etc. The healthcare plan is a confidential document; however it must be displayed
and accessible to those who may urgently need to refer to it. At English Martyrs’, plans are displayed
in the office and will be signed by the parent and the school.

Each healthcare plan will be different, because each child’s circumstances will be different. The
following list describes some of the possible actions that could be included in a plan:

1. After filling in a request form, the child may go to a hospital that has a hospital school. If the child
has an Educational Health Care Plan (EHCP) the school will provide information to ensure that the
child’s needs are met at a level appropriate to her/his medical condition.

2. A child may have a long-term absence and be at home. If this absence is likely to exceed 15 days,
the Education Welfare Team may become involved and home tuition could become a possibility. 3. It
is possible that a healthcare plan might also include an element of part-time attendance at school.

A guide to the process of developing individual healthcare plans:
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Accidents

* All bumps to the head are taken very seriously. Parents will be informed immediately if a child has
had a serious bump where the skin has broken or is marked. All bumps will be recorded, and an
accident slip will be issued.

« If a child suffers a minor accident, a member of staff will administer first aid and comfort the child. An
accident slip will be issued.

* In a more serious accident where a child may become unconscious, bleed profusely, or damage
their limbs, an ambulance will be called, first aid administered, and parents informed.

« Parents of any child exhibiting signs of health deterioration will be informed.
School trips/visits, residentials and sporting activities

Pupils with short term medical conditions will always be included within the risk assessment for the
excursion. The risk assessment will stipulate medical requirements and who will be responsible for
ensuring that appropriate care/medication is given.

In the case of pupils with ongoing medical conditions, provision for excursions will be made within
their individual healthcare plans.

No child will be excluded from any off-site activity on health-related grounds.
Children who are unable to attend school

Where children are unable to attend school for a significant period of time (over 2 weeks), we will
provide remote learning for pupils — either paper based or via an app-based approach. The class
teacher will be responsible for co-ordinating this work.

Roles and Responsibilities:
Governing Body

The governing body has the general responsibility for defining, monitoring and reviewing the school
policy with respect to the support of pupils with medical needs. Governors will consult the
Headteacher and school staff in the formulation of this policy.

Headteacher

The Headteacher is responsible for the operation of the policy on the support of pupils with medical
needs. She will ensure that there are appropriate procedures in place for the administration of
medication, including those for agreeing with parents/carers exactly what support the school can
provide to pupils with more complex medical conditions. The Headteacher can authorise a named
member of staff to manage these procedures. This member of staff would then become the
‘Authorised Person’.

The Headteacher/SENDCO will make sure that parents/carers and staff are aware of the school policy
on supporting children with medical needs.



The Headteacher/SENDCO will make sure that staff receive relevant information on specific medical
support needs of individual pupils on a need-to-know basis.

The Headteacher/SENDCO will ensure that staff are appropriately trained.

The Headteacher/SENDCO will ensure that appropriate links are maintained with specialist health
professionals.

Parents/carers

Parents/carers are responsible for informing the school of any medical conditions their children suffer
from and that the school has sufficient information to manage their child’s medical needs while at
school. If their child has a more complex medical condition, they should work with the school to
develop a healthcare plan which will include an agreement on the role of the school in managing any
medical needs and potential emergencies.

Whilst school will make every effort to remove unnecessary medically related barriers to attending
school, parents/carers should not expect that a child can attend school if he/she is infectious or
contagious and should not return until they have been clear of the sickness and/ diarrhoea for 48
hours. Parents/carers should agree to make arrangements to collect children from school if they
present such conditions while at school.

If parents wish to make a complaint, they should access the school’s ‘Complaints Policy’ within the
‘Policies’ section of the school website: www.englishmartyrslongeaton.srscmat.co.uk

Staff

Staff should inform a senior member of staff if they become aware that a child has a medical
condition. Staff should ensure that they seek information/guidance regarding the medical needs of
pupils with whom they work from designated school staff. All staff should know about the likelihood of
an emergency arising in connection with the children with whom they are working. Staff should know
how to summon the emergency services and what the school’s recording procedures are in such a
situation. Staff are entitled to appropriate training.

Class teachers are responsible for notifying all adults who regularly come into contact with their class
about pupils medical needs. Teachers employed to cover P.P.A. (planning, preparation and
assessment) time for regular class teachers should find out information regarding the medical needs
of pupils within classes they regularly teach.

It is the Office Manager’s responsibility to maintain an up-to-date ‘Health Needs’ summary sheet at
the front of the register and of ensuring this is readily available for all staff who work in their
classroom.

Other Health Professionals

Arange of health care professionals, including the school nurse, the child’s General Practitioner,
specialist staff within the Primary Care Trust and the Community Pharmacists, may have a role in the
medical care of a pupil. This role may be:-

- to provide advice in the construction of an individual healthcare plan - to provide advice and/or
support in an emergency situation

- to provide training for staff in specific protocols

- to support school nurses in their work within schools.



REVIEW

The Headteacher and teaching staff will review this policy in September 2026. Any amendments will
be presented to the Governing Body for approval.

Appendices A, B, C, D, E are below.

Appendix 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
supportin 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)

Plan developed with



Staff training needed/undertaken — who, what, when

Form copied to

Appendix B: parental agreement for setting to
administer medicine

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

 understand that | must deliver the [agreed member of staff]
medicine personally to

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

Signature(s) Date




Appendix C: record of medicine administered to an
individual child

Name of school/setting

Name of child

Date medicine provided by parent / /

Group/class/form

Quantity received

Name and strength of medicine

Expiry date / /

Quantity returned

Dose and frequency of medicine

Staff signature

Signature of parent

Date / / / / / /

Time given

Dose given

Name of member of staff

Staff initials

Date / / / / / /

Time given

Dose given

Name of member of staff

Staff initials




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

Date

Time given

Dose given

Name of member of staff

Staff initials

Date

Time given

Dose given

Name of member of staff

Staff initials

Date

Time given

Dose given

Name of member of staff

Staff initials

Date

Time given

Dose given

Name of member of staff

Staff initials

12



Appendix D: record of medicine administered to all children

Name of school/setting

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

13




Appendix E: staff training record — administration
of medicines

Name of school/setting

Name

Type of training received

Date of training completed

Training provided by

Profession and title

I confirm that [name of member of staff] has received the training detailed above and is
competent to carry out any necessary treatment. | recommend that the training is
updated [name of member of staff].

Trainer’s signature

Date

| confirm that | have received the training detailed above.

Staff signature

Date

Suggested review date

14



