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This policy should be read in conjunction with the DFE statutory guidance document, April 2014. 

Children at Prenton Primary School with medical conditions will be properly supported to enable 

them to have full access to education, including school trips and physical education. 

At all times and where required the school will consult with health and social care professionals, 

pupils and parents to ensure the needs of children with medical conditions are effectively 

supported. 

Some pupils may need ongoing support, medicines or care whilst in school to help them manage 

their condition and keep them well.  Others may require monitoring and interventions in emergency 

situations.  Children’s health may change over time, in ways which cannot be predicted, sometimes 

resulting in extended absences.  It is therefore important that parents feel confident that school will 

provide effective feedback for their child’s medical condition and that all pupils feel safe.  In 

providing support, Prenton Primary will liaise with medical professionals where necessary, 

establishing relationships and fully consider advice from healthcare professionals and listen to and 

value the views of parents and pupils. 

Some children may be self-conscious about their medical condition.  The school recognises that 

some pupils may be bullied about their condition or develop emotional disorders such as anxiety or 

depression around their medical condition.  Long term absences due to health problems affect 

children’s attainment, impact on their ability to interact with their peers and affect their general 

wellbeing and emotional health.  Reintegration back into school will be planned with the family and 

appropriate support will be put into place to support the child’s attainment and general wellbeing. 

Where a child is disabled the school will comply with the Equality Act 2010.  If a child has SEN needs 

or an Education Health Care plan this guidance will need to be read in conjunction with the school’s 

SEN policy. 

It is a statutory duty for the school to ensure that all children can access and enjoy the same 

opportunities as any child regardless of whether they have medical needs or not.  The needs of each 

individual child will be met and the impact upon a child’s medical needs will be duly considered by 

the school.  The school will ensure that the parents and pupil concerned have confidence in the 

school’s ability to support the child’s medical needs.  The arrangements will show an understanding 

of how medical needs impact upon a child’s ability to learn, as well as increase their confidence and 



promote self-care.  The school will ensure that staff are properly trained to provide the support that 

is required for each individual. 

Prenton Primary School recognises that pupils with medical conditions are entitled to a full 

education and have the same rights of admission to school as other children. (See guidance 

document.)  However, in line with safeguarding duties the school does need to ensure that no pupil 

is put at unnecessary risk from, for example, infectious diseases.  Therefore, Prenton Primary School 

will not accept any child in school where it would be detrimental to the health of others. 

Designated person 

At Prenton Primary School the designated person responsible for ensuring sufficient training of staff 

has taken place is the Headteacher.  Staff will be provided with resource materials where 

appropriate. 

All relevant staff will be made aware of a child’s condition whilst maintaining confidentiality. 

Details of a child’s medical needs will be placed in the supply pack. 

Key children will have their photograph taken and placed in supply packs, the office and medical 

register. 

Risk assessments for school trips will be appropriate and checked by the EVC. 

Individual Health Care Plans will be overseen by the SENCO and liaison will take place with class 

teachers and the Headteacher. 

Procedure to follow when  the school is notified of a child’s medical condition 

The F2 manager or SENCO will meet with relevant F1 staff during the transition period into school. 

Important information re medical information will be collated and placed on the medical register 

and key staff informed. 

When a child transfers from Y6 to Y7 a key member of the Leadership team will pass information to 

the school and attend any relevant meetings. 

When a child transfers mid-year from or to Prenton Primary School the Headteacher, Deputy 

Headteacher or SENCO will ensure that information is collected and passed to the relevant members 

of staff. 

In July all members of staff will have a formal handover meeting of their class to pass key 

information to the next teacher.  

The expected timescale when a child transfers is 2 weeks wherever possible. 

Where the school feels that support is required for a pupil they need to use their discretion as to the 

level of support needed and not necessarily wait for a diagnosis. 

CHILDREN CANNOT BE IN SCHOOL WITHOUT THEIR INHALER OR EPIPEN. PARENTS MUST ENSURE 

THAT THEIR CHILD HAS THEIR INHALER IN SCHOOL AT ALL TIMES AND THEIR EPIPEN.  THE 



PRESCRIPTION MUST BE UP TO DATE. THE SCHOOL RESERVES THE RIGHT TO NOT ALLOW A CHILD 

TO ATTEND UNLESS THEY HAVE THIS MEDICATION WITH THEM 

 

 

Individual Health Care Plans 

Individual healthcare plans can help to ensure that Prenton Primary School effectively supports 
pupils with medical conditions.  They 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, and are likely to be helpful in the majority of 
other cases, especially where medical conditions 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 disproportionate.  If consensus cannot 
be reached, the Headteacher is best placed to take a final view.  A flow chart for identifying and 
agreeing the support a child needs and developing an individual healthcare plan is provided at annex 
A.16. The format of individual healthcare plans may vary to enable school to choose whichever is the 
most effective for the specific needs of each pupil.  They should be easily accessible to all who need 
to refer to them, while preserving confidentiality.  Plans should not be a burden to the school, but 
should 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 statement or EHC plan, 
their special educational needs should be mentioned in their individual healthcare plan.  
 
 Individual healthcare plans (and their review) may be initiated, in consultation 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 school, parents, and a relevant healthcare 
professional, eg school, specialist or children’s community nurse, who can best advise on the 
particular needs of the child.  Pupils should also be involved whenever appropriate.  The aim should 
be to capture the steps which a school should take to help the child manage their condition and 
overcome any potential  barriers to getting the most from their education.  Partners should agree 
who will take the lead in writing the plan, but responsibility for ensuring it is finalised and 
implemented rests with the school.  The governing body 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 education, health and social well-being and minimises disruption.  
Where the child has a special educational need identified in a statement or EHC plan, the individual 
healthcare plan 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 education or alternative provision 
(including home tuition) schools should work with the local authority and education provider to 
ensure that the individual healthcare plan identifies the support the child will need to reintegrate 
effectively. 
 
When deciding what information should be recorded on individual healthcare plans, the school 
should consider the following: 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 eg crowded corridors, travel 
time between lessons; specific support for the pupil’s educational, social and emotional needs – for  
example, how absences will be managed, requirements for extra time to complete exams, use of 
rest periods or additional support in catching up with lessons, counselling sessions; the level of 
support needed (some children are able to take responsibility for their own health care plan, 
including in emergencies). If a child is self-managing their medication this should be clearly stated 
with appropriate measures for monitoring. 
 
The Leadership team within school, in close liaison with the school nurse, will monitor the 
proficiency of staff and the school nurse will organise any training required in consultation with the 
Headteacher. 
 
All medicines in school must be handed, initially to either the Headteacher, Deputy Headteacher or 
Office Manager only.  This will be agreed to be administered as set out on the prescribed medicine 
and held in a locked cupboard in the office.  The office staff or Headteacher/Deputy Headteacher 
may administer medication, recording clearly all medication that is taken and held in school.  For 
school trips this will be delegated to the most senior member of staff on the trip (see form 
attached).  All medication no longer required in school will be handed back to the parent at the end 
of the day.  Where medication is given on school trips this must be clearly stated in the risk 
assessment.  Staff should not give prescribed medication without the appropriate training.  The 
school nurse or other health professional may provide guidance and training.  This should be clearly 
stated on the health care plan where appropriate.  Healthcare professionals can provide 
confirmation of a member of staff’s proficiency.  
 
The school will consult with parents and where appropriate the child in writing their health care 
plan. 
 
For inhalers all children should, wherever possible, be responsible for carrying their own inhaler. 
Where necessary epipens should be carried by the child in a suitable bag, this particularly applies to 
school trips and PE but this arrangement will depend upon the age of the child.  
 
If a child refuses to take medication, staff should not force a child to take the medication but follow 
procedures in the health care plan and inform parents as soon as possible. 
 
Managing Medicines on school premises 
 
Medicines should only be administered at school when it would be detrimental to a child’s health or 
school attendance not to do so.  No child under 16 should be given prescription or non-prescription 
medicines without their parent’s written consent - except in exceptional circumstances where the 
medicine has been prescribed to the child without the knowledge of the parents.  In such cases, 
every effort should be made to encourage the child or young person to involve their parents while 
respecting their right to confidentiality.  Schools should set out the circumstances in which non-
prescription medicines may be administered. 
 
A child under 16 should never be given medicine containing aspirin unless prescribed by a doctor. 
Medication, eg for pain relief, should never be administered without first checking maximum 
dosages and when the previous dose was taken.  Parents should be informed where clinically 
possible, medicines should be prescribed in dose frequencies which enable them to be taken outside 
school hours. 
 



Prenton Primary School will only accept prescribed medicines that are in-date, labelled, provided in 
the original container as dispensed by a pharmacist and include instructions for administration, 
dosage and storage.  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. 
 
All medicines should be stored safely. Children should know where their medicines  
are at all times 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 testing meters and adrenaline pens should be always readily available to 
children and not locked away.  This is particularly important to consider when outside of school 
premises eg on school trips. 
 
 Monitoring arrangements are necessary and must be followed.  Schools should keep controlled 
drugs that have been prescribed for a pupil securely stored in a non-portable container and only 
named staff should have access.  The named staff are the office staff, the Headteacher and Deputy 
Headteacher.  The only exception to this is on a school trip when this may be delegated to a named 
member of staff. 
 
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 in school.  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 instructions.  Schools should keep a record of all medicines 
administered to individual children, stating what, how and how much was administered, when and 
by whom.  Any side effects of the medication to be administered at school should be noted.  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. 
 
Record keeping 
 
Governing bodies should ensure that written records are kept of all medicines administered to 
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. 
 
Emergency procedures 
 
Governing bodies should ensure that the school’s policy sets out what should happen in an 
emergency situation.  As part of general risk management processes, all schools should have 
arrangements in place for dealing with emergencies.  
 
Where a child has an individual healthcare plan, this should clearly define what constitutes 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 until 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 information is provided for 
navigation systems. 
 
In the office, a script is available to the member of staff requiring an ambulance.  One member of 
staff should be sent to the gate to direct the ambulance whilst a second member of staff deals with 



the call.  The First Aider with the casualty should remain with the casualty and a second person 
should be available. 
 
 
 
Day trips, residential visits and sporting activities 
 
Governing bodies should ensure that their arrangements are clear and unambiguous about the need 
to support actively pupils with medical conditions to participate in school trips and visits, or in 
sporting activities, and not prevent them from doing so.  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.  
Schools should make arrangements for the inclusion of pupils in such activities 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 participate fully and safely on visits.  It is best practice to carry out a risk 
assessment so that planning arrangements take account of any steps needed to ensure that pupils 
with medical conditions are included.  This will require consultation with parents and pupils and 
advice from the relevant healthcare professional to ensure that pupils can participate safely.  Please 
also see Health and Safety Executive (HSE) guidance on school trips. 
 
Other issues for consideration 
 
Defibrillators – sudden cardiac arrest is when the heart stops beating and can happen to people at 
any age and without warning.  When it does happen, quick action (in the form of early CPR and 
defibrillation) can help save lives.  A defibrillator is a machine used to give an electric shock to restart 
a patient’s heart when they are in cardiac arrest.  Modern defibrillators are easy to use, inexpensive 
and safe.  Prenton Primary School has 3 defibrillators located at key points around school.  Key 
members of staff have been trained and  the remainder of staff will be trained in January 2014. 
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. 
 
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 their 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); 

 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 eg 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 school trips, eg by requiring 

              parents to accompany the child. 
 
 
Complaints 
 
For complaints please refer to the school complaints policy. 
 
Other relevant documentation 
 
SEN code of Practice 
 
SEN policy 
 
Emergency management plan 
 
Medicine forms 
 
Medication recording forms. 
 
Supporting pupils at school with medical conditions 
 
First Aiders: 
 
All staff are regularly trained in basic first aid and are responsible for providing the initial 
assistance. 
 
The designated first aider is: 
 
Mrs Lesley Scales 
 
The following members of staff are first aiders and have further qualifications: 
 
Miss Brayley (First Aid at Work) 
 
Mrs Lloyd (Paediatric First Aid) 
 
Ms Taylor (First Aid at Work) 
 
 
 
 


