
 
 
 
 
 
 
 

SUPPORTING STUDENTS 
WITH MEDICAL CONDITIONS 

POLICY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Adopted by Governors:  November 2018 
 
Review Date:  October 2018 
 
Governors Monitoring Committee:  FGB 
 
Person responsible for overseeing the implementation :  Assistant Headteacher 
 

 
 
 



Bilton School Supporting Students with Medical Conditions Policy 
 

Aim 

To ensure that all students 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. 

Person responsible for policy  

The duty of the person responsible is to ensure all stakeholders are aware of this policy and 

sufficient staff are suitably trained. 

There is a list of personnel who are first aid and Epi-pen trained in reception.  Our First Aider is the 

key person who students are sent to in the medical room as she carries overall responsibility for 

medical support of students. 

In the event a student requires medical support if they are able to go to the medical room they will 

be sent there (it is often a good idea to send them accompanied by another student) or reception 

will be called to contact the first aider.  In certain conditions, the student should not be moved but 

attended by the first aider e.g. for Hypoglycaemia, Hyperglycaemia, epilepsy and Anaphylaxis. 

Procedure to be followed when notification is received that a student has a medical condition 

We record all medical conditions on SIMS and during transitions parents are asked to fill in any 

medical information.  If a parent notifies school of new conditions they would be directed to speak 

to either their Head of House or our First Aider.  They will then inform staff of any new conditions 

and complete the necessary forms for school records as stated in the next section of this policy. 

The SENCO also receives updates from CAMHS when students are on medication and each letter is 

scanned and added to the students file in SIMS.  The Head of House and Inclusion Support Manager 

are also informed of updates. 

Procedure  for students with medical conditions. 

If a student has a newly diagnosed condition the following steps must be followed: 

1) Parent or healthcare professional informs school that the child has been newly diagnosed, or is 

due to attend a new school, or is due to return to school after long-term absence, or that 

needs have changed. 

2) Head of House coordinates meeting to discuss child’s medical support needs and identifies 

member of staff who will provide support to pupil (normally our First Aider). Letter sent to 

parents (see Appendix A for an example, along with circumstances when letter may not be 

necessary).  

3) Meeting to discuss and agree the individual healthcare plan (IHCP) see appendix B for starting 

a plan  (healthcare professionals may have already completed one on a different format).  

Meeting includes relevant school staff, child, parent, and relevant healthcare professionals as 

appropriate (or written evidence can be considered from healthcare professionals). 



4) Develop IHCP in partnership –(agree who leads on writing it.  Input from healthcare 

professional must be provided).   This should be written by the appropriate health care 

professional in consultation with school and parents. 

5) IHCP implemented and circulated to all relevant staff, saving a copy on SIMS. 

6) IHCP reviewed annually or when condition changes or parent or healthcare professionals notify 

school of changes. 

If a student requires medication during the school day a parental agreement form will need to 

be completed (appendix c). 

The medicine should be kept in the medical room and when administered a record form must be 

completed by the First aider on SIMS. This does not include taking an asthma inhaler, most 

students carry their own Epipens 

The aim of the plan is to help us support the student to manage their condition and overcome 

any potential barriers.  They should be developed with the student’s best interests in mind to 

ensure we assess and manage any risks to the student’s education, health and social well-being 

and minimise disruptions. 

Where a student is returning to school following a period of hospital education or alternative 

provision (including home tuition), we will work with local authorities and education providers to 

see if an IHCP is required and if necessary ensure that the IHCP identifies the support the 

student needs to reintegrate and where necessary implement a personalised timetable. 

The students’ role in managing their own medical needs 

After discussion with parents some children who are competent should be encouraged to take 

responsibility for their own medicines and procedures.  This should be reflected in the IHCP or notes 

on SIMS if not IHCP 

Where possible, children should be allowed to carry their own medicines and relevant devices or 

should be able to access their own medicines for self –medication quickly and easily.  Children who 

can take their medicines themselves or manage procedures may require an appropriate level of 

supervision. 

Managing medicines on the school premises 

Medicines should only be administered in school when it would be detrimental to a student’s health 

or attendance not to do so. 

No student under 16 should be given prescription or non-prescription medicines without their 

parent/carer’s written consent – except in exceptional circumstances where the medicine has been 

prescribed to the student without the knowledge of the parents.  In this case every effort should be 

made to encourage the students to involve their parents/carers while respecting the confidentiality. 

A child under 16 should never be given medicine containing aspirin unless prescribed by a doctor.  

Medication for pain relief should never be given without first checking maximum dosages and when 

previously taken.  A parent is always contacted first to seek permission before any medication is 

administered by the First Aider. 



Where possible medicine to be prescribed to be taken out of school hours. 

Schools should only accept prescribed medicines that are in date, labelled, provided in the original 

container as dispensed by a pharmacist and includes instructions for administration, dosages 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 the original container. 

All medicines should be stored safely in the medical room.  Students should know where their 

medicines are at all times and be able to access them immediately.  Medicines and devices such as 

asthma inhalers, blood glucose testing meters and adrenaline pens should always be readily 

available and not locked away. 

Controlled drugs that have been prescribed for a student should be securely stored in a non-

portable container and only named staff have access.  Controlled drugs should be available in an 

emergency.  A record must be kept of dosage and the amount of the controlled drug.  Any side 

effects should also be recorded. 

When no longer required medicines should be returned to the parents to arrange safe disposal.  

Sharps boxes should always be used for the disposal of needles and other sharps. 

Record Keeping 

Records offer protection to staff and children and provide evidence that agreed procedures have 

been followed.  All relevant forms for this policy are in the appendix and when medicine is 

administered it is logged on SIMS.  Parents should be informed if their child has been unwell at 

school. 

Emergency Procedures. 

Where a student 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 students 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 student needs to be taken to hospital, staff should stay with the student 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.  

 

Arrangements for informing staff who cover a lesson 

In the event of a planned absence the teacher must indicate on their cover plans any medical 

conditions. 

In the event of an unplanned absence the person arranging cover/or Subject Leader will inform the 

covering member of staff of any medical conditions.  If the cover member of staff is from an agency 

the person who meets them in the morning will inform them what to do in the event of a medical 

emergency. 



Arrangements for students who have medical conditions attending trips 

Reasonable adjustments may need to be considered to enable a student with medical needs to 

participate fully and safely on visits.  A risk assessment should be carried out so that planning 

arrangements take account of any steps needed to ensure that students with medical conditions are 

included.  All student attending trips outside of school should fill in a medical form in advance so 

that everyone on the trip is aware of any medical requirements. 

For PE fixtures PE staff will need to check their teams for students with medical conditions and have 

relevant contact numbers. 

Staff Training and Support 

Any member of staff providing support to a student with medical needs should have suitable 

training.  Any training requirements should be identified in the IHCP meeting. 

If training is required relevant healthcare professionals will be used to do this and a record of the 

training received will be recorded and logged by First aider on B drive. 

A first aid certificate does not constitute appropriate training in supporting student with specific 

medical conditions.  Relevant healthcare professionals can provide confirmation of the proficiency of 

staff in a medical procedure or providing medication. 

All staff should be aware of the school’s policy for supporting students with medical conditions and 

their role in helping to implement the policy.  Where necessary relevant healthcare professionals 

should be called in to provide training. 

Parents/carers of the students with medical conditions are key in proving relevant information on 

how to support their child. 

Unacceptable practice 

Although school staff should use their discretion and judge each case on it’s merits with reference to 

the child’s individual healthcare plan, it is not generally acceptable practice to:  

- prevent students from easily accessing their inhalers and medication and administering their 

medication when and where necessary;  

- assume that every student with the same condition requires the same treatment;  

- ignore the views of the student or their parents; or ignore medical evidence or opinion, 

(although this may be challenged);  

- send students 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 student becomes ill, send them to the school office or medical room unaccompanied 

or with someone unsuitable;  

- penalise students for their attendance record if their absences are related to their diagnosed 

medical condition and school have been made aware of that condition prior to the absence;  

- prevent students 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 students 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.  

Liability and indemnity  

 Governing bodies should ensure that the appropriate level of insurance is in place. It is 

important that policies set out details of the school's insurance.  

 Policies should provide liability cover relating to the administration of medication but 
individual cover may need to be arranged for health care procedures associated with the 
more complex conditions. Any requirements of the insurance such as the need for staff to be 
trained should be made clear.  
 

 In the event of a claim alleging negligence by a member of staff, civil actions are likely to be 
bought against the employer, who carries public liability, rather than the employee. 

 
The Public Liability policy covers the insured, school governing body, teachers, other employees and 
volunteers should a claim be made against them from a pupil who alleges that they have sustained 
an injury or damage to their person / property as a result of the negligent provision of medical 
treatment.  
 
The school’s insurance policy covers the administration or supervision of prescription and non-
prescription medication orally, topically, by injection or by the tube and the application of appliance 
or dressings. This applies to both straightforward and complex conditions. They would expect that 
the teachers, employees and volunteers would have received appropriate training and that this is 
reviewed on a regular basis.  
 
Cover applies up to the full insurance policy limit and in addition the policy covers costs incurred in 
defending any claim. The policy excess / deductible, if any, will apply as normal.  The insurance policy 
applies to all school activities including extra curricula activities and school trips at home and abroad.  

Cover also applies to any first aid activities carried out by teachers, employees and volunteers.  
 



Although not referenced in the document claims for financial loss arising from the negligent 
treatment would also be covered by the policy.  

Complaints. 

Should parents or pupils be dissatisfied with the support provided they should discuss their concerns 

directly with the school. If for whatever reason this does not resolve the issue, they may make a 

formal complaint via the school’s complaints procedure which can be found on our school website. 

 

 

 

 

 



Appendix A  - Model letter inviting parents to 
contribute to individual healthcare plan 
development 

This letter may not be necessary if a healthcare profressional has already contacted the school about 

a meeting.  A call or email can be used by HOH or First Aider to confirm the meeting date and 

purpose.  This is then recorded on sims on the  communication log.  

Dear Parent/Carer 

DEVELOPING AN INDIVIDUAL HEALTHCARE PLAN FOR YOUR CHILD 

Thank you for informing us of your child’s medical condition. I enclose a copy of the school’s policy 

for supporting pupils at school with medical conditions for your information. 

A central requirement of the policy is for an individual healthcare plan to be prepared, setting 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 effectively 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 condition impacts on their ability to participate fully in school life, and the level of detail 

within plans will depend on the complexity of their condition and the degree of support needed. 

A meeting 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 attend.  The meeting will involve [the following people]. Please let 

us know if you would like us to invite another medical practitioner, healthcare professional or 

specialist and provide any other evidence you would like us to consider at the meeting as soon as 

possible.  

If you are unable to attend, it would be helpful if you could complete the attached individual 

healthcare plan template and return it, together with any relevant evidence, for consideration at the 

meeting.  I [or another member of staff involved in plan development or pupil support] would be 

happy for you contact me [them] by email or to speak by phone if this would be helpful. 

Yours sincerely 

 

Appendix B An 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) 
 

 

 
Plan developed with 
 

 

 
 
Staff training needed/undertaken – who, what, when 
 

 

 
Form copied to 
 

 

 

 

Appendix C – parental agreement form. 

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. 

 
Signature(s)                Date 


