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       Engaged. Happy. Successful. 
Working together to inspire, nurture and motivate 

everyone to fulfil their potential. 
 

 
Supporting Pupils with Medical 

Needs Policy 2019 
 

 
 

Date of Policy: May 2018     Reviewed: January  2019 (no changes). 
 
Member of staff with overall responsibility:  Executive Headteacher 
 
Management Committee with reviewing responsibility: Health and Safety Committee 
 
 

1. Key Points 
 
1.1 Pupils at school with medical conditions should be properly supported so they have full 
access to education, including school trips and physical education. In some cases, this will 
require flexibility. Arrangements for individual children should focus on individual needs and 
how their medical condition impacts on their school life 
 
1.2 School leaders should consult health and social care professionals, pupils and parents to 
ensure that the needs of children with medical conditions are properly understood and 
effectively supported 
 
1.3 Some children with medical conditions may be considered to be disabled under the 
definition set out in the Equality Act 2010. 
 
1.4 Some children have an EHCP which brings together health and social care needs as well 
as their Special Educational Needs (SEN) 
 
1.5 Where there is no formal diagnosis or a medical condition is unclear judgements will be 
needed about what support to provide based on available evidence. 
 
1.6 Individual healthcare plans should be made for every pupil that requires medical care 
during the school day 
 
1.7 Healthcare plans should be reviewed annually or sooner if needs change 
 
1.8 Healthcare plans should be easily accessible to all staff, and confidential 
 
1.9 Where appropriate, pupils should be involved in the healthcare plan 
 
1.10 Any member of staff can be asked to support pupils with medical needs, although 
administering medicine is not part of teacher’s duties 
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1.11 A first aid certificate does not constitute training in supporting children with medical 
needs 
 
1.12 First Aiders should be on each site daily and trained in CPR 
 
1.13 Poor attendance due to a medical condition should not be penalised 
 
1.14 Staff must be aware that each child’s medical condition is individual and follow the 
healthcare plan by being flexible with e.g. toilet visits, eating or drinking, accessing 
medication and by creating no barriers to full participation in school life 
 
1.15 Parents/Carers working or not, must not feel obliged to support their child’s medical 
needs in school 
 
1.16 Wider family issues involving multiple agencies should be brought together within a 
CAF 
 
1.17 Complaints regarding supporting students with medical needs should be directed 
initially to the Principal. If this does not resolve the issue a formal complaint can be made via 
the TPRS complaints procedure. Making a complaint to the Department for Education 
should only occur if it comes within the scope of section 496/497 of the Education Act 1996 
and after other attempts at resolution have been exhausted 
 
2. Responsibilities 
 
2.1 Parents/carers are responsible for notifying the school when a child has been diagnosed 
with a medical condition which requires support in school. the school nurse can provide 
advice and links to other appropriate health professionals e.g. local specialist health teams. 
The school nurse will complete health assessments. 
 
2.2The Head of Centre should contact the school nurse regarding any child who has a 
medical condition that may require support at school that the school nurse may not be 
aware of 
 
 
2.3 The school nurse, healthcare professional and parent/carer will agree when a healthcare 
plan would be appropriate. School must refer any medical concerns to the school nurse via 
the Referral Form. 
 
2.4 The school nurse will contact the relevant health care professional who will normally 
lead on the healthcare plan and agree with school on the type and level of training required 
to support the child 
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2.5 The Management Committee is responsible for making sure there is appropriate 
insurance to support the children with healthcare plans 
 
2.6 The Management Committee should be aware of the local authority home to school 
transport policy 
 
2.7 The Principal is responsible for ensuring that sufficient staff are suitably trained and are 
competent before they take on responsibility to support children with medical needs. This 
may mean recruiting a member of staff for this purpose. 
 
2.8 All relevant staff will be made aware of the child’s condition by the Head of Centre 
 
2.9 Head of Centre will make cover arrangements in case of staff absence to ensure 
someone is always available 
 
2.10 Head of Centre will brief supply staff on healthcare plans 
 
2.11 Head of Centre will ensure risk assessments are in place for in school and out of school 
activities 
 
2.12 Head of Centre will monitor individual Healthcare plans and oversee administration of 
medicines 
 
2.13 Head of Centre will ensure robust procedures are in place for transition to other 
provision 
 
2.14 The Head of Centre should ensure that parents are involved with every part of the 
healthcare plan and the parents should have the contact details of the member of staff who 
is supporting the child 
 
2.15 The Head of Centre will arrange for support for any student with an Healthcare plan or 
medical needs to be supported and have medication administered on out of school activities 
 
2.16 Tutor will liaise with all parties should the child’s needs change 
 
2.17 The member of staff who supports the child should be involved in the reviews of the 
healthcare plan 
 
2.18 Staff should inform parents/carers if their child has been unwell at school 
 
2.19 Parents should ensure that all medicines are in date 
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2.20 Staff should be aware of the location of the nearest defibrillator: 
Elmbridge School – Denton Community College, at Reception 
White Bridge College – no defibrillator  
Summit Building – no defibrillator. 
 
3. The healthcare plan should record: 
 
3.1 The medical condition, it’s triggers, signs, symptoms and treatments 
 
3.2 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 the condition, dietary requirements and environmental issues 
 
3.3 Specific support for the pupil’s educational, social and emotional needs 
 
3.4 The level of support needed, including in emergencies 
 
3.5 Who will provide support, their training needs, expectations of their role and 
confirmation of proficiency to provide support for the child’s medical condition from a 
healthcare professional, and cover arrangements for when they are unavailable 
 
3.6 Who in the school needs to be aware of the child’s condition and the support required 
 
3.7 Written permission from parent/carer and the headteacher for medication to be 
administered by a member of staff or self- administered by the pupil during school hours 
 
3.8 Separate arrangements or procedures required for out of school activities or activities 
outside of the normal timetable that will ensure the child can participate e.g. risk 
assessments 
 
3.9 Where confidentiality issues are raised by a parent/carer/child, the designated 
individuals to be trusted with information about the child’s condition 
 
3.10 What to do in an emergency, including who to contact and contingency arrangements. 
 
3.11 Identify collaborative working arrangements between all parties involved with the child 
to ensure needs are met effectively 
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3.12 Have due regard to the most up to date guidance/advice on the medical condition each 
child presents with and/or Local Authority policies.  Examples of these conditions are: 

• Anaphylaxis 
• Asthma 
• Continence and toilet issues 
• Diabetes 
• Epilepsy 
• Hepatitis 
• Sickle Cell and Thalassaemia 
• Tuberculosis 

 
4. Administration of medicines 
 
4.1 Medicines should only be administered at school when it would be detrimental to a 
child’s health or school attendance not to do so 
 
4.2 Written parental consent must be obtained 
 
4.3 A child under 16 years should not be given medicine containing aspirin or ibuprofen 
unless prescribed by a doctor 
 
4.4 Medication for pain relief should not be given without checking maximum doses and 
when the previous dose was given with parents 
 
4.5 School staff will only administer medicines which are in-date, labelled and in the original 
container provided by the pharmacist with instructions for administration, dosage and 
storage (with the exception of insulin which must be in-date but can be in an insulin pen or a 
pump rather than it’s original container) 
 
4.6 All medicines must be stored safely in a staff only area.  Children should know where 
their medicine is and who has the key to the storage facility 
 
4.7 Medicines and devices such as asthma inhalers, blood glucose testing meters and 
adrenaline pens should always be readily available to children and should not be locked 
away including when out of the school building 
 
4.8. When no longer required medicines must be returned to the parent to arrange for safe 
disposal 
 
4.9 Sharps boxes should be used for the disposal of needles and other sharps 
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4.10 Controlled prescribed drugs must be stored securely in a non-portable container and 
only named staff should have access. Records must be kept of any doses used and the 
amount of controlled drug held. Staff who administer controlled substances must do so in 
accordance with the prescriber’s instructions 
 
4.11 Staff must record all medicines administered to children stating what, how and how 
much was administered, when and by whom. Any side effects of the medication should be 
noted. Staff should sign this record 
 
4.12 A suitable medical room should be available for the private administration of medical 
care 
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5. Emergency situations 
 
5.1 Where a child has an individual health care plan, this should clearly define what 
constitutes an emergency and explain what to do. All relevant staff must be aware of 
emergency symptoms and procedures. 
 
5.2 If appropriate other pupils in school should know what to do in general terms such as to 
alert staff if help is needed 
 
5.3 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. Staff should not take children 
to hospital in their own car. 
 
5.4 Staff should be aware of how a child’s medical condition will impact on participation on 
a trip and reasonable adjustments should be made unless evidence from a clinician states 
that this is not possible through thorough risk assessment 
 
5.5 On out of school activities staff should have a fully charged mobile phone and contact 
details for parents/carers of students with medical needs 
 
5.6 Schools may hold an asthma inhaler for emergency use 
 
5.7 Schools may hold a spare adrenaline auto –injector (EpiPen) for emergency use where a 
child’s EpiPen isn’t readily accessible, is out of date, faulty or the child requires an additional 
dose following the administration of their own auto-injector 
 
5.8 School staff must not administer an EpiPen to any student who has not been diagnosed 
with an anaphylactic condition 
 

6. Tameside Pupil Referral Unit Nurse / CSE Nurse 
 Shirley Grimshaw, Tameside and Glossop Integrated NHS Foundation Trust, Community 
Services, Safeguarding Children's Dept., Ann Street, Denton, Tameside. M34 2AJ.Tel: 0161 
335 2984 Mobile: 07825 691100 
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See Also Tameside Pupil Referral Service Medical Risk Assessment  
 
Further information: 
 
The role of the School Nurse: An RCN Toolkit for School Nurses 
 
https://www.rcn.org.uk/professional-development/publications/pub-006316 
 
 
DfE Guidance: Supporting pupils with medical conditions: 
 
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-
conditions--3 
 
Resuscitation Council UK: 
 
https://www.resus.org.uk/#  
 
 

 
Jill Howarth in consultation with Shirley Grimshaw, May 2018 
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