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St. Patrick’s Catholic Primary School 
 

Policy for Supporting Pupils with Medical Conditions 
 

We will strive for excellence for our pupils,  
nurturing the Catholic faith as part of a  

caring community. 
 

This policy is written in accordance with: 

• Section 100 of the Children and Families Act 2014 which places a duty on governing 
bodies to make arrangements for supporting pupils at their school with medical 
conditions.  

• Statutory guidance produced by the DfE in December 2015 ‘Supporting Pupils at 
School with Medical Conditions’. 

 

1. Aims of the Policy 

To ensure pupils at school with medical conditions, in terms of both physical and mental 
health, are properly supported so they can play a full and active role in school life, remain 
healthy and achieve their academic potential. 

To ensure the needs of pupils with medical conditions are effectively supported in 
consultation with health and social care professionals, parents/carers and pupils. 

 

2. Procedures to be followed when notification is received that a pupil has a medical 
condition 

Schools admissions forms request information on pre-existing medical conditions (Appendix 
1). This policy sets out the procedures to be followed whenever the school is notified that a 
pupil has a medical condition. 

For pupils starting at St. Patrick’s at the start of a new academic year, arrangements for 
staff training and support should be in place for the start of term. Where a pupil joins mid-
term or a new diagnosis is given, every effort is made to ensure that arrangements are put 
in place within two weeks.  

It is the responsibility of parents to provide the school with sufficient and up-to-date 
information about their pupil’s medical needs, including new diagnoses. Health care 
professionals should notify the school nurse when a pupil has been identified as having a 



medical condition that will require support at school. Arrangements are then put in place 
within two weeks.  

In cases where a pupil’s medical condition 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 consultation 
with parents/carers.  

 

3. Individual Healthcare Plans (IHCPs) 

The aim of an IHCP is to capture the steps the school should take to help the pupil manage 
their condition and overcome any potential barriers to getting the most from their 
education and how they might work with other statutory services. 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.   

If parents/carers, healthcare professional and school agree that a healthcare plan is 
inappropriate or disproportionate, a record of the pupil’s medical condition and any 
implications for the pupil will be kept in the school’s medical record and the pupil’s 
individual record.  

IHCPs will be developed in collaboration with the pupil, parents/carers, Head Teacher, 
Special Educational Needs Co-ordinator – SENCO and medical professionals.   

IHCPs will be easily accessible to all relevant staff, including supply staff, whilst preserving 
confidentiality.  

IHCPs will be reviewed at least annually or when a pupil’s medical circumstances change, 
whichever is sooner.  

Where a pupil has an Education, Health and Healthcare plan, a Statement of Special 
Educational Needs or an SEN Support plan, the IHCP may be linked to it or become part of 
it.  

The following information should be considered when writing an individual healthcare plan: 

• 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, dietary requirements and 
environmental issues 

• specific support for the pupil’s educational, social and emotional needs 

• the level of support needed (some pupils will be able to take responsibility for their 
own health needs) including in emergencies. If a pupil is self-managing their 
medication, this should be clearly stated with appropriate arrangements for 
monitoring 

• who will provide support, their training needs, expectation of their role and 
confirmation of proficiency to provide support for the pupil’s medical condition from 
a healthcare professional  

• who in school needs to be aware of the pupil’s condition and the support required 

• arrangements for written permission from parents/carers and the head teacher for 
medication to be administered by a member of staff or self-administered (pupils who 



are competent should be encouraged to take responsibility for managing their own 
medicines and procedures, with an appropriate level of supervision) 

• separate arrangements or procedures required for school trips or other school 
activities outside of the normal school timetable and reasonable adjustments that 
will ensure that the pupil can take part in school activities 

• where confidentiality issues are raised by the parent/pupil, the designated individuals 
to be entrusted with information about the pupil’s condition 

• what to do in an emergency; who to contact and contingency arrangements 

See Appendix 2 - Model process for developing individual healthcare plans. 

 

4. Roles and responsibilities 

Supporting a pupil with a medical condition during school hours is not the sole responsibility 
of one person. The school will work collaboratively with any relevant person or agency to 
provide effective support for the pupil.  

4.1 The Governing Body 

The Governing Body of St. Patrick’s Catholic Primary School is responsible for: 

• ensuring arrangements are in place to support pupils with medical conditions 

• ensuring the policy for supporting pupils with medical conditions is developed is 
implemented effectively, reviewed regularly and is readily accessible to parents and 
school staff 

• ensuring that sufficient staff receive suitable training and are competent to support 
pupils with medical conditions  

• ensuring that the appropriate level of insurance is in place and appropriately reflects 
the level of risk 

4.2 The Head Teacher 

The Head Teacher is responsible for: 

• ensuring all staff are aware of this policy and understand their role in its 
implementation 

• ensuring all staff who need to know are informed of a pupil’s condition 

• ensuring sufficient numbers of staff are trained to implement the policy and deliver 
individual healthcare plans (IHCP), including in emergency and contingency 
situations 

• having overall responsibility for the development of IHCPs 

• making sure that school staff are appropriately insured and are aware that they are 
insured to support pupils in this way 

• ensuring that the school nursing service is contacted in the case of any pupil with a 
medical condition that may require support at school, but who has not yet been 
brought to the attention of the school nurse 

4.3 Parents and Carers 



Parents and carers are responsible for: 

• providing the school with sufficient and up-to-date information about their pupil’s 
medical needs 

• participating in the development and regular reviews of their pupil’s IHCP 

• completing a parental consent form to administer medicine or treatment before 
bringing medication into school 

• providing the school with the medication their pupil requires and keeping it up to 
date, including collecting leftover medicine 

• carrying out any action they have agreed to as part of the implementation of their 
pupil’s IHCP e.g. provide medicines and equipment and ensure they or another 
nominated adult are contactable at all times 

4.4 Pupils 

Pupils should, wherever possible, be fully involved in discussions about their medical support 
needs and contribute to the development of, and comply with, their IHCP 

Following a discussion with parents, pupils who are competent should be encouraged to 
take responsibility for managing their own medicines and procedures. This will be reflected 
within IHCPs. Pupils who can take their medication themselves may require an appropriate 
level of supervision. 

4.5 School Staff 

Staff members are responsible for: 

• taking appropriate steps to support pupils with medical conditions, including taking 
account of the needs of pupils with medical conditions in lessons and familiarising 
themselves with procedures which detail how to respond when they become aware 
that a pupil with a medical condition needs help. Each class teacher has a list of 
pupils with medical conditions which is updated and reviewed regularly. Supply staff 
and support staff should similarly have access on a need to know basis.  

• undertaking sufficient and suitable training and achieve the necessary level of 
competency before taking on the responsibility to support pupils with medical 
conditions. Any staff member may be asked to provide support to pupils with medical 
conditions, including the administering of medicines, although they cannot be 
required to do so. Although administering medicines is not part of teachers’ 
professional duties, they should take into account the needs of pupils with medical 
conditions that they teach. 

• storing inhalers, adrenalin pens and blood glucose testers in accessible locations, 
following DfE guidance 

4.6 School Nurses 

School nurses are responsible for: 

• notifying the school when a pupil has been identified as having a medical condition 
which will require support in school 

• supporting staff to implement a pupil’s IHCP and provide advice and liaison, for 
example on training 

• liaising locally with lead clinicians on appropriate support.  



4.7 Other healthcare professionals 

Other healthcare professionals: 

• should notify the school nurse when a pupil has been identified as having a medical 
condition that will require support at school 

• may provide advice on developing individual healthcare plans 

• may be able to provide support for particular conditions (e.g. Asthma, diabetes, 
sickle cell anaemia) 

 

5. Staff training and support  

Staff who provide support to pupils with medical conditions are included in meetings where 
the needs of the pupil are discussed. 

The relevant healthcare professional normally leads on identifying 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 and should ensure this remains up-to-date.  

Training should be sufficient to ensure that staff are competent and have confidence in 
their ability to support pupils with medical conditions, and to fulfil the requirements as set 
out in IHCPs. They will need an understanding of the specific medical conditions they are 
being asked to deal with, their implications and preventative measures.  

Healthcare professionals, including the school nurse, can provide confirmation of the 
proficiency of staff in a medical procedure, or in providing medication. 

No staff member may administer prescription medicines or undertake any healthcare 
procedures without undergoing training specific to the condition. In some cases the school 
may decide that written instructions on the medication container dispensed by the 
pharmacist are sufficient having taken into consideration the training requirements as 
specified in pupil’s IHCP. 

 

7. Managing medicines  

Medicines should only be administered at school when it would be detrimental to a pupil’s 
health or school attendance not to do so. Where clinically possible, medicines should be 
prescribed in dose frequencies which enable them to be taken outside school hours 

Prior to staff members administering any medication, the parents/carers of the pupil must 
complete and sign a parental consent to administration of medicine form (Appendix 3). 
No pupil will be given any prescription or non-prescription medicines without written 
parental consent except in exceptional circumstances.  

Prescribed medicines will only be accepted if these 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. 

Pupils 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 be always readily available to pupils and not locked away. 



This is particularly important to consider when outside of school premises, e.g. on school 
trips.   

Controlled drugs that have been prescribed for a pupil are securely stored in a lockable 
non-portable container and only named staff have access. Controlled drugs should be 
easily accessible in an emergency. A record is kept of any doses used and the amount of 
the controlled drug held.   

When no longer required, medicines will be returned to the parent to arrange for safe 
disposal. Sharps boxes should always be used for the disposal of needles and other sharps.  

Staff administering medicines will do so in accordance with the prescriber’s instructions. A 
written record is kept of all medicines administered to individual pupils, stating what, how 
and how much was administered, when and by whom.  

 

8. Emergencies  

ICHPs clearly define what constitutes an emergency and explain what to do, ensuring that 
all relevant staff are aware of emergency symptoms and procedures.  

Other pupils in the school should know what to do in an emergency in general terms, such 
as informing a teacher immediately if they think help is needed.   

If a pupil needs to be taken to hospital, school staff will stay with the pupil until the parent 
arrives. 

 

9. Day trips, residential visits and sporting activities  

Pupils with medical needs are actively supported to participate in school trips and visits, or 
in sporting activities and are not prevented from doing so unless a clinician states it is not 
possible. 

Teachers are aware of how a pupil’s medical condition will impact on their participation. 
Risk assessments are carried out and planning arrangements take account of any steps 
needed to ensure that pupils with medical conditions are included. This requires 
consultation with parents and pupils and advice from the relevant healthcare professional 
to ensure that pupils can participate safely.  

 

10. Avoiding unacceptable practice 

Pupils and young people with medical conditions are entitled to a full education and have 
the same rights of admission to school as other pupils.  

School staff use their discretion and judge each case on its merits with reference to the 
pupil’s IHCP, however, it is not generally acceptable practice to:  

• Prevent pupils from easily accessing their inhalers and medication and administering 
their medication when and where necessary    

• Assume that pupils with the same condition require the same treatment  

• Ignore the views of the pupil and/or their parents/carers or ignoring medical advice 
or opinion  



• Send pupils home frequently or prevent them from taking part in normal school 
activities unless this is specified in their IHCP 

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

• Penalise pupils with medical conditions for their attendance record where the 
absences relate to their condition.  

• Require parents/carers to attend school to administer medication or provide medical 
support, including toileting issues (see Intimate Care policy).   

• Prevent pupils from participating, or create unnecessary barriers to pupils 
participating in any aspect of school life, including school trips (such as requiring 
parents/carers to accompany the pupil) 

• Refuse to allow pupils to eat, drink or use the toilet when they need to in order to 
manage their condition.   

11. Complaints  

Should parents/carers be dissatisfied with the support provided they should discuss their 
concerns directly with the school in the first instance. 

If for whatever reason this does not resolve the issue, they may make a formal complaint 
via the school’s complaints procedure (details of how to make a formal complaint can be 
found in the School Complaints Policy). 

Making a formal complaint to the Department for Education should only occur if it comes 
within scope of section 496/497 of the Education Act 1996 and after other attempts at 
resolution have been exhausted.  

 

 

 

 

 

 

 
 
 

 

 

 

 

 



Appendix 1 

St Patrick’s Catholic Primary School 

 

Longfield Avenue      Tel: 020 8509 4321 

Walthamstow     Fax: 020 8509 4300  

LONDON E17 7DP        

MEDICAL INFORMATION    

Each year we update your child’s medical records and need the following information in order to be fully informed.  Please 
answer the questions below in BLOCK CAPITALS and return the form to school. 

Pupil’s First Name 
 

Pupil’s Surname 

Class 
 

Teacher’s Name 

Medical Conditions  e.g. asthma, eczema, sickle cell anaemia , epilepsy or any other condition 
(please state) 
 
 
 
Treatment required: 
 
 
Allergies  e.g. nuts, seeds, milk, wheat, fish, strawberries or any other (please state) 
 
 
Treatment required: 
 
 
What reaction does this/these allergies cause your child?  
Please also indicate if reaction is mild or severe and how it affects your child. 
 
 
 

Does your child take medication at home for this/these allergies?                                           Yes         No   
Please give details here: 
 
 
 

Has your child ever received hospital treatment for this/these allergies?                                Yes         No   
Please give details here: 
 
 
 

Has your child ever suffered an anaphylactic shock?                                                               Yes         No   
Please give details here: 
 
 
 
Has your child been prescribed an Epipen?        

                                                                                                                                                      Yes         No   
 
Does your child have any dietary requirements? Please list here: 
 
 
 



 
Hearing Needs   Please include details of hearing aids worn 
 
 
Eyesight Needs   Please include details of glasses worn and their purpose (for reading, TV etc.) 
 
 
Concerns/Needs regarding height/weight/growth/movement/co-ordination 
 
 
Medication/Treatment/Therapy   If your child is receiving therapies or treatment please provide details. 
 
 
Please give details of medication and when it is taken.   
 
Nursery & Reception Applicants  
 
Is your child fully toilet trained            Yes         No   
 
Any other useful information   e.g.  If your child has needed hospital treatment in the past.  Please give details: 
 
 
Name, address and telephone number of family doctor 
 
Doctor’s name: 
Doctor’s address: 
 
 Doctor’s Telephone: 

 

IMPORTANT  

1. If your child has a NUT allergy or other allergy, you are required to provide a bottle of PIRITON which will be kept in the 
classroom.  Please label clearly with your child’s name.  

2. If your child has ASTHMA, you will need to provide TWO Reliever Inhalers and TWO Volumatic Spacer Devices (one set to be 
kept in the child’s class, one set to be kept in Welfare Room).  Please label all items clearly with your child’s name and bring to 
the Welfare Room. 

3. If medication is needed in school, an additional medication form or care plan will need to be completed. 

 

All medication must be in its original container/packaging as dispensed by the pharmacy. 

Please make a note of expiry dates and provide replacements when necessary. 

 

Name of Parent/ Carer   ……………………………………………   Relationship …………………………….. 

 

Parent /Carer emergency contact numbers ………………………….………………………………………… 

In the event that my child is involved in a serious accident, I expect to be contacted immediately on the above telephone 
numbers. 

In the event that my child requires immediate medical treatment before I can get to the hospital, I hereby authorise the staff 
member present to consent to any emergency medical treatment necessary to ensure the health and safety of my child on my 
behalf. 

 

Signature of Parent/Carer …………………………………………………..  Date …………………………….... 



Appendix 2: 

Model process for developing individual healthcare plans – please note that in this flow 
chart these are referred to as IHCPs (Individual Health Healthcare plans) 

 

 

 

 

 

 

 

 



Appendix 3: 

St Patrick’s Catholic Primary School  

  
Date  

Child’s name  

Class  

Name and strength of medicine  

Expiry date  

How much to give  
(i.e. dose to be given) 

 

When to be given  

Any other instructions 
 

 

Number of tablets/quantity or  
liquid dose given to school 

 

Note: Medicines must be in the original container with the name of the child as 
dispensed by the pharmacy 

Contact Details 

Name of Parent/Carer  

Phone no. of Parent / Carer 
contact 

 

Name of GP  

Phone no. of GP   

  

 

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

Name of 
Parent/Carer 

 

Signature of 
Parent/Carer 

 

Date   

If more than one medicine is to be given a separate form should be completed for each one. 
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