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Introduction 
 

1.1 Statement 
The Children and Families Act 2014 places a duty on schools to make arrangements for 
children with medical conditions. Children with medical conditions have the same right of 
admission to school as other children and cannot be refused admission or excluded from 
school on medical grounds alone. The Department of Education have produced statutory 
guidance ‘Supporting Children with Medical Conditions’ and we, The White Horse 
Federation (TWHF) ‘The Trust’ and its schools, will have regard to this guidance when 
meeting this requirement.  
 
We will endeavour to ensure that children with medical conditions are properly supported 
so that they have full access to education, including school trips and physical education. The 
aim is to ensure that all children will medical conditions, in terms of both their 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.  
 
It is our policy to ensure that all medical information will be treated confidentially by the 
Principal and staff. All staff have a duty of care to follow and co-operate with the 
requirements of this policy.  
 
Where children have a disability, the requirement of the Equality Act 2010 will apply.  
 
Where children have an identified special need, the SEN Code of Practice will also apply.  
 
We recognise that medical conditions may impact social and emotional development as well 
as having educational implications. 
 
 

1.2 Aim and purpose 
o To support children with medical conditions, so that they have full access to education, 

including physical education and educational visits  
o To ensure that school staff involved in the care of children with medical needs are fully 

informed and adequately trained by a professional in order to administer support or 
prescribed medication  

o To comply fully with the Equality Act 2010 for children who may have disabilities or special 
educational needs.  

o To write, in association with healthcare professionals, Individual Healthcare Plans where 
necessary  

o To respond sensitively, discreetly and quickly to situations where a child with a medical 
condition requires support  

o To keep, monitor and review appropriate records 
 

1.3 Who it applies too 
The policy applies to the individual children, their parent/carers, principal, school staff, 
governing body and The Trust. 
 
 
 
 
 
 
 



2 Policy 
 

2.1 Description 
The Trust provides full access to the curriculum for every child wherever possible. We 
believe that children with medical needs have equal entitlement and must receive necessary 
care and support so that they can take advantage of this. However, we also recognise that 
employees have rights in relation to supporting children with medical needs, as follows:  

  
      Employees may:  

o Choose whether or not they wish to be involved  
o Receive appropriate training  
o Work to clear guidelines  
o Bring to the attention of Senior Leadership any concern or matter relating to the support 

of children with medical conditions  
 

The prime responsibility for a child's health lies with the parent, who is responsible for the 
child's medication and must supply the school with all relevant information needed in order 
for proficient care to be given to the child. The school takes advice and guidance from a 
range of sources, including the School Nurse, Health professionals and the child’s GP in 
addition to the information provided by parents in the first instance. This enables us to 
ensure we assess and manage risk and minimise disruption to the learning of the child and 
others who may be affected (for example, other children in class).   

 
Some children may also have special educational needs (SEN), or have an Education, Health 
and Care (EHC) Plan which brings together health and social care needs, as well as their 
special educational provision. For children with SEN, this policy should be read in 
conjunction with the SEND code of practice. For children who have a medical condition that 
requires an EHC Plan, compliance with the SEND code of practice will ensure compliance 
with the statutory elements of this policy. 

 
2.2 Expectations  

It is expected that:  
o Parents will inform school of any medical condition which affects their child; 
o Parents will supply school with appropriately prescribed medication, where the dosage 

information and regime is clearly printed by a pharmacy on the container; 
o Parents will co-operate in training their children to self-administer medicine if this is 

appropriate, and that staff members will only be involved if this is not possible; 
o Medical professionals involved in the care of children with medical needs will fully inform 

staff beforehand of the child’s condition, its management and implications for the school 
life of that individual;  

o The Trust and school will ensure that, where appropriate, children are involved in 
discussing the management and administration of their medicines and are able to access 
and administer their medicine if this is part of their Individual Healthcare plan (for example, 
an inhaler); 

o School staff will liaise as necessary with Healthcare professionals and services in order to 
access the most up-to-date advice about a child’s medical needs and will seek support and 
training in the interests of the child; 

o Transitional arrangements between schools will be completed in such a way that the 
school will ensure full disclosure of relevant medical information, Healthcare plans and 
support needed in good time for the child’s receiving school to adequately prepare. 

 
While school staff will use their professional discretion in supporting individual children, it is 
unacceptable to:  



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

o Assume that every pupil with the same condition requires the same treatment 
o Ignore the views of the pupil or their parents 
o Ignore medical evidence or opinion (although this may be challenged) 
o Send children with medical conditions home frequently for reasons associated with their 

medical condition or prevent them from staying for normal school activities, including 
lunch, unless this is specified in their IHPs 

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

o Penalise pupils for their attendance record if their absences are related to their medical 
condition, e.g. hospital appointments 

o Prevent pupils from drinking, eating or taking toilet or other breaks whenever they need 
to in order to manage their medical condition effectively 

o Require parents, or otherwise make them feel obliged, to attend school to administer 
medication or provide medical support to their pupil, including with toileting issues. No 
parent should have to give up working because the school is failing to support their child’s 
medical needs 

o Prevent pupils from participating, or create unnecessary barriers to pupils participating in 
any aspect of school life, including school trips, e.g. by requiring parents to accompany 
their child  

o Administer, or ask pupils to administer, medicine in school toilets  
 
 

3 Roles and Responsibilities 
 

3.1 Trustees: 
o Ensuring that the Trust’s insurance arrangements provide appropriate cover for staff to 

act within and implement the policy. 
 

3.2 Local Governing Body: 
o Ensuring that the school’s policy clearly identifies the roles and responsibilities of all 

those involved in the arrangements they make to support children with medical 
conditions; 

o Ensuring that arrangements to support children with medical conditions are in place and 
that the policy is fully implemented; 

o Ensuring that children with medical conditions are supported to enable the fullest 
participation possible in all aspects of school life, following individual care plans as 
required;  

o Ensuring that sufficient staff have received suitable training and are competent before 
they take on the responsibility to support children with medical conditions;  

o Ensuring that any members of school staff who provide support to children with medical 
conditions are able to access information and other teaching materials as needed. 

 
3.3 Principal:  

o Ensuring that all staff are aware of the policy for supporting children with medical 
conditions and understand their role in its implementation;  

o Ensuring that all staff who need to know are aware of the child’s condition;  
o Ensuring that sufficiently trained members of staff are available to implement the policy 

and deliver against all individual health care plans, including in contingency and 
emergency situations;  

o Ensuring the development of individual health care plans;  
o Ensuring that the staff are appropriately insured and are aware that they are insured to 

support children in this way; 



o Ensuring that the School Nurse Service is contacted in the case of any child who has a 
medical condition that may require support at the school, but who has not yet been 
brought to the attention of the School Nurse; 

o Ensuring that relevantly trained staff are aware that they may be asked to provide 
support for children with medical conditions, including administering medicines.  

 
3.4 Teachers and Support Staff:  

o Knowing what to do and responding accordingly when they become aware that a child 
with medical conditions needs help; 

o Receiving sufficient and suitable training and achieve the necessary level of competency 
before they take on the responsibility to support children with medical conditions. 

 
3.5 School Nurse:  

o Notifying the school when a child has been identified as having a medical condition which 
will require support; 

o Creating and supporting school staff in implementing a health care plan; 
o Liaising locally with lead clinicians, parents and school staff on appropriate support. 
 
 

4 Procedures 
 
4.1 Identifying children with health conditions 

We will aim to identify children with medical needs on entry to the school by working in 
partnership with parents/carers. We will use the ‘Pupil Registration Form’ to obtain the 
information required for each child’s medical needs in order to ensure that we have 
appropriate arrangements in place prior to the child commencing at the school to support 
them accordingly.  
 
Where a formal diagnosis is awaited or is unclear, we will plan to implement arrangements 
to support the child, based on the current evidence available for their condition. We will 
ensure that every effort is made to request some formal medical evidence and consultation 
with the parents. 

 
4.2 Individual health care plans  

We recognise that Individual Healthcare Plans are recommended in particular 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 parents/carers will agree based on evidence when a 
healthcare plan would be inappropriate or disproportionate.  

 
Where children require an individual healthcare plan it will be the responsibility of the 
principal to work with parents and relevant healthcare professionals to write the plan.  
 
A healthcare plan (and its review) may be initiated in consultation with the parent/carer, by a 
member of school staff or by a healthcare professional. The principal will work in 
partnership with the parents/carer, and a relevant healthcare professional. Where a child has 
a special educational need identified in a statement or Educational Health Care (EHC) plan, 
this individual plan will be linked to or become part of that statement or EHC plan. 
 
Please see appendix 1 for the process of developing a health care plan. 
 
The level of detail in the plan will depend on the complexity of the child’s condition and how 
much support is needed. The governing board and the principal/individual responsible for 



developing IHPs, will consider the following when deciding what information to record on 
IHPs: 
o The medical condition, its triggers, signs, symptoms and treatments 
o 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, e.g. 
crowded corridors, travel time between lessons 

o 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 

o The level of support needed, including in emergencies. If a pupil is self-managing their 
medication, this will be clearly stated with appropriate arrangements for monitoring 

o Who will provide this support, their training needs, expectations of their role and 
confirmation of proficiency to provide support for the pupil’s medical condition from a 
healthcare professional, and cover arrangements for when they are unavailable 

o Who in the school needs to be aware of the pupil’s condition and the support required 
o Arrangements for written permission from parents and the principal for medication to 

be administered by a member of staff, or self-administered by the pupil during school 
hours 

o Separate arrangements or procedures required for school trips or other school 
activities outside of the normal school timetable that will ensure the pupil can 
participate, e.g. risk assessments 

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

o What to do in an emergency, including who to contact, and contingency arrangements 
 
 
If a child is returning following a period of hospital education or alternative provision 
(including home tuition), we will work with the child’s parents/carers and nurse to ensure 
that the individual healthcare plan identifies the support the child will need to reintegrate 
effectively.  

 
4.3 Medicines 

o The school will supervise the administration of medication for children who have long 
term medical needs. These children may have an Individual Health Care Plan (IHCP) that 
has been agreed by the school nurse, this includes children with asthma, epilepsy, 
diabetes and severe allergies.  

o The school will only accept prescribed medicines that are: 
o In-date 
o Labelled 
o Provided in the original container, as dispensed by the pharmacist, and include 

instructions for administration, dosage and storage 
o All medication/inhalers will be kept in a locked cabinet within the school office/medical 

room. We do recommend that asthmatic children who have inhalers carry it with them 
at all times (for secondary children) and keep a spare in their classroom (for primary 
schools)/medical room for emergencies.  

o First Aiders can only supervise the administration of any long term medicine but in the 
event of a medical emergency, medication (if required) will be administered by a first 
aider in accordance to the individuals care plan (IHCP) if they have one.  

o Records of all medication administered within the school will be kept.  
o For non-prescribed medicines or prescribed medicines for short term medical 

conditions please refer to the child’s school’s procedures for managing medication as 
per HSF 4.4 Medication Risk Assessment. 
 
 



4.4 Controlled drugs  
Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs 
Regulations 2001 and subsequent amendments, such as morphine or methadone.  
 
A pupil who has been prescribed a controlled drug may have it in their possession if they are 
competent to do so, but they must not pass it to another pupil to use. All other controlled 
drugs are kept in a secure cupboard in the school office and only named staff have access. 
 
Controlled drugs will be easily accessible in an emergency and a record of any doses used 
and the amount held will be kept.  

 
4.5 Pupils managing their own needs 

Pupils who are competent will be encouraged to take responsibility for managing their own 
medicines and procedures. This will be discussed with parents and it will be reflected in their 
IHPs.  
 
Pupils will be allowed to carry their own medicines and relevant devices wherever possible. 
Staff will not force a pupil to take a medicine or carry out a necessary procedure if they 
refuse, but will follow the procedure agreed in the IHP and inform parents so that an 
alternative option can be considered, if necessary. 

 
4.6 Emergency procedures 

Staff will follow the school’s normal emergency procedures (for example, calling 999). All 
pupils’ IHPs will clearly set out what constitutes an emergency and will explain what to do.  
If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent arrives, 
or accompany the pupil to hospital by ambulance.  
 

4.7 Complaints 
Parents with a complaint about their child’s medical condition should discuss these directly 
with the principal in the first instance. If the principal cannot resolve the matter, they will 
direct parents to the school’s complaints procedure.  
 
 

5 Monitoring and Review 
 

The Trust will review the content of this policy on an annual basis in line with its policy 
review process and statutory requirements.  
 
The Policy owner will make and consult on any changes. These will be ratified by a 
designated Senior Leadership Team member or CEO. 
 
Changes will be updated on the Trust’s website and disseminated to all schools. 

 
 

6 Links to other policies 
This policy links to the following policies: 

o Accessibility plan 
o Complaints  
o Equality information and objectives 
o First aid 
o Health and safety 
o Safeguarding 
o Special educational needs information report and policy 



7 Local Conditions 
 

This policy is to be adopted across the Trust and should be complied with by all schools. It is 
understood that, in some circumstances, local conditions mean that delivery will require 
local specific changes in the procedures by agreement with the Trust. However, the core 
essence of the policy must be followed. Local specific conditions are attached as an annexe 
to the Terms and Conditions. 

 
 

 
 

Appendix 1 

Process for developing individual healthcare plans 

 


