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A - INTRODUCTION 

Section 100 of the Children & Families Act places a duty on all schools to make arrangements for 
supporting children with medical conditions, and to have regard for the Department for Education’s 
‘Supporting Children at School with Medical Conditions (DfE 2015)’. This policy outlines how Pensby 
High School will ensure that all children with medical conditions will be supported to ensure they can 
play a full and active role in school life, remain healthy and achieve their academic potential. 
 

1) Principles  
 
We have adopted the key drivers of the ‘Supporting pupils at school with Medical Conditions’ by the 
DfE as our aims and objectives. Wherever possible we will endeavour:  
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• To ensure students with medical conditions are properly supported so that they have full 
access to education, including school trips and physical education.  

 
• To work with health and social care professionals, students and parents to ensure that the 

needs of children with medical conditions are properly understood and effectively 
supported. 

 
• To ensure arrangements are in place to support pupils at school with medical conditions, 

including the use of risk assessment and individual health care plan (IHCP).  
 
2) Awareness  
 

• Application to the school request parents provide the school with appropriate information 
regarding the pupil’s needs 
 

• Relevant staff will visit schools as part of the transition from primary to secondary to liaise 
with staff, parents and pupils to highlight areas of need.  

 

• Any IHCPs in place will be reviewed to monitor how school supports the pupils  
 

• Medical needs are recorded on SIMS. A separate medical and physical needs list is also 
provided for staff. 

 

• All trips beyond routine request that parents inform school of any specific medical needs 
that may be relevant for that particular occasion. 

 
When Pensby High School become aware that a child with medical needs will begin attending or that 
a child already attending the school has medical needs the relevant staff will be informed. 
 
Common medical needs are:  

• Asthma: pupils are required to carry their own medication/inhaler/relief e.g. salbutamol 

• Epi-pens are kept in a secure but available filing cabinet in the Progress Mentors’ Office, in 
pupil-specific wallets 

• Insulin will be kept in a secure fridge in the Progress Mentors’ Office, in pupil-specific boxes 

• Controlled drugs are kept in a locked filing cabinet in the Progress Mentors’ Office 

Children with injuries e.g. broken legs are allowed: 

• early release from lessons to avoid crowded corridors and additional time to get to their 
next lesson 

• Access to the lift  

Where an illness keeps the child off school, work will be arranged to be sent to them, if this is 

reasonable.  Longer term illness may invoke referral to the Wirral Hospitals’ school or the Home 

Education Service. 
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B – INDIVIDUAL HEALTH CARE PLANS  

Students with medical needs attending the school have an Individual Health Care Plan where this is 

required; the plan outlines what needs to be done, when and by whom. The SENCO will work with 

parents/carers, health care professionals and the child when appropriate to develop Health Care 

Plans. Not all children with medical needs require a plan. Health Care Plans are reviewed annually or 

sooner if the child’s medical needs have changed. 

1) Children with Special Educational Needs & Disabilities (SEND) and Medical Needs  

Some children with medical needs also have SEND. If a child with SEND also has a medical need, and 

he or she has an Education, Health and Care (EHC) Plan, their Individual Health Care Plan is part of 

that EHC Plan. For children who have SEND and a medical need but no EHC Plan, their Health Care 

Plan includes reference to the Special Educational Need or Disability. 

C – ROLES AND RESPONSIBILITIES  

Any member of school staff may be asked to provide support to children with medical conditions, 

including the administering of medicines, although they cannot be required to do so. Any member of 

staff must know what to do and respond accordingly when they become aware that a student with a 

medical condition needs help.  

Parents/Carers are responsible for:  

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

• Participating in the development and review of their child’s Individual Health Care Plan  

• Carrying out any actions they have agreed to as part of the plan’s implementation (e.g. provide 

medicines)  

• Ensuring they or another nominated adult is contactable at all times and contact information is 

kept up-to-date. 

• Ensuring all medication is up-to-date 

 

The Governors are responsible for:  

• Making arrangements to support children with medical conditions in school, including making sure 

that this policy is in place  

• Ensuring sufficient staff have received suitable training are competent before they take on 

responsibility to support children with medical conditions  

• Ensuring that the school’s procedures are explicit about what practice is not acceptable  

• Making sure it is clear how complaints may be made and will be handled concerning the support 

provided to children with medical conditions  
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• Ensuring the school’s policy clearly identifies the roles and responsibilities of those involved in the 

arrangements they make to support children at school with medical conditions.  

The Headteacher is responsible for:  

• Promoting this policy with the whole staff, parents/carers, students and agency partners  

• Ensuring the training needs of all staff are met, including the whole school staff regarding this 

policy, First Aiders trained by the school as well as individual members of staff with responsibility for 

individual children  

• Monitoring the provision of Individual Health Care Plans for those children who require one and 

undertaking Health Care Plan reviews.  

The SENCO is responsible for:  

• Ensuring all children with medical needs have a Health Care Plan where appropriate, that it is kept 

up-to-date, is shared with all the individuals who need to know about it and reviewed at least 

annually.  

Teachers and Support Staff are responsible for:  

• Supporting the child as much as possible in self-managing their own condition  

• Risk assessment for school visits, school journey and other school activities outside of the normal 

timetable  

• Implementing the actions identified in Individual Health Care Plans 

D - PROCEDURES FOR MANAGING MEDICINES  

Medicines are only to 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 is given prescription or non-prescription 

medicines within the school setting without their parent’s written consent (see Appendix 1: Parental 

consent for school to administer medicine), or given medicine containing aspirin unless prescribed 

by a doctor. Medication, e.g. for pain relief, is never administered without first checking maximum 

dosages and when the previous dose was taken. This relies on effective communication between all 

parties. 

Where clinically possible, medicines should be prescribed in dose frequencies which enable them to 

be taken outside school hours  

• All medicines are stored safely. Students know where their medicines are at all times and are able 

to access them without undue delay. Medicines and devices such as blood glucose testing meters 

and adrenaline pens are always readily available to students and are accessible on school trips. 

Parents/students should ensure that they are available on a daily basis from home.  

• A child who has been prescribed a controlled drug may legally have it in their possession if they are 

competent to do so, but passing it to another child for use is an offence. Where students are able to 
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manage and administer their own medication we require parental consent (see Appendix 2:  

Request for child to carry his/her medicine). Otherwise, we keep controlled drugs that have been 

prescribed for a child securely in a non-portable container and only named staff have access. A 

record is kept of any doses used and the amount of the controlled drug held in school. 

• Staff may administer a controlled drug to the child for whom it has been prescribed, doing so in 

accordance with the prescriber’s instructions. We keep a record of all medicines administered to 

individual children, stating what, how and the dose administered, when and by whom. Children sign 

the log when the medicine has been administered. Any side effects of the medication are also noted 

(see Appendix 3: Record of Medicine Administered to an Individual Child)  

• When no longer required, medicines are returned to the parent/carer to arrange for safe disposal 

or are disposed of appropriately through a pharmacy. Sharps boxes are used for the disposal of 

needles and other sharps. 

Support for children with allergies requiring an Epi-Pen 

Parents/carers must provide two Epi-Pens; one of these should be kept with the pupil and the other 

held centrally in the Progress Mentors’ Office. Although the SENCO will ensure Epi-Pens are routinely 

checked and are ‘in date’, it is ultimately the parents/carers responsibility to ensure this is adhered 

to.  Parents/carers must replace expired Epi-Pens.   

School staff will take a spare Epi-Pen on all school trips and visits, however, it is parents/carers 

responsibility to ensure their child is carrying their own Epi-Pen on their person at all times. Teachers 

and support staff will be trained on how to use an Epi-Pen. The Business Manager has a list of the 

staff trained and their training.  

E – EMERGENCY PROCEDURES  

Where a child has an Individual Health Care Plan, this defines what constitutes an emergency and 

explains what to do, including ensuring that all relevant staff are aware of emergency symptoms and 

procedures. Other students in the school know that they should inform a teacher immediately if 

they think help is needed. If a student needs to be taken to hospital as a result of the initial first aid 

assessment, staff will stay with the child until the parent/carer arrives, or accompanies a child taken 

to hospital by ambulance. 

F – EXTRA-CURRICULAR ACTIVITIES 

Pensby High School staff are fully committed to actively supporting students with medical needs to 

participate in the full life of the school including trips and visits. Health Care Plans clearly outline 

how a child’s medical condition will impact on their participation, but there is flexibility for all 

students to participate according to their own abilities and with reasonable adjustments (unless 

evidence from a clinician states that this is not possible). Risk assessments are carried out so that 

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

conditions are included. This includes consultation with the student, the parents/carer and any 

relevant external agency involved in the care of the child. 
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G - TRAINING 

Training to support the school in meeting the needs of children with medical conditions is provided 

on a regular basis, and from a range of practitioners. Pensby High School undertakes whole school 

awareness training, induction training for new members of staff and training for individually 

identified members of staff. We work in partnership with the school nurse to determine what 

training is required to meet the medical needs of the Pensby High School cohort. We regularly 

review our training programme in response to changes in staffing, changes in student population 

and reviews of Health Care Plans.  
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    PENSBY HIGH SCHOOL 

Appendix 1) - Parental consent for school to administer medicine  

 

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. 
 

Full name of child       

Date of birth             

Form       

Medical condition or illness       

Daily care requirements (e.g. before 
sport/lunchtime) 

      

Describe what constitutes an emergency 
for the child, and action taken if this occurs 

      

Medicine 
Note: Medicines must be the original 
container as dispensed by the pharmacy 

 

Name/type of medicine 
(as described on the container) 

      

Date dispensed             

Expiry date             

Agreed review date to be initiated by Mrs Emma Price 

Dosage and method       

When to be given       

Any other instructions       

Timing       

Special precautions:       
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Are there any side effects that the 
school/setting needs to know about? 

      

Self administration  

Procedures to take in an emergency       

Contact Details  

Name       

Daytime telephone no.       

Mobile telephone no.       

Relationship to child       

Address       

Who is the person to be contacted in an 
emergency (state if different for offsite 
activities) 

       

Emergency telephone contact no.       

Name and phone no. Of GP       

I understand that I must deliver the 
medicine personally to 

Mrs Emma Price (SENCO/Inclusion Manager) or 

the main school office 

 

I accept that this is a service that the school/setting is not obliged to undertake. 

 

The above information is, to the best of my knowledge, accurate at the time of writing and I give 
consent to the school/setting staff (or my son/daughter) administering medicine in accordance with 
the school/setting policy. I understand that I must notify the school/setting in writing of any change 
in dosage or frequency of medication or if medication is stopped. 

 
 
PRINT NAME  ______________________       Signature(s) ________________________________  
 
DATE________________________     

 

NB – Our staff are not medically trained to administer medicines. 
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            PENSBY HIGH SCHOOL       

  

Appendix 2) Request for child to carry his/her medicine 

 
THIS FORM MUST BE COMPLETED BY PARENTS/CARER 
 
If staff have any concerns discuss request with health care professionals. 
 

Name of child       

Date of birth        

Date medicine provided by parent             

Form       

Name of medicine       

Procedures to be taken in an emergency       

 
Contact Information 
 
 

Name        

Daytime telephone number       

Relationship to child       

 
I would like my son/daughter to keep his/her medicine on him/her for use as necessary. 

 
 
Date  __________________________________  
 
 
Signed  __________________________________     PRINT NAME ____________________ 

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

Appendix 3) Record of Medicine Administered to an Individual Child 

 

Name of child       

Date of birth           

Date medicine provided by parent             

Form       

Location of storage Progress Mentors’ Office 

Quantity received       

Name and strength of medicine       

Expiry date             

Quantity and date returned       

Dose and frequency of medicine       

 

Staff signature  ______________________________  Print Name: _________________ 

 

Signature of parent/carer ___________________________  Print Name __________________ 
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Date Medication Amount 

given 

Amount 

left 

Time Administered 

by  

Comments/side 

effects 
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Appendix 4 - Standard Equality Impact Assessment Tool  

The Equality Impact Assessment Tool (EIA) is designed to help you consider the needs and impact 

your policy or document could have on the equality of individuals and groups. This EIA must be 

completed by the Policy Author and attached to the policy document when submitted for 

authorisation and ratification. 

 

Name of Policy or Document: Supporting Students with Medical Conditions Policy 

Name of Author: Emma Price 

Who is this policy aimed at: Whole School Community 

Description and aims of the policy/service change:  

Date EIA Completed: 5 June 2017 

Nature of the Change  Yes/No Details of adverse impact 

identified  

Does the policy/Service change affect 

one group less or more favourably than 

another on the basis of:  

No If yes to any of the following a 

full EIA must be completed  

Race or Ethnicity  No  

Nationality  No  

Culture or Heritage  No  

Religion, Faith or belief  No  

Sexual orientation, transgender Gender 

Reassignment  

No  

Age  No  

Mental Health  No  

Physical, sensory or Learning 

Disabilities  

No  

Homelessness, Gypsy/Travellers, 

Refugees/Asylum Seekers  

No  
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For advice in respect of answering the above questions, please refer the draft policy to SLT for 

discussion.  

I declare that in assessing the proposed documentation/change I have identified that there is 

unlikely to be an adverse impact on different minority groups. 

 

Name: Emma Price Post: Inclusion Manager / SENCo 

 

Signature:_____________________ Date: ________________________ 

 

Contact Number: 0151 342 0570 

 

 


