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St Joseph’s Catholic Primary School 

Policy for Supporting Children with Medical Conditions 

Children and Families Act 2014  
St Joseph’s is an inclusive school that welcomes and supports pupils with medical 
conditions.  
 
This policy is written in regard to 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. 
  
Aims  

 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 children with medical conditions are effectively supported in 
consultation with health and social care professionals, their parents and the pupils 
themselves.  

 

ROLES AND RESPONSIBILITIES:  
Supporting a child with a medical condition during school hours is not the sole responsibility 
of one person. The school will work collaboratively with parents and any relevant person or 
agency to provide effective support for the child such as the school nurse. 

 
 The Governing Body  

 Must make arrangements to support pupils with medical conditions and ensure this 
policy is developed and implemented.  

 Must ensure sufficient staff receive suitable training and are competent to support 
children with medical conditions.  

 Must ensure the appropriate level of insurance is in place and appropriately reflects 
the level of risk.  

 
 The Head Teacher /SENDCo  

 Should ensure all staff are aware of this policy and understand their role in its 
implementation.  

 Should ensure all staff that need to know, are informed of a child’s condition.  

 Should ensure sufficient numbers of staff are trained to implement the policy and 
deliver Individual Healthcare Plans (IHPs), including in emergency and contingency 
situations.  

 Should ensure all staff, including temporary or supply staff, know what action to take 
in an emergency and receive updates at least yearly.  

 Ensure that training is provided as required throughout the year, and policies and 
procedures are discussed with temporary and supply staff. Training needs will be 



identified and discussed at least annually as part of the school’s appraisal process. 
The induction of new staff will include training for supporting pupils with medical 
needs.  

 Should contact the school nursing team in the case of any child with a medical 
condition who has not been brought to the attention of the school.  

 Ensure transitional arrangements between schools are carried out.  

 Ensure if a child’s needs change, as informed by the parents/school nursing team, all 
relevant parties are informed.  

 
 
School Staff  

 Any staff member should know what to do and respond accordingly when they 
become aware that a pupil with a medical condition needs help and in the event of 
an emergency.  

 All staff who are informed of a child’s condition should read and follow that child’s 
IHP.  

 Inform the office and parents of any side effects of any medication taken.  
 

 
Office Staff  

 A member of the office staff may be asked to provide support to pupils with medical 
conditions, including the administering of medicines, although they cannot be 
required to do so (see guidelines). 

 Ensure supply teachers are briefed on pupils with medical needs (see list in the office 
or medical board in staffroom).  

 It is not the schools responsibility to check that medication is in school and in date 
however a member of the office staff where possible will monitor this.  

 Administering and storage of medication (see guidelines).  

 Keep a record of all medicines administered to individual children.  

 Should ensure that photographs are taken to display in the kitchen and staffroom of 
pupils with medical needs and allergies.  

 
Class teachers 

 Ensure that risk assessments for visits and activities out of the normal timetable are 
carried out.  

 Ensure that pupils with medical conditions are included in structured and 
unstructured activities and that appropriate adjustments are made to physical 
activity sessions to make sure they are accessible to all pupils.  

 Show awareness of potential social problems that pupils with medical conditions 
may experience and use this knowledge, alongside the school’s anti-bullying policy, 
to help prevent and deal with any problems. Use opportunities such as PSHE and 
science lessons to raise awareness of medical conditions to help promote a positive 
environment.  

 
 
 



School nursing team  

 Is responsible for notifying the school when a child has been identified as having a 
medical condition which will require support in school.  

 Responsible for writing an individual healthcare plan which details the support that 
the child needs who has a medical condition requiring medication or support in 
school.  

 May support staff on implementing a child’s IHP and provide advice and liaison.  

 To provide training to professionals in school (e.g. Epi-Pen training). 

 
Other healthcare professionals  

 Should notify the school nurse when a child has been identified as having a medical 
condition that will require support at school.  

 May provide advice on developing IHPs. 

 Specialist local teams may be able to provide support for particular conditions (e.g. 
Epilepsy).  

 

Parents  

 Must provide the school with sufficient and up-to-date information about their 
child’s medical needs and any medication their child requires.  

 Are the key partners and should be involved in the development and review of their 
child’s IHP.  

 Should carry out any action they have agreed to as part of the IHP implementation.  

 Must inform the school of any changes in their child’s medical conditions in order for 
Care Plans to be reviewed.  

 Must ensure that all medication required is in date and in school.  
 

Where a child joins the school or a new diagnosis is given, arrangements should be in place 
as soon as possible, ideally within two weeks. 

 
 
INDIVIDUAL HEALTHCARE PLANS 
Some children need IHPs (Individual healthcare plans) which can help to ensure that schools 
effectively support pupils with medical conditions. They provide clarity about what needs to 
be done, when and by whom. They will often be essential, such as in cases 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 parent should agree, based on evidence, when a healthcare plan would be 
inappropriate or disproportionate. The format of individual healthcare plans may vary to 
enable the school to choose whichever is the most effective for the specific needs of each 
pupil. They are accessible to all who need to refer to them, while preserving confidentiality. 
Plans should not be a burden on the school, but should capture the key information and 
actions that are required to support the child effectively. The level of detail within plans will 
depend on the complexity of the child’s condition and the degree of support needed. This is 
important because different children with the same health condition may require very 



different support. Where a child has SEND but does not have a statement or EHC plan, their 
special educational needs should be mentioned in their individual healthcare plan.  

Individual healthcare plans, (and their review), may be initiated, in consultation with the 
parent, by a member of school staff or a healthcare professional involved in providing care 
to the child. Plans should be drawn up in partnership between the school, parents, and a 
relevant healthcare professional, eg health specialist or children’s community nurse, who 
can best advise on the particular needs of the child. Pupils should also be involved whenever 
appropriate. The aim should be to capture the steps the school should take to help the child 
manage their condition and overcome any potential barriers to getting the most from their 
education. 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. 

Plans will be reviewed if evidence is presented that the child’s needs have changed. Where 
the child has a special educational need identified in a statement or EHC plan, the individual 
healthcare plan should be linked to or become part of that statement or EHC plan.  

Where a child is returning to school following a period of hospital education or alternative 
provision (including home tuition), schools should work with the local authority and 
education provider to ensure that the individual healthcare plan identifies the support the 
child will need to reintegrate effectively. 

When deciding what information should be recorded on individual healthcare plans, the 
school will consider the following:  
 

 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, access to food and drink where 
this is used to manage their condition, dietary requirements and environmental 
issues eg crowded corridors, travel time between lessons  

 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;  

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

 who will provide this 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;  
 



 arrangements for written permission from parents for medication to be 
administered by a member of staff or self-administered (children who are competent 
should be encouraged to take responsibility for managing their own medicines and 
procedures, with an appropriate level of supervision);  

 

Guidelines for administering and storage of medicine  
 
Inhalers and EPI pens 
The school has 2 inhalers salbutamol with an infant and junior spacer. In the event of a child 
with an asthma diagnosis, who has an asthma attack, the school inhaler may be used (if 
their inhaler has expired or is unavailable). If consent has been given by parent or carer. 
 
The school has 2 epi pens 0.15mg. They can only be used in the event of an anaphylaxis 
shock by those children who have received parental consent for medical conditions as per 
their IHP (see register of pupils) and their own auto-adrenaline injector is out of date or not 
provided by the parents/ carers. Both auto-adrenaline injector (epi pens) and asthma 
inhalers must be stored in the main office in a clearly marked box mounted on the wall 
alongside the registers (emergency inhalers and epi pens).   
 
Only medication prescribed by a healthcare professional will be administered by school 

staff. Medicines bought ‘over the counter’ may not be administered by school staff, except 

for a single dose of travel sickness medication required for the return journey of an 

educational visit and then only upon the explicit written consent of the parent.  

Parents may be permitted to come into school during school hours to administer a single 

dose of analgesic and/or antipyretic medicine such as paracetamol or ibuprofen if they feel 

it is necessary.  

In this school medications are stored safely in the medicines drawer in the office or the 

office fridge if required to be stored at a controlled temperature.  

St Joseph’s will store medication that is in date and labelled in its original container. The 

exceptions to this are insulin and adrenalin (auto-injector), which although must still be in 

date, will generally be supplied in an injector pen or pump.  

Medication will only be accepted where it is in its original container, complete with 

dispensing label including the child’s name and instructions for administering from a 

qualified healthcare professional.  

 

Date:   05/05/2020   

Signature on behalf of 

The Governing Body: …………………………………………………………………………… 


