St Bernadette’s Catholic Primary School
Supporting Pupils with Medical Conditions Policy 2025-2026

At St. Bernadette's Catholic School you will find us caring, hardworking and
co-operative. We follow the ways of Jesus using our talents and gifts to make our school
special. We show respect to all and welcome you.

Introduction

St Bernadette’s Catholic Primary School wishes to ensure that pupils with medical conditions
receive appropriate care and support at school. All pupils have an entitlement to a full time
curriculum or as much as their medical condition allows. This policy has been developed in line
with the Department for Education’s statutory guidance released in April 2014 -“Supporting
pupils at school with medical conditions” under a statutory duty form section 100 of the Children
and Families Act 2014. The statutory duty came into force on 1%t September 2014.

The school will have regard to the statutory guidance issued. We take account of it, carefully
consider it and we make all efforts to comply.

Ofsted places a clear emphasis on meeting the needs of pupils with SEN and Disabilities, also
including those pupils with medical conditions.

Key roles and responsibilities
The Local Authority (LA) is responsible for:

1. Promoting co-operation between relevant partners regarding supporting pupils with
medical conditions.

2. Providing support, advice /guidance and training to schools and their staff to ensure
Individual Healthcare Plans (IHP) are effectively delivered.

3. Working with schools to ensure pupils attend full-time or make alternative arrangements
for the education of pupils who need to be out of school for fifteen days or more due to a
health need and who otherwise would not receive a suitable education.

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

1. Ensuring arrangements are in place to support pupils with medical conditions.

2. Ensuring the policy is developed collaboratively across services, clearly identifies roles
and responsibilities and is implemented effectively.

3. Ensuring that the Supporting Pupils with Medical Conditions Policy does not discriminate
on any grounds including, but not limited to protected characteristics: ethnicity/national/
origin, religion or belief, sex, gender reassignment, pregnancy & maternity, disability or
sexual orientation.

4. Ensuring the policy covers arrangements for pupils who are competent to manage their
own health needs.

5. Ensuring that all pupils with medical conditions are able to play a full and active role in
all aspects of school life, participate in school visits / trips/ sporting activities, remain
healthy and achieve their academic potential.

6. Ensuring that relevant training is delivered to a sufficient number of staff who will have
responsibility to support children with medical conditions and that they are signed off as
competent to do so. Staff to have access to information, resources and materials.

7. Ensuring written records are kept of, any and all, medicines administered to pupils. (See
Appendix | & II)

8. Ensuring the policy sets out procedures in place for emergency situations.

9. Ensuring the level of insurance in place reflects the level of risk.

10. Handling complaints regarding this policy as outlined in the school's Complaints Policy.


http://www.eshwinning.durham.sch.uk/wp-content/uploads/sites/40/2014/11/Supporting-Pupils-with-Medical-Conditions.pdf#page=1
http://www.eshwinning.durham.sch.uk/wp-content/uploads/sites/40/2014/11/Supporting-Pupils-with-Medical-Conditions.pdf#page=1

The Headteacher is responsible for:
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8.

9.

Ensuring the policy is developed effectively with partner agencies and then making staff
aware of this policy.

The day-to-day implementation and management of the Supporting Pupils with Medical
Conditions Policy and Procedures of St Bernadette’s Catholic Primary School.

Liaising with healthcare professionals regarding the training required for staff.
Identifying staff who need to be aware of a child’s medical condition.

Developing Individual Healthcare Plans (IHPs).

Ensuring a sufficient number of trained members of staff are available to implement the
policy and deliver IHPs in normal, contingency and emergency situations.

If necessary, facilitating the recruitment of staff for the purpose of delivering the
promises made in this policy. Ensuring more than one staff member is identified, to
cover holidays / absences and emergencies.

Ensuring the correct level of insurance is in place for teachers who support pupils in line
with this policy.

Continuous two way liaison with school nurses and school in the case of any child who
has or develops an identified medical condition.

10. Ensuring confidentiality and data protection
11. Assigning appropriate accommodation for medical treatment/ care
12. Voluntarily holding ‘spare’ salbutamol asthma inhalers for emergency use.

Staff members are responsible for:

1.

Taking appropriate steps to support children with medical conditions and familiarising
themselves with procedures which detail how to respond when they become aware that
a pupil with a medical condition needs help.

Knowing where controlled drugs are stored and where the key is held.

Taking account of the needs of pupils with medical conditions in lessons.

Undertaking training to achieve the necessary competency for supporting pupils with
medical conditions, with particular specialist training if they have agreed to undertake a
medication responsibility.

Allowing inhalers, adrenalin pens and blood glucose testers to be held in an accessible
location, following DfE guidance.

School nurses are responsible for:

1.

2.

3.

4.

Collaborating on developing an IHP in anticipation of a child with a medical condition
starting school.

Notifying the school when a child has been identified as requiring support in school due
to a medical condition at any time in their school career.

Supporting staff to implement an IHP and then participate in regular reviews of the IHP.
Giving advice and liaison on training needs.

Liaising locally with lead clinicians on appropriate support. Assisting the Headteacher in
identifying training needs and providers of training.

Parents and carers are responsible for:

1.

Keeping the school informed about any new medical condition or changes to their
child/children’s health.

Participating in the development and regular reviews of their child’s IHP.

Completing a parental consent form to administer medicine or treatment before bringing
medication into school. (See appendix I)

Providing the school with the medication their child requires and keeping it up to date
including collecting leftover medicine.

Carrying out actions assigned to them in the IHP with particular emphasis on, they or a
nominated adult, being contactable at all times.



Pupils are responsible for:

1.
2.
3

Providing information on how their medical condition affects them.

Contributing to their IHP

Complying with the IHP and self-managing their medication or health needs including
carrying medicines or devices, if judged competent to do so by a healthcare professional
and agreed by parents.

Training of staff

a)

b)
c)

d)

Newly appointed teachers, supply or agency staff and support staff will receive training
on the ‘Supporting Pupils with Medical Conditions’ Policy as part of their induction.

The clinical lead for each training area/session will be named on each IHP.

No staff member may administer prescription medicines or undertake any healthcare
procedures without undergoing training specific to the condition and signed off as
competent.

School will keep a record of medical conditions supported, training undertaken and a list
of teachers qualified to undertake responsibilities under this policy.

Medical conditions register /list

a)

b)

d)

Schools admissions forms should request information on pre-existing medical
conditions. Parents must have an easy pathway to inform school at any point in the
school year if a condition develops or is diagnosed. Consideration could be given to
seeking consent from GPs to have input into the IHP and also to share information for
recording attendance.

A medical conditions list or register should be kept, updated and reviewed regularly by
the nominated member of staff. Each class / form tutor should have an overview of the
list for the pupils in their care, within easy access.

Supply staff and support staff should similarly have access on a need to know basis.
Parents should be assured data sharing principles are adhered to.

For pupils on the medical conditions list, key stage transition points meetings should
take place in advance of transferring to enable parents, school and health professionals
to prepare IHP and train staff if appropriate.

Individual Healthcare Plans (IHPs)

a)

b)

Where necessary (Headteachers will make the final decision) an Individual Healthcare
Plan (IHP) will be developed in collaboration with the pupil, parents/carers,
Headteacher, Special Educational Needs Coordinator (SENCO) and medical
professionals.

IHPs will be easily accessible to all relevant staff, including supply/agency staff, whilst
preserving confidentiality. Staffrooms are inappropriate locations under Information
Commissioner’s Office (ICO) advice for displaying IHP as visitors /parent helpers etc.
may enter. If consent is sought from parents a photo and instructions may be displayed.
A more discreet location for storage such as Intranet or locked file is more appropriate.
P.S. However, in the case of conditions with potential life-threatening implications
the information should be available clearly and accessible to everyone.

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

Where a pupil has an Education, Health and Care plan or special needs statement, the
IHP will be linked to it or become part of it.

Where a child is returning from a period of hospital education or alternative provision or
home tuition, collaboration between the LA /AP provider and school is needed to ensure
that the IHP identifies the support the child needs to reintegrate.



Education Health Needs (EHN) referrals

a)

b)

All pupils of compulsory school age who because of illness, lasting 15 days or more,
would not otherwise receive a suitable full-time education are provided for under the
local authority’s duty to arrange educational provision for such pupils.

In order to provide the most appropriate provision for the condition the EHN team
accepts referrals where there is a medical diagnosis from a medical consultant.

Medicines

a)

b)

c)

d)

e)

f)

9)
h)

Where possible, unless advised it would be detrimental to health, medicines should be
prescribed in frequencies that allow the pupil to take them outside of school hours.

If this is not possible, prior to staff members administering any medication, the
parents/carers of the child must complete and sign a parental consent to administration
of medicine form.

No child will be given any prescription or non-prescription medicines without written
parental consent except in exceptional circumstances.

Where a pupil is prescribed medication by a healthcare professional without their
parents’/carers’ knowledge, every effort will be made to encourage the pupil to involve
their parents while respecting their right to confidentiality.

No child under 16 years of age will be given medication containing aspirin without a
doctor’s prescription.

Medicines MUST be in date, labelled, and provided in the original container (except in
the case of insulin which may come in a pen or pump) with dosage instructions.
Medicines which do not meet these criteria will not be administered.

A maximum of four weeks’ supply of the medication may be provided to the school at
one time.

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. Monitoring arrangements may be necessary. Schools should otherwise keep
controlled drugs that have been prescribed for a pupil securely stored in a non-portable
container and only named staff should have access. Controlled drugs should be easily
accessible in an emergency.

Medications will be stored in the Medical Room in a locked cupboard (with the exception
of asthma inhalers and adrenaline injectors which will easily assessable).

Any medications left over at the end of the course will be returned to the child’s parents.
Written records will be kept of any medication administered to children.

Pupils will never be prevented from accessing their medication.

Emergency salbutamol inhaler kits may be kept voluntarily by school

St Bernadette’s Catholic Primary School cannot be held responsible for side effects that
occur when medication is taken correctly.

Staff will not force a pupil, if the pupil refuses to comply with their health procedure, and
the resulting actions will be clearly written into the IHP which will include informing
parents.

Emergencies

a)

b)

c)

Medical emergencies will be dealt with under the school’s emergency procedures which
will be communicated to all relevant staff so they are aware of signs and symptoms.
(See appendix I, IV & V)

Pupils will be informed in general terms of what to do in an emergency such as telling a
teacher.

If a pupil needs to be taken to hospital, a member of staff will remain with the child until
their parents arrive.



Day trips, residential visits and sporting activities

a)

b)

Unambiguous arrangements should be made and be flexible enough to ensure pupils
with medical conditions can participate in school trips, residential stays, sports activities
and not prevent them from doing so unless a clinician states it is not possible.

To comply with best practice risk assessments should be undertaken, in line with H&S
executive guidance on school trips, in order to plan for including pupils with medical
conditions. Consultation with parents, healthcare professionals etc. on trips and visits
will be separate to the normal day to day IHP requirements for the school day.

Avoiding unacceptable practice
Each case will be judged individually but in general the following is not considered acceptable.

a)

b)
c)

d)
e)
f)

9)
h)

The following behaviour is unacceptable in St Bernadette’s Catholic Primary School:

Preventing children from easily accessing their inhalers and medication and
administering their medication when and where necessary.

Assuming that pupils with the same condition require the same treatment.

Ignoring the views of the pupil and/or their parents or ignoring medical evidence or
opinion.

Sending pupils home frequently or preventing them from taking part in activities at
school

Sending the pupil to the medical room or school office alone or with an unsuitable escort
if they become ill.

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

Creating barriers to children participating in school life, including school trips.
Refusing to allow pupils to eat, drink or use the toilet when they need to in order to
manage their condition.

Insurance

Teachers who undertake responsibilities within this policy will be assured by the Headteacher
that are covered by the LA/school’s insurance.

Complaints

All complaints should be raised with the school in the first instance.
The details of how to make a formal complaint can be found in the School Complaints Policy.

Definitions

a)

b)

c)

e)

‘Parent(s)’ is a wide reference not only to a pupil’s birth parents but to adoptive, step and
foster parents, or other persons who have parental responsibility for, or who have care
of, a pupil.

‘Medical condition’ for these purposes is either a physical or mental health medical
condition as diagnosed by a healthcare professional which results in the child or young
person requiring special adjustments for the school day, either ongoing or intermittently.
This includes; a chronic or short-term condition, a long-term health need or disability, an
illness, injury or recovery from treatment or surgery. Being ‘unwell’ and common childhood
diseases are not covered.

‘Medication’ is defined as any prescribed or over the counter treatment.

‘Prescription medication’ is defined as any drug or device prescribed by a doctor,
prescribing nurse or dentist and dispensed by a pharmacist with instructions for
administration, dose and storage.

A ‘staff member’ is defined as any member of staff employed at St Bernadette’s Catholic
Primary School



Supporting Pupils with Medical Conditions Flowchart

eParent or healthcare professional informs school that child has medical
condition or is due to return from long-term absence, or that needs have
changed.

to the pupil.

eHeadteacher or delegated SLT member co-ordinates meeting to discuss child's
medical needs and identifies member of school staff who will provide support

*Meeting held to discuss and agree on the need for IHP to include key school
staff, child, parent and relevant healthcare professionals and other
medical/health clinician as ppropriate (or to consider evidence provided by
them).

~

eDevelop IHP in partnership. Agree who leads on writing it. Input from
healthcare professionals must be provided.

eSchool staff training needs identified.

eHealthcare professional commissions and/or delivers training.
oStaff signed off as cxompetant - review date agreed.

—

¢|HP implemented and circulated to all relevant staff

J

professsional to initiate

*|HP reviewed annually or when condition changes. Parent/ carer or healthcare

~

J
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APPENDIX I.

Consent Form to Administer Medicines on School site and off-site activities
School staff will not give your child medication unless this form is completed and signed.

Dear Head teacher,

| request and authorise that my child* be given/ gives himself/herself the following medication: (*delete as
appropriate)

Name of child | Date of birth |

Address
Daytime Tel no(s)

Group/Class/Form

Medical Condition or
lliness, and reason for
medication

Name of medicine:

N.B Medicines must be in their original container, and clearly labelled

Special precautions e.g.
take after eating

Are there any side effects Dose

that the school needs to

know about

Time of Dose Maximum
Dose

(if applicable)

Start Date Finish Date

Quantity received

Quantity returned

Staff signature

I confirm that:

» | have received medical advice stating that it is, or may be in an emergency, necessary to give this
medication to my child during the school day and during off-site school activities;

» | agree to collect it at the end of the day/week/half term (delete as appropriate) and replace any expired
medication as soon as possible, disposing of any unused medication at the pharmacy;

» This medicine has been given without adverse effect in the past/ | have made the school aware any side
effects that my child is likely to experience, and how the school should act if these occur (delete as
appropriate);

» The medication is in the original container labelled with the contents, dosage, child’s full name and is within
its expiry date; and

» The above information is, to the best of my knowledge, accurate at the time of writing and | give consent to

school staff administering medicine in accordance with the school policy and my child’s Care Plan. | 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.

Signed (parent/Carer)

Date

Based on the above information the
Head/ Deputy Head Teacher
acknowledges that it is, or may be,
necessary for your child to be given
medication during school hours

Signed:




ST BERNADETTE'S RECORD OF MEDICATION ADMINISTERED

APPENDIX Il

Date

Quantity received

Quantity returned

Staff signature

Date

Time
given

Dose
given

Staff
signature

Print name

Additional
notes e.g.
parent
notified

Parent’s
signature




APPENDIX IlI

Schools Asthma Attach Flowchart

4 N

Mild Asthma Attack

Increase in Coughing
Slight Wheeze

May complain of a tight
chest

No difficulty in speaking

Not distressed

Help the child to take \

their reliever inhaler
(usually blue) preferably
through a spacer device
Give two to four puffs,
(one puff every minute)
shaking the inhaler
between puffs.

Encourage the child to:
Breathe slowly

Sit upright or lean
forward

Loosen tight clothing /

\ 4

Are the symptoms
resolving?

Is the reliever inhaler
lasting at least 4 hours?

YES

¥

Stay with the child until attack
has completely resolved
Inform parent/ carer

PN

Aeliever inhaler is not Iastinh

4 hours or you are worried at
any time:

Contact parents immediately,
child needs same day medical
review. Monitor child closely
and be prepared for
emergency action

Severe Asthma Attack

e Symptoms are not
resolving OR the child
is:

Distressed/ gasping/
struggling to breathe/
unable to complete a
sentence

Fatigued/ unusually
quiet

Pale, sweaty or clammy
Blue/ white tinge
around the lips

Showing reduced level

K of consciousness /

¥

/Dial 999 for an ambulance.

~

e Continue to give reliever
inhaler/ shake between
puffs

One puff every minute for

up to ten puffs

¥

This should be repeated
until the child’s condition
improves or the
ambulance crew arrives
Contact parents

)




APPENDIX IV

Allergy Flowchart

UNAVOIDABLE)

[ DO NOT MOVE CHILD (UNLESS COMPLETELY J

\_

/ MINOR REACTION (very \

common)

o Face — swollen lips & eye
lids

e Skin — Flushed, itchy rash,
wheals

e Gut— Abdominal pain,
nausea

/

\ 4

o

TREAT WITH ANTIHISTAMINE

MEDICATION

e Contact parents — if they
are available

¢ If you have any concerns
about the child’s condition
— dial 999

e Supervise closely

/SEVERE REACTION (rare)\

/

\ 4

IF CONDITION WORSENS

) —p

\_

Swollen tongue

Swollen throat = hoarse
voice, difficulty
swallowing

Swollen airways = cough,
wheeze, difficulty in
breathing

Change in colour/ pale/
clammy

Floppiness, feeling faint,
deteriorating

consciousness. collaose./

!

DIAL 999 — REQUEST

PARAMEDIC AMBULANCE

ADMINISTER EPIPEN/
ADERNALINE INJECTION
(Only if child has one)

Grip Epipen firmly in your
hand

Remove safety cap
Place needle end close
to/ against upper, outer
thigh

Jab/push firmly until you
hear it click

Hold in place for 10
seconds

Remove Epipen from leg
Massage area injected

Give Epipen to

ambulance service for
disnnsal /




APPENDIX V
EPILEPSY FLOWCHART

If a child has a seizure, teachers should observe the following guidelines, in addition to any
specific advice given in the child’s individual Health care plan:

DURING A SEIZURE

e Remain calm, and reassure others in the class.

e Ensure that the child cannot harm themselves.

e Only move the child if there is a danger of, for example, sharp or hot objects or
electrical appliances.

e Cushion the head with something soft, e.g. a folded jacket.

e Do not attempt to restrict the child’s movements.

e Do not put anything in the child’s mouth, including food or drink.

e Loosen any tight clothing around the neck (care is needed not to frighten or alarm the
child).

e Once a convulsive seizure has stopped, place the child in the recovery position and
remain with the child until they are fully recovered.

e Re-assure the child and allow to rest and/or sleep as necessary, in a supervised, quiet
place such as a medical room.

e Contact parents — if they are available

e |f you have any concerns about the child’s condition — dial 999

-

o

they are experiencing breathing difficulties;

child’s seizures usually last;

normal for that child.

~

AN AMBULANCE SHOULD BE CALLED BY IF ...

it is the child’s first seizure;
the child is badly injured,;

the seizure lasts for longer than the period set out in the child’s health care plan;
the seizure lasts for longer than five minutes, if you do not know how long the

there are repeated seizures, unless the child’s care plan states that this is

/




