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              Valley End Cof E  (VC) Infant School 

     

       Supporting pupils at school with medical needs     
 
Autumn 2023 
Review: Autumn 2024      
 
Aims 

At Valley End Infant School, we recognise that pupils of our school may have medical conditions 

ranging from minor to complex, short term and long term. We are dedicated to ensuring that the 

care and provision for these children is always of the highest quality, enabling every individual to 

participate fully in all aspects of school life. Most pupils should be able to attend school regularly 

with the implementation of their personal medical care plan. 

 

It is our belief that partnership is vital to achieving and implementing this and so we aim to 

collaborate extensively with parents and all relevant parties to ensure that we have the necessary 

care information, provision and training to offer an inclusive and safe educational experience for 

our pupils.  

 

This policy outlines the care provision and systems at Valley End Infant School for those children 

who have medical conditions so that they can access, participate and enjoy school with their peer 

group.  

 

We welcome the Department for Education statutory guidance ‘Supporting Pupils at School 

with Medical Conditions’ which also informs this policy and our practice. 

 

Roles & Responsibilities 

All staff are responsible for the implementation of this policy:   

 

Parents /Carers 

To ensure the successful provision and information sharing, the school request that parents/carers 

undertake their responsibilities to: 

• Provide the school with sufficient information about their child’s medical condition and 

treatment or special care needed at school, using the data and admission forms or in 

conversation with key staff (as shown below) sharing relevant written medical 

information from professionals  

• Reach agreement with the school and healthcare professionals to determine how the 

school will provide for their child’s medical needs 

• Grant permission for the Headteacher or Senior staff to share the relevant information, 

in line with our confidentiality procedures, so as to ensure accurate care and safety of 

their child 

• Ensure that their child is well enough to attend school and if not, children should be kept 

at home when they are unwell. If a child vomits or has diarrhoea, then they should not 

attend school until 48 hours from the last instance of vomiting or diarrhoea. 
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Local committee 

The local committee will ensure arrangements are in place to support pupils with medical 

conditions so that they can access and enjoy the same opportunities at school as any other child 

with sufficient financial allocation to support resourcing and training necessary. Local committee 

memebers will ensure that there is sufficient funding available to support resourcing and any 

training necessary. 

 

The Headteacher  

The Headteacher is responsible for implementing this policy in practice, ensuring that teachers 

receive proper support and training where necessary. Day to day decisions about administering 

medication will normally fall to the Headteacher. The Headteacher is also responsible for making 

sure parents are aware of the school’s policy and procedure for dealing with medical needs. The 

Headteacher is responsible for arranging back-up cover when the member of staff responsible for 

a pupil with medical needs is absent or unavailable.  

 

SENDCo 

The SENDco is responsible for liaising with parents in the identification and provision for additional 

medical needs that are related to the pupil’s special educational needs. If a child requires a 

medical care plan and an educational health care plan, the SENDCo will coordinate the child’s 

needs with associated professionals to ensure the appropriate provision is identified and in place.  

 

Teachers and other school staff  

Staff responsible for pupils with medical needs in their class will be familiar with the child’s 

personal medical plan, understanding the nature of the condition, and when and where the pupil 

may need extra attention. They will be made aware of the likelihood of an emergency arising and 

what action to take if one occurs as outlined on the medical plan. If it is agreed between both 

parents/carers and staff that staff are to administer medication, they may only do so if they have 

had appropriate training, and the appropriate permissions have been received.  

 

Specific staff responsibilities 

Staff member Responsibility 

Mrs Kate Harper-Cole  Headteacher   Parent liaison, staff training, 
professional  liaison, and First Aider 

Mrs Gemma O’Neill  Assistant Headteacher -  Parent liaison, staff training, 
professional  liaison, and first aider 

Mrs Louise Caldwell Special Educational 
Needs Disabilities Coordinator (SENDCo) -  

Parent liaison, staff training, 
professional  liaison and first aider. 

Teachers, Teaching Assistants and Support 
Staff -  

Compliance with medical care plans 
and associated policies, first aiders 
as trained. Communication with line 
manager or parent (as defined by 
role) regarding change in well-being 
or health of any child 

Mrs Jo Wilkins, Mrs Diane Clarke, Mrs 
Annabel Lee  - Office Staff   

Parent liaison: processing of 
information regarding pupil 
admissions, first aiders, induction and 
personal details. 
Production and distribution of Pupil 
Medical Care Plans to necessary 
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staff and locations (e.g.  first aid 
areas ). 
Administration of medicines to pupils 
after parent or carer has completed a 
medical consent form. 

 

Other health professionals  

The school will receive support and advice as necessary from the following in conjunction with 

meeting the needs of pupils with medical needs: 

• the local authority  

• the school nurse  

• the general practitioners (with the consent of the child’s parents)  

 

Individual Medical Care Plans 

 

Notification of medical condition and medical plan 

On entry to our school or at the point of medical diagnosis (whichever is sooner), the following 

chart illustrates the process of information sharing which will be followed. This enables a medical 

care plan to be drawn up and implemented in readiness for the child’s immediate care at school.  

 
At confirmation of the medical care plan (IHCP – Individual Health Care Plan), parents/carers and 

the Headteacher will be required to sign this document to acknowledge the provision agreed. 
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For pupils with Asthma, we use a medical care plan as described above.  

 

For new pupils to the school, or following a period of health related absence, we will also 

determine, through discussion with parent/carers and professionals, the relevant induction and/or 

transition plan into school as required for the child in accommodating their health needs. 

 

Intimate medical care 

As part of their Individual Health Care Plan (IHCP) or Educational Health Care Plan (EHCP), some 

pupils may require intimate medical care. Staff must be fully trained by a Children’s Clinical Trainer 

to undertake any intimate medical procedures and must be ‘signed off’ by the trainer once fully 

trained. Trained staff must undertake any intimate medical care procedures with one other 

member of staff and must keep clear records of when any procedure takes place (see Intimate 

Care Policy). Records will be shared with the parent and kept with the pupil’s medical equipment.  

The Headteacher, SENDCo, Class Teacher and any relevant Learning Support Assistants will 

work in partnership with parents and carers to ensure that the pupil’s medical, physical and 

emotional needs are fully met.  

Short term illness – care plan/medication 

Should a child require medical care or to complete a course of prescribed medication for a short 

term illness, from which they have recovered to a point of being well enough to return to school 

and/or beyond Health Agency recommended absence time e.g.: tonsillitis with prescribed penicillin 

or broken limb, we will request that parents discuss their care plan requirements with the school. 

This will involve an informal discussion and completion, if necessary, of a medication consent 

form. This authorises the identified school staff to administer named prescribed medication for the 

child during the hours of the school day, under the consent of the parent/carer. Where possible, 

parents will be encouraged to administer the medicine outside of school hours. 

 

Medicine collection 

Parents are responsible for the delivery and collection of medicines from the school office. For 

short term medication (i.e. a course of antibiotics) these must be collected daily. For longer term 

medications held at school, these must be collected at the end of each term. Parents are 

responsible for ensuring that their child’s medication is in date and also for the disposal of date-

expired medicines.  

 

Pupils supporting their needs 

Pupils are involved in the preparation of their medical care plan where able. We invite the child to 

take responsibility in implementation of their care plan if they are able. We encourage them to play 

an active part in the communication of their needs or changes in their well-being and personal 

organisation in readiness for required medicine administration or health related activity.  

 

Storage of medication on school premises 

Any medication stored on school premises following consent of the parent/carer and Headteacher, 

will be stored securely in the appropriate location. If necessary, this may include refrigeration in a 

locked fridge that is situated in the school office.  All medication will be officially labelled to the 

named recipient and must be accompanied with signed authorised medical consent form 

explaining details of practitioner advice/prescription dosage. In most cases this means being 
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locked in medication cabinet. However, there may be some medication which will be stored more 

accessibly due to the frequent nature of need e.g. inhalers or diabetic kits. In all cases it will be 

stored in such a way as to not pose risk or misuse by another person, under the supervision of the 

responsible staff member.  

 

Medical Consent forms contain:  

• Name of Pupil 

• Name of medication  

• Dose 

• Method of administration  

• Time and frequency of administration  

• Other treatment  

• Parental signature 

• Date 

 

All medication administered will be recorded upon the child’s medication log. This ensures the 

monitoring of administration and details, to ensure transparency and diligence as well as assisting 

in communications with parents or professionals as needed. 

 

Staff will complete and sign record log each time they give medication to a pupil. In such 

circumstances, wherever possible, the dosage and administration will be witnessed by a second 

adult. If pupils can take their medication themselves, staff will supervise this, bearing in mind the 

safety of other pupils. Written parental consent is necessary for this. If a child requires three doses 

of medicine, parents will be encouraged to give the doses at home during breakfast time, after 

school and then at bedtime. 

 

Refusing medication 

If a child refuses to take medication, the school staff will not force them to do so. The school will 

inform the child’s parents as a matter of urgency. If necessary, the school will call the emergency 

services. 

 

Staff and training  

The Headteacher, Assistant Headteacher and SENDco ensure that all staff are trained and have 

the appropriate resources to ensure the necessary care and well-being of the child. In addition, a 

copy of the care plan will be kept within the class register so that any covering teacher is fully 

aware of the additional needs and consequential actions required in caring for the individual. If the 

child is to participate in activity outside of daily classroom activities, a separate risk assessment 

will be made to ensure that the child has full accessibility, without being put into a vulnerable 

position. We are aware that this may require adaptations and alternatives to facilitate an inclusive 

experience for each pupil with their peers. 

 

Paediatric First Aiders 

We have four members of staff who are paediatric first aid trained; they are: 

- Samantha Williams (EYFS TA) 

- Annabel Lee (Administrator) 

- Shannon Peden (Reception Teacher) 
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- Jo Wilkins (Finance Officer) 

 

 

Emergency Procedures 

Allocated staff have regular training in First Aid and know how to manage an emergency situation 

including calling the emergency services. A pupil taken to hospital by ambulance will be 

accompanied by a member of staff until the pupil’s parents arrive. 

 

 

Maintenance of the care provision 

Parents are requested to notify school as soon as possible of any changes to the necessary 

provision or presentation of the medical condition within the child. Staff noting any changes are to 

discuss this at a formal meeting with parents and the SENDco. Adaptations to the care plan will be 

facilitated and implemented as an outcome of the meeting, with the amended care plan being 

drawn up, signed and replacing the previous plan. 

 

Curricular and offsite activity 

Children with medical needs will be encouraged to take part in all subjects and available activities.  

Any special adaptations or restrictions on a pupil’s ability or capacity to participate in such activity 

will be included in their provision plan. Or in the event of a temporary/short term need, this should 

be communicated in writing by their parent/carer. Some pupils may need to take precautionary 

measures before or during exercise and/or need to be allowed immediate access to their 

medication if necessary. Teachers should be aware of relevant medical conditions, care plans and 

medication/emergency procedures. Staff organising and/or supervising excursions should be 

aware of any medical needs, and relevant emergency procedures. These will be considered as 

part of the excursion risk assessment and evaluation, during the preparation of the trip to ensure 

that the visit is viable for all pupils. When needed, an additional trip supervisor will be allocated to 

accompany a particular pupil with specific needs to ensure the implementation of their care plan 

whilst off-site. 

 

If necessary, a discussion meeting will be held by the staff and parent/carer to ensure that the 

child’s medical care plan can transfer and apply to the off-site event and location. On some 

occasions this may lead to the drawing up of an additional temporary care plan tailored to the 

event or activity. If staff are still concerned about whether they can provide for a pupil’s safety, or 

the safety of other pupils on a trip, they will seek medical advice from the School Health Service or 

the child’s G.P. with the ultimate aim of ensuring the event is inclusive for all pupils.  

 

Confidentiality 

The sharing of medical care plans will be agreed with parents/carers enabling the staff to ensure 

that responsible staff, including support staff or supply teachers, have access to care plans. All 

sensitive/detailed information will be handled with the appropriate regard for confidentiality of 

pupils’ personal details and self-esteem.  

 

At all times our philosophy of inclusion and confidentiality will remain paramount, so as to be 

sensitive to the child’s self-perception, and protect the individual from vulnerabilities or isolation 

from their peers.  
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In accordance with parent/carer and individual wishes the school will, as appropriate, offer the 

option of ‘peer awareness sessions’ so that the child’s peer group and wider staff body understand 

individuals’ additional needs, and can support each other in achieving inclusion and equality of 

opportunity. 

 

Unacceptable practice 

We will always treat every child and their medical needs as individuals with bespoke provision in 

response to their needs. We will not make presumptions in the care of any pupil and will always 

judge each case as the individual that it is, in line with medical practitioners’ guidance and training. 

Our definitions of unacceptable practice align with the recommendations of the DfE which state: 

It is not generally acceptable practice to:  

• prevent children from easily accessing their inhalers and medication and administering 

their medication when and where necessary;  

• assume that every child with the same condition requires the same treatment;  

• ignore the views of the child or their parents; or ignore medical evidence or opinion, 

(although this may be challenged);  

• send children with medical conditions home frequently or prevent them from staying for 

normal school activities, including lunch, unless this is specified in their individual 

healthcare plans;  

• if the child becomes ill, send them to the school office or medical room unaccompanied 

or with someone unsuitable; penalise children for their attendance record if their 

absences are related to their medical condition e.g. hospital appointments;  

• prevent pupils from drinking, eating or taking toilet or other breaks whenever they need 

to in order to manage their medical condition effectively;  

• require parents, or otherwise make them feel obliged, to attend school to administer 

medication or provide medical support to their child, including with toileting issues. No 

parent should have to give up working because the school is failing to support their 

child’s medical needs; or  

• prevent children from participating or create unnecessary barriers to children 

participating in any aspect of school life, including school trips, e.g. by requiring parents 

to accompany the child.  

 

Liability and indemnity 

Local committee members ensure that there is annual insurance purchased which provides liability 

cover relative to the administration of medicines. 

This provides liability cover relative to the administration of medications. 

 

Legislations 

This policy is written to be compliant with the following legislation: 

Section 21 of the Education Act 2002 provides that governing bodies of maintained schools 

must, in discharging their functions in relation to the conduct of the school, promote the wellbeing 

of pupils at the school.  

Section 175 of the Education Act 2002 provides that governing bodies of maintained schools 

must make arrangements for ensuring that their functions relating to the conduct of the school are 

exercised with a view to safeguarding and promoting the welfare of children who are pupils at the 

school.  
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Section 3 of the Children Act 1989 provides a duty on a person with the care of a child (who 

does not have parental responsibility for the child) to do all that is reasonable in all the 

circumstances for the purposes of safeguarding or promoting the welfare of the child.  

Section 17 of the Children Act 1989 gives local authorities a general duty to safeguard and 

promote the welfare of children in need in their area.  

Section 10 of the Children Act 2004 provides that the local authority must make arrangements to 

promote co-operation between the authority and relevant partners (including the governing body of 

a maintained school, the proprietor of an academy, clinical commissioning groups and the NHS 

Commissioning Board) with a view to improving the wellbeing of children, including their physical 

and mental health, protection from harm and neglect, and education. Relevant partners are under 

a duty to co-operate in the making of these arrangements.  

The NHS Act 2006: Section 3 gives Clinical Commissioning Groups a duty to arrange for the 

provision of health services to the extent the CCG considers it necessary to meet the reasonable 

needs of the persons for whom it is responsible. Section 3A provides for a CCG to arrange such 

services as it considers appropriate to secure improvements in physical and mental health of, and 

in the prevention, diagnosis and treatment of illness, in, the persons for whom it is responsible.  

Section 2A provides for local authorities to secure improvements to public health, and in doing so, 

to commission school nurses.  

 

Governing bodies’ duties towards disabled children and adults are included in the Equality Act 

2010, and the key elements are as follows:  

• They must not discriminate against, harass or victimise disabled children and young 

people  

• They must make reasonable adjustments to ensure that disabled children and young 

people are not at a substantial disadvantage compared with their peers. This duty is 

anticipatory: adjustments must be planned and put in place in advance, to prevent that 

disadvantage  

 

 

Other relevant legislation  

Section 2 of the Health and Safety at Work Act 1974, and the associated regulations, provides 

that it is the duty of the employer (the local authority, governing body or academy trust) to take 

reasonable steps to ensure that staff and pupils are not exposed to risks to their health and safety.  

Under the Misuse of Drugs Act 1971 and associated Regulations the supply, administration, 

possession and storage of certain drugs are controlled. Schools may have a child who has been 

prescribed a controlled drug.  

The Medicines Act 1968 specifies the way that medicines are prescribed, supplied and 

administered within the UK and places restrictions on dealings with medicinal products, including 

their administration.  

Regulation 5 of the School Premises (England) Regulations 2012 (as amended) provide that 

maintained schools must have accommodation appropriate and readily available for use for 

medical examination and treatment and for the caring of sick or injured pupils. It must contain a 

washing facility and be reasonably near to a toilet. It must not be teaching accommodation.  

The Special Educational Needs and Disability Code of Practice  

www.gov.uk/government/publications/send-code-of-practice-0-to-25 
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Section 19 of the Education Act 1996 (as amended by Section 3 of the Children, Schools and 

Families Act 2010) provides a duty on local authorities of maintained schools to arrange suitable 

education for those who would not receive such education unless such arrangements are made 

for them. This education must be full time, or such part-time education as is in a child’s best 

interests because of their health needs. 

 

The administration and storage of EpiPens 

EpiPens are used to administer and auto inject adrenaline to pupils who may be at risk from a 
severe allergic reaction or anaphylactic shock. For any pupils who have been prescribed an 
EpiPen, one EpiPen is kept in the classroom and one EpiPen is kept in the school office. Parents 
must supply both EpiPens and then renew them when are out of date. EpiPens are also taken on 
school trips and onto the school field. The school may hold a spare EpiPen for emergency use. 
However, parents must not rely on there being a spare EpiPen in school and should renew their 
child’s EpiPens as appropriate.   
 
However, the school recognises that there is a national limited supply of EpiPens and so in an 
emergency will adhere to the DFE advice:- 
  

• During a period of reduced supply of epi pens, 300mcg of adrenaline can be prescribed to 
children weighing 25kg or above, even where the pen might state 30kg or above. 

• In the event of anaphylaxis during a period of short supply of epi pens, if a child has no in-
date pen, an out-of-date pen can be used. Using an out-of-date pen might give a lower 
dose of adrenaline but it is better to use an out-of-date pen than wait for an ambulance to 
arrive.  

 

Complaints 

In the event of parent/carer dissatisfaction, we advise individuals to follow school procedure as 

outlined in the school’s Complaints Policy. This entails, having an initial conversation with the 

class teacher, SENDco or the Headteacher to express their concerns or worries, in anticipation of 

reaching a solution.  

 

This policy should be read in conjunction with the following policies: 

 

Safeguarding and child protection  

Anti-Bullying  

SEND  

SEND information report 

Health and safety  

PSHE  

Equalities 


