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Supporting Children with Medical Conditions

Statement of intent

St Ignatius School wishes to ensure that pupils with medical conditions receive appropriate
care and support at school. This policy has been developed in line with the Department for
Education’s guidance released in April 2015 - “Supporting pupils at school with medical
conditions”.

Ofsted places a clear emphasis on meeting the needs of pupils with SEND and Disabilities and
this includes children with medical conditions.

Legislation and statutory responsibilities

This policy meets the requirements under Section 100 of the Children and Families Act 2014,
which places a duty on governing boards to make arrangements for supporting pupils at their
school with medical conditions.

Itis also based on the statutory guidance on supporting pupils with medical conditions at
school and the Early Years Foundation Stage statutory framework from the Department for
Education (DfE).

1. Key roles and responsibilities

1.1. The Local Authority (LA) is responsible for:

1.1.1. Promoting cooperation between relevant partners and stakeholders regarding supporting
pupils with medical conditions.

1.1.2. Providing support, advice and guidance to schools and their staff.

1.1.3. Making alternative arrangements for the education of pupils who need to be out of school
for fifteen days or more due to a medical condition.

1.2. The Governing Body is responsible for:

1.2.1. The overall implementation of the Supporting Pupils with Medical Conditions Policy and
procedures of St Ignatius School.

1.2.2. Ensuring that the Supporting Pupils with Medical Conditions Policy, as written, does not
discriminate on any grounds including, but not limited to: ethnicity/national origin, culture,
religion, gender, disability or sexual orientation.

1.2.3. Handling complaints regarding this policy as outlined in the school’s Complaints Policy.

1.2.4. Ensuring that all pupils with medical conditions are able to participate fully in all aspects
of school life.

1.2.5. Ensuring that relevant training provided by the LA is delivered to staff members who take
on responsibility to support children with medical conditions.



http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

1.2.6. Guaranteeing that information and teaching support materials regarding supporting
pupils with medical conditions are available to members of staff with responsibilities under this
policy.

1.2.7. Keeping written records of any and all medicines administered to individual pupils and
across the school population.

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

1.3. The Head Teacher is responsible for:

1.3.1. The day-to-day implementation and management of the Supporting Pupils with Medical
Conditions Policy and procedures of St Ignatius School.

1.3.2. Ensuring the policy is developed effectively with partner agencies.

1.3.3. Making sure all staff are aware of this policy and understand their role in its
implementation.

1.3.4. Make sure that there is a sufficient number of trained staff available to implement this
policy and deliver against all individual healthcare plans (IHPs), including in contingency and
emergency situations.

1.3.5. Making staff who need to know aware of a child’s medical condition.

1.3.6. Take overall responsibility for the development and monitoring of Individual Healthcare
Plans (IHCPs).

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

1.3.8. If necessary, facilitating the recruitment of a member of staff for the purpose of delivering
the promises made in this policy.

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

1.3.10. Contacting the school nursing service in the case of any child who has a medical
condition that may require support at school, but who has not yet been brought to the attention
of the school nursing team.

1.3.11. Make sure that systems are in place for obtaining information about a child’s medical
needs and that this information is kept up to date

[If you have EYFS provision] Implement systems for obtaining information about a child’s needs
for medicines and keeping this information up to date

1.4. Staff members are responsible for:
1.4.1. Taking appropriate steps to support children with medical conditions.

1.4.2. Where necessary, making reasonable adjustments to include pupils with medical
conditions into lessons.

1.4.1. Administering medication, if they have agreed to undertake that responsibility.




1.4.2. Undertaking training to achieve the necessary competency for supporting pupils with
medical conditions, if they have agreed to undertake that responsibility.

1.4.3. Familiarising themselves with procedures detailing how to respond when they become
aware that a pupil with a medical condition needs help.

1.4.4. Members of staff would be trained in administering injections, should the need arise.

1.5. School nurses are responsible for:

1.5.1. Notifying the school when a child has been identified with requiring support in school due
to a medical condition.

1.5.2. Liaising locally with lead clinicians on appropriate support.

1.6. Parents and carers are responsible for:
1.6.1. Keeping the school informed about any changes to their child/children’s health.

1.6.2. Completing a parental agreement for school to administer medicine form before bringing
medication into school.

1.6.3. Providing the school with the medication their child requires and keeping it up to date.

1.6.4. Collecting any leftover medicine at the end of the course or year.

1.6.5. Discussing medications with their child/children prior to requesting that a staff member
administers the medication.

1.6.6. Where necessary, developing an Individual Healthcare Plan (IHCP) for their child in
collaboration with the Executive Principal, other staff members and healthcare professionals.

2. Definitions

2.1.*Medication” is defined as any prescribed or over the counter medicine.

2.1. “Prescription medication” is defined as any drug or device prescribed by a doctor.

2.2. A“staff member” is defined as any member of staff employed at St. Ignatius School,
including teachers.

3. Training of staff

3.1. Teachers and support staff will receive training on the Supporting Pupils with Medical
Conditions Policy as part of their new starter induction.




3.2. Teachers and support staff will receive regular and ongoing training as part of their
development.

3.3. Teachers and support staff who undertake responsibilities under this policy will receive the
following training externally:

e First Aid
Epi-Pen
Diabetes training
Epilepsy

Other training as appropriate to the needs of the child

3.4. No staff member may administer prescription medicines or undertake any healthcare
procedures without undergoing training specific to the responsibility, including administering.

3.5. No staff member may administer drugs by injection unless they have received training in
this responsibility.

3.6. The HR Officer will keep a record of training undertaken and a list of teachers qualified to
undertake responsibilities under this policy.

4. The role of the child
4.1. Pupil’s information on how their medical condition affects them.

4.2. Contributing to their IHCP.

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

5. Individual Healthcare Plans (IHCPs)

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

5.2. IHCPs will be easily accessible whilst preserving confidentiality.

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

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

5.5. Where a child is returning from a period of hospital education or alternative provision or
home tuition, we will work with the LA and education provider to ensure that the IHCP identifies
the support the child needs to reintegrate.

5.6. We have specific IHCPs for children with Asthma, Sickle Cell Anaemia, and Allergies and
Anaphylaxis. Diabetes IHCPs are provided to the school via the Diabetes Nurses.




6. Medicines

6.1. Where possible, it is preferable for medicines to be prescribed in frequencies that allow the
pupil to take them outside of school hours.

6.2. If this is not possible, prior to staff members administering any medication, the
parents/carers of the child must complete and sign a Parental Agreement for a School to
Administer Medicine form.

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

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

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

6.6. Medicines MUST be in date, labelled, and provided in the original container (exceptin 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.

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

6.8. Controlled drugs may only be taken on school premises by the individual to whom they
have been prescribed. Passing such drugs to others is an offence which will be dealt with under
our Drug and Alcohol Policy.

6.9. Medications will be stored in the Medical Room.

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

6.12. Pupils will never be prevented from accessing their medication.

6.13. St Ignatius School cannot be held responsible for side effects that occur when medication
is taken correctly.

7. Emergencies

7.1. Medical emergencies will be dealt with under the school’s emergency procedures.
7.2. Where an Individual Healthcare Plan (IHCP) is in place, it should detail:

¢ What constitutes an emergency

e Areawhere pupil will experience difficulty

e Support provided

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

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




8. Avoiding unacceptable practice
8.1. St Ignatius School understands that the following behaviour is unacceptable:
e Assuming that pupils with the same condition require the same treatment.
Ignoring the views of the pupil and/or their parents.
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 if they become ill

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

Making parents feel obliged or forcing parents to attend school to administer medication
or provide medical support, including toilet issues.

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.

9. Insurance

9.1. Teachers who undertake responsibilities within this policy are covered by the school’s
insurance.

9.2. St Ignatius Catholic School Insurance Policy with:

Catholic Insurance Services Ltd (CIS)

Oakley House, Mill Treet, Aylesbury, Bucks, HB20 1BN

Tel: 01296 422 030

9.3. Full written insurance policy documents are available to be viewed by members of staff

who are providing support to pupils with medical conditions. Those who wish to see the
documents should contact the Headteacher.

10 Complaints

Complaints can be made through the Academy Trust’s website, through our own website page
or on the Ascension Academy Trust Website, or by following the link below:

https://ascensioncat.org/docs/Trust_Policies/ACAT_Complaints_Policy__September_2025.pdf



https://ascensioncat.org/docs/Trust_Policies/ACAT_Complaints_Policy__September_2025.pdf
https://ascensioncat.org/docs/Trust_Policies/ACAT_Complaints_Policy__September_2025.pdf

Appendix 1 - Individual healthcare plan implementation procedure

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

child's medical needs and identifies member of school
staff who will provide support to the pupil.

* Meeting held to discuss and agree on the need for
IHCP to include key school staff, child, parent and

* Inclusion Manager co-ordinates meeting to discuss ]
relevant healthcare professionals. ]

* Develop IHCP in partnership with healthcare
professionals and agree on who leads.

» School staff training needs identified.

* Training delivered to staff - review date agreed.

* [HCP implemented and circulated to relevant staff.

* [HCP reviewed annually or when condition changes.
Parent/carer or healthcare professional to initiate.
(Back to 3.)
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Appendix 2 - Individual Healthcare Plan

St Ignatius Catholic Primary School

Individual Health Care Plan for disability / medical needs

Child’s Name

Date of birth

Year

Attendance

Parent / Carer

Start Date

Other plans in place

Summary of need

Area where pupil will
experience difficulty

Support provided

Review comments

Appendix 3 - Pupil Medication Request Form




St. Ignatius Catholic School

Pupil Medication Request

AN Y 0 =3 e 1 11 e TSN Class: v
ConditioN GLIlINESS! wwunmmnammrrr s e T R DAt unmmnnannasimaamies

Home Telephone NUMDbEr: ..o MODIIE: et

Name of Medicine | Dose Required Time to be given Date for Expiry date of
completion course | medication

| agree to members of staff administering medicines / providing treatment to my child as directed above or in
the case of an emergency, as staff consider necessary.

Medicines should be brought to and collected from the office by parents or another responsible adult.

Medication should be in the original prescribed bottle/packaging.

Signed by Parent/GUardian: .......ueeeevvieeeceeerieeereseies e s sssese e sssesessssesresessesssssesens Date: .o

NOTE: Where possible, the need for medicines to be administered at school should be avoided. Parents are
therefore requested to try to arrange the timing of doses accordingly.




My asthma triggers: I will see my doctor or asthma
nurse at least once a year
(but more if I need to)

Date | got my asthma plan:

List the things that make your asthma
worse and what you can do to help

Date of my next asthma review:

Doctor/asthma nurse contact details:

Your asthma plan tells
you what medicines to
Parents - get the most from your take to stay well

child's action plan T Y5

« Take a photo and keep it on your mobile (and when your asthma
your child’s mobile if they have one) gets worse

= Stick a copy on your fridge door

« Share your child’s action plan with school

Leam more about what to do during an asthma attack
www.asthma.org.uk/advice/asthma-attacks

—
Always keep your reliever

inhaler (usually blue) and

your spacer with you. Questions? Ask Asthma UK's nurses:

Call on
You might need ® 0300 222 5800 (9am-spm: Mon-Fri)

them ifyour Or message on WhatsApp
asthma @ 07378 606728 (9am-spm: Mon-Fr)

gets worse.
-

HA1010216 © 2019 Asthma UK. Registered charity number in
England 802364 and in Scotland SC039322.
Last revicwed and updated 2019, noxt roview 2022,

a My Asthma Plan 2 My asthma is getting 3 I'm having an

worse if... asthma attack if...
= | wheeze or cough, my chest hurts or it's * My reliever inhaler isn't helping or | need
1 My usual asthma hard to breathe, or it more than every four hours, or
medicines « I need my reliever inhaler (usually blue) * | cant talk, walk or eat easily, or
three or more times a week, or « I'm finding it hard to breathe, or
* My peak flow is less than. .or « I'm coughing or wheezing a lot or my chest

and s colouric « I'm waking up at night because of my is tight/hurts, or
asthma (this is an important sign and * My peak flow is less than
I will book a next day appointment)

* My preventer inhaler is called

oltake— puff/sof my
preventer inhaler in the morning and
puff/s at night. | do this every day If my asthma gets worse, I will: If I have an asthma attack, I will:
even if | feel well » Take my preventer medicines as normal call for help

« Other asthma medicines | take every day: « And also take puff/s of my blue
reliever inhaler every four hours

« See my doctor or nurse urgently if | don't Take one puff of my reliever inhaler
feel better within 24 hours (with my spacer if | have it) every
e My reliever inhaleriscalled y- 4 s 30to 60 seconds up to a total
and its colour is ntlz of 10 puffs.

If 1 don't have my blue inhaler, or
| take puff/s of my reliever inhaler it's not helping, | need to call 999

straightaway.
when | wheeze or cough, my chest hurts or Other things to doif my
it's hard to breathe. asthma is gettingworse While | wait for an ambulance | can

* My best peak flow is use my blue reliever again, every 30to
Remember to use 60 seconds (up to 10 puffs) if | need to.

LD
- my spacer with my
%S ] inhaler if I have one.

Sit up — don't lie down. Try to be calm.

If I need my blue inhaler to do (IfI don't hava one,
any sport or activity. I need to I'll check with my
see my doctor or asthma nurse. doctor or nurse if
a1 it would help me)

Even if | start to feel better, | don't want
this to happen again, so | need to
see my doctor or asthma nurse today.




