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Policy framework 

Legal Duty 
This  policy is  written in accordance  with Section 100 of the  Children and Families  
Act 2014, which places  a  s ta tutory duty on governing bodies  to make 
arrangements  to support pupils  a t school with medical conditions . In meeting this  
duty, the  school has  had regard to the  Department for Education’s  s ta tutory 
guidance  Supporting Pupils  a t School with Medical Conditions  (2015, updated 
2017). 

1. This  school is  an inclus ive  community tha t a ims  to support and welcome 
pupils  with medica l conditions . 
 
2. This  school’s  medica l conditions  policy is  drawn up in consulta tion with a  
wide-range  of loca l key s takeholders  within both the  school and hea lth 
se ttings . 
 
3. The  medica l conditions  policy is  supported by a  clear communica tion 
plan for s ta ff, parents /carers  and other key s takeholders  to ensure  its  full 
implementa tion. 
 
4. All s ta ff unders tand and are  tra ined in what to do in an emerge ncy for 
the  mos t common serious  medica l conditions  a t this  school. 
 
5. All s ta ff unders tand and are  tra ined in the  school’s  genera l e mergency 
procedures . 
 
6. This  school has  clear guidance  on the  adminis tra tion of medica tion a t 
s chool. 
 
7. This  school has  clear guidance  on the  s torage  of medica tion a t s chool. 
 
8. This  school has  clea r guidance  about record keeping 
 
9. This  school ensures  tha t the  whole  school environment is  inclus ive  a nd 
favorable  to pupils  with medica l conditions . This  includes  the  phys ica l 
environment, as  well as  socia l, sporting and educa tiona l activities . 
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10. This  school is  aware  of the  common triggers  tha t can make  common 
medica l conditions  worse  or can bring on an emergency. The  school is  
active ly working towards  reducing or e limina ting these  hea lth and safe ty 
risks  and has  a  written schedule  of reducing specific triggers  to support 
this . 
 
11. Each member of the  school and hea lth community knows  the ir roles  
and respons ibilities  in mainta ining and implementing an e ffective  medica l 
conditions  policy. 
 
12. The  medica l conditions  policy is  regularly reviewed, eva lua te d and  
updated to e nsure  it remains  in line  with Government legis la tion. 
 
Chance l P rimary School is  an inclus ive  community tha t a ims  to 
support and welcome pupils  with medica l conditions  
 
a . This  school unders tands  tha t it has  a  respons ibility to make the  school 
welcoming and supportive  to pupils  with medical conditions  who currently a ttend 
and to those  who may enroll in the  future . 
 
b. This  school a ims  to provide  a ll children with a ll medical conditions  the  same 
opportunities  as  others  a t school. We will he lp to ensure  they can: 
 
 be healthy 
 s tay safe  
 enjoy and achieve  
 make a  pos itive  contribution 
 achieve  economic well-being. 

 
c. Pupils  with medica l conditions  are  encouraged to take  control of the ir 
condition. Pupils  fee l confident in the  s upport they receive  from the  school to he lp 
them do this . 
 
d. This  school a ims  to include  a ll pupils  with medica l conditions  in a ll school 
activities . 
 
e . Parents /carers  of pupils  with medical conditions  fee l secure  in the  care  the ir 
children receive  a t this  school. 
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f. The  school ensures  a ll s taff unders tand the ir duty of care  to children and young 
people  in the  event of an emergency. 
 
g. All s taff fee l confident in knowing what to do in an emergency. 
 
h. This  school unders tands  tha t certa in medica l conditions  are  serious  and can 
be  potentia lly life-threa tening, particularly if ill managed or misunders tood. 
 
i. All s taff unders tand the  common medical conditions  tha t a ffect children a t this  
school. S taff rece ive  tra ining on the  impact this  can have  on pupils . 
 
j. The  medical conditions  policy is  unders tood and supported by the  whole  s chool 
and local health community. 

k. The school recognis es  tha t medica l conditions  include  both phys ica l and 
menta l hea lth needs . Pupils  with conditions  such as  anxie ty, depress ion, ea ting 
disorders , or other clinica lly diagnosed menta l health conditions  may require  
adjus tments , support plans  or Individual Hea lthcare  P lans  in the  same way a s  
pupils  with phys ica l hea lth needs . 

2. This  school’s  medica l conditions  policy has  been drawn up in 
consulta tion with a  wide  range  of loca l key s takeholders  within both 
the  school and hea lth se ttings 
 
a . This  school has  consulted on the  development of this  medical condition policy 
with a  wide-range of key s takeholders  within both the  school and health se ttings .  
 
b. The views  of pupils  with various  medical conditions  were  active ly sought and 
cons idered centra l to the  policy writing process . 
 
c. All key s takeholders  were  consulted 
in two phases : 
 
 initia l cons ulta tion during development of the  policy 
 comments  on a  draft policy before  publica tion. 

 
d. This  school recognises  the  importance  of providing feedback to those  involved 
in the  development process  and is  committed to acknowledging input and 
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providing follow-up to sugges tions  put forward. 
 
3. The  medica l conditions  policy is  supported by a  clea r 
communica tion plan for s ta ff, pa rents  and other key s takeholders  to 
ensure  its  full implementa tion 
 
a . Parents  are  informed and regularly reminded about the  medical conditions  
policy: 
 
 at the  s tart of the  school year when communication is  sent out about 

Healthcare  P lans  
 in the  school newsle tter a t severa l inte rvals  in the  school year 
 when their child is  enrolled as  a  new pupil 
 via  the  school’s  webs ite , where  it is  available  a ll year round 
 through school-wide  communication about results  of the  monitoring and 

evaluation of the  policy. 
 
b. School s taff a re  informed and regularly reminded about the  medica l conditions  
policy: 
 
 through copies  handed out a t the  firs t s taff meeting of the  school year and         

before  Healthcare  P lans  are  dis tributed to parents  a t scheduled medical 
conditions  tra ining through the  key principles  of the  policy being dis played 
in severa l prominent s taff a reas  a t this  school 

 through school-wide  communication about results  of the  monitoring and 
evaluation of the  policy 

 all supply and temporary s taff a re  informed of the  policy and the ir 
respons ibilities . 

 
c. Relevant local health s taff a re  informed and regularly reminded about the  
school’s  medical conditions  policy: 
 by le tter accompanied with a  printed copy of the  policy a t the  s tart of the  

school year 
 via  primary care  trus t (PCT) links  and the  school/community nurse  
 through communication about results  of the  monitoring and evaluation of 

the  policy. 
 
d. All other external s takeholders  are  informed and reminded about the  school’s  
medica l conditions  policy: 
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 by le tter accompanied with a  printed copy of the  policy summary a t the  
s tart of the  school year 

 through communication about results  of the  monitoring and evaluation of 
the  policy. 
 

 
4. All s ta ff unders tand and a re  tra ined in what to do in an e mergency 
for the  mos t common se rious  medica l conditions  a t this  school 

 
a . All s taff a t this  school are  aware  of the  mos t common serious  medica l 
conditions  a t this  school. 
 
b. S taff a t this  school unders tand the ir duty of care  to pupils  in the  event of an 
emergency. In an emergency s itua tion school s taff a re  required under common 
law duty of care  to act like  any reasonably prudent parent. This  may include  
adminis tering medication. 
 
c. All s taff who work with groups  of pupils  a t this  school rece ive  tra ining and know 
what to do in an emergency for the  pupils  in the ir care  with medical conditions . 
 
d. Tra ining is  refreshed for a ll s taff a t leas t once  a  year. 
 
e . Action for s taff to take  in an emergency for the  common serious  conditions  a t 
this  school is  displayed in prominent locations  for a ll s taff including class rooms, 
kitchens  and the  s taff room*. 
 
f. This  school uses  Healthcare  P lans  to inform the  appropria te  s taff (including 
supply teachers  and support s taff) of pupils  in the ir care  who may need 
emergency he lp. 
 
g. This  school has  procedures  in place  so tha t a  copy of the  pupil’s  Healthcare  
P lan is  sent to the  emergency care  se tting with the  pupil. On occas ions  when this  
is  not poss ible , the  form is  sent (or the  information on it is  communicated) to the  
hospita l as  soon as  poss ible . 
 
h. This  school has  made arrangements  with the  loca l hospita l to ensure  the  
timely transfer of Hea lthcare  P lans  to the  hos pita l in the  event of an emergency. 
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5. All s ta ff unders tand and a re  tra ined in the  school’s  genera l 
eme rgency procedures  
 
a . All s taff know what action to take  in the  event of a  medical emergency. This  
includes : 
 
 how to contact emergency services  and what information to give  
 who to contact within the  school. 

 
b. Tra ining is  refreshed for a ll s taff a t leas t once  a  year. 
 
c. Action to take  in a  genera l medica l emergency is  dis played in prominent 
locations  for s taff. These  include  class rooms, the  s taff room, food prepara tion 
areas  and sporting facilities . 
 
d. If a  pupil needs  to be  taken to hos pita l, a  member of s taff will a lways  
accompany them and will s tay with them until a  parent arrives . The school tries  to 
ensure  tha t the  s taff member will be  one  the  pupil knows. 
 
e . Genera lly, s taff should not take  pupils  to hospita l in the ir own vehicles . This  
should only occur in exceptiona l circumstances  where  wa iting for an ambulance  
would place  the  pupil a t grea ter risk. In such cases , s taff mus t follow the  local 
authority’s  guidance  and ensure  appropria te  ins urance  coverage . 
 
 
6. The  school has  clea r guidance  on the  adminis tra tion of medica tion 
a t school 
 
Adminis tra tion – emergency medica tion 
a . All pupils  a t this  school with medical conditions  have  easy access  to the ir 
emergency medication. 
 
b. All pupils  are  encouraged to carry and adminis ter the ir own emergency 
medication, when the ir parents  and health specia lis ts  de termine  they are  able  to 
s tart taking respons ibility for the ir condition. All pupils  carry the ir emergency 
medication with them at a ll times , except if they are  controlled drugs  as  defined in 
the  Misuse  of Drugs  Act 1971. This  is  a lso the  arrangement on any off-s ite  or 
res identia l vis its . 
 



 8 

c. Pupils  who do not carry and adminis ter the ir own emergency medication know 
where  the ir medication is  s tored and how to access  it. 
d. Pupils  who do not carry and adminis ter the ir own emergency medication 
unders tand the  arrangements  for a  member of s taff (and the  reserve  member of 
s taff) to ass is t in he lping them take  the ir medication safe ly. 
 
Adminis tra tion – genera l 
e . All use  of medication defined as  a  controlled drug, even if the  pupil can 
adminis ter the  medication themselves , is  done under the  supervis ion of a  named 
member of s taff a t this  school. 
 
f. This  school unders tands  the  importance  of medication being taken as  
prescribed. 
 
g. All s taff a re  aware  tha t there  is  no legal or contractua l duty for any member of 
s taff to adminis ter medication or supervise  a  pupil taking medication unless  they 
have  been specifica lly contracted to do so. 
 
h. There  are  severa l members  of s taff a t this  school who have been specifica lly 
contracted to adminis ter medication. 
 
i. Many other members  of s taff a re  happy to take  on the  voluntary role  of 
adminis tering medication. For medication where  no specific tra ining is  neces sary, 
any member of s taff may adminis ter prescribed and non-prescribed medication to 
pupils  under the  age  of 16, but only with the  written consent of the  pupil’s  pa rent. 
 
j. Tra ining is  given to a ll s taff members  who agree  to adminis ter medication to 
pupils , where  specific tra ining is  needed. The loca l authority provides  full 
indemnity. 
 
k. All school s taff have  been informed through tra ining tha t they are  required, 
under common law duty of care , to act like  any reas onably prudent parent in an 
emergency s itua tion. This  may include  taking action such as  adminis tering 
medication. 
 
l. In some circumstances  medication is  only adminis tered by an adult of the  same 
gender as  the  pupil, and preferably witnessed by a  second adult. 
 
m. Parents  a t this  school unders tand tha t if the ir child’s  medication changes  or is  
discontinued, or the  dose  or adminis tra tion method changes , tha t they should 
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notify the  school immedia te ly. 
 
n. If a  pupil a t this  school refus es  the ir medication, s taff record this  and follow 
procedures . Parents  are  informed as  soon as  poss ible . 
 
o. If a  pupil a t this  school needs  supervis ion or access  to medication during home 
to school trans port organised by the  local authority, properly tra ined escorts  are  
provided. All drivers  and escorts  have  the  same tra ining as  school s taff, know 
what to do in a  medica l emergency and are  aware  of any pupils  in the ir care  who 
have specific needs . If they are  expected to supervise  or adminis ter emergency 
medication they are  properly tra ined and have  access  to the  re levant Healthcare  
P lans . 
 
p. All s taff a ttending off-s ite  vis its  a re  aware  of any pupils  with medica l conditions  
on the  vis it. They receive  information about the  type  of condition, what to do in an 
emergency and any other additional s upport necessary, including any additional 
medication or equipment needed. 
 
q. If a  tra ined member of s taff, who is  usually respons ible  for adminis tering  
medication, is  not ava ilable  this  school makes  a lternative  arrangements  to 
provide  the  service . This  is  a lways  addressed in the  risk assessment for 
off-s ite  activities . 
 
r. If a  pupil misus es  medication, e ither the ir own or another pupil’s , the ir parents  
are  informed as  soon as  poss ible . These  pupils  are  subject to the  school’s  usual 
disciplinary procedures . 
 
 
7. This  school has  clea r guidance  on the  s torage  of medica tion a t 
school 
 
Safe  s torage  – emergency medica tion 
a . Emergency medication is  readily available  to pupils  who require  it a t a ll times  
during the  school day or a t off-s ite  activities . If the  emergency medication is  a  
controlled drug and needs  to be  locked up, the  keys  are  readily available  and not 
he ld personally by members  of s taff. 
 
b. Emergency medication is  taken (by a  respons ible  adult) wherever the  pupil 
goes .  
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Safe  s torage  – non-emerge ncy medica tion 
c. All non-emergency medication is  kept in a  secure  place , in a  lockable  
cupboard in a  cool dry place . Pupils  with medical conditions  know where  the ir 
medication is  s tored and how to acces s  it. 
 
d. S taff ensure  tha t medication is  only access ible  to those  for whom it is  
prescribed. 
 
Safe  s torage  – genera l 
e . There  is  an identified member of s taff who ensures  the  correct s torage  of 
medication a t school. 
 
f. All controlled drugs  are  kept in a  locked cupboard and only named s taff have  
access , even if pupils  normally adminis ter the  medication themse lves . 
 
g. Three  times  a  year the  identified member of s taff checks  the  expiry dates  for 
a ll medication s tored a t school. 
 
h. The identified member of s taff, a long with the  parents  of pupils  with medical 
conditions , ens ures  tha t a ll emergency and non-emergency medication brought 
in to school is  clearly labeled with the  pupil’s  name, the  name and dose  of the  
medication and the  frequency of dos e . This  includes  a ll medication tha t pupils  
carry themselves . 
 
i. All medication is  supplied and s tored, wherever poss ible , in its  origina l 
conta iners . All medication is  labelled with the  pupil’s  name, the  name of the  
medication, expiry date  and the  prescriber’s  ins tructions  for adminis tra tion, 
including dos e  and frequency. 
 
j. Medication is  s tored in accordance  with ins tructions , paying particular note  to 
tempera ture . 
 
k. Some medication for pupils  a t this  school may need to be  refrigera ted. All 
refrigera ted medication is  s tored in an a irtight conta iner and is  clearly labelled. 
Refrigera tors  used for the  s torage  of medication are  in a  secure  area , 
inaccess ible  to unsupervis ed pupils  or lockable  as  appropria te . 
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l. All medication is  sent home with pupils  a t the  end of the  school year. 
Medication is  not s tored in summer holidays . 
 
m. It is  the  parent’s  respons ibility to ensure  new and in date  medication comes  
into school on the  firs t day of the  new academic year. 
 
Safe  disposa l 
n. Parents  a t this  school are  asked to collect out-of-date  medication. 
 
o. If parents  do not pick up out-of-date  medication, or a t the  end of the  school 
year, medication is  taken to a  local pharmacy for safe  disposal. 
 
p. A named member of s taff is  respons ible  for checking the  dates  of medication 
and arranging for the  dis pos al of any tha t have  expired. This  check is  done a t 
leas t three  times  a  year and is  a lways  documented. 
 
q. Sharps  boxes  are  used for the  disposal of needles . Parents  obta in sharps  
boxes  from the  child’s  GP or pedia trician on prescription. All sharps’ boxes  in this  
school are  s tored in a  locked cupboard unless  a lternative  safe  and secure  
arrangements  are  put in place  on a  ca se-by-case  bas is . 
 
r. If a  sharps  box is  needed on an off-s ite  or res identia l vis it, a  named member of 
s taff is  respons ible  for its  safe  s torage  and re turn to a  local pharmacy or to 
school or the  pupil’s  parent. 
 
s . Collection and disposal of sharps  boxes  is  a rranged with the  local authority’s  
environmenta l services . 
 
8. This  school has  clea r guidance  about record keeping 
 
Enrolment forms 
a . Parents  a t this  school are  asked if the ir child has  any health conditions  or 
health is s ues  on the  enrolment form, which is  filled out a t the  s tart of each school 
year. Parents  of new pupils  s tarting a t other times  during the  year are  a ls o a sked 
to provide  this  information on enrolment forms . 
 
Hea lthcare  P lans  
Drawing up Healthcare  P lans  
b. This  school us es  a  Hea lthcare  P lan to record important de ta ils  about individua l 
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children’s  medical needs  a t school, the ir triggers , s igns , symptoms, medication 
and other trea tments . Further documenta tion can be  a ttached to the  Hea lthcare  
P lan if required. 
 
c. A Healthcare  P lan, accompanied by an explanation of why and how it is  used, 
is  sent to a ll parents  of pupils  with a  long-term medical condition. This  is  sent: 
 at the  s tart of the  school year 
 at enrolment 
 when a  diagnos is  is  firs t communicated to the  school. 

 
d. If a  pupil has  a  short-term medical condition tha t requires  medication during 
school hours , a  medication form plus  explanation is  sent to the  pupil’s  parents  to 
complete . 
 
e . The parents , hea lthcare  profess ional and pupil with a  medica l condition, a re  
asked to fill out the  pupil’s  Healthcare  P lan together. Parents  then re turn the se  
completed forms  to the  school. 
 
f. This  school ensures  tha t a  re levant member of school s taff is  a lso present, if 
required to he lp draw up a  Healthcare  P lan for pupils  with complex hea lthcare  or 
educational needs . 
 
School Hea lthcare  P lan regis ter 
g. Healthcare  P lans  are  used to crea te  a  centra lis ed regis ter of pupils  with 
medica l needs . An identified member of s taff has  respons ibility for the  regis ter a t 
this  school. 
 
h. The respons ible  member of s taff follows  up with the  parents  any further de ta ils  
on a  pupil’s  Hea lthcare  P lan required or if permiss ion for adminis tra tion of 
medication is  unclear or incomplete . 
 
Ongoing communication and review of Healthcare  P lans  
i. Parents  a t this  school are  regularly reminded to update  the ir child’s  Healthcare  
P lan if the ir child has  a  medical emergency or if there  have  been changes  to the ir 
symptoms (getting better or worse), or the ir medication and trea tments  change. 
 
j. S taff a t this  school use  opportunities  such as  teacher–parent interviews  and 
home–school diaries  to check tha t information he ld by the  school on a  pupil’s  
condition is  accura te  and up to date . 
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k. Every pupil with a  Hea lthcare  P lan a t this  school has  the ir plan discussed and 
reviewed a t le as t once  a  year. 
 
S torage  and access  to Healthcare  P lans  
l. Parents  and pupils  a t this  school are  provided with a  copy of the  pupil’s  current 
agreed Healthcare  P lan. 
 
m. Healthcare  P lans  are  kept in a  secure  centra l location a t school. 
 
n. Apart from the  centra l copy, specified members  of s taff (agreed by the  pupil 
and parents ) secure ly hold copies  of pupils ’ Hea lthcare  P lans . These  copies  are  
updated a t the  same time as  the  centra l copy. 
 
o. All members  of s taff who work with groups  of pupils  have  access  to the  
Healthcare  P lans  of pupils  in the ir care . 
 
p. When a  member of s taff is  new to a  pupil group, for example  due  to s taff 
absence , the  school makes  sure  tha t they are  made aware  of (and have  access  
to) the  Healthcare  P lans  of pupils  in the ir care . 
 
q. This  school ensures  tha t a ll s taff protect pupil confidentia lity. 
 
r. This  school seeks  permiss ion from parents  to a llow the  Healthcare  P lan to be  
sent ahead to emergency care  s taff, should an emergency happen during school 
hours  or a t a  school activity outs ide  the  normal school day. This  permiss ion is  
included on the  Healthcare  P lan. 
 
s . This  school seeks  permiss ion from the  pupil and parents  before  sharing any 
medica l information with any other party, such as  when a  pupil takes  part in a  
work experience  placement. 
 
Us e  of Hea lthcare  P lans  
Healthcare  P lans  are  us ed by this  school to: 
 inform the  appropria te  s taff and supply teachers  about the  individua l 

needs  of a  pupil with a  medical condition in the ir care  
 remind pupils  with medica l conditions  to take  the ir medication when they 

need to and, if appropria te , remind them to keep the ir emergency 
medication with them at a ll times  

 identify common or important individual triggers  for pupils  with medical 
conditions  a t school tha t bring on symptoms and can cause  emergencies . 
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This  school us es  this  information to he lp reduce  the  impact of common 
triggers  

 ensure  tha t a ll medication s tored a t school is  within the  expiry date  
 ensure  this  school’s  local emergency care  services  have  a  time ly and 

accura te  summary of a  pupil’s  current medica l management and 
healthcare  in the  event of an emergency 

 remind parents  of pupils  with medical conditions  to ens ure  tha t any 
medication kept a t school for the ir child is  within its  expiry dates . This  
includes  spare  medication. 

 
Consent to adminis te r me dicines  
t. If a  pupil requires  regular prescribed or non-prescribed medication a t school, 
parents  are  asked to provide  consent on the ir child’s  Hea lthcare  P lan giving the  
pupil or s taff permiss ion to adminis ter medication on a  regular/da ily bas is , if 
required. A separa te  form is  sent to pa rents  for pupils  taking short courses  of 
medication. 
 
u. All parents  of pupils  with a  medical condition who may require  medication in an 
emergency are  asked to provide  cons ent on the  Healthcare  P lan for s taff to 
adminis ter medication. 
 
v. If a  pupil requires  regular/da ily help in adminis tering the ir medication then the  
school outlines  the  school’s  agreement to adminis ter this  medication on the  
pupil’s  Healthcare  P lan. The school and parents  keep a  copy of this  agreement. 
 
w. Parents  of pupils  with medical conditions  a t this  school are  a ll asked a t the  
s tart of the  school year on the  Hea lthcare  P lan if they and the ir child’s  healthcare  
profess iona l be lieve  the  child is  able  to manage, carry and adminis ter the ir own 
emergency medication. 
 
Res identia l vis its  
x. Parents  are  sent a  res identia l vis it form to be  completed and re turned to school 
shortly before  the ir child le aves  for an overnight or extended day vis it. This  form 
reques ts  up-to-date  information about the  pupil’s  current condition and the ir 
overa ll health. This  provides  essentia l and up-to-date  information to re levant s taff 
and school supervis ors  to he lp the  pupil manage the ir condition while  they a re  
away. This  includes  information about medication not normally taken during 
school hours . 
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y. All res identia l vis it forms  are  taken by the  re levant s taff member on vis its  and 
for a ll out-of-school hours  activities  where  medication is  required. These  are  
accompanied by a  copy of the  pupil’s  Healthcare  P lan. 
 
z. All parents  of pupils  with a  medica l condition a ttending a  school trip or 
overnight vis it a re  asked for consent, giving s taff permiss ion to adminis ter 
medication a t night or in the  morning if required. 
 
aa . The res identia l vis it form a lso deta ils  what medication and what dos e  the  
pupil is  currently taking a t different times  of the  day. It he lps  to provide  up-to-date  
information to re levant s taff and supervisors  to he lp the  pupil manage the ir 
condition while  they are  away. 
 
Other record keeping 
bb. This  school keeps  an accura te  record of each occas ion an individual pupil is  
given or supervised taking medication. Deta ils  of the  supervis ing s taff member, 
pupil, dose , da te  and time are  recorded. If a  pupil refuses  to have  medication 
adminis tered, this  is  a lso recorded and parents  are  informed as  soon as  poss ible . 
 
cc. This  school holds  tra ining on common medical conditions  once  a  year. All 
s taff a ttending rece ive  a  certifica te  confirming the  type  of tra ining they have  had. 
A log of the  medical condition tra ining is  kept by the  school and reviewed every 
12 months  to ens ure  a ll new s taff rece ive  tra ining. 
 
dd. All school s taff who volunteer or who are  contracted to adminis ter medication 
are  provided with tra ining by a  hea lthcare  profess ional. The school keeps  a  
regis ter of s taff who have had the  re levant tra ining. 
 
ee . This  school keeps  an up-to-date  lis t of members  of s taff who have agreed to 
adminis ter medication and have  received the  re levant tra ining. 
 
 
9. This  school ensures  tha t the  whole  school environment is  inclus ive  
and favourable  to pupils  with medica l conditions . This  includes  the  
phys ica l environment, as  well as  socia l, sporting and educa tiona l 
activities  
 
Phys ica l environment 
a . This  school is  committed to providing a  phys ica l environment tha t is  acces s ible  
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to pupils  with medical conditions . 
 
b. Pupils  with medical conditions  are  included in the  consulta tion process  to 
ensure  the  phys ica l environment a t this  school is  access ible . 
 
c. This  school’s  commitment to an access ible  phys ica l environment includes  out-
of-school vis its . The school recognise s  tha t this  sometimes  means  changing 
activities  or locations . 
 
Socia l inte ractions  
d. This  school ensures  the  needs  of pupils  with medical conditions  are  
adequate ly cons idered to ensure  the ir involvement in s tructured and uns tructured 
socia l activities , including during breaks  and before  and after school. 
 
e . This  school ensures  the  needs  of pupils  with medical conditions  are  
adequate ly cons idered to ensure  they have  full access  to extended school 
activities  such as  school discos , breakfas t club, school productions , a fter school 
clubs  and res identia l vis its . 
 
f. All s taff a t this  school are  aware  of the  potentia l socia l problems tha t pupils  with 
medica l conditions  may experience . S taff use  this  knowledge to try to prevent 
and deal with problems in accordance  with the  school’s  anti-bullying and 
behaviour policies . 
 
g. S taff use  opportunities  such as  pers onal, socia l and health education (PS HE) 
lessons  to ra is e  awareness  of medica l conditions  amongs t pupils  and to help 
crea te  a  pos itive  socia l environment. 
 
Exercise  and phys ica l activity 
h. This  school unders tands  the  importance  of a ll pupils  taking part in sports , 
games  and activities . 
 
i. This  school ensures  a ll class room teachers , PE teachers  and sports  coaches  
make appropria te  adjus tments  to sports , games  and other activities  to make  
phys ica l activity access ible  to a ll pupils . 
 
j. This  school ensures  a ll class room teachers , PE teachers  and sports  coaches  
unders tand tha t pupils  should not be  forced to take  part in an activity if they fee l 
unwe ll. 
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k. Teachers  and sports  coaches  are  aware  of pupils  in the ir care  who have been 
advised to avoid or to take  specia l precautions  with particular activities . 
 
l. This  school ensures  a ll PE teachers , class room teachers  and school sports  
coaches  are  aware  of the  potentia l triggers  for pupils ’ medica l conditions  when 
exercis ing and how to minimize  these  triggers . 
 
m. This  school ens ures  a ll pupils  have  the  appropria te  medication or food with 
them during phys ica l activity and tha t pupils  take  them when needed. 
 
n. This  school ensures  a ll pupils  with medica l conditions  are  active ly encouraged 
to take  part in out-of-school clubs  and team sports . 
 
Educa tion and learning 
o. This  school ensures  tha t pupils  with medical conditions  can participa te  fully in 
a ll aspects  of the  curriculum and ensures  tha t appropria te  adjus tments  and extra  
support a re  provided. 
 
p. If a  pupil is  miss ing a  lot of time a t school, they have  limited concentra tion or 
they are  frequently tired, a ll teachers  a t this  school unders tand tha t this  may be  
due  to the ir medica l condition. 
 
q. Teachers  a t this  school are  aware  of the  potentia l for pupils  with medical 
conditions  to have  specia l educationa l needs  (SEN). Pupils  with medica l 
conditions  who are  finding it difficult to keep up with the ir s tudies  are  referred to 
the  SEN coordinator. The school’s  SEN coordinator consults  the  pupil, parents  
and the  pupil’s  healthcare  profess iona l to ensure  the  effect of the  pupil’s  
condition on the ir schoolwork is  prope rly cons idered. 
 
r. This  school ens ures  tha t lessons  about common medica l conditions  are  
incorpora ted into PSHE less ons  and other parts  of the  curriculum. 
 
s . Pupils  a t this  school learn about what to do in the  event of a  medical 
emergency. 
 
School Vis its  
t. Risk assessments  are  carried out by this  school prior to any out-of-school vis it 
and medica l conditions  are  cons idered during this  process . Factors  this  school 
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cons iders  include: how all pupils  will be  able  to access  the  activities  proposed, 
how routine  and emergency medication will be  s tored and adminis tered, and 
where  help can be  obta ined in an emergency. 
 
U. This  school unders tands  tha t there  may be  additional medication, equipment 
or other factors  to cons ider when planning res identia l vis its . This  school 
cons iders  additional medication and facilities  tha t a re  norma lly ava ilable  a t 
school. 

Supporting Pupils  with Hea lth Needs  Who Cannot Attend School 
v. This  school follows  the  DfE guidance  Ensuring a  Good Education for Children 
Who Cannot Attend School Because  of Health Needs . 

w. Where  a  pupil is  expected to be  absent for 15 days  or more  (consecutive ly or 
cumulative ly) due  to a  medical condition, the  school will lia ise  with parents  and 
medica l profess ionals  to de termine  the  level of support needed. 

x. Where  appropria te , a  referra l will be  made to the  Loca l Authority Medica l 
Needs  Team for a lternative  provis ion. 

y. The school will work in partners hip with parents  and the  local authority to 
mainta in the  pupil’s  education, monitor progress , and support re integra tion into 
school when appropria te . 

z. Individual Healthcare  P lans  will be  updated to reflect periods  of abs ence  and 
re integra tion arrangements . 

 
10. This  school is  aware  of the  common triggers  tha t can make  
medica l conditions  worse  or can bring on an eme rgency. The  school 
is  active ly working towards  reducing or e limina ting these  hea lth and 
sa fe ty risks  and has  a  written schedule  of reducing specific triggers  to 
support this  

 
a . This  school is  committed to reducing the  like lihood of medical emergencie s  by 
identifying and reducing triggers  both a t school and on out-of-school vis its . 
 
b. School s taff have  been given tra ining on medical conditions . This  tra ining 
includes  deta iled information on how to avoid and reduce  expos ure  to common 
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triggers  for common medical conditions . 
 
c. The school has  a  lis t of common triggers  for the  common medical conditions  a t 
this  school. The school has  written a  trigger reduction schedule  and is  active ly 
working towards  reducing or e liminating these  health and safe ty risks . 
 
d. Written information about how to avoid common triggers  for medica l conditions  
has  been provided to a ll school s taff. 
 
e . This  school us es  Hea lthcare  P lans  to identify individual pupils  who are  
sens itive  to particular triggers . The school has  a  de ta iled action plan to ens ure  
these  individua l pupils  rema in safe  during a ll less ons  and activities  throughout 
the  school day. 
 
f. Full health and safe ty risk assessments  are  carried out on a ll out-of-school 
activities  before  they are  approved, including work experience  placements  and 
res identia l vis its , taking into account the  needs  of pupils  with medica l conditions . 
 
g. The school reviews  medica l emergencies  and incidents  to see  how they could 
have  been avoided. Appropria te  changes  to this  school’s  policy and procedures  
are  implemented after each review. 
 
11. Each me mber of the  school and hea lth community knows their 
roles  and respons ibilitie s  in mainta ining an e ffective  medica l 
conditions  policy 
 
a . This  school works  in partnership with a ll interes ted and re levant parties  
including the  school’s  governing body, a ll school s taff, parents , employers , 
community healthcare  profess ionals  and pupils  to ens ure  the  policy is  planned, 
implemented and ma inta ined s uccess fully. 
 
b. The following roles  and respons ibilities  are  used for the  medical conditions  
policy a t this  school. These  roles  are  unders tood and communicated regularly. 
 
Employer 
This  school’s  employer has  a  respons ibility to: 
 ensure  the  hea lth and safe ty of the ir employees  and anyone e ls e  on the  

premises  or taking part in school activities  (this  includes  a ll pupils ). This  
respons ibility extends  to those  s taff and others  le ading activities  taking 
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place  off-s ite , such as  vis its , outings  or fie ld trips  
 ensure  hea lth and safe ty policies  and risk assessments  are  inclus ive  of 

the  needs  of pupils  with medical conditions  
 make sure  the  medica l conditions  policy is  e ffective ly monitored and 

evaluated and regularly updated 
 report to parents , pupils , school s taff and the  local authority about the  

successes  and areas  for improvement of this  school’s  medica l conditions  
policy 

 provide  indemnity for s taff who volunteer to adminis ter medication to 
pupils  with medica l conditions . 

 
Head teacher 
This  school’s  head teacher has  a  res pons ibility to: 
 ensure  the  school is  inclus ive  and welcoming and tha t the  medical 

conditions  policy is  in line  with local and national guidance  and policy 
frameworks  

 lia is e  be tween interes ted parties  including pupils , school s taff, specia l 
educational needs  coordinators , pas tora l support/welfare  officers , teaching 
ass is tants , school nurses , parents , governors , the  school health service , 
the  local authority transport service , and loca l emergency care  services  

 ensure  the  policy is  put into action, with good communication of the  policy 
to a ll 

 ensure  every aspect of the  policy is  mainta ined 
 ensure  tha t information held by the  school is  accura te  and up to date  and 

tha t there  are  good information sharing sys tems  in place  us ing pupils ’ 
Healthcare  P lans  

 ensure  pupil confidentia lity 
 assess  the  tra ining and development needs  of s taff and arrange for them 

to be  met 
 ensure  a ll supply teachers  and new s taff know the  medical conditions  

policy 
 delegate  a  s taff member to check the  expiry date  of medicines  kept a t 

school and ma inta in the  school medical conditions  regis ter 
 monitor and review the  policy a t leas t once  a  year, with input from pupils , 

parents , s taff and externa l s takeholders  
 update  the  policy a t leas t once  a  year according to review 

recommendations  and recent local and na tional guidance  and legis la tion  
 report back to a ll key s takeholders  about implementa tion of the  medical 

conditions  policy. 
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All school s ta ff 
All s taff a t this  school have  a  res pons ibility to: 
 be aware  of the  potentia l triggers , s igns  and symptoms of common 

medica l conditions  and know what to do in an emergency 
 unders tand the  school’s  medical conditions  policy 
 know which pupils  in the ir care  have  a  medical condition and be  familiar 

with the  content of the  pupil’s  Healthcare  P lan 
 allow a ll pupils  to have  immedia te  access  to the ir emergency medication 
 mainta in effective  communication with parents  including informing them if 

the ir child has  been unwe ll a t school 
 ensure  pupils  who carry the ir medication with them have it when they go 

on a  school vis it or out of the  class room 
 be aware  of pupils  with medica l conditions  who may be  experiencing 

bullying or need extra  socia l support 
 unders tand the  common medical conditions  and the  impact it can have  on 

pupils  (pupils  should not be  forced to take  part in any activity 
if they fee l unwell) 

 ensure  a ll pupils  with medical conditions  are  not excluded unnecess arily 
from activities  they wis h to take  part in 

 ensure  pupils  have  the  appropria te  medication or food with them during 
any exercis e  and are  a llowed to take  it when needed. 

 
Teaching s ta ff 
Teachers  a t this  school have  a  respons ibility to: 
 ensure  pupils  who have been unwell ca tch up on miss ed school work 
 be aware  tha t medical conditions  can affect a  pupil’s  learning and provide  

extra  he lp when pupils  need it 
 lia is e  with parents , the  pupil’s  hea lthcare  profess ionals , specia l 

educational needs  coordinator and we lfare  officers  if a  child is  fa lling 
behind with the ir work becaus e  of the ir condition 

 use  opportunities  such as  PSHE and other areas  of the  curriculum to ra ise  
pupil awareness  about medica l conditions . 

 
School nurse  or school hea lthcare  profes s iona l 
The school nurs e  a t this  school has  a  res pons ibility to: 
 help provide  regular tra ining for school s taff in managing the  mos t 

common medical conditions  a t school 
 provide  information about where  the  s chool can access  other specia lis t 

tra ining. 
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Firs t a ider 
Firs t a iders  a t this  school have  a  re spons ibility to: 
 give  immedia te  he lp to casualties  with common injuries  or illnesses  and 

those  aris ing from specific hazards  with the  school 
 when necess ary ensure  tha t an ambulance  or other profess iona l medical 

he lp is  ca lled. 
 
Specia l e duca tiona l needs  coordina tors  
Specia l educational needs  coordinators  a t this  school have  the  respons ibility to: 
 help update  the  school’s  medica l condition policy 
 know which pupils  have  a  medica l condition and which have  specia l 

educational needs  becaus e  of the ir condition 
 ensure  pupils  who have been unwell ca tch up on miss ed schoolwork 
 ensure  teachers  make the  necess ary arrangements  if a  pupil needs  

specia l cons idera tion or access  arrangements  in exams or cours e  work. 
 
Pas tora l support/welfare  officers  
The pas tora l support/we lfare  officer a t this  school has  the  res pons ibility to: 
 help update  the  school’s  medica l conditions  policy 
 know which pupils  have  a  medica l condition and which have  specia l 

educational needs  becaus e  of the ir condition 
 ensure  a ll pupils  with medical conditions  are  not excluded unnecess arily 

from activities  they wis h to take  part in. 
 
Loca l doctors  and specia lis t hea lthcare  profes s iona ls  
Individua l doctors  and specia lis t healthcare  profess iona ls  caring for pupils  who 
a ttend this  school, have  a  res pons ibility to: 
 complete  the  pupil’s  Healthcare  P lans  provided by parents  
 where  poss ible , and without compromis ing the  bes t interes ts  of the  child, 

try to prescribe  medication tha t can be  taken outs ide  of school hours  
 offer every child or young person (and the ir parents ) a  written care /se lf-

management plan to ens ure  children and young people  know how to se lf 
manage the ir condition 

 ensure  the  child or young pers on knows how to take  the ir medication 
effective ly 

 ensure  children and young people  have  regular reviews  of the ir condition 
and the ir medication 

 provide  the  school with information and advice  regarding individual 
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children and young people  with medical conditions  (with the  cons ent of the  
pupil and the ir parents ) 

 unders tand and provide  input in to the  school’s  medical conditions  policy. 
 
Emergency care  services  
Emergency care  service  personne l in this  area  have  a  respons ibility to: 
 have an agreed sys tem for receiving information held by the  school about 

children and young people’s  medica l conditions , to ensure  bes t poss ible  
care  

 unders tand and provide  input in to the  school’s  medical conditions  policy. 
 
Pupils  
The pupils  a t this  school have  a  respons ibility to: 
 trea t other pupils  with and without a  medica l condition equally 
 te ll the ir parents , teacher or neares t s taff member when they are  not 

fee ling we ll 
 le t a  member of s taff know if another pupil is  fee ling unwell 
 le t any pupil take  the ir medication when they need it, and ensure  a  

member of s taff is  ca lled 
 trea t a ll medication with respect 
 know how to gain access  to the ir medication in an emergency 
 if mature  and old enough, know how to take  the ir own medication and to 

take  it when they need it 
 ensure  a  member of s taff is  ca lled in an emergency s itua tion. 

 
Parents* 
The parents  of a  child a t this  school have  a  respons ibility to: 

 te ll the  school if the ir child has  a  medical condition 
 ensure  the  school has  a  complete  and up-to-date  Healthcare  P lan for 

the ir child 
 inform the  school about the  medication the ir child requires  during 

school hours  
 inform the  school of any medication the ir child requires  while  taking 

part in vis its , outings  or fie ld trips  and other out-of-school activities  
 te ll the  school about any changes  to the ir child’s  medication, what they 

take , when, and how much 
 inform the  school of any changes  to the ir child’s  condition 
 ensure  the ir child’s  medication and medica l devices  are  labe lled with 

the ir child’s  full name  
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 provide  the  school with appropria te  spare  medication labelled with the ir 
child’s  name  

 ensure  tha t the ir child’s  medication is  within expiry dates  
 keep the ir child a t home if they are  not well enough to a ttend school 
 ensure  the ir child ca tches  up on any school work they have  missed 
 ensure  the ir child has  regular reviews  about the ir condition with the ir 

doctor or specia lis t healthcare  profess iona l 
 ensure  the ir child has  a  written care /s e lf-management plan from their 

doctor or specia lis t healthcare  profess iona l to he lp the ir child manage 
the ir condition. 

 
* The te rm ‘parent’ implies  any person or body with parenta l respons ibility such as  foste r parent, ca re r, 
guardian or loca l authority. 

Compla ints  
If parents  or pupils  are  diss a tis fied with the  support provided in re la tion to a  
medica l condition, they should follow the  school’s  Complaints  Procedure , which 
is  available  on the  school webs ite  or from the  school office . Complaints  will be  
handled in line  with the  school’s  policy. 

 
12. USE OF EMERGENCY INHALER  IN SCHOOL 
The emergency salbutamol inhaler should only be used by children, for whom 
written parental consent for use of the emergency inhaler has been given, who 
have either been diagnosed with asthma and prescribed an inhaler, or who 
have been prescribed an inhaler as reliever medication.  
The inhaler can be used if the pupil’s prescribed inhaler is not available (for example, 
because it is broken, or empty).  
 
Storage 
The inhaler kit is stored in the main office to which all staff have access at all times, 
but in which the inhaler is out of the reach and sight of children. The supply, storage, 
care, and disposal of the inhaler and spacers are in line with the schools policy on 
supporting pupils with medical conditions. A named first aider checks 
• on a monthly basis the inhaler and spacers are present and in working order, and 
the inhaler has sufficient number of doses available;  
• that replacement inhalers are obtained when expiry dates approach;  
• replacement spacers are available following use;  
• the plastic inhaler housing (which holds the canister) has been cleaned, dried and 
returned to storage following use, or that replacements are available if necessary.  
The inhaler should be stored at the appropriate temperature (in line with 
manufacturer’s guidelines), usually below 30C, protected from direct sunlight and 
extremes of temperature.  
The emergency inhaler is primed when first used (e.g. spray two puffs) and is 
regularly primed by spraying two puffs to prevent blockages.  
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To avoid possible risk of cross-infection, once used, the plastic spacer is not to be 
reused. It is given to the child to take home for future personal use. 
The inhaler itself however can usually be reused, and is cleaned after use. However, 
if there is any risk of contamination with blood (for example if the inhaler has been 
used without a spacer), it should also not be re-used but disposed of. 
 
Disposal  
Any spent emergency inhalers are returned to the pharmacy to be recycled.  
 
13. USE OF EMERGENCY EPI PENS IN SCHOOL 
The emergency epi pens should only be used by children, for whom written 
parental consent for use of the emergency epi pen has been given, who have 
either been diagnosed with an allergy and prescribed an epi pen. 
The epi pen can be used if the pupil’s prescribed epi pen is not available (for 
example, because it is broken, or empty). Staff are given annual training on the safe 
administration of an epi pen.  
 
Storage 
The epi pen kit is stored in the main office, in a sharps box, to which all staff have 
access at all times, but in which the epi pens are out of the reach and sight of 
children. The supply, storage, care, and disposal of the epi pens are in line with the 
schools policy on supporting pupils with medical conditions. School holds two epi-
pens which are clearly labelled: 

• One Epipen Junior (0.15mg) for children under 6 years of age.  
• One Epipen (0.3 milligrams) for children 6 to 12 years of age. 

 
Disposal  
Any spent emergency epi-pens are disposed of by contacting the Local Authority 
Environmental agency, who will collect used sharps boxes.  
 
14. USE OF EMERGENCY DEFIBRILLATOR (AED) 
AEDs are designed to be used by someone without any specific training and by 
following step-by-step instructions on the AED at the time of use; therefore school 
circulates the manufacturer’s instructions to all staff and provide a short general 
annual awareness briefing session in order to meet their statutory obligations. 
 
Storage 
Standard AEDs are suitable for use on people of all ages, except small children 
aged under 12 months. For children aged 1–8, it is recommended that AEDs be 
used in paediatric mode or with paediatric pads. However, adult pads may be used if 
paediatric pads are not available. 
 
The AED kit is stored in the main office, on a wall mount, to which all staff have 
access at all times. The kit includes: 
 
1 x automated external defibrillator (AED)  
1 x carry case  
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1 x battery  
1 x set of universal pads (a switch on the device is used to change between adult 
and paediatric modes)  
user guide (user instruction manual in hard or soft copy format)  
1 x laminated AED wall sign  
 
 
School will contact the local ambulance service after an AED has been used and 
make arrangements for the data to be downloaded. In the meantime, the AED may 
still be used if required, but care should be taken not to turn it on and off 
unnecessarily as this could potentially erase the data.  
Schools will ensure that the AED is ready for use again by replacing pads and other 
consumables as required, and ensure that it is not displaying any warning lights or 
messages.  
 
15. The  medica l conditions  policy is  regula rly reviewed eva lua ted and 
upda ted. Upda tes  a re  produced in line  with any changes  to 
government legis la tion. 
 
a . This  school’s  medical condition policy is  reviewed, evaluated and updated 
every year in line  with the  school’s  policy review timeline . 
 
b. New Department for Children, Families  and Schools  and Department of Health 
guidance  is  active ly sought and fed into the  review. 
 
c. In evaluating the  policy, this  school seeks  feedback on the  effectiveness  and 
acceptability of the  medical conditions  policy with a  wide-range of key 
s takeholders  within the  school and health se ttings . These  key s takeholders  
include: 

 pupils  
 parents  
 school nurse  and/or school healthcare  profess ionals  
 headteacher 
 teachers  
 specia l education needs  coordinator 
 pas tora l support/welfare  officer 
 firs t a ider 
 all other school s taff 
 local emergency care  service  s taff (including accident & 

emergency and ambulance  s taff) 
 local hea lth profess iona ls  
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 the  school employer 
 school governors . 

 
d. The views  of pupils  with various  medical conditions  are  active ly sought and 
cons idered centra l to the  eva luation process . 
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Legis la tion and guidance  
 
Introduction 
 Local authorities , s chools  and governing bodies  a re  respons ible  for 

the  hea lth and safe ty of pupils  in the ir care . 
 Areas  of legis la tion tha t directly a ffect a  medica l conditions  policy a re  

described in more  de ta il in Mana ging Medicines  in Schools  and 
Early Years  Se ttings . The  ma in pie ces  of legis la tion a re  the  Disability 
Discrimina tion Act 1995 (DDA), amended by the  Specia l Educationa l 
Needs  and Disability Act 2001 (SENDA) and the  Specia l Educationa l 
Needs  and Disability Act 2005. The se  acts  make  it unlawful for 
se rvice  providers , including schools , to discrimina te  a ga ins t disabled 
people . Other re levant legis la tion includes  the  Education Act 1996, 
the  Care  Standards  Act 2000, the  Health and Safe ty a t Work Act 
1974, the  Ma nagement of Hea lth a nd Safe ty a t Work Regula tions  
1999 and the  Medicines  Act 1968. This  section outlines  the  main 
points  from the  re levant legis la tion and guidance  tha t s chools  should 
cons ider when writing a  medica l conditions  policy. 

 
Managing Medicines  in Schools  and Early Years  Se ttings  (2004) 
This  provides  guidance  from the  DfES (now DCFS) and DH on managing 
medicines  in schools  and early years  se ttings . The document includes  the  
 following chapters : 
 developing medicines  policies  
 roles  and respons ibilities  
 dealing with medicines  safe ly 
 drawing up a  Hea lthcare  P lan 
 re levant forms . 

 
Medica l Conditions  a t School: A Policy Resource  P ack is  des igned to work 
a longs ide  Managing Medicines  in Schools  and Early Years  Settings . 
 
Disability Discrimina tion Act 1995 (DDA) and the  Specia l Educa tiona l 
Needs  and Disability Acts  (2001 and 2005) 

 
 Many pupils  with medical conditions  a re  protected by the  DDA and 
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SENDA, even if they don’t think of themselves  as  ‘disabled’. 
 The Commiss ion for Equality and Human Rights  (CEHR) (previous ly the  

Disability Rights  Commiss ion) publishes  a  code of practice  for schools , 
which se ts  out the  duties  under the  DDA and gives  practica l guidance  on 
reasonable  adjus tments  and access ibility. The CEHR offers  information 
about who is  protected by the  DDA, schools ’ respons ibilities  and other 
specific is sues . 

 
Schools ’ respons ibilities  include: 
 not to trea t any pupil less  favourably in any school activities  without 

materia l and sus ta inable  jus tifica tion 
 to make reasonable  adjus tments  tha t cover a ll activities  – this  mus t take  

into cons idera tion factors  such as  financia l cons tra ints , health and safe ty 
requirements  and the  interes ts  of othe r pupils . Examples  of reas onable  
adjus tments  can be  found in the  DfES resource: Implementing the  DDA in 
Schools  and Early Years  Settings * 

 to promote  dis ability equality in line  with the  guidance  provided by the  
DCSF and CEHR through the  Dis ability Equality Scheme. 

  
*DfES publications a re  ava ilable  through the DCSF. 

 
The  Educa tion Act 1996 
Section 312 of the  Education Act cove rs  children with specia l educational needs , 
the  provis ions  tha t need to be  made and the  requirements  loca l hea lth services  
need to make to help a  local authority carry out its  duties . 
 
The  Care  S tandards  Act 2000 
This  act covers  res identia l specia l schools  and respons ibilities  for schools  in 
handling medicines . 
 
Hea lth and Sa fe ty a t Work Act 1974 
This  act places  duties  on employers  for the  health and safe ty of the ir employees  
and anyone e lse  on the ir premises . This  covers  the  head teacher and teache rs , 
non-teaching s taff, pupils  and vis itors . 
 
Manage ment of Hea lth and Safe ty a t Work Regula tions  1999 
These  regula tions  require  employers  to carry out risk assessments , manage  the  
risks  identified and to communicate  these  risks  and measures  taken to 
employees . 
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Medicines  Act 1968 
This  act specifies  the  way tha t medicines  are  prescribed, supplied and 
adminis tered. 

 
Additiona l guidance 
Other guidance  res ources  tha t link to a  medica l conditions  policy include: 
 Healthy Schools  Programme – a  medical conditions  policy can provide  

evidence  to he lp schools  achieve  the ir healthy school accredita tion 
 Every Child Matters : Change for Children (2004). The 2006 Education Act 

ensures  tha t a ll schools  adhere  to the  five  a ims  of the  Every Child Matters  
agenda  

 National Service  Framework for Children and Young People  and Maternity 
Services  (2004) – provides  s tandards  for healthcare  profess ionals  working 
with children and young people  including school health teams  

 Health and Safe ty of Pupils  on Educationa l Vis its : A Good Practice  Guide  
(2001) – provides  guidance  to schools  when planning educational and 
res identia l vis its  

 Misuse  of Drugs  Act 1971 – legis la tion on the  s torage  and adminis tra tion 
of controlled medication and drugs  

 Home to School Travel for Pupils  Requiring Specia l Arrangements  (2004) 
– provides  guidance  on the  safe ty for pupils  when traveling on loca l 
authority provided transport 

 Including Me: Managing Complex Hea lth Needs  in School and Early Years  
Settings  (2005). 

 

As  a  school, we  will not:   
• Prevent children from access ing medication when required. 
• Assume every child with the  same condition requires  the  same trea tment. 
• Ignore  views  of the  child or parent or tha t of medica l evidence/opinion 

(a lthough this  can be  cha llenged by the  Headteacher). 
• Send pupils  with medical conditions  home frequently or prevent them from 

s taying for normal school activities . 
• Send a  child who is  ill unaccompanied to the  office /medical room. 
• Penalise  for a ttendance  if absences  re la ted to medical conditions  with 

appropria te  evidence .  
• Prevent pupils  from eating and drinking, us ing toile t or having breaks  in 

order to manage medica l needs  effective ly.     
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• Require  parents  to a ttend school to adminis ter medication or provide  
medica l support (including toile ting iss ues). 

• Prevent children from participating in any aspect of school life  provided 
they are  deemed medica lly able  to participa te .   

 
Equality Information 
This policy is underpinned by the Equality Information and Objectives Policy for Chancel Primary 
School which is available on request. 
As a dyslexia friendly school we take into account the needs of children with specific learning 

difficulties. 
This policy applies to the whole of Chancel Primary School, including the Early Years Foundation Stage. 

The policy will be disseminated widely to all staff members, governors and parents and it will be 
reviewed every three years. 
 
                                                                        
Approved by Governing Body (sign): ___________________________________ 
 
Dated:      __________________________ 
 

Furthe r advice  and resources  
 
The  Anaphylaxis  Campaign 
PO Box 275 
Farnborough 
Hampshire  GU14 6SX 
Phone  01252 546100 
Fax 01252 377140 
info@ana phylaxis .org.uk 
www.anaphylaxis .org.uk 

 
As thma UK 
Summit House  
70 Wilson Stree t 
London EC2A 2DB 
Phone  020 7786 4900 
Fax 020 7256 6075 
info@as thma.org.uk 
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www.as thma.org.uk 

 
Diabe tes  UK 
Macleod House  
10 Parkway 
London NW1 7AA 
Phone  020 7424 1000 
Fax 020 7424 1001 
info@diabetes .org.uk 
www.diabe tes .org.uk 

 
Epilepsy Action 
New Ans tey House  
Gate  Way Drive  
Yeadon 
Leeds  LS19 7XY 
Phone  0113 210 8800 
Fax 0113 391 0300 
epile psy@epilepsy.org.uk 
www.epile psy.org.uk 

 
 
Long-Term Conditions  Alliance 
202 Hatton Square  
16 Baldwins  Gardens  
London EC1N 7RJ  
Phone  020 7813 3637 
Fax 020 7813 3640 
info@ltca .org.uk 
www.ltca .org.uk 

 
Department for Children, Schools  and Families  
Sanctuary Buildings  
Grea t Smith Stree t 
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London SW1P 3BT 
Phone  0870 000 2288 
Textphone /Minicom 01928 794274 
Fax 01928 794248 
info@dcs f.gs i.gov.uk 
www.dcs f.gov.uk 

 
Council for Disabled Children 
Nationa l Children’s  Bureau 
8 Wakley Stree t 
London EC1V 7QE 
Phone  020 7843 1900 
Fax 020 7843 6313 
cdc@ncb.org.uk 
www.ncb.org.uk/cdc 

 
Nationa l Children’s  Bureau 
Nationa l Children’s  Bureau 
8 Wakley Stree t 
London EC1V 7QE 
Phone  020 7843 6000 
Fax 020 7278 9512 
www.ncb.org.uk 


	As a dyslexia friendly school we take into account the needs of children with specific learning difficulties.

