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Introduction

The following documentation is co-ordinated by the Headteacher in full consultation with the teaching and
support staff and Governing Body of the New Wave Federation. It should be read alongside the Hackney
Learning Trust ‘Policy for Children and Young People with Medical Needs’ (February, 2017), the DFE guidance
‘Supporting Pupils at School with Medical Conditions’ (August, 2017) and the DfE guidance ‘Arranging
Education for Pupils who cannot attend school for Health Needs’ (2023). References are also made to and
taken from the Statutory framework for the early years foundation stage (February, 2018), the Special
educational needs and disability code of practice: 0 to 25 years (May, 2015) and The Children and Families Act
(2014) as well as the ‘Schools COVID-19 Operational Guidance (January 2022)

Section 100 of the Children and Families Act 2014 places a duty on the Governing Body and Senior
Leadership Team to make arrangements for supporting pupils in the Federation with medical conditions.
Pupils with special medical needs have the same right of admission to school as other children and cannot
be refused admission or excluded from school on medical grounds alone. However, teachers and other
school staff in charge of pupils have a common law duty to act in the place of the parent and may need to
take swift action in an emergency. This duty also extends to teachers leading activities taking place off the
school site. This could extend to a need to administer medicine. The prime responsibility for a child's health
lies with the parent who is responsible for the child's medication and should supply the schools with

information.

Policy Implementation

All schools and academies are expected by Ofsted to have a policy dealing with medical needs and to be able
to demonstrate that this is implemented effectively. The overall responsibility for the successful administering
and implementation of this policy is given to the Executive Headteacher they will also be responsible for
ensuring that sufficient staff are suitably trained and will ensure cover arrangements in case of staff absences
or staff turnover to ensure that someone is always available and on site. The Heads of School will be
responsible for briefing supply teachers, risk assessments for school visits and other school activities outside
of the normal timetable and for the monitoring of healthcare plans. All staff will be expected to show a
commitment and awareness of children’s medical conditions. All new members of staff will be inducted into
the arrangements and guidelines set out in this policy.



Definitions of Medical Conditions:
Pupils’ medical needs may be broadly summarised as being of two types:

Short-term affecting their participation in school activities because they are on a course of medication
or have a short term medical condition. Long-term potentially limiting their access to education and
requiring extra care and support (deemed special medical needs).

Pupils with medical needs might also be:

° Children with chronic or short term medical needs involving specific treatments or forms of
supervision during the course of the school day.

° Sick children, including those who are physically ill or injured or are recovering from
medical interventions.
° Children with a registered disability.

° Children with mental health needs.
Roles and Responsibilities:
The Local Authority (LA) & Borough NHS services is responsible for:

° Promoting cooperation between relevant partners and stakeholders regarding supporting

pupils with medical conditions.

Providing support, advice and guidance to schools and their staff:

° 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.
° Providing suitable training to school staff in supporting pupils with medical conditions to

ensure that Health Care Plans can be delivered effectively.



The Governing Body is responsible for:

The overall implementation of the Supporting Pupils with Medical Conditions Policy and
procedures of the Federation.

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.

Handling complaints regarding this policy as outlined in the Federation’s Complaints

Policy.

Ensuring that all pupils with medical conditions are able to participate fully in all aspects of

school life.

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

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

Keeping written records of any and all medicines administered to individual pupils and across
the school population.
Ensuring the level of insurance in place reflects the level of risk.

The Executive Headteacher/Headteacher is responsible for:

The day-to-day implementation and management of the Supporting Pupils with Medical
Conditions Policy and procedures of the Federation.

Ensuring the policy is developed effectively with partner agencies.
Making staff aware of this policy.

Liaising with healthcare professionals regarding the training required for staff.

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

Ensuring and monitoring the implementation of Health Care Plans (HCPs)

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

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

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

Contacting the school nursing service in the case of any child who has a medical condition.



Staff members are responsible for:

° Taking appropriate steps to support children with medical conditions.

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

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

° Undertaking training to achieve the necessary competency for supporting pupils with medical

conditions, if they have agreed to undertake that responsibility.

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

° Following and implementing Health Care Plans for individuals with
medical needs
School nurses are responsible for:

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

° Writing Health Care Plans with support from the Inclusion Leader and in conjunction with
parents/carers. Pupils should also be involved whenever appropriate.

° Providing advice on health issues to children, parents and education staff.

° Liaising with hospital teams, GPs and school staff to ensure that children with medical needs have
effective support.

° Supporting the planned return to school of pupils after illness by liaison
with families and professionals where appropriate.
Parents and carers are responsible for:

° Keeping the school informed about any changes to their child/children’s health.
° Notifying the school if their child is absent from school due to illness.
eCompleting a parental agreement for school to administer medicine form before bringing medication
into school.
eProviding the school with the medication their child requires and keeping it up to date.
eCollecting any leftover medicine at the end of the year.

eDiscussing medications with their child prior to requesting that a staff member administers the
medication.

eNotifying the school if their child’s medication changes or is discontinued, or the dose or
administration method changes.

eWhere necessary, developing a Healthcare Plan (HCP) for their child in collaboration with the

Headteacher/Inclusion Leader, relevant staff members, school nurse and other healthcare professionals.



The Role of All Staff in the Federation:

Some children with medical conditions may be disabled. Where this is the case governing bodies must
comply with their duties under the Equality Act 2010. Some may also have Special Educational Needs and
may have a statement, or Education, Health and Care (EHC) plan which brings together health and social care
needs, as well as their special educational provision. For children with SEND, this guidance should be read in
conjunction with the SEND Code of Practice (January 2015), the Federation SEND and Inclusion policy and
the Federation SEND Information Report.

If a child is deemed to have a long-term medical condition, the schools will ensure that arrangements are in
place to support them. In doing so, we will ensure that such children can access and enjoy the same
opportunities at school as any other child. The Federation, Health Professionals, Parents/Carers and other
support services will work together to ensure that children with medical conditions receive a full education,
unless this would not be in their best interests because of their health needs. In some cases this will require
flexibility and involve, for example, programmes of study that rely on part time attendance at school in
combination with alternative provision arranged by the Local Authority and health professionals. Consideration
will also be given to how children will be reintegrated back into school after long periods of absence.

Staff must not give any medication that has not been prescribed by an appropriate medical

professional.

Staff must not give prescription medicines or undertake health care procedures without either appropriate
training, support and a Health Care Plan or necessary risk assessment where assessed to be appropriate by
the network of professionals. In the Federation, we recognise that a first-aid certificate does not constitute
appropriate training in supporting children with medical conditions. Healthcare professionals, including the
school nurse, who we have regular access to, will provide training and subsequent confirmation of the
proficiency of staff in a medical procedure, or in providing medication.

Procedures to be followed when Notification is received that a Pupil has a Medical Condition

We will ensure that the correct procedures will be followed whenever we are notified that a pupil has a
medical condition. The procedures will also be in place to cover any transitional arrangements between
schools, the process to be followed upon reintegration or when pupil’s needs change and arrangements for

any staff training or support.



It is the responsibility of all members of staff supporting the individual children to ensure that the Plan is
followed. Healthcare Plans will help to ensure that the schools effectively support pupils with medical conditions.
They will provide clarity about what needs to be done, when and by whom. They will often be essential, such as
in cases where conditions fluctuate or where there is a high risk that emergency intervention will be needed.
They are likely to be helpful in the majority of other cases too, especially where medical conditions are long-term

and complex.

Health Care Plans will be easily accessible to all who need to refer to them, while preserving confidentiality. Plans
will capture the key information and actions that are required to support the child effectively. The level of detail
within plans will depend on the complexity of the child’s condition and the degree of support needed. This is
important because different children with the same health condition may require very different support.

Where a child has SEND but does not have a statement or EHC plan, their SEND should be mentioned in their
Health Care Plan. Appendix 2 shows a template for the Health Care Plan and the information needed to be
included. Where a child has SEND and an EHC plan, their health needs should be detailed in both the Health Care
and Educational Health Care plans.

The individual schools will ensure that Health Care Plans are reviewed at least annually or earlier if evidence is
presented that the child’s needs have changed. They will be developed and reviewed with the child’s best
interests in mind and ensure that the School assesses and manages risks to the child’s education, health and social

wellbeing and minimises disruption.

Appendix 2 provides a template for the Health Care Plan. It is a necessity that each one includes;

° the medical condition, its triggers, signs, symptoms and treatments

° the pupil’s resulting needs, including medication (dose, side-effects and storage) and other treatments,
time, facilities, equipment, testing, access to food and drink where this is used to manage their condition,
dietary requirements and environmental issues e.g. crowded/noisy conditions, travel time between
lessons;

especific support for the pupil’s educational, social and emotional needs — for example, how absences will be
managed, requirements for extra time to complete assessments, use of rest periods or additional support in
catching up with lessons, counselling sessions

ethe level of support needed, (some children will be able to take responsibility for their own health needs),

including in emergencies.

olf a child is self-managing their medication, this should be clearly stated with appropriate arrangements for

monitoring.

ewho will provide this support, their training needs, expectations of their role and confirmation of proficiency to
provide support for the child’s medical condition from a healthcare professional; and cover arrangements for when
they are unavailable

ewho in the school needs to be aware of the child’s condition and the support required;

earrangements for written permission from Parents/Carers for medication to be administered by a member
of staff, or self-administered by the pupil during school hours



eseparate arrangements or procedures required for school trips or other school activities outside of the
normal school timetable that will ensure the child can participate, e.g. risk assessments, additional
transport needs, etc...

ewhere confidentiality issues are raised by the Parents/Carers or child, the designated individuals to be
entrusted with information about the child’s condition;

ewhat to do in an emergency, including whom to contact, and contingency arrangements.

The Child’s Role in managing their own Medical Need:s If it is deemed, after discussion with the
Parents/Carers, that a child is competent to manage their own health needs and medicines, the
Federation will encourage them to take responsibility for managing their own medicines and
procedures. This will be reflected within Health Care Plans.

Wherever possible, children should be allowed to carry their own medicines and relevant devices or
should be able to access their medicines for self-medication quickly and easily; these will be stored in
the designated secure Medical cupboard to ensure that the safeguarding of other children is not
compromised, unless medication is required with the child at all times.



The Federation does also recognise that children who can take their medicines themselves or manage
procedures may require an appropriate level of supervision. If a child is not able to self-medicate the relevant
staff should help to administer medicines and manage procedures for them. If a child refuses to take medicine or
carry out a necessary procedure, staff should not force them to do so, but instead contact the parent/carer
and/or relevant medical professional contact immediately as well as notifying the school nurse and school
safeguarding leads.

Managing Medicines in school:
The following are the procedures to be followed for managing medicines:

° Medicines should be administered at the Schools in line with their Health Care Plan.

° No child under 16 should be given prescription or non-prescription medicines without their
parents/carers written consent. Please see appendix 3.

° The Schools will only accept prescribed medicines that are in-date, labelled, provided in the original
container as dispensed by a pharmacist and include instructions for administration, dosage and storage.
The exception to this is insulin which must still be in date, but will generally be available inside an insulin
pen or a pump, rather than in its original container.

' Potentially harmful medicines will be stored safely in a designated secure location (i.e. adult only access
medical room and/or fridge) in the ORANGE medipacks; unless the child is able to administer the
medication (like asthma pumps) themselves and they will be stored in in class designated areas.

° Children should know where their medicines are at all times and be able to access them immediately. This
means that Medicines need to travel with the child to other areas of the school or outside activities i.e.
PE, Music, Trips and residentials

° Medicines and devices such as asthma inhalers, blood glucose testing meters and adrenaline pens should
be always readily available to children and not locked away; these will be stored in the classroom
designated areas where both class teacher and child know how to access them. If a child requires an
asthma inhaler it is crucial that there is an inhaler in the schools at all times.



During school trips, the first aid trained member of staff, staff in charge of first aid or specific medically
trained staff will carry all medical devices and medicines required.

Staff administering medicines should do so in accordance with the prescriber’s instructions and medical care
plan. The Schools will keep a record of all medicines administered to individual children, stating what, when
and how much was administered, and by whom. Any side effects of the medication to be administered at
the schools should be noted. Written records are kept of all medicines administered to children. These
records offer protection to staff and children and provide evidence that agreed procedures have been

followed. Please see appendix 4.

When no longer required, medicines should be returned to the Parent/Carer to arrange for safe disposal.

Sharps boxes should always be used for the disposal of needles and other sharps.

Unacceptable Practice

Although Federation staff should use their discretion and judge each case on its merits with reference to the

child’s Health Care Plan, 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 for reasons associated with their medical
condition 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 intimate care issues as defined in the Equalities

Act 2010.

ePrevent children from participating, or create unnecessary barriers to children engaging in any aspect

of school life, including school trips, e.g. by requiring parents to accompany the child.



Complaints

Should parents/carers or pupils be dissatisfied with the support provided they should discuss their concerns
directly with the school. If for whatever reason this does not resolve the issue; they may make a formal
complaint via the complaints procedure for the Federation which is available on the schools websites and from
the office

Monitoring and Review

The Headteacher implements the school's ‘Supporting Pupils at School with Medical Conditions’ policy on a
day-to-day basis, and ensures that all staff is aware of the details of the policy as it applies to them. The

Executive Headteacher reports to governors annually on health and safety issues.
Appendix 1: Model process for developing a Health Care Plan (Individual Health Care Plan- IHCP)

Appendix 2: Example Health Care Plan template
Appendix 3: Request For School to Administer Medication Form

Appendix 4: Administration of medication record
This policy will be reviewed at any time on request from the governors, or at least once every two years.

Policy Reviews September 2025

Adopted by Governing Board September 2025

Review Date September 2027




Appendix 1: Model process for developing a Health Care Plan (Individual Health
Care Plan - IHCP)

Parent or healthcare professional infforms school that child has
been newly diagnosed, or IS due to attend new school, or is due
to return to school after a long-term absence, or that needs
have changed

!

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child's
medical support needs, and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
_:> school staff, child, parent, relevant healthcare professional and

other medical/health clinician as appropnate (or to consider
written evwdence provided by them)

!

Develop IHCP in partnership - agree who leads on writing it
Input from healthcare professional must be provided

School staff training needs identified

4

Healthcare professional commissions/delivers training and staff
signed-off as competent - review date agreed

<

IHCP implemented and circulated to all relevant staff

4

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to iniate




Appendix 2: Example Health Care Plan Template

Health Care Plan

Name of School:

Child's Name:

Group/Class/Form:

Date of Birth:

Emergency Contact:

Name: insert chid's photo

Telephone :

Date of Assessment

Care plan compieted by Date: Revew date.
Designation

Care plan reviewed by Date: Review date:

| Designation

Family Contact Information

Name: Relationship.
Phone number (Mobde ). (Home):

Name: Relationship:
Phone number (Mobile): (Home )

Clinic/Hospital Contact

‘Name. Phone number.
Name: Phone number:

GP. Practice:
Telephone No:

Medical Diagnosis or Condition:




Medication

Other conditions that Child has are;
-

Prescribed medication for Child
Other medication Child takes at home are;

Describe medical needs

Triggers :

Possible triggers for Child are ;




Give details of child’s symptoms:

Symptoms
Care Plan

Ensure that school staff receive appropriate training as required
SENCO Ensure that the child’s care plan is accessible to relevant staff as

required

+ Check that medication within school has not expired

School Health * School nurse to ensure that child has up to date care plan in
service Stiveme

School nurse to liaise with parents and school to update care plan

Care plan to be reviewed as soon as there is any change to care or
minimum yearly.

School doctor to review child as necessary

Classroom staff

Mministor medicine as prescribed
Stay with the child
. Call for help if necessary
. Contact carer/parent / head teacher

Parent

« Up to date medication in school - check expiry date on medication
* Parents to inform School Nurse and school staff of any changes to
child’'s care

® Parent to ensure that all medication is brought to school as
dispersed in the original packaging with clear instruction.

® Parents to ensure that the medication is replaced as soon as it has
been used.

Child

To be aware of the care plan and content (If applicable)
To be aware of medical condition and symptoms
To be aware of where the medication is kept (If applicable)

Daily care requirements

« Up to date medication in school - check expiry date on medication.

« Monitor the Child at school to prevent any triggers.

« Ensure child receives and have access to medication as required

« School staff to ensure that, health care plan and rescue medication is taken (if any) to any school trip off

site.

Describe what constitutes an emergency for the child, and the action to take

if this occurs




Who is responsible in an emergency (state if different for off-site activities)

If the child is in school — the school staff are responsible
If the child is on the school bus = the transport staff are responsible

Follow up

« Child’s parents should be contacted
* They should be informed which hospital child/young person has been taken fo.

® All used medication to be replaced.

NB: ALL MEDICATION MUST BE IN THE ORIGINAL CONTAINER, AS DISPENSED BY THE
PHARMACY WITH CLEAR INSTRUCTIONS ON HOW MUCH TO GIVE.

The above information is, to the best of my knowledge, accurate at the time of writing and | give
consent to school staff / transport staff administering the medication. | will inform the school
immediately, in writing, if there is any change in dosage or frequency of the medication or if the
medication is stopped.

Parent's/Carer’s Signature ..................... IR TNIIES i seasininscanaancasen Date...........
School Nurse Signature .............cccceueanee PR INIBDEE ..o s oo nnassunumesass saian DR .coueas
SENCO 's Signature ...........cccovervvnnnninanes Print Name: .........c..coevvnnnnnrnnnns Date..........

Form copied to: School D SENCO D Child’s Parents Dothor D

If Child does not start to feel better or if you are worried at any time call 999.

This template is provided as an example by School Nursing Team




Appendix 3: Request For School to Administer Medication Form

New Wave Federation
INDIVIDUAL MEDICAL INFORMATION 2025

Details of Pupil
Name

Gender, DOE Clgss

Medical condition:

Allergic toc

Medication (please complete if your child requires medication to manage their medical need or allergy)
Medicotion MUST be prescribed by o Docter. We are not ghle to receive or adménister medication thot hos not been
prescribed. Medicotion MUST be received in its oniginal containes.

Name of Medication as described on prescription lobel

For how long has your child already been toking this medication

For how much longer will your child take this medication

Expiry Date on medication

Amount of medication brought into school

Form of medication e.g., liquid/ftablet/Epi-Pen x2 finhaler x2 (Reliever Blue Only)

Dosoge as described on the prescription label

Possible Side Effects
Individual Health Care Plan required___YesNg plegz= grole’

Contact Details
Parent/Carer nome Relationship to pupil

Flease tick one of the following boxes:
[0 !give permizsion for my chid to administer the prescribed medicotion themselves
D | give permizsion for a school stoff member to odminister the prescnbed medication os stoted on this form

D | will be coming into =chool to acminister the prescribed medication. | accept that this is o service that the school iz
not cbiiged to undertoke i | om unable to cdminister the prezoribed medicotion mysel.

hame, Date

Signcture

The school willl not give your child medicine or allow them to administer their own prescribed medication unless you
complete, sign and date this form. It i your responsibility to ensure that the school hos correct and up-to-date medicol
information and medication to manage your child’s medical needs andlor cllergies.



Appendix 4: Administration of Medication record

new wave New Wave Federation
federation \\\ Administration of Medicine Record
Child’s name:
D.O.B:
Class:

Signature of person ]
administering Reactions/Observations
medication

Amount of medication Amount of

administered medication left







