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Pupils with medical conditions 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 loco 
parentis” and must ensure the safety of all pupils in their care.  To this end, we reserve the 
right to refuse admittance to a child with an infectious disease, where there may be a risk 
posed to others or to the health of the child involved.  This duty also extends to teachers 
leading activities taking place off the school site.   
 
The primary responsibility for a child’s health lies with the parent, who is responsible for the 
child’s medication and must supply the school with all relevant information needed in order for 
proficient care to be given to the child.  The school takes advice and guidance from a range 
of sources, including the School Nurse, Health professionals and the child’s GP in addition to 
the information provided by parents in the first instance.  This enables us to ensure we assess 
and manage risk and minimise disruption to the learning of the child and others who may be 
affected (for example, classmates). 
 
Our Aim is to: 
 

 To support pupils with medical conditions, so that they have full access to education, 
including physical education and educational visits. 

 To ensure that school staff involved in the care of children with medical needs are fully 
informed and adequately trained by a professional in order to administer support or 
prescribe medication  

 To comply fully with the Equality Act 2010 for pupils who may have disabilities or 
special educational needs 

 To write, in association with healthcare professionals, Individual Healthcare Plans 
where necessary 

 To respond sensitively, discreetly and quickly to situations where a child with a medical 
condition requires support 

 To keep, monitor and review appropriate records 
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Unacceptable Practice 
 
While school staff will use their professional discretion in supporting individual pupils, it is 
unacceptable to: 
 

 Prevent children from accessing their medication 

 Assume every child with the same condition requires the same treatment 

 Ignore the views of the child or their parents/carers 

 Ignore medical advice 

 Prevent children with medical conditions accessing the full curriculum, unless specified in 
their Individual Healthcare plan 

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

 Penalise children for their attendance record where this is related to a medical 
condition 

 Prevent children from eating, drinking or taking toilet breaks where this is part of 
effective management of their condition 

 Require parents to administer medicine where this interrupts their working day 

 Require parents to accompany their child with a medical condition on a school trip as a 
condition of that child taking part 

 
Procedure when notification is received that a pupil has a medical condition 
 
The named person (Concetta Preller and Katerina Flynn) will liaise with relevant parties 
including parents, health professionals and other support services and the child’s current school 
(where applicable) to decide on the support to be provided to the child.   
 

 Where appropriate an Individual Healthcare plan will be drawn up. 

 For a child starting a new school, any necessary arrangements should be in place for 
the start of the new school term. 

 In other cases, such as a new diagnosis or child moving to a new school mid-term, every 
effort should be made to ensure that arrangements are put in place within two weeks.   

 
Individual Healthcare Plans 
 
If a pupil requires an Individual Healthcare Plan: 
 

 An IHP will be written for pupils with a medical condition that is long term and 
complex.  It will clarify what needs to be done, when and by whom and include 
information about the child’s condition, special requirements, medicines required, what 
constitutes an emergency and action to take in case of an emergency. 

 An IHP will be drawn up in partnership between the school, the individual child, 
parents and any relevant healthcare professional who can best advice on the 
particular needs of the child.  

 The level of detail within plans will depend on the complexity of the child’s condition 
and the degree of support needed as different children with the same health condition 
may require very different support.  

 Where a child has special educational needs but does not have an EHC plan, their 
special educational needs will be mentioned in the IHP.  IHPs will be reviewed annually 
or earlier if evidence is provided that a child’s needs have changed.   

 



3 | P a g e  
 

Day trips, Residential & Sporting Activities 
 
Reasonable adjustments will be made to enable pupils with medical needs to participate fully 
and safely in day trips, residential and sporting activities. 
 
Risk assessments must be carried out and consultation with parents, healthcare professionals 
and other support services where appropriate.   
 
Extended Absences & Reintegration 
 
Where a child is returning to school following a period of absence, Childs Hill will work with 
the child, parents, healthcare professional and other support services to ensure the child 
reintegrates effectively.   
 
Entitlement 
 
Childs Hill provides full access to the curriculum for every child wherever possible.  We believe 
that pupils with medical needs have equal entitlement and must receive necessary care and 
support so that they take advantage of this.  However, we also recognise that employees 
have rights in relation to supporting pupils with medical needs, as follows: 
 
Employees may: 
 

 Choose whether or not they wish to be involved 

 Receive appropriate training 

 Work to clear guidelines 

 Bring to the attention of the Senior Leadership Team any concern or matter relating to 
the support of pupils with medical conditions 

 
Expectations  
 
It is expected that: 
 

 Parents will inform school of any medical condition which affects their children and 
keep the school informed of any changes to their child’s health, diagnosis or changes to 
their medication. 

 Parents will complete a written consent form before any medication can be 
administered to their child. 

 Parents will supply school with appropriately prescribed medication, where the 
dosage information and regime is clearly printed by a pharmacy on the container 

 Parents will ensure that medicines to be given in school are 
o Prescribed 
o In-date 
o Clearly labelled in the original container as dispensed by a pharmacist and 

include instructions for dosage and storage (the exception to this is insulin which 
must be in date but will generally be available inside an insulin pen or pump, 
rather than in its original container).   

 Parents will co-operate in training their children to self-administer medicine if this is 
appropriate, and that staff members will only be involved if this is not possible. 

 Medical professionals involved in the care of children with medical needs will fully 
inform staff beforehand of the child’s condition, its management and implications for 
the school life of that individual. 
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 Childs Hill will ensure that, where appropriate, children are involved in discussing the 
management and administration of their medicines and are able to access and 
administer their medicine if this is part of their Individual Healthcare Plan (for 
example, an inhaler). 

 School staff will liaise as necessary with healthcare professionals and services in order 
to access the most up to date advice about a pupil’s medical needs and will seek 
support and training in the interests of the pupil. 

 Staff will not force a pupil, if a pupil refuses to comply with their healthcare 
procedure, this will result in an amendment being clearly written into the individual 
healthcare plan which will including informing parent. 

 Transitional arrangements between schools will be completed in such a way that Childs 
Hill will ensure full disclosure of relevant medical information, healthcare plans and 
support needed in good time for the child’s receiving school to adequately prepare. 

 Individual healthcare plans will be written, monitored and reviewed regularly and will 
include the views and wishes of the child and parents in addition to the advice of 
relevant medical professionals. 

 
Information 
 
Children with serious medical conditions will have their photo and brief description of 
condition, along with any other necessary information, in the staffroom.  Children with medical 
conditions which may require emergency attention, eg; epilepsy, diabetes will have their 
names and an individual healthcare plan clearly accessible in their classroom, and all adults 
dealing with the child will have their attention drawn to this information.   
 
In an emergency 
 
An appropriately trained paediatric first aider/first aider should administer first aid as 
necessary.   
 
If an ambulance needs to be called staff will: 
 

 Outline the full condition and how it occurred 

 Give details regarding the child’s date of birth, address, parents’ names and any 
known medical conditions 

 Children will be accompanied to hospital by a member of staff if this is deemed 
appropriate.  Staff cars should not be used for this purpose.  Parents must always be 
called in a medical emergency, but do not need to be present for the child to be taken 
to hospital. 

 
If a child has an individual healthcare plan, this should clearly define what constitutes an 
emergency and explain what to do, including ensuring that all relevant staff are aware of the 
emergency symptoms and procedures. 
 
Children will be informed in general terms of what to do in an emergency ie, tell the teacher if 
they think help is needed.   
 
 
 
Administration of Medicines 
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Only essential medicines will be administered during the school day.  These will only be those 
prescribed by a doctor.  Parents must submit a written consent form before any medicine is 
administered.  Medicines to be given during the school day must be in their original container.  
Controlled drugs can also be administered, subject to all other conditions as described in this 
policy. 
 
Essential medicines will be administered on Educational Visits, subject to the conditions above.   
A risk assessment may be needed before the visit takes place. Staff supervising the visit will 
be responsible for safe storage and administration of the medicine during the visit.  
 
Before administering any medicine, staff must check that the medicine belongs to the child, 
must check that the dosage they are giving in correct, and that written permission has been 
given.  Any child refusing to take medicine is school will not be made to do so, and parents 
will be informed about the dose being missed.  All doses administered will be recorded in the 
medicines book.  Children self-administering asthma inhalers do not need to be recorded. 
 
All medicines will be stored safely.  Medicines needing refrigeration will be stored in the 
fridge in the medical room.  All other medicines including inhalers, insulin and epi-pens will 
also be kept in the medical room.  All medicines must be clearly labelled.   
 
Controlled drugs or prescribed medicines will be kept securely in a non-portable container 
and only named staff should have access.  A record of any doses used must be recorded 
stated who, what and how much was administered, when and by whom.  Any side effects of 
the medication to be administered at school should be noted.   
 
Staff will record any doses of medicines given in the medicine book.   
 
When no longer required, medicines should be returned to the parent to arrange for safe 
disposal.  Sharps boxes should always be used for the disposal of needles and other sharps. 
 
Epi-pens 
 
Children diagnosed as being at risk of anaphylaxis are prescribed adrenaline in an auto 
injector which is commonly known as an EpiPen. Adrenaline given through an EpiPen to the 
outer thigh muscle is the most effective treatment for anaphylaxis, as when injected it 
rapidly reverses the effects of a severe allergic reaction. It is a single use preloaded 
automatic injection and is designed to be used as a first aid device by people without 
formal medical training. 

 
If a child has been prescribed an EpiPen it is necessary that training in its use is a part of 
professional learning provided each year by a Registered Training Organisation, as a part 
of development of the Individual Anaphylaxis Management Plan. Records of staff who have 
received this training are kept on Integris.  

 
If a pupil has been prescribed an EpiPen, a minimum of two EpiPens must be provided by 
the pupil’s parents to the school.  

 
Storage of EpiPens: 

 

 EpiPens should be stored correctly and accessed quickly. 

 

 EpiPens are stored in the Medical Room in an unlocked, easily accessible place away 
from direct heat. They should not be stored in the refrigerator or freezer. 
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 EpiPens should be clearly labelled with the pupil’s name. 

 

 Each pupil’s EpiPen should be distinguishable from other students EpiPens and 
medications. 

 

 All staff should know where the EpiPen is located. 

 

 The EpiPen should be signed in and out when taken from its usual place, such as for 
camps or excursions. 

 

 Depending upon the speed of past reactions it may be appropriate to have the EpiPen 
in class or in a bag for outside use. 

 
Key information about EpiPens 

 

EpiPens should not be cloudy or out of date. They should last at least 12 months from time 
of purchase from a pharmacy and have an expiry date printed on them. It is the 
parent/carer’s responsibility to supply the pupil’s EpiPen to the school and to replace it 
before it expires. It is recommended that a designated staff member, such as the Welfare 
Officer, should regularly check the EpiPen at the beginning or end of each term. At least a 
month before its expiry date, the designated staff member should send a written reminder 
to the parents/carers to replace the EpiPen. Adopting the practice of returning the EpiPen 
to the family at the end of each term is suggested. Return or replacement of the EpiPen 
should take place when the pupil recommences school in the new term. 

 

Administration of EpiPen is quite safe: if a person is suspected of having a severe allergic 
reaction, it may be more harmful not to give it than to use it when it may not have been 
needed. EpiPen should be administered if there is difficulty in breathing and an ambulance 
should be called. 
 
Insurance 
  
London Borough of Barnet maintains Public, Employers and Professional Negligence Liability 
Insurance and indemnifies trained staff providing support to pupils with medical conditions 
relating to the administration of medication.   
 
Complaints 
 
Should parents be unhappy with any aspect of their child’s care at Childs Hill, they must 
discuss their concerns with the school.  This will be with the child’s class teacher in the first 
instance.  If this does not resolve the problem or allay concern, the problem should be brought 
to a member of the Senior Leadership Team, who will, where necessary, bring concerns to the 
attention of the Headteacher.  In the unlikely event of this not resolving the issue, the parents 
must make a formal complaint using the complaints procedure.   

 
Definitions 
 
Short term: affecting their participation in school activities while they are on a course of 
medication. 
 
Long term: potentially limiting their access to education and requiring extra care and support. 
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Parent: is a wide reference not only to pupils birth parents but to adoptive, step and foster 
parents or other persons who have parental responsibility for, or who have care of, a pupil. 
 
Medical condition:  is either a physical or mental health condition as diagnosed by a 
healthcare professional which results in the child requiring special adjustments for the school 
day either ongoing or intermittently.  This includes a chronic or short term condition, a long 
term health need or disability, an illness, injury or recovery from treatment or surgery.  
Common childhood diseases are not covered. 
 
Medication: is defined as any drug or device prescribed by a doctor, prescribing nurse or 
dentist and dispensed by a pharmacist with instructions for administration, dose and storage.   
 
 

 
 
 
 
 


