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1. Roles and Responsibilities 

Partnership working between school staff, school nurses, health visitors, healthcare professionals, 

parents and pupils are critical to meet the needs of pupils with medical conditions effective.  

School Staff 

Any member of staff may be asked to support pupils with medical conditions. Teachers should take 

account of the medical needs of the pupils they teach. School staff should receive suitable training 

and achieve the necessary level of competency before supporting children with medical conditions; 

the Head Teacher will agree this. 

Staff involved in admissions,  are responsible for informing  the appropriate school leader, if any 

new pupils have a medical condition.  

All schools will have identified staff who have completed additional training about administering 

medicines and will be contacted by the office staff or teachers if a child requires medicine in school. 

School Nurses 

Our school nurse will be contacted by the school Inclusion Lead when a child is identified prior to 

admission as having a medical condition. School nurses will advise and liaise on the necessity of a 

health care plan and support school staff in implementing it, including providing training. The 

Newham Community Nursing Team and specialist health teams will also provide advice, support 

and training. 

Pupils 

Pupils will provide information to the adults working with them about how their medical needs 

affect them. Where appropriate pupils will contribute to decisions about how they will be 

supported. 

Parents 

Parents should provide the school with up to date information about their child’s medical needs. 

Parents will be central partners in the development of health care plans. Parents should carry out 

their identified actions on health care plans, including being contactable and providing the school 

with up to date medicines.  

2. Training 

In the first instance the school nurse will advise staff on the type and level of training required and 

how this can be accessed for pupils with specific conditions. The school Inclusion Lead will organise 

this and ensure that this is kept up to date.  

A list of the names and photos of pupils with medical needs are displayed in appropriate places 

within the school so staff are aware of the needs of pupils within their phase. Class teachers are 

expected to pass on any medical information when handing over to next year’s teacher. The 

Inclusion Lead will keep a record of any training completed by staff. Training should ensure that 

staff are confident and competent in supporting the pupil in line with their healthcare plan.  

Where possible parents will be invited to attend training so that they can provide any specific 

information related to their child.  
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3. Managing and administering medicines 

Prescription medicines will only be administered at school if it is detrimental to the child’s health or 

school attendance not to do so. 

No children will be given prescription medication without a parent’s written consent.  

No non- prescription medicine will be administered. 

4. Individual healthcare plans 

Individual health care plans support the school in supporting pupils with medical conditions. Not 

every child with a medical condition will require a care plan, however pupils who have complex, 

long term or fluctuating conditions and where emergency intervention are likely to require one. The 

school will contact health care professionals for advice about whether a care plan is necessary and 

consult with parents. Ultimately the Head teacher will make the final decision about whether a care 

plan is required.  

Individual care plans should be accessible to everyone involved in supporting the child. The 

contents of the care plan will be determined by the complexity of the child’s condition and level of 

support required, it will set out key information and actions to be taken by staff.  

They will be drawn up in partnership with parents, health care professionals, the child (where 

appropriate) and the school and will be reviewed annually or earlier if the needs of the child 

change. Where a child has a special educational need and/or disability this will be noted on their 

individual care plan and linked to their EHC plan, if they have one.  

If a child is returning to school following hospitalisation or home tuition a plan will be put into place 

to help them settle back into school.  

5. The role of the child 

After discussions with healthcare professionals and parents, children who are able to manage their 

own health needs and medicines should be encouraged to do so. Children will be allowed to carry 

their own medicines and devices, such as inhalers or access them quickly to self- medicate. Some 

children will require supervision to do this. If a child refuses to take their medication they will not 

be forced to do so by a member of staff, when this occurs parents will be informed so that 

alternative arrangements can be made.  

6. Emergency procedures 

In an emergency situation a first aider should be called using the school emergency communication 

system or identified first aider if taking part in an educational visit. An ambulance will be called 

where necessary with two members of staff remaining with the child until an ambulance arrives.  

For children who require a health care plan their plan will define what constitutes an emergency 

and what should be done.  

If a child is taken to hospital school staff should accompany the child until the parent arrives.  
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7. Record Keeping 

If a medicine is administered at school, the date time and dosage will be noted and parents 

informed. Any children who are injured at school or receiving first aid will be given a slip, with a 

copy kept in school.  

8. Educational Visits 

It is the aim of our school that all pupils will take part in educational visits, including those with 

medical needs. When planning and risk assessing a visit teachers will need to consider how the 

child’s condition will impact on their participation. Teachers will make reasonable adjustments to 

include pupils, unless a GP states that this is not possible. They will contact parents and healthcare 

professionals for advice where necessary.  

9. It is good practice to: 

● ensure children can  easily access their inhalers and medication and administer their 

medication when and where necessary 

● take the views of the child or their parents into consideration 

● ensure children with medical conditions are not sent home frequently and are able to  stay for 

normal school activities including lunch 

● ensure that children are not penalised for their attendance record if their absences are related 

to their medical condition e.g. hospital appointments, providing that parents provide the 

school with a copy of each appointment letter 

● allow  pupils to drink, eat or take toilet or other breaks whenever they need to in order to 

manage their medical condition effectively 

● put processes in place to ensure that  medication can be administered or provide medical 

support to children, including with toileting issues, without requiring parents to attend the site 

and participate in this 

● take all reasonable steps to ensure that children with medical conditions participate in all 

aspect of school life, including school trips 

 

10. Complaints 

It is always our intention to work with parents. However If a parent is concerned about the support 

provided for their child they should contact the appropriate Senior Leader in the first instance and 

follow the school complaints policy  thereafter.  

11. Liability and indemnity 

The EKO Trust currently has appropriate insurance in place relating to the administration of 

medication. 
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