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THE ARUN VILLAGES FEDERATION 
incorporating 

Amberley C.E.P School and St. James’ C.E.P School 
 

Supporting Pupils with Medical Needs Policy 

 

This policy is written in accordance with the requirements of:-  

• Supporting pupils at school with medical conditions: statutory guidance for governing 

bodies of maintained schools and proprietors of academies in England, DfE Sept 2014  

• 0-25 SEND Code of Practice, DfE 2014  

• Mental Health and behaviour in schools: departmental advice for school staff, DfE June 

2014  

• Equalities Act 2010  

• Schools Admissions Code, DfE 1 Feb 2012  

• Children and Families Act 2014 - section 100  

This policy should be read in conjunction with the associated relevant school policies: SEND; 

Health and Safety; Equalities; Safeguarding and Child Protection; Accessibility Plan. 

 

Introduction 

Arun Villages Federation endeavours to ensure that all pupils achieve success in their academic 
work, social relationships and day-to-day experiences at school and are not limited by their 

medical condition.  It is an inclusive community that aims to support and welcome pupils with 

medical conditions. 

All children experience illness in the course of their school lives; most commonly these are 

transient self-limiting infections, but some children will have more chronic or longer-term 

medical needs that will require additional support at school to ensure that they have full access 

to the curriculum and to minimise the impact of their medical conditions. 

Staff working with pupils who have specific medical needs will understand the nature of 

children’s medical problems and will endeavour to work with the family and other professionals 

to best support the individuals concerned. 

This policy outlines responsibilities and procedures for supporting pupils who have medical 

needs. 

 

Definitions of Medical Needs 

Pupils' medical needs may be summarised as being of two types: -  

Short-term common childhood illness which are affecting their participation at school because 

they are on a course of medication. 

Long-term potentially limiting access to education and requiring on-going support, medicines 

or care while at school to help them to manage their condition and keep them well, including 
monitoring and intervention in emergency circumstances. It is important that parents feel 

confident that the school will provide effective support for their child's medical condition and 

that pupils feel safe.  
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Some children with medical conditions may be considered 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 (SEN) and may have an Education, Health and Care Plan 

(EHCP). In these cases, this policy should be read in conjunction with the 0-25 SEND Code of 

Practice and the school's SEND Policy and SEN Information Report.  The individual healthcare 

plan will become part of the EHCP.  

 

The statutory duty of the governing board  

Governing Board  

• The Governing Board will make arrangements to support children with medical conditions 

in school and ensure that a policy is developed and implemented. They will ensure that 

the policy and the procedures it lays down are fully compliant with their statutory duties, 

and that the policy is fully implemented. 

• The Governing Board will ensure that sufficient staff have received suitable training and 

are competent before they take on responsibility of supporting children with medical 
conditions.  The Governing Board will ensure that the school is appropriately staffed in 

order to meet medical needs. 

• The Governing Board will ensure that no child with a medical condition is denied 

admission, or prevented from taking up a place in school because arrangements for their 

medical condition have not been made. However, in line with safeguarding duties, we 

will ensure that pupils' health is not put at unnecessary risk from, for example, infectious 
diseases, and reserve the right to refuse admittance to a child at times where it would 

be detrimental to the health of that child or others to do so. 

 

Policy implementation 

The statutory duty for making arrangements for supporting pupils at school with medical 

conditions rests with the Governing Board. The Governing Board have appointed 

implementation of this policy to the staff below; however, the Governing Board remains legally 

responsible and accountable for fulfilling its statutory duty.  

The overall responsibility for the implementation of this policy is given to the Executive Head 

teacher. S/he will also be responsible for ensuring that sufficient staff are suitably trained and 

will ensure cover arrangements in cases of staff absences or staff turnover to ensure that 

someone is always available and on-site with an appropriate level of training.  

All members of staff are expected to show a commitment and awareness of children's medical 
conditions and the expectations of this policy. All new members of staff will be inducted into 

the arrangements and guidelines in this policy upon taking up their post.  

 

Procedure to be followed when notification is received that a pupil has a medical 

condition. 

This covers notification prior to admission, procedures to cover transitional arrangements 

between schools or alternative providers, and the process to be followed upon reintegration 
after a period of absence or when pupils' needs change. For children being admitted to an Arun 

Villages Federation school for the first time, with sufficient notification given, the arrangements 

will be in place for the start of the relevant school term. In other cases, such as a new diagnosis 

or a child moving to a school mid-term, we will make every effort to ensure that arrangements 

are put in place within two weeks.  
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Where a child is returning to school following a period of hospital education or alternative 

provision (including home tuition), schools will work with the local authority and education 

provider to ensure that the individual healthcare plan identifies the support the child will need 

to reintegrate effectively 

In making the arrangements, we will take into account that many of the medical conditions 

that require support at school will affect quality of life and may be life-threatening. We also 

acknowledge that some may be more obvious than others. We will therefore ensure that the 

focus is on the needs of each individual child and how their medical condition impacts on their 

school life. We aim to ensure that parents/carers and pupils can have confidence in our ability 

to provide effective support for medical conditions in school, so the arrangements will show an 
understanding of how medical conditions impact on the child's ability to learn, as well as 

increase their confidence and promote self-care.  

The school does not have to wait for a formal diagnosis before providing support to pupils. In 

cases where a pupil's medical condition is unclear, or where there is a difference of opinion, 

judgements will be needed about what support to provide based on available evidence. This 

would normally involve some form of medical evidence and consultation with parents/carers. 
Where evidence conflicts, some degree of challenge may be necessary, to ensure that the right 

support is put in place. These discussions will be led by the executive head teacher and/or the 

head of school, and, following these discussions, an individual healthcare plan will be written 

by office staff and class teachers in conjunction with the parent/carers, and be put in place.  

 

Individual healthcare plans  

Individual healthcare plans will help to ensure that we 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. However, not 

all children will require one. The school, healthcare professional and parent/carer should agree, 

based on evidence, when a healthcare plan would be inappropriate or disproportionate. If 

consensus cannot be reached, the headship team is best placed to take a final view.  

Individual healthcare 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 the plan 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 
SEN but does not have an EHC plan, their special educational needs should be mentioned in 

their individual healthcare plan.  

Individual healthcare plans (and their review) will be drawn up in partnership between the 

school, parents/carers and a relevant healthcare professional e.g. school, specialist or children's 

community nurse, who can best advise on the particular needs of the child. The affected pupils 

will also be involved whenever appropriate. The aim is be to capture the steps which the school 

should take to help manage their condition and overcome any potential barriers to getting the 

most from their education.  

Arun Villages Federation will ensure that individual healthcare 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. 

The individual healthcare plan will be based on the DfE’s recommended template and will 

include the following information:  
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• 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 corridors, travel time between lessons; noise etc. 

• Specific support for the pupil's educational, social and emotional needs - for example, 

how absences will be managed, requirements for extra time to complete exams, use of 

rest periods or additional support in catching up with lessons, counselling sessions;  

• The level of support needed (some children will be able to take higher levels of 

responsibility for their own health needs) including in emergencies. If a child is self-
managing their medication, this will be clearly stated with appropriate arrangements for 

monitoring;  

 

• Who 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;  

• Who in the school needs to be aware of the child's condition and the support required;  

• Arrangements for written permission from parents/carer and the Headteacher, Mrs S 

Gibson, for medication to be administered by a member of staff, or self-administered by 

the pupil during school hours. 

• Separate 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 

assessment. 

• Where confidentiality issues are raised by the parent/child, the designated individual to 

be entrusted with information about the child's condition. 

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

Some children may have an emergency healthcare plan prepared by their lead clinician 

that could be used to inform development of their individual healthcare plan.  

 

Roles and responsibilities  

Supporting a child with medical needs is not the sole responsibility of any one person. 

The federation and its schools will work in partnership with healthcare professionals, 

social care professionals, Local Authorities, Parents/Carers and Pupils to ensure that such 

children are well-cared for and well-supported academically. 

Governing Board   

• The Governing Board will make arrangements to support children with medical conditions 
in school and ensure that a policy is developed and implemented. The Governing Board 

will ensure that sufficient staff have received suitable training and are competent before 

they take on responsibility to support children with medical conditions.  The Governing 

Board will ensure that the school is appropriately staffed in order to meet medical needs. 

• The heads of school and the executive head teacher will ensure that:  

• The school’s policy is developed and effectively implemented with partners  

• All staff are aware of the policy and understand their role in its implementation  

• All staff who need to know are aware of a child’s condition and needs 
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• There are sufficient trained numbers of staff available to implement the policy and deliver 

against all ihps including as far as is reasonably possible in contingency and emergency 

situations. 

 

School Staff  

• Will receive sufficient and suitable training and achieve the necessary level of 

competency before they take on the responsibility of supporting children with medical 

conditions  

• May be asked to provide support to children with medical conditions. They may also be 

asked to administer specific care or medication, and would always be appropriately 

trained to do so.  

• Are entitled to refuse to administer medicine  

• Will take the needs of all children into account when planning lessons and extra-curricular 

activities, and make reasonable adjustments so that all children can access them fully. 

 

School Nurse  

• The School Nurse will: 

• Notify the school when a child has been identified as having a medical condition which 

will require support in school  

• Liaise with lead clinicians locally on appropriate support for the child and associated staff 

training needs  

• Will provide advice and liaise with staff on the drawing up and implementation of a child’s 

IHP  

• Other healthcare professionals including GPs and paediatricians will: 

Notify the school nurse when a child has been identified as having a medical condition 

that will require support at school.  

• Provide support in schools for children with particular conditions (e.g. Asthma, diabetes)  

 

Children will: 

• Be fully involved in discussions about their medical support needs and contribute to, and 

comply with, their IHP as appropriate  

• Be taught to be vigilant regarding their peers, and to report any concerns immediately 

to a member of staff 

• Be expected to show respect, tolerance and caring towards any child with medical needs, 

in line with the school’s values. 

 

Parents /Carers 

• Will provide the school with sufficient and up to date information about their child’s 

medical needs  

• Will be involved in the development and review of their child’s IHP  

• Will provide medicines and equipment and ensure they, or another nominated adult, are 

contactable at all times  
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• Will be responsible for ensuring that any medication and equipment is up-to-date and in 

good order, and replace these as necessary. 

 

Local Authority  

• The Local Authority will provide support, advice and guidance to enable children with 

medical conditions to attend school full time and participate in all activities, as far as 

possible. Where children would not be able to access the best possible education at  

because of their health care needs, the LA has a duty to make alternative arrangements, 

and the school would co-operate fully in securing these for the child. 

 

Providers of Health Services  

• Providers of Health Services will co-operate with school in providing valuable support, 

information, advice and guidance. 

 

Staff training and support  

All staff that are required to provide support to pupils for medical conditions will be trained to 
do so. The training need will be identified during the development or review of the individual 

healthcare plan. Training will be sufficient to ensure that staff are competent and have 

confidence in their ability to support pupils with medical conditions, and to fulfil the 

requirements set out in the individual healthcare plans. They will need an understanding of the 

specific medical conditions they are being asked to deal with, their implications and 

preventative measures.  

Staff must not give prescription medicines or undertake healthcare procedures without 

appropriate training (updated to reflect any individual healthcare plans). A first aid certificate 

does not constitute appropriate training in supporting children with medical conditions.  

The family of a child will often be key in providing relevant information to school staff about 

how their child's needs can be met, and parents will be asked for their views. They should 

provide specific advice, but should not be the sole trainer.  

 

The child's role in managing their own medical needs  

If, after discussion with the parent/carer, it is agreed that the child is competent to manage 

his/her own medication and procedures, s/he will be encouraged to do so. This will be reflected 

in the individual healthcare plan.  

When appropriate children may be allowed to carry their own medicines and relevant devices 

or will be able to access their medication for self-medication quickly and easily; these medicines 
will be stored in a designated place and medicine is available in the ‘grab bags’. AVF does also 

recognise that children who administer their own medicines themselves and/or manage 

procedures may require an appropriate level of supervision. If it is not appropriate for a child 

to self-manage, then relevant staff will help to administer medicines and manage procedures 

for them.  

If a child refuses to take medicine or carry out a necessary procedure, staff will not force them 

to do so, but will follow the procedure agreed in the individual healthcare plan. Parents will be 

informed so that alternative options can be considered.  

 

Managing medicines on school premises and record keeping (see also Health and 

Safety Policy) 
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At AVF schools, the following procedures are to be followed:  

• Medicines will only be administered at school when it would be detrimental to a child's 

health or school attendance not to do so;  

• No child will be given prescription or non-prescription medicines without their parents 

consent 

• At parental request, we will administer non-prescription medicine.  Medication, e.g. for 

pain relief, will never be administered without first checking maximum dosage and when 

previous dose was taken. Parents will be informed if medicine has been administered 

during the school day. 

• AVF schools will only accept prescribed medicines, with written permission from 
parent/carer that are in-date, labelled, provided in the original container as dispensed 

by a pharmacist and which include instructions for administration, dosage and storage. 

The exception to this is insulin which must be in-date, but will generally be available to 

schools inside an insulin pen or a pump, rather that its original container;  

• Most medicines will be stored safely in the school office. Exceptions to this are:  insulin 

which has been prescribed for use with a pump worn by the child; asthma pumps, which 
are always accessible; and epipens, which are kept in grab-bags for immediate access. 

Children should know where their medicines are at all times and be able to access them 

immediately if necessary/appropriate. Where relevant, they should know who holds the 

key to the storage facility.  

• During school trips an agreed member of staff will carry all medical devices and 

medicines required. The exception to this is insulin which has been prescribed for use 

with a pump worn by the child.  

• Staff administering medicines will do so in accordance with the prescriber's instructions. 

We will keep a record of all medicines administered to individual children, stating what, 

how and how much was administered, when and by whom. Any side effects of the 

medication to be administered at school will 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;  

 

• When no longer required, medicines will be returned to the parent/carer to arrange safe 

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

 

Emergency procedures  

The headship team will ensure that arrangements are in place for dealing with emergencies for 
all school activities wherever they take place, including school trips within and outside the UK, 

as part of the general risk management process.  

Where a child has an individual healthcare plan, this must clearly define what constitutes an 

emergency and explain what to do, including ensuring that all relevant staff are aware of 

emergency symptoms and procedures. Other pupils in the school should know what to do in 

general terms, such as informing a teacher immediately if they think help is needed.  

If a child needs to be taken to hospital, staff must stay with the child until the parent arrives, 
or accompany a child taken to hospital by ambulance. We will ensure we understand the local 

emergency services cover arrangements and that the correct information is provided for 

navigation systems.  

Day trips, residential visits, and sporting activities  
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We will actively support pupils with medical condition to participate in day trips, residential 

visits and sporting activities by being flexible and making reasonable adjustments unless there 

is evidence from a clinician such as a GP that this is not possible.  

We will always conduct a risk assessment so that planning arrangements take account of any 

steps needed to ensure that pupils with medical conditions can be included safely. This will 

involve consultation with parents\carers and relevant healthcare professions and will be 

informed by Health and Safety Executive (HSE) guidance on school trips.  

Other issues for consideration  

Where a pupil uses home-to-school transport arranged by the LA and they also have a medical 

condition which is life-threatening, we will share the pupil’s individual healthcare plan with the 

local authority.  

Record-keeping and planning documentation will be based on the DfE’s recommended 

templates, found here: 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-

medical-conditions--3 

 

Ensuring a good education for children who cannot attend school because of health 

needs 

Arun Villages Federation and its schools are committed to working with the LA to ensure that 

children who cannot attend school receive the best possible education, in line with the DfE 

statutory guidance to LAs of 2013, which can be found here: 

https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-

cannot-attend-school 

Monitoring and Evaluation 

This policy will be monitored regularly by the leadership team and the Governing Board.  Its 

impact will be evaluated through case studies of children and feedback from parents/carers and 

external agencies.  It will be reviewed and updated in line with national or local guidance, 

and/or the needs of the schools within the federation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 1:  

Anaphylaxis and Allergy Policy 
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Aims: 
A school cannot guarantee a completely allergen free environment, but we will always seek to minimise the 

risk of exposure, and plan for effective response to potential emergencies. The intent of this policy is to 
minimize the risk of any child or adult suffering allergy-induced anaphylaxis whilst at school or attending any 

school related activity by:  
• Providing a safe and healthy environment for children who are at risk of anaphylactic shock; 
• Raising awareness of the risk with all adults who work in the school; 

• Ensuring that staff receive regular training;  

• Communicating with parents/guardians promptly and effectively; 
• Maintaining appropriate levels of confidentiality 

  
The common causes of allergies relevant to this policy are nuts (in particular peanuts), dairy products, eggs, 
wasps, bees and ants. An allergic reaction to nuts is the most common high-risk allergy, and as such demands 
more rigorous controls throughout the policy. 
  
Principles: 
• The establishment of effective risk management practices to minimise the pupil, staff, parent and visitor 
exposure to known trigger foods and insects. 
• Staff training and education to ensure effective emergency response to any allergic reaction situation. 
This policy applies to all members of the school community: 
• School Staff 
• Parents / Guardians 
• Volunteers 
• Supply staff 
• Pupils 
           
Definitions 
Allergy - A condition in which the body has an exaggerated response to a substance (e.g. food and drug). 
Also known as hypersensitivity. 
Allergen - A normally harmless substance that triggers an allergic reaction in the immune system of a 
susceptible person. 
Anaphylaxis - Anaphylaxis, or anaphylactic shock, is a sudden, severe and potentially life-threatening 
allergic reaction to food, stings, bites, or medicines. 
Epipen - Brand name for syringe style device containing the drug Adrenalin which is ready for immediate 

inter-muscular administration. 
Minimized Risk Environment An environment where risk management practices reduce the risk of allergic 
reaction as far as is possible. 
Health Care Plan A detailed document outlining an individual student’s condition treatment, and action 
plan for location of Epipen. 
  
Practice: 

• We involve parents, staff and the pupil in establishing individual Health Care Plans which are updated 
as appropriate. 

• We have procedures for effectively communicating individual pupils’ medical plans to all relevant staff 
via the Welfare Files. Photographs are kept on display with parents’ permission. 

• We store medicines, including Epipens, securely in the School Office and have a grab bag containing 
second Epipens which is taken outside for break times, outdoor and off-site activities. 

• We incorporate allergy management strategies into the risk assessments (whether written or not) for 
all school events, excursions and sporting activities. 

• We have a regular cycle of staff and volunteer training in anaphylaxis management, including 
awareness of triggers and first aid procedures to be followed in the event of an emergency. 

• The PSHE curriculum includes age-appropriate education about food and other allergies. 

• We have a Food Policy which does not allow nuts or nut products to be included in packed lunches 
and which does not allow children to swap food 
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• Kitchen staff are kept aware of all allergies and keep this information on display 

  
Roles and Responsibilities 
Governing Body: to ensure that there are robust policies and practices in place which are reviewed and 
updated as appropriate. 
Head Teachers: to ensure that the school’s policies and procedures are implemented, and to report any 

relevant information to the Governing Body via the Health and Safety Committee and/or head teacher reports. 
Staff:  to ensure that they are familiar with the school’s policies and procedures and that they read and 
regularly update the Welfare File for their class. 
Parents/Carers: to provide information about their child’s condition and to keep this information updated; to 
ensure that the school always has up-to-date contact details; to ensure that any Epipen kept at school is 

within date, and to replace them when they expire; to provide two Epipens for each child who needs them. 
  
Monitoring and Review 
The policy and procedures are monitored and evaluated on an ongoing basis and in the event of an incident, 
a concern or updated national or local guidance. It is reviewed and amended as appropriate. 

 

 

Appendix 2:   

Supporting Children with Epilepsy 
  
This policy should be read as a supplement to the school’s Medical Needs, Asthma and Diabetes 
Policies. It is also linked to the school’s Health and Safety Policy; SEND Policy; Equalities Policy; 

and all policies which cover teaching and learning, behaviour and bullying. 
 

Definition 
Epilepsy is a tendency to have recurrent seizures and is the most common serious neurological condition. 
Seizures are caused by a sudden burst of excess electrical activity in the brain resulting in a temporary 

disruption in the normal messages passing between brain cells.  The kind of seizure and the parts of the 
body affected by it relates to the part of the brain in which the irregular electrical activity has occurred.  
Seizures can involve loss of consciousness, a range of unusual movements, odd feelings and sensations or 

changed behaviour. 
Seizure Types 
The term generalised seizures is used where the whole of the brain is affected and partial or focal seizures 
used to describe seizures where only part of the brain is affected.  The most common seizures for school 
aged children are listed below. 
Generalised Seizures Tonic-clonic A convulsive seizure involving 

loss of consciousness; body 

stiffens, followed by jerking of 
limbs, confused state afterwards; 
often incontinent. 

 Absence Momentary loss of 
consciousness; person appears to 
daydream or be distracted; can 

happen frequently. 
 Myoclonic Muscles in whole or part of body 

jerk briefly; can be single, 
uncontrolled movement; usually 
in the morning. 

 Atonic Loss of muscle tone; person falls 
to the ground. 

Partial (focal) Seizure Complex partial Involves impaired awareness 
which means they don’t know 
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where they are or what is 
happening. May display unusual 

behaviours e.g. swallowing, 
scratching, wandering etc.; can 

be mistaken for misbehaviour. 
  
Arun Villages Federation is committed to fully meeting the needs of pupils who have epilepsy, 

keeping them safe, ensuring they achieve to their full potential, and are fully included in school 
life. We will do this by:  
  
• Keeping careful records of changes in behaviour and levels of achievement to identify pupils who are not 
achieving to their full potential.  
• Tackling any problems early.  
• Ensuring that all pupils with epilepsy are fully included in school life, activities and outings (day and 

residential) and are not isolated or stigmatised.  
• Giving voice to the views of pupils with epilepsy, for example regarding feeling safe, respect from other 
pupils, teasing and bullying, what should happen during and following a seizure, adjustments to support 

them in learning, adjustments to enable full participation in school life and raising epilepsy awareness in 
school.  
• Making necessary adjustments e.g. exam timings, coursework deadlines, timetables.  
• Liaising fully with parents and health professionals (with the parent’s permission) to share information 
about the pupil’s education, healthcare, medication and any affects this has on their school life (for example 

epilepsy medication and seizures can affect a person’s ability to concentrate). This will be an ongoing process.  
• Ensure that staff are epilepsy aware and know what to do if a pupil has a seizure.  
• If needed, there will be a trained member of staff available at all times to deliver emergency medication.  
• Every child with epilepsy will have an Individual Health Care Plan in place which will include information on 
the pupil’s seizures, medication, and emergency protocols. A template recommended by Young Epilepsy will 

be used.  
• Raising awareness of epilepsy across the whole school community, including pupils, staff and parents.  
  
Procedures: 
The procedures for admitting a child who has epilepsy will be broadly as described in the Medical Needs and 

Asthma Policies.  The school will always be proactive and willing to make any reasonable adjustments it can 
when admitting a child with epilepsy. 
A record of staff trained in administering emergency medication will be kept with the Individual Healthcare 

Plan.  
A medical room with a bed will be kept available, so that if needed, the pupil will be able to rest following a 

seizure, in a safe supervised place.  
  
Roles and Responsibilities: 
These are broadly the same as those laid out in the Medical Needs and Asthma Policy. 
  
Support and Resources: 
The schools will seek and follow guidance from health professionals and the child’s parents/carers. It will 
also make use of online support, particularly from Young Epilepsy. This includes the provision of model forms 

and templates. 
  
Forms available from Young Epilepsy  
The following can be requested from Young Epilepsy by emailing info@youngepilepsy.org.uk:  
• Contact details form,  
• Current medication record.  
  
The following can be downloaded from the Young Epilepsy website:  
• Individual Healthcare Plan,  

mailto:info@youngepilepsy.org.uk
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• Record of the Use of Emergency Medication,  
• Seizure Record Chart,  
• Seizure Description Chart. 
 

 
Appendix 3 

Supporting Children with Diabetes 
  

This policy should be read as a supplement to the school’s Medical Needs, Asthma and Epilepsy 

Policies.  It is also linked to the school’s Health and Safety Policy; SEND Policy; Equalities Policy; 
and all policies which cover teaching and learning, behaviour and bullying. 
  
Our schools are committed to meeting fully the needs of pupils who have diabetes, keeping them safe, 
ensuring they achieve to their full potential, and are fully included in school life. 

This policy has been written in conjunction with the DfE Guidance on meeting children’s medical needs at 
school, and the Diabetes UK document “Children with diabetes at school”. 
This policy refers to the management of Type 1 diabetes which is more commonly the type to be diagnosed 

in children of the age group attending this setting. Type-1 diabetes is a common life-long condition caused 
when the body does not produce insulin.  
Diabetes information: 
• Type 1 diabetes affects about 400,000 people in the UK, approximately 29,000 of them are children. 
• Incidence is increasing by between two and five per cent each year, with the greatest rise in children under 

four. 
• Type 1 diabetes happens because the body’s own immune system attacks cells in the pancreas that 
produces insulin. It can occur at any age, but is often diagnosed during childhood. There is currently no cure. 
• Children with type 1 diabetes need multiple daily insulin injections or pump infusions and up to 10 finger 
prick blood tests every day, just to stay alive, until we find the cure. 
• Type 1 diabetes should not be confused with type 2 diabetes, which is usually diagnosed in adults and can 
be associated with lifestyle factors, such as body weight. Type 2 diabetes can sometimes be controlled in its 
early stages by a healthy diet and lifestyle, it also needs careful monitoring and usually needs other 

treatments, including tablets and sometimes even insulin injections later on. 
Hypers 
Symptoms include: increased thirst, passing urine more frequently, headaches, lethargy, abdominal pain 
and unexplained weight loss. 
Reasons hypers happen: a missed insulin dose, too little insulin given, eating too much sugary or starchy 

food, over-treating a hypo, stress, being unwell with an infection. 
What to do: If a child’s blood glucose level is high for just a short time, emergency treatment won’t be 
necessary, but if it stays high action needs to be taken to prevent diabetic ketoacidosis. Diabetic ketoacidosis 

(DKA) is when a severe lack of insulin upsets the body’s normal chemical balance and causes ketones to be 
produced. Ketones are acids which can build up in the blood and urine, in high levels these ketones are 

poisonous to the body and can cause long term damage. Children need to drink lots of sugar-free fluids and 
may need extra insulin. Talk to the child and his or her parents about how they recognise and treat a hyper. 
Over time the effect of periods of high blood glucose can cause damage to blood vessels and organs in the 

body, leading to long-term complications. 
• Children of different ages will need different levels of support to test their blood glucose (sugar) levels and 

take insulin injections and pump infusions. 
• Maintaining blood glucose levels is a balancing act trying to avoid swings between hyperglycaemia (high 
blood glucose) and hypoglycaemia (low blood glucose). 
• Having blood glucose levels too high for a long period of time risks causing future complications, while low 
blood glucose levels can cause dangerous ‘hypos’. 
• The general target ranges are between 4-8 mmol/l* before a meal and under 10mmol/l two hours 

afterwards. Check with the child and their parents what their individual targets are. Children may not expect 
to achieve these targets all the time, but aiming for them will help to keep good type 1 diabetes control. 
*Millimoles per litre: a measurement of the concentration of a substance in a specific amount of liquid. 
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Hypos 
Symptoms include: sweating, drowsiness, glazed eyes, lack of concentration, aggression or tearfulness, 
hunger and going pale. Children may not always notice that they are hypo and these symptoms may be 
noticed by someone else first. 
Reasons hypos happen: too much insulin administered, a delayed or missed meal or snack, not enough 
carbohydrate food eaten, unplanned physical activity and sometimes there just is no obvious cause. 
What to do: Make sure the child sits down and eats or drinks something sugary, such as glucose tablets, 
jelly babies, fruit juice or a soft drink (not diet). Ensure a snack like this is always kept close to hand or can 
be brought to them. This quick-acting carbohydrate will raise their blood glucose levels quickly. The amount 

needed will vary from child to child. Ideally the student should also carry some form of glucose with them in 
their bag or pocket. In time some children will learn to recognise and treat their own hypos but may still 
need support from adults and peers around them who may recognise their symptoms before they do. 
Be prepared 
Procedures: 
The procedures for admitting a child who has diabetes will be broadly as described in the Medical Needs and 
Asthma Policies. The school will always be proactive and willing to make any reasonable adjustments it can 
when admitting a child with diabetes. 
A record of staff trained in administering emergency medication will be kept with the Individual Healthcare 
Plan.  
A medical area within the school office with a sofa, on which a child can lie down if necessary, will be kept 

available, so that if needed, the pupil will be able to rest following a hyper/hypo, in a safe supervised place.  
• The names of volunteer staff, the procedures and the location of hypo snack boxes should be displayed in 

a secure and visible place. Copies should also be kept in the child’s class Welfare File. 
• Somewhere private will be provided for the child to have insulin injections and monitor their blood glucose 
during the day. An adult will be available at this time. As the child becomes more confident, they may prefer 

to test their blood glucose and inject themselves discreetly at their desk or in their classroom. 
• The school will aim have a spare blood-testing kit on site, with a facility for discarding needles. The child’s 

diabetes specialist nurse may be able to assist with this. 
• The head and class teacher will know the exact location of the hypo snack boxes and the blood-testing kit. 
A record book detailing the blood glucose level results, carbohydrate intake and insulin received will be shared 

between the school and family. A template is available to download on the JDRF (formerly known as the 
Juvenile Diabetes Research Foundation) website and will be used where appropriate. 
 

Roles and Responsibilities: 
These are broadly the same as those laid out in the Medical Needs and Asthma Policy. 
  
Support and Resources: 
The school will seek and follow guidance from health professionals and the child’s parents/carers.  It will also 

make use of online support, particularly from Diabetes UK; Talking T1; jdrf.org. This includes the provision 
of model forms and templates. 
  
For schools 
• Managing Medicines in School and Early Years Settings (DfES 2005) 
• Including me: managing complex health needs in schools and early years settings (sister document to 
Meeting Children’s Medical Needs in Schools 2014) 
• Department of Health report Making Every Young Person with Diabetes Matter (DH 2007) 
• Health Lives, Brighter Futures (DCSF and DH 2009) 
For families and children 
• JDRF: jdrf.org.uk and jdrfT1.org.uk/schools 
  
 

Appendix 4 
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Supporting Children with Asthma 

  
This policy should be read as a supplement to the school’s Medical Needs, Diabetes and Epilepsy 
Policies.  It is also linked to the school’s Health and Safety Policy; SEND Policy; Equalities Policy; 

and all policies which cover teaching and learning, behaviour and bullying. 
  

Principles: Our federation: - 
  

• Recognises that asthma is a potentially serious but controllable condition affecting many 
school children, We welcome all pupils with asthma 

  

• Ensures that children with asthma participate fully in all aspects of school life including PE 
  

• Recognises that immediate access to reliever inhalers is vital 
  

• Keeps records of children with asthma and the medication they take 
  

• Ensures that the school environment is favourable to children with asthma 
  

• Ensures that other children understand asthma 
  

• Ensures all staff who come into contact with children with asthma know what to do in the 
event of an asthma attack 

  

• Works in partnership with all interested parties including all school staff, parents, 
governors, doctors and nurses, and children to ensure the policy is implemented and 
maintained successfully 

  
This policy has been written following advice from the Department for Education, National Asthma Campaign, 
the local education authority and the school health service, and in the light of the experiences of parents and 

pupils. We support children with asthma to achieve their potential in all aspects of school life by having a 
clear policy that is understood by school staff, their employers (the local education authority) and pupils. 

Supply teachers and new staff are also made aware of the policy via induction and our Welfare Files. All staff 
who come into contact with children with asthma are provided with regular training on asthma. 
  

Medication 
Immediate access to reliever is vital. Children are encouraged to carry their reliever inhaler and 

spacer, if appropriate, as soon as the parents, doctor or nurse and class teacher agree they are 
mature enough. The reliever inhalers of younger children are also kept in the classroom. Parents 

are asked to ensure that the school is provided with a labelled spare reliever inhaler. (See Health 
and Safety Policy/Children with Medical Needs Policy for further details on storage of medication). 
A spare inhaler for each child is kept in a communal grab bag where possible, and taken out during 

emergency evacuations. 
  

All school staff will let children take their own medication when they need to. 
  

PE 
Taking part in sports is an essential part of school life. Teachers are aware of which children have asthma 
from the asthma register. Children with asthma are encouraged to participate fully in PE. Teachers will remind 

children whose asthma is triggered by exercise to take their reliever inhaler before the lesson and complete 
a warm up of a couple of short sprints over five minutes before the lesson.  Each child’s inhalers will be 
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labelled and kept in a grab-bag at the site of the lesson. If a child needs to use their inhaler during the 
lesson, they will be encouraged to do so. 
  

The School Environment 
The school does all that it can to ensure the school environment is favourable to children with asthma.  The 
school does not keep furry and feathery pets and has a non-smoking policy and is mindful of resources (e.g. 
cleaning or for science lessons) that may be a trigger for asthma. 
  

Making the School Asthma Friendly 
The school ensures that all children understand asthma by referring to it and explaining it when opportunities 
arise e.g. before a PE lesson. Children with asthma and their friends are encouraged to learn about asthma; 
information for children and teens can be accessed from the following website www.asthma.org.uk. 
  
Off site sport, swimming and Educational Visits 

All reasonable adjustments are made to ensure that all children, including those with asthma, can 
participate fully in all aspects of school life. Asthma pumps are taken off site and are kept by the 
leader of the group when the child participates in swimming, sports activities and educational 

visits. This is returned to the grab bag on return to school. 
  

When a Child is falling behind in lessons 
If a child is missing a lot of time from school because of asthma or is tired in class because of disturbed sleep 

and falling behind in class, the class teacher will initially talk to the parents. If appropriate the teacher will 
then talk to the school nurse and special educational needs coordinator about the situation.  The school 
recognises that it is possible for children with asthma to have special education needs because of asthma 

and will meet each child’s needs as appropriate. 
  

Asthma Attacks 
All staff who come into contact with children with asthma know what to do in the event of an asthma attack. 
The school follows the following procedure: 

1. Ensure that the reliever inhaler is taken immediately. 
2. Stay calm and reassure the child. 

3. Help the child to breathe by ensuring tight clothing is loosened. 
4. Know when to call an ambulance. 

  

After the attack 
Minor attacks should not interrupt a child’s involvement in school. When they feel better, they can 

return to school activities. 
  
The child’s parents will be told about the attack. 

  

Emergency procedure 
  
We call an ambulance if: 

• The reliever has no effect after five to ten minutes 

• The child is either distressed or unable to talk 

• The child is getting exhausted 
• You have any doubts at all about the child’s condition 

• If for any reason the child stops breathing, an ambulance should be called immediately 
  

http://www.asthma.org.uk/
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A child is always be taken to hospital in an ambulance.  School staff do not take them in their 
car as the child’s condition may deteriorate.  Parents/carers will be contacted and met at the 

hospital where this will save time. 
  

Roles and responsibilities: 
  

These roles are understood and communicated regularly via the induction programme. 
  
Governors have a responsibility to:  

• Ensure the health and safety of their employees and anyone else on the premises or taking 
part in school activities including pupils. This responsibility extends to those staff and 

others leading activities taking place off site, such as visits, outings or field trips.  

• Ensure health and safety policies and risk assessments are inclusive of the needs of pupils 
with asthma.  

• Make sure the asthma policy is effectively monitored and regularly updated.  

• Provide indemnity for teachers who volunteer to administer medicine to pupils with asthma.  
  
The head teachers have a responsibility to:  

• Ensure the school is inclusive and welcoming and that the asthma policy is in line with local 
and national guidance and policy frameworks  

• Liaise between interested parties –including pupils, school staff, SEN coordinators, Welfare 
assistants, teaching assistants, school nurses, parents, governors, the school health service, 
the local authority transport service, and local emergency care services.  

• Ensure that information held by the school is accurate and up to date and that there are 
good information sharing systems in place using pupils’ individual health plans.  

• Ensure pupil confidentiality  

• Assess the training and development needs of staff and arrange for them to be met  

• Ensure all supply teachers and new staff know the asthma policy  
• Monitor and review the policy at least once a year, with input from staff and external 

stakeholders.  

  
Staff have a responsibility to:  

• Be aware of the potential triggers, signs and symptoms of asthma and know what to do in 
an emergency.  

• Understand the school’s asthma policy  
• Know which pupils have asthma and be familiar with the content of their individual health 

plan.  

• Allow all pupils to have immediate access to their emergency medicines  

• Maintain effective communication with parents including informing them if their child has 
been unwell at school.  

• Ensure pupils who carry their medicines with them, have them when they go on a school 
trip or out of the classroom  

• Be aware that long term conditions can affect a pupil’s learning and provide extra help 
when pupils need it.  

• Be aware of pupils with asthma who may be experiencing bullying or need extra social 
support  

• Liaise with parents, the child’s healthcare professionals, special educational needs 
coordinator and welfare officers if a child is falling behind with their work because of their 
condition  

• Use opportunities such as PSHE to raise pupil awareness about asthma  
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• Understand the common asthma and the impact it can have on pupils. (Pupils should not 
be forced to take part in activity if they feel unwell)  

• Ensure all pupils with asthma are not excluded from activities they wish to take part in  

• Ensure pupils have the appropriate medicines with them during activity or exercise and are 
allowed to take it when needed.  

  

The school nurse has a responsibility to:  

• Help provide regular training for school staff in managing asthma at school  
• Provide information about where the school can access training in areas that the school 

nurse has not had specialist training.  

• Provide support and information to the identified member of staff responsible for ensuring 
that parents complete the asthma health care plans  

  
Parents have a responsibility to:  

• Tell the school if their child has asthma  

• Ensure the school has a complete and up-to-date school healthcare plan for their child  

• Inform the school about the medicines their child requires during school hours  

• Inform the school of any medicines the child requires while taking part in visits, outings or 
field trips and other out-of-school activities such as school team sports  

• Tell the school about any changes to their child’s medicines, what they take and how much 
• Inform the school of any changes to their child’s condition  

• Ensure their medicines and medical devices are labelled with their full name  

• Provide the school with appropriate spare medicines labelled with their child’s name  

• Ensure that their child’s medicines are within their expiry dates  
• Ensure their child catches up on any school work they have missed through unavoidable 

absence 

• Ensure their child has regular reviews with their doctor or specialist healthcare professional 

• Ensure their child has a written self-management plan from their doctor or specialist 
healthcare professional to help them manage their child’s condition 

 

 


