
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Building Learning Power 
Our core vision is that all members of the school learning community, share understand and live by our core aim of growing learners. 
Together we work in an effective partnership to build a successful future for all.  
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Hornbill School’s Mission 
Our values led, multicultural school promotes a happy, safe & caring environment that is committed to helping all children experience success, whatever their 
background or abilities. Our children build their learning power as part of a learning community in which they all become resilient & self-assured whilst 
achieving the highest standards om all they set out to do. The health, safety and wellbeing of every child is our paramount concern.  
 
Building Learning Power 
Hornbillers are caring and courteous citizens of Hornbill School who are powerful learners because of their; curiosity creativity & courage and their reflective, 
resilient & energetic ability to communicate and explore.  
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1. Aims 
This policy aims to ensure that: 

• Pupils, staff and parents understand how our school will support pupils with medical conditions 
• Pupils with medical conditions are properly supported to allow them to access the same education as other pupils, including school trips 

and sporting activities  

The Headteacher and Governing Body (SGC) will implement this policy by:  

• Making sure sufficient staff are suitably trained 
• Making staff aware of pupil’s condition, where appropriate 
• Making sure there are cover arrangements to ensure someone is always available to support pupils with medical conditions  
• Providing supply teachers with appropriate information about the policy and relevant pupils 
• Developing and monitoring individual healthcare plans (IHPs)  

The named person with responsibility for implementing this policy is Craig Gill  

2. Legislation and statutory responsibilities 
This policy meets the requirements under Section 100 of the Children and Families Act 2014, which places a duty on schools and governing 
bodies to make arrangements for supporting pupils at their school with medical conditions. 
 
It is also based on the Department for Education’s statutory guidance: Supporting pupils at school with medical conditions.  

3. Roles and responsibilities 

3.1 The governing body (SGC) 

The governing body (SGC) has ultimate responsibility to make arrangements to support pupils with medical conditions. The governing body will 
ensure that sufficient staff have received suitable training and are competent before they are responsible for supporting children with medical 
conditions.  

3.2 The Headteacher  

The headteacher will:  

• Make sure all staff are aware of this policy and understand their role in its implementation 

http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pdf
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• Ensure that there is a sufficient number of trained staff available to implement this policy and deliver against all individual healthcare 
plans (IHPs), including in contingency and emergency situations  

• Take overall responsibility for the development of IHPs  
• Make sure that school staff are appropriately insured and aware that they are insured to support pupils in this way  
• Contact the DCYP school nurse in the case of any pupil who has a medical condition that may require support at school, but who has not 

yet been brought to the attention of the school nurse  
• Ensure that systems are in place for obtaining information about a child’s medical needs and that this information is kept up to date 

3.3 Staff 

Supporting pupils with medical conditions during school hours is not the sole responsibility of one person. Any member of staff may be asked to 
provide support to pupils with medical conditions, although they will not be required to do so. This includes the administration of medicines.  

Those staff who take on the responsibility to support pupils with medical conditions will receive sufficient and suitable training, and will achieve 
the necessary level of competency before doing so.  

Teachers will take into account the needs of pupils with medical conditions that they teach. All staff will know what to do and respond 
accordingly when they become aware that a pupil with a medical condition needs help.  

3.4 Parents 

Parents will: 

• Provide the school with sufficient and up-to-date information about their child’s medical needs 
• Be involved in the development and review of their child’s IHP and may be involved in its drafting  
• Carry out any action they have agreed to as part of the implementation of the IHP e.g. provide medicines and equipment  

3.5 Pupils 

Pupils with medical conditions will often be best placed to provide information about how their condition affects them. Pupils should be fully 
involved in discussions about their medical support needs and contribute as much as possible to the development of their IHPs. They are also 
expected to comply with their IHPs.   

3.6 School nurse and other healthcare professionals  

The DCYP school nurse will support the school where needed.  
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Healthcare professionals, such as GPs and paediatricians, will liaise with the schools nurse and notify them of any pupils identified as having a 
specific medical conditions.  

4. Equal opportunities 
Our school is clear about the need to actively support pupils with medical conditions to participate in school trips and visits, or in sporting 
activities, and not prevent them from doing so.  
 
The school will consider what reasonable adjustments need to be made to enable these pupils to participate fully and safely on school trips, visits 
and sporting activities.  
 
Risk assessments will be carried out so that planning arrangements take account of any steps needed to ensure that pupils with medical 
conditions are included. In doing so, pupils, their parents and any relevant healthcare professionals will be consulted. 
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5. Being notified that a child has a medical condition 

When the school is notified that a pupil has a medical 
condition, the process outlined left will be followed to decide 
whether the pupil requires an IHP.   

The school will make every effort to ensure that 
arrangements are put into place within 1 week for pupils 
who are new to our school.  

 

 

 

 

 

 

 

 

6. Individual healthcare plans 
The Headteacher has overall responsibility for the development of IHPs for pupils with medical conditions. This has been delegated to Saiful 
Bahrin Husain.  
 
Plans will be reviewed at least annually, or earlier if there is evidence that the pupil’s needs have changed. 
Plans will be developed with the pupil’s best interests in mind and will set out: 

• What needs to be done 
• When  
• By whom  
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Not all pupils with a medical condition will require an IHP. It will be agreed with a healthcare professional and the parents when an IHP would 
be inappropriate or disproportionate. This will be based on evidence. If there is not a consensus, the Headteacher will make the final decision.  
 
Plans will be drawn up in partnership with the school, parents and a relevant healthcare professional, such as the school nurse, specialist or 
paediatrician, who can best advise on the pupil’s specific needs. The pupil will be involved wherever appropriate.  
 
IHPs will be linked to, or become part of, any statement of special educational needs (SEN) or education, health and care (EHC) plan. If a pupil 
has SEN but does not have a statement or EHC plan, the SEN will be mentioned in the IHP.  
 
The level of detail in the plan will depend on the complexity of the child’s condition and how much support is needed. The governing body and 
the Headteacher will consider the following when deciding what information to record on IHPs: 

• 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 

• 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, including in emergencies. If a pupil 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 
pupil’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 pupil’s condition and the support required 
• Arrangements for written permission from parents and the headteacher 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 pupil can participate, e.g. risk assessments 
• Where confidentiality issues are raised by the parent/pupil, the designated individuals to be entrusted with information about the pupil’s 

condition 
• What to do in an emergency, including who to contact, and contingency arrangements 
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7. Managing medicines 

Prescription medicines will only be administered at school: 

• When it would be detrimental to the pupil’s health or school attendance not to do so and  
• Where we have parents’ written consent  

Pupils under 16 will not be given medicine containing aspirin unless prescribed by a doctor.  

Anyone giving a pupil any medication (for example, for pain relief) will first check maximum dosages and when the previous dosage was taken. 
Parents will always be informed.   

The school will only accept prescribed medicines that are: 

• In-date 
• Labelled 
• Provided in the original container, as dispensed by the PCMF, and include instructions for administration, dosage and storage 

The school will accept insulin that is inside an insulin pen or pump rather than its original container, but it must be in date.  

All medicines will be stored safely. Pupils will be informed about where their medicines are at all times and be able to access them immediately. 
Medicines and devices such as asthma inhalers, blood glucose testing meters and adrenaline pens will always be readily available to pupils and 
not locked away.  

Medicines will be returned to parents to arrange for safe disposal when no longer required.  

7.1 Controlled drugs  

Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs Regulations 2001 and subsequent amendments, such 
as morphine or methadone.  

A pupil who has been prescribed a controlled drug may NOT have it in their possession to ensure that they do not pass it to another pupil to use. 
All drugs are kept in a secure cupboard in the school admin office and only named staff have access. 

Controlled drugs will be easily accessible in an emergency and a record of any doses used and the amount held will be kept.  

7.2 Pupils managing their own needs 
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Pupils who are competent will be encouraged to take responsibility for managing their own medicines and procedures. This will be discussed 
with parents and it will be reflected in their IHPs.  

7.3 Unacceptable practice 

School staff should use their discretion and judge each case individually with reference to the pupil’s IHP, but it is generally not acceptable to: 

• Prevent pupils from easily accessing their inhalers and medication, and administering their medication when and where necessary 
• Assume that every pupil with the same condition requires the same treatment 
• Ignore the views of the pupil or their parents 
• 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 IHPs 
• If the pupil becomes ill, send them to the school office or medical room unaccompanied or with someone unsuitable 
• Penalise pupils 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 pupil, 

including with toileting issues. No parent should have to give up working because the school is failing to support their child’s medical 
needs 

• Prevent pupils from participating, or create unnecessary barriers to pupils participating in any aspect of school life, including school trips, 
e.g. by requiring parents to accompany their child  

• Administer, or ask pupils to administer, medicine in school toilets  

8. Emergency procedures 

Staff will follow the school’s normal emergency procedures. All pupils’ IHPs will clearly set out what constitutes an emergency and will explain 
what to do.  

If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent arrives, or accompany the pupil to hospital by ambulance.  

9. Training 
Staff who are responsible for supporting pupils with medical needs will receive suitable and sufficient training to do so.  
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The training will be identified during the development or review of IHPs. Staff who provide support to pupils with medical conditions will be 
included in meetings where this is discussed.  
 
The relevant healthcare professionals will lead on identifying the type and level of training required and will agree this with the Headteacher. 
Training will be kept up to date.  
Training will: 

• Be sufficient to ensure that staff are competent and have confidence in their ability to support the pupils 
• Fulfil the requirements in the IHPs 
• Help staff to have an understanding of the specific medical conditions they are being asked to deal with, their implications and 

preventative measures  

Healthcare professionals will provide confirmation of the proficiency of staff in a medical procedure, or in providing medication.  

All staff will receive training so that they are aware of this policy and understand their role in implementing it, for example, with preventative 
and emergency measures so they can recognise and act quickly when a problem occurs. This will be provided for new staff during their 
induction.  

10. Record keeping 

The governing body will ensure that written records are kept of all medicine administered to pupils. Parents will be informed if their pupil has 
been unwell at school.  

IHPs are kept in a readily accessible place which all staff are aware of. 

11. Liability and indemnity 
MOD Schools will ensure that the appropriate level of insurance is in place and appropriately reflects the school’s level of risk.   

12. Complaints 

Parents with a complaint about their child’s medical condition should discuss these directly with the Learning Phase Leader in the first instance. 
If the Learning Phase Leader cannot resolve the matter, they will direct parents to the Deputy Headteacher and the Headteacher or where 
appropriate towards the school’s complaints procedure.  

13. Monitoring arrangements 
This policy will be reviewed and approved by the governing board every 2 years.  
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14. Links to other policies 
This policy links to the following policies: 

• Accessibility plan 
• Complaints  
• Equality information and objectives 
• First aid 
• Health and safety 
• Safeguarding 
• Special educational needs information report and policy 

 
 
 
 
 
 
 
 
 
 
 
 

Common Health Concerns for Schools – Notes for staff 

Asthma 
 
What is Asthma? 
People with asthma have airways which narrow as a reaction to various triggers. The triggers vary between individuals but common ones 
include viral infections, cold air, grass pollen, animal fur and house dust mites. Exercise and stress can also precipitate asthma attacks in 
susceptible people. The narrowing or obstruction of the airways causes difficulty in breathing and can be alleviated with treatment. 
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Asthma attacks are characterised by coughing, wheeziness and difficulty in breathing, especially breathing out. The affected person may be 
distressed and anxious and, in severe attacks, the pupil’s skin and lips may become blue. 
 
About one in seven children have asthma diagnosed at some time and about one in twenty children have asthma which requires regular medical 
supervision. 
 
Medication and Control 
There are several medications used to treat asthma. Some are for long term prevention and are normally used out of school hours and others 
relieve symptoms when they occur (although these may also prevent symptoms if they are used in anticipation of a trigger, e.g. exercise). 
 
Most pupils with asthma will relieve their symptoms with medication using an inhaler. It is good practice to allow children with asthma to take 
charge of and use their inhaler from an early age, and many do. 
 
A small number of children, particularly the younger ones, may use a spacer device with their inhaler with which they may need help. In a few 
severe cases, children use an electrically powered nebulizer to deliver their asthma medication. 
 
Each pupil’s needs and the amount of assistance they require will differ. 
 
Children with asthma must have immediate access to their reliever inhalers when they need them.  
Pupils who are able to use their inhalers themselves should usually be allowed to carry them with them. If the child is too young or immature to 
take personal responsibility for their inhaler, staff should make sure that it is stored in a safe but readily accessible place, and clearly marked with 
the pupil’s name. Inhalers should also be available during physical education and sports activities or school trips.  It is helpful if parents provide 
schools with a spare inhaler for their child’s use in case the inhaler is left at home accidentally or runs out. Spare reliever inhalers must be clearly 
labelled with the pupil’s name and stored safely. 
 

Epilepsy 
 
What is Epilepsy? 
People with epilepsy have recurrent seizures, the great majority of which can be controlled by medication. Around one in 130 children in the UK 
has epilepsy and about 80% of them attend mainstream schools. Parents may be reluctant to disclose their child’s epilepsy to the school. A 
positive school policy will encourage them to do so and will ensure that both the pupil and school staff are given adequate support. 
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Not all pupils with epilepsy experience major seizures (commonly called fits). For those who do, the nature, frequency and severity of the seizure 
will vary greatly between individuals. Some may exhibit unusual behaviour (for example, plucking at clothes, or repetitive movements), 
experience strange sensations, or become confused instead of, or as well as, experiencing convulsions and/or loss of consciousness. 
 
Seizures may be partial (where consciousness is not necessarily lost, but may be affected), or generalised (where consciousness is lost). An 
example of some types of generalised seizures are:- 
 
Tonic Clonic Seizures 
• During the tonic phase of a tonic clonic seizure the muscles become rigid and the person usually falls to the ground. Incontinence may occur. 

The pupil’s pallor may change to a dusky blue colour. 
• Breathing may be laboured during the seizure. 
• During the clonic phase of the seizure there will be rhythmic movements of the body which will gradually cease. Some pupils only experience 

the tonic phase and others only the clonic phase. The pupil may feel confused for several minutes after a seizure. Recovery times can vary - 
some require a few seconds, where others need to sleep for several hours. 

Absence Seizures 
• These are short periods of staring, or blanking out and are non-convulsive generalised seizures. They last only a few seconds and are most 

often seen in children.  
• A pupil having this kind of seizure is momentarily completely unaware of anyone/thing around him/her, but quickly returns to full 

consciousness without falling or loss of muscle control.  
• These seizures are so brief that the person may not notice that anything has happened. Parents and teachers may think that the pupil is being 

inattentive or is day dreaming. 
• They may exhibit what appears to be strange behaviour, such as plucking at their clothes, smacking their lips or searching for an object. 
 
Medication and Control 
The symptoms of most children with epilepsy are well controlled by modern medication and seizures are unlikely during the school day. The 
majority of children with epilepsy suffer fits for no known cause, although tiredness and/or stress can sometimes affect a pupil’s susceptibility.  
Flashing or flickering lights, video games and computer graphics, and certain geometric shapes or patterns can be a trigger for seizures in some 
pupils. Screens and/or different methods of lighting can be used to enable photosensitive pupils to work safely on computers and watch TVs. 
Parents should be encouraged to tell schools of likely triggers so that action can be taken to minimise exposure to them. 
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Pupils with epilepsy must not be unnecessarily excluded from any school activity. Extra care and supervision may be needed to ensure their 
safety in some activities such as swimming or working in science laboratories. Off-site activities may need additional planning, particularly 
overnight stays.  Concern about any potential risks should be discussed with pupils and their parents, and if necessary, seeking additional advice 
from the GP, paediatrician or school nurse/doctor. 
 

Diabetes 
What is Diabetes? 
Diabetes is a condition where the person’s normal hormonal mechanisms do not control their blood sugar levels. About one in 700 school-age 
children has diabetes. Children with diabetes normally need to have daily insulin injections, to monitor their blood glucose level and to eat 
regularly. 
 
Medication and Control 
The diabetes of the majority of school-aged children is controlled by two injections of insulin each day. It is unlikely that these will need to be 
given during school hours. Most children can do their own injections from a very early age and may simply need supervision if very young, and 
also a suitable, private place to carry it out. 
 
Children with diabetes need to ensure that their blood glucose levels remain stable and may monitor their levels using a testing machine at 
regular intervals. They may need to do this during the school lunch break or more regularly if their insulin needs adjusting. Most pupils will be 
able to do this themselves and will simply need a suitable place to do so. 
 
Pupils with diabetes must be allowed to eat regularly during the day. This may include eating snacks during class-time or prior to exercise.  
Schools may need to make special arrangements for pupils with diabetes if the school has staggered lunchtimes. If a meal or snack is missed, or 
after strenuous activity, the pupil may experience a hypoglycaemia episode (a hypo) during which his or her blood sugar level falls to too low a 
level. Staff in charge of physical education classes or other physical activity sessions should be aware of the need for pupils with diabetes to have 
glucose tablets or a sugary drink to hand. 
 
Hypoglycaemic Reaction 
Staff should be aware that the following symptoms, either individually or combined, may be indicators of a hypo in a pupil with diabetes: 

• 0hunger 
• 0sweating 
• 0drowsiness 
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• 0pallor 
• 0glazed eyes 
• 0shaking 
• 0lack of concentration 
• 0irritability 

 
Each pupil may experience different symptoms and this should be discussed when drawing up the health care plan. 
 
If a pupil has a hypo, it is important that a fast acting sugar, such as glucose tablets, a glucose rich gel, a sugary drink or a chocolate bar, is given 
immediately. Slower acting starchy food, such as a sandwich or two biscuits and a glass of milk, should be given once the pupil has recovered, 
some 10-15 minutes later. If the pupil’s recovery takes longer, or in cases of uncertainty, call an ambulance.  It is also possible to treat a hypo with 
a device similar to an epipen.   
Greater than usual need to go to the toilet or to drink, tiredness and weight loss may indicate poor diabetic control, and schools will naturally 
wish to draw any such signs to the parents’ attention. 
 

Anaphylaxis 
What is Anaphylaxis? 
Anaphylaxis is an extreme allergic reaction requiring urgent medical treatment. When such severe allergies are diagnosed, the children 
concerned are made aware from a very early age of what they can and cannot eat and drink and, in the majority of cases, they go through the 
whole of their school lives without incident. The most common cause is food - in particular nuts, fish, dairy products. Wasp and bee stings can 
also cause allergic reaction. In its most severe form the condition can be life-threatening, but it can be treated with medication. This may include 
antihistamine, adrenaline inhaler or adrenaline injection, depending on the severity of the reaction. 
 

Medication and Control 
In the most severe cases of anaphylaxis, people are normally prescribed an epipen for injecting adrenaline. The epipen looks like a fountain pen 
and is pre-loaded with the correct dose of adrenaline and is normally injected into the fleshy part of the thigh. The needle is not revealed and the 
injection is easy to administer. It is not possible to give too large a dose using this device. In cases of doubt it is better to give the injection than to 
hold back.  Responsibility for giving the injection should be on a purely voluntary basis and should not, in any case, be undertaken without 
training from an appropriate health professional. 
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For some children, the timing of the injection may be crucial. This needs to be clear in the health care plan and suitable procedures put in place so 
that swift action can be taken in an emergency.  The pupil may be old enough to carry his or her own medication but, if not, a suitable safe yet 
accessible place for storage should be found. The safety of other pupils should also be taken into account. If a pupil is likely to suffer a severe 
allergic reaction all staff should be aware of the condition and know who is responsible for administering the emergency treatment. 
 
Parents will often ask for the school to ensure that their child does not come into contact with the allergen. This is not always feasible, although 
schools should bear in mind the risk to such pupils at break and lunch times and in cookery, food technology and science classes and seek to 
minimise the risks whenever possible. It may also be necessary to take precautionary measures on outdoor activities or school trips. 
 
Allergic Reactions 
Symptoms and signs will normally appear within seconds or minutes after exposure to the allergen.  
These may include: 
 
• 0a metallic taste or itching in the mouth 
• 0swelling of the face, throat, tongue and lips 
• 0difficulty in swallowing 
• 0flushed complexion 
• 0abdominal cramps and nausea 
• 0a rise in heart rate 
• 0collapse or unconsciousness 
• 0wheezing or difficulty breathing 
 
Each pupil’s symptoms and allergens will vary and will need to be discussed when drawing up the health care plan. 
 

Attention Deficit Hyperactivity Disorder 
 
What is ADHD? 
Attention Deficit and Hyperactivity Disorder (ADHD) occurs in 3-5% of children.  It is characterised by inattention, over-activity and 
impulsiveness and is usually present from early childhood.  It can have a very detrimental effect on the child’s life and development.  Education 
is often disrupted, family life is commonly stressful and peer relations may suffer.  In the majority of cases, ADHD will persist into the secondary 
school age group.  Many sufferers will be prescribed stimulant medication, commonly methylphenidate which is sold under brand names, Ritalin 
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being the most common.  A single dose of methylphenidate is effective for about 4 hours.  Commonly children will have a dose at about 8am, 
when they leave home for school and therefore need a second dose around 12 noon, which will usually need to be administered at school.  
Consideration should always be given to a slow-release form of the drug being used as an alternative.  Methylphenidate is a class A drug and it is 
important that accurate records are maintained.  Training for staff should cover the symptoms of the condition, treatment and management.  
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