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Introduction

Most pupils will at some time have a medical condition that may affect their participation in school
activities. For many this will be short term. Other children have medical conditions that, if not
properly managed, could limit their access to education. Such pupils are regarded as having medical
needs. Most of these children will be able to attend school regularly and take part in normal school
activities.

LAs and schools have a responsibility for the health and safety of pupils in their care. The Health
and Safety at Work Act 1974 makes employers responsible for the health and safety of employees
and anyone else on the premises. In the case of pupils with special medical needs, the responsibility
of the employer is to make sure that safety measures cover the needs of all pupils at the school.
This may mean making special arrangements for particular pupils who may be more at risk than
their classmates. Individual procedures may be required. The employer is responsible for making
sure that relevant staff know about and are, if necessary, trained to provide any additional support
these pupils may need.

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

This policy outlines responsibilities and procedures for supporting pupils at Barnston Primary School
who have medical needs.

Parents and guardians

Parents, as defined in the Education Act 1994, are a child's main carers. They are responsible for
making sure that their child is well enough to attend school. Children should be kept at home when
they are acutely  unwell.

Parents are responsible for providing the Headteacher with sufficient information about their child's
medical condition and treatment or special care needed at school. With the headteacher, they
should reach agreement on the school's role in helping their child's medical needs.

Parents' religious and cultural views should always be respected.

The Governing Body

The governing body has a duty to ensure that their insurance arrangements provide cover for staff
to act within the school of their employment; that the procedures outlined in this policy are
followed, and that any necessary training is made available to staff.
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The Headteacher

The headteacher is responsible for implementing the governing body’s policy in practice and for
developing detailed procedures. When teachers volunteer to give pupils help with their medical needs,
the head should agree to their doing this, and must ensure that teachers receive proper support and
training where necessary.

Day to day decisions about administering medication will normally fall to the headteacher. The head
is also responsible for making sure parents are aware of the school's policy and procedures for dealing
with medical needs. The head is responsible for arranging and briefing back-up cover or supply
teachers when the member of staff responsible for a pupil with medical needs is absent or unavailable.

Teachers and other school staff

Teachers who have pupils with medical needs in their class should understand the nature of the
condition, and when and where the pupil may need extra attention. They should be aware of the
likelihood of an emergency arising and what action to take if one occurs. If staff are to administer
medication, they may only do so if they have had appropriate training.

Other health professionals

The school will receive support and advice as necessary from the following in conjunction with
meeting the needs of pupils with medical needs:

• the local health authority

• the school health service

• the school nurse

• the general practitioner (with the consent of the child's parents)

• the community paediatrician

Short term medical needs

At times, it may be necessary for a child to finish a course of medication at school. However, where
possible, parents will be encouraged to administer the medicine outside school hours. In F2, staff will
administer prescribed medication.

School staff will not give non-prescribed medication to children except in special cases at the
complete discretion of the headteacher. In the case of children suffering regularly from acute pain,
such as a migraine, the parents will authorise and supply appropriate painkillers together with written
instruction about when the child should take the medication. A member of staff will supervise the pupil
taking medication and keep a log of all medication taken.

Long term medical needs

The school needs to have sufficient information of any pupil with long term medical needs. The school
will then draw up a written health care plan for such pupils, involving the parents and relevant health
professional.



Individual health care plans

These enable the school to identify the level of support that is needed at school. Those who may
need to contribute to the plan are

• the headteacher

• the parent or guardian

• the child (if sufficiently mature)

• the class teacher

• teaching assistant

• school staff who have agreed to administer medication or be trained in emergency procedures

• the school health service, the child's GP or other health care professionals.

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

Administering medication

No pupil will be given medication without the parent's written consent. This consent will also give
details of the medication to be administered, including

• Name of medication

• Batch Number and expiration date

• Dose

• Method of administration

• Time and frequency of administration

• Other treatment

• Common side effects

• Staff will complete and sign record cards each time they give medication to a pupil. In such
circumstances, wherever possible, the dosage and administration will be witnessed by a second
adult.

• Record cards will be kept and put in the child’s record folder to be passed up to the next
teacher.

If pupils can take their medication themselves, staff will supervise this, bearing in mind the safety
of other pupils. Written parental consent is necessary for this.

Staff who have had training will be able to administer medication. Children self-administrating
asthma inhalers do not need to be recorded. Inhalers are kept in the child’s classroom. Children
have access to these inhalers at all times, though must inform a member of staff that they are taking
a dose. All inhalers are marked with the child’s name.



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

• If the child becomes ill, send them to the school office or medical room unaccompanied or with
someone unsuitable.

• Penalise children for their attendance record 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

Refusing medication

If a child refuses to take medication, the school staff will not force them to do so. The school will
inform the child's parents as a matter of urgency. If necessary, the school will call the emergency
services.

School trips

Staff supervising excursions should be aware of any medical needs, and relevant emergency
procedures. Sometimes an additional supervisor or parent might accompany a particular pupil. If staff
are concerned about whether they can provide for a pupil's safety, or the safety of other pupils on a
trip, they will seek medical advice from the School Health Service or the child's GP.

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.

All children with an inhaler must take them on educational visits, however short in duration.

Transitional arrangements

Transitional arrangements between schools will be completed in such a way that Barnston Primary
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.



Sporting activities

Children with medical needs will be encouraged to take part in sporting activities appropriate to their
own abilities. Any restrictions on a pupil's ability to participate in PE will be included in their
individual health care plan. Some pupils may need to take precautionary measures before or during
exercise and/or need to be allowed immediate access to their medication if necessary. Teachers
should be aware of relevant medical conditions and emergency procedures.

Confidentiality

The school will treat medical information confidentially. The head will agree with the parents who
will have access to records and information about a pupil. If information is withheld from staff they
cannot be held responsible if they act incorrectly in giving medical assistance but otherwise in good
faith.

Strong medication

Where practical, the parent or child will be asked to bring in the required dose each day. When the
school stores medicine it will be labelled with the name of the pupil, the name and dose of the drug
and the frequency of the administration. Pupils should know where their medication is stored.
Asthma inhalers can be can be stored in the child’s classroom. Other medicines are kept in a secure
place not accessible to pupils.

Disposal of medicines

Parents must collect medicines held at school at the end of each term. Parents are responsible for
disposal of date expired medicines.

Hygiene/infection control

Staff should follow basic hygiene procedure. Staff should use protective disposable gloves and take
care when dealing with blood or other body fluids and disposing of dressing or equipment. Such
disposal must be in the yellow medical bin by the school office.

Emergency procedures

Allocated staff have regular training in First Aid and know how to call the emergency services. A
pupil taken to hospital by ambulance will be accompanied by a member of staff until the pupil's
parents arrive. Details of staff with First Aid training can be found on page 37 of the school’s Health
and Safety policy.

Toileting and changing in the medical room

At times, children with medical needs need help with changing or toileting. This responsibility is
directed by the head to specific staff in agreement with the child’s parents. All specific staff will be
trained and follow the Showers, Changing and Medical Room procedure and Intimate Care
procedure included in the appendix of this policy.



Complaints

Should parents be unhappy with any aspect of their child’s care, they must discuss their concerns with
the school. This will be with the child’s class teacher in the first instance, with whom any issues should
be managed. If this does not resolve the problem or allay concern, the problem should be  brought
to a member of the 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

This policy will be reviewed 2019



Appendix 1

Barnston Primary
Showers & Changing/ Medical Room Instructions

Children and young people are entitled to respect and privacy when changing clothes
or taking a shower.

They need appropriate supervision to ensure their welfare, health & safety and see that
bullying does not occur.

• Supervision should be appropriate to their needs and age and sensitive to the potential for
embarrassment
• Consider the gender balance of the adults supervising - if this is problematic for some
establishments, adequate alternative arrangements must be in place
• In public swimming pools & leisure centre’s take care to ensure the children are not sharing the
changing areas with the public
• Separate changing facilities should be provided for each gender of pupils
• Individual coaching needs to be carefully managed so that staff and children/young people are
not alone together
• Where physical contact between staff and  a child or young person is unavoidable it must be
appropriate and comfortable for the child
• Staff need to be aware of gender, cultural or religious issues prior to initiating physical contact
• Staff need to be vigilant about their own behaviour and ensure they follow agreed guidelines

Where facilities from an outside provider are used, ensure that they have:

• An up to date safeguarding policy in place

• A designated person to liaise with in cases of concern

Staff should:
• Avoid contact with the child when they are in a state of undress
• Avoid any visually intrusive behaviour
• Announce their intention to enter changing rooms/medical rooms
• Avoid remaining in the room unless pupil needs require it

Staff should not:
• Change in the same place as the children
• Shower or bathe with the children
• Assist with any personal care that the child can do themselves



Appendix 2

Barnston Primary
Intimate care of children & young people

The provision of personal care is routine in early years settings particularly for the
youngest children. It is also part of the routine care for some children and young people
with a disability.

However, the need for personal care may occur from time to time in other education
settings where children may e.g. wet or soil themselves.

It is good practice to permit and promote the greatest level of self-care and independence for each
child and young person.

This guidance is intended for general purposes: where regular care, specialist care or specialist
equipment is needed this should be subject to individual care/support plans.

General principles:

• Concepts of personal care vary between individuals and it should be provided sensitively

• Staff who are designated to carry out this work should have had all appropriate pre-employment
checks and DBS disclosures completed, be properly trained and receive appropriate guidance

• Personal care should not be provided by volunteers

• Where possible the child/young person should consent

• Their preferences for who should provide care should be taken into account

• Gender, religious and cultural issues should be taken into account

• Care should be provided at the point of need and undue delay should be avoided

• Personal care should always be provided in an appropriate area so that the child/young person
is afforded privacy

• Carefully consider the balance between the child/young person’s physical requirements and
his/her right to privacy

• Encourage the child/young people to attend to their own needs wherever possible and safe to
do so. It may be possible to provide supervision and guidance, intervening only where necessary or
if the child/young person asks for help


