
St Teresa’s R.C. Primary School  

 

Supporting Pupils with Special Medical Needs Policy  

 

Definition  

 

Pupils’ medical needs may be broadly summarised as being of two types: 

 

a)  Short term  affecting their participation in school activities while  

   they are on a course of medication or treatment plan 

b)  Long term potentially limiting their access to education and  

   requiring extra care and support (deemed special  

   medical needs)  

 

Rationale 

 

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 1st 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, in line 

with their safeguarding duties, governing bodies should ensure that pupils’ 

health is not put at unnecessary risk from, for example, infectious 

diseases.  They therefore do not have to accept a child in school at times 

where it would be detrimental to the health of that child or others to do 

so.    

 

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.   

 

Aims  

 

The school aims to  

 assist parents in providing medical care for their children; 

 educate staff and children in respect of special medical needs; 

 arrange appropriate training for named staff in administration of 

medication; 

 liaise as necessary with medical services in support of the 

individual pupil; 

 ensure access to full education if possible; 

 monitor and keep appropriate records 

 

Entitlement 

 

The school accepts that pupils with medical needs should be assisted if at 

all possible and that they have a right to the full education available to 

other pupils.   

 

The school believes that pupils with medical needs should be enabled to 

have full attendance and receive necessary care and support.  

 

The school accepts all employees have rights in relation to supporting 

pupils with medical needs as follows:  

 choose whether or not they are prepared to be involved; 

 receive appropriate training; 

 work to clear guidelines; 

 have concerns about legal liability; 

 bring to the attention of management any concern or matter 

relating to supporting pupils with medical needs.  

 

Expectations 

 

The Headteacher of St Teresa’s RC Primary School has overall 

responsibility for the implementation of this policy.  Within this role she 

will be supported by the Deputy Headteacher and the SENDCO.   

 

 



The Headteacher will: 

- ensure that sufficient staff are suitably trained; 

- ensure that all relevant staff are aware of the child’s condition; 

- ensure cover arrangements in case of staff absence or staff 

turnover (in partnership with the SENDCO)  

- ensure briefing for supply teachers; 

- ensure there are risk assessments in place for school visits and 

extra curricular activities; 

- ensure the monitoring of individual healthcare plans  

 

Where parents have asked the school to administer the medication for 

their child the prescription and dosage regime should be typed or printed 

clearly on the outside, and the appropriate form should be completed at 

the school office.  The school will only administer medicines in which the 

dosage is required 4 times a day.  Any medications not presented properly 

will not be accepted by school staff.  Pupils should not bring in their own 

medicine.  This should be brought into school by the parent.  Medicines 

will be stored in the staff room. A record will be kept of any medicines 

administered.  Exceptions to this are medicines that need to be 

accessible to the child at all time and self administered, such as asthma 

inhalers.  Parental written consent is maintained for these medicines.   

 

Only authorised staff will administer medicines.  In the upper school 

building, Mrs Elliott or Mrs Hitchen will administer medicines and Mrs 

Alexander in the lower school building.  In the absence of these staff, 

medicines will be administered by Miss Frain or Mr Sharp.  In the 

Nursery, medicine will be administered by any of the staff.  

 

The school will liaise with the School Health Service and specialists as 

required for advice about a pupil’s special medical needs, and will seek 

support from the relevant practitioners where necessary and in the 

interests of the pupil.   

 

Any medicines brought into school by the staff e.g. headache tablets, 

inhalers for personal use, should be stored in an appropriate place and 

kept out of reach of the pupils.  Any staff medicine is the responsibility 

of the individual concerned and not the school.    

 

Individual health care plans:  these are the responsibility of the 

SENDCO, alongside the parents, health professionals, and other relevant 

staff, such as a 1 -1 assistant and the psa.  They 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, and are likely to be helpful in 

the majority of other cases, especially where medical conditions are long-

term and complex.  However, not all children will require one.  The school, 

health care professional and parent should agree, based on evidence, 

when a healthcare plan would be inappropriate or disproportionate.  If 

consensus cannot be reached, the Headteacher will make a decision.  A 

flow chart for identifying and agreeing the support a child needs and 

developing an individual health care plan is provided in Appendix 1, along 

with details as to what an effective plan should contain.     

 

Plans should capture key information and actions that are required to 

support the child effectively.  The level of detail within plans will depend 

on the complexity of the child’s condition and the degree of support 

needed.  Where a child has SEN but does not have a ‘one plan’, their 

special educational needs should be mentioned in their individual 

healthcare plan.  Where the child does have a ‘one plan’, the individual 

healthcare plan should be linked to or become part of that plan.  

 

Individual healthcare plans (and their review) will be initiated, in 

consultation with the parents, by the SENDCO or PSA or a healthcare 

professional involved in providing care to the child.  Partners will agree 

who will take the lead in writing the plan, but responsibility for ensuring it 

is finalised and implemented rests with the school.   

 

Transition  

 

Where a child is returning to school following a period of hospital 

education or alternative provision (including home tuition), school will work 

with the provider to ensure that the individual healthcare plan identifies 

the support the child will need to reintegrate effectively.  

 

Effective transition between class teachers and year groups will take 

place ahead of the new term.  For children moving to Secondary school, 

arrangements will be in place in time for the start of the relevant school 

term.  In other cases, such as a new diagnosis or children moving to a new 

school mid-term, every effort should be made to ensure that 

arrangements are put in place within two weeks.   

 

 



Complaints  

Should parents be dissatisfied with the support provided they should 

discuss their concerns directly with the school.  If for whatever reason 

this does not resolve the issue, they may make a formal complaint using 

the school’s complaint procedure.  This is available via the school office or 

via the school website.   

 

Monitoring and Evaluation  

 

The governor with responsibility for SEN will review this policy and 

relevant school documentation on an annual basis.   
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Appendix 1:  An effective individual healthcare plan  



 

This should include  

 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. heat 

in classrooms.  

 Specific support for the pupil’s educational, social and emotional 

needs – for example, how absences will be managed, catch up for 

assessments, use of rest periods, mentor sessions 

 The level of support needed in emergencies; what to do, including 

whom to contact, and contingency arrangements. 

 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; 

 Separate arrangements or procedures required for school trips or 

other school activities outside of the normal timetable that will 

ensure the child can participate. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Process for developing individual healthcare plans  



 

 


