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1. Aims 
 

This policy aims to ensure that: 

 Students, staff and Lammas families understand how our school will support students with 
medical conditions 

 Students with medical conditions are properly supported to allow them to access the same 
education as other students, including school trips and sporting activities  

 
The Governing Body will implement this policy by:  

 Making sure sufficient staff are suitably trained 

 Making staff aware of student’s conditions, where appropriate 

 Making sure there are cover arrangements to ensure someone is always available to support 
students with medical conditions  

 Providing supply teachers with appropriate information about the policy and relevant 
students 

 Developing and monitoring Individual Healthcare Plans (IHPs)  
 
Responsibility for the implementation of this policy has been delegated to the 
Medical Welfare Officer (with oversight by the SENCO). 
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 Governing Boards to make arrangements for supporting students at their 
school with medical conditions. 
 
It is also based on the Department for Education’s statutory guidance: Supporting students at 
school with medical conditions.  
 
This policy should be considered alongside the school’s Allergy Policy which can be found here: 
Lammas Intranet>Lammas Documents>Lammas Handbook 2024-2025>Policies 

 

3. Roles and responsibilities 
 
3.1 The Governing Body 
 
The Governing Body has ultimate responsibility to make arrangements to support students 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 Head 
 
The Head will:  

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

 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  

 Make sure that school staff are appropriately insured and aware that they are insured to 

support students in this way  

 
3.2 The Medical Welfare Officer 

 Take overall responsibility for the development of IHPs with oversight by the SENCO. 

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
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 contact with the school nursing service in the case of any student 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 students 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 students 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 students 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 students with medical conditions that they teach. All 
staff will know what to do and respond accordingly when they become aware that a student with a 
medical condition needs help.  
 
3.4 Parents and Carers 
 
Parents and carers 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 Students 
 
Students with medical conditions are often best placed to provide information about how their 
condition affects them. Students 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 nurses and other healthcare professionals  
 
Our school nursing service will notify the school when a student has been identified as having a 
medical condition that will require support in school. This will be before the student starts school, 
wherever possible.   
Healthcare professionals, such as GPs and pediatricians, will liaise with the school’s nurses and 
notify them of any students identified as having a medical condition.  
 

4. Equal opportunities 
 

Our school is clear about the need to actively support students 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 students 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 students with medical conditions are included. In doing so, students, their 
parents or carers 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 student has a medical condition, the process outlined below will 
be followed to decide whether the students requires an IHP.   
 
The school will make every effort to ensure that arrangements are put into place within 2 weeks, or 
by the beginning of the relevant term for students who are new to our school.  
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Individual Healthcare Plans (IHPs) 
 
The SENCO has overall responsibility for the development of IHPs for students with medical conditions. This 
has been delegated to the Medical Welfare Officer. 
 
Plans will be reviewed at least annually, or earlier if there is evidence that the student’s needs have changed. 
 
Plans will be developed with the student’s best interests in mind and will set out: 

 What needs to be done 

 When  

 By whom  
 
Not all students with a medical condition will require an IHP, for example, an allergy or asthma action plan 
may be more appropriate. 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 
SENCO and Head will make the final decision.  
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Plans will be drawn up in partnership with the school, parents or carers and a relevant healthcare 
professional, such as the school nurse, specialist or pediatrician, who can best advise on the student’s specific 
needs. The students will be involved wherever appropriate.  
 
IHPs will be linked to, or become part of, any statement of any education, health and care (EHC) plan. If a 
student 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 Medical Welfare Officer or SENCO, will consider the following when 
deciding what information to record on IHPs: 
 

 The medical condition, its triggers, signs, symptoms and treatments 

 The student’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 student’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 student 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 student’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 student’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 students 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 students can participate, e.g. risk assessments 

 Where confidentiality issues are raised by the parent/students, the designated individuals to be 

entrusted with information about the student’s condition 

 What to do in an emergency, including who to contact, and contingency arrangements 

 
7. Managing medicines 
 

Prescription and non-prescription medicines will only be administered at school: 

 When it would be detrimental to the student’s health or school attendance not to do so and  

 Where we have parental/ carer written consent  
 
The only exception to this is where the medicine has been prescribed to the students 
without the knowledge of the parents.  
 
Students under 16 will not be given medicine containing aspirin unless prescribed by a doctor.  
 
The school will only accept prescribed medicines that are: 

 In-date 

 Labelled with the child’s name 

 Provided in the original container, as dispensed by the pharmacist, 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. Students 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, 
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blood glucose testing meters and adrenaline pens will always be readily available to students 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.  
All controlled drugs are kept in a secure cupboard in the school 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 Students managing their own needs 
 
Students 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.  
 
Students will be allowed to carry their own medicines and relevant devices wherever possible. Staff 
will not force a student to take a medicine or carry out a necessary procedure if they refuse, but will 
follow the procedure agreed in the IHP and inform parents and medical professionals so that an 
alternative option can be considered, if necessary. 
 
7.3 Unacceptable practice 
 
School staff should use their discretion and judge each case individually with reference to the 
student’s IHP, but it is generally not acceptable to: 
 

 Prevent students from easily accessing their inhalers and medication, and administering 

their medication when and where necessary 

 Assume that every student with the same condition requires the same treatment 

 Ignore the views of the students 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 student becomes ill, send them to the school office or medical room unaccompanied 

or with someone unsuitable 

 Penalise students for their attendance record if their absences are related to their medical 

condition, e.g. hospital appointments 

 Prevent students 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 students, 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 students from participating, or create unnecessary barriers to students 

participating in any aspect of school life, including school trips, e.g. by requiring parents to 

accompany their child  

 Administer, or ask students to administer, medicine in school toilets  

 

http://www.nhs.uk/chq/Pages/1391.aspx?CategoryID=73
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
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8. Emergency procedures 
 
Staff will follow the school’s normal emergency procedures (for example, calling 999). All students’ 
IHPs will clearly set out what constitutes an emergency and will explain what to do.  
 
If a student needs to be taken to hospital, staff will stay with the student until the parent arrives, or 
accompany the students to hospital by ambulance.  
 
9. Training 
 

Staff who are responsible for supporting students with medical needs will receive suitable and 
sufficient training to do so.  
 
The training will be identified during the development or review of IHPs. Staff who provide 
support to students 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 students 

 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 
students. Parents will be informed if their student has been unwell at school.  
IHPs are kept in a readily accessible place which all staff are aware of. 
 
11. Liability and indemnity 
 
The Trust will ensure that the appropriate level of insurance is in place and appropriately reflects 
the school’s level of risk. 
The school’s insurance policy cover is provided by the Department of Education's risk protection 
arrangement (RPA). The policy number is 145708. 
 
12. Complaints 
 
Parents with a complaint about their child’s medical condition should discuss these directly with 
the Medical Welfare Officer or SENCO in the first instance. If the Medical Welfare Officer or 
SENCO cannot resolve the matter, they will direct parents to the school’s complaints procedure.  
 
12. Monitoring arrangements 
 

This policy will be reviewed and approved by the Governing Body on an annual basis.  
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13. Links to other policies 
 

This policy links to the following policies: 

 Allergy Policy 

 School SEN Code of Practice 

 Complaints  

 Equality information and objectives 

 First aid 

 Health and Safety 

 Safeguarding 
 
Arrangements for Pupils with Serious Medical Conditions   
 
If a child suffers from severe asthma, diabetes, epilepsy, anaphylaxis or any other serious medical 
condition, to ensure his/her safety and well-being, parents or carers will be requested to complete 
an IHP and/or allergy/asthma care plan and will be contacted annually for these to be updated.  
Most teaching staff receive regular training regarding basic management of these conditions.  
Management details for anaphylaxis, asthma, diabetes and epilepsy can be found in Appendices 2 
to 5.   
 
There is no legal duty that requires school staff to administer medicines at school. However, it is 
recognised that most children will at some time require support in ensuring the regular 
administration of these in order to manage their health and well-being and enable them to benefit 
from their education. Exemplar cases below:  
 

 prescribed short-term medication (i.e. antibiotics)  

 long-term medications (i.e. insulin)  

 non-prescribed medication (i.e. painkillers/antihistamine) * 
 
*Students requiring non-prescribed medication will be encouraged to take this at times which 
(where possible) do not require them to come out of lessons i.e. at break/ lunch time. This will be 
discussed with parents upon receipt of Form 1- ‘Parental Agreement for School Staff to Administer 
Medication.’ We aim to discourage absence from lessons for this purpose where medicine 
administration times permit. 
 
With the exception of certain emergency medication e.g. for the treatment of asthma and 
anaphylaxis, all medications should be given to the School Office for safekeeping during the school 
day. Students should not carry any medication for personal use. If a student is competent and a 
parent/carer (with the guidance of a medical professional) deems that they should carry their own 
medication, Form 2 ‘Request for pupil to carry his/her own emergency medicine’ in the appendices 
should be completed and submitted to school 
 
Both prescription and non-prescription medicines must only be administered to a child where 
written permission for that particular medicine has been obtained from the child’s parent or carer.  
A written record of the medicine administered to a child will be kept. 
 
Parents should complete the Administering Medicines Policy and Form 1 ‘Parental Agreement for 
School Staff to Administer Medication.’ A record of administration must be completed and signed 
each time a prescribed medicine is given to a pupil.    
 
Staff medication on the premises must be securely stored and out of reach of children at all times.   
 
Prescribed Medication   
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Medicines should only be taken to school when essential; that is where it would be detrimental to 
the pupil’s health if the medicine was not administered during the school day.  Medicines should 
always be in the original container as dispensed by the pharmacist and include the pharmacist’s 
details. 
 
Administering Medicines   
 
No pupil under the age of 18 should be given medicines without their parent’s written consent.  
Parents should complete Form 1 ‘Parental Agreement for Lammas School & Sixth Form to 
Administer Medication.’  
The member of staff giving the medication should check:  
 
1. The pupil’s name  

2. Prescribed dose  

3. Expiry date  

4. Written instructions provided by the prescriber on the label of the container.  

 

If in doubt about the administration, staff should not administer the medicines but check with the 
parent or person prescribing the medication.  Staff should check that instructions on the container 
match those given by the parent.   
 
A record of administration must be completed and signed each time a prescribed medicine is given 
to a pupil.  Form 3 ‘Record of Administration of Medicine’ should be used for this purpose and filed 
in the pupil’s notes.   
The administration of medication and the record-keeping thereof for children with IHP’s will be 
undertaken by trained members of staff within the Inclusion Department (under the supervision of 
the SENCO) of reception staff (under the supervision of the Office Manager). 
 
The administration of prescribed short-term medicines (i.e. antibiotics) and non-prescription 
drugs (i.e. antihistamines/pain-killers) and the record-keeping thereof will be undertaken by 
trained members of reception staff (under the supervision of the Office Manager). 
 
Storage of Medication   
 
All medicines, both prescribed and non-prescribed should be kept in a locked Drug Cupboard in 
the school office. Medicines should be stored in accordance with the product instructions.  Some 
medicines need to be refrigerated and should only be kept in the fridge in the medical room. 
Students 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 students and not locked away. 
 
Disposal of Medication   
 
Unused or expired medication should be returned to the parents.  Needles should be disposed of in 
a Sharps box kept in the medical room.   
 
Training   
 
Staff should not be expected to give medication without the appropriate training.  The School 
Nurse will ensure medical training and support for designated First Aiders and appropriate link 
staff.  It may occasionally be necessary to get specialist training if a pupil has been prescribed 
medication by a hospital consultant that needs to be given in school.   
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Infection Control   
 
If a child is infectious parents are advised to not send them into school.  If there is any uncertainty, 
parents will be advised to contact their GP for advice or refer to the guidelines in the link below.   
 
The school should be notified immediately by parents if their child contracts chickenpox, shingles, 
measles or any other serious illness that could cause problems for those who are pregnant or 
receiving treatment for cancer.   
 
Lammas School & Sixth Form follows the instruction and guidelines set out by Public Health, 
England in conjunction with the North East and North Central London Health Protection Unit.   
 
The following link provides guidance by Healthcare England on isolation periods for childhood 
infection and illness:     
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/f
ile/691091/Exclusion_table.pdf 
 
Head Lice   
 
From time to time pupils will be infected by head lice and/or nits.  As a school we do not routinely 
conduct head searches of our pupils but we do ask that parents inform the school if they discover 
lice/nits in their child’s hair. If head lice are discovered in school, the parent will be informed and 
will be asked to treat the problem. This may result in sending the child home for an immediate 
response and to reduce the risk of them spreading. 
For some helpful treatment advice refer to:  
http://www.chc.org/    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/691091/Exclusion_table.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/691091/Exclusion_table.pdf
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Appendix 1   

Important Guidelines following a HEAD INJURY   

Most knocks to the head do not cause serious injury or lead to complications.  However, complications may 

develop over the next 24- 48 hours and it is important that a responsible adult observes your child carefully.  

He/she may complain of headache for which he/she can be given paracetamol.   

Children should NOT for the next 24 - 48 hours take any medication containing sedatives, e.g. anti-

histamines, certain cough remedies or take part in vigorous exercise.   

Should the child complain of, or develop, any of the following he/she should IMMEDIATELY seek medical 

attention at your nearest Accident & Emergency Department.  

 Unusual drowsiness  

 Vomiting   

 Blurred or double vision  

 Clumsiness or disorientation  

 Increasing headache  

 Abnormal weakness or twitching of limbs   

 Unable to wake him/her up or loss of consciousness   

If a diagnosis of concussion is made, parents must inform the school and any out of school clubs.  The child 

should not play sport for 23 days and must be medically cleared before resuming sport.  Parents will be asked 

to provide the school with the written clearance.            
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Appendix 2 

Management Guidelines for Anaphylaxis   

Anaphylaxis is a severe allergic reaction usually occurring within minutes of exposure to nuts, insect bites or 

drugs. If untreated death can occur within 2 to 5 minutes, usually from asphyxiation and cardiac arrest. 

Children with known severe reactions should have a Medical Care Plan.  Parents must provide an Epipen or 

Emerade, and or Piriton/ Salbutamol as necessary for any such pupil.  Students who suffer from anaphylaxis 

should ensure that this emergency medication is with him whenever they go off site and staff should ensure 

that it is available before departure. 

Symptoms (Don’t wait for all symptoms on the list to occur before acting): 

 Swelling of lips, tongue and throat  

 Difficulty in swallowing or speaking  

 Wheeze or difficulty in breathing (tight chest)  

 Hives or itching on the body 

 Dizziness or feeling faint 

 Unconsciousness and collapsed  

 Abdominal cramps, nausea and vomiting   

Management: 

 Dial 999 or 112 stating a child has anaphylaxis  

 Keep calm and reassure the child; never leave the child alone  

 Call for school first aider 

 Collect Emergency Epipen kit for the child from the school office 

 Allow the child to self-administer adrenaline (Epipen/Emerade) if able to do so or alternatively this 

can be done by a trained First Aider (if stated on Medical Care Plan) 

 Give Piriton syrup/salbutamol inhalers as indicated by the child’s treatment plan  

 Contact parents   

 Administration of Epipen or Emerade  

 Remove the blue safety cap  

 Hold the orange tip approx. 10cm from the upper outer part of the thigh  

 Jab the Epipen/Emerade into the thigh, which can be given through the clothes, until the auto 

injector mechanism functions (you will hear it click)  

 Hold in place for 10 seconds  

 Remove the Epipen/Emerade and massage the area  

 Dispose of needle safely to prevent needle stick injury   

 If no improvement within 5-10 minutes give a second Epipen/Emerade   

 Be prepared for resuscitation   

N.B.   Ensure child attends hospital by ambulance for a review even if recovered   

For further information, please refer to the schools Allergy Policy 
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Appendix 3  

Management Guidelines for Asthma Attack   

1. Call First Aider  

2. Ensure that the reliever inhaler is used immediately, this is usually blue and opens up the narrowed air 
passages. Child should carry one.  

3. Ensure child takes 2 puffs.  

4. Stay calm and reassure the child. DO NOT leave the child alone. Attacks can be frightening, so stay calm.  
Listen carefully to what the child is saying.  It is very comforting to have a hand to hold but do not put your 
arm around the child’s shoulder as this is restrictive.  

5. Help the child to breathe, encourage the child to breathe slowly and deeply.  Most children find it easier to 
sit upright or lean forward slightly.  Lying flat on the back is not recommended.  Ensure tight clothing is 
loosened.   

After the attack   

Minor attacks should not interrupt a pupil’s involvement in school.  As soon as they feel better they can 

return to normal school activities.  Continue to monitor their condition. The child’s parents must be 

informed about the attack.   

Emergency situation- call an ambulance (dial 999 or 112) urgently if:  

 the reliever has no effect after five to ten minutes, or  

 the child is either distressed or unable to talk, or  

 the child is getting exhausted, or  

 you have any doubts at all about the child’s condition   

Continue to give reliever medication every few minutes until help arrives or the child’s condition improves. A 

child should always be taken to hospital in an ambulance.  School staff should not take them in their car as 

the child’s condition may deteriorate very quickly.   Make sure child’s parents have been informed.   
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Appendix 4  

Management Guidelines of Diabetes   

Diabetes is a condition caused by a lack of or insensitivity to insulin resulting in an inability to control the use 

and storage of glucose – blood sugar levels therefore rise if untreated.  

Type 1 diabetes results in an absolute deficiency of insulin, usually starts below the age of 30 and is treated 

with insulin.  

Type 2 diabetes is due to a relative deficiency or insensitivity to insulin and is more commonly diagnosed 

over the age of 40.   

Known diabetics should have a Medical Care Plan which should be referred to.  

Children with diabetes face two problems; hypoglycaemia and hyperglycaemia.  

Hypoglycaemia (low blood sugar below 4mmol/L due to too much insulin, too little food or too much 

exercise) Symptoms (not necessarily this order): 

 Irritability  

 Restlessness   

 Paleness  

 Hunger   

 Sweating   

 Faintness   

 Headache   

 Cold and clammy  

 Tiredness   

 Pounding of heart   

 Blurred vision   

 Lack of concentration  

 Confusion/inattention  

 Not able to awaken   

 Management   

Call for first aider immediately the hypoglycaemic attack is suspected. Give sugary drink or 2-4 glucose 

tablets immediately only if the child is conscious and able to swallow. Follow this by biscuits or a sandwich. If 

unconscious alert school nurse to administer Glucagon or Glucogel. First aider can administer Glucogel. Dial 

999 or 112 for an ambulance immediately if any concerns about the patient’s condition, such as failure to 

improve. Follow specific guidance on the child’s Medical Care Plan. 

Hyperglycaemia (high sugar due to too little or no insulin or too much food):  

 Symptoms:   

 Increased thirst   

 Frequent urination   

 Drowsiness and lethargy   

 Loss of appetite    

 Weakness   

 Abdominal pains    

 Generalised aches   

 Heavy, laboured breathing  

 Stupor, unconsciousness   

Management: 

 Advise pupil to do more frequent testing of blood    

 Give water without sugar if able to swallow   

 Dial 999 or 112 for ambulance if no improvement  
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Management Guidelines of Epilepsy   

An epileptic seizure is caused by a brief disruption of brain function involving abnormal electrical activity in 

the nerve cell.  This can occur in childhood.  Known epileptics should have a Medical Care Plan and if severe 

may also have emergency treatment kept on site.   

Symptoms: 

 Vacant expression   

 Uncontrollable shaking/twitching of the limbs lasting up to a few minutes   

 Rigidity of the arms and legs   

 Frequent falls or dropping things  

 Possible unconsciousness   

 They may have been incontinent of urine   

 Confused after a fit    

Management: 

 Call for first aider  

 Do not restrain or move unless there is danger from any obvious hazard  

 Loosen ties or shirt collars   

 Cushion head if possible  

 Do not put any hard object into the mouth or try to hold the tongue  

 Place in recovery position when not in muscle spasm  

 Reassure as consciousness returns   

 Call 999 or 112 for an ambulance   

 Contact Emergency Services if it is the first fit in an unknown epileptic or if there are multiple 

seizures, or if one lasts longer than 5 minutes in a known epileptic.   

 Follow guidance provided in the child’s Medical Care Plan                 

 Do not try to give liquids during or just after a seizure             

Staff can access information about all children with IHPs and high-medical needs via the following link or 

pathway: Lammas SharePoint- SEN- All Staff- Medical Policies & Procedure 

https://thelammas.sharepoint.com/:p:/r/sites/senallstaff/_layouts/15/Doc.aspx?sourcedoc=%7B17E781C7-

A864-4C19-A4E4-

970C9A5302C7%7D&file=Children%20with%20High%20Medical%20Needs%20at%20Lammas.pptx&actio

n=edit&mobileredirect=true 

Copies of all IHPs will be updated annually and any copies must be retained confidentially by teaching staff. 

A register of pupils with medical conditions including the above and other less-urgent medical conditions is 

available for staff in the same folder. This will be up-dated termly. Copies of IHPs can be found attached in 

SIMs under the SEN tab. 

 

Additional guidance and useful blank forms for the recording of medicines administered and information 
seeking relating to the creation of IHPs, can be found here: Supporting pupils with medicals conditions: 
templates 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3  

 

 

 

 

 

 

https://thelammas.sharepoint.com/:p:/r/sites/senallstaff/_layouts/15/Doc.aspx?sourcedoc=%7B17E781C7-A864-4C19-A4E4-970C9A5302C7%7D&file=Children%20with%20High%20Medical%20Needs%20at%20Lammas.pptx&action=edit&mobileredirect=true
https://thelammas.sharepoint.com/:p:/r/sites/senallstaff/_layouts/15/Doc.aspx?sourcedoc=%7B17E781C7-A864-4C19-A4E4-970C9A5302C7%7D&file=Children%20with%20High%20Medical%20Needs%20at%20Lammas.pptx&action=edit&mobileredirect=true
https://thelammas.sharepoint.com/:p:/r/sites/senallstaff/_layouts/15/Doc.aspx?sourcedoc=%7B17E781C7-A864-4C19-A4E4-970C9A5302C7%7D&file=Children%20with%20High%20Medical%20Needs%20at%20Lammas.pptx&action=edit&mobileredirect=true
https://thelammas.sharepoint.com/:p:/r/sites/senallstaff/_layouts/15/Doc.aspx?sourcedoc=%7B17E781C7-A864-4C19-A4E4-970C9A5302C7%7D&file=Children%20with%20High%20Medical%20Needs%20at%20Lammas.pptx&action=edit&mobileredirect=true
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Appendix 6   

Form 1- Parental Agreement for School Staff to Administer Medicine   

The school will not give your child the medicine unless you complete and sign this form.   

School    Sixth Form  (Please Circle)  

Child’s name ___________________________________________ 

Tutor Group _____________Year Group ________________ Date of Birth _________________ 

Name and strength of medicine 
_______________________________________________________  

Expiry date____/_____/_____  

How much to give (i.e. dose to be given) ____________________________  

Does the medication need to be kept in the fridge?           YES/NO                                 

When to give (e.g. mid-morning break, lunch break, how many days should it be given for?) 
_______________________________________ 

Number of tablets/quantity to be given to school _____________________________  

Why has your child been prescribed this medicine?                                                            
__________________________________________________________________________  

Note: Medicines must be in the original container as dispensed by the pharmacy   

Daytime telephone no. of parent /carer ____________________________  

Name and telephone no. of GP or doctor prescribing medicine _______________________________ 

Agreed review date to be initiated by Inclusion/School office:  _____________________________  

The above information is, to the best of my knowledge, accurate at the time of writing and I 
give consent to school staff administering medicine in accordance with the school policy. I 
will inform the school immediately, in writing, if there is any change in dosage or frequency 
of the medication or if the medicine is stopped.    

I accept that this is a service that the school is not obliged to undertake. It is my child’s responsibility to 
report to the appropriate person to receive the medication at the appropriate time.   

Parent/Guardian signature   _________________________  

Daytime Emergency Contact  _________________________ 

Print name               _________________________  

Date                           _________________________   

 

A separate form should be completed for each medicine.                                     
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Appendix 7   

Form 2- Request for pupil to carry his/her own emergency medicine    

This form must be completed by parents/guardian   

School    Sixth Form  (Please Circle)  

Child’s name ____________________________________________________________  

Tutor Group _____________Year Group _____________ Date of Birth _________________ 

 

Medical condition for which medication is required    

Name of Medicine    

Expiry date of medicine held    

Frequency and dose required     

Daytime emergency contact of parent/carer      

 

I would like   ______________________________   to keep his/her emergency medicine on him/her 
for use as prescribed. I will ensure the medication is clearly labelled with name/tutorial and expiry date. I 
take responsibility to check the medication is in date and will replace with a new supply before the expiry 
date is reached.  

I agree:   

 to Inform the school office immediately if my son/daughter loses his/her medication.  

 that the medication will be kept secure and never shared with other pupils.   

 

Parent/Carer Signature : _______________________  

Pupil Signature : _____________________________   

Date: ________________________ Review Date: _________________________   

 

If more than one medicine is to be administered a separate form should be completed for each one.                                                        
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Appendix 8   

Form 3- Record of medicine administered to all children 

Name of school Lammas School & Sixth Form 

   

Date 
Child’s 
name 

Time Name of 
medicine 

Dose 
Given 

Any 
Reactions 

Staff 
Signature 

Print 
Name 

        

        

        

        

        

        

        

        

        

        

        

        

        

 

 

 

 

 

 

 

 

 

 

 


