
 

 

Rydon Primary School 

Medical Conditions Policy 

Supporting Pupils with Special Medical Needs 
 
 
 
 

Definition 

 

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

 

(a) Short-term affecting their participation in school activities which they are on a 

  course of medication. 

(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 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. 

 



Aims 

 

The school aims to: 
 

5 assist parents in providing medical care for their children;  
 

5 educate staff and children in respect of special medical needs;   

 
 

5 liaise as necessary with medical services in support of the individual pupil;  
 

5 ensure access to full education if possible.  
 

5 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 proper care and support. Note, children who have 
had sickness and/or diarrhoea should be kept off school until 48 hours symptom-free.  
 

 

The school accepts all staff  have rights in relation to supporting pupils with medical needs as 
follows: 
 

5 choose whether or not they are prepared to be involved;  
 

5 receive appropriate training;  
 

5 work to clear guidelines;  
 

5 have concerns about legal liability;  

 

5 bring to the attention of management any concern or matter relating to 
supporting pupils with medical needs.  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Administering Medication 

 

Good practice 

 

 

5 Where medication is to be administered at school, it is important that a written 
instruction should have been received from the parent or doctor, specifying:   
• Name and class of the child   
• Medication involved   
• Circumstances medication should be administered   
• Frequency and level of dosage  

(See Appendix A) 

 

5 For more serious or chronic conditions, including allergies that require the potential 

use of an epipen, we require a care plan from a child’s doctor stating exactly what 

needs to be given and when. This is usually requested via the school nurse service. 

Training: teachers and support staff receive appropriate training and guidance on 

an annual basis. In addition, a photograph of each child with an allergy is 

displayed in the staffroom, school kitchen and first aid area. 

 

 

Giving regular medication : 

 

5 We encourage parents whose child is taking medication three times a day to give it 

before school, after school and at bedtime. If a doctor has specified that one of the 

doses should be given at lunchtime and the parent/carer is unable to administer the 

dose, follow standard practice (see below).  
 

5 If medication has to be taken four times a day and a lunchtime dose is necessary, 
the standard practice (see below) is followed.  

 

 

Standard Practice 
 

1. Ask the Parent/Carer to complete a Medicine Administration request form.   
2. Refer to this form prior to giving the medication.   
3. Check the child’s name on the form and the medication.   
4. Check the prescribed dose.   
5. Check the expiry date.   
6. Check the prescribed frequency of the medication.  

7. Measure out the prescribed dose (parents should provide measuring 

spoons/syringes).   
8. Check the child’s name again and administer the medication.  

9. Record in Record of Medicines folder (see Appendix B)  
10. If uncertain, DO NOT give – check first with parents or doctor.   
11. If a child refuses medication, record and inform parents as soon as possible.  

 

 

 

 

 

 

 

 

 

 

 



Medication storage 
 

It is the responsibility of the head-teacher to ensure safe storage of medication. 

 

All medication should be kept in the container supplied which should be clearly 

labelled with the child’s name, another identifier (such as date of birth) and instruction 

for usage. 

 

Some medication (eg liquid antibiotics, insulin) require refrigeration – but must not be frozen 
 

Medicine disposal 

 

Parents are asked to collect out-of-date medication 

 

Non-routine administration of medication 

 

Any request for ‘Unusual Administration’ of medication or treatment should be referred to 

the school nurse for advice. 
 

Conditions requiring emergency action 

 

As a matter of routine, all schools must have a clear procedure for summoning an 

ambulance in an emergency (see below). 

 

Some life-threatening conditions may require immediate treatment and some staff may 

volunteer to stand-by to administer these medicines in an emergency. If they do, they must 

receive professional training and guidance via the School Health Services. 

 

If the trained member of staff is absent, immediate contact with the parent needs to 

be made to agree alternative arrangements. 

 

Medicines for these purposes should only be held where there is an individual protocol for 

the child concerned that has been written up for the school by a doctor. 

 

Examples of these conditions follow – but should be more fully explained during training and 

in the individual’s protocol: 
 

1. Anaphylaxis (acute allergic reaction)  
 

A very small number of people are particularly sensitive to particular substances 

eg bee sting, nuts and require an immediate injection of adrenaline. This is life-

saving.   
2. Major fits  

 
Some epileptic children require rectal diazepam if they have a prolonged 

fit that does not spontaneously stop. A second member of staff must be 

present during the administration.   
3. Diabetic hypoglycaemia  

 
Blood sugar control can be difficult in diabetics, and blood sugar levels may drop to 

a very low level causing a child to become confused, aggressive or even 

unconscious. If the child does not respond to the dextrose tablets they carry, or to 

other foods/drinks containing sugar, Hypostop (a sugar containing gel rubbed into 

the gums) or an injection of Glucagon may be required.  

 

 

 

 

 

 



Procedure for summoning an ambulance in an emergency 

 

When there is a concern regarding an adult or child who has had an accident or become ill, 

a trained First Aider should check the patient before taking further action. 

 

If it is not an emergency and in the case of a child, parent/carers should be contacted and 

asked to take the child to the GP or A&E if they think fit. Where it involves a member of staff, 

they should receive support from another adult.  

 

Where it is deemed an emergency, a member of staff (usually the Admin Officer) will call for 

an ambulance. Ambulance control will need as much information about the casualty as 

possible (Name, DOB, suspected injury/illness, level of consciousness etc) along with the 

school address and contact information. 

 

The child’s parent/carer should be called immediately to accompany the casualty to 

hospital (or next of kin where a member of staff is involved). If a parent is unavailable 

immediately, then a member of staff needs to accompany the child in the first instance. 

Another member of staff should follow the ambulance by car to support the first member of 

staff and bring them back to school once parents or other relatives have arrived in hospital. 

 

General medical issues 
 

Record keeping 
 

5 Enrolment forms – should highlight any health condition  
 

5 Healthcare plans – for children with medical conditions giving details of individual 

children’s medical needs at school. These needed to be updated after a medical 

emergency or If there is a change in treatment etc. and should be reviewed at least 

annually. They should be kept in a secure location but specified members of staff 

(agreed by parents) should have access to to copies. All staff must protect a pupil’s 

confidentiality.   
5 Centralised register of children with medical needs   
5 Request to administer medicines at school   
5 Log of training relevant to medical conditions  

 

Medi-alerts (bracelets/necklaces alerting others to a medical conditions) 

 

As with normal jewellery, these items are a potential source of injury in games or some 

practical activities and should be temporarily removed or covered with sweatbands for 

these sessions. 
 

Impaired mobility 

 

Providing the GP or hospital consultant has given approval, children can attend school with 

plaster casts or crutches. There will be obvious restrictions on games and on some practical 

work to protect the child (or others). This includes outside play. Some relaxation of normal 

routine in relation to times of attendance or movement around the school may need to be 

made in the interests of safety. 

 

 

 

 

 

 

 

 



Off-Site visits 

 

Take a First Aid kit whenever children are taken off-site. Buckets and towels, in case of 

sickness on a journey, are also sensible precautions. 

 

All staff attending off-site visits are aware of any pupils with medical conditions on the visit. 

They should receive information about the type of condition, what to do in an emergency 

and any other additional medication or equipment necessary. 

 

Employee’s medicines 

 

Staff and other employees may need to bring their own medicine into school. They 

have clear personal responsibility to ensure that their medication is not accessible to 

children. 

 

 

 

Staff protection 

 

“Universal precautions” and common sense hygiene precautions will minimise the risk of 

infection when contact with blood or other bodily fluids is unavoidable. 
 

5 Always wear gloves.   
5 Wash your hands before and after administering first aid and medicines   
5 Use the hand gel provided.  

 

 

 

First Aid 
 

Children should not help with First Aid. 

 

Current First Aiders in the school 

 Jackie Booth, Sam Black, Kaye Lambell, Katie Clarke, Emma Davies and Dot Crangle 

 
Recording accidents 
 

First Aid folder (see Appendix C)– entries must be clear, in ink, and include: 
 

5 Date and time 

5 Name of child and class  

5 Nature of injury  

5 Where it occurred and what happened  

5 Treatment 

5 Action taken  

5 Signature of the person reporting the accident 

 

 

Parents should be notified of any First Aid given to a child during the school day by sending a 

bump note home (see Appendix D). Any serious injuries will require the parents to be 

contacted immediately. 

 

If the accident occurs due to a Health and Safety oversight, please pass on the information 

to the Site Caretaker. 

 

 



Asthma 

Rydon School:- 

 

• Recognises that asthma is a widespread, serious but controllable condition and the 

school welcomes all pupils with asthma 

• Ensures that pupils with asthma can and do participate fully in all aspects of school 

life, including art lessons, PE, science, visits, outings or field trips and other out of hours 

school activities 

• Recognises that pupils with asthma need immediate access to reliever inhalers at all 

times 

• Keeps a record of all pupils with asthma and the medicines they take 

• Ensures that the whole school environment, including the physical, social, sporting 

and educational environment, is a favourable to pupils with asthma 

• Ensures that all pupils understand asthma 

• Ensures that all staff (including supply teachers and support staff) who come into 

contact with pupils with asthma know what to do in an asthma attack  

• Understand that pupils with asthma may experience bullying and has procedures in 

place to prevent this 

• Will work in partnership with all interested parties including the school’s governing 

body, all school staff, school nurses, parents/cares, employers of school staff, doctors, 

nurses and pupils to ensure the policy is planned, implemented and maintained 

successfully. 

 

Asthma medicines 

 

Immediate access to reliever medicines is essential.  Inhalers and the asthma register are 

kept centrally in the Deputy Head Teacher’s Office and pupils have access to their own 

inhaler at all times. Under supervision by a member of staff, pupils with asthma are 

encouraged to administer their own medication. Younger children may require assistance.   

 

Parents/carers are asked to ensure that the school is provided with a labelled inhaler and 

accompanied by a school asthma plan and green medical form from the school office 

which gives parental permission for medication to be taken within school hours.  

School staff are not required to administer asthma medicines to pupils (except in an 

emergency), however many of the staff at this school are happy to do this.   

 

Record keeping 

 

At the beginning of each school year or when a child joins the school, parents/carers are 

asked if their child has any medical conditions including asthma on their enrolment form. At 

the beginning of each school year, a School Asthma Card and green medical form will need 

to be completed. All asthma medication administered in school is recorded and usage is 

monitored by a first aider. The SENCo maintains the Asthma Register on an on-going basis.  

 



At the end of each school year, inhalers will be returned home for parents to ensure that 

they are within date. Parents are responsible in ensuring that these are returned to school at 

the beginning of each new school year.  

 

 

Exercise and activity PE and games 

 

Taking part in sports, games and activities is an essential part of school life for all pupils.  All 

teachers know which children in their class have asthma and teachers at the school are 

aware of which pupils have asthma from the school’s asthma and medical register. 

 

Pupils with asthma are encouraged to participate fully in all PE lessons. If a sporting event 

takes place within school hours at a different establishment, then the member of staff 

responsible should ensure that that the child has their asthma medicine on them. This should 

be then returned at the end of the day to the Deputy Head teacher’s office. 

School Environment 

 

The school does all that it can to ensure the school environment is favourable to pupils with 

asthma.  The school does not keep furry or feathery animals and has a definite no smoking 

policy.  As far as possible the school does not use chemicals in science and art lessons that 

are potential triggers for pupils with asthma.  Pupils with asthma are encouraged to leave the 

room and go and sit in the school reception area if particular fumes trigger their asthma. 

 

When a pupil is falling behind in lessons 

 

If a pupil is missing a lot of time at school or is always tired because their asthma is disturbing 

their sleep at night, the class teacher will initially talk to the parents/carers to work out how to 

prevent their child from falling behind.  If appropriate, the teacher will then talk to the school 

nurse and special education needs coordinator about the pupil’s needs. 

 

The school recognises that it is possible for pupils with asthma to have special education 

needs due to their asthma. 

 

Asthma Attacks 

 

All staff who come into contact with pupils with asthma know what to do in the event of an 

asthma attack. (See Appendix D) 



Access and Review of Policy 

 

The Asthma Policy will be accessible to all staff and the community through school’s website.  

Hard copies can be obtained through the school office.  This policy will be reviewed on a 

two yearly cycle as will staff training. 

School Trips: 

 

When a child attends an educational visit during school hours, the class teacher will ensure 

that the child has their asthma medicine on them, named and in their plastic wallet. This 

should be then returned at the end of the day to the Deputy Head teacher’s office. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Roles and Responsibilities 

Head teacher and Special Educational Needs Co-ordinator (SENCo):  

The Head teacher and SENCo have a responsibility to: 

• plan an individually tailored school asthma policy with the help of school staff, school 

nurses, local education authority advice and the support of their employers 

• plan the school’s asthma policy in line with devolved national guidance 

• liaise between interested parties – school staff, school nurses, parents/carers, governors, the 

school health service and pupils 

• ensure the asthma plan is put into action, with good communication of the policy to 

everyone 

• ensure every aspect of the policy is maintained  

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

• ensure all supply teachers and new staff know the school asthma policy  

• regularly monitor the policy and how well it is working  

• delegate a staff member to check the expiry date of spare reliever inhalers (first aider)and 

maintain the school asthma register (SENCo) 

• report back to their employers and their local education authority about the school 

asthma policy. 

 

School staff:  

All school staff have a responsibility to: 

• understand the school asthma policy 

• know which pupils they come into contact with have asthma 

• know what to do in an asthma attack  

• allow pupils with asthma immediate access to their reliever inhaler  

• tell parents/carers if their child has had an asthma attack 

• tell parents/carers if their child is using more reliever inhaler than they usually would 

• ensure pupils have their asthma medicines with them when they go on a school trip or 

attend a sporting event. 

• ensure pupils who have been unwell catch up on missed school work 

• be aware that a pupil may be tired because of night-time symptoms 

• keep an eye out for pupils with asthma experiencing bullying 



• liaise with parents/carers, the school nurse and the SENCo if a child is falling behind with 

their work because of their asthma. 

 

 

Parents/carers: Parents/carers have a responsibility to:  

 

• tell the school if their child has asthma  

• ensure the school has a complete and up-to-date school asthma card for their child 

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

• inform the school of any medicines the child requires while taking part in visits, outings or 

field trips and other out-of-school activities such as school team sports 

• tell the school about any changes to their child’s medicines, what they take and how 

much 

• inform the school of any changes to their child’s asthma (for example, if their symptoms are 

getting worse or they are sleeping badly due to their asthma) 

• ensure their child’s reliever inhaler (and spacer where relevant) is labelled with their name 

• provide the school with a spare reliever inhaler labelled with their child’s name 

• ensure that their child’s reliever inhaler and the spare is within its expiry date 

• keep their child at home if they are not well enough to attend school 

• ensure their child catches up on any school work they have missed 

• ensure their child has regular asthma reviews with their doctor or asthma nurse (every six to 

12 months) 

 

 

 

 

 

 

 

 

 



EMERGENCY PROCEDURE FOR ASTHMATIC ATTACKS 

 

ALL STAFF SHOULD BE AWARE OF THE EMERGENCY PROCEDURES 

 

 

If the child is too wheezy or breathless to complete sentences in one breath, or is exhausted or 

confused, medical help should be summoned immediately.  

 

If the child is coughing and wheezing, the following procedure should be adopted: 

 

1. Keep calm and talk in a reassuring manner to the child.  

 

2. Sit (not lie) the child down and encourage to take slow steady breaths. 

 

3. Let the pupil / student take his or her normal reliever medication (usually one or two puffs from a 

blue inhaler). If not available use any blue reliever inhaler that is accessible.  

 

4. If the child is still breathless after 5 minutes call an ambulance and inform the parents.  

 

5. If the child has an emergency supply of oral steroids (Prednisolone, Prednesol) give the stated 

dose to the child now.  

 

6. Repeat the treatment with the reliever inhaler, do not worry about overdosing (normally two puffs 

can be taken every 2 minutes). 

 

7. If an ambulance does not arrive within 15 minutes, continue with the inhaler while they wait. Even 

if their symptoms improve and you don’t need to call 999, they should still see a doctor or asthma 

nurse within 24 hours.  

 

Remember: 

 

The Ambulance Service would much prefer several good intentioned false alarms to a late call.  



Dear Parent\Carer 

School Asthma Care  

We are committed to providing quality care for children with asthma.  You will be pleased to know 

that this school takes its responsibilities to pupils with asthma seriously and that the school has 

implemented an Asthma Policy to enable all staff members to help your child manage their condition. 

To ensure your child receives the best possible care at all times, we ask you to please assist with the 

following:- 

� Complete a School Asthma Card (if you are in any doubt about the treatment, please take the 

form to your doctor or asthma nurse for completion) 
� Sign the declaration form below 

� Inform school immediately of any change of treatment (when appropriate) 
� Ensure your child has a reliever (blue) inhaler for use in school which is labeled (and a spacer 

if this is the usual method of delivery) as well as a home inhaler.  School inhaler to be kept in 

school during term time in Deputy Head Teachers Office. 
� Green medical form to also be completed giving parental permission for medication to be 

taken during school hours.  

 

Please complete even if your child has no symptoms at present and only has a history of asthma.  We 

still need this information.  If you have any questions or wish to see a copy of the Asthma Policy and 

procedures, please contact myself or the School Nurse.  Thank you for your co-operation in this 

important matter. 

Yours sincerely 

Miss T Rootham 

Deputy Head Teacher 

…………………………………………………………………………………………………. 

RYDON PRIMARY SCHOOL - ASTHMA DECLARATION 

 

I ……………………………………………………. (parent/carer’sname) confirm that my  

child…………………………………….……………… is :- 

a  Able to take responsibility for the administration of their own reliever          

           in school (blue) inhaler when required      or  

 

b Unable to take responsibility for the administration of their own reliever inhaler                                               

(blue) and will require assistance from a member of staff during school hours ⌂                                                  

                                  

 

Signed …………………………………….. (Parent\carer)       Date……………
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