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AIMS  

 

Westside School is an inclusive community that aims to support and welcome pupils with 

medical conditions. 

 

To this end, the Academy aims to provide all pupils with medical conditions the same 

opportunities as others at school and hence to achieve their personal best. 

 

By the time they leave the school , we want our young people to be happy and educated with 

the desire and drive to succeed.  This means: 

 

 Each student gets the individual care and attention they need to thrive and achieve 

their personal best. 

 

 Teachers bring learning alive and class sizes are kept as small as possible. 

 

 Students are able to participate in a range of additional activities. 

 

 

 Everyone works together to maintain a happy, safe and orderly environment. We aim 

to  instill mutual respect between students and staff and have zero tolerance of bullying 

in any form. 

 

 We promote high expectations and set standards of excellence.   

 

The Legal Framework 

In developing this Policy, the Academy paid due attention to: 

 

 Section 100 of the Children and Families Act 2014 which places a duty on governing 

bodies of maintained school and Academies to make arrangements for supporting 

students at their schools who have medical needs.  

 The DfE published Statutory guidance published in April 2014 “Supporting pupils at 

school with medical conditions”. 

 The DfE Statutory guidance for governing bodies of maintained schools and proprietors 

of Academies in England: Supporting pupils at school with medical conditions 

(September 2014). 

 

Related Documents  

 

Westside School: First Aid and Medicines Policy (November 2015) 
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Supporting pupils within the school community 

 

Children and young people with temporary or recurring medical or mental health needs are 

valued as full and participating members of the school community.  In September 2014 a new 

duty was introduced for governing bodies to make arrangements to support pupils at school 

with medical conditions, in terms of both physical and mental health, to enable them to play a 

full and active role in school life, remain healthy and achieve their academic potential. 

 

The school’s co-ordinator for children with medical needs will have overall responsibility for 

ensuring that this, and other policies and procedures, are regularly reviewed and fully 

implemented. 

 

 

 

Westside School operates a Medical Room which is run by our Student Services staff and 

provides both first aid cover and space for students or staff who have been taken ill during the 

course of the day.  Should a student need medical attention during class tine, he or she must 

inform their teacher who will email the member of senior staff on duty to come and collect 

them. 

 

Pupils requiring medical equipment for a condition or taking medicine, can store it in Student 

Services.  All such equipment and medicines must indicate the name of the student and be in 

its original packaging; this will be held securely in a locked cabinet by Student Services staff 

 

Whilst staff are not responsible for administering medicines the medical room offers assistance 

with and supervision for the taking of prescribed medicines where specific information is 

provided, as detailed later in parents/carers responsibilities, whether these be carried by the 

student* or stored in the medical room.  It is the responsibility of parents/caters to ensure that 

the student is instructed properly in the use of such medicine (refer to section in parents/carers 

responsibilities). 

 

*It is a requirement of the Academy that students hand in to Student Services any medication 

they are taking; this is to prevent the risk of the medication falling out of their bags or pockets.  

Again this medication must be in the original packaging  

 

Students needing to take non prescribed medicines during the school day, which are brought 

by themselves, will be allowed to do so in the medical room only at staff’s discretion.  This 

includes such medicines as painkillers or eye drops. 

 

In the case of severe allergic reactions, if it becomes necessary to administer an EpiPen 

injection this will be done according to the instructions provided and the Individual Health 

Care Plan.  There should be an up to date EpiPen provided for Student Services at all times.  

This will be written into the Individual Health Care Plans of students who suffer from allergies 

and are at risk of anaphylaxis. 

 

Where situations arise which are not covered specifically by this Policy, an official written 

agreement of procedure between school and home should be established, ultimately approved 

by the Principal of the Academy. 

 

At this Academy, the Co-ordinator for pupils with Medical Needs is Ms J-A Harris 
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A record of all students/staff reporting to the Medical Room will be maintained.  Any treatment 

given or medicine taken will always be recorded. 

 

If Student Services staff believe that a student is too ill to remain in school, then he/she will 

seek the advice of the Principal and with his agreement, contact the parent/carer for collection 

or permission to send the student home depending upon the circumstances.  See parents/carers 

responsibilities. 

 

If, in the estimation of Student Services or other member of staff emergency hospital treatment 

is necessary, arrangements will be made usually by calling an ambulance.  The student will be 

accompanied by a member of Student Services or other member of staff.  Further, the school 

will contact the parents/carers to let them know that the student has been taken to hospital.  

Generally staff should not take students to hospital in their own car.  However, in an emergency 

it may be the best course of action.  In this instance, the member of staff must be accompanied 

by another adult and have Public Liability Vehicle Insurance. 

 

The Academy will ensure that it has an adequate number of first aiders. 

 

The arrangements for medical needs of students on school trips are detailed in the Policies for 

overnight visits and day visits.  If possible, it is desirable that a qualified first aider should 

accompany students on school trips. 

 

All medical information given to the school will remain confidential and only involve the staff 

whom it concerns. 

 

All staff should know how to call the emergency services.  All staff should also know who is 

responsible for carrying out emergency procedures in the event of need. 

 

Staff should refer to the SENCO, school nurse and/or Student Services if they have any concern 

about the health of a student. 

 

Individual Health Care Plan 
 

Individual Health Care Plans (IHCP) can help to ensure that schools effectively support pupils 

with medical conditions.  They provide clarity about what needs to be done, when and by 

whom.  They are likely to be helpful in the majority of cases and especially for long term and 

complex medial conditions, although not all children will require one. 

 

 

 

 

Plans will be reviewed at least annually or earlier if the child’s needs change.  They will be 

developed in the context of assessing and managing risks to the child’s education, health and 

social well-being and to minimise disruption.  Where the child has a special educational need, 

the Individual Health Care Plan will be linked to the child’s statement or EHC plan where they 

have one. 

 

  

At this Academy, the individual(s) for drawing up IHCPs will be: 

 Mr N Prempeh in association with Ms J-A Harris 
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When drawing up an IHCP the following will be considered: 

 

 the medical condition, its triggers, signs, symptoms and treatments; 

 the pupil’s resulting needs, including medication (its side-affects and its storage) and other 

treatments, dose, time, facilities, equipment, testing, 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, (some children will be able to take responsibility for their own 

health needs), including in emergencies.  If a child is self-managing their own medication, 

this should be clearly stated with the appropriate arrangements for monitoring; 

 who will provide this support, their training needs, expectations of their role,  cover 

arrangements for when they are unavailable and confirmation of proficiency to provide 

support for the child’s medical condition from a healthcare professional; 

 who in the school needs to be aware of the child’s condition and the support required; 

 written permission from parents and the head teacher at your school for medication to be 

administered by a member of staff, or self-administered by individual pupils 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 child can participate e.g. risk 

assessments; 

 where confidentiality issues are raised by the parent/child, the designated individuals to be 

entrusted with information about the child’s condition; 

 what to do in an emergency, including whom to contact, and contingency arrangements. 

Other pupils in the school should know what to do, such as informing teacher immediately 

if they think help is needed.  If a child needs to be taken to hospital, staff should stay with 

the child until the parent arrives, or accompany a child taken to hospital by ambulance. 

 

 

 

 

 

Collaborative working arrangements 
 

Supporting a child with a medical condition during school hours is not the sole responsibility 

of one person.  Partnership working between school staff, healthcare professionals and, where 

appropriate, social care professionals, local authorities, parents and pupils is critical. 

 

The Governing Body will: 

 ensure that arrangements are in place to support pupils with medical conditions.  In doing 

so they should ensure that such children can access and enjoy the same opportunities at 

school as any other child.  No child with a medical condition will be denied admission or 

prevented from taking up a place in school because arrangement for their medical condition 

have not been made; 

  

In the event of an emergency, the ambulance (or other emergency service) should be 

directed to: 

Westside School, Galena House, 8-30 Galena Road, Hammersmith W6 0LT 
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 take into account that many of the medical conditions that require support at school will 

affect quality of life and may be life threatening.  They will often be long term, on-going 

and complex and some will be more obvious than others.  The Governing Body will 

therefore ensure the focus is on the needs of each individual child and how their medical 

condition impacts on their school life; 

 ensure that their arrangements give parents confidence in the school’s ability to support 

their child’s medical needs effectively.  The arrangements will show an understanding of 

how medical conditions impact on a child’s ability to learn, increase their confidence and 

promote self-care in line with their safeguarding duties, not place other pupils at risk or 

accept a child in school where it would be detrimental to the child and others to do so; 

 ensure that the arrangements they put in place are sufficient to meet their statutory 

responsibilities and should ensure that policies, plans, procedures and systems are property 

and effectively implemented.  Governing bodies should ensure that sufficient staff have 

received suitable training and are competent before they take on responsibility to support 

children with medical conditions.  They should also ensure that any members of school 

staff who provide support to pupils with medical conditions are able to access information 

and other teaching support materials as needed. 

 

 Governing bodies should ensure that written records are kept of all medicines 

administered to children. 
 

 The Principal has overall responsibility for the development of Individual Health 

Care Plans. 

 

The Principal will: 

 ensure that policies are developed and effectively implemented with partners.  This includes 

ensure that all staff are aware of the policy for supporting pupils with medical conditions 

and understand their role in its  implementation; 

 ensure that all staff who need to know are aware of the child’s condition; 

 ensure that sufficient trained staff are available to implement the policy and deliver against 

all Individual Health Care Plans, including in contingency and emergency situations.  This 

may involve recruiting a member of staff for this purpose; 

 contact the school nursing service (mainstream schools) or special school nursing service 

(special schools) in the case of any child 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; 

 make sure that the school is appropriately insured and that staff are aware that they are 

insured to support pupils in this way (please see annex B for further details. 

 

School staff may: 

 Any member of school staff may be asked to provide support to pupils with medical 

conditions, including the administering of medicines, although they cannot be required to 

do so. 

 All staff will have received suitable training and their competency will be assured, before 

they take on responsibility to support children with medical conditions. 

 Any member of school staff should know what to do and respond accordingly when they 

become aware that a pupil with a medical condition needs help. 
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Pupils will: 

 often be best placed to provide information about how their medical condition affects them.  

They will be fully involved in discussions about their medical support needs and contribute 

as much as possible to the development of, and comply with, their Individual Health Care 

Plan.  Children who are competent will be encouraged to take responsibility for managing 

their own medicines and procedures.  Wherever possible, children should be able to access 

their medicines for self-medication, quickly and easily.  Children who can take their 

medicines themselves or manage procedures may require a level of supervision. 

 

Parents will: 

 provide the school with sufficient and up to date information about their child’s medical 

needs.  They may in some cases notify the school that their child has a medical condition.  

They will also be involved in the development and review of their child’s Individual Health 

Care Plan.  They should carry out any action they have agreed to as part of its 

implementation, e.g. provide medicines and equipment and ensure they or another 

nominated adult are contactable at all times. 

 

School nurse or other qualified healthcare professionals will: 

 notify the school when a child has been identified as having a medical condition who will 

require support in school.  Wherever possible, they will do this before the child starts at the 

school. 

 

The school nursing service would not usually have an extensive role in ensuring that schools 

are taking appropriate steps to support children with medical conditions, but can support staff 

on implementing a child’s Individual Health Care Plan (if required) and provide advice and 

liaison. 

 

 The school nursing service is able to provide training to school staff to administer the 

following medications: 

 

o EpiPen (for allergies) 

o Buccal Midazolam (for epilepsy) 

o Inhalers (for asthma) 

 

 The school nursing service has a duty phone number for enquiries relating to training or 

healthcare plans  

 

  

 

 

GPs, paediatricians and other healthcare professionals will: 

 notify the school nurse when a child has been identified as having a medical condition that 

will require support at school. 

 they may provide advice on developing healthcare plans. 

 specialist local health teams may be able to provide support in schools for children with 

particular conditions (e.g. asthma, diabetes, epilepsy or other health needs as appropriate). 

 

 

 

Local authorities will: 
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 promote co-operation between relevant partners such as governing bodies of maintained 

schools, proprietors of academies, clinical commissioning groups and the NHS England, 

with a view to improving the well-being of children so far as relating to their physical and 

mental health and their education, training and recreation; 

 wherever possible, provide support, advice and guidance, including suitable training for 

school staff through the School Nursing Service, to ensure that the support specified within 

Individual Health Care Plans can be delivered effectively; 

 work with schools to support pupils with medical conditions to attend full-time.  Where 

pupils would not receive a suitable education in a mainstream school because of their health 

needs then the local authority has a duty to make other arrangements. 

 

Providers of health services will: 

 co-operate with schools that are supporting children with a medical condition, including 

appropriate communication, liaison with school nurses and participation in locally 

developed outreach and training. 

 

Clinical commissioning groups will: 

 ensure that commissioning is responsive to children’s needs and that health services are 

able to co-operate with schools supporting children with medical conditions. 

 

Staff training and support 
 

Staff should not give prescription medicines or undertake health care procedures without 

appropriate training (updated to reflect Individual Health Care Plans at all times) from 

a healthcare professional. Training will be given to staff to reflect the health needs of our 

students. 

 

Managing medicines on school premises 
 

 Medicines will only be administered at school when it would be detrimental to a child’s 

health or school attendance not to do so; 

 No child under 16 should be given prescription or non-prescription medicines without their 

parent/carer’s written consent – except in exceptional circumstances where the medicine 

has been prescribed to the child without the knowledge of the parent/carer (it is good 

practice for professionals to follow the criteria commonly known as the Fraser guidelines).  

In such cases, every effort should be made to encourage the child or young person to 

involve their parents while respecting their right to confidentiality; 

 No child under 16 will be given medicine containing aspirin unless prescribed by a doctor.  

Medication, e.g. for pain relief, should never be administered without first checking 

maximum dosages and when the previous dose was taken.  Parents/Carers should be 

informed; 

 Where clinically possible, medicines should be prescribed in dose frequencies which enable 

them to be taken outside school hours; 

 The school will only accept prescribed medicines that are in-date, labelled (with the child’s 

name and instructions for administration, dosage and storage) and provided in the original 

container as dispensed by a pharmacist.  The exception to this is insulin which must still be 

in date, but will generally be available to schools inside an insulin pen or a pump, rather 

than in its original container; 
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 All medicines will be stored safely.  Children will know 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 adrenalin pens will be readily available to 

children and not locked away; 

 A child who has been prescribed a controlled drug may legally have it in their possession 

if they are competent to do so, but passing it to another child for use is an offence; 

 The school will keep a record of all medicines administered to individual children, stating 

what, how and how much was administered, when and by whom.  Any side effects of the 

medication to be administered at school should be noted; and if medication is for any reason 

not given a record must be kept and the parent/carer informed. 

 A record of all allergies must be maintained; 

 When no longer required, medicines will be returned to the parent to arrange for safe 

disposal.  Sharps boxes will always be used for the disposal of needles and other sharps. 

 

Day trips, residential visits and sporting activities 
 

Reasonable adjustments will be made to encourage pupils with medical conditions to 

participate in school trips and visits, or in sporting activities.  Teachers will be aware of how a 

child’s medical condition will impact on their participation, but there should be enough 

flexibility for all children to participate according to their own abilities.  Westside School will 

make arrangements for the inclusion of pupils in such activities unless evidence from a 

clinician such as a GP or consultant states that this is not possible. 

 

Home to school transport for pupils requiring special arrangements 
 

Westside School will liaise with the local authority who will be made aware of the student’s 

Individual Health Care Plan and what it contains, especially in respect of emergency situations.  

This may be helpful in developing transport healthcare plans for pupils with life threatening 

conditions.  In addition: 

 

 Where pupils have life threatening conditions, specific health care plans should be carried 

on vehicles.  Individual transport health care plans will need input from the school and the 

responsible medical practitioner for the pupil concerned.  The care plans should specify the 

steps to be taken to support the normal care of the pupil as well as the appropriate responses 

to emergency situations. 

 The school will make every effort to provide relevant information they hold regarding 

pupils’ transport needs to the Local Authority Passenger Transport Team so that risks to 

pupils are minimised during home to school transport, particularly if any needs change. 

 For these students, all drivers and passenger assistants should have basic first aid training.  

Additionally trained healthcare professionals may be required to support some pupils with 

complex medical needs. 

 Some students are at risk of severe allergic reactions.  These risks can be minimised by not 

allowing anyone to eat on vehicles and ensuring details of any allergy are made apparent 

to the Passenger Transport Team before transport begins. 

 It should be ensured each vehicle used for home to school transport has some form of 

communication by which to summon help in an emergency. 

 

Unacceptable practice 
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Although Westside staff should use their discretion and judge each case on its merits with 

reference to the Individual Health Care Plan, it is not generally acceptable to: 

 

 prevent children from easily accessing their inhalers and medication and administering their 

medication when and where necessary; 

 assume that every child with the same condition requires the same treatment; 

 ignore the views of the child or their parents/carers; 

 send children with medical conditions home frequently or prevent them from staying for 

normal school activities including lunch; 

 if the child becomes ill, send them to the school office or medical room unaccompanied; 

 penalise children 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/carers, or otherwise make them feel obliged to attend the Academy to 

administer medication or provide medical support to their child, including with toileting 

issues.  No parent/carer should have to give up working because the school is failing to 

support their child’s medical needs; 

 prevent or create unnecessary barriers to children participating in any aspect of school life, 

including school trips e.g. requiring parents/carers to accompany the child. 

 

Complaints  
 

Should parents/carers be dissatisfied with the support provided to their child they should 

discuss their concerns directly with the school.  If for whatever reason this doesn’t resolve the 

issue, they may make a formal complaint via the school’s complaints procedure. 

 

Supporting pupils through periods of absence from school 
 

For some pupils, their health condition will require them to have an extended period of time 

out of school.  The school will do all that it can to ensure that such children are supported 

through their period of absence from school and sensitively re-integrated once they are well 

enough to attend. 

 

The school’s co-ordinator for children with medical needs will take an active and continuing 

role in their educational, social and emotional progress.  The school will at all times aim to 

work in partnership with parents/carers to ensure the best possible outcomes and a return to 

school as soon as possible. 

 

Here a child’s health condition requires an extended period of absence from school, the school 

may need to seek the assistance of the Springboard Service.  Staff at the service, including 

hospital tutors, will support pupils who are temporarily unable to attend classes on a full time 

basis.  These pupils may be: 

 

(a) Children who have been deemed by medical practitioner as being too ill to attend 

the school for more than 15 days or who have conditions which lead to recurrent 

absences from school which becomes significant in the longer term. 

(b) Pupils with mental health problems who are unable to attend school 
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Some children with medical conditions may have a disability.  Where this is the case, the 

governing body will comply with their duties under the Equality Act 2010.  Some may also 

have Special Educational Needs (SEN) and a statement, or Education, Health and Care (EHC) 

plan which brings together health and social care needs, as well as their special educational 

provision. 

 

The aim of Springboard will be to support the school in its work to reintegrate pupils into full 

time education at the earliest possible opportunity.  In the greatest number of cases this means 

a return to mainstream education. 

 

The school will continue to maintain a contact with a pupil who is unwell and not attending 

and will contribute to their academic and reintegration plans in order that they may enjoy a 

continuous level of education and support from the school during their period of absence.  This 

may include providing relevant information about the child, helping to maintain contact with 

parents, assisting with and guiding the work of the child, supporting the process of achieving 

public examinations and providing emotional support at the level of teacher and peer 

involvement.  The school will do all that it can to maintain links with appropriate agencies 

including the Educational Welfare Service and the Educational Psychology Service.  

Reintegration back into school will be properly supported so that children with medical 

conditions fully engage with learning and do not fall behind when they are unable to attend. 

 

Finally, the school will do all that it can to fully implement the LA’s policy on the education 

of children and young people with medical needs. 

 

This policy will be reviewed regularly and will be accessible to parents/carers via the Westside 

website  

 

Date ratified by the Governing Body:  

 

Date of Next Review:    
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Annex A: 

 

Model Process for Developing Individual Health Care Plans (IHCP) 
 

 

Child diagnosed or child due to attend new school 

 

 

Parent or healthcare professional informs school 

 

 

Headteacher co-ordinates meeting to agree Individual 

Health Care Plan (IHCP) or delegates this to a senior 

member of staff names in Medical Conditions Policy 

 

 

Meeting to agree IHCP to include child, parent/carer, 

specialist nurse, school nurse, and GP or paediatrician 

(where available, if not letter from GP/consultant), key 

school staff 

 

 

Develop IHCP and agree who writes it – normally the 

relevant healthcare professional 

 

 

School staff training needs identified 

 

 

Specialist nurse/school nurse delivers training and 

staff signed-off as competent 

 

 

IHCP implemented and circulated to all relevant staff 

 

 

IHCP reviewed annually or when condition changes.  

Parent/Carer or healthcare professional to initiate 
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Annex B: 

 

Delivery of interventions to meet pupil’s medical needs: Insurance and liability 

 

Teachers and teaching assistants may be involved in the delivery of certain medical 

interventions, where it has been deemed suitable for delivery by a member of the school team. 

 

Services such as the Special School Nursing Team deliver training and support so teaching 

staff can deliver medical interventions including: 

 

 Suctioning 

 Tracheostomy care 

 Oxygen administration 

 Cough assist and chest physiotherapy / postural support 

 Seizures 

 Medication Administration 

 Elimination – Intermittent Catheterisation 

 Enteral (tube) Feeding 

 

To ensure schools feel confident in such circumstances, the Council and the CCG have sought 

advice from the Council’s internal insurance team, to gain assurance for all our staff in 

whatever actions they carry out within their role. 

 

Insurance in Croydon LA maintained schools 
Croydon Council maintains Employer Liability Insurance cover for all members of staff, which 

includes the staff at LA maintained schools.  LA schools are billed on an annual basis for their 

element of cover.  All special schools are currently also insured through this process, whereas 

Academies are not.  The council’s insurance team have confirmed that employees are for 

covered for actions they undertake on behalf of the council/school, unless they deliberately 

undertook a negligent act or acted in an unreasonable manner. 

 

The underwriter for the Council and School’s insurance has advised that the liability policy 

would provide cover for members of staff administering medicine to pupils, orally, topically, 

by injection or by tube, and the application of appliances or dressings, and any other ‘non-

invasive’ medical procedures. 

 

Schools and staff need to be aware of the following: 

 

1. Staff would need to be fully trained (for example by the Special School Nurse Team) before 

undertaking a medical intervention, 

2. Parental consent would need to be gained in writing, 

3. Records of staff training and parental consent must be kept on file by the school for 

insurance purposes. 

 

If any schools would like to contact the Council’s Insurance Team directly for any further 

clarification around insurance, their contact details are insuranceteam@croydon.gov.uk. 

 

Photos of students with serious medical conditions are displayed on the notice board in the staff 

room with any important information relating to that student’s particular needs and care. 

mailto:insuranceteam@croydon.gov.uk
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Appendix – Common Concerns  

The medical conditions in children which most commonly cause concern in schools are asthma, 

diabetes, epilepsy and severe allergic reaction (anaphylaxis).  

 

This Policy provides some basic information about these conditions but it is beyond its scope 

to provide more detailed medical advice and it is important that the needs of students are 

assessed on an individual basis.  

  

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.  

 

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 students 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 student’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.   Students 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 student’s name.  Inhalers should also be available during physical 

education and sports activities or school trips.  
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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 student’s name and stored safely.  

 

Common Concerns  

The medication of any individual student with asthma will not necessarily be the same as the 

medication of another student with the same condition. Although major side effects are 

extremely uncommon for the most frequently used asthma medications, they do exist and may 

sometimes be made more severe if the student is taking other medication.  

 

Students should not take medication which has been prescribed for another student.  If a student 

took a puff of another student’s inhaler there are unlikely to be serious adverse effects.  

However, schools should take appropriate disciplinary action if inhalers are misused by the 

owner or other students.  

 

Students with asthma should be encouraged to participate as fully as possible in all aspects of 

school life, although special consideration may be needed before undertaking some activities.  

They must be allowed to take their reliever inhaler with them on all off-site activities. 

 

Physical activity will benefit students with asthma in the same way as other students.  They 

may, however, need to take precautionary measures and use their reliever inhaler before any 

physical exertion.  Students with asthma should be encouraged to undertake warm up exercises 

before rushing into sudden activity especially when the weather is cold.  They should not be 

forced to take part if they feel unwell.  

 

The health care plan should identify the severity of a student’s asthma, individual symptoms 

and any particular triggers, such as exercise or cold air.  

 

If a student is having an asthma attack, the person in charge should prompt them to use their 

reliever inhaler if they are not already doing so.  It is also good practice to reassure and comfort 

them whilst, at the same time, encouraging them to breathe slowly and deeply.  The person in 

charge should not put his/her arm around the student, as this may restrict breathing.   

 

The student should sit rather than lie down. If the medication has had no effect after 5-10 

minutes, or if the student appears very distressed, is unable to talk and is becoming exhausted, 

then medical advice must be sought and/or an ambulance called.  

 

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 student and 

school staff are given adequate support.  

 

Not all students 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 
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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 student’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 students only experience the tonic phase and others only the 

clonic phase.  The student 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 student 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 student is being inattentive or is day 

dreaming.  

 

 Partial Seizures  
Partial seizures are those in which the epileptic activity is limited to a particular area of the 

brain.  

 

 Simple Partial Seizures (when consciousness is not impaired)  

This seizure may be presented in a variety of ways depending on where in the brain the 

epileptic activity is occurring.  

 

 Complex Partial Seizures (when consciousness is impaired)  

This is the most common type of partial seizure. During a temporal lobe complex partial 

seizure the person will experience some alteration in consciousness. They may be dazed, 

confused and detached from their surroundings.  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 student’s 

susceptibility.  

 



 

 

Page 17 of  19 
 

Flashing or flickering lights, video games and computer graphics, and certain geometric shapes 

or patterns can be a trigger for seizures in some students. 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.  

 

Students 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 

students and their parents, and if necessary, seeking additional advice from the GP, 

paediatrician or school nurse/doctor.  

 

When drawing up health plans, parents should be encouraged to tell schools about the type and 

duration of seizures their child has, so that appropriate safety measures can be identified and 

put in place.  

 

Nothing must be done to stop or alter the course of a seizure once it has begun except when 

medication is being given by appropriately trained staff.  The student should not be moved 

unless he or she is in a dangerous place, although something soft can be placed under his or her 

head.  The student’s airway must be maintained at all times.  The student should not be 

restrained and there should be no attempt to put anything into the mouth.  Once the convulsion 

has stopped, the student should be turned on his or her side and put into recovery position.  

Someone should stay with the student until he or she recovers and re-orientates.  

 

Call an ambulance if the seizure lasts longer than usual or if one seizure follows another without 

the student regaining consciousness or where there is any doubt.  

 

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 students 

will be able to do this themselves and will simply need a suitable place to do so.  
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Students with diabetes must be allowed to eat regularly during the day.  This may include eating 

snacks during class-time or prior to exercise.  If a meal or snack is missed, or after strenuous 

activity, the student 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 students 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:  

 

 hunger  

 sweating  

 drowsiness  

 pallor  

 glazed eyes  

 shaking  

 lack of concentration  

 irritability  

 

Each student may experience different symptoms and this should be discussed when drawing 

up the health care plan.  

 

If a student 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 student 

has recovered, some 10-15 minutes later.  If the student’s recovery takes longer, or in cases of 

uncertainty, call an ambulance.  

 

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, and 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  



 

 

Page 19 of  19 
 

In the most severe cases of anaphylaxis, people are normally prescribed a device for injecting 

adrenaline.  The device 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.  

 

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 student 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 students should also be 

taken into account.  

 

If a student 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 

students 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:  

 

 a metallic taste or itching in the mouth  

 swelling of the face, throat, tongue and lips  

 difficulty in swallowing  

 flushed complexion  

 abdominal cramps and nausea  

 a rise in heart rate  

 collapse or unconsciousness  

 wheezing or difficulty breathing  

 

Each student’s symptoms and allergens will vary and will need to be discussed when drawing 

up the health care plan.  

 

Call an ambulance immediately particularly if there is any doubt about the severity of 

the reaction or if the pupil does not respond to the medication. 

 


