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School Context  

The staff at Melbury College are committed to providing pupils with a high quality education whatever their health 
need, disability or individual circumstances. We believe that all pupils should have access to as much education as 
their particular medical condition allows, so that they maintain the momentum of their learning whether they are 
attending school or going through periods of treatment and recuperation. We promote inclusion and will make all 
reasonable adjustments to ensure that children and young people with a disability, health need or SEN enjoy 
equitable access to education. 

Principles 

This policy and any ensuing procedures and practice are based on the following principles.  

• All children and young people are entitled to a high quality education; 

• Disruption to the education of children with health needs should be minimised; 

• If children can be in school they should be in school. Children’s diverse personal, social and educational 
needs are most often best met in school. Our school will make reasonable adjustments where necessary to 
enable all children to attend school; 

• Effective partnership working and collaboration between schools, families, education services, health 
services and all agencies involved with a child or young person are essential to achieving the best outcomes 
for the child; 

• Children with health needs often have additional social and emotional needs. Attending to these additional 
needs is an integral element in the care and support that the child requires; and that 

• Children and young people with health needs are treated as individuals, and are offered the level and type of 
support that is most appropriate for their circumstances; staff should strive to be responsive to the needs of 
individuals.  

Policy statement 

Section 100 of the Children and Families Act 2014 places a duty on governing bodies of maintained schools, 
proprietors of academies and management committees of PRUs to make arrangements for supporting pupils at their 
school with medical conditions. 

The governing body will ensure that all pupils with medical conditions in our schools are supported to enable them 
to have full access to all aspects of the education provided and the same opportunities as other pupils, including 
access to school trips and physical education.  

All pupils with medical conditions, in terms of either physical or mental health, will be properly supported so that 
they can play a full and active role at school, remain healthy and achieve their academic potential. 

Melbury College will consult and work in partnership with health and social care professionals, pupils and parents to 
ensure the needs of pupils with medical conditions are effectively met. 

Melbury College will ensure that there is a focus on the needs of each individual pupil and how their medical 
condition impacts on their school life. 

Melbury College will ensure staff are provided with appropriate training to provide whatever support pupils require, 
including training in what to do in an emergency.  

All staff have a clear understanding that medical conditions should not be a barrier to learning and that they have a 
duty of care to pupils.   

All staff have a responsibility to ensure that all pupils at this school have equal access to the opportunities that will 
enable them to flourish and achieve to the best of their ability. In addition, designated staff have additional 
responsibilities as well as additional support and training needs.  
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Definition of health needs 

For the purpose of this policy, pupils with health needs may be: 

• pupils with chronic or short term health conditions or a disability involving specific access requirements, 
treatments, support or forms of supervision during the course of Melbury College day or 

• sick children, including those who are physically ill or injured or are recovering from medical interventions, 
or 

• children with mental or emotional health problems. 

This policy does not cover self-limiting infectious diseases of childhood, e.g. measles. 

Some children with medical conditions may have a disability. A person has a disability if he or she has a physical or 
mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-
to-day activities. Where this is the case, governing bodies must comply with their duties under the Equality Act 2010. 
Some may also have special educational needs (SEN) and may have a statement, or Education, Health and Care (EHC) 
plan which brings together health and social care needs, as well as their special educational provision. 

Designated school medical needs officer 

The member of staff responsible for ensuring that pupils with health needs have proper access to education is Vicky 
Ferguson.  She will be the person with whom parents/carers will discuss particular arrangements to be made in 
connection with the medical needs of a pupil. It will be her responsibility to pass on information to the relevant 
members of staff within Melbury College.  This person will liaise with other agencies and professionals, as well as 
parents/carers, to ensure good communication and effective sharing of information. This will enhance pupils’ 
inclusion in the life of Melbury College and enable optimum opportunities for educational progress and 
achievement. 

The person responsible for overseeing medication is Vicky Ferguson. 

Introduction 

Parents* of children with medical conditions are often concerned that their child’s health will deteriorate or not be 
effectively managed when they attend school. This is because pupils with long-term and complex medical conditions 
may require on-going support, medicines or care while at school to help them manage their condition and keep 
them well. Others may require monitoring and interventions in emergency circumstances. It is also the case that 
children’s health needs may change over time, in ways that cannot always be predicted, sometimes resulting in 
extended absences. It is therefore important that parents feel confident that Melbury College will provide effective 
support for their child’s medical condition and that the children feel safe.  

In addition to the educational impacts, there are social and emotional implications associated with medical 
conditions. Children may be self-conscious about their condition and some may be bullied or develop emotional 
disorders such as anxiety or depression around their medical condition.  

Long-term absences due to health problems affect children’s educational attainment, impact on their ability to 
integrate with their peers and affect their general wellbeing and emotional health. Reintegration back into school 
should be properly supported so that children with medical conditions fully engage with learning and do not fall 
behind when they are unable to attend. Short-term and frequent absences, including those for appointments 
connected with a pupil’s medical condition (which can often be lengthy), also need to be effectively managed and 
appropriate support put in place to limit the impact on the child’s educational attainment and emotional and general 
wellbeing.  

Some children with medical conditions may be considered to be disabled under the definition set out in the Equality 
Act 2010. Where this is the case the governing body must comply with their duties under that Act.  

Some children may 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 education provision.  

* The term ‘parent’ implies any person or body with parental responsibility such as foster parent, carer, guardian or 
local authority. 
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Consultation and Communication  

This policy has been developed in consultation with key stakeholders within Melbury College and within local health 
and social care agencies, as well as pupils and parents.  

• pupils with medical conditions 

• parents 

• school nurse 

• Executive had Teacher and Heads of School/Centre 

• teachers 

• special educational needs coordinator 

• pastoral care/welfare officer 

• members of staff trained in first aid 

• all other school staff 

• local emergency healthcare staff (such as 

accident & emergency staff and paramedics) 

• local healthcare professionals 

• school governors. 

Melbury College recognises the importance of providing feedback to those involved in the development process and 
is committed to acknowledging input from others and taking account of suggestions or advice received.  

In order to ensure full implementation of this policy, pupils, parents, staff and relevant health and social care 
partners will be informed about it, copies will be provided as appropriate, access to the policy signposted and regular 
reminders will be put in place.  

In addition, a staff training programme will be provided, which will take account of the need for specialist training 
(when required) for some key members of the staff team, as well as generic training for all staff. All new staff, 
including supply and temporary staff, will be informed of the policy and their responsibilities.  

Staff Awareness, Training and Support 

This policy will be publicised to all staff to raise awareness at a whole school level of the importance of supporting 
pupils with medical conditions, and to make all staff aware of their role in implementing this policy. Information on 
how this school supports children with health needs is included in our induction procedure for all new staff. 

This information is regularly updated.  

All staff understand their duty of care to pupils at all times and in the event of an emergency.  

Any member of school staff may be asked to provide support to pupils with medical conditions, including the 
administration of medicines, although they cannot be required to do so.  Although administering medicines is not 
part of teachers’ professional duties 

Action required in an emergency for the common serious conditions is displayed in prominent locations for staff. 

All staff supporting pupils with medical needs will receive relevant training. Training provided will be planned in 
conjunction with Melbury College lead and relevant external medical professionals. Training for staff will be at a level 
which ensures staff members are competent and have confidence in their ability to support pupils effectively and to 
fulfill the requirements set out in their individual healthcare plans.  

Staff will not give prescription medicines or undertake health care procedures without appropriate training. A first-
aid certificate does not constitute appropriate training in supporting children with medical conditions.  

Training will be refreshed on an annual basis or as required. Staff will receive a certificate detailing the training they 
have received and a record is kept by Melbury College detailing training provided and who attended. The record is 
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reviewed annually to ensure staff are suitably trained. As a minimum staff should have received training in the 
following:  

• Epipen / severe allergic reaction 

• Headlice 

• Epilepsy 

• Diabetic coma 

• Asthma management 

This training can be offered by the School Nurse. 

If there is a need for a child to be taken to hospital the parent will be informed, a member of staff (wherever 
possible someone familiar to the child) will always accompany the child and stay with them until a parent or 
responsible family member arrives. Melbury College will ensure a copy of the child’s healthcare plan is taken to the 
hospital with the child wherever possible.  

Where escorts for home to school transport are employed by Melbury College they will be given the same training as 
school staff, know what to do in a medical emergency and be made aware of any pupils in their care who have 
specific needs.  

All staff accompanying children on off-site visits will be made aware of pupils with medical conditions involved in the 
trip and any relevant information necessary.  

 

Notification that a pupil has a medical condition, process for ensuring support is put in place and 

individual healthcare plans 

Notification may come through a statement of SEN, an Education, Health and Care (EHC) plan, from a medical 
practitioner or from the parent of the child.  

Information about medical needs or SEN is requested on admission to Melbury College. Parents are asked to keep 
Melbury College informed of any changes to their child’s condition or treatment. Whenever possible, meetings with 
the parents and other professionals are held before the pupil attends school to ensure a smooth transition into the 
class. When pupils enter Melbury College, parents are offered the opportunity of attending a personal interview with 
Melbury College nurse. At this meeting parents can seek advice on the health of their child.  

When a pupil is starting at our school at the usual transition points, and has an identified medical condition, we will 
ensure that arrangements are in place in time for the start of the relevant school term.   In other cases, such as a 
new diagnosis or children moving mid-term, we would expect to have arrangements in place within two weeks of 
notification or admission.  

Information supplied by parents/carers is transferred to the Medical Needs Register which lists the children class by 
class. A summary of the class Medical Needs Register is kept inside the class attendance register so that it can be 
referred to easily. Support staff have summarised copies of the Medical Needs Register as they may be working with 
children from several different classes. Fuller details are given on a ‘need to know’ basis. Confidentiality is assured by 
all members of staff. Melbury College Nurse may have a termly meeting with the SENCo/Inclusion Manager at which 
the Medical Needs Register is reviewed and health matters discussed. 

Any medical concerns Melbury College has about a pupil will be raised with the parents/carers and discussed with 
Melbury College nurse. Most parents will wish to deal with medical matters themselves through their GP. 

 

Individual Healthcare Plans 

The usual process for supporting a pupil with medical needs will be by establishing an Individual Healthcare plan.  
Individual Healthcare plans help to ensure that pupils with medical needs are effectively supported.  The plan 
provides clarity about what needs to be done, when and by whom. The plan is helpful in the majority of cases and 
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especially for long-term and complex medical conditions, although not all children will require one. The level of 
detail within the Individual Healthcare plan will depend on the complexity of the child’s condition and the degree of 
support needed. Melbury College recognizes that different children with the same health condition may require very 
different support.  

Not all children with medical needs will require an individual healthcare plan. Melbury College, healthcare 
professional and parent should agree, based on evidence, when a healthcare plan would be inappropriate or 
disproportionate. If consensus cannot be reached, the executive headteacher will take a final view.  

Individual healthcare plans will often be essential, such as in cases where conditions fluctuate or where there is a 
high risk that emergency intervention will be needed. Plans are also likely to be needed in cases where medical 
conditions are long-term and complex. Plans provide clarity about what needs to be done, when and by whom. A 
flow chart setting out the process for identifying and agreeing the support a child needs is at Appendix  B. 

Individual healthcare plans should capture the key information and actions that are required to support the child 
effectively. The level of detail within plans will depend on the complexity of the child’s condition and the degree of 
support needed. This is important because different children with the same health condition may require very 
different support. A template for individual healthcare plans is provided at Appendix C. 

Individual healthcare plans, and their review, may be initiated, in consultation with the parent, by a member of 
school staff or a healthcare professional involved in providing care to the child. Plans will be drawn up in partnership 
between Melbury College, parents, and a relevant healthcare professional, e.g. school, specialist or children’s 
community nurse, who can best advice on the particular needs of the child. Pupils will also be involved whenever 
appropriate.  

Individual Healthcare Plans will include the following information: 

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

• The pupil’s resulting needs, including medication (its side-effects and its storage) and other treatments, 
dose, time, facilities, equipment, testing, dietary requirements and environmental issues eg crowded 
corridors, travel time between lessons 

• Specific support for the pupil’s educational, social and emotional needs, including how absences will be 
managed, support to catch up with work missed, additional time for exams, counselling etc 

• Who will provide this support, their training needs and cover arrangements in their absence 

• Who in Melbury College needs to be aware of the child’s condition and the support required 

• Written permission 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 eg 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 who to contact, and contingency arrangements 

Partners should agree who will take the lead in writing the plan, but responsibility for ensuring that it is finalised and 
implemented rests with Melbury College. Plans are reviewed at least annually, or earlier if evidence is presented that 
the child’s needs have changed. Plans are developed with the child’s best interests in mind and ensure that Melbury 
College assesses and manages risks to the child’s education, health and social well-being and minimises disruption.   

 

Responsibility for the wellbeing of the pupil will not be left to one person; a team of people will be identified to 
ensure that the pupil’s health, safety and emotional wellbeing are supported. Close liaison between Melbury College 
and the relevant healthcare providers will be developed to ensure that the needs of the pupil are fully catered for 
and reasonable adjustments made to ensure inclusion. 
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Where a child has SEN but does not have a statement or EHC plan, their special educational needs will be mentioned 
in their individual healthcare plan. Where the child has a special educational need identified in a statement or EHC 
plan, the individual healthcare plan will be linked to or become part of that statement or EHC plan.  

Where a child is returning to school following a period of hospital education or alternative provision (including home 
tuition), Melbury College will work with the Merton Medical Service or appropriate hospital school or the to ensure 
that the individual healthcare plan identifies the support the child will need to reintegrate effectively.  

Individual healthcare plans are used by Melbury College to ensure that pupils with medical conditions are effectively 
supported to access the curriculum and wider school life.   They are developed in the context of assessing and 
managing risks to the child’s education, health and social well-being and to minimise time out of school / learning.  

Home tuition 

When pupils are too ill to attend, Melbury College will establish, where possible, the amount of time a pupil may be 
absent and identify ways in which Melbury College can support the pupil in the short term (e.g. providing work to be 
done at home in the first instance). Where a child is absent from school for over 15 days in an academic year due to 
illness, Melbury College will review the plan, taking into account information received from health practitioners 
involved in their care, and a referral made (if appropriate) to the LA medical provision. For Merton resident children, 
this is the Merton Medical Education Service (MMES); children resident in other boroughs will be referred to the 
equivalent service in their LA.  

 

Where children have long-term health needs, the pattern of illness and absence from school can be unpredictable, 
so the most appropriate form of support for these children should be discussed and agreed between Melbury 
College, the family, MMES and the relevant medical professionals. A flowchart of support offered for pupils with 
health needs is provided at Appendix D. 

Pregnancy 

Young women of compulsory school age who are pregnant are entitled to remain at school whenever and for as long 
as possible. Melbury College will make reasonable adjustments to enable young pregnant women to remain in 
school. When there is medical evidence that continuing to attend school would be contrary to the young woman’s or 
the unborn child’s wellbeing, Melbury College will make a referral to MMES for suitable educational provision. 
Following the birth of the baby, young mothers may benefit from home tuition for a temporary period before they 
return to school. 

Record keeping, Healthcare Plan register and reviews 

The governors will ensure that robust records are kept relating to pupils with medical conditions including: 

• their Individual Healthcare Plans, key staff involved and the review processes administration of medication 

• Training 

• emergency procedures 

• parental permission forms 

Parents are asked if their child has any health conditions or health issues and if so these should be recorded 
appropriately when the child is admitted to Melbury College. Parents are expected to update Melbury College if their 
child’s medical needs change.  

Individual healthcare plans are used to create a centralised register of pupils with medical needs. An identified 
member of staff has responsibility for maintaining and updating the register, and will contact parents if any further 
information or clarification is required.  

 

The healthcare register will be securely kept, all staff will respect pupil confidentiality and permission will be sought 
from parents and pupils before any medical information is shared with any other party. Melbury College seeks 
permission from parents to allow the healthcare plan to be sent ahead to emergency care staff, should an 
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emergency happen during school hours or at a school activity outside the normal school day. This permission is 
included in the healthcare plan.  

Apart from the central copy, specified members of staff (agreed by the pupil and parents) securely hold copies of 
pupils’ Healthcare Plans. These copies are updated at the same time as the central copy. 

All members of staff who work with groups of pupils have access to the Healthcare Plans of pupils in their care. 

When a member of staff is new to a pupil group, for example due to staff absence, Melbury College makes sure that 
they are made aware of (and have access to) the Healthcare Plans of pupils in their care. 

All individual healthcare plans will be reviewed annually as a minimum.  

Staff at Melbury College will also use opportunities such as teacher-parent consultations to ensure information held 
is accurate and updated where needed.  

Parents and pupils will always be provided with a copy of the pupil’s current plan. 

An anonymised overview report on the support for pupils with medical conditions will be presented to governors 
annually. The report will be prepared by the named person and will summarise key issues emerging from the plans 
and processes in place including issues re access to the curriculum.  

 

Medicines in school 

Self-management by pupils 

Wherever possible, children are allowed to carry their own medicines and relevant devices or are able to access their 
medicines for self-medication quickly and easily. Children who can take their medicines themselves or manage 
procedures may require an appropriate level of supervision. If it is not appropriate for a child to self-manage, then 
notified staff will help to administer medicines and manage procedures for them.  

If a child refuses to take medicine or carry out a necessary procedure, staff will not force them to do so, but follow 
the procedure agreed in the individual healthcare plan. Parents will then be informed so that alternative options can 
be considered.  

Consent to administer medicines, storage and administration of medication at   school 

Where clinically possible, medicines should be prescribed in dose frequencies which enable them to be taken outside 
school hours. Medicines will only be administered at school when it would be detrimental to a child’s health or 
school attendance not to do so.  

If a pupil requires regular prescribed or non-prescribed medication at school, parents are asked to provide consent 
on their child’s Healthcare Plan giving the pupil or staff permission to administer medication on a regular/daily basis, 
if required. A separate form is used with parents for pupils taking short courses of medication.  

Melbury College understands the importance of medication being taken as prescribed. No child under 16 will be 
given prescription or non-prescription medicines without their parent’s written consent except in exceptional 
circumstances where the medicine has been prescribed to the child without the knowledge of the parents. In such 
cases, every effort will be made to encourage the child or young person to involve their parents while respecting 
their right to confidentiality. A template for obtaining parental agreement for Melbury College to administer 
medicine is provided at Appendix E. 

Melbury College only accepts prescribed medicines that are in-date, labelled, provided in the original container as 
dispensed by a pharmacist and include instructions for administration, dosage and storage. The exception to this is 
insulin which must still be in date, but will generally be available inside an insulin pen or a pump, rather than in its 
original container.  

All medicines are stored safely. Children are informed of where their medicines are at all times and are able to 
access them immediately. Where relevant, they know who holds the key to the storage facility. Medicines and 
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devices such as asthma inhalers, blood glucose testing meters and adrenaline pens are always readily available to 
children and not locked away.  

A child under 16 will never be given medicine containing aspirin unless prescribed by a doctor. Medication, e.g. for 
pain relief, will never be administered without first checking maximum dosages and when the previous dose was 
taken.  Parents are required to send in paracetamol which has been prescribed by the GP and is in the original box 
complete with pharmacy label. However, not all GP’s will prescribe over the counter medication and in this case, 
parents written permission to administer will be accepted.  Parents will be informed prior to administering 
paracetamol. 

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. Otherwise, Melbury College will keep controlled drugs that 
have been prescribed for a pupil securely stored in a non-portable container to which only named staff have access. 
Controlled drugs will be easily accessible in an emergency. A record is kept of any doses used and the amount of the 
controlled drug held in school. A template for recording medicine administered to an individual child is provided at 
appendix F. A template for recording medicine administered to all children is provided at Appendix G. 

School staff may administer a controlled drug to the child for whom it has been prescribed providing they have 
received specialist training/instruction. This requires bespoke management for each individual case due to strict 
rules which apply to the use of controlled drugs.  

Staff administering medicines will do so in accordance with the prescriber’s instructions. Melbury College keeps 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. Parents will be 
informed when a child has been unwell and /or medication has been required / administered. 

A template for recording staff training on the administration of medicines is provided at appendix H. 

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.  

Specific arrangements will be put in place for school trips where a child requires medication. 

Melbury College will ensure an adequate number of staff members have received training in administering 
medication to meet the needs of pupils. If a trained member of staff, who is usually responsible for administering 
medication, is not available this school makes alternative arrangements to provide the service. This is always 
addressed in the risk assessment for off-site activities. 

Parents of children at this school understand that if their child’s medication changes or is discontinued, or the dose 
or administration method changes, that they should notify Melbury College immediately. 

If a pupil refuses their medication, this will be recorded and the parent notified. If necessary advice will be sought 
from the relevant health professional 

If a pupil misuses medication, either their own or another pupil’s, their parents are informed as soon as possible. 
These pupils are subject to Melbury College’s usual disciplinary procedures 

There is an identified member of staff who ensures the correct storage of medication at school. The identified 
member of staff will check for expiry dates three times a year. Medication will not be stored at school over the 
summer holiday period.  

It is the parent’s responsibility to ensure new and in date medication comes into school on the first day of the new 
academic year, and whenever required. 

All school staff have been informed through training that they are required, under common law duty of care, to act 
like any reasonably prudent parent in an emergency situation. ‘Emergency’ is defined as a potentially life-
threatening situation. This may include taking action such as administering medication. It is crucial that accurate 
information about any action taken is passed to acute / ambulance services on arrival.  

Melbury College holds Emergency Asthma Bags across sites for pupils who require rescue medication for asthma 
who may not have their own inhaler in school.  These must only be used with pupils who are known asthmatics and 
have a care plan stating this.  Parental consent must be sought prior to using these emergency kits. When empty, the 
school nurse will replace the equipment. 



10 
 

Residential visits, School Trips and Sporting Activities 

Pupils with medical conditions are actively supported to participate in school trips and visits, or in sporting activities. 
In planning such activities, teachers will undertake the appropriate risk assessment and will take into account how a 
child’s medical condition might impact on their participation. Arrangements for the inclusion of pupils in such 
activities with any required adjustments will be made by Melbury College unless evidence from a clinician such as a 
GP states that this is not in the child’s best interests. 

Parents are sent a residential visit / school trips form to be completed and returned to school shortly before their 
child leaves for an overnight or extended day visit. This form requests up-to-date information about the pupil’s 
current condition and their overall health. This provides essential and up-to-date information to relevant staff and 
school supervisors to help the pupil manage their condition while they are away. This includes information about 
medication not normally taken during school hours. 

All residential visit forms are taken by the relevant staff member on visits and for all out-of-school hours activities 
where medication is required. These are accompanied by a copy of the pupil’s Healthcare Plan. 

All parents of pupils with a medical condition attending a school trip or overnight visit are asked for consent, giving 
staff permission to administer medication at night or in the morning if required. 

If the form includes current issues of medication - a discussion is held with the parent about how the medical 
condition will be managed whilst on the trip. 

 

An inclusive school environment which is favourable to pupils with medical conditions, including 

the physical environment, as well as social, sporting and educational activities 

Melbury College is committed to providing a physical environment that is accessible to pupils with medical 
conditions and this includes school trips and journeys.  

Melbury College ensures the needs of pupils with medical conditions are adequately considered to ensure their 
involvement in structured and unstructured social activities, including during breaks and before and after school. 

Melbury College ensures the needs of pupils with medical conditions are adequately considered to ensure they have 
full access to extended school activities such as school discos, breakfast club, school productions, after school clubs 
and residential visits. 

All staff at this school are aware of the potential social problems that pupils with medical conditions may experience. 
Staff use this knowledge to try to prevent and deal with problems in accordance with Melbury College’s anti-bullying 
and behaviour policies. 

Staff use opportunities such as personal, social and health education (PSHE) lessons to raise awareness of medical 
conditions amongst pupils and to help create a positive social environment. 

Melbury College understands the importance of all pupils taking part in sports, games and activities. 

Melbury College ensures all classroom teachers, PE teachers and sports coaches make appropriate adjustments to 
sports, games and other activities to make physical activity accessible to all pupils. However, we also ensure all 
classroom teachers, PE teachers and sports coaches understand that pupils should not be forced to take part in an 
activity if they feel unwell. 

Teachers and sports coaches are aware of pupils in their care who have been advised to avoid or to take special 
precautions with particular activities, and all PE teachers, classroom teachers and school sports coaches are aware of 
the potential triggers for pupils’ medical conditions when exercising and how to minimize these triggers. 

Melbury College ensures all pupils have the appropriate medication or food with them during physical activity and 
that pupils take them when needed. 

Melbury College ensures all pupils with medical conditions are actively encouraged to take part in out-of-school 
clubs and team sports. 

This school ensures that pupils with medical conditions can participate fully in all aspects of the curriculum and 
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ensures that appropriate adjustments and extra support are provided. 

If a pupil is missing a lot of time at school, they have limited concentration or they are frequently tired, all teachers 
at this school understand that this may be due to their medical condition. 

Teachers at this school are aware of the potential for pupils with medical conditions to have special educational 
needs (SEN). Pupils with medical conditions who are finding it difficult to keep up with their studies are referred to 
the SEN coordinator. Melbury College’s SEN coordinator consults the pupil, parents and the pupil’s healthcare 
professional to ensure the effect of the pupil’s condition on their schoolwork is properly considered. 

Risk assessments are carried out prior to any out-of-school visit and medical conditions are considered during this 
process. Factors we consider include: how all pupils will be able to access the activities proposed, how routine and 
emergency medication will be stored and administered, and where help can be obtained in an emergency. 

Melbury College understands that there may be additional medication, equipment or other factors to consider when 
planning residential visits. 

Risk assessments are carried out before pupils start any work experience or off-site educational placement. Melbury 
College accepts the responsibility for ensuring that the placement is suitable, including travel to and from the venue 
for the pupil. Permission is sought from the pupil and their parents before any medical information is shared with an 
employer or other education provider. 

 

Health and safety, including common triggers that can make medical conditions worse or can 

bring on an emergency 

Melbury College has a list of common triggers for the common medical conditions at this school. Melbury College 
has written a trigger reduction schedule and is actively working towards reducing or eliminating these health and 
safety risks.  Melbury College is committed to reducing the likelihood of medical emergencies by identifying and 
reducing triggers both at school and on out-of-school visits. 

School staff have been given training on medical conditions. This training includes detailed information on how to 
avoid and reduce exposure to common triggers for common medical conditions. 

Healthcare Plans are used to identify individual pupils who are sensitive to particular triggers. Melbury College has a 
detailed action plan to ensure these individual pupils remain safe during all lessons and activities throughout 
Melbury College day. 

Full health and safety risk assessments are carried out on all out-of-school activities before they are approved, 
including work experience placements and residential visits, taking into account the needs of pupils with medical 
conditions 

All medical emergencies and significant incidents are reviewed to ascertain whether and / or how they could have 
been avoided. Appropriate changes to policy and procedures are implemented after each review. 

 

Automated external defibrillators  

What is an Automated External Defibrillator? 

 An Automated External Defibrillator (AED or ‘defibrillator’) is a machine that is placed externally on the body and is 
used to give an electric shock when a person is in cardiac arrest i.e., when the heart suddenly stops pumping blood 
around the body.  

Cardiac arrest can affect people of any age and without warning. If this happens, swift action is vital, and you must 
call 999 immediately for an ambulance. While the ambulance crew are on their way, early cardiopulmonary 
resuscitation (CPR) and prompt defibrillation can help save a person’s life.  

In 2021, emergency medical services attempted to resuscitate approximately 32,000 cases of out-of-hospital cardiac 
arrest in England.1 Overall survival rates vary across the country, but on average less than one in ten people survive 
to go home from hospital following a cardiac arrest. However, survival rates as high as 70% have been reported 
where CPR and defibrillation are delivered promptly.2 This is why the statutory guidance on supporting pupils at 
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school with medical conditions3 advises that schools should have a defibrillator as part of their first aid equipment.  

Research shows that the chance of survival following the onset of a cardiac arrest decreases by 7–10% for every 
minute of delay in commencing treatment4. Lack of blood circulation for even a few minutes may lead to irreversible 
organ damage, including brain damage. Early intervention by bystanders, even those with no training, can therefore 
buy time until professional help arrives, improving the chance of a successful outcome.  

Modern defibrillators are simple and safe to operate and use. Once attached, the defibrillator will automatically 
analyse the individual’s heart rhythm and, if required, apply a shock to restart it or advise that CPR should be 
continued. The department has supplied schools in England with Mediana A-15 defibrillators. The Mediana A-15 has 
both visual and voice prompts to guide the rescuer through the entire process from when the device is first opened. 
The department recommends that where schools wish to buy defibrillators, they ensure they come with both visual 
and voice prompts. 

 

Cardiac arrest and heart attacks 

It is important to understand the distinction between a heart attack and cardiac arrest as they are not the same and 
require different interventions.  

Cardiac arrest  

A cardiac arrest is a life-threatening emergency where a person’s heart has suddenly stopped pumping blood around 
the body. The person will be unconscious, unresponsive and will not be breathing normally or not breathing at all. It 
is essential to call 999 immediately for an ambulance.  

While waiting for the ambulance, anyone can help to save the person’s life by delivering CPR and using a 
defibrillator. CPR can help to circulate oxygen to the body’s vital organs, which will help prevent further 
deterioration so that defibrillation can be administered.  

Cardiac arrest can happen at any age and at any time.  

Possible causes include:  

• heart and circulatory disease (such as a heart attack or cardiomyopathy)  

• loss of blood • trauma (such as a blow to the area directly over the heart)  

• electrocution  

• sudden arrhythmic death syndrome (SADS; often caused by a genetic defect).  

Heart attack  

A heart attack happens when a blood clot blocks an artery around the heart. The person will usually experience 
chest pain or tightness that can radiate to the left arm and/or the neck. They may also feel sweaty or nauseated. 
They do not usually lose consciousness and continue breathing.  

It is vital that you call an ambulance immediately as this is a life-threatening situation. 

If the person is still conscious, this means their heart is still beating and CPR and/or the use of a defibrillator is not 
appropriate. 

A defibrillator is only appropriate when the heart has stopped beating. If the heart attack deteriorates to a cardiac 
arrest, then it is appropriate to start CPR and use a defibrillator.  

 

The chain of survival  

In the event of a cardiac arrest, defibrillation can help 
save lives. To be effective, it should be 
delivered as part of the chain of survival. 
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There are four links to the chain of survival, and these should happen in order. When carried out quickly, they can 

drastically increase the likelihood of a person surviving a cardiac arrest.  

They are:  

1. Early recognition and call for help – dial 999 to alert the emergency services. Place your phone on speaker so your 

hands are free. The emergency services operator can stay on the line and advise on giving CPR and using a 

defibrillator. 

2. Early CPR – to create an artificial circulation. Chest compressions push blood around the heart and to vital organs 

like the brain. If a person is unwilling or unable to perform rescue breaths (also known as ‘mouth to mouth’), they 

may still perform compression-only CPR.  

3. Early defibrillation – to attempt to restore a normal heart rhythm and hence blood and oxygen circulation around 

the body. Some people experiencing a cardiac arrest will have a ‘non-shockable rhythm’. In this case, continuing CPR 

until the emergency services arrive is paramount.  

4. Early post-resuscitation care – to stabilise the patient.  

Anyone is capable of delivering stages 1 to 3 at the scene of the incident. It is important to emphasise that life-saving 

interventions such as CPR and defibrillation (stages 2 and 3) are only intended to help buy time until the emergency 

services arrive, which is why dialling 999 is the first link in the chain of survival. Unless the emergency services have 

been notified promptly, the person will not receive the post-resuscitation care that they need to stabilise their 

condition and restore their quality of life (stage 4).  

The chain as a whole is only as strong as its weakest link. Defibrillation is a vital link in the chain and the sooner it can 

be administered, the greater the chance of survival. 

 
Cardiopulmonary resuscitation (CPR)  
 
It is important to do CPR when someone has a cardiac arrest. You should use the skills and sequence you have been 
taught or are aware of, even though administering CPR is different depending on the age of the person suffering 
cardiac arrest. The basic steps for CPR on adults and children are outlined below and the ambulance call dispatcher 
will help you when you call.  
 
 
CPR for adults  
 
The below steps outline basic CPR for adults aged 18 years and older:  

1. Call 999 or 112 for emergency help.  
2. Give 30 chest compressions at the rate of 100-120 beats per minute.  
3. Give 2 rescue breaths if trained and/or willing to do so.  
4. If no rescue breaths are given, you should do continuous chest compressions.  
5. Use a defibrillator if available.  
6. Continue CPR (either 30 chest compressions and 2 rescue breaths or continuous chest compressions) until:  
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a. Emergency help arrives.  
b. The person starts to show signs of life and starts to breathe normally.  
c. You are too exhausted to continue.  
d. A defibrillator is ready to use, and you follow the instructions voiced by the device.  

 
CPR for children  
 
The below steps outline basic CPR for children aged 1 to 17 years old:  
 

1. Call 999 or 112 for emergency help.  
2. Give 5 initial rescue breaths.  
3. Give 30 chest compressions at the rate of 100-120 beats per minute.  
4. Use a defibrillator if available.  
5. Continue CPR at a rate of 30 chest compressions followed by 2 rescue breaths until:  

 
a. Emergency help arrives.  
b. The person starts to show signs of life and starts to breathe normally.  
c. You are too exhausted to continue.  
d. A defibrillator is ready to use. 

 
Locations and access of Defibrillators 

 
See appendix J  

 
Registering the Defibrillators  

 
See appendix J  

 
Accessories and Consumables  
 
See appendix J  
 
Maintenance of the Defibrillators 

 
See appendix J  

 
 
 
 
 
 
 

Roles and responsibilities 

This school works in partnership with all interested and relevant parties including Melbury College’s governing body, 
all school staff, parents, employers, community healthcare professionals and pupils to ensure the policy is planned, 
implemented and maintained successfully. 

The Governing body 

The governing body is responsible for making arrangements to support pupils with medical conditions in school, 
including ensuring that this policy is developed and implemented. They will ensure that all pupils with medical 
conditions at this school are supported to enable the fullest participation possible in all aspects of school life. The 
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governing body will ensure that sufficient staff have received suitable training and are competent before they take 
on responsibility to support children with medical conditions. They will 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.  

Governors will receive annual updates as to the effective working of the policy, will review this carefully and ensure 
implementation of any changes or recommendations arising from the review.  

 

The Headteacher and the Lead for children with medical conditions have lead responsibility for the implementation 
and review of the policy and will ensure that: 

• Melbury College is inclusive and welcoming 

• the policy is in line with national guidance and expectations, is put into action and maintained 

• liaise with other interested and relevant parties (including parents and pupils, school health, community and 
acute health services, the local authority services etc) 

• ensure information help by Melbury College is accurate and up to date and good communication and 
information sharing systems are in place 

• ensure pupil confidentiality is respected 

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

• ensure all staff are aware of the policy, including supply teachers and new staff 

• delegate tasks appropriately to named members of staff  

• monitor and review the policy at least once a year, with input from pupils, parents, staff and external 
stakeholders and update it as and when necessary 

• report back to governors and to all key stakeholders about the implementation of the medical conditions 
policy 

All staff at Melbury College have a responsibility to 

• be aware of and understand Melbury College’s medical conditions policy 

• be aware of the potential triggers, signs and symptoms of common medical conditions and know what to do 
in an emergency 

• know which pupils in their care have a medical condition and be familiar with the content of the pupil’s 
Healthcare Plan 

• allow all pupils to have immediate access to their emergency medication when necessary 

• maintain effective communication with parents including informing them if their child has been unwell at 
school 

• ensure pupils who carry their medication with them have it when they go on a school visit or out of the 
classroom 

• be aware of pupils with medical conditions who may be experiencing bullying or need extra social support 

• ensure all pupils with medical conditions are not excluded unnecessarily from activities they wish to take 
part in, and understand the impact a medical condition may have on a pupil and make any reasonable 
adjustments to accommodate this (eg that pupils have the appropriate medication or food with them during 
any exercise and are allowed to take it when needed, and are not forced to take part in an activity if they are 
unwell) 

• be aware that medical conditions can affect a pupil’s learning and provide extra help when pupils need it, 
including help to catch up with work when the pupil has been unwell 

• use opportunities such as PSHE and other areas of the curriculum to raise pupil awareness about medical 
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conditions 

 

Specific responsibilities of key staff 

• the special educational needs co-ordinator for individual schools within Melbury College will keep an 
overview of any pupils whose medical needs impact on their learning, will advise staff working directly with 
them and ensure appropriate strategies are put in place to support them   

• staff with first aid training will give immediate help to casualties with common injuries or illnesses and those 
arising from specific hazards with Melbury College and when necessary ensure that an ambulance or other 
professional medical help is called. 

• designated lead for medication will ensure all medication is correctly stored and labelled, regularly 
reviewed, in date and that parents provide new medication as needed.  

 

School nurse / school health team will be involved in the healthcare planning for pupils with medical needs as 
appropriate. This may include 

• informing Melbury College of pupils in need of a health care plan 

• initiating healthcare plans when relevant 

• contributing to healthcare plans and their review 

• ensuring parental consent is obtained and recorded 

• help in providing regular training for school staff in managing the most common medical conditions at school  

• advising on training on less common conditions, including providing information about where Melbury 
College can access other specialist training 

• collating relevant health information to support pupil, family and school to inform the healthcare plan 

• supporting pupils and parents as appropriate 

 

Individual doctors and specialist healthcare professionals caring for pupils who attend this school have a 
responsibility to: 

• complete the pupil’s Healthcare Plans provided by parents 

• where possible, and without compromising the best interests of the child, try to prescribe medication that 
can be taken outside of school hours 

• offer every child or young person (and their parents) a written care/self-management plan to ensure 
children and young people know how to self-manage their condition 

• ensure the child or young person knows how to take their medication effectively 

• ensure children and young people have regular reviews of their condition and their medication 

• provide Melbury College with information and advice regarding individual children and young people with 
medical conditions (with the consent of the pupil and their parents) 

• understand and provide input in to Melbury College’s medical conditions policy 

 

Acute health care service personnel have a responsibility to: 

 

• have an agreed system for receiving information held by Melbury College about children and young people’s 
medical conditions, to ensure best possible care 
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• understand and provide input in to Melbury College’s medical conditions policy 

 

The pupils at this school have a responsibility to: 

• treat other pupils with and without a medical condition equally 

• tell their parents, teacher or nearest staff member when they are not feeling well 

• let a member of staff know if another pupil is feeling unwell 

• let any pupil take their medication when they need it, and ensure a member of staff is called 

• treat all medication with respect 

• know how to gain access to their medication in an emergency 

• if mature and old enough, know how to take their own medication and to take it when they need it 

• ensure a member of staff is called in an emergency situation. 

 

The parents* of a child at this school have a responsibility to: 

• tell Melbury College if their child has a medical condition 

• ensure Melbury College has a complete and up-to-date Healthcare Plan for their child 

• inform Melbury College about the medication their child requires during school hours 

• inform Melbury College of any medication their child requires while taking part in visits, outings or field trips 
and other out-of-school activities 

• tell Melbury College about any changes to their child’s medication, what they take, when, and how much 

• inform Melbury College of any changes to their child’s condition 

• ensure their child’s medication and medical devices are labelled with their child’s full name 

• provide Melbury College with appropriate spare medication labelled with their child’s name 

• ensure that their child’s medication is within expiry dates 

• 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 reviews about their condition with their doctor or specialist healthcare 
professional 

• ensure their child has a written care/self-management plan from their doctor or specialist healthcare 
professional to help their child manage their condition. 

 

Unacceptable practices 

The DfE guidance 2014 lists the following unacceptable practices. This policy is designed to ensure that these issues 
are avoided and that there is an ongoing dialogue between school, pupils and parents so that all pupils and parents 
feel confident in the processes in place in Melbury College. 

"Unacceptable practice”: 

• to prevent children from easily accessing their inhalers and medication and administering their medication 
when and where necessary;  

• to assume that every child with the same condition requires the same treatment;  
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• to ignore the views of the child or their parents; or ignore medical evidence or opinion, (although this may 
be challenged);  

• to send children with medical conditions home frequently or prevent them from staying for normal school 
activities, including lunch, unless this is specified in their individual healthcare plans;  

• if the child becomes ill, to send them to Melbury College office or medical room unaccompanied or with 
someone unsuitable;  

• to penalise children for their attendance record if their absences are related to their medical condition eg 
hospital appointments;  

• to prevent pupils from drinking, eating or taking toilet or other breaks whenever they need to in order to 
manage their medical condition effectively;  

• to require parents, or otherwise make them feel obliged, to attend school to administer medication or 
provide medical support to their child, including with toileting issues. No parent should have to give up 
working because Melbury College is failing to support their child’s medical needs  

• to prevent children from participating, or create unnecessary barriers to children participating in any aspect 
of school life, including school trips, eg by requiring parents to accompany the child. “ 

 

Liability and Indemnity 

Melbury College’s insurance arrangements are sufficient and appropriate to cover staff providing support to pupils 
with medical conditions. Staff providing such support are entitled to view Melbury College’s insurance policies. 

 

Complaints 

If parents or pupils are dissatisfied with the support provided they should discuss their concerns directly with 
Melbury College in the first instance. If for whatever reason this does not resolve the issue, they may make a formal 
complaint via Melbury College’s complaints procedure. 

 

Policy review 

This policy is regularly reviewed and updated, taking account of guidance issued by the government. Melbury 
College will seek feedback from all stakeholders both within Melbury College and other partners. The views of pupils 
with medical conditions and their parents will be actively sought and are central to the evaluation and review 
process.  

 

Reviewed July 2025 

 
 
 
 

Appendix A   

 
Communication plan to ensure full implementation of this policy 

a. Pupils are informed and regularly reminded about the medical conditions policy: 

• through Melbury College’s pupil representative body 

• in Melbury College newsletter at several intervals in Melbury College year 
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• in personal, social and health education (PSHE) classes 

• through school-wide communication about results of the monitoring and evaluation of the policy. 

b. Parents are informed and regularly reminded about the medical conditions policy: 

• by including the policy statement in Melbury College’s prospectus and signposting access to the policy at the 
start of Melbury College year when communication is sent out about Healthcare Plans 

• in Melbury College newsletter at several intervals in Melbury College year 

• when their child is enrolled as a new pupil via Melbury College’s website, where it is available all year round 

• through school-wide communication about results of the monitoring and evaluation of the policy. 

c. School staff are informed and regularly reminded about the medical conditions policy: 

• through copies handed out at the first staff meeting of Melbury College year and before Healthcare Plans are 
distributed to parents 

• at scheduled medical conditions training 

• through the key principles of the policy being displayed in several prominent staff areas at this school 

• through school-wide communication about results of the monitoring and evaluation of the policy 

• all supply and temporary staff are informed of the policy and their responsibilities. 

d. Relevant local health staff are informed and regularly reminded about Melbury College’s medical conditions 
policy: 

• by letter accompanied with a printed copy of the policy at the start of Melbury College year 

• CCG and school / community nurse.  

• through communication about results of the monitoring and evaluation of the policy. 

e. Governors agree the policy and regularly review it (at least every 2 years) 

f. All other external stakeholders are informed and reminded about Melbury College’s medical conditions policy: 

• by letter accompanied with a printed copy of the policy summary at the start of Melbury College year and 
through communication about results of the monitoring and evaluation of the policy. 

 

 
 
 
 
 
 

 

 

Appendix B 

 
 
 

 

 
 

School made aware of medical condition: 
 

• New diagnosis 

• Child moving to new school 

• Parent or health professional informs school 
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Appendix C  

Individual Healthcare Plan Template 

 
Name of school/setting 

 

Child’s name  

Group/class/form  

Date of birth     

Child’s address  

Medical diagnosis or condition  

Headteacher or delegated lead from school co-ordinates meeting to agree 
individual healthcare plan (IHP) 
 
Attendees should include 

• Parent 

• Child (if appropriate) 

• Specialist nurse 

• School nurse 

• GP  

• Physiotherapist, OT or SLT if involved with the child’s care  

• Paediatrician or consultant (where possible – if not report from him/her) 

• Key school staff 

• Clarify medical condition and healthcare needs of the child.  

• Develop  IHP and agree who will write it 

• Identify school staff training needs 

Specialist nurse / school nurse delivers training and staff signed off as competent 

IHP implemented and circulated to all relevant staff 

IHP reviewed annually or when condition changes 
IHP updated and re-circulated 
Additional training provided for staff members if necessary 
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Date     

Review date     

 
Family Contact Information 

 

Name  

Phone no. (work)  

(home)  

(mobile)  

Name  

Relationship to child  

Phone no. (work)  

(home)  

(mobile)  

 
Clinic/Hospital Contact 

 

Name  

Phone no.  

 
G.P. 

 

Name  

Phone no.  

 

Who is responsible for providing support in 
school 

 

 
 
 
Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or 
devices, environmental issues etc 
 

 

 
 
Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, 
administered by/self-administered with/without supervision 
 

 

 
Daily care requirements  
 

 

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



22 
 

 

 
Arrangements for school visits/trips etc 
 

 

 
Other information 
 

 

 
Describe what constitutes an emergency, and the action to take if this occurs 
 

 

 
Who is responsible in an emergency (state if different for off-site activities) 
 

 

 
Plan developed with 
 

 

 
 
Staff training needed/undertaken – who, what, when 
 

 

 
Form copied to 

 

 

 

Appendix D  

Pathways of Support for Pupils with Health Needs 

 
Merton follows the pathways indicated below in order to ensure clarity and fairness of procedures. Within these 

pathways, all children and young people with health needs will receive consideration and appropriate support based 

on their individual requirements. 

The criteria for home tuition support are: 

• The pupil is referred to the appropriate LA service within the borough in which they reside.  A resident of 

the London borough of Merton will be referred to the Merton Medical Education Service; 

• The pupil is of compulsory school age; and 

• The pupil is (due to be) temporarily absent for at least 15 consecutive school days because of medical 

reasons, including mental ill-health and/or pregnancy 
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or 

• The pupil’s long-term medical condition causes them to be absent for at least 15 days over the course of the 

current academic year. 

and 

• The referral is supported by medical evidence from a specialist medical consultant of the need for home 

tuition (evidence from a GP is not appropriate). 

 

 

  

School convenes a meeting of all the relevant professionals (school staff, school nurse, EWO, specialist teacher for medical 
needs, Home Tuition Service etc.) plus the family to discuss the student’s needs and to agree a support plan. A key worker, 
who can be the referring agent or other designated person, will be identified at this meeting to coordinate the support 
plan.   

 

Short-term 
health need 

(15 days 
consecutive 

absence) 
 

Long-term 
health need 
(intermittent 

absence) 

Emotional / 
Mental Health 

Complex / 
Other 

School completes and 
sends referral form for 
Home Tuition 

The support plan may involve 
some home tuition. The 
decision whether to implement 
home tuition will be considered 
on a pupil-by-pupil basis and 
will always be based on what is 
in the best interests of the 
child.  

The support plan may not 
involve home tuition but 
may involve in school 
support for the pupil.  

o Tuition is put in place 
(when the criteria are 
met).  

o Supported by 
Melbury College. 

o Review every 6-8 
weeks.  

o Reintegration into 
school supported by 
the MMES, where 
appropriate. 

 

Support plan sets out 
how the pupil’s health 
needs are to be met 
Support plan regularly 
reviewed 



24 
 

Appendix E   

Parental Agreement for School to Administer Medicine  
 

Melbury College/setting will not give your child medicine unless you complete and sign this form, and Melbury 

College or setting has a policy that the staff can administer medicine. 

 

Date for review to be initiated by  

Name of school/setting  

Name of child  

Date of birth     

Group/class/form  

Medical condition or illness  

Medicine  

Name/type of medicine 
(as described on the container) 

 

Expiry date     

Dosage and method  

Timing  

Special precautions/other instructions  

Are there any side effects that Melbury 
College/setting needs to know about? 

 

Self-administration – y/n  

Procedures to take in an emergency  

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

Contact Details 

Name  

Daytime telephone no.  

Relationship to child  

Address  

I understand that I must deliver the 
medicine personally to 

[agreed member of staff] 

 
The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to 

school/setting staff administering medicine in accordance with Melbury College/setting policy. I will inform Melbury 

College/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the 

medicine is stopped. 

Signature(s)                Date 
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Appendix F  

Record of Medicine Administered to an Individual Child  

 

Name of school/setting  

Name of child  

Date medicine provided by 
parent 

    

Group/class/form  

Quantity received  

Name and strength of medicine  

Expiry date     

Quantity returned  

Dose and frequency of medicine  

Staff signature  _______________________  
 
Signature of parent______________________   
 

Date          

Time given    

Dose given    

Name of member of 
staff 

   

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of 
staff 

   

Staff initials    
 



 

Record of medicine administered to an individual child (Continued) 
 

Date          

Time given    

Dose given    

Name of member of 
staff 

   

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of 
staff 

   

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of 
staff 

   

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of 
staff 

   

Staff initials    



 

Appendix G  

Record of Medicine Administered to All Children  
 

Name of 
school/setting 

 
 

Date 
Child’s name Time Name of 

medicine 
Dose 
given  

Any 
reactions 

Signature Print name of 
staff 

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 



 

Appendix H Training Record  

Administration of Medicines  

 

Name of school/setting  

Name  

Type of training received  

Date of training completed     

Training provided by  

Profession and title  

 
I confirm that [name of member of staff] has received the training detailed 
above and is competent to carry out any necessary treatment. I 
recommend that the training is updated [name of member of staff]. 
 
 
Trainer’s signature  ___________________________  
 
Date  _______________  
 
 
I confirm that I have received the training detailed above. 
 
 
Staff signature  ___________________________  
 
Date  _______________  
 
Suggested review date   ____________   
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Appendix I  

Contacting Emergency Services 
 

Request an ambulance - dial 999, ask for an ambulance and be ready with the 

information below. 

Speak clearly and slowly and be ready to repeat information if asked. 

 

1. your telephone number  

2. your name 

3. your location as follows [insert school/setting address] 

4. state what the postcode is – please note that postcodes for satellite navigation 

systems may differ from the postal code 

5. provide the exact location of the patient within Melbury College setting  

6. provide the name of the child and a brief description of their symptoms 

7. inform Ambulance Control of the best entrance to use and state that the crew 

will be met and taken to the patient 

8. put a completed copy of this form by the phone 
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Appendix J - Defibrillator  

 
Choosing a location 
 
In view of the importance of responding swiftly to a cardiac arrest, defibrillators should be 
located strategically to ensure that they can be accessed quickly in an emergency. Schools 
should ensure the location is highly visible and well signposted so that anyone who needs take 
one to an incident can locate the defibrillator quickly and easily.  
 
Schools may have, or decide to have, several defibrillators to ensure easy access from anywhere 
on the school premises. Devices should ideally be situated no further than a two-minute brisk 
walk from the areas where they are most likely to be needed. This could include sports facilities 
and play areas (physical activity is linked to an increased likelihood of cardiac arrest), as well as 
the routine locations of any pupils or staff known to have existing heart conditions.  
 
All proposed defibrillator locations should be subject to a risk assessment taking into account:  
 
• availability for timely deployment (including the likely time required to climb stairs, open 
doors, unlock a cabinet etc)  
• health and safety risks (e.g., slip, trip and fall hazards)  
• safety and security (e.g., is the area well-lit? Does the location render the defibrillator 
susceptible to tampering or vandalism and, if so, what measures would be proportionate to 
counter that risk?).  
 
Schools should always ensure that all defibrillators are registered on The Circuit, the national 
defibrillator network. This will ensure they are visible to local ambulance services and means 
someone can be directed to the defibrillator location. You can find more information about The 
Circuit, including how to register your devices, at: https://www.thecircuit.uk  
 
Consideration should be given to providing access to defibrillators for the local community, 
where it is deemed appropriate by the school. This could include locating a defibrillator in a 
cabinet outside the school gates for 24-hour accessibility or placing a defibrillator in an internal 
cabinet located in the lobby of the sports facility. While an unlocked cabinet is advised for easy 
access, a locked cabinet may be appropriate when placed outside to minimise the risk of 
vandalism or theft.  
 
Members of the community may ask to use your defibrillator in an emergency. The department 
encourages schools to make their defibrillator available in these circumstances, but this is a 
school decision. The school may wish to accompany their device.  
 
If a defibrillator is temporarily removed from its usual location other than in an emergency (for 
example, to provide cover at a sports event elsewhere on the school site), it is considered good 
practice to display a prominent notice to this effect in its usual location, giving details of an 
appropriate telephone number on which the member of staff who holds the defibrillator can be 
contacted.  
 
 

https://www.thecircuit.uk/
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Schools may wish to write the school details, including a contact telephone number, on the back 
of their defibrillator. This can be done on a sticker or in permanent marker. This will help the 
ambulance service, hospital staff, or rescuer return the device should it be taken offsite in an 
emergency.  
 

Registering your defibrillator 
 
What is The Circuit?  
 
The Circuit is a national defibrillator network linked to all ambulance services in the UK. The DfE 
requests all schools register their devices on the network. Registration is simple and quick and 
allows the ambulance service to know the exact location and access arrangements for your 
defibrillator in the event of an emergency.  
 
If your defibrillator is not accessible 24/7, for example, it is only accessible during the school day 
and/or during term time, or your school chooses to restrict access to those on-site, these access 
arrangements can be captured on The Circuit. Similarly, if your defibrillator is available outside 
of school hours, or has a coded lock, these details can also be registered to allow for swift 
access. This ensures the ambulance service always has the most up to date information for 
devices they can call upon.  
 
If someone suffers a cardiac arrest, the ambulance service will use The Circuit to find the nearest 
accessible defibrillator to direct the caller to the correct location to access it. This could be a 
pupil or staff member inside the school, or for publicly accessible defibrillators, a member of the 
public.  
 
You can find more information about The Circuit, including how to register your devices, at: 
https://www.thecircuit.uk Step by step instructions, including a short video on how to set your 
defibrillator’s availability are available.  
 
Why you should register defibrillators? 
The speed of response is vital when someone has a cardiac arrest. Effective CPR and early 
defibrillation can double the chance of survival. Registering your device on The Circuit could 
therefore save a life.  
 
Registering on The Circuit also means you will receive regular reminders to check your 
defibrillator and change the electrode pads when they have expired.  
 
Each defibrillator needs a primary named guardian linked to it, but you can also nominate 
people to help you. They are known as Support Guardians, and they will also receive reminders 
if you don’t have time to respond to the emails.  
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Example scenarios for community access  
 
The following examples illustrate some of the factors which schools may wish to take into 
account when choosing where and how to install a defibrillator.  
 
Example A  
 
A primary school with approximately 130 pupils is situated right in the heart of a small market 
town. The local church is opposite, and there are a number of small shops nearby. The school 
wanted its defibrillator to be available to the wider community. Their local ambulance service 
advised on a suitable location for the device, and a cabinet to house the defibrillator was 
installed on an external wall in a location adjacent to the school’s main entrance and easily 
accessible from the road. It takes approximately one minute to get from the playground to the 
defibrillator, even though there are two doors enroute.  
 
Because the device would need to be accessed quickly in an emergency, the school decided that 
a locking cabinet would be disproportionate – especially given the relatively low crime rate in 
the area. They did, however, opt for an alarmed model as a precaution in order to discourage 
tampering. Because the location is exposed, they also decided that the cabinet should be 
heated.  
 
The school drew up an action plan, so that staff would know what to do if someone had a 
cardiac arrest. The school also added the defibrillator to The Circuit, so that 999 operators could 
direct callers to it, if required, and talk them through how to use it.  
 
Example B  
 
An urban secondary school has around 1,800 pupils and is housed in a number of buildings on a 
single site. They carried out a risk assessment which determined that a single defibrillator would 
be insufficient for their needs. The school therefore purchased three defibrillators and located 
these at key strategic points on the school premises, with clear signage to ensure that they can 
easily be found in the case of an emergency.  
 
Because there is a link between physical activity and an increased likelihood of cardiac arrest, 
the school placed the first defibrillator just inside the PE block, adjacent to the gym and 
overlooking the playing fields. With the exception of the gym, the PE block is frequently left 
unattended, so the school decided to house the device in a non-lockable, alarmed cabinet to 
deter tampering.  
 
The second defibrillator was located in a connecting corridor between the science and 
humanities blocks. This is at the heart of the school and can be accessed quickly from a large 
number of classrooms. The corridor is heavily frequented by both staff and pupils so it was 
decided that there was no need for the cabinet to be alarmed.  
 
The third defibrillator was sited in the reception area, close to the school hall and the classroom 
of a member of staff who had recently suffered a heart attack. Although easily accessible, this 
area is rarely visited by pupils, but the reception desk is almost always attended during school 
hours. The school therefore chose to install this defibrillator in a simple wall mount, as the risk 
of tampering is low.  
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All the defibrillators were registered with The Circuit, and the ambulance service were able to 
offer CPR training, including raising awareness on how to use a defibrillator, to a small number 
of school staff, which they disseminated to other staff. The school also drew up a procedure for 
staff to follow in the event of an emergency 
 

Accessories and consumables  
 
Every defibrillator should be kept with a number of accessories/consumables to ensure that it is 
always ready for use. 
 

Item description Generally supplied 
with defibrillator 

as standard? 

Notes 

Electrode pads  
 
 

Adult: yes  
Pediatric: no  
Universal: yes  

These are adhesive pads which are applied to the 
casualty’s chest and through which the shock is 
delivered. They will include a cable for connection 
to the defibrillator.  
 
Most defibrillators require separate pads for adult 
and paediatric use (children aged 1 to 8). Where this 
is the case, schools should ideally put arrangements 
in place to ensure that they have at least one set of 
each available and that these are stored with the 
defibrillator. If paediatric pads are not available in 
an emergency situation, adult pads can and should 
be used.  
 
Schools should pre-connect adult pads to a 
defibrillator to ensure that the device is ready to use 
more quickly in the event of an emergency. Most 
defibrillators require pads to be pre-connected in 
order to conduct regular self-tests. Paediatric pads 
are not recommended for pre-connection as the 
majority of cardiac arrests occur in adults and 
paediatric pads will be ineffective if used on an 
adult.  
 
Pad positioning will generally be shown on the 
defibrillator or the pad packaging. The pads 
themselves may be labelled ‘left’ and ‘right’, but it 
does not matter if they are accidentally inverted – 
they will still work.  
 

 
Where separate paediatric pads are required, these are not generally included with a defibrillator at the time of 
purchase. All suppliers providing defibrillators via NHS Supply Chain must, however, include a set of paediatric pads as 
standard, if required. 
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Item description Generally supplied 
with defibrillator 

as standard 

Notes 

Key for switching 
between adult and 
pediatric modes  
 

 
No 

Defibrillators that do not require separate adult and 
paediatric pads will sometimes have a switch or 
require a key to switch between adult and 
paediatric modes.  
 

 
Scissors  

 
No 

These will enable rescuers to cut away a casualty’s 
clothing if required. Make sure these are able to cut 
through material/clothing.  
 

 
Protective gloves  

 
No 

Rescuers may wear protective gloves to guard 
against infection if desired, but these are not 
necessary. The risk of infection is very low.  
 

 
Towel or dry wipes 

 
No 

If the casualty is wet, a towel or dry wipes should be 
used to dry the chest in order to ensure that the 
pads are able to adhere properly. Pads need to have 
good contact with an individual’s skin in order to 
effectively analyse their heart rhythm.  
 

 
Safety Razor  

 
No 

Pads are designed to function with chest hair, but 
excessive amounts may prevent them from 
adhering to the casualty’s chest and impair 
conductivity. In these situations, a safety razor 
should be used to dry-shave excessive chest hair 
where the electrodes are to be applied  
 

Pocket mask/    
face shield  

No Rescuers may use a pocket mask or face shield to 
guard against infection while administering rescue 
breaths if desired, but this is not necessary. The risk 
of infection is very low.  
If a person is unwilling or unable to perform mouth-
to-mouth resuscitation, they may still perform 
compression-only CPR.  

 
Defibrillators that require a key will not generally include this in the purchase price. All suppliers providing 
defibrillators via NHS Supply Chain must, however, include a key as standard if one is required.   
 

Schools are advised to keep minimum supplies of spare electrode pads, protective gloves, safety 
razors, pocket masks/face shields and dry wipes (if applicable) on-site so that the defibrillator is 
not left unusable whilst awaiting replacements. Further information on consumable shelf life 
can be found in the Replacing consumables section. 
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Maintaining your Defibrillator  
 
Regular checks  
 
Modern defibrillators undertake regular self-tests and, if a problem is detected, will indicate this 
by means of a warning sign or light on the machine. Schools should ensure that they have a 
procedure in place for defibrillators to be checked for such a warning on a regular (and no less 
frequently than weekly) basis, possibly by a designated person, and have a method for recording 
when a check has taken place.  
 
If defibrillators are kept in an internal or external cabinet, schools should also regularly check 
the condition of the cabinet, including the door closure and any lock.  
 
Schools should consult the user manual of their defibrillator to ensure that they are aware of 
what to look for and what remedial action will need to be taken in the event of a fault. Any fault 
which occurs during the defibrillator’s warranty period and for which a solution cannot be found 
in the manual should be reported to the manufacturer immediately. Contact details to obtain 
technical assistance for devices provided by the department’s defibrillator programme and 
devices purchased via NHS Supply Chain be found in Appendix B.  
 
Many defibrillators may require schools to perform some additional monthly and/or annual 
checks to ensure that they are functioning correctly. Schools should consult the user manual for 
details and ensure that they have appropriate arrangements in place. Failure to perform these 
checks could potentially mean that the defibrillator fails to function properly when needed. 
Further advice on the purpose of such inspections can be found in the Provision and Use of 
Work Equipment Regulations 1998 (PUWER), regulation 6.  
 
Defibrillators do not normally require regular servicing by a suitably qualified technician. Schools 
may wish to enquire about servicing costs when discussing their requirements with suppliers, in 
order to rule out any devices which will require chargeable maintenance to be carried out 
during the defibrillator’s standard warranty period.  
 
Replacing consumables  
 
Pads, safety razors, protective gloves and pocket masks need to be replaced after every 
incident. Some manufacturers may also advise that the battery is replaced after an incident, 
whether or not the charge level on the battery indicator is showing as low; schools should check 
the device user manual for details.  
 
Even when an incident has not taken place, batteries and pads have finite service lives, and 
should be replaced after the period of time specified by the manufacturer. This will usually be 
upon reaching the expiry date indicated on each consumable, or in the case of batteries, when 
the battery indicator shows that the battery is low – whichever is the sooner.  
 
Care should be taken to ensure that replacement consumables are the correct ones for the 
device. Consumables designed for different defibrillators are not usually compatible with one 
another.  
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NHS Supply Chain has negotiated special arrangements with suppliers, enabling schools and 
other settings which have purchased defibrillators through the arrangements put in place by the 
Department for Education to obtain discounts on consumables such as batteries and pads 
throughout the standard warranty period. To take advantage of these arrangements, please 
refer to the contact details in Appendix B. When ordering, you will need to mention that you 
have purchased your defibrillator via the DfE defibrillators for schools’ arrangement.  
 
Defibrillators supplied by the department will be provided with batteries and pads throughout 
the lifecycle of the device (8 years). Schools do not need to place orders for replacement 
batteries or pads. Deliveries will be made automatically at the end of the previous battery or 
pad lifecycle. If you experience a fault, you can contact Lyreco using the details in Contact details 
for defibrillators supplied by DfE section.  
 
Software updates  
 
The UK and European resuscitation guidelines are updated as and when new evidence is 
available. This may mean that it is necessary to update the defibrillator software accordingly.  
Where defibrillators are registered on The Circuit, schools will be notified directly to advise 
when new software updates are required.  
 
The manufacturer of the defibrillator should be able to arrange to update the software, possibly 
in partnership with the local ambulance service. All suppliers providing defibrillators through the 
department’s defibrillator programme and via NHS Supply Chain must agree to provide such 
updates to schools free of charge.  
 
Replacing your defibrillator  
 
Defibrillators have an anticipated service life, details of which should be included in the device’s 
accompanying documentation. If not, please contact the supplier or manufacturer for details. 
Schools should note that the anticipated service life will not necessarily be the same as the 
warranty period, which may well be shorter. Some manufacturers may offer to extend the 
warranty for a fee.  
 
Resuscitation Council UK recommends that defibrillators are replaced once they reach the end 
of their anticipated service life, as do many manufacturers. Ultimately, this is a decision for the 
school. Defibrillators will need to be replaced once batteries and pads cease to be available. 
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Appendix K - Allergies and Anaphylaxis 

 
Introduction 
 
Melbury College has a separate policy regarding ‘Benedicts Law’ 
 
Allergy is the response of the body’s immune system to normally harmless substances. These do 
not cause any problems in most people, but in allergic individuals the immune system identifies 
them as ‘allergens’ and produces an inappropriate ‘allergic’ response. This can be relatively 
minor, such as localised itching, but it can also be much more serious, causing anaphylaxis which 
can lead to breathing problems and collapse. Common allergic triggers include nuts, cow’s milk 
and other foods, venom (bee and wasp stings), drugs, latex and hair dye. The most common 
cause of anaphylaxis in children/young people are foods. Symptoms often appear quickly and 
the ‘first line’ emergency treatment for anaphylaxis is adrenaline which is administered with an 
adrenaline auto-injector (AAI).  
 
Around 2-5% of children in the UK live with a food allergy, and most school classrooms will have 
at least one allergic pupil. These people are at risk of anaphylaxis, a potentially life-threatening 
reaction that requires an immediate emergency response. 20% of serious allergic reactions to 
food happen whilst a child is at school, and these reactions can occur in someone with no prior 
history of food allergy.1 It is essential that staff recognise the signs of an allergic reaction, and 
are able to manage this. In order to keep pupils with allergy safe, schools should have a clear 
and consistent policy on managing allergies at school. Schools should take a whole-school 
approach that involves all members of the school, including teaching staff, caterers, pupils and 
parents to ensure that the needs of the allergic pupils are met. 
 
Parents need to be confident in schools’ ability to keep their children safe, and be reassured that 
staff are sufficiently trained to act immediately in the event of an allergic reaction. Regular 
communication with parents is vital. It is important that allergic pupils are not stigmatised or 
discriminated against in any way at school due to their allergy. For example, they should not be 
separated at mealtimes or excluded from class activities (unless this has been specified in the 
pupil’s Allergy Plan). Drawing attention to the allergy in this way could result in allergy bullying 
by other pupils, so inclusivity and overall awareness amongst pupils is vital. 
 
Emergency management of anaphylaxis (ABC) and involving family members/carers 
 
All pupils at risk of anaphylaxis, should have an Allergy Action Plan that describes exactly what 
to do and who to contact in the event that they have an allergic reaction. The BSACI Allergy 
Action Plans include this information, and are recommended for this purpose. The plan should 
include First Aid procedures for the administering of adrenaline. Identify activities which the 
child may be at risk - for example food-based and outdoor activities. Symptoms of anaphylaxis 
include one of more of the below: 
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Airway:                                                                                                       
• Swollen tongue  
• Difficulty swallowing/speaking 
• Throat tightness 
• Change in voice (hoarse or croaky sounds) 
 
Breathing: 
• Difficult or noisy breathing 
• Chest tightness 
• Persistent cough 
• Wheeze (whistling noise due to a 
narrowed airway) 
 
Circulation: 
• Feeling dizzy or faint 
• Collapse 
• Babies and young children may suddenly 
become floppy and pale 
• Loss of consciousness (unresponsive) 
 

Action to be taken  
 
• Position is important -lie the person flat with 
legs raised (or sit them up if having breathing 
problems)  
 
• Give adrenaline – WITHOUT DELAY – if an 
AAI is available • Bring the AAI to the person 
having anaphylaxis, and not the other way 
round. Avoid standing or moving someone 
having anaphylaxis  
 
• Call an ambulance (999) and tell the 
operator it is anaphylaxis  
 
• Stay with the person until medical help 
arrives  
 
• If symptoms do not improve within five 
minutes of a first dose of adrenaline, give a 
second dose using another AAI 
 
 • A person who has a serious allergic reaction 
and/ or is given adrenaline should always be 
taken to hospital for further observation and 
treatment  
 
• Sometimes anaphylaxis symptoms can recur 
after the first episode has been treated. This is 
called a biphasic reaction 

 
 
Spare Pens in school 
 
Since 2017, schools have been legally able to directly purchase AAI from a pharmaceutical 
supplier, such as a local pharmacy, without a prescription. Guidance from the Department for 
Health and Social Care UK Departments of Health (and equivalent guidance for the Devolved 
Nations) provide further details.  
 
www.gov.uk/government/publications/usingemergency-adrenaline-auto-injectors-in-schools  
 
The BSACI Allergy action plans include a consent for parents/legal guardian to sign, authorizing 
the administration of AAIs in their child.  
 
Under existing UK legislation, a school’s “spare” AAI can in principle be used in the event of an 
emergency to save the life of someone who develops anaphylaxis unexpectedly, even when 

http://www.gov.uk/government/publications/usingemergency-adrenaline-auto-injectors-in-schools
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parental/guardian consent has not been obtained, for example in a child presenting for the first 
time with anaphylaxis due to an unrecognised allergy. Note, however, that this provision should 
be reserved for exceptional circumstances only, that could not have been foreseen. A supplier 
e.g. pharmacy, will need a request signed by the principal or headteacher (ideally on 
appropriate headed paper) stating:  
 
• The name of the school for which the product is required;  
• The purpose for which that product is required, and  
• The total quantity required.  
 
A template letter which can be used for this purpose is provided in Appendix 1, and can also be 
downloaded at: www.sparepensinschools.uk Please note that pharmacies are not required to 
provide AAIs free of charge to schools, the school must pay for them as a retail item. 
 
Allergy action plans 
 
Allergy Action Plans have been designed to facilitate first aid treatment of anaphylaxis, by either 
the allergic person or someone else (e.g., parent, teacher, friend) without any special medical 
training nor equipment apart from access to an AAI. They have been developed following an 
extensive consultation period with health professionals, support organisations, parents of 
allergic children and teachers, and the British Society for Allergy & Clinical Immunology (BSACI).  
 
The plans are medical documents, and should be completed by a child’s healthcare professional, 
in partnership with parents/ carers. The plans can either be printed out and completed by hand, 
or completed and signed by the healthcare professional and parent/carer online. 
 
Staff allergy training  
 
It is good practice to have two named members of staff at school responsible for coordinating 
allergy management including the development and upkeep of the school’s allergy policy.  
 
However, an allergic reaction can occur at any time, so all staff should be trained on what to do 
in the event of an allergic reaction, as a student may be under their supervision when this 
happens. Allergy training should be refreshed yearly (at a minimum) and new and temporary 
staff should be trained as soon as they join the school to ensure confidence and competence.  
 
Acting fast is key in reducing the risk of a serious allergic reaction. Allergy training should include 
a practical session (trainer AAIs are available to order through the manufacturer’s website.) 
Training should include a basic understanding of allergic disease and its risks which include:  
 
• Knowing the common allergens and triggers of allergy  
• Spotting the signs and symptoms of an allergic reaction and anaphylaxis. Early recognition of 
symptoms is key, including knowing when to call for emergency services  
• Administering emergency treatment (including AAIs) in the event of anaphylaxis – knowing 
how and when to administer the medication/device  
• Measures to reduce the risk of a child having an allergic reaction e.g. allergen avoidance  
• Knowing who is responsible for what  
• Associated conditions e.g. asthma  
• Managing Allergy Action Plans and ensuring these are up to date 
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Allergies and bullying  
 
By law, all state schools must have a behaviour policy in place that includes measures to prevent 
all forms of bullying among pupils, and this is a policy decided by the school. All teachers, pupils 
and parents must be told what it is, and allergy bullying should be treated seriously, like any 
other bullying. Schools must, under Section 100 of the Children and Families Act 2014, aim to 
ensure that all children with medical conditions, in terms of both physical and mental health, are 
properly supported in school so that they can play a full and active role in school life, remain 
healthy and achieve their academic potential.  
 
The Department for Education has provided statutory guidance for schools and colleges on 
keeping children safe in education.  
 
Bullying UK have provided advice for schools on bullying - Primary / Secondary Heads Together 
have given information on how to adopt a whole-school approach to mental health and 
wellbeing Other useful websites include Bully Busters, Anti-Bullying Alliance, Childline and 
NSPCC 
 
Storage of AAI’s 
 
Students should carry two AAIs with them at all times. If the student is unable to carry AAI’s/ 
medication/inhalers themselves (e.g. primary school-aged pupils) this medication should be 
stored safely but should be easily accessible in the event of an emergency and not locked away. 
Ensure that these are labelled for identification of the pupil e.g. with their name and photograph 
and Allergy Action Plan.  
 
Ensure that students know where their medication, AAIs and inhalers are at all times. If a pupil 
has anaphylaxis, and their AAI is stored away from them, then the AAI must be brought to them. 
They must not be told to go to the room where the AAI is stored, in order for it to be 
administered. Staff should support students who demonstrate maturity and have had 
appropriate training to carry their own AAIs, medication and/or inhalers. 
 
Expiry Dates 
 
It is the parents’ responsibility to ensure that the child’s AAIs are within the expiry date, 
however it is good practice for schools to schedule their own regular checks of medication  
 
• Parents and schools can register AAIs on the manufacturer’s websites to receive text alerts for 
expiry dates  
• Schools should return expired medication to parents for safe disposal  
• Any sharp items such as AAIs should be disposed of safely using a sharps disposal box  
• When the school is closed for long periods e.g. school holidays , it is possible that medication 
could have expired so it is essential that staff check the expiry dates of AAIs as these may need 
replacing  
• Note that the dose of AAI varies according to the child’s weight, so as the child grows, the 
correct dose required may change. 
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Catering at School 
 
As part of school’s duty to support children with medical conditions, they must be able to 
provide safe food options to meet dietary needs including food allergy. Catering staff must be 
able to identify pupils with allergy.  
 
All food businesses (including school caterers) must follow the Food Information Regulations 
2014 which states that allergen information relating to the ‘Top 14’ allergens must be available 
for all food products. Schools can therefore identify whether a food product is safe for allergic 
pupils to eat.  
 
School menus should be available for parents to view with the ingredients clearly labelled. 
 
Handling allergens and preventing cross contamination  
 
Ensure that catering staff keep in contact with food suppliers as ingredients may change.  
 
Some product ingredient lists contain precautionary allergen labelling, e.g. “may contain X”. 
Some pupils may be able to eat foods labelled as “may contain”, but others may need to strictly 
avoid them. This information should be included on the Individual Healthcare Plan. 
 
Working with parents  
 
Parents/guardians know their child’s allergies best and so it is vital that schools work with 
parents to ensure they have the most up to date knowledge of each child’s allergies and 
medication. Parents must be encouraged to  
 
• Provide an Allergy Action Plan signed by a healthcare professional  
• Provide two in-date AAIs for their child, which should ideally be kept with the child rather than 
away from them. 
 
Sports activities at school 
 
All children with allergies and who have been prescribed AAIs should take their AAIs to the 
sports ground / hall with them. The teachers leading the sports sessions should all be first aid 
trained and this must include how to manage serious allergy and anaphylaxis. 
 
Sports activities outside schools  
 
Children with allergies should have every opportunity to take part in out-of-school activities 
such as holidays, sports events hosted by other schools and educational visits.  
 
Such activities will need careful planning and preparation, but there is no reason to exclude a 
child with allergies. A meeting with the child’s parents /carers will be necessary to ensure that 
everyone is happy with the arrangements.  
 
If the child is allergic to a food, similar procedures need to be followed to those in operation at 
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school to ensure that the child does not come into contact with the food. If the child has been 
prescribed AAIs, at least one person trained in administering the device must accompany the 
school party. From the child’s perspective, it is not advisable for a parent/ carer to accompany 
them on school trips. This should only happen as a last resort. It is a school’s responsibility to 
have a member of staff present who can support the child. 
 
Sports Events 
 
For sports events, it’s advisable to ensure the PE teacher is fully aware of the situation and 
notifies the schools to be visited that a member of the team has an allergy when arranging the 
fixtures. Should another school feel they are not equipped to cater for the allergic child you 
could arrange (as a last resort) for the child to take their own food. 
 
Managing insect sting allergy 
 
Insect sting (including bee and wasp) allergy causes a lot of anxiety and needs careful 
management. Children need to take special care outdoors, wearing shoes at all times and 
making sure any food or drink is covered.  
 
Adults supervising activities must ensure that suitable medication, including AAIs, is always on 
hand for the management of anaphylaxis. 
 
See separate policy regarding Benedicts Law for further information regarding anaphylaxis 
 
Allergy UK Resources 
https://www.allergyuk.org/living-with-an-allergy/at-school/ 
 
 
We’re here to help 
 
Allergy UK Helpline: Providing support, advice and information for those living with allergic 
disease  
Monday - Friday, 9am-5pm  
Call: 01322 619898  
Email: info@allergyuk.org www.allergyuk.org  
 
Anaphylaxis UK Helpline: Creating a brighter future for people with serious allergies  
Monday - Friday, 9am-5pm  
Call: 01252 542029  
Email: info@anaphylaxis.org.uk www.anaphylaxis.org.uk 
 
 

https://www.allergyuk.org/living-with-an-allergy/at-school/
http://www.allergyuk.org/
http://www.anaphylaxis.org.uk/

