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1. Aims 

This policy aims to ensure that: 
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➢ Pupils are healthy and safe in school 

➢ Pupils, staff and parents understand how our school will support pupils with medical conditions 

➢ Pupils with medical conditions are properly supported to allow them to access the same education as other pupils, 
including school trips and sporting activities  

The Governing Body will implement this policy by:  

➢ Making sure sufficient staff are suitably trained 

➢ Making staff aware of a pupil’s condition, where appropriate 

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

➢ Providing supply teachers with appropriate information about the policy and relevant pupils 

➢ Developing and monitoring individual healthcare plans (HCPs)  

 

The named person with overall responsibility for implementing this policy is:                  

Jackie Bowers-Broadbent (Head Teacher) 

A dedicated member of the office team will be in charge of the day to day responsibilities with regard to this policy, 

including robust record keeping and sharing of information with staff, parents and relevant professionals.  

 

2. Legislation and statutory responsibilities 

This policy meets the requirements under Section 100 of the Children and Families Act 2014, which places a duty on 
Governing Body to make arrangements for supporting pupils at their school with medical conditions. 

It is also based on the Department for Education’s statutory guidance: Supporting pupils at school with medical 
conditions 

 

3. Roles and responsibilities 

The Governing Body 

The Governing Body has ultimate responsibility to make arrangements to support pupils with medical conditions. The 
Governing Body will ensure that sufficient staff have received suitable training and are competent before they are 
responsible for supporting children with medical conditions.  

The Head Teacher  

The Head Teacher will:  

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

➢ Ensure that there is a sufficient number of trained staff available to implement this policy and deliver against all 
Health Care Plans (HCPs), including in contingency and emergency situations  

➢ Take overall responsibility for the development of HCPs  

➢ Make sure that school staff are appropriately insured and aware that they are insured to support pupils in this way  

➢ Contact the school nursing service in the case of any pupil who has a medical condition that may require support 
at school, but who has not yet been brought to the attention of the school nurse  

➢ Ensure that systems are in place for obtaining information about a child’s medical needs and that this information 
is kept up to date 

 

 

 

http://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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The allocated admin officer will be responsible for the day-to-day implementation of this policy and the protocols and 
procedures required with regard to supporting pupils with medical conditions. In addition, they will keep accurate and 
robust records and report to the Head of Inclusion and Head Teacher. They will liaise with staff, parents, the School 
Nursing Service and any other medical professionals as required.  

 

Staff 

Supporting pupils with medical conditions during school hours is not the sole responsibility of one person. Any 

member of staff may be asked to provide support to pupils with medical conditions, although they will not be required 

to do so. This includes the administration of medicines.  

Those staff who take on the responsibility to support pupils with medical conditions will receive sufficient and suitable 

training, and will achieve the necessary level of competency before doing so.  

Teachers will take into account the needs of pupils with medical conditions that they teach. All staff will know what to 

do and respond accordingly when they become aware that a pupil with a medical condition needs help.  

Parents 

Parents will: 

➢ Provide the school with sufficient and up-to-date information about their child’s medical needs 

➢ Be involved in the development and review of their child’s HCP and may be involved in its drafting  

➢ Carry out any action they have agreed to as part of the implementation of the HCP e.g. provide medicines and 
equipment  

 

Pupils 

Pupils with medical conditions will often be best placed to provide information about how their condition 

affects them. Pupils should be fully involved in discussions about their medical support needs and 

contribute as much as possible to the development of their HCPs. Pupils are required to carry their own 

HCP at all times. They are also expected to comply with their HCPs.   

School nurses and other healthcare professionals  

Our school nursing service will notify the school when a pupil has been identified as having a medical 

condition that will require support in school. This will be before the pupil starts school, wherever possible.   

Healthcare professionals, such as GPs and paediatricians, will liaise with the schools nurses and notify 

them of any pupils identified as having a medical condition. Significant medical concerns may also be 

raised and reviewed through the bi-weekly Inclusion meetings for all year groups.  

 

4. Equal Opportunities 

Our school is clear about the need to actively support pupils with medical conditions to participate in school 

trips and visits, or in sporting activities, and not prevent them from doing so.  

The school will consider what reasonable adjustments need to be made to enable these pupils to 

participate fully and safely on school trips, visits and sporting activities. Staff leading enrichment 

opportunities must discuss any reasonable adjustments with their line manager and the dedicated admin 

staff member. Risk assessments will be carried out so that planning arrangements take account of any 

steps needed to ensure that pupils with medical conditions are included. This may involve inviting a 

parent/guardian on a trip to support their child. In doing so, pupils, their parents and any relevant healthcare 

professionals will be consulted.  
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5. Notification of a pupil’s medical condition 

Parents have the responsibility of informing the school of any ongoing or new medical issue their child may 

have. When the school is notified that a pupil has a medical condition, the process outlined below will be 

followed to decide whether the pupil requires an HCP.   

The school will make every effort to ensure that arrangements are put into place within 2 weeks, or by the 

beginning of the relevant term for pupils who are new to our school.  

 

6. Health Care Plans (HCP’s) 

The Head Teacher has overall responsibility for the development of HCPs for pupils with medical 

conditions. This has been delegated to the admin staff member to implement.  

Plans will be reviewed at least annually or earlier if there is evidence that the pupil’s needs have changed. 

Plans will be developed with the pupil’s best interests in mind and will set out: 

➢ details about the young person and their condition 

➢  specific and professional advice on what and what not to do 

➢ details of medication, including any side effects 

➢  special requirements, e.g. dietary needs, any other precautions 

➢  emergency procedures, including a personal emergency evacuation plan if necessary 

➢  role of the school and outside staff 

➢  contact details of relevant individuals and agencies 

 

Not all pupils with a medical condition will require an HCP. It will be agreed with a healthcare professional 

and the parents when an HCP would be inappropriate or disproportionate. This will be based on evidence. 

If there is not a consensus, the headteacher will make the final decision.  

Plans will be drawn up in partnership with the school, parents and a relevant healthcare professional, such 

as the school nurse, specialist or paediatrician, who can best advise on the pupil’s specific needs. The pupil 

will be involved wherever appropriate.  

HCPs will be linked to, or become part of an Education, Health and Care (EHC) plan. If a pupil has SEN but 

does not have a statement or EHC plan, the SEN will be mentioned in the HCP.  

➢ The level of detail in the plan will depend on the complexity of the child’s condition and how much 

support is needed.  The school will consider the following when deciding what information to record 

on HCPs: 

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

➢ The pupil’s resulting needs, including medication (dose, side effects and storage) and other 
treatments, time, facilities, equipment, testing, access to food and drink where this is used to 
manage their condition, dietary requirements and environmental issues, e.g. crowded corridors, 
travel time between lessons 

➢ Specific support for the pupil’s educational, social and emotional needs. For example, how 
absences will be managed, requirements for extra time to complete exams, use of rest periods or 
additional support in catching up with lessons, counselling sessions 
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➢ The level of support needed, including in emergencies. If a pupil is self-managing their medication, 
this will be clearly stated with appropriate arrangements for monitoring 

➢ Who will provide this support, their training needs, expectations of their role and confirmation of 
proficiency to provide support for the pupil’s medical condition from a healthcare professional, and 
cover arrangements for when they are unavailable 

➢ Who in the school needs to be aware of the pupil’s condition and the support required 

➢ Arrangements for written permission from parents and the headteacher for medication to be 
administered by a member of staff, or self-administered by the pupil 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 pupil can participate, e.g. risk assessments 

➢ Where confidentiality issues are raised by the parent/pupil, the designated individuals to be 
entrusted with information about the pupil’s condition 

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

 

7. Managing Medicines 

Medication should only be taken to school where it would be detrimental to a young person’s health if it 

were not administered during the school day.  

Prescription medicines (short term) will only be administered at school: 

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

➢ It is prescribed by a GP or hospital (name and date of birth on the medication) and we have parents’ written 
consent  

 

The school will ensure that a nominated member of staff is available to supervise administration where this 
is necessary, e.g. antibiotics and lotions with short periods between doses. 

 

Prescription medicines (long term): 

➢ It is very important for the school to have sufficient information about the medical condition of any young 
person with a long term medical need at the earliest point possible. This will be given by the parent and 
supported by advice given by a health professional.  

➢ Parents have a duty to contribute such information at the formulation of a pupil's Health Care Plan. 

 

The only exception to this is where the medicine has been prescribed to the pupil without the 

knowledge of the parents. The school will not administer such medication as painkillers (even with 

parents' permission), if the medication is not prescribed by a medical professional.  

Pupils under 16 will not be given medicine containing aspirin unless prescribed by a doctor.  

The school will only accept prescribed medicines that are: 

➢ In-date 

➢ Labelled with name and date of birth of pupil 

➢ Provided in the original container, as dispensed by the pharmacist, and include instructions for 
administration, dosage and storage 

The school will accept insulin that is inside an insulin pen or pump rather than its original container, but it 

must be in date.  
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All medicines will be stored safely. Pupils will be informed about where their medicines are at all times and 

be able to access them immediately. Medicines and devices such as asthma inhalers, blood glucose 

testing meters and adrenaline pens will always be readily available to pupils and not locked away.  

Medicines will be returned to parents to arrange for safe disposal when no longer required. Expired 

medication will be disposed of if not collected within 2 weeks of contact.  

 

8. Controlled Drugs  

Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs Regulations 

2001 and subsequent amendments, such as Morphine, Methadone or Methylphenidate (commonly known 

as Ritalin). 

➢ Any member of staff may administer a controlled drug to the student for whom it has been prescribed. Staff 
administering medicine should do so in accordance with the prescriber’s instructions.  

➢ A young person who has been prescribed a controlled drug may legally have it in their possession.  

➢ It is permissible for the school to look after a controlled drug, where it is agreed that it will be administered to the 
young person for whom it has been prescribed.  

➢ In this case the controlled drugs should be kept in a non-portable container and staff should have access if 
required 

➢ A record should be kept of any controlled drugs stored at school for audit and safety purposes.  

➢ A controlled drug, as with all medicines, should be returned to the parent when no longer required to arrange for 
safe disposal (by returning the unwanted supply to the local pharmacy). If this is not possible, it should be returned 
to the dispensing pharmacist (details should be on the label) 

 

9. Pupils managing their own needs 

Pupils who are competent will be encouraged to take responsibility for managing their own medicines and 

procedures. This will be discussed with parents and it will be reflected in their HCPs.  

Pupils will be allowed to carry their own medicines and relevant devices wherever possible. Staff will not 

force a pupil to take a medicine or carry out a necessary procedure if they refuse, but will follow the 

procedure agreed in the HCP and inform parents so that an alternative option can be considered, if 

necessary. Notification that a pupil has medical needs is recorded on context sheets on SIMs. New HCP’s 

will be communicated through the weekly Inclusion bulletin.   

 

 

10. Storage of Medicines 

➢ All medication stored by the school will be in an appropriately-labelled container located in a 
place supervised by adults and not readily accessible by students. (Medicines do not 
necessarily have to be kept in a locked storage unit.) 

➢ A separate Control of Substances Hazardous to Health Regulations Risk Assessment is 
required by the Health & Safety Officer to ensure safe storage. 

➢ Should a medicine need to be refrigerated it must be in a clearly labelled, airtight container. 

➢ It is advisable that all medication is stored where temperatures are not excessive or it is likely to 

➢ be extremely humid.  
 

http://www.nhs.uk/chq/Pages/1391.aspx?CategoryID=73
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
http://www.legislation.gov.uk/uksi/2001/3998/schedule/1/made
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➢ A few medicines, such as asthma inhalers and epi‐pens, must be readily available to young 
people and therefore never locked away.  

➢ Where a Health Care Plan indicates, a young person should be encouraged to carry his own 
inhaler/s, or epi‐pen. Other medicines should be kept in a secure place. 

 

Relevant medication must:  

 be supplied to the school in the original dispensed container and not re‐packed in another container  

  be labelled with the name of the student, the name and strength of the medication, the dosage, the 
time, frequency and method of administration  

 clearly state the date of issue (current advice is that the medication should have been dispensed within 
the previous three months) 

 Where a student has more than one prescribed medicine, each should be in a separate container.  

 In the event of a theft or burglary the necessary authorities should be notified and, where it affects a 
pupil's immediate needs, the parents should be notified immediately and where necessary health 
professionals involved. In the most urgent cases it is advisable to contact the emergency services or the 
nearest Accident & Emergency department. 

  School staff should not transfer medicines from their original container under any circumstances. 

 Pupils should know where their own medication is stored and who holds the key. It must be recorded by 
school staff when medicine is taken from the pupil's container. This form will remain in the container. 

 

11. Sporting Activities and Trips 

 The school will endeavour to make any reasonable necessary adjustments to ensure the inclusion of all 
pupils on school trips. In the case of a student with medical needs, appropriate advice will be sought to 
ensure his health and safety. This will include all participants in the drawing up of the Health Care Plan 
as well as the teacher/ member of staff in charge of the specific activity. 

 In some instances it may be necessary to undertake a risk assessment or to take additional safety 
measures, particularly for outdoor visits or activities. 

 Staff on school trips will be made fully aware of the medical needs of the student, the procedures for 
administration of medication and any relevant emergency procedures. Wherever possible these 
situations will be anticipated and included in the young person’s Individual Health Care Plan. At all times 
the school will ensure that the Health & Safety of pupils and staff takes precedence over any other 
consideration. All pupils who require an Auto Adrenaline Injectors or inhaler will not be permitted to 
attend school trips or visits if they do not have their Auto Adrenaline Injectors or inhaler. 

 

 

 

12. Alternative Provision 

 There may be instances where a pupil's medical needs require alternative provision such as Home 
Tuition. This will be discussed with parents and if possible the pupil before any decision is made and the 
school will make a referral to the local authority for this provision.  

 Before a pupil returns the school will need to carry out an assessment to ensure a support plan is in 
place before reintegration. It is essential that all agencies involved with the student contribute to the 
drawing up of the plan. In some cases it will be necessary consult with external professionals before the 
young person first returns. 
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13. Emergency procedures 

Staff will follow the school’s normal emergency procedures (for example, calling 999). All pupils’ HCPs will 

clearly set out what constitutes an emergency and will explain what to do if appropriate.  

If a pupil needs to be taken to hospital, staff will stay with the pupil until the parent arrives, or accompany 

the pupil to hospital by ambulance.  

 

14. Training for Staff 

Staff who are responsible for supporting pupils with medical needs will receive suitable and sufficient 

training to do so.  

The training will be identified during the development or review of HCPs. Staff who provide support to 

pupils with medical conditions will be included in meetings where this is discussed.  

The relevant healthcare professionals will lead on identifying the type and level of training required and will 

agree this with Head Teacher and Head of Inclusion. Training will be kept up to date and a record of 

training maintained.   

Training will: 

 Be sufficient to ensure that staff are competent and have confidence in their ability to support the pupils 

 Fulfil the requirements in the HCPs 

 Help staff to have an understanding of the specific medical conditions they are being asked to deal with, 
their implications and preventative measures  

Healthcare professionals will provide confirmation of the proficiency of staff in a medical procedure, or in 

providing medication.  

All staff will receive training so that they are aware of this policy and understand their role in implementing 

it, for example, with preventative and emergency measures so they can recognise and act quickly when a 

problem occurs. This will be provided for new staff during their induction.  

15. Record keeping 

The school will ensure that written records are kept of all medicine administered to pupils.  

Parents will be informed if their pupil has been unwell at school.  

HCPs will be kept in a readily accessible place which all staff are aware of. Pupils will carry a personal copy 

of their own 

 

16. Liability and indemnity 

The Governing Body will ensure that the appropriate level of insurance is in place and appropriately reflects 

the school’s level of risk.   

 

17. Complaints 
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Parents with a complaint regarding their child’s medical condition should discuss this directly with the Head 

Teacher in the first instance. If they cannot resolve the matter, parents should follow the school’s 

complaints procedure.  

 

18. Monitoring arrangements 

This policy will be reviewed and approved by the Governing Body every 2 years.  

 

19. Links to other policies 

This policy links to the following policies: 

 Complaints  

 Equality information and objectives 

 Health and safety Policy 

 Safeguarding Policy 

 SEND policy 
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Appendix 1 - Anaphylaxis and Auto Adrenaline Injectors  Guidance 

Anaphylaxis is a severe and often sudden allergic reaction. It can occur when a susceptible 

person is exposed to an allergen (such as food or an insect sting). Reactions usually begin 

within minutes of exposure and progress rapidly, but can occur up to 2-3 hours later. It is 

potentially life threatening and always requires an immediate emergency response. 

What can cause anaphylaxis? 

Common allergens that can trigger anaphylaxis are: 

• foods (e.g. peanuts, tree nuts, milk/dairy foods, egg, wheat, fish/seafood, sesame and 

soya) 

• insect stings (e.g. bee, wasp) 

• medications (e.g. antibiotics, pain relief such as ibuprofen) 

• latex (e.g. rubber gloves, balloons, swimming caps). 

The severity of an allergic reaction can be influenced by a number of factors including minor 

illness (like a cold), asthma, and, in the case of food, the amount eaten. It is very unusual 

for someone with food allergies to experience anaphylaxis without actually eating the food: 

contact skin reactions to an allergen are very unlikely to trigger anaphylaxis. 

The time from allergen exposure to severe life-threatening anaphylaxis and cardio-respiratory 

arrest varies, depending on the allergen: 

• Food: While symptoms can begin immediately, severe symptoms often take 30+ 

minutes to occur. However, some severe reactions can occur within minutes, while 

others can occur over 1-2 hours after eating.4 Severe reactions to dairy foods are often 

delayed, and may mimic a severe asthma attack without any other symptoms (e.g. skin 

rash) being present. 

• Severe reactions to insect stings are often faster, occurring within 10-15 minutes. 

Why does anaphylaxis occur? 

An allergic reaction occurs because the body’s immune system reacts inappropriately to a 

substance that it wrongly perceives as a threat. The reaction is due to an interaction between 

the substance (“allergen”) and an antibody called Immunoglobulin E (IgE). This results in the 

release of chemicals such as histamine which cause the allergic reaction. In the skin, this 

causes an itchy rash, swelling and flushing. Many children (not just those with asthma) can 

develop breathing problems, similar to an asthma attack. The throat can tighten, causing 
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swallowing difficulties and a high pitched sound (stridor) when breathing in. 

In severe cases, the allergic reaction can progress within minutes into a life-threatening 

reaction. Administration of adrenaline can be lifesaving, although severe reactions can require 

much more than a single dose of adrenaline. It is therefore vital to contact Emergency 

Services as early as possible. Delays in giving adrenaline are a common finding in fatal 

reactions. Adrenaline should therefore be administered immediately, at the first signs of 

anaphylaxis. 

How common is anaphylaxis in schools? 

Up to 8% of children in the UK have a food allergy.5 However, the majority of allergic reactions 

to food are not anaphylaxis, even in children with previous anaphylaxis. Most reactions 

present with mild-moderate symptoms, and do not progress to anaphylaxis. Fatal allergic 

reactions are rare, but they are also very unpredictable. In the UK, 17% of fatal allergic 

reactions in school-aged children happen while at school.6 Schools therefore need to consider 

how to reduce the risk of an allergic reaction, in line with Supporting Pupils. Box 1 provides a 

list of actions that schools and parents can take to reduce the risk of exposure to allergens. 

Treatment 

While “allergy” medicines such as antihistamines can be used for mild allergic reactions, they 

are ineffective in severe reactions – only adrenaline is recommended for severe reactions 

(anaphylaxis). The adrenaline treats both the symptoms of the reaction, and also stops the 

reaction and the further release of chemicals causing anaphylaxis. However, severe reactions 

may require more than one dose of adrenaline, and children can initially improve but then 

deteriorate later. It is therefore essential to always call for an ambulance to provide 

further medical attention, whenever anaphylaxis occurs. The use of adrenaline as an 

injection into the muscle is safe and can be life-saving. 

Children and young people diagnosed with allergy to foods or insect stings are frequently 

prescribed AAI devices, to use in case of anaphylaxis. AAIs (current brands available in the 

UK are Auto Adrenaline Injectors ®, Emerade®, Jext®) contain a single fixed dose of adrenaline, which can 
be 

administered by non-healthcare professionals such as family members, teachers and first-aid 

responders. 

Children at risk of anaphylaxis should have their prescribed AAI(s) at school for use in an 

emergency. The MHRA recommends that those prescribed AAIs should carry TWO devices 

at all times, as some people can require more than one dose of adrenaline and the AAI device 
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can be used wrongly or occasionally misfire. 

Depending on their level of understanding and competence, children and particularly 

teenagers should carry their AAI(s) on their person at all times or they should be 

quickly and easily accessible at all times. If the AAI(s) are not carried by the pupil, then 

they should be kept in a central place in a box marked clearly with the pupil’s name but 

NOT locked in a cupboard or an office where access is restricted. 

It is not uncommon for schools (often primary schools) to request a pupil’s AAI(s) are left in 

school to avoid the situation where a pupil or their family forgets to bring the AAI(s) to school 

each day. Where this occurs, the pupil must still have access to an AAI when travelling to and 

from school. 

How to administer an Auto Adrenaline Injectors . 

• Once given the Auto Adrenaline Injectors  lie the child down and raise legs 

• Call 999 immediately and say “ANAPHYLAXIS” (“ANA-FIL-AX-IS”) 

• Stay with the child 

• If they have not improved in 10 minutes, give a REPEAT injection 

using-emergency-adrenaline-auto-injectors-in-schools 

 

  

 

 

https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-in-schools
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Appendix 2 - Asthma Guidance in School 

This guidance, produced in association with Asthma UK, is intended to give information to school staff, 

which will support the uninterrupted education in schools of children with asthma. It is estimated that one 

in ten children in the UK suffer from asthma. That equates to around 1.1 million children, around two in 

every classroom 

What is asthma? 

Asthma is a condition of the air passages, the small tubes that carry air in and out of the lungs. When a 

child or young person comes into contact with an asthma trigger the muscles around the small air 

passages tighten and the linings of the air passages become inflamed and irritated, making it difficult to 

breathe. Often thick sticky mucous is produced. Children and young people with asthma may have 

airways that are almost always sensitive and easily irritated. 

Individual children are affected by asthma in different ways. Some children may have very occasional 

symptoms such as coughing, shortness of breath or a feeling of tightness in the chest, whereas others 

may suffer these symptoms more frequently and some may even have symptoms every day (or night). 

Children and young people with asthma that is not under control may cough at night which interrupts 

their sleep and can make them tired during the school day. 

What is an asthma trigger? 

A trigger is anything that irritates the airways and leads to asthma symptoms. There are many triggers 

and people may have different triggers because nobody’s asthma is the same. Some common triggers 

are: 

• viral infections 

• dust (house dust mite) 

• pollen and moulds 

• smoking (including secondhand tobacco smoke) 

• furry and feathery animals 

• exercise 

• pollution 

• emotion (laughter, excitement, stress) 

• chemicals and fumes/perfumes 

• changes in temperature 

 

HOW TO RECOGNISE AN ASTHMA ATTACK 

The signs of an asthma attack are 

• Persistent cough (when at rest) 

• A wheezing sound coming from the chest (when at rest) 

• Difficulty breathing (the child could be breathing fast and with effort, using all accessory muscles in the 

upper body) 

• Nasal flaring 

• Unable to talk or complete sentences. Some children will go very quiet. 

• May try to tell you that their chest ‘feels tight’ (younger children may express this as tummy ache) 
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CALL AN AMBULANCE IMMEDIATELY AND COMMENCE THE ASTHMA ATTACK PROCEDURE 

WITHOUT DELAY IF THE CHILD: 

• Appears exhausted 

• Has a blue/white tinge around lips 

• Is going blue 

• Has collapsed 

WHAT TO DO IN THE EVENT OF AN ASTHMA ATTACK? 

• Keep calm and reassure the child 

• Encourage the child to sit up and slightly forward 

• Use the child’s own inhaler – if not available, use the 

emergency inhaler 

• Remain with the child while the inhaler and spacer are 

brought to them 

• Immediately help the child to take two separate puffs of 

salbutamol via the spacer 

• If there is no immediate improvement, continue to give two 

puffs at a time every two minutes, up to a maximum of 10 

puffs 

• Stay calm and reassure the child. Stay with the child until 

they feel better. The child can return to school activities when 

they feel better 

• If the child does not feel better or you are worried at 

ANYTIME before you have reached 10 puffs, CALL 999 FOR AN AMBULANCE 

• If an ambulance does not arrive in 10 minutes give another 

10 puffs in the same way 

 

At school most children will only need to take their inhaled medication. Every child with asthma should 

have their own named reliever inhaler in school, prescribed by their doctor or asthma nurse (with a 

prescribing qualification). Children and young people with asthma should have their inhaler either on 

them or nearby at all times. Inhalers should never be kept in a locked cupboard or drawer. 

Spare inhalers 

Schools are allowed to hold a spare salbutamol inhaler for emergency use, provided that parental consent 

has been given for its use in an emergency, should the child’s own inhaler not be available. See guidance 

from the Department of Health (DoH) at end of briefing. 

Asthma medication 

Most pupils with asthma will use an inhaler to take their medication. There are different types of inhalers 

– relievers and preventers. 

Reliever inhalers (usually blue) 

The most common asthma medications seen in school are blue reliever asthma inhalers, used by the 

majority of pupils. Blue reliever inhalers give immediate relief from asthma symptoms by dilating the small 
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airways, opening up the air passages and making it easier to breathe. 

Preventer inhalers (usually brown but can be orange) 

These type of inhaler prevent inflammation and swelling in the airways and mean that people will be less 

likely to react to their asthma triggers. Unlike reliever inhalers, they do not give immediate or quick relief 

when someone is breathless, and their protective effect builds up over time. They need to be taken every 

day as prescribed (normally morning and evening), even if the person is feeling well. Pupils who use a 

preventer inhaler still need to carry their blue reliever inhaler at all times because this is the inhaler which 

acts quickly to relieve symptoms when they come on. 

If pupils or pupils do not have their emergency reliever inhaler to hand the chances of a medical 

emergency developing increase. Inhalers must therefore be readily accessible at all times. 

If the child or young person is not able to carry their inhaler themselves it should be stored in an easily 

accessible place and clearly marked with the child’s name, in the original box and the pupil and staff 

should know where it is stored. Inhalers should also be rapidly accessible to pupilswhen they are doing 

PE or other activities which might trigger an attack. Most schools insist on provision of a spare inhaler 

which is kept in eg the school office or medical room in case of emergencies or in case the school is 

evacuated. 

Participation in school activities 

The DfE advises that children with asthma should participate in all aspects of the school day, including 

physical activities. Having asthma should not normally prevent the sufferer from taking part in sports and 

games. Indeed, a number of famous athletes - such as gold medallist Paula Radcliffe - suffer from the 

condition. Some children may need to take their reliever medicines before any physical exertion. Warm-up 

activities are essential before any sudden activity especially in cold weather. Particular care may be 

necessary in cold or wet weather. However, children who feel unwell should never be compelled to take 

part in physical activities. 

In all cases where a child’s condition appears to be adversely affecting their school work, the issue should 

be discussed with the child’s parents. 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency
_inhalers_in_schools.pdf 

 

Appendix 3. Epilepsy Guidance 

 

What is epilepsy? 

Epilepsy can take many shapes and forms, but it can be summed up as the tendency to experience seizures. 
Seizures arise because of sudden bursts of excess electrical activity in the brain, causing disruption to normal brain 
functions. Seizures can affect people with epilepsy at any time. They usually only last for seconds or minutes, after 
which the brain generally returns to normal. 

More than half a million people in the UK have epilepsy, which is around one in 100 people. Three quarters of 
sufferers experience their first seizure before the age of twenty. Around 80 per cent of children with epilepsy attend 
mainstream school. Most teachers, therefore, will teach a number of epileptic children during the course of their 
career, and can provide valuable support in helping to deal with the condition in a calm and reassuring manner, 
encouraging a positive and accepting attitude to the condition among other pupils in the class. 

Epilepsy is a very individual condition, and every pupil with the condition will display different patterns and types of 
symptoms. In fact, the majority of children with epilepsy never have a seizure during the school day. It is because of 
this that it is particularly vital that a detailed individual health care plan is drawn up for every pupil with the condition. 

file:///E:/Documents%20-%20Backup%20-%2013.July.20/Medical%20Information/2019-2020/Supporting%20Pupils%20with%20Medical%20Conditions%20Policy.docx
file:///E:/Documents%20-%20Backup%20-%2013.July.20/Medical%20Information/2019-2020/Supporting%20Pupils%20with%20Medical%20Conditions%20Policy.docx
file:///E:/Documents%20-%20Backup%20-%2013.July.20/Medical%20Information/2019-2020/Supporting%20Pupils%20with%20Medical%20Conditions%20Policy.docx
file:///E:/Documents%20-%20Backup%20-%2013.July.20/Medical%20Information/2019-2020/Supporting%20Pupils%20with%20Medical%20Conditions%20Policy.docx
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This should be devised in consultation with parents and medical staff, and should set out the particular pattern of the 
child’s epilepsy. 

In particular, it would be useful to ask parents: 

• what type of seizures the child has 

• how long they last and what they look like 

• what first aid is appropriate and how long a rest the child may need 

• common triggers for the child’s seizures 

• how often is medication taken, and what the likely side effects are 

• whether there is any warning prior to the seizure, and if so, what form it takes 

• what activities might the parents or doctor place limits on 

• whether the child has any other medical conditions 

• to what extent the child understands their condition and its treatment. 

It is important that as far as possible, children with epilepsy are included in all school activities. However, particular 
care may be required in specific areas, such as swimming lessons, technology or science practicals. In PE lessons it 
would be unwise, for example, to allow a child with epilepsy to climb ropes or wall bars. Any safety concerns should 
be addressed as part of the child’s individual care plan. 

 

 

Recognising a seizure 

There are about 40 different types of seizure, some affecting the whole brain, others only a part of it. Some seizures 
are easier to recognise than others. When only a part of the brain is affected, the child will remain conscious but might 
display such symptoms as twitching or jerking of a limb, sensations of pins and needles, or an unusual taste in the 
mouth. In cases where consciousness is affected, they might appear confused or start wandering around; they can 
also exhibit strange behaviour such as fiddling with objects or plucking at clothes. The child may subsequently have 
little or no memory of the seizure. 

More serious forms of seizure, such as the ‘tonic-clonic’ or ‘grand-mal’ seizure, affect the whole of the brain and not 
just a part of it. Tonic-clonic seizures are characterised by loss of consciousness and convulsions that may last for a 
few minutes. Breathing may become difficult and the area around the mouth can turn a pale blue or grey colour. There 
may also be a loss of continence. Afterwards, the child is likely to be tired and/or confused. Some children will recover 
within a few minutes, but others may need to sleep for several hours. 

The severity of the seizure is not necessarily dictated by the extent of the brain it affects. For example, if a pupil 
experiences an ‘absence seizure’, which affects the whole of the brain, there may be few visible indications that it is 
taking place, other than that an outward appearance that they are day-dreaming, looking ‘blank’ or staring. Such 
seizures can easily be mistaken for not paying attention in class. 

 

 

 

 

 

 

 

Dealing with seizures 

A number of factors may increase the likelihood of a child having a seizure. They can include: 

• anxiety or stress 

• tiredness 

• being unwell 

• flashing or flickering lights 
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• certain geometric shapes or patterns. 

Details of the types of triggers likely to affect an individual child should be detailed on their individual care plan so that 
staff can be aware of the need for care with particular activities. Most children with epilepsy do not have a problem 
using computers or watching television. 

If a child has a seizure, teachers should observe the following guidelines, in addition to any specific advice 
given in the child’s individual care plan: 

• Remain calm and reassure others in the class. 

• Ensure that the child cannot harm themselves. 

• Only move the child if there is a danger of, for example, sharp or hot objects or electrical appliances. 

• Cushion the head with something soft, eg a folded jacket. 

• Do not attempt to restrict the child’s movements. 

• Do not put anything in the child’s mouth, including food or drink. 

• Loosen any tight clothing around the neck (care is needed not to frighten or alarm the child). 

• Once a convulsive seizure has stopped, place the child in the recovery position and remain with the child until 
they are fully recovered. 

• Re-assure the child and allow to rest and/or sleep as necessary, in a supervised, quiet place such as a 
medical room. 

An ambulance should be called if: 

• it is the child’s first seizure 

• the child is badly injured 

• they are experiencing breathing difficulties 

• the seizure lasts for longer than the period set out in the child’s health care plan 

• the seizure lasts for longer than five minutes, and you do not know how long the child’s seizures usually last 

• there are repeated seizures, unless the child’s care plan states that this is normal for that child. 

This information should be incorporated into the school’s emergency procedures as well as the child’s individual 
health care plan. This should also give background information and descriptions of the usual type or types of seizure 
experienced by the child and whether emergency intervention may be required. The plan should also set out whether 
the child should be sent home after a seizure. 

In cases where the child tends to experience longer seizures, they may be prescribed rectal diazepam, or in some 
cases a solution of midazolam given orally or intra-nasally. In such cases it is vital that the school has clear 
procedures, drawn up in consultation with the child’s prescribing GP or paediatrician, on how and when it should be 
administered. Staff giving this medication must have received proper training from local health services, and the 
Department for Education (DfE) advises that it is best administered by two adults, at least one of whom is the same 
gender as the child. The NEU advises members to be particularly wary of volunteering to carry out such procedures, 
given the potential for accusations of abuse. 

Medication 

The majority of children with epilepsy are treated with anti-convulsants to prevent or reduce their seizures. It is not 
normally necessary for them to take this medicine during school hours. Where medication does need to be taken 
during the school day, reference should be made to the NEU health and safety briefing Administration of Medicines. 
Again, it is important to stress that where teachers have volunteered to administer any medicines, they should be 
provided with comprehensive training from appropriate health professionals. 

Remember that teachers’ conditions of service do not include an obligation to administer medicines or to supervise a 
pupil taking them. The position may be different for support staff. It is for the management of a school to devise 
appropriate procedures to support children who need to take medicine at school. 

If staff notice that a child’s seizures are on the increase, or that they appear sleepy, inattentive or hyperactive, they 
may need to have adjustments made to their medication. Such concerns should be discussed with the child’s parents 
who can take the necessary steps to inform the appropriate medical staff. 

 

Reporting a seizure 
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Teachers and other school staff are in a comparatively good position to spot mild or sub-clinical forms of seizure which 
cannot be seen at all, but may be manifested by a drop in the standard of work or attainment by the child concerned. 

Where any type of seizure is suspected, it should be reported immediately to the child’s parents. Such vigilance may 
not only help parents and medical staff to diagnose and manage the symptoms, it can also aid the child’s wellbeing 
and academic performance. 

In reporting the seizure, the following information should be supplied: 

• What led up to the seizure (eg visual or auditory stimulus, anxiety etc)? 

• Specify any unusual feelings expressed by the child before the seizure. 

• Describe any parts of the body affected by the seizure, such as limbs or facial muscles. 

• Was the child unconscious? 

• Was there any incontinence? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


