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Approval    
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Added a table of contents. 

Updated the medical recording system with 

Medical Tracker and Arbor and changed allergy 
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recording system.  

Updates to section 4 – roles and responsibilities. 
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This document is the property of James Elliman Academy and its contents are confidential. It 

must not be reproduced, loaned or passed to a 3rd party without the permission of the 

authoriser.    

It is controlled within the James Elliman Academy Admin Server where the electronic master 

is held and can be accessed on a read only basis, subject to security permissions.    

Users of the document are responsible for ensuring that they are working with the current 

version.    

Paper or electronic copies may be taken for remote working etc. However, all paper copies or 

electronic copies not held within the Admin Server are uncontrolled.    

Hence the footer ‘DOCUMENT UNCONTROLLED WHEN PRINTED’ which must not be changed.    

Once issued, as a minimum this document shall be reviewed on an annual basis by the 

originating team/function. Any amendments shall be identified by a vertical line adjacent to 

the right hand margin.    

          To enable continuous improvement, all readers encouraged to notify the author  

of errors, omissions and any other form of feedback.    
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Supporting Pupils at School with Medical Conditions Policy    

 

Section 1: Rationale, Aims and Key Principals  
 

Rationale   
    

Local Authorities and schools have a responsibility for the health and safety of pupils in their 

care. The Health and Safety at Work Act 1974 makes employers responsible for the health 

and safety of employees and anyone else on the premises. In the case of pupils with special 

medical needs, the responsibility of the employer is to make sure that safety measures cover 

the needs of all pupils at the school. This may mean making special arrangements for 

particular pupils who may be more at risk than their classmates. Individual procedures may be 

required. The employer is responsible for making sure that relevant staff know about and are, 

if necessary, trained to provide any additional support these pupils may need.    

    

The Children and Families Act 2014, from September 2014, places a duty on schools to make 

arrangements for children with medical conditions. Pupils with special medical needs have 

the same right of admission to school as other children and cannot be refused admission or 

excluded from school on medical grounds alone. However, teachers and other school staff in 

charge of pupils have a common law duty to act in loco parentis and may need to take swift 

action in an emergency. This duty also extends to teachers leading activities taking place off 

the school site. This could extend to a need to administer medicine.    

    

The prime responsibility for a child's health lies with the parent who is responsible for the 

child's medication and should supply the school with information. The school takes advice and 

guidance from the Department for Education (DFE) ‘Supporting Pupils with Medical 

Conditions at School ’ December 2015.    

    

Aims 
    

• Pupils at school with medical conditions should be properly supported so that they 

can have full access to education, including school trips and physical education.    

• To have arrangements in place which support these pupils and are reviewed 

regularly.    

• To maintain effective partnerships with health and social care professionals, pupils 

and parents/carers to ensure that the needs of children with medical conditions are 

fully met.    

 

 

    

https://www.hse.gov.uk/legislation/hswa.htm
https://www.hse.gov.uk/legislation/hswa.htm
https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
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Key Principles 
    

• James Elliman Academy has a responsibility to ensure that sufficient staff are 

suitably trained.   

• The Senior Welfare Officer is: Mrs Fahmida Raquib Khan and the Welfare Assistant is 

Ms Aysha Hussain 

• A list of First Aiders is available in Appendix 1.   

• The Academy has 32 staff trained in Paediatric first aid. 11 adults are also trained in 

how to use a Defibrillator.    

• The Principal maintains overall responsibility for policy implementation at James 

Elliman Academy.    

• James Elliman Academy will make explicit in this policy what practice is 

unacceptable.    

• We will uphold a commitment that all relevant staff will be made aware of the 

pupil’s medical condition/needs.    

• We will ensure that cover arrangements are made in case of staff absence or staff 

turnover to ensure that someone suitable is always available.    

• We will undertake risk assessments for school trips, visits, sporting activities and 

other school activities outside of the normal timetable. This will ensure that 

reasonable adjustments are made to enable pupils to participate fully and safely 

alongside their peers.  

• We will monitor, review and implement pupil’s individual healthcare plans with the 

support of the school nursing service.    

 

 

Section 2: Legislation and Guidance 
 

This policy meets the requirements under Section 100 of the Children and Families Act 2014, 

which places a duty on governing boards to make arrangements for supporting pupils at their 

school with medical conditions. 

It is also based on the Department for Education (DfE)’s statutory guidance on supporting 

pupils with medical conditions at school. 

This policy also complies with our funding agreement and articles of association. 

 

Section 3: Procedures for responding to a notification that a pupil has a 

medical condition  
  

When a child makes the transition from another school to James Elliman Academy, or when a 

child leaves the academy and commences education at a new school, it is the responsibility of 

https://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://assets.publishing.service.gov.uk/media/5ce6a72e40f0b620a103bd53/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/media/5ce6a72e40f0b620a103bd53/supporting-pupils-at-school-with-medical-conditions.pdf
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the allocated school nurse, Senior Medical Officer and the SENDCO to contact relevant 

persons at the receiving, or previous school, to work collaboratively and discuss medical 

needs, diagnosis, care plans and any further information to support the child during the 

transition in the safest way possible. This is overseen by the Vice Principal for Inclusion and 

Safeguarding. A risk assessment (Appendix 4) may be put in place and any staff that require 

specific medical training will have this arranged. If the child has an Education Health and Care 

Plan (EHCP) then medical needs will be shared and considered in the consultation process.   

  

Any child with a medical condition will have an action plan or individual healthcare plan. 

These plans are initiated by the child’s parents/carers and/or health care professionals and 

will be shared with the school so that procedures and risk assessments, if necessary, can be 

put in place. The care plan/action plan will advise staff on how to support pupils with medical 

conditions. Care plans will be shared with relevant staff and will be reviewed by the Senior 

Welfare Officer and SENDCO.  

We ask parents/carers to complete Asthma/ Inhaler Action Plans Annually. A Medically 

Prescribed Dietary Request Form must be completed on diagnoses of an allergy or intolerance 

and then updated as and when there are any changes to the child’s condition.  

Only certain medical conditions require an IHCP eg diabetes, epilepsy and Morquio Syndrome. 

We would not ask for one to be completed for developmental disorders.  

  

Section 4: Roles and Responsibilities    

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

of one person. A school’s ability to provide effective support will depend to an appreciable 

extent on working co-operatively with other agencies. Partnership working between school 

staff, healthcare professionals (and, where appropriate, social care professionals), local 

authorities, and parents and pupils will be critical. An essential requirement for any policy 

therefore will be to identify collaborative working arrangements between all those involved, 

showing how they will work in partnership to ensure that the needs of pupils with medical 

conditions are met effectively.  

  

This policy will be implemented effectively through the following roles and responsibilities.  

  

The Governing Body:  

Governing bodies must make arrangements to support pupils with medical conditions in 

school, including making sure that a policy for supporting pupils with medical conditions in 

school is developed and implemented. They should ensure that sufficient staff have received 

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

with medical conditions.    

  

The Principal:  

The Principal should ensure that their school’s policy is developed and effectively 

implemented with partners. This includes ensuring that all staff are aware of the policy for 
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supporting pupils with medical conditions and understand their role in its implementation. 

The Principal should ensure that all staff who need to know are aware of the child’s condition. 

They should also ensure that sufficient trained numbers of staff are available to implement 

the policy and deliver against all individual healthcare plans, including in contingency and 

emergency situations. This may involve recruiting a member of staff for this purpose. The 

Principal has overall responsibility for the development of individual healthcare plans. They 

should also make sure that school staff are appropriately insured and are aware that they are 

insured to support pupils in this way. They should contact the school nursing service in the 

case of any child who has a medical condition that may require support at school, but who 

has not yet been brought to the attention of the school nurse. The Principal should ensure 

that systems are in place for obtaining information about a child’s medical needs and the 

school will work with parents/carers to ensure information is up to date.  

  

School Staff:    

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, they should 

take into account the needs of pupils with medical conditions that they teach. School staff 

should receive sufficient and suitable training and achieve the necessary level of competency 

before they take on responsibility to support children with medical conditions. Any member 

of school staff should know what to do and respond accordingly when they become aware 

that a pupil with a medical condition needs help. In the majority of these cases the 

administrator of medicines will be the Senior Welfare Officer, unless there is another member 

of staff trained for the role.  

  

The Principal, in consultation with the governing body, staff, parents/carers and health 

professionals will decide how the school can assist a child with medical needs. The staff are 

responsible for:    

    

• Implementing the policy on a daily basis,    

• Ensuring that the procedures are understood and implemented,    

• Making sure that there is effective communication with parents/carers, pupils, staff and 

all relevant health professionals concerning pupils’ health needs,    

• Determining if medication is to be administered in school, and by whom, following 

consultation with staff.   

• Ensuring that all members of staff are aware of the school’s planned emergency 

procedures in the event of medical needs,    

• Keeping medication in a secure place, out of the reach of pupils, and    

• Keeping a record of all medication administered.    

Staff, including supply staff and any PPA cover, will be informed of any pupil’s medical 

needs where this is relevant and of any changes to their needs as and when they might 
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arise. All staff, parents/carers and pupils will be informed of the designated person with 

responsibility for medical care.   

   

At James Elliman Academy the Senior Welfare Officer, who has the responsibility for medical 

care is Mrs Fahmida Raquib Khan and the Assistant Welfare Assistant is Ms Aysha Hussain. 

    

All medicine will normally be administered during breaks and lunchtimes. If, for medical 

reasons, medicine has to be taken during the day, arrangements will be made for the 

medicine to be administered at other prescribed times. Pupils will be told where their 

medication is kept and who will administer it. All medicines should be brought in via the 

school office. Children should not bring any medicines in themselves. Inhalers and auto 

injectors are stored in the child’s classroom for easy access. Any medication that is required 

to be refrigerated will be in the fridge in the Medical Room.  

Any Emergency or spare medication is stored in the Medical Room. Emergency inhalers and 

auto injectors are stored in the cupboard above the EYFS/Yr2 PPA station next to the 

Nursery and in the Medical Room. 

In the absence of the Senior Welfare Officer, the Assistant Welfare Officer or another trained 

first aider, under the direction of the Principal is responsible for the administration of 

medicines.    

  

Any member of staff giving medicine to a pupil should check on each occasion:    

• Name of pupil.    

• Written instructions provided by the parents/carers or doctor.    

• Prescribed dose.    

• Expiry date of the medication and of the request to administer it.    

The administration of medication to children remains the responsibility of the parent or those 

with parental responsibility.    

If in doubt about any procedure, staff should not administer the medicines but check with the 

parents or a health professional before taking further action. If staff have any other concerns 

related to administering medicine to a particular child, the issue should be discussed with the 

parent, if appropriate, or with a health professional attached to the school or to the pupil.    

    

The Senior Welfare Officer/ Assistant records any medication administered on Medical 

Tracker /Arbor and sends electronic confirmation of this to the parent/carer.  

    

If the circumstances require an intimate or invasive treatment then this will only take place at 

the discretion of the Principal and Governors, with written permission from the 

parents/carers and only under exceptional circumstances. Two adults, one of the same 

gender as the child, must be present for the administration of such treatment. Cases will be 

agreed and reviewed on an annual basis. All such treatments will be recorded.    
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School staff involved in the administration of medicines will receive training and advice from 

health professionals. Training for all staff will be offered on a range of medical needs, 

including any resultant learning needs as and when appropriate.    

    

School staff will undertake a risk assessment (Appendix 6) to ensure the safety of all 

participants in educational visits and to enable, as far as possible, all pupils to have access to 

all activities and areas of school life. No decision about a child with medical needs attending/ 

not attending a school visit will be taken without prior consultation with parents/carers. The 

same will apply for residential visits and sufficient essential medicines and appropriate health 

care plans will be taken and controlled by the member of staff supervising the visit. If 

additional supervision is required for activities, e.g. swimming, the assistance of the 

parent/carer may be requested.    

 

Parents/Carers:    

  

Parents/carers should provide the school with sufficient and up-to-date information about 

their child’s medical needs. They may in some cases be the first to notify the school that their 

child has a medical condition. Parents/carers are key partners and should be involved in the 

development and review of their child’s individual healthcare plan, and may be involved in its 

drafting. They should carry out any action they have agreed to as part of its implementation, 

e.g. provide medicines and equipment and ensure they or another nominated adult are 

contactable at all times.  

  

Parents/carers should keep their children at home if they are acutely unwell or infectious.   At 

James Elliman Academy we expect parents/carers to administer medication to their children 

at home if at all possible. No medication will be administered without prior written 

permission from the parents/carers including written medical authority if the medicine needs 

to be altered (e.g. crushing of tablets). A ‘Request for the School to Give Medication’ form 

must be completed (see Appendix 2).    

    

The medication must be in a secure and labelled container as originally dispensed. James 

Elliman Academy will not accept any medication that has not been prescribed. Items of 

medication in unlabelled containers or that have not been prescribed will be returned to the 

parent.    

It is the parent’s responsibility to renew the medication when supplies are running low and to 

ensure that medication supplied is within its expiry date.  If parents and carers do not supply 

the necessary medication that is crucial to the health and wellbeing of their child, after being 

asked by the school, then the school’s Designated Safeguarding Lead will be informed, and if 

there is a cause for concern around the child’s safety then children’s services may need to be 

contacted for further advice.  It is the responsibility of parents/carers to:    

• Inform the school of their child’s medical needs,    

• Provide any medication in a container clearly labelled with the following:    



 

     10    

- The child’s name  

- Name of medicine   

- Dose and frequency of medication  

- Any special storage arrangements    

- Collect and dispose of any medications held in school at the end of each term  

- Ensure that medicines have NOT passed the expiry date, and    

- Dispose of any medicines that have expired    

  

At the start of each school year, parents/carers should give the following information about 

their child’s long-term medical needs. The information must be updated as and when 

required and at least annually.    

  

 Details of pupil’s medical needs,    

 Medication including any side effects,    

 Allergies,    

 Name of GP/consultants,    

 Special requirements, e.g. dietary needs, pre-activity precautions,    

 What to do and who to contact in an emergency, and    

 Cultural and religious views regarding medical care.    

  

Pupils:    

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

their condition affects them. They should be fully involved in discussions about their medical 

support needs and contribute as much as possible to the development of, and comply with, 

their individual healthcare plan should they have one. Other pupils will often be sensitive to 

the needs of those with medical conditions.  

Wherever possible, children should be allowed to carry their own medicines and relevant 

devices or should be able to access their medicines for self-medication quickly and easily. 

Children who can take their medicines themselves or manage procedures may require an 

appropriate level of supervision. If it is not appropriate for a child to self-manage, relevant 

staff should help to administer medicines and manage procedures for them. This will be 

included in the individual healthcare plan, and monitored and supervised by the Senior 

Welfare Officer who has overall responsibility for administration of medicines in school. If a 

child refuses to take medicine or carry out a necessary procedure, staff should not force them 

to do so, but follow the procedure agreed in the individual healthcare plan. Parents/Carers 

should be informed so that alternative options can be considered.  
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School Nurses:  

Every school has access to school nursing services. They are responsible for notifying the 

school when a child has been identified as having a medical condition which will require 

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

They would not usually have an extensive role in ensuring that schools are taking appropriate 

steps to support children with medical conditions, but may support staff on implementing a 

child’s individual healthcare plan and provide advice and liaison, for example on training. 

School nurses can liaise with lead clinicians locally on appropriate support for the child and 

associated staff training needs; for example, there are good models of local specialist nursing 

teams offering training to local school staff, hosted by a local school. Community nursing 

teams will also be a valuable potential resource for a school seeking advice and support in 

relation to children with a medical condition. The designated school nurse for James Elliman 

Academy is Lilli Lee.   

  

Other healthcare Professionals:  

Other healthcare professionals, including GPs and paediatricians, should notify the school 

nurse when a child has been identified as having a medical condition that will require support 

at school. They may provide advice on developing individual healthcare plans. Specialist local 

health teams may be able to provide support in schools for children with particular conditions 

(e.g. asthma, diabetes, epilepsy).  

  

For further advice on the role of the Local Authority, CCGs, providers of health services and 

Ofsted see pages 16 – 17 of DfE Supporting Pupils with Medical Conditions at School, 

December 2015.  

  

Responsibilities for training staff:   

  

Training needs are assessed through the development or review of the Individual healthcare 

plan. The level of training required will be determined on any previous knowledge or training 

the staff member may have. Staff who are trained to support a child’s medical condition 

should be involved in any meetings related to the medical needs of the child.    

  

Training is provided by a variety of accredited websites and specialist departments within 

Wexham Park Hospital. The type of training will depend on the medical condition but below 

are a list of the most common medical conditions staff are trained in at James Elliman 

Academy.   

 Auto-injectors-Green Box Training/ National College Website 

 Asthma Friendly – Respiratory Team/ Accredited Website 

 Epilepsy Awareness/ Buccolam for epilepsy- Epilepsy Action/ Green box First Aid 

Training/ Epilepsy nurse at Wexham Park Hospital. 

 Diabetes care- Frimley Health NHS Foundation Trust./ Accredited website. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
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Any member of school staff providing support to a pupil with medical needs should have 

received suitable training.   

  

The health care professional will lead on the type of training required. The Senior Welfare 

Officer is responsible for contacting the relevant training provider and for arranging training 

for identified staff. The Senior Welfare Officer is also responsible for ensuring refreshers are 

booked and completed in a timely manner so that medical care is covered effectively. When 

staff leave the school, or when a child with a specific medical need enters a new year group, 

the Senior Welfare Officer will ensure new staff are provided with the relevant training to 

support the medical need. Healthcare professionals, including the school nurse, can provide 

confirmation of the proficiency of staff in a medical procedure, or in providing medication. All 

staff must feel confident and competent so that they can support effectively. A certificate of 

completion is considered not enough.   

  

First aid at work (FAW) and Paediatric First aid are provided by Green Box First Aid. Staff train 

in a blended programme which consists of an e-Learning module and followed up by a face to 

face practical training session.   

  

Responsibilities in the absence of the Senior Welfare Officer  

In the event that the Senior Welfare Officer is absent, the Welfare Assistant or First Aider will 

cover in her absence. For planned absence, the Senior Welfare Officer will arrange cover and 

inform all staff for the planned days of absence and the person/people covering the medical 

room whilst she is away. Appendix 1 shows the working hours of first aid staff which covers 

wrap around care for breakfast club and any after school clubs that commence. This ensures 

that medical needs are effectively covered in all circumstances.   

  

Section 5: 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 safely on school trips, visits and sporting activities.  

Risk assessments will be carried out so that planning arrangements take account of any steps 

needed to ensure that pupils with medical conditions are included in trips as much as 

possible. In doing so, pupils, their parents/carers and any relevant healthcare professionals 

will be consulted. 
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Section 6: Being notified that a child has a medical condition  

 
It is the responsibility of parents and carers to inform the school if their child has a medical 

condition. When the school is notified that a pupil has a medical condition, they will then 

decide whether the pupil requires an IHCP.   

The school will make every effort to ensure that arrangements are put into place as soon as 

possible.   

 

Section 7: Individual healthcare plans (IHCPs)  

 
The Principal has overall responsibility for the development of IHCPs for pupils with medical 

conditions. This has been delegated to the Senior Welfare Officer, Mrs Fahmida Raquib Khan.  

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: 

 What needs to be done 

 When  

 By whom  

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

professional and the parents/carers when an IHCP would be inappropriate or 

disproportionate. This will be based on evidence. If there is no consensus, the Principal will 

make the final decision.  

Plans will be drawn up in partnership with the school, parents/carers 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.  

IHPs will be linked to, or become part of, any education, health and care (EHC) plan. If a pupil 

has special educational needs or Disabilities (SEND) but does not have an EHC plan, the SEND 

will be mentioned in the IHCP.  

 

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

much support is needed. The Principal / Senior Welfare Officer, will consider the following 

when deciding what information to record on IHCPs: 

 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/carers for medication to be 

administered by a member of staff.  

 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 

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

 Details on any specific training required and which members of staff have received the 

training.  

 

Section 8: Managing medicines and medical equipment on school 

premises  
    

Medication should only be taken to school when absolutely essential (see Appendix 6 – Quick 

Guide for Parents). Allowing pupils to have medicine in school will minimise the time they 

need to be off school, but medicines should only be brought in when it would be detrimental 

to a child’s health if the medicine were not administered during the school day.    

  

At James Elliman Academy, we ask that parents/carers request, where possible, that 

medication is prescribed in dose frequencies which enable it to be taken outside school 

hours. For example, medicines that need to be taken three times a day could be taken in the 

morning, after school hours and at bedtime.    

    

Under the Management of Health and Safety at Work Regulations 1999 covering the 

administration of medicines no child under 16 will be given medicines without their parent’s 

written consent so any parent wishing their child to have medication administered must 

complete the form ‘Request for the School to Give Medication’ (see Appendix 3).    

    

Children with medical needs have the same rights of admission to school as other children, 

and cannot generally be excluded from school for medical reasons. Occasionally though a 

pupil’s presence on the school site represents a serious risk to the health or safety of other 

pupils, or school staff, and the Principal may send the pupil home that day after consultation 

with the parents. This is not an exclusion and may only be done for medical reasons. This 

decision will be formed through the use of a risk assessment. 

 

Prescription medicine will only be administered at school: 
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 When it would be detrimental to the pupil’s health or school attendance not to do so 

and  

 Where we have parents/carers’ written consent  

 

Non-prescription medicines such as over the counter paracetamol or ibuprofen 

will not be administered by staff but parents are welcome to come to school and give their 

child this medication.  

 

The school will only accept prescribed medicines that are: 

 In-date 

 Labelled 

 Provided in the original container, as dispensed by the pharmacist, and include 

instructions for administration, dosage and storage 

 

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

container, but it must be in date.  

All medicines will be stored safely. Pupils will be informed about where their medicines are at 

all times and be able to access them. 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.  

 

Disposal of Medicines  

    

School staff should not dispose of medicines. Parents are responsible for disposal of 

medicines which have expired. Expired medicines will be returned to the parent/guardian for 

them to dispose of. Sharps boxes should always be used for the disposal of needles and other 

sharps.  

 

Controlled drugs  

 

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

Regulations 2001 and subsequent amendments, such as morphine or methadone.  

Due to the age of our pupils, individuals will not have controlled drugs in their possession. 

However, in the case of controlled drugs such as drugs for epilepsy, a designated adult will 

have this in their possession in a backpack that is kept on their person at all times. Staff know 

not to share controlled drugs with any other pupils. All other controlled drugs are kept in a 

secure cupboard in the school office and only named staff have access. 

Controlled drugs will be easily accessible in an emergency and a record of any doses used and 

the amount held will be kept.  
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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/carers and it will be reflected 

in their IHCPs.  

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 IHCP/Action Plan and inform 

parents/carers so that an alternative option can be considered, if necessary. 

 

Unacceptable Practice 

    

Although school staff should use their discretion and judge each case on its merits with 

reference to the child’s individual healthcare plan, it is not generally acceptable practice to: 

  

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

their medication when and where necessary;   

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

● ignore the views of the child or their parents; or ignore medical evidence or opinion 

(although this may be challenged);   

● send children with medical conditions home frequently for reasons associated with 

their medical condition or prevent them from staying for normal school activities, 

including lunch, unless this is specified in their individual healthcare plans;   

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

or with someone unsuitable;   

● penalise children for their attendance record if their absences are related to their 

medical condition, e.g. hospital appointments;   

● prevent pupils from drinking, eating or taking toilet or other breaks whenever they need 

to in order to manage their medical condition effectively;   

● require parents, 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 the school is failing to support their 

child’s medical needs; or   

● prevent children from participating, or create unnecessary barriers to children 

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

to accompany the child.  

● Require parents/carers, or otherwise make them feel obliged, to attend school to 

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

toileting issues.   

● Administer, or ask pupils to administer, medicine in school toilets   
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Carrying and storage of medicines and medical equipment   

    

For safety reasons, pupils are not allowed to carry medication themselves in school. 

Medicines must be handed into the administration office on entry to the school premises 

where it will be handed over to the Senior Welfare Officer and logged onto the school’s file. 

The Medicines Act, 1968 places restrictions on dealing with medicinal products, including 

their administration. In the case of prescription only medicines, anyone administering such a 

medicinal product by injection must be an appropriate medical practitioner e.g.   a doctor.    

  

Children know their medicines are kept in the class and Medical Room at all times and that 

they are able to access them at any time supervised by a trained adult. A spare key for the 

locked medical cabinet is kept in the medical room. Medicines and devices such as inhalers, 

blood glucose testing meters and auto injectors are readily available to children. If these 

medicines are required the Senior Welfare Officer/ Assistant will attend to the child with the 

medicine and administer it. Medicines are taken out with children when participating in PE 

and offsite trips and events. A trained adult is present to administer and or supervise 

administration of medicine.  

  

Recording When Medicine is administered    

 

The Senior Welfare Officer/ Assistant will record any medication administered on Medical 

Tracker/Arbor and send electronic confirmation of this to the parent/carer. If Medical 

Tracker/Arbor is unavailable or if another trained adult was to administer medication in the 

Senior Welfare Officer’s absence they will record this on a paper tracking grid- Appendix 4 

(RECORD OF MEDICATION ADMINISTERED TO THE CHILDREN OF JAMES ELLIMAN ACADEMY). 

The parent/carer will receive a ‘Record of Medication Given’ (see Appendix 3). A copy of this 

will be kept by the Senior Welfare Officer It is the responsibility of any staff member 

administering medication to complete this document and ensure that a copy is taken and 

stored correctly.  

The Senior Welfare Officer will record this on Medical Tracker/Arbor on her return.  

 

Section 9: Emergency Procedures 
  

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

Individual healthcare plans will clearly set out what constitutes an emergency for the 

individual pupil and will explain what to do if an emergency happens. All staff working with 

the child must be aware of the individual healthcare plan and what to do in an emergency.   

  

Other pupils in the school should know what to do in general terms, such as informing a 

teacher immediately if they think help is needed. If a child needs to be taken to hospital, a 

member of staff should stay with the child until the parent arrives, or accompany a child 
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taken to hospital by ambulance. Schools need to ensure they understand the local emergency 

services’ cover arrangements and that the correct information is provided for navigation 

systems. Follow the school’s emergency procedures for all other school activities.    

  

The use of emergency auto-injectors and auto-injectors  

    

There are exceptions for the administration of certain prescriptions only by medicines in 

emergencies (in order to save a life). An example of this exception is the administration of an 

auto injector where a child is suffering from anaphylactic shock. 45 members of staff across 

the school have been trained to administer an Auto Injector and annual refreshers are 

offered.  

Any child prescribed an auto injector will have it stored in the classroom. An Emergency Auto 

Injector is kept in the Medical Room and Early Years/Year 2 PPA area next to the Nursery and 

any staff member trained to use this (Paediatric First Aid/ National College) can administer 

the Auto Injector.  

Further advice on using Auto injectors in school can be found by following this link:  

Guidance on the use of adrenaline auto-injectors in school  

  

A Nut free Environment  

  

There are some pupils and staff in the school who have severe allergies to nuts. The school 

operates as a nut free environment and actively promotes no nuts in school. Parents are 

encouraged to omit nuts from packed lunches and celebrations. This is advertised on 

newsletters and on the schools website. On an occasion where a nut, or nut product, is 

identified, the item will be removed and the parent/carer contacted immediately. The school 

will provide an alternative if the child’s packed lunch is compromised significantly e.g. a 

peanut butter sandwich, and if the parent/carer cannot provide something more suitable in a 

reasonable length of time. Class teachers, kitchen staff and pupils are aware of any pupils 

with allergies, which are recorded electronically on the system for recording school lunches 

known as ‘Cypad’. This is displayed for each pupil during the delivery of school lunches so that 

kitchen staff are aware of any particular allergy for a pupil. It is the class teacher’s 

responsibility to ensure anyone with an allergy is identified and highlighted to any other 

teacher that may teach the child e.g information shared in a supply teacher handover file, 

PPA teachers etc. They must know what the allergy is, signs to look out for and what to do if 

they are concerned that a child has or could have a reaction. They must also know the 

location of the auto-injector as prescribed.   

  

For pupils with asthma, the school stores an Emergency Inhaler in the Medical Room and this 

can be used for any pupil with Asthma whose parent/carer has signed the relevant consent 

form.  

For further guidance on Asthma and the use of the Emergency Inhaler please refer to our 

Asthma Policy.  

   

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
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Section 10: Complaints   
    

Should parents/carers or pupils be dissatisfied with the support provided by James Elliman 

Academy, they should discuss their concerns directly with the school’s Principal, Mrs Tajinder 

Johal in the first instance. If for whatever reason this does not resolve the matter, they may 

make a formal complaint via our school’s Complaints Procedure.    

 

Section 11: Monitoring arrangements 
This policy will be reviewed and approved by the Vice Principal for Inclusion and Principal 

annually. 

  

Section 12: Links to other policies 

Other Relevant Documents:    

• Equality and Accessibility Plan 

• Complaints Procedure    

• Intimate Care Policy    

• First Aid Policy    

• Off Site Activities Policy    

• Health and Safety Policy    

• Critical Incident Policy    

• Child Protection and Safeguarding Policy 

• SEND Policy and SEND Information Report 

• Supporting pupils with Asthma Policy  

• Supporting pupils with medical conditions who cannot attend school 
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PAEDIATRIC FIRST AID 

WHEELCHAIR 

HANDLING 

BASIC 

DIABETES 

SAR 

FULL 

DIABETES 

TRAINING 

EPILEPSY  

DEFIB FIRST 

AID AT 

WORK 

(ADULTS

) 

ASTHMA 
BUCCOLAM 

 
APPENDIX 1: FIRST AIDERS –  

 

MEDICAL TRAINED STAFF 
 

If you require first aid assistance for a child or an 

adult, in the first instance please contact:  

FAHMIDA RAQUIB KHAN – Senior Welfare Officer – 

Medical  

Room – Ext 1407 

In their absence, please contact one of the following 

personnel:          

 

 

  

 

    

                                
 

 

 

 

  

  

         AYSHA HUSSAIN WELFARE 

ASSISTANT 

MON-FRI 

10:00-2:40 

03/2025-

03/2028 PFA 

02/2024- 

02/2027 FAW 

1407 
         SARABJIT KAUR NURSERY MON-TUES 8:30-4:00 

WED-THURS 8:30-

4:30 

FRI 8:30-3:30 

16/01/2025- 

15/01/2028- 

PFA 

 

1442 

         ANU SHUKLA 

 

 

NURSERY MON- 8.15-4.00PM 

TUES/WED-8.15-4.30 

THURS/FRI-8.15-3.30 

09/2023 -

09/2026-PFA 
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1442 

         NOREIN AFZAL  NURSERY 

AM 

MON-FRI 

8:30-11:30 

03/10/2024- 

03/10/2027 

PFA 

1442 

         LESLEY BAXTER BUTTERWORTH MON 8.15-4.00 

TUES-WED 8.15-4.30 

THURS-FRI 8.15-3.30 

11/2022-

11/2025-PFA 

1521 

         PRIYANKA GULATI  BUTTERWORTH MON-8.30-4.00 

TUES-WED-8.30-

16.30  

THURS-FRI-8.30-

15.30 

03/2023-

03/2026-PFA 

 

1521 

         SHAKILA BEGUM  DONALDSON  MON-FRI 8.30-18.00 04/2024-

04/2027-PFA 

 

1520 

         SARMISTA 

BHATACHARIYA 

DONALDSON 
THURS- FRI 8.30-3.30 

04/2024-

04/2027-PFA 

 

1520 

         JAS CHANDER  DONALDSON MON-FRI 8.30-4.30 

 

11/2022-

11/2025-PFA 

 

1520 

         EMILY EVANS DONALDSON MON 8.15-4.00 

TUES-WED 8.15-4.30  

THURS-FRI 8.15-3.30 

10/2023-

10/2026-PFA 

 

1520 

 

 

         SHAHEEN KHAN KERR MONDAY-FRIDAY 

8:00- 4:30 

11/2023-

11/2026-PFA 

 

1523 

         AOIFE O’REILLY KERR MON- FRIDAY 

8:30-3:30 

11/2024-

11/2027 PFA 

 

1523 

         NUSRATH BEGUM 

 

 

 

1 WADDELL TUESDAY-FRIDAY 

9:00-3:00 

09/2024- 

09/2027- 

PFA 

 

1442 

         INDERJIT CHEEMA 1 MILNE MONDAY-FRIDAY 

8.45am-3.30pm 

 

09/2023-

09/2026-PFA 

 

1526 

         VIVIENNE LOPEZ  3 CARROLL MONDAY- FRIDAY- 11/2023-

11//2026-
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8.30-11.30 AM PFA 

 

1526 

        

 

 

 JULIA HAINES 3 CHILD M- 8am-4.15pm 

T- 8am- 3.45pm 

W-8-1.00pm 

Th-8am-3.15pm 

Fr-8am-3.30pm 

05/2023-

05/2026-PFA 

 

1531 

         HINNA HUSSAIN 4 LEWIS MON-FRI- 

9.00AM-3.15PM 

11/2022-

11/2025-PFA 

 

1531 

         KELLY CODY  4 DAHL  MONDAY-FRIDAY 

8.30 AM- 3.30 PM 

01/2025-

01/2028-PFA 

 

1535 
 

         SVETLANA 

KONYSHEVA 

TBC  07/2024-

07/2027 PFA 

1538 
         ANSA RAMZAN 6 

HOROWITZ 

MONDAY- FRIDAY 

 

01/2023-

01/2026-PFA 

 

1553 

         NAGASWETHA 

MARALAVADI-

NAGARAJ 

6 

HOROWITZ 

MONDAY-FRIDAY 

8.30 AM- 3.30 PM 

02/2025-

02/2028-PFA 

 

1553 

         GULNAZ AZRAM 6 TOLKIEN MON-WED- 8.30-4.30 

THURS-FRI- 8.30-3.30 

03/2025-

31/2028-PFA 

 

1542 

         KAUSER LATIF 6 TOLKIEN MONDAY - FRIDAY- 

8:45-3:15 

10/2023-

10/2026-PFA 

 

1542 

         AMNA SHAFI 6 

SHAKESPEA

RE 

MONDAY-FRIDAY 03/2024-

03/2027-PFA 

 

1542 
         REBECCA PINKNEY DSL/ VP 

SAFEGUARD

ING 

MON-THURS 

8.00am-4.30pm 

05/2024-

05/2027-PFA 

 

1440 

         KARISSE MORGAN FAMILY 

SUPPPORT 

WORKER 

MONDAY-FRIDAY 

8.15AM-4.15PM 

03/2023-

03/2026-PFA 

1404 
 

         ROB ELLINGTON PE LEAD MON-FRI 

8.30AM-4.15PM 

31/03/2025-

31/03/2028 

PFA 

 

RADIO 



 

     23    

5 
         SANA MALIK LTS MON-FRI 

12.00-13.30 

03/2023-

03/2026-PFA 

RADIO 

4 
         REBECCA BEVAN LTS MONDAY-FRIDAY 

11.00-13.30 

11/2023-

11/2026-PFA 

RADIO 

4 

         CRIZELDA SAPKOTA LTS MONDAY-FRIDAY 

10.30- 13.30 

12/2023-

12/2026-PFA 

RADIO 

4 

         UZMA NIAZ LTS MONDAY-FRIDAY 

11.10am-13.30 

10/2023-

10/2026-PFA 

RADIO 

4 

 

  

All staff at JEA who work closely with children who are prescribed Buccolam for 

Epilepsy are trained so that they know how to administer the medication.  

 

Staff trained in administering insulin for named children with a Diabetes Health 

Care plan.  

  

Trained in 

administering Insulin 

Aysha Hussain  

Vivienne Lopez 

Julia Haines 

Zara Mir 

Kausar Latif 

Monika Jaswal 
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APPENDIX 2: REQUEST FOR THE SCHOOL TO GIVE MEDICATION  
    

REQUEST FOR THE SCHOOL TO GIVE MEDICATION-SEPTEMBER 2025-2026 
 

PARENT REQUEST FOR SCHOOL TO ADMINISTER MEDICATION 
The school cannot give you child medicine unless you complete and sign this form. 

 

Name of Pupil:   

Class:   

Contact Telephone 

Number: 

 

Condition or Illness:  

Medication: Name/Type 

of Medication (as 

described on the 

container): 

 

How long will your child 

take this medication?:  

 

Date Dispensed:   

Full Directions for use:   

Dosage: Timing (How 

Often):  

 

Method (Oral/External):   

Any particular problems 

with administration?  

 

Side Effects:   

 
I will ensure that the class staff are made aware of the medicine being in school.  

The above medicine has been prescribed by a doctor, is in its original container and is clearly labelled indicating 

contents, dosage and the child’s name in full. 

I will ensure that the class staff are made aware of the medicine being in school. I understand that the medicine 

must be given directly to a member of staff in the office, Mrs Raquib Khan or Ms Aysha Hussain (First 

Aid/Welfare). I accept that this is a service which the school is not obliged to undertake. 

I will inform the school immediately, in writing, if there is a change of frequency of the medication or if the 

medication is stopped and will complete another form if any of the information above changes 

 

Date: __________   Parent/ Carer Signature: ______________   Relationship to Child: ____________________ 
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APPENDIX 3: REQUEST FOR THE SCHOOL TO GIVE MEDICATION  

 
RECORD OF MEDICATION GIVEN 

 

 

Date:…………………………………………. 

 

 

Dear Parent/Carer 

 

In accordance with your permission, we have given medication at school today. 

 

 

Child’s name ………………………………………………………………………… 

 

Class.................................. 

 

 

He/She was given .................................................. 

 

 

Dose ……………………………………………            At ……………………………………………… 

 

 

By (Name of staff) …………………………………………. 

 

Signed …………………………………………………………… 
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APPENDIX 4 - RECORD OF MEDICINE ADMINISTERED TO JAMES ELLIMAN 

ACADEMY CHILDREN 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATE No of 

days 

CHILD’S 

NAME 

CLASS NAME OF 

MEDICINE 

TIME DOSAGE ANY 

REACTION 

SIGNATURE 

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      

   R 1 2 3 4 5 6      
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APPENDIX 5:   Quick Guide for Parents/Carers    
    

Please ensure all medicines brought into 
school    

• Have been prescribed    

• Are in their original container    

• Are clearly labelled with the 

contents, dosage and the child’s full 

name.    

    

DOES YOUR CHILD NEED MEDICINE IN SCHOOL?  

  



 

 

APPENDIX 6:  RISK ASSESSMENT FOR PUPILS WITH A MEDICAL NEED   
 

Child’s name: 

Class: 

Context:  
RISK ASSESSMENT FOR MEDICAL CONDITIONS AND MEDICATION 

LIST HAZARDS HERE PEOPLE WHO ARE 

ESPECIALLY AT 

RISK FROM 

HAZARDS 

LIST EXISTING 

CONTROLS HERE OR 

NOTE WHERE THE 

INFORMATION IS 

KEPT 

With control measures NOTE ANY ACTION YOU 

WILL TAKE TO CONTROL 

ADDITIONAL RISKS, 

WHERE IT IS PRACTICABLE 

TO BE 

COMPLETED BY 

AND WHEN. 
Probability 

(P) 1,2,3 

Severity 

(S) 1,2,3 

Risk (PxS) 

Return to school after 

injury 

Child could attend 

school too early, 

without a full recovery, 

which could cause 

them to  experience 

discomfort, impact on 

safety and increase risk 

of another accident. 

     

Arrival/ Exit of school 

Child could be at risk of 

tripping or falling on 

arrival or exit at school. 

     

Lunchtime 

Risk of further 

injury/complicating or 

hindering recovery 

when moving around 

the school ie-

Lunchtime 
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Transition 

Movement around 

school, in corridors and 

classrooms could cause 

child to trip or fall. 

     

PE 

Subjects with practical 

elements. eg PE could 

cause child to further 

hurt themselves or 

complicate/hinder 

recovery. 

     

Break times and lunch 

times 

These times are busy 

and could increase the 

risk of injury or hinder 

recovery due to 

tripping and falling. 

     

Evacuation Procedures 

In the event of a fire 

child could trip or fall 

and do further damage 

to injured area when 

exiting the school.  

     

Lockdown 

In the event of a 

lockdown child could 

trip or fall whilst trying 

to get to a place of 

safety. 

     

Self-Care Needs 

AS may not be able to 

attend to her own 
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personal care and 

hygiene.  

Floors could be wet 

causing a slip hazard. 

Sharing of 

information and 

Data Protection 

Sensitive data 

could get lost or 

shared with staff 

who are not 

involved with the 

child. 

     

Teaching and 

Learning 

Adjustments 

Lost learning due to 

absence.  

Pupil may be slower to 

complete written work 

and may lack focus due 

to discomfort. 

     

School Trips  

Off site trips and 

events in school may 

result in further injury 

or pain or discomfort if 

not risk assessed and 

planned for 

appropriately. 
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Risk Ratings – Probability x Severity 

Probability – based on the existing control measures determine 

the likelihood of the hazard causing injury or ill health  

1 – Very unlikely (i.e. occurs once every 10 years or so) 

2 – Possible (i.e. occurs once a year or so) 

3 - Probable (i.e. occurs daily or weekly) 

Severity – if the hazard was to cause injury or ill health, determine the 

likely injury or illness type  

1 – Minor, could return to normal duties after treatment (i.e. minor cut that 

needs a plaster) 

2 – Significant, injured person cannot return to normal duties (i.e. sprained 

ankle or deep cut) 

3 – Major, disabling injury or fatality (i.e. amputation of a limb) 

Risk Rating Definitions:  

Risk – Probability x Severity 

1 – 3 Low risk, tolerable and only needs to be reduced 

if it can be done easily and cost effectively 

4 – 6 Medium risk, should be reduced to a tolerable 

level within an agreed time frame 

7 – 9 High risk, operation should be stopped 

immediately until appropriate controls are in place 

 

Risk Assessment completed by:  Designation: Senior Welfare Officer Signed:        Date:  

 
Checked and approved by:  Designation:  DSL  Signed:      Date:  

 
Parent/ Carer:   

 
Designation:   Signed: Date: 

Staff:  

 

Designation:   Signed: Date: 

Staff:  

 
Designation:   Signed: Date: 

Staff: 

 
Designation:   Signed: Date: 

 

 

 


