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Introduction 
Our policy has been drawn up with reference to DCFS document, ‘Supporting pupils in school with medical conditions’ - 2014. In this 
policy, references to “parents” include persons who are acting as carers and residing with the relevant child. 
 
Medical information about pupils 
Parents are responsible for providing full information about their child’s medical needs and care requirements. See also Long Term 
Medical Needs below. 
 
Pupils who are or become ill 
If a child is ill, parents should keep them at home until they are well enough to return to school.  Children suffering from any 
communicable disease such as sickness or diarrhea should not return to school until 48 hours after the last bout.   
 
If a child becomes unwell at school, we will make every effort to contact the parents. It is therefore very important that we have up-
to-date contact numbers on file, and also details of other available carers. 
 
Accidents at School 
We will always endeavour to inform parents, by telephone, if their child suffers a knock on the head, even if there are no apparent 
physical symptoms. Significant accidents (including when a phone call has been successful) are always followed up with a note in the 
child’s diary. 
 
Most of the school staff are trained ‘emergency first-aiders’ and, in the event of an accident, appropriate first aid will be given. In the 
case of more serious accidents, we will contact the parents as soon as possible. The member of staff who was first on the scene must 
complete an accident report form (from the office) and submit it to the Headteacher for signing.  A decision will be taken by a senior 
member of staff as to whether or not an ambulance should be called. If hospital treatment is required and a parent is not available, a 
member of staff will accompany and stay with the child until the parent arrives.  
 
Hygiene at School 
All staff should be familiar with normal precautions for avoiding infection and follow basic hygiene procedures. Staff should have 
access to protective disposable gloves at all times. 
 
 
Asthma (also see Appendix 2 on Asthma) 
Recommendations to staff 

• Staff should try to ensure that known asthmatics have their inhalers with them. 

• A child having an attack should never be left unattended. 

• As attacks of asthma often cause panic, staff should stay calm and reassure the child. 

• Try to encourage the child to breathe slowly and deeply and to relax. 

• If the child does not respond to the inhaler, contact the office for assistance  
Head lice 
Any cases of head lice should be reported to the School. Parents will be advised on an appropriate course of action by the School as 
advised by the local health authority. 

 
Health Care Plans 
Children with on-going medical conditions have individual health care plans. It is the responsibility of parents to inform the School of 
these plans and to notify the School in writing of any changes. These plans will be readily available to all staff (displayed in the staff 
kitchen medication area), and detail any special requirements and important medical information. 

 
 
Administration of Medication 
Medication will only be administered by school staff in the case of long term prescriptions as set out below. 
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Short term medication, such as anti-biotics, lotions, etc. should be administered by the parent as directed by the doctor/pharmacist. 
If a medicine requires to be administered 3 times daily, this can be done by a parent in the morning, after school and at bed-time*.  
Children should not bring any form of medication into school unless authorised by the School, this can be done by completing the 
relevant paper work by request in the school office. 
*There are rare occasions when prescribed medication will need to be taken during the school day. On these occasions the parent will 
inform the school and complete the relevant permission paperwork. 

 
Staff will not be able to give any non-prescribed medicine to a child. 

 

Long-Term Medical Needs 
Medication will be administered by the School staff as required only if the following criteria are met: 
The ‘Parental Agreement for School to Administer Medicine’ has been completed and given to the School Office; 
Parents have provided detailed information as follows: 

• Details of the child’s condition. 

• Special requirements e.g. dietary needs, handling needs. 

• Any side effects of the medicines. 

• What constitutes an emergency? 

• What action to take in an emergency. 

• What not to do in the event of an emergency. Who to contact in an emergency. 

• The role the staff can play. 

• Agreement to take full responsibility for the monitoring of this medicine and ensure that it remains in date (e.g. epi pens). 
 
The medicines that are to be administered by school staff, are delivered to the School Office – where they will then be stored as 
appropriate. 
 
The medicines are provided in the original container as dispensed by the pharmacist with the original prescription label and 
instructions (including the child’s name).  
 
Children are responsible for the collection of their medicine. Although staff will make every effort to ensure that children do receive 
the required medication, the School is not able to take ultimate responsibility for ensuring that it is taken and parents need to sign 
a disclaimer to that effect. 
 
Self-administration of certain prescribed medication such as inhalers for asthma and insulin for diabetes is actively encouraged even 
in younger children. If children can take their medicine themselves, staff will supervise.  
 
If a child refuses to take medicine, staff will not force them to do so, but will note this in the records and inform the parents, 
contacting them immediately if necessary. 
 

Storage and administration of Medicines 
 
Medication will be stored securely out of the reach of children (unless in the case of inhalers and epi-pens which need to be 
accessible and are stored in our medical bags on the hooks in the medical area of the staff kitchen). 

 
One member of staff should administer the medication from the original container, witnessed by another adult, and then sign to say 
medicine has been given at what time and what dose. 

 
For medication in which training is required to administer it, only trained members of staff should be responsible for administering 
the medicine. 

 

Educational Visits 
Children with medical needs are encouraged to participate in educational visits. Arrangements for extra supervision or for taking 
necessary medication will be made on an individual basis. Health care plans should be taken on all out of school activities in the 
event of an emergency. 
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APPENDIX 1 

 

Continuing Provision for Pupils with Medical Needs 
 
Notification of absence to EWO 
When the School becomes aware that a pupil will become absent from school for more than 15 school days because of their medical 
needs, the School will notify the Education Welfare Officer (EWO) as soon as possible.  This will assist the Local Authority with 
continuity of educational provision.   
 
The School will provide the EWO with such information as is required to make a referral to an appropriate education provider.   
 
In case of long-term or recurrent absence a Personal Education Plan (PEP) will be put in place for the pupil.  This will be written in 
conjunction with the Local Authority, the parents and the pupil.   
 
Monitoring and Recording of Absence 
All pupils who are unable to attend school for more than 15 school days due to medical needs will be regularly monitored and 
reviewed by the School and the EWO. Ongoing medical advice will be taken into account at all times. 
 
Absence will be recorded on the register as illness only when appropriate medical advice has been received.  When a pupil 
commences education with an alternative education provider, the absence will be recorded as educated off site. 
 
This is in accordance with the attendance policy. 
 
Pupils with Long-Term or Recurring Absence 
Some pupils may be away from school long-term or with recurrent bouts of illness.  In these cases the School will liaise with the 
Local Authority to ensure that alternative education provision is put in place as soon as possible.  The School will have the 
responsibility for ensuring that the education provider has all the information regarding work programmes and curriculum plans.  It 
is acknowledged that continuity of education is important for these pupils.  For pupils whose learning progress is being severely 
affected by long term absence, the Special Educational Needs Coordinator (SENCO) will be advised and consideration will be given as 
to whether a Statutory Assessment of Special Educational Needs should commence.  
 
Reintegration 
For pupils who have been absent from School it may be necessary to have a staged reintegration plan.  The reintegration will be 
monitored and reviewed regularly with all parties to ensure success. 
 
Contact between School/Pupil 
Easton Royal Academy is committed to ensuring that, even if a pupil is absent for medical reasons for a prolonged time, they should 
retain contact with the school. We do this through sending work home via email and communicating about learning in class through 
our private class Instagram account. 
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APPENDIX 2 
 

 Asthma Guidelines 
 
Background 
This document has been written with advice from the Department for Education & Skills, Asthma UK, the local education authority, 
local healthcare professionals, the school health service, parents, the governing body and pupils.  
 
Our School recognises that asthma is a widespread, serious but controllable condition affecting many pupils at the School. The 
School positively welcomes all pupils with asthma. Our School encourages pupils with asthma to achieve their potential in all aspects 
of school life by having a clear policy that is understood by school staff, their employers (the local education authority) and pupils. 
Supply teachers and new staff are also made aware of the policy. All staff who come into contact with pupils with asthma are 
provided with training on asthma from the school nurse (a service we pay for from Wiltshire County Council).  

 
Asthma medicines 
• Immediate access to reliever medicines is essential. Pupils with asthma are encouraged to carry their reliever inhaler as soon as 

the parent, doctor or asthma nurse agrees they are mature enough. The reliever inhalers of younger children are kept in the 
medical area of the staff kitchen and are stored in designated, labelled medical bags which are kept on the hooks. 

• Parents of children who suffer from Asthma must complete an ‘Asthma Inhalers in School’ form. 

• Parents are asked to ensure that the School is provided with a labeled spare reliever inhaler. The class teacher will hold this 
separately in case the pupil’s own inhaler runs out, or is lost or forgotten. All inhalers must be labeled with the child’s name by 
the parent. 

• School staff are not required to administer asthma medicines to pupils (except in an emergency). However some of the staff at 
our school are happy to do this.  

 
Record keeping 
At the beginning of each school year or when a child joins the School, parents are asked if their child has any medical conditions 
including asthma on their enrolment form. 

 
Exercise and activity – PE and games 
• Taking part in sports, games and activities is an essential part of school life for all pupils. All teachers know which children in 

their class have asthma and all PE teachers at the school are aware of which pupils have asthma from the school’s medical 
conditions flyer with pupil photographs. 

• Pupils with asthma are encouraged to participate fully in all PE lessons.  

• If a pupil needs to use their inhaler during a lesson they will be encouraged to do so by classroom teachers and follow the same 
principles as described above for games and activities involving physical activity. 

 
Out-of-hours sport 
• There has been a large emphasis in recent years on increasing the number of children and young people involved in exercise 

and sport in and outside of school. The health benefits of exercise are well documented and this is also true for children and 
young people with asthma. It is therefore important that the School involves pupils with asthma as much as possible in after 
school clubs. 

•  PE teachers, classroom teachers and out-of hours school sport coaches are aware of the potential triggers for pupils with 
asthma when exercising, tips to minimise these triggers and what to do in the event of an asthma attack.  

 
When a pupil is falling behind in lessons 
• If a pupil is missing a lot of time at school or is always tired because their asthma is disturbing their sleep at night, the class 

teacher will initially talk to the parents to work out how to prevent their child from falling behind. If appropriate, the teacher 
will then talk to the school nurse and special education needs coordinator about the pupil’s needs. 

• The school recognises that it is possible for pupils with asthma to have special education needs due to their asthma. 
 

Asthma attacks 
• All staff who come into contact with pupils with asthma know what to do in the event of an asthma attack. 

• In the event of an asthma attack the School follows the procedure outlined by Asthma UK in its School Asthma Pack. 
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                                          Asthma Inhaler Consent Form 

 
 

Easton Royal Academy 

 
If you wish the school to administer inhalers because your child is unable to, please complete and sign this form.   The school will not 
give your child inhaler unless you return this form, and the Head Teacher has agreed that school staff can administer the inhaler. 
 
Details of Pupil: 
 
Surname:…………………………………………………Forename:………………………… 
 
Date of Birth:…………………………………………… Class:………………Male/Female 
 
Address:…………………………………………………………………………………………… 
 
Medication: type/name of inhaler:………………………………………………………………. 
 
Dosage:…………………………………………………………….as required 
  
Do you wish your child: 
 

1) To leave their inhaler in our medical area in the designated medical bag* 
 

2) To keep their inhaler with them at all times* 
 

*Please delete as appropriate 
 
If your child has an asthma attack, and does not have their own inhaler available, do you give permission for your child to use 
another identical inhaler?           Yes/No 
 
We will inform you if your child refuses to use his/her inhaler. 
 
Contact details: 
 
Name:  (please print)…………………………………………………………………………… 
 
Relationship to Pupil:………………………………………………………………………….. 
 
Address:……………………………………………………………………………………….. 
 
 
Contact telephone number:…………………………………………………………………… 
 
I understand that I must deliver the inhaler personally (clearly marked with my child’s name) to the class teacher.  I accept that this 
is a service which school is not obliged to undertake. I will not hold the School or any of its staff responsible if my child is not given 
their inhaler or does not use the inhaler or if it is not administered/used appropriately. 
 
Signature:……………………………………………………….Date:…………………………… 
 
 
 
Accepted by staff (please print name):…………………………………………………………. 
 
Signature………………………………………………………...Date……………………………Copies to pupil’s file, Class, Office 


