
 

Enterprises Ltd. 

St Dunstan’s College including St 

Dunstan’s Enterprises 

Supporting Pupils with Specific 

Medical Conditions 

Policy Owner: Chief Operating Officer (COO) 

ISSR Reference: 3b SEND, EAL, more able pupils 

Reviewed: Lent 2026 

Approved: Education Committee – Lent 2026 

Next Review: Lent 2027 

   
      

   
   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

        
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  
Version control information 

 

Reason for 
Amendment 

Role  Date Main Changes 

Annual review 

 

Chief Operating 
Officer 

Lent / Spring 
2026 

Transfer to new 
template 

College wide policy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  
Contents 

 

 

1. Introduction and aims ....................................................................................................................... 4 

2. Legislation ........................................................................................................................................... 4 

3. Roles and responsibilities .................................................................................................................. 4 

4. Supporting pupils with specific medical conditions .......................................................................... 9 

5. Allergies ............................................................................................................................................. 16 

6. Adrenaline Auto Injectors ............................................................................................................... 19 

7. Adrenaline Auto Injectors ............................................................................................................... 20 

8. Complaints ........................................................................................................................................ 20 

9. Monitoring arrangements ................................................................................................................ 20 

10. Links to other policies  This policy links to the following policies: ........................................ 21 

Appendix A: Example Independent Health Care Plan ................................................................... 22 

Appendix B: Medical and educational needs questionnaire ........................................................... 30 

Appendix C: Consent for the Administration of Medicines Form ............................................... 35 

 

  



  
 

1. Introduction and aims 
 

This policy is applicable to all staff, pupils and parents/carers. St Dunstan’s College Junior 

School and Senior School (the school) aims to ensure that: 

 

• Staff, pupils and parents/carers understand how the school will support pupils with 
medical conditions 

• Staff, pupils and parents/carers understand the school’s approach to allergy 
management, including reducing the risk of exposure and the procedures in place in case 
of allergic reaction  

• Pupils with medical conditions are fully supported to allow them to access the same 
education as other pupils, including educational visits and sporting activities. 

 

2. Legislation 

 

The Children and Families Act 2014 places a duty on maintained schools, to make arrangements 

for supporting pupils at their school with medical conditions.  This policy takes this forward as 

good practice for the school on a non-statutory basis. The policy is also based on statutory 

guidance on supporting pupils with medical conditions at school and the DfE’s guidance on 

allergies in schools, the Department of Health and Social Care’s guidance on using emergency 

adrenaline injectors in schools and the following legislation:  

• The Food Information Regulations 2014  

• The Food Information (Amendment) (England) Regulations 2019. 

 
 

3. Roles and responsibilities 

 
3.1 St Dunstan’s Education Group 
 
The governing body of St Dunstan’s Education Group (the Group) has ultimate responsibility 
for making arrangements to support pupils with medical conditions but delegates day-to-day 
responsibility to the Chief Executive Officer (CEO).   
 
The governing body has a duty to:  

• Ensure the Group complies with all relevant health and safety legislation  

• Review and approve annually the school’s Supporting Pupils with Specific Medical 

Conditions Policy 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools
https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/media/5a829e3940f0b6230269bcf4/Adrenaline_auto_injectors_in_schools.pdf


  

• Ensure there is adequate resource to support the policy and receive reports on the 

effectiveness of the policy 

• Receive reports of any serious concerns, accidents, incidents or near misses arising from 

the management of pupil’s medical conditions  

• Hold the CEO accountable for ensuring effective support for pupils with specific 

medical conditions. 

 

3.2 Chief Executive Officer (CEO) 

 

The Chief Executive Officer (CEO) is responsible for ensuring that arrangements are in place 

to support pupils with a medical condition. This includes: 

• Ensuring that that the Supporting Pupils with Specific Medical Conditions Policy is 

implemented consistently across the schools and that it: 

- Focuses on the needs of each individual child and how their medical 

condition impacts on their school life 

- Gives pupils and parents/carers confidence in the school’s ability to provide 

effective support for medical conditions in school 

• Delegating responsibilities to other competent members of staff. 

 

3.3 The Head of St Dunstan’s Junior School and the Head of St Dunstan’s Senior School 

 

The Head of St Dunstan’s Junior School and the Head of St Dustan’s Senior School are 

responsible for: 

• Ensuring the effectiveness of supporting medical conditions arrangements for their 

school 

• Ensuring that staff in their schools are aware of the roles and responsibilities detailed in 

this policy 

• Delegating responsibilities to other competent members of staff, specifically the Deputy 

Head (Pastoral)  

• Ensuring that their staff are properly trained to provide the support that the pupils in 

their school need  

• Ensuring that there are a sufficient number of trained staff available to deliver against all 

Individual Health Care Plans (IHCPs), including in contingency and emergency 

situations 

• Ensuring that all staff who need to know are aware of a pupil’s condition, including cover 

teachers, invigilators and external contractors, such as catering or those that work closely 

with pupils 



  

• Ensuring that there is always a member of staff in EYFS that has a full and in-date 

paediatric first aid qualification. This includes staff working in Before School Care, where 

EYFS pupils are present.  

 

3.4 The Deputy Head (Pastoral) [Senior School] 

 

The Deputy Head (Pastoral) oversees the day-to-day management of supporting pupils with 
specific medical conditions in both the Junior and Senior School. They are responsible for: 

• Line management of the College Nurse 

• Ensuring sufficient staff across the two schools are suitably trained  

• Ensuring staff are aware of pupils’ medical conditions, where appropriate 

• Ensuring there are cover arrangements to guarantee that a member of staff is always 

available to support pupils with medical conditions  

• Ensuring that cover teachers, invigilators and external contractors are provided with 

appropriate information about this policy and relevant pupils 

• Ensuring that risk assessments consider the additional risks posed to individual pupils 

because of their medical conditions 

• Monitoring the implementation of IHCPs 

• Acting as the nominated allergy lead to: 

- Promote and maintain allergy awareness across the school community 

- Ensure that all allergy information is up to date and readily available to members 

of staff  

- Ensure that all pupils with allergies have an allergy action plan completed by a 

medical professional  

- Ensure that all staff receive an appropriate level of allergy training  

- Staff are aware of what activities need to consider allergies as part of the risk 

assessment.  

 

3.5 Junior School Deputy Head (Pastoral) 

 

The Junior School Deputy Head (Pastoral) supports the Deputy Head (Pastoral) with overseeing 

the day-to-day management of supporting pupils with specific medical conditions in the Junior 

School. They are responsible for: 

 

• Ensuring that there are systems in place in the Junior School for obtaining information 

about a pupil’s medical needs and that this information is kept up to date 

• Identifying staff in the Junior School that need to be suitably trained  

• Ensuring staff in the Junior School are aware of pupils’ medical conditions, where 

appropriate 



  

• Ensuring there are cover arrangement to guarantee a member of staff is always available 

to support pupils in the Junior School with medical conditions  

• Ensuring that cover teachers and external contractors, including after-school care 

providers, are provided with appropriate information about this policy and relevant 

pupils 

• Ensuring that Junior School risk assessments consider the additional risks posed to 

individual pupils as a result of their medical conditions 

• Monitoring the implementation of IHCPs in the Junior School.  

 

3.6 College Nurse  

 

The College Nurse coordinates support for pupils with specific medical conditions in both 

schools. They are responsible for: 

 

• Ensuring that systems are in place to obtain information about a pupil’s medical needs 

and that this information is kept up to date 

• Organising and delivering training for staff  

• Ensuring that staff are aware of pupils’ medical conditions, where appropriate 

• Developing and monitoring all IHCPs 

• Recording and collating allergy and special dietary information for all relevant pupils 

• Maintaining stock of adrenaline auto injectors (AAIs) to use in an emergency by children 

who are at risk of severe allergic reaction, but whose own device is not available or not 

working 

• Maintaining a stock of inhalers to user in an emergency by children suffering from 

asthma whose on device is not available or working.  

 
3.7  Educational Visits Coordinator (EVC) 

 

The Educational Visits Coordinator (EVC) is responsible for ensuring that: 

 

• All educational visit risk assessments consider individual pupil medical needs and 

advising on how to ensure inclusivity for all pupils  

• Trip Leaders and other relevant staff members fully understand their role in supporting 

pupils with medical conditions whilst on educational visits.  

 

3.8 Trip Leaders 

 
Trip leaders are responsible for: 



  
 

• Ensuring that risk assessments for educational visits consider individual pupil medical 
needs 

• All medical information for the pupils attending is taken on the educational visit 

• Informing all members of staff on the visit about the medical needs of all pupils on the 

trip, prior to departure.  

 

3.9 Staff 

 

Supporting pupils with medical conditions is a shared responsibility. Staff may be asked to 

provide support, including administering medication, but are not obliged to do so. Those who 

take on this role will receive appropriate training and demonstrate competence. All staff are 

expected to be aware of pupils’ medical needs and care plans and to respond appropriately in an 

emergency. First aid training includes recognising and responding to anaphylaxis. All staff are 

responsible for: 

• Maintaining awareness of the school’s Supporting Pupils with Specific Medical 

Conditions Policy and allergy management procedures 

• Being aware of specific pupils with medical needs in their care  

• Ensuring the wellbeing and inclusion of pupils with specific medical conditions 

• Being able to recognise the signs of severe allergic reaction and anaphylaxis  

• Attending appropriate allergy training as required 

• Carefully considering the use of food or other potential allergens in lesson and activity 

planning.  

 

3.10 Parents/carers 

 

Parents/carers are responsible for: 

 

• Being aware of the school’s Supporting Pupils with Specific Medical Conditions Policy 

and the associated allergy management procedures 

• Providing the school with sufficient and up-to-date information about the pupil’s 

medical needs, dietary requirements and any history of allergies, reactions and 

anaphylaxis  

• Being involved in the development and review of the pupil’s IHCP 

• Carrying out any actions that have been agreed as part of the implementation of the 

IHCP, for example providing medicines and equipment and ensuring that they, or 

another nominated adult, are contactable at all times 

• Educating the pupil in self-management of any allergies including: 

- Which foods are safe and unsafe 



  
- The symptoms of an allergic reaction 

- How and when to tell adults about a reaction  

- How to read food labels or to ask an adult to read the label 

• Ensuring the pupil either carries their emergency medication with them at all times 

during the school day, or that it is easily accessible to them and a teacher. The medicine 

should always be with the pupils for all off-site sports fixtures and trips. A second set of 

emergency medication should be kept with the College Nurse.  

• Adhering to the school’s no-nuts policy 

• Following the school’s guidance on food brought in to be shared.  

 

3.11 Pupils  

 

Pupils with medical conditions are often best placed to articulate how their condition affects 

them. The school will ensure that pupils are appropriately involved in discussions regarding their 

medical support needs and, where suitable, contribute to the development and review of their 

Individual Healthcare Plans (IHCPs). Pupils are expected to engage responsibly with, and adhere 

to, the arrangements set out in their IHCPs. In particular, food brought into school may have 

been subject to cross-contamination during preparation. Accordingly, pupils with nut, peanut, 

or other food allergies are strongly advised not to share food with others or to consume food 

of uncertain origin, including items such as cakes or other goods sold at school-organised events 

(e.g. bake sales). 

 

4. Supporting pupils with specific medical conditions 

 

4.1 Individual Health Care Plans 

 

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 Head of the school will make the 

final decision. 

 

The Head of the Junior School or Head of the Senior School has overall responsibility for the 

development of IHCPs for pupils with medical conditions. This preparation and delivery of the 

plan is delegated to the College Nurse. Appendix A provides the template used. 

 

IHCP’s help to ensure that the school effectively supports pupils with medical conditions. They 

provide clarity about what needs to be done, when and by whom.   The appropriate school staff 

(for example, College Nurse alongside Tutor, Form Teacher, Head of Year or Head of Section) 

and parents/carers will agree together when an IHCP is appropriate.  IHCPs will be developed 



  
with the pupil’s best interests in mind and will set out what needs to be done, when and by 

whom. 

 

The IHCP will be easily accessible to all who need to refer to them, while preserving 

confidentiality. IHCPs capture the key information and actions that are required to support the 

pupil effectively. The level of detail in the plan will depend on the complexity of the child’s 

condition and how much support is needed. The College Nurse will consider the following when 

deciding what information to record on IHCPs: 

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

• Resulting needs: 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 etc. 

• Specific support for the pupil’s educational, social and emotional needs: 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 etc.  

• The level of support needed: some pupils will be able to take responsibility for their 

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

this should be clearly stated with appropriate arrangements for monitoring 

• Who will provide this support: training needs, expectations of their role and 

confirmation of proficiency to provide support for the child’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 child’s condition and the support 

required: including consideration of cover teachers, external providers  

• Arrangements for administration of medication: written permission from 

parents/carers 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 educational visits or other 

school activities outside of the normal school timetable that will ensure the child 

can participate: for example, risk assessments, additional support  

• What to do in an emergency: who to contact and contingency arrangements. Some 

pupils may have an emergency healthcare plan prepared by their lead clinician that could 

be used to inform development of their IHCP 

• IHCPs will be linked to, or become part of, any Education, Health and Care 

(EHC) plan: if a pupil has special educational needs (SEN) but does not have an EHC 

plan, the SEN will be mentioned in the IHCP.  

 

Once the IHCP is approved by the College Nurse, parents/carers, pupils (where appropriate) 

and the appropriate pastoral team member, the College Nurse will be responsible for its 



  
maintenance and implementation.  The IHCP will be reviewed at least annually or more 

frequently where a pupil’s needs change. Any updates to the IHCP will be shared with the parent 

/ carers. 

In an emergency, staff will follow the school’s normal emergency procedures (for example, 

calling 999) as set out in the First Aid Policy and the Critical Incident Plan. All IHCPs will clearly 

set out what constitutes an emergency and explain what action to take. If a pupil needs to be 

taken to hospital, staff will stay with the pupil until the parent/carer arrives.  

 

4.2 Wellness Centre referrals and communication with parents/carers 

 

4.2.1 Medical Questionnaire 

 

A medical questionnaire (Appendix B) must be completed and returned to the College Nurse 

before a pupil joins the school. This ensures the health care needs of each pupil can be assessed 

and an IHCP can be drawn up if required. A copy of every pupil’s vaccination history is also 

required before they join the school, this can be obtained from the pupil’s GP. The medical 

questionnaire is included in the joining pack provided during the admissions process and must 

be updated by parents/carers whenever a pupil’s medical situation changes. 

 

4.2.2 Consent to treatment 

 

The school presumes parental/carer consent to their child being treated by the College Nurse 

or other trained staff at the point of need. If a pupil requires emergency treatment from outside 

medical professionals (i.e. emergency services), every effort will be made to obtain the prior 

consent of the parent/carer. Should this be impossible in the time available, the Head of the 

school, Deputy Head, or other member of staff acting in loco parentis, is authorised to give valid 

consent to such treatment as may be recommended by the attending medical staff. 

 

4.2.3 Disclosure of information 

 

In general, the professional code of practice of doctors, nurses, counsellors and other health 

professionals places a duty on them not to disclose information about individual patients (pupils) 

without their consent except in exceptional circumstances. The duty of confidentiality owed to 

a person under 16 years of age is the same as that owed to any other person. However, where a 

professional believes that the health, safety, or welfare of the patient (pupil) or others is at risk, 

there is a duty to share information between professionals. In the case of the College Nurse and 

College counsellors, they may be required to share information with the school’s Designated 

Safeguarding Lead, (DSL) who may then need to share information with other members of staff, 

parents/carers and/or outside agencies as appropriate.  

 



  
Pupils over the age of 10 can self-refer to the Wellness Centre services and parents/carers can 

also refer via their pupil’s form tutor or pastoral team. Pupils under the age of 10 are referred to 

the College Nurse, counsellors or other services by teaching staff or parents/carers, and 

parents/carers are normally contacted by teachers and/or the Wellness Centre staff with 

outcomes and further information. 

 

4.3 Medications 

 

Prescription and non-prescription medicines will only be administered at school: 

 

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

and 

• Where the school have parents/carers’ written consent. The only exception to this is 

where the medicine has been prescribed to the pupil without the knowledge of the 

parents/carers. 

 

4.3.1 Non-prescription medicines   

A small range of non-prescription (‘over the counter’) medicines are held by the College Nurse 

in the Wellness Centre. These are supplied for occasional use by pupils in urgent cases only.  

Consent for the giving of all non-prescription drugs must be obtained from the parents/carers 

of all pupils. The medical questionnaire sent out on admission to the school contains simple 

‘yes/no’ consent for basic non-prescription medications that are held by the College Nurse. 

Parents/carers may update the College Nurse by letter or email if they wish to amend the 

consents. Renewal of consent may be requested by the school periodically. See Appendix B for 

the Medical Questionnaire. 

 

4.3.2 Prescription medicines  

 

The College Nurse will administer prescription medicines, subject to the usual permissions 

during the school day. The school will only accept prescribed medicines that are: 

• In the original packaging, as dispensed by the pharmacist  

• Labelled with a pharmacy label detailing the pupil’s name, dosage and time to be given 

• In date. 

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 medication must be kept with the College Nurse. Pupils, of all ages, are not permitted to 

carry or self-administer prescription or non-prescription medication at school. The only 



  
exceptions to this are reliever inhalers, EpiPens and insulin pens/pumps which may be carried 

or worn by pupils to whom they are prescribed, providing that a Consent for the Administration 

of Medicines Form is on file for the pupil and the pupil’s IHCP states that this is appropriate. 

Unless otherwise stated on the pupil’s IHCP, it is the pupil’s responsibility to report to the 

Wellness Centre at agreed times to have medication dispensed. Non-attendance and non-

compliance with taking prescribed medication will normally be reported to parents/carers by 

Wellness Centre staff. It is the responsibility of the parents/carers to keep the school informed 

about changes in pupils’ medication needs. 

 

4.3.3 Storage of medication 

 

Medications will be stored in a locked cupboard or secure refrigerator in the Wellness Centre. 

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/carers to arrange for safe disposal when no longer 

required.  

 

4.3.4 Records of medicines administered  

Written records will be kept of all medicine administered to pupils for as long as the pupil is at 

school. This is recorded on the pupil database, iSAMS. Pupils under 16 will not be given 

medicine containing aspirin unless prescribed by a doctor.  

Anyone giving a pupil any medication, normally a member of the Wellness Centre team, will 

first check maximum dosages and when the previous dosage was taken. Parents/carers will 

always be informed. 

 

4.4 Asthma 

 

Asthma is a widespread, serious but controllable condition affecting many pupils. The school 

encourages pupils with asthma to achieve their potential in all aspects of school life by having a 

clear policy that is understood by staff, and pupils. Cover teachers and new staff are also made 

aware of the First Aid Policy and associated arrangements. 

 

4.4.1 Asthma medicines  

 

Immediate access to reliever medicines is essential. Pupils with asthma are encouraged to carry 

their reliever inhaler on their person as soon as the parents/carers, in consultation with the Form 

Teacher/Tutor, are satisfied that the pupil can take responsibility for their inhaler.  



  
Parents/carers are asked to ensure that the school is provided with a labelled reliever inhaler. 

The Form Teacher/Tutor will take responsibility of the inhaler if the pupil is not yet able to do 

so independently. Where staff are responsible for the inhaler, the pupil will know exactly where 

it is kept in order that they can access it easily. In the Junior School inhalers are stored in orange 

bags to aid easy location. Up until Year Two the supervising adult looks after the inhaler, from 

Year Three to Year Six the pupil looks after the inhaler with close supervision from the 

supervising adult. From Year Seven pupils are expected to take full responsibility for their 

inhaler. 

School staff are not required to administer asthma medicines to pupils (except in an emergency). 

However, many staff are first aid trained and would be able to do so if necessary. All staff will 

allow pupils to use their inhaler whenever they need to. 

 

4.4.2 Record keeping 

 

At the beginning of each school year or when a pupil joins the school, parents/carers are asked 

if their child has any medical conditions including asthma as part of their enrolment. This 

information will be passed to the College Nurse to be entered onto the pupil database, iSAMS. 

Parents/carers must keep the school informed of any changes in circumstances regarding 

medical conditions. 

 

4.4.3 Exercise and activity: PE and games  

 

Taking part in sports, games and activities is an essential part of school life for all pupils. All 

form teachers know which pupils in their class have asthma and all PE teachers are aware and 

have full access to their pupils’ IHCPs. 

Pupils with asthma are encouraged to participate fully in all PE lessons. PE teachers will remind 

pupils whose asthma is triggered by exercise to bring their reliever inhaler to the lesson, and to 

thoroughly warm up and down before and after the lesson. It is agreed with PE staff that each 

pupil’s inhaler will be labelled and easily accessible to the child throughout the course of the 

lesson. If a pupil needs to use their inhaler before exercise or during a lesson they will be 

encouraged to do so. Classroom will teachers follow the same principles for games and any other 

activities involving physical activity. 

 

4.5 Epilepsy 

Any pupil with epilepsy will have an IHCP, detailing seizure types, triggers and response 

protocols. Relevant staff will receive training on recognising and responding to seizures and are 

required to consider seizure triggers when planning lessons and activities, completing risk 

assessments as appropriate. 



  
 

4.6 Diabetes 

 

All pupils with diabetes will have an IHCP. This will set out arrangements for: 

 

• Insulin administration 

• Blood glucose monitoring 

• Preparation for exercise 

• Dietary management (including carbohydrate counting where required) 

• Emergency procedures 

 

No IHCP for diabetes will be finalised without input from the pupil’s specialist diabetes team. 

 

4.6.1 Insulin administration and storage 

 

Pupils who require insulin injections during the school day must bring their insulin and injecting 

equipment to school. In most cases, this will be a disposable or reusable insulin pen device. 

 

• Insulin currently in use should be stored at room temperature 

• Spare insulin will be stored in the Wellness Centre refrigerator 

• Insulin stock and expiry dates will be checked monthly by the College Nurse 

• Once removed from refrigeration, insulin may be used for up to one month and must 

then be safely disposed of. 

 

Younger pupils, particularly those newly diagnosed, may require support with injections. Where 

needed: 

 

• The College Nurse may administer insulin; or 

• A trained member of staff (e.g. the class teacher) may do so. 

 

All training will be reviewed annually. 

 

Pupils who self-inject may choose to do so privately or in a public setting. This preference must 

be recorded in the IHCP. Pupils are not required to attend the Wellness Centre to self-inject, 

although this option remains available. Pupils using insulin pumps will also be supported in 

accordance with their IHCP. 

 

4.6.2 Training and specialist input 

 

The College Nurse will liaise with the pupil’s specialist diabetes nursing team to ensure 

appropriate training and safe management arrangements are in place. As diabetes management 



  
varies significantly between individuals, close partnership between the College and the pupil’s 

specialist clinicians is essential. 

 

4.6.3 Blood glucose monitoring 

 

The pupil’s specialist diabetes team will advise on when blood glucose testing is required. This 

will be clearly detailed in the IHCP. Some pupils, particularly younger pupils, those newly 

diagnosed, or those not yet confident in self-testing, may require support. Any assistance 

required will be specified in the IHCP. 

 

4.6.4 Diet and carbohydrate counting 

 

Many pupils with diabetes adjust their insulin dose according to the carbohydrate content of 

their meals, referred to as carbohydrate counting.  Where required: 

 

• The catering contractor, Holroyd Howe, will provide carbohydrate information 

• The need for carbohydrate counts will be specified in the IHCP. 

 

Some pupils may require snacks between meals, including during lesson time. The timing and 

type of snack will be detailed in the IHCP. 

 

4.6.5 Physical activity 

 

Physical activity is encouraged for all pupils, including those with diabetes. As exercise affects 

blood glucose levels, pupils will need to prepare appropriately for sport and other physical 

activity. The pupil’s specialist diabetes team will advise the school on any specific preparatory 

steps required, and these arrangements will be recorded in the IHCP 

 

 

5. Allergies  
 

5.1 Risk assessments  

 

The school will conduct a risk assessment for any pupil at risk of anaphylaxis taking part in: 

• Cookery lessons  

• Science experiments involving foods 

• Crafts using food packaging  

• Educational visits and external events 

• Other experiences involving animals or food, such as animal handling.  

 



  
5.2 Catering 

The school, in conjunction with the catering contractor Holroyd Howe, will provide safe, good 

options to meet the dietary needs of pupils with allergies. The catering contractor will ensure 

that: 

• All catering staff receive appropriate training and are able to identify pupils with allergies 

• Catering staff following hygiene and allergy procedures when preparing food to avoid 

cross-contamination.  

• A separate allergen counter is provided for pupils that have specific allergen 

requirements 

• School menus are available for parents/carers to view with the ingredients clearly 

labelled 

• Where changes are made to school menus, these will continue to meet any special 

dietary needs of pupils 

• The ‘top 14’ allergens are displayed on the packaging of all food products, allowing 

pupils and staff to make safer choices. Allergen information labelling will follow all legal 

requirements that apply to naming the food and listing ingredients, as outlined by the 

Food Standards Agency (FSA). 

 

5.3 School restrictions  

The school acknowledges that is it impractical to enforce an allergen-free school. However, the 

school has a strict no-nuts policy, which extends to staff, visitors and hirers. Bake sales and other 

food sharing activities will require a risk assessment. Pupils with food allergies are discouraged 

from food sharing activities, with alternative arrangements made where appropriate.  

Parents / carers are reminded regularly that no nuts are allowed on site and that any food they 

provide to pupils to share (e.g. birthday cake) must always be nut-free. Pupils in the Junior 

School bringing in treats for their class can only bring in sealed packet items that are then sent 

home for parents/carers to assess. 

 

5.4 Events and school trips 

 

As set out in the school’s Educational Visits Policy, no pupils with allergies will be excluded 

from taking part. The school will plan accordingly and ensure all supervising staff are aware of 

pupils’ allergies and have received adequate training.  

 

5.5 Procedures for handling an allergic reaction  

 

5.5.1 Register for pupils with AAIs  

 



  
The school maintains a register of pupils who have been prescribed Adrenaline Auto Injectors 

(AAIs), or where a doctor has provided a written plan recommending AAIs to be used in the 

event of anaphylaxis. The register includes: 

• Known allergens and risk factors for anaphylaxis  

• Whether a pupil has been prescribed AAI(s), and if so what type and dose 

• Where a pupil has been prescribed an AAI, whether parent/carer consent has been given 

for use of the spare AAI, which may be different to the personal AAI prescribed for the 

pupil 

• A photograph of each pupil to allow a visual check to be made.  

The register is kept in iSAMS and photos and names of pupils with severe allergies are posted 

in the Junior School staffroom and Senior School staffroom and can be checked quickly by any 

member of staff initiating an emergency response. Allowing all pupils to keep their AAIs with 

them will reduce delays and allows for confirmation of consent without the need to check the 

register.  In the Junior School AAIs are stored in orange bags to aid easy location. Up until Year 

Two the supervising adult looks after the AAI, from Year Three to Year Six the pupil looks after 

the AAI with close supervision from the supervising adult. From Year Seven pupils are expected 

to take full responsibility for their AAI. 

 

5.5.2 Allergic reaction procedures 

As part of the whole-school awareness approach to allergies, all staff are trained in the school’s 

allergy reaction procedure and to recognise the signs of anaphylaxis and respond appropriately.  

Teaching and support staff are trained in the administration of AAIs to minimise delays in pupils 

receiving adrenaline in an emergency. 

If a pupil has an allergic reaction, the staff member will initiate the school’s emergency response 

plan, following the pupil’s allergy action plan. If an AAI needs to be administered, the pupil’s 

own AAI  will be used, or a school AAI if not available. 

If the pupil has no allergy action plan, staff will follow the school’s procedures on responding 

to allergies and if needed the school’s normal emergency procedures for a first aid incident, as 

set out in the First Aid Policy. 

A school AAI device will be used instead of the pupil’s own AAI device if: 

• Medical authorisation and written parental consent have been provided, or 

• The pupil’s own prescribed AAI(s) is not immediately available, for example because it 

is broken, out of date, has misfired or been wrongly administered. 

If a pupil needs to be taken to hospital, a member of staff will stay with the pupil until the parent 

/carer arrives or accompany the pupil to hospital by ambulance. If the allergic reaction is mild 



  
(e.g. skin rash, itching, or sneezing) the pupil will be monitored and the parents/carers informed.  

 

6. Adrenaline Auto Injectors   
 

6.1 Purchasing of spare AAIs 

 

The College Nurse is responsible procuring AAIs and ensuring they are stored according to 

the guidance. The following AAIs are procured from a professional pharmacy: 

• EpiPen Jr 0.15mg [Junior School] 

• EpiPen 0.3mg Senior School] 

 

The locations of the AAIs are: 

• The Refectory 

• Sixth Form Cafe 

• PE Department 

• Junior School Office 

• Main College Office 

• Wellness Centre 

 

6.2 Storage and maintenance (of both spare and prescribed AAIs) 

 

The College Nurse will ensure that AAIs are: 

 

• Stored at room temperature (in line with manufacturer’s guidelines), protected from 

direct sunlight and extremes of temperature 

• Kept in a safe and suitably central location to which all staff have access at all times but 

is out of the reach and sight of children  

• Accessible and available for use at all times (they must not be locked away) 

• Located no more than five minutes way from where they may be needed (e.g. near the 

Refectory and Plaza)  

• Only used once and then disposed of in line with the manufacturer’s instructions 

• Spare AAIs will be kept separate from any pupil’s own prescribed AAI and clearly 

labelled to avoid confusion. They will be checked termly to ensure that they are present, 

in date and intact.  

 

6.3 Use of AAIs off school premises 

 

Pupils at risk of anaphylaxis who can administer their own AAIs should carry their own AAI 

with them on school trips and off-site events. If a child with anaphylaxis is going on a trip a 

spare AAI will be taken. In the Junior School, AAIs are stored in orange bags to aid easy location. 



  
Up until Year Two the supervising adult looks after the AAI on a trip, from Year Three to Year 

Six the pupil looks after the AAI on the trip with close supervision from the supervising adult. 

From Year Seven pupils are expected to take full responsibility for their AAI. 

 

 

7. Adrenaline Auto Injectors   
 

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. 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 IHCPs. 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 for specific medical conditions and will agree this with the College Nurse. The 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 IHCPs 

• Help staff to have an understanding of the specific medical conditions they are being 

asked to deal with, their implications and preventative measures  

• Kept up to date.  

 

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

procedure, or in providing medication. 

 

8. Complaints 

 

Parents/carers with a complaint about the school’s actions relating to a pupil’s medical 

condition should discuss these directly with the pupil’s form teacher in the first instance. If the 

form teacher cannot resolve the matter, they will direct parents/carers to the appropriate role 

holder and / or the school’s Complaints Policy. 

 

9. Monitoring arrangements 
 

This policy will be reviewed by the Deputy Head (Pastoral) annually. 



  

 

10. Links to other policies 
 
This policy links to the following policies: 
 

• Accessibility Plan [school] 

• Complaints Policy [Group] 

• Critical Incident Plan [school] 

• Educational Visits Policy [school] 

• Equality and Diversity Policy [Group] 

• First Aid Policy [school] 

• Health and Safety Policy [Group] 

• Safeguarding and Child Protection Policy [school] 

• Special Educational Needs and Disabilities Policy [school] 

 

  



  

Appendix A: Example Independent Health Care Plan  

 

Care Plan for child/young person with seizures 

 

Patient Information 

 

Photograph 

Name 

 

  

D:O:B 

 

 

NHS Number 

 

 

Educational Setting 

 

 

Date of completion 

 

 

Date of review 

Review annually 

 

 

Contact information 

 

 Contact 1 Contact 2 

Name 

 

  

Relationship 

 

Mum Dad 



  
Address   

Mobile number 

 

  

 

Medical Information 

Medical diagnoses 

 

Epilepsy diagnosis:  

Past Medical History:  

Medications:  

Rescue medication: 

Allergies:  

 

GP 

 

GP Name/Practice:  

Address:  

Tel No:  

 



  
Epilepsy Nurse Specialist/ Hospital Consultants 

 

Epilepsy Nurse Specialist: 

 

Local Consultant details:   

 

Seizures 

 

Seizure type 1-   

 

• Triggers:  

• Description:  

• Usual duration 

• Recovery time:  

• Action:  

Seizure type 2-  

• Triggers:  

• Description:   

• Usual Duration:  

• Recovery time: 

• Action:  



  
 

Further Information

Special precautions/Safety measures 

Administer regular medications as prescribed 

If swimming lifeguard to be informed  

If cycling or horse-riding helmet to be worn 

May need to miss time off school due to hospital appointments 

Extra vigilance should be exercised when bathing and a shower should be taken in 

preference to a bath 

Many children with Epilepsy have memory problems and/or difficulty concentrating. If you 

have any concerns about learning or behaviour please inform parents and the Epilepsy 

Nurse 



  
Care Plan agreed by:  

    Name Signature Contact Details 

Parent    

Epilepsy/School 

Nurse 

 

   

Teacher/ SENCo    

 

 

First aid for seizures   

Call an ambulance immediately if there are any signs of breathing difficulty, patient injures 

themselves during a seizure or you are concerned by the seizure and need further support 

Convulsive seizures 

Do……………………… Don’t…………………………… 

Do protect head from injury by carefully 

placing something soft under head 

Do not move the child / young person during 

the seizure, unless in danger 

 

Do turn them onto their side, into the 

recovery position, as soon as the jerking 

stops or earlier if breathing is difficult or 

they have vomited 

 

Do not put anything between their teeth 

 

Do stay with the child / young person 

until they have fully recovered 

 

Do not restrict their movement 

 

Do talk to the child / young person, even 

if you think they might be unable to hear 

you 

Do not give anything to eat or drink until fully 

conscious 



  
  

Do note how long the seizure lasts  

Do follow the Care Plan and record the 

event 

 

 

Non-convulsive seizures 

• Do not try to stop the seizure 

• Guide away from danger 

• Be understanding and talk reassuringly throughout the seizure 

• Repeat any instructions / information which might have been missed 

• Note how long the seizure lasts 

• Follow the Care Plan and record the event 
 



  

Record of seizures 

 

Date and time 

 

 

 

    

Type of 

seizure/Description 

     

Length / number of 

seizures 

 

 

 

 

 

    

Comments  
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Appendix B: Medical and educational needs questionnaire 
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Page | 33 
 

 



 

 

 

Page | 34 
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Appendix C: Consent for the Administration of Medicines Form 

 

 
 

 Consent for the administration of medicines  

To be completed by parents.  

Name of pupil:    Date of Birth:    

Year Group:    Form Tutor:    

 

  

Reason for medication:  

  

Details of medication  

 

Name of medication:  ___________________________________________________  
 

Dose:   ___________________________________________________  
  

Method of administration:    ___________________________________________________ 
  

Duration:    ___________________________________________________ 
  

Timing:    ___________________________________________________ 
  

 
  

Contact details  

 

Name of parent/guardian:   ___________________________________________________ 
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Full address:   ___________________________________________________ 
 

Telephone number:   ___________________________________________________ 
  

Relationship to pupil:   ___________________________________________________  
 

  

    

Please tick as appropriate  

 For prescription medicine: I hereby request that the College administers this medication as 

prescribed by our own GP. I understand that the medication must be provided in a 

pharmacy-labelled container with my child’s name, date of birth and full prescription details 

on and that the onus is on my child to present to the appropriate member of staff at the right 

time so that the medication can be administered (unless other arrangements are noted on an 

IHCP)  

  

 For over-the-counter medicine provided by parents: I hereby request that the College 

administers this medication that we have provided. I understand that the medication must be 

provided in the original packaging and that the onus is on my child to present to the 

appropriate member of staff at the right time so that the medication can be administered.  

  

 For over-the-counter medicine available at the College: I consent for the College to 

administer the Over-the-counter medicines as required. 

IF ANY OF THESE DETAILS CHANGE IN THE FUTURE, IT IS THE PARENTS’ 
RESPONSIBILITY TO INFORM THE COLLEGE IN WRITING.  

  

Parent/guardian signature:    ___________________________________________________ 

  

 

Date:    ___________________________________________________ 

  

 

  

 


