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The Nest School: Pupils with Medical Conditions
Policy
   
   
   
   
   
   
   
   
   
   
  
This policy has regard to the Education (Independent School Standards) Regulations 2014, the Equality Act 2010, relevant safeguarding, health-and-safety and data-protection requirements, the Special educational needs and disability code of practice: 0 to 25 years, and Department for Education guidance on supporting pupils with medical conditions.
  
Approved September 2026
Next review September 2027, or earlier if required
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1. Purpose and aims
The Nest School is committed to ensuring that pupils with medical conditions are supported safely, included fully in school life and able to access education, activities and opportunities on an equal basis. The school will work with each pupil, their parents or carers and relevant health, education and social-care professionals so that arrangements are individual, proportionate and responsive to changing need.
This policy applies during the school day, on educational visits, during residential activities, on school-arranged transport where the school is responsible, and at any other school-organised activity.
The school will not discriminate against a pupil because of disability or a medical condition. It will make reasonable adjustments and have due regard to the need to promote equality of opportunity. Decisions about admission, attendance, participation or provision will be based on an individual assessment of need and risk, available professional advice and the school’s legal duties.

[bookmark: _Toc241072938]2. Legal and regulatory framework
This policy has regard to the Education (Independent School Standards) Regulations 2014, including the welfare, health and safety of pupils; the Equality Act 2010; the Special educational needs and disability code of practice: 0 to 25 years; relevant medicines, first-aid, safeguarding, data-protection and health-and-safety requirements; and Department for Education guidance on supporting pupils with medical conditions.
Section 100 of the Children and Families Act 2014 and its associated statutory guidance apply directly to maintained schools, academies and pupil referral units. As an independent school, The Nest School adopts the principles of that guidance as good practice while meeting the duties that apply directly to the proprietor under the Independent School Standards and other applicable law.
This policy should be read with the school’s safeguarding, first aid, health and safety, special educational needs and disability, equality, attendance, educational visits, intimate care, data protection, complaints, asthma and allergy-safety arrangements.

[bookmark: _Toc241072939]3. Governance and responsibilities
The proprietor is accountable for ensuring that this policy is effectively implemented, adequately resourced and reviewed, and that the relevant Independent School Standards are met. The proprietor will approve the policy at least annually and receive assurance about training, individual healthcare plans, medicines management, incidents, near misses, complaints and corrective actions.
The Headteacher will appoint a named senior leader as the medical conditions lead and ensure that sufficient competent staff and suitable cover are available. The named lead will coordinate arrangements, maintain oversight of plans and records, liaise with families and professionals, monitor implementation and escalate concerns.
All staff must know how to obtain help in an emergency, follow this policy and any relevant individual healthcare plan, protect confidentiality and report errors, omissions, changing needs, incidents and near misses. No member of staff will undertake a clinical or medicines task unless they have received suitable instruction or training and have been assessed as competent where required.
Parents or carers should provide accurate, current information, prescribed medicines and equipment, complete required consent documentation and notify the school promptly of changes. Pupils will be involved as fully as possible, using communication methods and support appropriate to their age, understanding, capacity and needs.

[bookmark: _Toc241072940]4. Identification, assessment and individual healthcare plans
When the school is notified that a pupil has a medical condition, the named lead will gather relevant information and determine, with the pupil, parents or carers and appropriate professionals, what support is required. Arrangements for a new starter should normally be in place before admission or the start of term. For a new diagnosis or changed need, interim safety arrangements will be made without delay while the full plan is developed.
An individual healthcare plan will be prepared where a pupil’s condition is long-term, complex, fluctuating, requires emergency action, involves regular medicine or clinical support, or where a plan is otherwise necessary to secure safe access to education. If the school and family agree that a full plan is unnecessary, the decision and essential arrangements will be recorded.
The plan will include, as relevant: diagnosis and impact; signs, symptoms and triggers; daily needs; medicines and clinical procedures; communication, sensory and behavioural considerations; reasonable adjustments; dietary, environmental and personal-care requirements; emergency action and contacts; staff roles, training and competency; self-management; arrangements for absence, transport, trips and transitions; confidentiality and information sharing; equipment; contingency arrangements; and review dates.
Plans will be reviewed at least annually and sooner after a change in need, treatment or placement, an incident or near miss, or at the request of the pupil, family, school or healthcare professional. They will be coordinated with the pupil’s EHC plan and risk assessments where relevant.

[bookmark: _Toc241072941]5. Confidentiality and access to information
Medical information and individual healthcare plans are confidential personal data. Information will be accurate, securely stored, retained in accordance with the school’s retention arrangements and shared only with staff who need it to keep the pupil safe and included. Essential emergency information will remain readily accessible without being publicly displayed.
The plan will identify what information may be shared, with whom and for what purpose. Copies used in classrooms, vehicles or on visits will contain only the information necessary for the task, be protected from unauthorised access and returned or securely destroyed when no longer required. Information may be shared without consent where this is necessary to protect life, prevent serious harm or meet another legal duty.

[bookmark: _Toc241072942]6. Medicines
Medicines will be administered at school only where this is necessary to support the pupil’s health, attendance or access to education and where suitable consent and instructions are available. The school may agree arrangements for prescribed and, where appropriate, non-prescription medicines following an individual assessment and in accordance with this policy.
The school will normally accept prescribed medicine only in the original container as dispensed, labelled for the named pupil and accompanied by clear instructions from an appropriately authorised prescriber, including a doctor, dentist, nurse independent prescriber or pharmacist independent prescriber. Changes to dose or instructions must be confirmed in writing by the prescriber or dispensing label; staff will not alter a dose solely on verbal instruction from a parent or carer.
Before administration, trained staff will check the pupil, medicine, dose, route, time, expiry date, label, consent and any relevant plan. Administration, refusal, omission, error, spillage and adverse reaction will be recorded promptly. Parents or carers will be informed of refusals, errors or significant concerns, and urgent clinical advice or emergency assistance will be sought where required.
Medicines will be stored securely in accordance with the manufacturer’s instructions and accessible only to authorised persons, except where a pupil is authorised to carry or manage their own medicine. Refrigerated medicine will be kept in a secure, clearly identified container in an appropriate refrigerator. Controlled drugs will be managed securely with an auditable record. Emergency medicines, including inhalers and adrenaline devices, will be readily accessible and not stored in a way that delays treatment.
Unused, expired or discontinued medicine will normally be returned to the parent or carer for safe disposal; sharps and clinical waste will be disposed of through approved arrangements. Stock checks and expiry checks will be completed at planned intervals.

[bookmark: _Toc241072943]7. Self-management and refusal
Pupils who are competent to manage their own medicines or procedures will be encouraged to do so where this has been agreed with the pupil, parents or carers and relevant healthcare professionals and recorded in the individual healthcare plan. Arrangements will reflect the pupil’s communication, cognition, age, understanding, needs and identified risks. Emergency medicines must remain readily accessible.
If a pupil refuses medicine or a procedure, staff will not force them. Staff will follow the individual healthcare plan, provide appropriate communication and reassurance, consider capacity and safeguarding issues, inform the parent or carer and seek medical advice where needed. If delay creates an immediate risk of serious harm, emergency procedures will be followed.

[bookmark: _Toc241072944]8. Emergencies, asthma and allergy safety
Each relevant individual healthcare plan will define an emergency, the immediate actions required, who is responsible, when to call 999 and how the pupil’s parents or carers will be contacted. Staff will not delay emergency treatment while attempting to contact a parent or carer. If hospital transfer is required, a suitable member of staff will accompany the pupil where practicable and remain until responsibility is transferred appropriately.
For a medical emergency, staff will dial 999, request an ambulance and provide the site address, postcode, callback number, exact location of the pupil, symptoms, known risks and the best entrance. A member of staff will meet the ambulance. Site addresses and telephone numbers in the emergency template will be checked at least annually and whenever premises or telephone arrangements change.
The school will maintain arrangements for asthma, allergy and anaphylaxis safety. These will identify pupils at risk, reduce avoidable exposure, provide rapid access to prescribed emergency medicines and any permitted school-held emergency devices, define staff training and emergency action, and require the recording and review of reactions, incidents and near misses. Emergency equipment will be checked and maintained in accordance with applicable requirements and manufacturer instructions.

[bookmark: _Toc241072945]9. Inclusion, attendance and activities
Pupils with medical conditions will not be excluded from lessons, breaks, meals, therapies, enrichment, physical education, trips or residential activities without an individual assessment of risk and consideration of reasonable adjustments. Parents or carers will not be routinely required to attend or provide support as a condition of participation.
The school will not penalise a pupil for absence related to a medical condition and will work with the family, commissioning local authority and relevant professionals to minimise disruption and support continuity of education. Where a pupil cannot access suitable education because of health needs, the school will cooperate with the responsible local authority and other agencies in planning appropriate provision and reintegration.
Risk assessments for off-site or unusual activities will incorporate the individual healthcare plan, staffing and competency, accessible communication, medicines and equipment, storage, emergency contacts, transport, contingency arrangements and access to emergency services. Confidential information taken off site will be kept secure and returned promptly.

[bookmark: _Toc241072946]10. Training and competency
All staff will receive awareness appropriate to their role, including how to summon emergency help and how to access essential information. Staff undertaking medicine administration, emergency treatment or a clinical procedure will receive suitable role-specific training before acting independently. Where a task requires clinical competency, competency will be assessed and recorded by a suitably qualified professional and reviewed at an appropriate interval.
The named lead will maintain a training matrix showing the task, staff authorised, trainer or assessor, date, competency status, review date and cover arrangements. Training will be refreshed following changes to a pupil’s needs or equipment, updated professional advice, an incident or near miss, identified practice concerns, or expiry of competency.

[bookmark: _Toc241072947]11. Records, incidents and complaints
The school will maintain auditable records of consent, receipt and return of medicines, administration, stock and expiry checks, individual healthcare plans, training and competency, incidents, near misses and follow-up actions. Records will be completed contemporaneously, stored securely and retained in accordance with the school’s retention schedule and data-protection arrangements.
Medicine errors, adverse reactions, missed doses, equipment failures and other incidents or near misses will be reported immediately to the named lead. The pupil will be assessed, first aid or emergency action taken, and clinical advice sought where appropriate. Parents or carers and the proprietor will be informed in line with the seriousness of the event, and any safeguarding, health-and-safety, regulatory or commissioning notification will be made where required. Learning and corrective action will be recorded and shared appropriately.
Concerns should be raised promptly with the school. If they are not resolved, pupils and parents or carers may use the school’s published complaints procedure. Raising a concern will not disadvantage a pupil.

[bookmark: _Toc241072948]12. Monitoring, review and approval
The named lead will monitor implementation through checks of individual healthcare plans, medicine records and storage, emergency readiness, staff training and competency, incidents, near misses, complaints, off-site arrangements and actions arising from audits. Significant concerns and themes will be reported to the Headteacher and proprietor.
The proprietor will review and approve this policy at least annually and sooner following a significant legislative or guidance change, serious incident, identified control failure, material change in provision or recommendation from an inspector, commissioner or relevant professional.
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Template A: Individual healthcare plan (IHP)  


The Nest School: Individual healthcare plan (IHP) 

 
	The Nest School  

	 

	 

	 	 	 	 

	 
 

	 

	 	 	 	 

	 	 	 	 


Name of school 
Child’s name Class 
Date of birth 
Child’s address 
Medical diagnosis or condition 
Date 
Review date 
 	 
[bookmark: _Toc241072950]Family Contact Information 
	 
 

	 

	 

	 

	 

	 


Name 
Relationship to child 
 
Contact numbers 
 
Name (2nd Contact) 
Relationship to child 
Contact numbers 
 	 
[bookmark: _Toc241072951]Hospital/ Specialists Contact 
	 

	 


Name 
Phone no. 
 	 
 
G.P. 
	 

	 


Name 
Phone no. 
 
 
	 


Who is responsible for providing support in school 
 
 
Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, environmental issues etc 
 
	 


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


 
Daily care requirements  
 
	 


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


 
Arrangements for school visits/trips etc 
 
	 


 
Other information 
 
	 


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


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


 
Plan developed with 
 
	 


 
 
Staff training needed/undertaken – who, what, when 
 
	 


 
Form copied to 
 
	 


 
 
Agreed with Parents/ Carers 
Parent/ Carer signature                                                                           Date             
 
  
[bookmark: _Toc241072958]Template B: Contacting emergency services   PLEASE AMEND AS REQUIRED 
Requesting emergency medical assistance: dial 999, ask for an ambulance and be ready to provide the information below. If there is also a fire or another immediate hazard, request the appropriate additional emergency service.
   
Speak clearly and slowly and be ready to repeat information if asked.    
    
Your telephone number: 01782 308356
   
Your name    
   
Location- The Nest School, 140 Brownhills Road, Tunstall, Stoke on Trent , ST6 4JU 

Provide the exact location of any patient   
Provide the name of any injured person and a brief description of symptoms    
   
Inform them of the best entrance to use and state that the crew will be met on arrival   
   
   
  

   Template C: Parental agreement for school to administer medicine   
The Nest School: Parental agreement for setting to administer medicine 
The school will not give your child medicine unless you complete and sign this form, and the school or setting has a policy that the staff can administer medicine. 
 
	 

	 

	 	 	 	 

	 

	 


Date for review to be initiated by 
Name of child 
Date of birth 
Class 
Medical condition or illness 
 	 
Medicine 
	 

	 	 	 	 

	 

	 

	 

	 

	 

	 


Name/type of medicine 
(as described on the container) 
Expiry date 
Dosage and method 
Timing 
Special precautions/other instructions 
Are there any side effects that the school/setting needs to know about? 
Self-administration – y/n 
Procedures to take in an emergency 
NB: Medicines must be in the original container as dispensed by the pharmacy 
 
All medication will be sent home at the end of each half term. 
 
Contact Details 
	 

	 

	 

	 


Name 
Daytime telephone no. 
Relationship to child 
Address 
	 


Agreed with (member of staff) 
 
The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school/setting staff administering medicine in accordance with the school/setting policy. I will inform the school/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped. 
 
Parent/Carer Signature(s) ____________ 	 _____________________________________________  
               
 
Date _____________________________ 
 
 
 Template D: Record of medicine administered to an individual child   
The Nest School: Record of medicine administered to an individual child 
 
 	 
	 

	 	 	 	 

	 

	 

	 	 	 	 

	 


Name of child 
Date medicine provided by parent/ carer 
Class 
Name and strength of medicine 
Expiry date 
Dose and frequency of medicine 
 
All medication MUST be sent home at the end of each half term. 
 
 
Staff signature 	 ______________________________  
 
 
 
	 	 	 
	 	 	 
	 	 	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Date 
Time given 
Dose given 
Name of member of staff 
Staff initials 
 
 
 
 
 
 
 

1 
 
1 
 
1 
 
 
Template E: Record of medicine administered to all children   
 
 
The Nest School: Record of medicine administered to all children 

	The Nest School  


Name of school 
 
 DateChild’s name 	Time 	Name of 	Dose given 	Any reactions 	Signature 	Print name  	 	 	medicine 	 	 	of staff 
 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


 




 Template F: Staff training record – administration of medicines   
 
The Nest School: Staff training record – administration of medicines 
 
	 

	 	 	 	 

	 

	 


Type of training received 
Date of training completed 
Training provided by 
Profession and title 
 
I confirm that the following staff members have received the training detailed above and is competent to carry out any necessary treatment: 
 
 
 
 
 
 
 
Trainer’s details 	 ___________________________________  
 	 
 
School Manager or Headteachers signature ____________________  	 
Date 	 ___________________________________  
 
Suggested review date     ___________________  
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