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1. Vision Statement 
 

óCreating an irresistible climate for achievementô 

¶ We challenge, support and encourage every student to achieve their potential. 

¶ We believe effort and dedication lead to success and we raise aspirations. 

¶ We personalise our provision to meet the needs of individuals. 

¶ We enable our students to flourish as confident learners and leaders of our community. 

¶ We create a culture where all stakeholders feel valued, supported and proud. 

¶ We work collaboratively to improve outcomes for our students and support other schools to 
improve. 

 

2. Rationale 

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

arrangements for children with medical conditions. Students 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 students have a 

common law duty to act in ñloco parentisò and may need to take swift action in an emergency. This duty 

also extends to staff leading activities taking place off the school site. This could extend to a need to 

administer medicine. The prime responsibility for a childôs health lies with the parent who is responsible 

for the childôs medication and should supply the school with information. The school takes advice and 

guidance from the School Nursing Service. This policy aims to enable regular attendance at school, and 

access to the full curriculum, including trips out and PE, for all students, regardless of their medical 

needs. 

 
The John of Gaunt School is an inclusive community that aims to support and welcome students 
with medical conditions. 

 
We aim to provide all students with all medical conditions the same opportunities as others at 
school. 

 
We will help to ensure they can through the following: 

 

¶ This school ensures all staff understand their duty of care to children and young people (see 
appendix 2) in the event of an emergency.  

 

¶ This school understands that certain medical conditions are serious and can be potentially life 
threatening, particularly if ill managed or misunderstood.  

 

¶ This school understands the importance of medication being taken as prescribed.  

 

¶ All staff understand the common medical conditions that affect children at this school. This school 
allows adequate time for staff to receive training on the impact medical conditions can have on 
students.  

 

¶ Staff receive additional training about any children they may be working with who have complex 
health needs supported by an Individual Health Plan (IHP).  

 

 



 

3. Roles and Responsibilities 

Parents/ Carers:-  

¶ Parents have the prime responsibility for their childôs health and should provide full information about 

their childôs needs.  

¶ Parents of students with long term medical needs are required to support the school and healthcare 

professionals in agreeing a suitable individual healthcare plan (IHCP) (See Appendix for template) 

¶ Parents are required to provide contact details so that the school can contact them if required for 

medical circumstances.  

¶ When their child is unwell parents should collect their child promptly when requested to do so by the 

school or make arrangements for their child to go home independently if they are well enough to.  

¶ Parents should seek medical advice if recommended and keep the school informed of their childôs 

condition.  

¶ Parents have a responsibility to ensure their child is in school unless they are medically unfit. (see 

link to Attendance Policy) 

¶ Where possible parents should try to arrange medical appointments outside of the school day. If the 

appointment is during school time, the expectation is that the appointment will be made either at the 

start or the end of the school day to enable the child to attend for most of the day and thereby 

minimising disruption to their education  

¶ To promote independence where possible parents should co-operate in training children to self-

administer medication.  

School:-  

¶ The school has a named person with responsibility for policy implementation and who oversee the 

provision and training of first aiders and ensures medical procedures are followed. This person is the 

Assistant Head with line management responsibility for the Student Development Team which 

includes the first aider and support of medical needs. 

¶ The Assistant Head with line management responsibility for the Student Development Team will 

work with the Pastoral Support Manager and the school SENCO to oversee the annual review of 

Individual Healthcare Plans. 

¶ The school has a responsibility to make arrangements to support students with medical conditions in 

school; this may involve co-operation with other appropriate persons e.g. parents and medical 

professionals.  

¶ All staff have a duty of care to ensure the health and wellbeing of all students.  

¶ The school has a responsibility to regularly review their requirement for trained First Aiders.  

¶ The school will provide training for First Aiders.  

¶ The school will liaise with appropriate Health services and arrange for key staff to be trained to 

support students with medical needs.  

¶ The school will assess students who become unwell and will contact parents promptly if the student 

is considered to be too unwell to be in school.  

¶ School staff will follow recommended good practice when providing first aid and will act in 

accordance with the individual healthcare plan (where applicable).  

¶ Actions in an emergency will be those of a reasonable prudent parent.  

¶ The school will keep records of medical care/ information, first aid provided and medicines 

administered.  

¶ The school will communicate effectively with parents and carers to ensure they are kept up to date 

with their childôs medical information.  



Student Medical Absence  

¶ The school will work with parents to ensure maximum school attendance. The decision to send a 

student home will only be made when the student is considered to be medically unfit to be in school 

or when there is a possible risk of infection to others.  

¶ Where a student is unwell their condition will be assessed by a First Aider. In all cases where there 

is a risk of contagious infection the student will be removed from the class to the medical room 

where a member of staff will oversee their care. Once the decision has been made to send the child 

home the parents/carers will be contacted immediately 

¶ For medical conditions that require a child to be absent from school the school follows the advice 

and guidance of the Health Protection Agency:  

(http://www.hpa.org.uk/webc/hpawebfile/hpawebc/1194947358347)  

¶ In line with HPA guidance, students with diarrhoea or sickness will normally be required to remain 

away from school for 48 hours from the last episode of sickness/ diarrhoea. Exceptions to this are 

when the symptoms are caused by an ongoing medical condition which is not contagious.  

¶ Students in school are expected to fully participate in all education activities. Only in very exceptional 

circumstances will the Head Teacher agreed that a student may be excluded or withdrawn from an 

activity, including PE and visits, because of a medical condition.  

Administration of Medicines  

¶ The school will only administer medicines prescribed by a doctor for the named child. Parents/carers 

are required to provide written permission for the medicine to be administered using the standard 

template (see Appendix 4). The parent/carer is required to specify: the dosage, frequency and time 

period for the medicine to be administered which must agree with the label on the prescribed 

medication.  

¶ Medicines must always be provided in the original container, as dispensed by the pharmacist, and 

include full instructions for administration and possible side effects. Medication will not be accepted 

in any other container.  

¶ Changes of dosage or timing for administration must not be made on information only from the 

Parent/ Carer, but must be confirmed by the prescriber.  

¶ Medication is stored in a lockable unit, marked with a First Aid symbol. 

¶ There is no legal requirement for school staff to administer medicines; however the school has a 

duty to ensure that there are sufficient members of staff willing to do so. Staff have a responsibility to 

inform the Head Teacher if they are not willing to administer either some or all medication.  

¶ Emergency medication is stored appropriately within the First Aid Room and is accessible to key 

staff only. The location is marked with a First Aid symbol.  

¶ Emergency administration of medicine e.g. for a seizure or severe allergic reaction, will be carried 

out in accordance with the Individual Health Care Plan, giving due regard to the privacy and dignity 

of the student. Two adults will normally take part in the decision that there is an emergency, and to 

witness the giving of medication. The emergency must be recorded and communicated to the 

studentôs carer as soon as possible. If the child needs to go to the hospital, the parents will be called. 

In the case of a serious condition or injury, an ambulance will be called.  

 

4. Short Term Medical Needs  

Where medication e.g. antibiotics are prescribed, if the student is feeling well again, they may attend 

school and be given the last part of the course of medication in school. To administer this in line with the 

guidance above i.e. a completed written permission form (appendix 4) from the parent, and the 

medication supplied in the original container from the pharmacist, bearing the prescriberôs instructions. 



The letter of permission and medication should be kept with the Studentôs medical file in the first Aid 

room with the medicine (a medical fridge is available if refrigeration is required. 

 

5. Non-Prescription Medication  

 

¶ Where the Head Teacher agrees that staff may administer a non-prescribed medicine, it must be 
in accordance with this policy. 

 

¶ A member of school staff must speak to the parent for consent to administer medication before 
giving any medication (see appendix 1a). 

 

¶ Staff should check with parents/carers that the medicine has been administered without adverse 
effect to the child in the past. 

 

¶ There must be written parental consent for recurring óover the counterô medications e.g. piriton for 
hayfever (form 1b). 

 

¶ Where a non-prescribed medicine is administered to a child it should be recorded (form 1a) and 
the parents informed. 

 
 
¶ Medication e.g. for pain relief, should never be administered without first checking the label for the 

appropriate dosage and checking when the previous dose was taken. 
 
 
¶ If a child suffers regularly from frequent or acute pain the parents should be encouraged to 
refer the matter to the childôs GP. 

 

¶ A child under 16 should never be given aspirin unless prescribed by a doctor. 
 
 

6. Long Term Medical Needs (Individual Healthcare Plans)  

The school has a set procedure that is followed whenever a student is to be admitted with a medical 

condition. This involves liaison with health care professionals, parents, the local authority and other 

agencies to agree arrangements to support the medical needs of the student. 

When a student has a long term condition, such as asthma, epilepsy, diabetes, severe allergic reactions 

(anaphylaxis), the school will ensure that there is an appropriate Health Care Plan detailing the childôs 

condition, special requirements (diet, regular medication), what constitutes an emergency and what to 

do or not to do if an emergency occurs. 

 Individual Health Care Plans are agreed and reviewed annually, or sooner if appropriate/ or needs 

change by the School Nurse, with information provided by the Parents/ Carers and Health Care 

Professionals  

7. School Trips  

All school trips are carefully planned and are risk assessed to take full account of all studentsô medical 

needs. The risk assessment is shared with all staff attending and a suitably trained and experienced 

staff member will be appointed to have responsibility for providing medical care during the trip.  



Emergency medication will be taken on the trip for all students who may require it as stated in their 

Individual Health Care Plan.  

The school has a nominated Educational Visits Co-ordinator responsible for the approval of all school 

trips. Before agreeing the trip can go ahead the EVC with the Class Staff and Leadership Team to 

ensure that the medical needs of students have been fully addressed as part of the risk assessment for 

the trip. 

8. First Aid Resources  

The school ensures that there are adequately trained First Aiders on site and that classroom staff have 

sufficient knowledge and training to support students with medical needs. There is a dedicated Medical 

Room, where students are always closely supervised. The Medical Room also contains a well-stocked 

medical supplies cupboard and a medication fridge. All medicines and medical equipment are kept 

safely out of reach of students within locked cupboards.  

9. Duty Of 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 students with special medical needs, the 

responsibility of the employer is to make sure that safety measures cover the needs of all students at 

the school. This may mean making special arrangements for particular students 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 students may need.  

10. Sharing Of Information & Data Protection  

The school takes its responsibilities around data protection and confidentiality of student information 

very seriously. The Individual Health Care Plan states who this information can be shared with. In 

relation to safeguarding issues these take precedence over any issues around confidentiality. When a 

student has medical needs and where appropriate, this information will be shared with all staff 

responsible for that childôs welfare and education. The Administration Officer will provide details of 

emergency procedures with all relevant personnel and Leadership Team will ensure that all staff are 

suitably trained. 

11. Recording And Monitoring  

Whenever first aid is given in school a detailed record is kept in the first aid log book. The school will 

advise parents of what has happened either using the medical sticker in the students planner or where 

appropriate by a telephone call.  

12. Medication  

The school records the administration of medicines. When administering medicine to a child the member 

of staff will sign the medicines log to keep an accurate record. The school regularly meet with 

Healthcare Professionals (including the school nurse) and parents to review the medical needs of 

students and to update Individual Health Care Plans if required.  

13. Accidents:  

All accidents are recorded on an incident form. A member of the Leadership Team is notified and further 

action is taken if required. Where a student or member of staff has been injured and requires medical 

attention an Accident Form will need to be completed.  

  



14. Procedure for when an Ambulance is called 

An Ambulance should always be called when there is concern that a person: 

¶ Is not breathing / finding breathing difficult 

¶ Has had a period where they have lost consciousness. 

¶ There is a suspected neck or back injury. 

¶ There is a suspected significant broken bone.  

¶ A student is suspected of taking an overdose ï deliberately or otherwise.  

¶ There is a significant injury such as a significant burn / laceration. 

¶ The first aider / member of staff deems it necessary. 

This list is not exhaustive and it is better to err on the side of caution and call for an Ambulance 

if in doubt 

 

When calling for an Ambulance: Refer to Appendix 2 

1) Ensure the student has a member of staff with them and is being cared for appropriately. 

2) Parents / Carers should be contacted immediately. If possible this should be done by the 

person with the most information. If that member of staff needs to remain with the student, 

this should be done by reception. For students supported by the Student Development Team 

they should also be informed.  

3) Ideally students should be accompanied to the hospital by a member of staff (a volunteer will 

be required for this) if a parent or carer is unable to attend. The school should be prepared to 

arrange to have this member of staff brought back to school when the parents / carer arrives 

at the hospital.  

 

  



Appendix 1  
 
Guidelines for administering Medication including non-prescribed medication such as 
Paracetamol and anti-histamines in school. 
  
Following the guidance from Wiltshire Local Authority, we are unable to give students medication in 
school without the written consent of a parent or carer.  
The guidance from the Wiltshire LA website says: 

ñEven then consideration should be given to the need for the medicine to be taken during 

school hours - most courses of medication can be taken satisfactorily before and after 

school and at night. ñ 

We are also no longer able to give non-prescribed medicine such as paracetamol or anti-histamines. 
 

The guidance from the Wiltshire LA website says: 

ñNon-prescribed medicines i.e. paracetamol should not be given unless, in very exceptional 

circumstances, you have specific written consent from parents/carers.ò 

On the rare occasion when a student may need to bring medication, including non-prescribed 
medication such as paracetamol to school, they should be handed into the Student Development Team, 
in G21, with a signed medical consent form from parents or carers with clear guidance as to how and 
when the medication should be taken. The medication will be kept in a locked cabinet. With the 
exception of medication agreed through a health care plan and which the school is aware of, such as an 
epi-pen or asthma inhaler, it is not permitted for students to carry medication in their own bags 
throughout the school day. 
 
It is the school's policy not to stock paracetamol; there must be a clear and safe arrangement for parents 
to supply them to the school for the child. It is not permitted to allow children to carry paracetamol. 
 
Children should only be given one dose during the school day. If this does not relieve the pain, contact 
the parent or the emergency contact. The member of staff responsible for giving medicines must witness 
the child taking the paracetamol, and make a record of it (appendix 3). The school must notify the parent 
on the day, stating the time and the amount of the dose. The student should be made aware that 
paracetamol should only be taken when necessary; that it is an ingredient in many cold and headache 
remedies and that great care should be taken to avoid overdosing. 
 
Full guidance relating to this advice can be found on the Wiltshire Local Authority Website within the 
section: 
 
Home/ Student safety and protection /Medication for pupils 

 
 

 

 

 

 

 

 

http://www.wiltshire.gov.uk/index.htm
http://www.wiltshire.gov.uk/schoolseducationandlearning/schoolsandcolleges/studentsafetyandprotection.htm


Appendix 1b  

The John of Gaunt School Medication Consent Form 

/ƘƛƭŘΩǎ bŀƳŜ:____________________ Date of Birth: ____________________ Tutor 

Group:_____________________ Year Group: _____________________ 

Name and strength of Medication  

________________________________________________________________________

________________________________________________________How much to give 

(i.e. dose to be given) 

________________________________________________________________________

________________________________________________________ 

When to be given 

________________________________________________________________________

________________________________________________________ 

Any other instructions 

________________________________________________________________________

________________________________________________________ 

Number of tablets/quantity given to school ____________________________ 

NB: MEDICATION MUST BE IN THE ORIGINAL CONTAINER, AS DISPENSED BY THE 

PHARMACY WITH CLEAR INSTRUCTIONS ON HOW MUCH TO GIVE.  

Telephone no. of parent/carer_______________________________________  

Name of G.P_____________________________________________________ DΦtΩǎ 

telephone Number __________________________________________ The above 

information is, to the best of my knowledge, accurate at the time of writing and I give 

consent to school staff administering the medication in accordance with school policy. I 

will inform the school immediately, in writing, if there is any change in dosage or 

frequency of the medication or if the medication is stopped.  

tŀǊŜƴǘΩǎκ/ŀǊŜǊΩǎ ǎƛƎƴŀǘǳǊŜ ____________________ Date__________________ Print 

Name:______________________________________________________  

If more than one medication is to be given a separate form should be completed for 

each.  

 



 
Appendix 2 - Emergency Procedures 
 

 

Contacting Emergency Services 
 

 

Dial 999, ask for an ambulance and be ready with the following 
information: 
 
 
1. Your telephone number.  
 
2. Give your location as follows.  
 
3. State the postcode.  
 
4. Give exact location in the school of the person needing help.  
 
5. Give your name.  
 
6. Give the name and date of birth (if possible) of the person needing help.  
 
7. Give a brief description of the personôs symptoms (and any known medical condition).  
 
8. Inform ambulance control of the best entrance and state that the crew will be met at this entrance 

and taken to the student.  
 
9. Do not hang up until the information has been repeated back to you.  
 
10. Ideally the person calling should be with the child, as the emergency services may give first aid 

instruction.  
 
11. Never cancel an ambulance once it has been called.  
 

 

Speak clearly and slowly 
 

School Details: 
 
The John of Gaunt School 
Wingfield Road 
Trowbridge 
BA14 9EH 
Tel: 01225 762637 
 
Ensure Reception has been contacted to allow a member of staff to wait for 
the ambulance at the main gate and direct the ambulance to the correct part 
of the school. 
 
 
 

  



 
Appendix 3 
 

Form 1 A: Medication Permission & Record ï Individual Student 
 
 

 

Name of Student  

Date of Birth  

Tutor Group  

Date Medication Provided 
By Parent 

 

Name of Medication  

Dose and method (How 
much and when to take) 

 

When is it taken (Time)  

Quantity Received  

Expiry Date  

Date and Quantity of 
medication returned to 
parent 

 

Any other Information 
 
 
 

 

Staff Signature  

Print Name  

Parent Signature  

Print Name  

Parental Contact Number  
 
 

  



Appendix 4 
 
Template letter from school nurse to parent 
 

 

 

 

Dear Parent 
 
Re: The Individual Health Plan 

 
Thank you for informing the school of your childôs medical condition. With advice from the Department 
for Education and the schoolôs governing bodies, we are working with schools to follow our shared 
medical conditions policy. 

 

As part of this policy, we are asking all parents/carers of children with a complex health need to help us 
by completing an Individual Health Plan for their child. Please complete the plan enclosed and return it 
to me at éééé. If you would prefer to meet me to complete the Individual Health Plan or if you have 
any questions then please contact me on [insert school nurse contact number]. 

 

Your childôs completed plan will store helpful details about your childôs medical condition, current 
medication, triggers, individual symptoms and emergency contact numbers. The plan will help school 
staff to better understand your childôs individual condition. 

 
Please make sure the plan is regularly checked and updated and the school and school nurse are kept 
informed about changes to your childôs medical condition or medication. This includes any changes to 
how much medication they need to take and when they need to take it. 
 

Thank you for your help. 

 

Yours sincerely 
 
 
 
 
 
 
 
  



 
Appendix 5 
 
 
  
 

  

Form 1 - Individual Health Plan 

For students with complex health needs at school 
 

Date form completed: 
 

Date for review:  
 

 
Reviewed by Date Changes to Individual 

 
 

  
 

    (dd/mm/yyyy) Health Plan   
 

        
 

     Yes No  
 

        
 

     Yes No  
 

        
 

     Yes No  
 

        
 

         

  Copies held by:     
 

         

         

        
 

        
 

  1. Studentôs Information     
 

         

         

  Name of School:      
 

         

  Name of Student:      
 

         

  Class / Form      
 

         

  Date of Birth:    Male  
 

      Female  
 

         

       
 

  2. Contact Information     
 

         

 
Studentôs Address 

 
 
 

 

Postcode: 
 

Family Contact Information 
 

a. Name: 

Phone (Day):  
 

Phone (Evening): 

Mobile:  
 

Relationship with Child:  
 
 
 



 
b. Name: 

Phone (Day):  
 

Phone (Evening):  
 

Mobile: 
 

Relationship with Child: 

 

GP  
Name: 

 
Phone:  

Specialist Contact  
Name: 

 
Phone: 

 

Medical Condition Information 
 

3. Details of Studentôs Medical Conditions 
 
Signs and symptoms of 
this studentôs condition: 

 
 
 
Triggers or things that make 
this studentôs condition/s 
worse: 

 

4. Routine Healthcare Requirements  
(For example, dietary, therapy, nursing needs or before physical activity) 

 
During school hours: 

 
 
 
Outside school hours: 

 

 

5. What to do in an Emergency 
 
Signs & Symptoms 

 
 
 
In an emergency, do 
the following: 

 
 
  
  



 
6. Emergency Medication  
(Please complete even if it is the same as regular medication) 

Name / Type of medication     

(as described on the     

container):     
     

How the medication is taken     

and the amount:     

     

Are there any signs when     

medication should not be     

given?     
     

Are there any side effects     

that the school needs to     

know about?     
     

Can the student administer 
the Yes No Yes, with supervision by:  

medication themselves?     

(please tick box) Staff members name:   
     

Is there any other follow-up     

care necessary?     
     

Who should be notified? Parents  Carers  

(please tick box)     

 Specialist  GP  
      
7. Regular Medication taken during School Hours 

 
Name/type of medication (As 
described on the container): 

 
 
Dose and method of 
administration  
(The amount taken and how 
the medication is taken, e.g. 
tablets, inhaler, injection) 

 
When it is taken (Time of 
day)? 

 
Are there any side effects 
that could affect this 
student at school? 

 
Are there are any 
contraindications (Signs 
when this medication 
should not be given)? 

 
 
 



 

Self-administration: can the (Tick as appropriate)   

student administer the     

medication themselves? Yes No Yes, with supervision by: 

 Staff memberôs name:   

     

Medication expiry date:     
     

8. Regular Medication taken outside of School Hours  
(For background information and to inform planning for residential trips) 

 
Name/type of medication (as 
described on the container): 

 
 
Are there any side effects 
that the school needs to 
know about that could 
affect school activities? 

 

9. Members of Staff Trained to Administer Medications for this Student 
 
Regular medication: 

 
Emergency medication: 

 

10. Any Other Information Relating to the Studentôs Healthcare in School? 
 
 
 
 
 
 
 
 
 

 

Parental and Student Agreement 
 
I agree that the medical information contained in this plan may be shared with 
individuals involved with my/my childôs care and education (this includes emergency 
services). I understand that I must notify the school of any changes in writing. 

 
Signed (Student) 

 
Print Name: 

 
Date: 

 
Signed (Parent) 
(If student is below the age of 16) 

 
Print Name: 

 
Date: 

 

 



Healthcare Professional Agreement 
 
I agree that the information is accurate and up to date. 

 
Signed: 

 
Print Name: 

 
Job Title: 

 
Date: 

 
 

 Permission for Emergency Medication 
 

I agree that I/my child can be administered my/their medication by a member of staff 
in an emergency  
I agree that my child cannot keep their medication with them and the 
school will make the necessary medication storage arrangements  
I agree that I/my child can keep my/their medication with me/them for use when 
necessary 

 
Name of medication 
carried by student: 

 
Signed (Parent) 

 
Date 

 
 

Headteacher Agreement 
 
It is agreed that (name of Child): 

 
will receive the above listed medication at the above listed time (see part 

6). will receive the above listed medication in an emergency (see part 7). 
 
This arrangement will continue until: 

 
(Either end date of course of medication or until instructed by the studentôs parents/carers). 

 
Signed (Headteacher): 

 
Print Name: 

 
Date: 

 
 
 
 
 
 
 
 
 
 
 
 

 



Appendix 6 
 

         

         

        

  Form 1a - Individual Health Plan - Diabetes     

  For students with Type 1 Diabetes at School     
         

         

         

  Date form completed:       
         

  Date for review:       
       
       

  Reviewed by  Date Changes to  

    (dd/mm/yyyy) Individual Health  
     Plan    
        

     Yes No  
        

     Yes No  
        

     Yes No  
         
         

  Copies held by:       
         

         

         
         

  1. Studentôs Information       
        

  Medical Condition: Type 1 Diabetes     
         

  Other Medical Conditions:       
         

  Name of School:       
         

  Name of Student:       
         

  Class / Form       
        

  Date of Birth:    Male  
      Female  
         

2. Contact Information 
 

Studentôs Address: 
Postcode: 

 

Family Contact Information 
 

1. Name: 

Phone (Day):  
 

Phone (Evening): 

Mobile:  
 

Relationship with Child:  

 

 



 
2. Name: 

Phone (Day):  
 

Phone (Evening): 

Mobile:  
 

Relationship with Child: 
 
Specialist Contact 

 
Name: 

 
Phone: 

 
Consultant 

 
Name: 

 
Phone: 

 

Medical Condition Information 
 

3. Details of Studentôs Medical Conditions 
 
Students with Type 1 Diabetes require insulin injections every day. 
Target blood glucose levels are 4-8 mmols/1. 

 
Signs and symptoms of this studentôs condition that require intervention at school: 

 
Hypoglycaemia: 
Low blood glucose (óHypoô) 

 

Hyperglycaemia:  
High blood glucose 

 

Triggers or things that impact 
on this studentôs blood 
glucose levels, include 
exercise, lack of food, too 
much insulin: 

 
4. Routine Healthcare Requirements (for example, dietary, therapy, nursing needs or 
before physical activity) 

 

Blood glucose testing times: 
   

  
 

    

Does the student need 
support Yes No 

 

with glucose testing?   
 

    

Snacks and snack times:   
 

   
 

Insulin times:   
 

   
 

 

 



 



         

 
What support does the 
student Administration / dose calculation and checking   

 

 need with insulin injections?      
 

        
 

 Physical Education ï blood      
 

 glucose test? Snack/drink?      
 

   Name:     
 

        
 

 5. What to do in an Emergency     
 

 The diabetes related emergency is hypoglycaemia. Hypoglycaemia (óhypoô) is a blood  
 

 glucose below 4.0 mmols/1.  A hypo must be treated immediately.    
 

 Action to take:  (Wash hands first)     
 

      

 1. Test blood glucose level: Immediately give something sugary, a quick -acting carbohydrate  
 

  If below 4.0 such as ONE of the following from the hypo box.   
 

   (Please indicate which of the following is used)   
 

   (tick as appropriate)     
 

   Lucozade 50mls 75mls   
 

   Coke or Lemonade 100mls 150mls   
 

   Glucose Tablets 3 tablets 4 tablets 5 tablets  
 

   Pure Fruit Juice 200mls 300mls   
 

   GlucoGel 1 tube 2 tubes   
 

        
 

 3. ¶After 10-15 minutes re-test blood glucose levels.     
 

  ¶If remain below 4.0 repeat fast acting sugar as above.     
 

  ¶If above 4.0 give starchy carbohydrate as below.     
 

       
 

 4. A longer-acting Such as ONE of the following:    
 

  carbohydrate will be      
 

  needed to prevent the Portion of fruit     
 

  blood glucose dropping 
One individual mini pack of dried fruit 

   
 

  again.    
 

       
 

   Cereal bar     
 

   One or two biscuits, please indicate amount below:   
 

   digestive     
 

   garibaldi     
 

   ginger nuts    
 

   Eat lunch containing carbohydrates, if it is lunchtime.  
 

   Give insulin after eating lunch if hypo before lunch  
 

   If the student is unconscious do not give them anything  
 

   to eat or drink; put them in the recovery position and  
 

   call for an ambulance then contact their parents /  
 

   carers.     
 

   Name:     
 

         

         

        
 

         
 

       
  



5. Emergency Medication  
 

If the studentôs blood glucose level is too high (hyperglycaemia) they may 
require extra rapid acting insulin.   
(Please complete even if it is the same as regular medication)  

 
Name / type of medication   
(as described on 
the container):   

 

Medication expiry date: 
  

 

   
 

    
 

 Describe what signs of   
 

 symptoms indicate an   
 

 

emergency for this 
student:   

 

    
 

 Dose and method of   
 

 administration (how the   
 

 medication is taken and   
 

 the amount)   
 

    
 

 What blood glucose   
 

 reading = how many units   
 

 of insulin:   
 

    
 

 Are there any   
 

 contraindications (signs   
 

 when medication should   
 

 not be given e.g.   
 

 hypoglycaemia?)   
 

    
 

 Are there any side effects   
 

 that the school needs to   
 

 know about?   
 

    
 

 Self-administration: Yes No 
 

 

Can the student 
administer   

 

 the medication Yes, with supervision by trained staff named below 
 

 themselves?   
 

     

 Name(s) of staff trained to   
 

 administer insulin:   
 

    
 

 Date of training:   
 

    
 

 Is there any other follow-   
 

 up care necessary?   
 

    
 

 Who should be notified: (tick as appropriate)  
 

  Parents or Carers 
 

  Specialist  
 

  GP  
 

     

 

  



6. Regular Medication Taken during School Hours   
Most students with Type 1 diabetes will require rapid acting insulin with their 
lunch at school.   

   Name & Type of      
 

   Medication (as described      
 

   on the container)      
 

         
 

   Medication expiry date:      
 

       
 

   Dose and method of (The amount tak en and how the medication is tak en) 
 

   administration: 
Tablets Inhaler Injection 

 

    
 

    Other ï please state    
 

         
 

   When is it taken (time of      
 

   day)?      
 

         
 

   Are there any side effects      
 

   that could affect this student at      
 

   school?      
 

         
 

   Are there any      
 

   contraindications (signs      
 

   when this medication should      
 

   not be given?      
 

         
 

   Self-administration: Yes No    
 

   

Can the student 
administer      

 

   the medication Yes, with supervision by trained staff named below 
 

   themselves?      
 

         
 

   Name(s) of staff trained to      
 

   administer insulin:      
 

         
 

   Dare of Training:      
 

        
 

  7.   Regular Medication Taken Outside of School Hours    
 

   (For background information and to inform planning for residential trips) 
 

         
 

   Name & Type of      
 

   Medication (as described      
 

   on the container)      
 

         
 

   Are there any side effects      
 

   that could affect this student at      
 

   school?      
 

         
 

          

         
 

        
 

        
  



8. Any Other Information Relating to the Studentôs Healthcare in School?   
 Consider: 

¶  Where will hypo box(es) be kept? 
 

  
 

  
¶  Does the student require a home-school diary to 
communicate 

 

  e.g. blood glucose levels, insulin doses, carbohydrate values 
 

  of lunch, request for blood glucose testing supplies and hypo 
 

  treatments? 
 

  ¶  Is the student able to carbohydrate count lunch themselves? 
 

  ¶  Does the student require insulin before or after eating lunch? 
 

  ¶  Where in school will insulin be stored and administered to/by 
 

  student? 
 

  ¶  Documentation of insulin dose administered? 
 

  ¶  Sharps disposal ï parents to provide sharps box? 
 

    

 

Permission 
 
Name: 

I agree that my child can have their routine insulin administered in school. 
 

Permission for Emergency Medication 
 

I agree that I/my child can be administered my/their medication by a member of staff  
in an emergency  
I agree that my child cannot keep their medication with them and the 
school will make the necessary medication storage arrangements 

 
Name of medication 
carried by student: 

 
Signed (Parent): 

 
Date: 

 

Headteacher Agreement 
 
It is agreed that (name of Child): 

 
will receive the above listed medication at the above listed time (see part 6). 

 
 will receive the above listed medication in an emergency (see part 7). 

This arrangement will continue until: 
 
(Either end date of course of medication or until instructed by the studentôs parents/carers). 

 
Signed (Headteacher): 

 
Print Name: 

 
Date: 

 
 
  
  



 

Parental and Student Agreement 
 
I agree that the medical information contained in this plan may be shared with 
individuals involved with my/my childôs care and education (this includes emergency 
services). I understand that I must notify the school of any changes in writing. 

 
Signed (Student): 

 
Print Name: 

 
Date: 

 
Signed (Parent) 
If student is below the age of 16) 

 
Print Name: 

 
Date: 

 
 

Healthcare Professional Agreement 
 
 
I agree that the information is accurate and up to date. 

 
 
Signed: 

 
Print Name: 

 
Job Title: 

 
Date: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  
  



Appendix 7 
 
 
  
 
 

Form 1b - Individual Health Plan - Epilepsy  
For students diagnosed with Epilepsy at school who need rescue medication 

 
Date form completed: 

 
Date for review: 

 
  Reviewed by Date Changes to   

   (dd/mm/yyyy) Individual Health  
    Plan   
       

    Yes No  
       

    Yes No  
       

    Yes No  
       
       

  Copies held by:     
       

       

       
       

  1. Studentôs Information     
       

       

  Medical Condition:     
       

  Name of School:     
       

  Name of Student:     
       

  Class / Form     
       

  Date of Birth:     

 Male 
 Female 

 
2. Contact Information 

 
Studentôs Address: 

 
Postcode: 

 
Family Contact Information 

 
a. Name: Phone 

(Day):  
 

Phone (Evening): 

Mobile:  
 

Relationship with Child:  
 

 

  
  



 
b. Name: Phone 

(Day):  
 

Phone (Evening): 

Mobile:  
 

Relationship with Child: 
 
Specialist Contact 

 
Name: 

 
Phone: 

 
Consultant 

 
Name: 

 
Phone: 

 
 

Medical Condition Information 
 

3. Details of Studentôs Medical Conditions - Seizure Description 
 
Type 1 

 
Type 2 

 
Type 3 

 
Triggers or things that make 
this studentôs condition/s 
worse: 

 
4. Routine Heathcare Requirements  

(for example, dietary, therapy, nursing needs or before physical activity)  
 
Routine Requirements 

 
Record any seizures on 
the daily seizure record 

 

5. What to do in an Emergency 
 
Emergency procedures 

 
6. Emergency Medication   

(Please complete even if it is the same as regular medication)  
 
Name / type of medication (as 
described on the container): 

 
Describe what signs or 
symptoms indicate an 
emergency for this 
student: 

 
Dose and method of 
administration (how the 
medication is taken and 
the amount) 

 



  



      

 Are there any contraindications     
 (signs when medication should     

 not be given)?     
      

 Are there any side effects that     
 the school needs to know     

 about?     
     

 Self-administration: Can the student administer the medication themselves?  

  (Tick as appropriate)   

  Yes No Yes, with supervision by:  

  Staff memberôs name:   

      

 Is there any other follow-up care     
 necessary>     
      

 Who should be notified? Parents  Carers  

  Specialist  GP  
     

 7. Regular Medication taken during School Hours   
      

 Name/type of medication (As     

 described on the container):     
      

 Dose and method of     

 administration     
 (The amount taken and how the     

 medication is taken, e.g. tablets,     

 inhaler, injection)     
      

 When it is taken (Time of     

 day)?     
      

 Are there any side effects     

 

that could affect this student 
at     

 school?     
      

 Are there are any     

 contraindications (Signs     

 when this medication should     

 not be given)?     
     

 Self-administration: can the (Tick as appropriate)   

 student administer the     

 medication themselves? Yes No Yes, with supervision by:  

  Staff memberôs name:   

      

 Medication expiry date:     
      

      

      

      
         



 



 
8. Regular Medication Taken Outside of School Hours  
(For background information and to inform planning for residential trips) 

 
Name/type of medication (as 
described on the container) 

 
Are there any side effects 
that the school needs to 
know about that could 
affect school activities? 

 
9. Any other information relating to the studentôs healthcare in schools 

 
 
 
 
 
 
 
 

 

Permission for Emergency Medication 
 

I agree that I/my child can be administered my/their medication by a member of staff 
in an emergency 
I agree that my child cannot keep their medication with them and the school  
will make the necessary medication storage arrangements  
I agree that I/my child can keep my/their medication with me/them for use 
when necessary. 

 
Name of medication 
carried by student: 

 
Signed (Parent) 

 
Date 

 
 

Headteacher Agreement 
 
It is agreed that (name of Child): 

 
will receive the above listed medication at the above listed time (see part 6). 

 
will receive the above listed medication in an emergency (see part 7). 

 
This arrangement will continue until: 

 
(Either end date of course of medication or until instructed by the studentôs parents/carers). 

 
Signed (Headteacher) 

 
Print Name: 

 
Date: 

 
 
 

  


















