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1. Policy Statement 

Mulberry Silverdale Primary is committed to providing an inclusive, safe and supportive environment in which every pupil 

can access education, participate fully in school life and achieve their potential. 

The school recognises that pupils may have short-term or long-term medical conditions which require support during the 

school day or while participating in educational activities. 

We will make reasonable and proportionate arrangements to support pupils with medical needs and will work 

collaboratively with pupils, parents/carers, healthcare professionals and other relevant agencies. 

A pupil will not be prevented from accessing education because they have a medical condition. Where appropriate, 

reasonable adjustments will be made so that pupils with medical needs can participate in lessons, PE, Forest School, 

educational visits, residential activities, clubs, breakfast and after-school provision and other aspects of school life. 

The school will seek to balance the needs of the individual pupil with the health, safety and welfare of the whole school 

community. 

This policy should be read alongside the school's First Aid and Medical Policy, which sets out the school's operational 

arrangements for first aid, medicines, emergency asthma inhalers, allergy safety, anaphylaxis, emergency response, 

training and incident reporting. 

 

2. Legal and Regulatory Framework 

This policy has regard to the following legislation and statutory and non-statutory guidance applicable in England: 

• Children and Families Act 2014, particularly section 100; 

• Equality Act 2010; 

• Health and Safety at Work etc. Act 1974; 

• Health and Safety (First-Aid) Regulations 1981; 

• Management of Health and Safety at Work Regulations 1999; 

• Human Medicines Regulations 2012; 

• Education Act 1996; 

• Special Educational Needs and Disability Regulations 2014; 

• SEND Code of Practice: 0 to 25 years; 

• Early Years Foundation Stage statutory framework, where applicable; 

• Department for Education, Supporting pupils at school with medical conditions; 

• Department for Education, Keeping children safe in education 2026; 

• Department for Education, Allergy guidance for schools, updated July 2026; 

• Department for Education guidance concerning emergency asthma inhalers; 

• Department for Education guidance concerning emergency adrenaline auto-injectors; 

• Department for Education guidance on first aid in schools, early years and further education; 

• relevant health and safety and data protection legislation; 

• relevant East Sussex County Council procedures and healthcare guidance. 
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The DfE's statutory guidance on supporting pupils with medical conditions currently remains in force. The Department 

consulted during 2026 on proposed replacement guidance, but confirmed in July 2026 that the existing statutory 

guidance remains in force until it is replaced. (GOV.UK) 

The school will review this policy when revised statutory guidance is issued and will amend its arrangements accordingly. 

3. Scope 

This policy applies to all pupils with medical needs, whether those needs are: 

• short-term or long-term; 

• physical or mental health related; 

• diagnosed or awaiting diagnosis, where support is reasonably required; 

• managed through medication; 

• managed through healthcare procedures; 

• associated with allergies or anaphylaxis; 

• associated with asthma; 

• associated with diabetes; 

• associated with epilepsy or seizures; 

• associated with a physical disability; 

• associated with continence or intimate care; 

• associated with eating, drinking or nutritional needs; 

• associated with sensory, neurological or other health conditions; 

• associated with mental health or emotional wellbeing; 

• or any other condition requiring additional support in school. 

The policy also applies to medical needs arising during: 

• normal lessons; 

• break and lunchtime; 

• PE and swimming; 

• Forest School; 

• educational visits; 

• residential visits; 

• sporting events; 

• clubs; 

• breakfast and after-school provision; 

• performances and special events; 

• transport arrangements; 

• and other activities organised or supervised by the school. 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3?utm_source=chatgpt.com
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4. Principles 

Mulberry Silverdale Primary will follow these principles: 

1. Every pupil matters. 

Medical needs will be considered as part of the school's commitment to inclusion and equality. 

2. Education should continue wherever reasonably possible. 

A medical condition should not automatically prevent a pupil from attending school or participating in education. 

3. The pupil should be involved. 

The pupil's views, age, maturity and ability to manage their own condition will be considered. 

4. Parents/carers are important partners. 

Parents and carers will be involved in developing and reviewing arrangements. 

5. Healthcare advice will be respected. 

Relevant advice from healthcare professionals will inform the school's arrangements. 

6. Support will be individualised. 

The school will not assume that all pupils with the same diagnosis require identical support. 

7. Reasonable adjustments will be considered. 

Medical needs will be considered alongside the Equality Act 2010, SEND requirements and the school's 

Accessibility Plan. 

8. Safety is paramount. 

The school will ensure that medical support is delivered by staff who have received appropriate information, 

training and, where necessary, competency assessment. 

9. Confidentiality will be respected. 

Medical information will only be shared with those who need it to support the pupil safely, subject to 

safeguarding and legal requirements. 

10. Plans will be reviewed. 

Medical needs and arrangements can change. The school will review support when circumstances change and 

following significant incidents. 

 

5. Roles and Responsibilities 

5.1 Mulberry Schools Trust / Board of Trustees 

The Trust is responsible for ensuring that appropriate governance arrangements are in place for supporting pupils with 

medical needs. 

The Trust will: 

• ensure appropriate policies and procedures are maintained; 

• provide oversight of statutory compliance; 

• ensure schools have appropriate arrangements for medical support; 

• provide appropriate challenge and support to school leaders; 

• ensure relevant policies are reviewed. 

The Trust's governance structure provides strategic oversight across its schools. (Mulberry Schools Trust) 

 

https://mulberryschoolstrust.org/trust-board/?utm_source=chatgpt.com
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5.2 Principal 

The Principal has overall responsibility for implementing this policy. 

The Principal will: 

• ensure that appropriate arrangements are in place; 

• ensure that pupils with medical needs are identified; 

• ensure that Individual Healthcare Plans (IHPs) are developed where appropriate; 

• ensure sufficient trained staff are available; 

• ensure staff understand their responsibilities; 

• ensure medical information is appropriately recorded and communicated; 

• ensure appropriate medication and equipment is available; 

• ensure appropriate arrangements are made for educational visits; 

• ensure serious incidents and medication errors are recorded and reviewed; 

• ensure relevant staff receive appropriate training; 

• ensure the policy is reviewed. 

The Principal will ensure that medical arrangements are integrated with the school's safeguarding, SEND, attendance, 

equality and health and safety arrangements. 

 

5.3 Designated Medical Needs Lead 

The school will identify a member of the senior leadership team or another appropriately trained member of staff to 

coordinate medical needs. 

The designated lead will: 

• coordinate the development and review of IHPs; 

• maintain an overview of pupils with significant medical needs; 

• coordinate communication with parents/carers and healthcare professionals; 

• ensure relevant staff receive appropriate information; 

• maintain appropriate medical records; 

• coordinate training; 

• monitor medication arrangements; 

• ensure emergency medication is checked; 

• support educational visit planning; 

• contribute to reviews following significant incidents; 

• ensure medical information is shared appropriately. 

The designated lead will work closely with the SENDCo, DSL, first aid lead and other relevant staff. 
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6. Identification of Medical Needs 

Parents/carers are expected to inform the school about any medical condition which may affect their child's education, 

health, safety or participation in school activities. 

Medical information may also be identified through: 

• admission information; 

• school health records; 

• information from previous schools; 

• healthcare professionals; 

• SEND assessments; 

• attendance information; 

• staff observations; 

• safeguarding processes; 

• emergency incidents; 

• or information provided directly by the pupil. 

Where a pupil develops a new medical need, the school will seek appropriate information from the parent/carer and, 

where necessary, relevant healthcare professionals. 

Parents/carers should inform the school promptly when: 

• a diagnosis changes; 

• medication changes; 

• dosage changes; 

• emergency medication is replaced; 

• a condition becomes more or less severe; 

• treatment arrangements change; 

• emergency contact information changes; 

• or the pupil's ability to self-manage changes. 

 

7. Individual Healthcare Plans 

7.1 Purpose 

An Individual Healthcare Plan (IHP) provides a clear explanation of how a pupil's medical needs will be supported in 

school. 

An IHP will be considered where a pupil has a medical condition which requires additional support, particularly where: 

• medication is required during the school day; 

• emergency medication may be required; 

• staff need to recognise specific symptoms; 

• healthcare procedures are required; 
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• the pupil's condition may require emergency action; 

• the condition affects participation; 

• the pupil requires reasonable adjustments; 

• or staff require specific guidance to support the pupil safely. 

Not every pupil with a medical condition will necessarily require a formal IHP. 

 

7.2 Developing an IHP 

Where an IHP is required, it will be developed with appropriate involvement from: 

• the pupil, where appropriate; 

• parents/carers; 

• school staff; 

• relevant healthcare professionals; 

• the SENDCo, where appropriate; 

• the designated medical needs lead; 

• and any other relevant professional. 

The DfE statutory guidance emphasises that IHPs should be developed collaboratively and should identify the support 

required to enable pupils to access education safely. (GOV.UK) 

7.3 Information included 

An IHP should include, where relevant: 

• pupil's name, date of birth and class; 

• medical condition; 

• relevant symptoms and warning signs; 

• known triggers; 

• medication required; 

• dosage and frequency; 

• method of administration; 

• storage arrangements; 

• arrangements for self-management; 

• emergency procedures; 

• circumstances in which 999 should be called; 

• staff who need to know; 

• staff training requirements; 

• arrangements for PE and physical activity; 

• educational visits; 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3?utm_source=chatgpt.com
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• Forest School; 

• clubs and activities; 

• transport; 

• reasonable adjustments; 

• attendance considerations; 

• parent/carer contact details; 

• healthcare professional advice; 

• review arrangements. 

The school's current First Aid and Medical Policy identifies these areas as the minimum information to be considered 

within an IHP. 

8. Review of Individual Healthcare Plans 

IHPs will be reviewed: 

• at least annually where appropriate; 

• when the pupil's medical condition changes; 

• when medication changes; 

• following a significant medical incident; 

• following a significant near miss; 

• following changes in school arrangements; 

• before significant educational visits where necessary; 

• or whenever the school, parent/carer or healthcare professional considers a review necessary. 

Parents/carers are expected to provide updated information promptly. 

9. Medication 

The school recognises that some pupils require medication during the school day. 

Medication will only be administered by school staff where appropriate arrangements are in place. 

Medication should normally: 

• be prescribed for the individual pupil; 

• be in the original container; 

• be clearly labelled; 

• be in date; 

• have clear instructions; 

• be accompanied by appropriate parental consent; 

• be stored appropriately; 

• be accessible when required. 
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The school's current First Aid and Medical Policy requires medicines to be stored securely while remaining readily 

accessible when required and states that medicines must not be stored in general first-aid containers. 

10. Administration of Medication 

Staff will only administer medication where: 

• appropriate consent has been obtained; 

• the medication is authorised; 

• appropriate instructions are available; 

• the member of staff has received appropriate training where required; 

• and the member of staff considers themselves competent to undertake the task. 

Staff will not be expected to administer medication or undertake healthcare procedures for which they have not been 

appropriately trained. 

Where a healthcare procedure is complex, invasive or requires specialist competence, the school will seek appropriate 

training and advice from relevant healthcare professionals. 

11. Self-Management 

Where a pupil is capable of managing their own medication safely, the school will support appropriate self-management. 

This may include pupils carrying: 

• inhalers; 

• glucose monitoring equipment; 

• insulin; 

• other emergency medication; 

• or other prescribed equipment. 

The arrangements will be agreed with the pupil, parents/carers and, where appropriate, healthcare professionals. 

Self-management arrangements must ensure that medication remains accessible and that appropriate safeguards are 

maintained. 

12. Emergency Medication 

Emergency medication must be readily accessible. 

This includes, where applicable: 

• adrenaline auto-injectors; 

• asthma inhalers; 

• glucose or diabetes emergency equipment; 

• epilepsy rescue medication; 

• other prescribed emergency medication. 

Emergency medication will be managed in accordance with the pupil's IHP and relevant school procedures. 

The school's current First Aid and Medical Policy requires emergency medicines to be accessible and appropriately stored 

and sets out arrangements for emergency asthma inhalers and adrenaline devices. 
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13. Asthma 

Pupils with asthma will be supported in accordance with their individual needs. 

The school will ensure that pupils have appropriate access to their prescribed reliever inhaler. 

Where the school holds an emergency salbutamol inhaler, it will be managed in accordance with current DfE guidance 

and the school's emergency inhaler arrangements. 

The school's current arrangements state that emergency inhalers are additional to a pupil's own prescribed inhaler and 

do not replace it. 

Staff will be aware of the signs of an asthma emergency and will call 999 where a pupil's symptoms are severe or do not 

improve appropriately following their emergency plan. 

14. Allergies and Anaphylaxis 

Allergies are medical conditions and will be managed as part of the school's overall medical needs arrangements. 

Mulberry Silverdale Primary maintains a separate Allergy Policy, which must be read alongside this policy. The school's 

current Allergy Policy provides for identification of pupils with allergies, IHPs, staff awareness and training, emergency 

arrangements and access to spare adrenaline auto-injectors. 

The DfE's allergy guidance was updated in July 2026 and confirms that schools have a duty to support pupils with medical 

conditions, including allergies. (GOV.UK) 

The school will: 

• identify pupils with known allergies; 

• record relevant allergy information; 

• develop IHPs or allergy action plans where required; 

• ensure relevant staff understand individual emergency arrangements; 

• minimise foreseeable exposure to known allergens; 

• ensure catering arrangements take account of allergies; 

• provide appropriate staff training; 

• ensure emergency adrenaline devices are accessible; 

• record and review significant allergy incidents and near misses. 

Suspected anaphylaxis will be treated as a medical emergency. 

The school's current emergency procedure requires staff to call 999 and administer the pupil's prescribed adrenaline 

device without delay in accordance with the pupil's plan and staff training. 

15. Diabetes 

Where a pupil has diabetes, the school will work with the family and relevant healthcare professionals to establish an 

appropriate care plan. 

This may include arrangements for: 

• blood glucose monitoring; 

• continuous glucose monitoring; 

• insulin; 

• food and snacks; 

https://www.gov.uk/government/publications/school-food-standards-resources-for-schools/allergy-guidance-for-schools?es_c=72AA5751A0E9335921CFB6AD62E42BE7&es_cl=2D69771461544F2BE5F5B598DB26BF5C&es_id=ph7%C2%A322&utm_source=chatgpt.com
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• exercise; 

• recognition of hypo- and hyperglycaemia; 

• emergency treatment; 

• trips and activities; 

• access to medication and equipment. 

Relevant staff will receive appropriate training. 

The pupil's dignity and privacy will be respected. 

16. Epilepsy and Seizures 

Where a pupil has epilepsy or a seizure disorder, the school will obtain appropriate medical information and develop an 

IHP where necessary. 

The plan should identify: 

• known seizure types; 

• typical presentation; 

• expected duration; 

• emergency warning signs; 

• appropriate first aid; 

• when emergency medication is required; 

• when 999 should be called; 

• medication arrangements; 

• post-seizure support; 

• arrangements for PE, swimming and educational visits. 

Staff will receive appropriate training where emergency medication or specialist procedures are required. 

17. Other Medical Conditions 

The school recognises that medical needs can be complex and varied. 

Support may be required for pupils with conditions including, but not limited to: 

• cerebral palsy; 

• cystic fibrosis; 

• sickle cell disease; 

• chronic fatigue conditions; 

• continence needs; 

• physical disabilities; 

• sensory impairments; 

• neurological conditions; 

• gastrointestinal conditions; 
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• respiratory conditions; 

• kidney or liver conditions; 

• heart conditions; 

• eating and drinking difficulties; 

• mental health conditions; 

• and other long-term health conditions. 

The school will consider each pupil individually. 

A diagnosis alone will not determine the level of support provided. Support will be based on the pupil's individual needs 

and the effect of the condition on their education, health, safety and participation. 

18. SEND and Medical Needs 

Medical needs and SEND may overlap, but they are not synonymous. 

A pupil with a medical condition may or may not have SEND. 

Where a medical condition has an impact on learning, communication, physical access, emotional wellbeing, behaviour, 

attendance or participation, the school will consider whether additional SEND support or reasonable adjustments are 

required. 

Where appropriate, medical information will contribute to: 

• the graduated approach to SEND; 

• provision mapping; 

• pupil support plans; 

• risk assessments; 

• EHCP planning; 

• annual reviews; 

• accessibility planning. 

The school's SEND arrangements are set out in its SEND Provision Statement/Information Report. The school is 

committed to identifying and removing barriers to learning and participation. 

19. Equality and Reasonable Adjustments 

The school will comply with the Equality Act 2010 and will consider reasonable adjustments for pupils with disabilities and 

medical conditions. 

Adjustments may include: 

• additional adult support; 

• adapted classroom arrangements; 

• additional rest or recovery opportunities; 

• access to medication; 

• modified PE activities; 

• adapted educational visits; 
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• access to toilets; 

• adjustments to uniform; 

• changes to seating; 

• additional time; 

• alternative methods of participation; 

• adjustments to behaviour expectations where a medical condition directly affects presentation; 

• and other reasonable measures. 

Medical needs will be considered when applying behaviour and attendance procedures. 

A pupil should not be disadvantaged because they need to manage a medical condition. 

20. Attendance 

The school recognises that some medical conditions can affect attendance. 

The school will work with families to remove barriers to attendance while ensuring that pupils receive appropriate 

medical care. 

Medical appointments will be managed in accordance with the school's Attendance Policy. 

Where a pupil's health significantly affects attendance, the school may work with: 

• parents/carers; 

• the pupil; 

• school nursing services; 

• GPs; 

• paediatricians; 

• NHS services; 

• East Sussex County Council; 

• SEND services; 

• other relevant professionals. 

The school's published attendance arrangements recognise medical appointments as an authorised reason for absence 

where appropriate and encourage families to minimise time away from school wherever reasonably possible.  

Where a pupil cannot attend school because of health needs, the school will consider appropriate educational provision 

and seek advice from the Local Authority and relevant services where required. 

21. Educational Visits and Off-Site Activities 

Pupils with medical conditions should be able to participate in educational visits wherever reasonably possible. 

The school will not automatically exclude a pupil from a trip because of a medical condition. 

Before a visit, staff will consider: 

• the pupil's IHP; 

• medication; 

• emergency medication; 
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• staff training; 

• accessibility; 

• transport; 

• emergency services; 

• venue-specific risks; 

• activity-specific risks; 

• food and allergy risks; 

• supervision; 

• communication; 

• and any reasonable adjustments required. 

Medical equipment and medication must accompany the pupil where required. 

The Mulberry Schools Trust Educational Visits Policy specifically requires staff to know the appropriate medical response 

for pupils with conditions including diabetes, asthma and allergies and states that pupils with medical needs should 

receive the same support available during the school day, with adjustments made where necessary. 

22. PE, Swimming and Physical Activity 

Pupils with medical conditions should participate in PE and physical activity wherever it is safe and appropriate to do so. 

The school will consider: 

• medical advice; 

• the pupil's IHP; 

• access to medication; 

• symptoms and warning signs; 

• emergency arrangements; 

• activity-specific risks; 

• environmental conditions; 

• and reasonable adjustments. 

A medical condition will not automatically prevent participation. 

Where swimming is part of the curriculum, the school will consider the pupil's individual needs and ensure appropriate 

emergency medication and support are available. 

23. Forest School 

Mulberry Silverdale Primary provides Forest School opportunities as part of its wider curriculum. 

Medical needs will be considered as part of Forest School risk assessment and planning. 

Where appropriate: 

• medication will accompany the pupil; 

• emergency medication will remain accessible; 

• relevant staff will know the pupil's IHP; 
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• additional supervision will be provided; 

• environmental triggers will be considered; 

• appropriate first-aid provision will be available. 

24. Breakfast and After-School Provision 

Medical needs will continue to be considered during school-run or school-supervised extended provision. 

Where a pupil requires medication or emergency support during breakfast or after-school provision: 

• relevant staff must have access to the pupil's medical information; 

• medication must be available; 

• staff must know the appropriate emergency procedure; 

• appropriate trained staff must be available; 

• emergency contacts must be accessible. 

Arrangements will be incorporated into the pupil's IHP where necessary. 

25. Safeguarding 

A medical condition is not, in itself, an indicator that a child is at increased safeguarding risk. 

However, staff must remain alert to safeguarding concerns involving pupils with medical needs. 

Potential concerns may include: 

• failure to provide essential medication; 

• deliberate withholding of medication; 

• unexplained injuries; 

• inappropriate use of medication; 

• fabricated or induced illness; 

• neglect of medical needs; 

• inappropriate administration of medication; 

• bullying or discrimination related to a medical condition; 

• or any other concern about the pupil's welfare. 

Concerns must be reported in accordance with the school's Child Protection and Safeguarding Policy. 

KCSIE 2026 emphasises that safeguarding is everyone's responsibility, that staff should act immediately on concerns, and 

that relevant information should be recorded and shared where necessary to protect a child. (GOV.UK) 

26. Confidentiality and Information Sharing 

Medical information is sensitive personal information and will be handled appropriately. 

Information will be: 

• stored securely; 

• shared on a need-to-know basis; 

• made available to staff who need it to keep the pupil safe; 

https://www.gov.uk/government/publications/keeping-children-safe-in-education--2?utm_source=chatgpt.com
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• shared with emergency services and healthcare professionals where lawful and necessary; 

• handled in accordance with data protection legislation and the Trust Privacy and GDPR Policy. 

Confidentiality should not prevent appropriate information sharing where this is necessary to safeguard a pupil. 

The Mulberry Schools Trust Privacy and GDPR Policy identifies relevant medical information as pupil information which 

the Trust may collect and process in order to provide appropriate care and comply with legal duties. 

27. Staff Training 

Staff supporting pupils with medical conditions will receive appropriate information and training. 

Training may include: 

• general medical awareness; 

• first aid; 

• paediatric first aid; 

• asthma awareness; 

• diabetes awareness; 

• epilepsy awareness; 

• allergy awareness; 

• anaphylaxis and adrenaline auto-injector training; 

• medication administration; 

• specialist healthcare procedures; 

• intimate care; 

• emergency response. 

Training will be appropriate to the role and individual pupil need. 

Where staff are required to administer emergency or specialist medication, they must receive appropriate practical 

training and, where necessary, competency assessment. 

The school's First Aid and Medical Policy requires appropriate training and competency arrangements for staff 

administering medicines and emergency medication. 

28. Staff Absence and Continuity 

Medical support arrangements must not depend upon a single member of staff wherever reasonably practicable. 

The school will identify sufficient trained staff to ensure continuity during: 

• staff absence; 

• training; 

• meetings; 

• break and lunchtime; 

• educational visits; 

• clubs; 

• emergency situations. 
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Where a pupil's medical needs require specialist competence, the school will ensure appropriate contingency 

arrangements are considered. 

29. Medication Storage 

Medication will be stored in accordance with: 

• the manufacturer's instructions; 

• the pupil's IHP; 

• healthcare advice; 

• relevant school procedures. 

Storage arrangements will consider: 

• temperature; 

• security; 

• accessibility; 

• expiry dates; 

• emergency access; 

• confidentiality; 

• and the requirements of the medication. 

Emergency medication must be readily accessible and must not be stored somewhere that creates unreasonable delay 

during an emergency. 

30. Medication Checks 

The school will maintain appropriate checks of: 

• expiry dates; 

• medication condition; 

• quantities; 

• storage arrangements; 

• emergency medication; 

• inhalers; 

• adrenaline auto-injectors; 

• relevant medical equipment. 

Parents/carers will be contacted when medication needs replacement or is approaching expiry. 

Expired or no-longer-required medication will normally be returned to parents/carers for safe disposal. 

The school's First Aid and Medical Policy requires routine checks of emergency medicines and relevant equipment. 
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31. Recording Administration of Medication 

Where medication is administered by school staff, an appropriate record will be maintained. 

The record should include: 

• pupil's name; 

• date; 

• time; 

• medication; 

• dose; 

• method of administration; 

• staff member administering; 

• relevant observations or outcome; 

• any further action taken. 

Records will be stored securely. 

32. Medication Errors 

A medication error includes: 

• wrong pupil; 

• wrong medication; 

• wrong dose; 

• wrong route; 

• wrong time; 

• missed dose; 

• or another departure from authorised instructions. 

Where an error occurs: 

1. The pupil's safety is the immediate priority. 

2. Appropriate medical advice will be obtained. 

3. Emergency services will be contacted where necessary. 

4. The Principal and relevant staff will be informed. 

5. Parents/carers will be informed promptly. 

6. The incident will be recorded accurately. 

7. The incident will be reported through the appropriate Trust procedure. 

8. The circumstances will be reviewed. 

9. The IHP, training or procedures will be amended where necessary. 

The school's current First Aid and Medical Policy establishes these requirements. 
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33. Serious Incidents and Near Misses 

The school will record and review serious medical incidents and significant near misses. 

Examples include: 

• delayed administration of emergency medication; 

• medication errors; 

• anaphylaxis; 

• serious asthma episodes; 

• significant seizures; 

• emergency hospital treatment; 

• failure of medical equipment; 

• or circumstances which could reasonably have resulted in serious harm. 

The purpose of reviewing incidents is to identify learning and improve systems. 

Reviews may result in changes to: 

• IHPs; 

• risk assessments; 

• staff training; 

• medication storage; 

• communication; 

• supervision; 

• emergency procedures; 

• educational visit arrangements; 

• or other controls. 

34. First Aid 

First-aid provision is governed by the school's First Aid and Medical Policy. 

The school maintains first-aid arrangements based on a documented first-aid needs assessment. 

The assessment considers factors including: 

• pupil numbers; 

• staffing; 

• school layout; 

• activities; 

• PE; 

• practical subjects; 

• Early Years; 

• Forest School; 
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• educational visits; 

• medical conditions; 

• SEND; 

• accessibility; 

• and the availability of trained first aiders. 

The current school policy expressly identifies pupils' SEND, disabilities and known medical conditions as factors to be 

considered in the first-aid needs assessment. 

35. Emergency Procedures 

Where a pupil experiences a medical emergency: 

1. Staff should remain calm. 

2. The pupil should be assessed and supported within the responder's training and competence. 

3. A first aider or appropriately trained member of staff should be called. 

4. The pupil's IHP or emergency protocol should be followed. 

5. Emergency medication should be administered where authorised and appropriate. 

6. 999 should be called where required. 

7. A member of staff should remain with the pupil. 

8. Parents/carers should be contacted as soon as reasonably practicable. 

9. The incident should be recorded. 

10. The pupil's medical arrangements should be reviewed following a significant incident. 

The school's First Aid and Medical Policy states that 999 should be called without delay where a condition appears 

serious, life-threatening or beyond the school's capacity to manage safely. 

36. Emergency Services 

When contacting emergency services, staff should provide: 

• the school's full address; 

• pupil's name and age; 

• nature of the medical emergency; 

• known medical condition; 

• medication already administered; 

• relevant IHP information; 

• access information; 

• and any other information requested by the emergency operator. 

Staff should follow instructions provided by emergency services. 

A pupil requiring emergency hospital treatment should normally be transported by ambulance. School staff should not 

use private cars or taxis as an alternative where emergency ambulance treatment is required. 
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37. Parents and Carers 

Parents/carers are expected to: 

• provide accurate and up-to-date medical information; 

• provide prescribed medication and equipment; 

• ensure medication is in date; 

• provide replacement medication when necessary; 

• inform school of changes in medical needs; 

• participate in IHP development and review; 

• provide emergency contact information; 

• provide relevant healthcare advice; 

• collect medication which is no longer required. 

The school will communicate with parents/carers promptly following significant medical incidents or changes to 

arrangements. 

38. Pupils' Views and Voice 

Where appropriate, pupils will be involved in decisions about their medical support. 

Staff will consider: 

• the pupil's age; 

• maturity; 

• communication needs; 

• understanding of their condition; 

• ability to self-manage; 

• wishes and feelings; 

• dignity; 

• privacy; 

• and confidence. 

Pupils should be supported to develop independence in managing their medical needs where this is safe and appropriate. 

39. Mental Health and Emotional Wellbeing 

The school recognises that mental health and emotional wellbeing are important aspects of pupils' health. 

Where a pupil's mental health condition or significant emotional need affects their access to education, the school will 

consider appropriate support and reasonable adjustments. 

This may include: 

• pastoral support; 

• SEND support where appropriate; 

• attendance support; 

• adjustments to the school day; 
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• access to a trusted adult; 

• support from external agencies; 

• risk assessment; 

• safeguarding intervention; 

• or other appropriate provision. 

Where concerns indicate a safeguarding risk, the school's safeguarding procedures will apply. 

40. Intimate Care and Personal Care 

Some medical conditions may require pupils to receive intimate or personal care. 

Where this is required, the school will: 

• preserve the pupil's dignity; 

• follow an agreed care plan; 

• obtain appropriate consent; 

• ensure staff are appropriately trained; 

• maintain appropriate staffing arrangements; 

• respect privacy; 

• record significant interventions where appropriate; 

• and follow the school's Intimate Care Policy. 

Medical procedures involving intimate care will only be undertaken by staff who have received appropriate training. 

41. Attendance, Reduced Timetables and Reintegration 

Where a pupil has been absent due to illness, the school will seek to support an appropriate return to education. 

Where necessary, the school may consider: 

• a phased return; 

• temporary adjustments; 

• additional rest periods; 

• reduced physical demands; 

• additional pastoral support; 

• catch-up arrangements; 

• reasonable adjustments. 

Any temporary reduction in education must be carefully considered, appropriately authorised and regularly reviewed. 

The aim will always be to support the pupil's safe return to appropriate full-time education as soon as reasonably 

possible. 

 

 

 



23 

 

42. Remote and Home Learning 

Where a pupil is medically unable to attend school but is well enough to undertake education, the school will consider 

appropriate remote or home-learning support. 

Provision will take account of: 

• the pupil's medical condition; 

• ability to engage; 

• expected duration of absence; 

• advice from healthcare professionals; 

• curriculum requirements; 

• and the school's remote education arrangements. 

The school recognises that pupils who are medically absent may still be able to engage with learning in some 

circumstances. 

43. Admission and Transition 

Medical needs will be considered as part of transition into: 

• Reception; 

• a new year group; 

• the school from another setting; 

• or a new educational provision. 

Where a pupil joins the school with a significant medical condition, the school will seek relevant information before or 

shortly after admission and will put appropriate arrangements in place. 

Where a pupil transfers to another school, appropriate medical information will be shared lawfully and securely to 

support continuity of care. 

44. Communication with Healthcare Professionals 

The school will work collaboratively with appropriate healthcare professionals. 

This may include: 

• school nurses; 

• GPs; 

• paediatricians; 

• specialist nurses; 

• occupational therapists; 

• physiotherapists; 

• speech and language therapists; 

• CAMHS; 

• community paediatric services; 

• hospital teams; 
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• NHS services; 

• East Sussex County Council services; 

• and other professionals. 

Information will be shared lawfully and proportionately. 

45. Medical Needs and Behaviour 

The school recognises that medical conditions can sometimes affect: 

• concentration; 

• communication; 

• emotional regulation; 

• physical presentation; 

• stamina; 

• attendance; 

• behaviour; 

• or participation. 

Where relevant, staff will consider whether behaviour may be affected by an underlying medical or SEND need. 

This does not remove expectations for safe and respectful behaviour, but it ensures that responses are informed, 

proportionate and consistent with the school's safeguarding, SEND, equality and behaviour arrangements. 

Where restrictive intervention is ever considered, relevant medical needs must be taken into account in accordance with 

the Trust's Restrictive Intervention Policy. (Mulberry Schools Trust) 

46. Risk Assessments 

Individual risk assessments may be required where a pupil's medical condition presents particular risks. 

Risk assessments may consider: 

• classroom activities; 

• PE; 

• swimming; 

• Forest School; 

• educational visits; 

• playground activities; 

• catering; 

• allergens; 

• medication; 

• physical access; 

• emergency evacuation; 

• transport; 

https://mulberryschoolstrust.org/document/policy-on-use-of-restrictive-intervention/?utm_source=chatgpt.com
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• clubs; 

• or other activities. 

Risk assessments will be reviewed when circumstances change. 

47. Educational Inclusion 

The school will seek to ensure that medical needs do not unnecessarily restrict participation. 

Where necessary, the school will consider: 

• additional staffing; 

• adapted activities; 

• alternative equipment; 

• changes to timing; 

• additional supervision; 

• rest breaks; 

• accessible routes; 

• medication access; 

• alternative arrangements for specific activities; 

• or other reasonable adjustments. 

The starting point will be how the pupil can participate safely, rather than whether participation can be avoided. 

48. Monitoring and Quality Assurance 

The Principal and designated medical needs lead will monitor: 

• IHP completion and review; 

• medication administration records; 

• medication expiry dates; 

• emergency medication availability; 

• staff training; 

• medical incidents; 

• near misses; 

• attendance related to medical conditions; 

• educational visit arrangements; 

• and any recurring concerns. 

Significant incidents will be reviewed to identify improvements. 

The Trust may request information or undertake monitoring as part of its governance and assurance arrangements. 
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49. Record Keeping 

The school will maintain appropriate records relating to medical needs, including: 

• IHPs; 

• parental consent; 

• medication records; 

• training records; 

• emergency medication checks; 

• incident records; 

• risk assessments; 

• healthcare correspondence; 

• and relevant reviews. 

Records will be stored securely and retained in accordance with the Trust's retention and data protection arrangements. 

50. Complaints 

Parents/carers who have concerns about the support provided for a pupil with medical needs should raise the matter 

with the school in the first instance. 

Where concerns cannot be resolved informally, the school's Complaints Policy will apply. 

A complaint about medical support will not affect the pupil's entitlement to appropriate care or education. 

51. Policy Links 

This policy should be read in conjunction with: 

• Mulberry Schools Trust policies; 

• Mulberry Silverdale Primary First Aid and Medical Policy; 

• Mulberry Silverdale Primary Allergy Policy; 

• SEND Provision Statement/Information Report; 

• Accessibility Plan; 

• Equality Policy; 

• Child Protection and Safeguarding Policy; 

• Attendance Policy; 

• Behaviour Policy; 

• Educational Visits Policy; 

• Restrictive Intervention Policy; 

• Food Policy; 

• Intimate Care Policy; 

• Privacy and GDPR Policy; 

• Remote Education arrangements; 
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• Health and Safety arrangements. 

The school's published policies include specific First Aid, Allergy, Attendance, Safeguarding, Educational Visits, SEND and 

Restrictive Intervention policies, which collectively provide the wider framework within which this policy operates. 

52. Policy Review 

This policy will be reviewed annually or sooner where: 

• legislation changes; 

• DfE statutory guidance changes; 

• Trust policy changes; 

• significant medical incidents occur; 

• significant near misses occur; 

• there is a change in school provision; 

• healthcare advice changes; 

• or the Principal considers a review necessary. 

The policy will be updated to reflect the outcome of the DfE's 2026 review of statutory guidance on supporting pupils 

with medical conditions when the replacement guidance is formally issued. 
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Appendix 1 – Individual Healthcare Plan: Minimum Information 

An IHP should include, where relevant: 

Pupil details 

• Name 

• Date of birth 

• Class 

• Parent/carer contact details 

• Emergency contacts 

Medical condition 

• Diagnosis 

• Symptoms 

• Triggers 

• Warning signs 

• Relevant medical history 

Medication 

• Medication name 

• Dose 

• Route 

• Frequency 

• Storage 

• Expiry 

• Self-management arrangements 

Emergency arrangements 

• Emergency symptoms 

• Immediate action 

• Emergency medication 

• When to call 999 

• Emergency contact arrangements 

School arrangements 

• Classroom 

• PE 

• Swimming 

• Forest School 
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• Educational visits 

• Clubs 

• Transport 

• Break/lunch 

• Catering 

• Reasonable adjustments 

Staff 

• Staff who need to know 

• Training required 

• Competency arrangements 

• Cover arrangements 

Review 

• Date created 

• Review date 

• Healthcare professional advice 

• Parent/carer contribution 

• Pupil contribution 

• Changes following review 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



30 

 

Appendix 2 – Medical Needs Checklist for School Staff 

Before supporting a pupil with a significant medical condition, staff should know: 

• What is the pupil's medical condition? 

• What symptoms should I recognise? 

• What should I do if symptoms occur? 

• Where is the pupil's medication? 

• Is the medication in date? 

• Can the pupil self-manage? 

• Who has been trained to support them? 

• When should I call 999? 

• Who should I contact? 

• What arrangements apply during PE? 

• What arrangements apply during educational visits? 

• What reasonable adjustments are required? 

• Where is the pupil's IHP? 

• Who should I speak to if I am concerned? 

 

 

Appendix 3 – Emergency Response Principles 

In a medical emergency: 

Recognise → Respond → Call for help → Follow the IHP → Call 999 where required → Inform parents/carers → Record → 

Review 

Staff should never delay calling emergency services because they are uncertain whether the situation is sufficiently 

serious. 

Where there is doubt about a life-threatening condition, staff should call 999 and follow the emergency operator's 

instructions. 


