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Guide to the law 

• Children and families Act 2014 

• Equality Act 2010 

• Statutory Framework for EYFS, updated 2020 

• SEND Code of Practice 2015 

• Statutory Guidance: supporting pupils at school with medical conditions (DfE 2015) 

• Guidance on First Aid for Schools (revised 2014) 

This policy should be read in conjunction with the school’s First Aid Policy. 

 

Appendices to this Policy 

• Appendix 1- The safe storage and administration of medication 

• Appendix 2- Asthma 

• Appendix 3- Allergies 

 

Introduction 

In line with the duty which came into force in September 2014, to support pupils at school with medical 

conditions, Stratford Preparatory School is committed to ensuring that all children with medical 

conditions, in terms both of physical and mental health, are properly supported at school, so that they 

can play a full and active role in school life, remain healthy, and achieve their academic potential. 
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With due regard to the school’s Admissions Policy, the school’s Equality, Diversity and Inclusion Policy, 

and the terms and conditions signed by parents at the point of entry, no child who has met the 

admissions criteria with a medical condition will be denied admission or prevented from taking up a 

place in our school because arrangements for managing their medical condition have not been made. 

We will ensure that pupils’ health is not put at unnecessary risk from, for example, infectious diseases. 

We will therefore not accept a child in school at times where it would be detrimental to the health of that 

child or others to do so. 

This policy will be reviewed regularly, and at least annually, and it is readily accessible to parents and 

school staff.  

The school’s procedures for managing routine ongoing medical conditions are listed as Appendices, as 

is the school’s procedure for the storage and administration of medication. 

 

Policy implementation 

The named person who has overall responsibility for policy implementation is the Headmaster. He will, 

by action or delegation: 

• Ensure that staff are suitably trained 

• Ensure that all relevant staff will be made aware of the child’s condition 

• Cover arrangements in case of staff absence or staff turnover to ensure someone is always 

available 

• Carry out risk assessments for school visits, holidays, and other school activities outside the 

normal timetable 

• Monitor with the office that up-to-date information concerning pupils with medical conditions is 

available to all staff who need it 

 

Procedure when notification is received that a pupil has a medical condition 

When we are notified that a pupil has a medical condition we will: 

• Make arrangements for any staff training or support 

• Make every effort to ensure that arrangements are put in place as quickly as possible 

We send home a medical questionnaire annually. Any parent reporting that their child has an ongoing 

medical condition or allergy will be asked to provide full details to the school. It is a legal requirement 

that this information is updated annually. At Stratford Preparatory School we will ensure that plans are 

reviewed at least annually, or earlier if evidence is presented that the child’s needs have changed. Our 

aim is to assess and manage risks to the child’s education, health and social wellbeing, and minimise 

disruption. 

We require information about: 

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

• The pupil’s resulting needs including medication (dose, side effects and storage) and other 

treatments, time, facilities, equipment, testing, access to food and drink here this is used to 
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manage the condition, dietary requirements and environmental issues (eg crowded corridors, 

travel time between lessons etc) 

• Specific support for the pupil’s educational, social and emotional needs- for example how 

absences will be managed or additional support needed for catching up lessons 

• The level of support needed 

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

their proficiency to provide support for their child’s medical condition from a healthcare 

professional if needed, and cover arrangements for when they are unavailable 

• Who in the school needs to be aware of the child’s condition and the support required 

• Arrangements for written permission form parents and the Headmaster for medication to be 

administered by a member of staff 

• Arrangements or procedures required for school trips or other school activities outside of the 

normal school timetable that will ensure the child can participate (eg risk assessments) 

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

children may have an emergency healthcare plan prepared by their lead clinician that should 

be consulted. 

At our school, all members of staff will be involved in arrangements to support pupils with medical 

conditions at school. 

Staff who administer medication will receive appropriate training. 

 

Record keeping 

We will ensure that written records are kept of all medicines administered to children. It is our policy 

only to administer medication which had been prescribed by a Doctor, and only after receiving the 

appropriate signed form from parents, which states name, dosage and time required. 

 

Day trips, residential visits and sporting activities 

We always actively support pupils with medical conditions to participate in school trips and visits, or in 

sporting activities. 

 

Unacceptable practice 

As a school we believe it is unacceptable practice to: 

• Prevent children from easily accessing their inhalers and medication and administering their 

medication when and where necessary 

• Assume that every child with the same condition requires the same treatment] 

• Ignore the views of the child or their parents, or ignore given medical evidence or opinion 

*although this may be challenged) 

• Send children with medical conditions home frequently for reasons associated with their 

medical condition, or prevent them from staying in school for normal school activities 
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• Penalise children for their attendance record if their absences are related to their medical 

condition (eg hospital appointments) 

• Prevent pupils from eating or drinking or taking toilet or other breaks whenever they need to in 

order to manage their medical condition effectively 

 

48 Hours clear rule 

Students or staff who have vomited or had an episode of diarrhoea should stay at home for 48 hours 

after their last episode to avoid the unnecessary spread of infection in the school community. 

 

Liability and Indemnity 

Appropriate insurance is arranged by the Proprietor. 

 

Complaints 

Any parent who is unhappy about how their child’s medical condition is being supported in school 

should follow the school’s Complaints Procedure, which is available on request from the school office, 

or on the school’s website. 

 

Book of Childhood Ailments 

A book of common childhood ailments is kept in the staff room for staff to refer to. 
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Appendix 1- The safe storage and administration of medication 

The purpose of this Appendix is to ensure that any medicines administered within school are given in a 

safe and monitored environment. Most children will, at some time, have short term medical needs, 

perhaps entailing finishing a course of medicine such as antibiotics. Some children will have longer 

term medical needs and may require medicines on a long-term basis to keep them well. Pupils should 

not be carrying any medication, prescribed or otherwise, on their person. 

It is our policy only to administer medication which has been prescribed by a Doctor. We will not accept 

or administer any over-the-counter medicines or remedies, including hay fever relief or liquid 

paracetamol (eg Calpol) without I being prescribed by a Doctor. 

In line with government guidelines we would ask that children are not sent to school when they are 

unwell or infectious. It is the responsibility of parents to ensure that their child is well enough to attend 

school, and they must ensure that they or another nominated adult are contactable at all times. 

 

Parental Responsibility 

Parents have the prime responsibility for their child’s health. It is their responsibility to provide the 

school with full details of any medical condition affecting their child and any medication required. This 

should be done on admission, or when the medical need first arises. Parents are responsible for 

keeping the school updated about their child’s health or medication, and the responsibility for providing 

medication and equipment to the school for their child. 

 

Prescription Medicines 

• Prescription medicines should only be taken during the school day when essential 

• Prescription medicines will only be administered if the school receives the correct signed from 

from the parents 

• Parents should be encouraged to look at dose frequencies and timing so that if possible 

medicines can be taken out of school hours 

• Stratford Preparatory School can only accept medicines that have been prescribed by a Doctor, 

Dentist, Nurse Prescriber or Pharmacist Prescriber 

• Medicines must be in the original container as dispensed by the pharmacist and include the 

prescriber’s instructions for administration 

All medicines must be clearly labelled with: 

• The child’s name 

• The name and strength of the medication 

• The dosage and when the medicine should be given 

• The expiry date 

• Possible side effects 

Asthma inhalers and Epipens are kept in the teacher’s desk for each class. 
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Prescribed medicines can only be given to the child for whom it is prescribed. It cannot be administered 

to another child, including siblings. This remains the case even if both siblings are prescribed the same 

medication. 

Any staff taking medication must seek medical advice if they are taking any medication which may 

affect their ability to care for children, and any staff medication must be securely stored at all times. 

 

Non-prescribed medication 

At Stratford Preparatory School we do not administer any non-prescribed medication. 

 

Refusal of medication 

If a child refuses to take medicine, we will not force them to do so, but will note this in the records and 

inform their parent. 

 

Self-administration by children 

We do not allow children to self medicate at Stratford Preparatory School. Any children needing to use 

their asthma inhalers will do so under supervision of an adult. 

 

Storage of medications 

All prescribed medications are stored in the school office, with the exception of prescribed asthma 

inhalers and epipens which are kept in the teachers’ desks in the children’s classrooms. Any 

medication requiring refrigeration is stored in a refrigerator in the school kitchen kept for that purpose. 

 

Procedures for trips and outings 

Children with medical needs are encouraged to take part in all trips. Parents are responsible for 

informing the member of staff leading the trip of any medication needed for the trip, and to supply 

medication as required. The staff will carry the medication required securely for the duration of the trip. 

The responsible member of staff will add this to the trip’s Risk Assessment. 

 

Emergency Procedures 

In the event of a child having an allergic reaction to medication, or a staff member administering the 

wrong medicine or the wrong dose to a child, the following procedures MUST be followed: 

• Immediately notify the senior first aider on site (Mrs Singleton for Main School and Mrs Davis 

for Nursery) 

• The child must remain supervised at all times 

• Seek medical or pharmaceutical advice immediately, or call an ambulance if required 

• Contact the parents 
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• Any appropriate treatment should be commenced under medical direction 

• Should the child require an ambulance, a suitable member of staff will accompany them to 

hospital 

• A report will be written and logged 

 

Disposal of medication 

Any expired or unused medication will be returned to the parents or disposed of in accordance with 

legislation. 
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Appendix 2- Asthma 

 

Government Guidance 

• Supporting pupils at school with medical conditions (DfE/DH 2014) 

• Guidance on the use of emergency salbutamol inhalers in schools (2015) 

• Also guidance from Asthma UK 

 

Background 

Stratford Preparatory School recognises that Asthma is a widespread, serious but controllable condition 

affecting many pupils in school. The vast majority should lead full and active lives. The school has an 

asthma policy in order to help pupils with asthma to control their condition, build their confidence and 

create a safe environment for all our pupils to reach their full educational potential. 

Parents with pupils with asthma are required to notify the school. 

 

Principles 

Stratford Preparatory School 

• Recognises asthma as an important condition affecting many school-aged children 

• Welcomes all pupils with asthma 

• Encourages pupils with asthma to participate fully in all aspects of school life including PE 

• Recognises that immediate access to inhalers is vital 

• Keeps records of pupils with asthma and the medication they require 

• Aims to keep the school environment asthma friendly 

• Ensures that staff are aware of students with asthma and know what to do in the event of an 

asthma attack 

• Ensures that other pupils understand asthma 

• Will work in partnership with parents, health professionals and other interested parties. 

 

Medication 

Form teachers keep all pupils’ blue (reliever) inhaler in their classrooms. All inhalers must have the 

original pharmacy label with the pupil’s name. All school staff will encourage pupils to take their 

medication when they feel they need to, carefully following the instructions on the pharmacy label, and 

in the form filled in by parents (see Appendix 1). Volumatic spacer devices which have been brought in 

by parents are also kept by form teachers and used as required- these are never shared. 
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Record keeping 

A record of pupils with asthma is kept and updated. A medical update form is issued annually. It is the 

parents’ responsibility to inform the school of their child’s condition and any changes in medication. A 

list of students with asthma is available to all staff. 

 

School environment 

• The school has a no smoking policy 

• The school does not keep furry or feathered pets 

 

Asthma awareness 

• Staff are aware of those pupils who have asthma 

• Asthma is discussed in the classroom during Pastoral time and pupils are encouraged to 

support and help their friends with asthma 

• The school office is aware of all students with asthma and holds their medical records 

• In the event of emergency evacuation of the school, each form teacher will ensure that they 

have brought the appropriate medication to the assembly point 

 

Physical Education 

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

and PE staff know which children have asthma; pupils with asthma are encouraged to participate fully 

in PE lessons. Pupils will be encouraged to take their inhalers appropriately before class if their asthma 

is triggered by exercise and will be allowed access to their inhalers during the lesson if necessary. 

The member of staff in charge of a fixture which takes place away from home take responsibility for 

taking the child’s medication with them, and returning it to the correct form room on their return. 

 

Asthma attacks 

Warning signs: 

• Increased breathlessness 

• Increased coughing 

• Increased wheezing 

• Increased requirement for relief medication 

• Tightness in chest- younger children may express this as stomach ache 

• Unable to talk in full sentences 

• Blue tinge around the mouth 

The school follows the following procedure in the event of a child having an asthma attack: 

• Give the pupil two puffs from their inhaler 

• Stay calm and reassure the pupil (do not leave them) 
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• Loosen any tight clothing 

• Encourage the pupil to sit upright and forward, do not hug them or lie them down 

• Ask someone to call the senior First Aider on site (Mrs Singleton or Mrs Davis) 

After the attack, the pupil should be allowed to resume normal activities when they feel able to, and the 

child’s parents should be immediately informed. 

If there is no immediate improvement: 

• Continue to make sure the pupil takes one puff of their inhaler every minute for five minutes or 

until their symptoms improve; use a spacer device if the pupil is finding it difficult to use their 

inhaler properly 

• Dial 999 and ask for an ambulance, stating that the pupil is having a severe asthma 

attack requiring immediate attention 

• Contact the pupil’s parents immediately and inform them of the situation and the action being 

taken. 

 

Responsibilities- all school staff 

• Understand the school’s asthma policy 

• Know which pupils have asthma 

• Allow pupils access to their inhalers 

• Know what to do if someone has an asthma attack 

• Ensure pupils have their medication with them if they go on a school trip 

• Be aware that a pupil with asthma may be tired if symptoms have kept them awake 

The Headmaster will 

• Help plan/update the asthma policy 

• Provide appropriate training for staff in managing asthma 

The school office will 

• Keep medical records for pupils with asthma 

• Liaise with parents 

 

Responsibilities- Parents 

• Tell the school if their child has asthma 

• Inform the school if their child requires medication in school 

• Tell the school about any changes in medication 

• Inform the school if the pupil’s symptoms change/become worse/improve 

• Inform the school of any medications required on school trips 

• Provide the school with an inhaler labelled with the pupil’s name 

• Ensure that the medication is within its expiry date 
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Appendix 3- Allergies 

The school recognises that members of the community may suffer from mild to potentially life-

threatening allergies to certain foods or toxins. The school seeks parent, staff and pupil support towards 

maintaining a minimised risk environment, whilst also concentrating on ensuring effective medical 

response to any potential anaphylactic episodes. 

The intent of this appendix is to minimise the risk of any person suffering allergy induced anaphylaxis 

whilst at school or attending any school related activity, and to ensure that staff are properly prepared 

to manage such emergency situations should they arise. It does, however, remain the responsibility of 

the parents to inform the school of any allergy and treatment required. 

The school is aware of the stresses involved for parents and teachers who have a responsibility for 

children with the potential to have an anaphylactic reaction. To this end, the provision of procedures 

and systems to manage such stress effectively is also an aim of this policy. 

 

What is anaphylaxis? 

Anaphylaxis is a life threatening allergic reaction. A wide variety of things can trigger an anaphylactic 

reaction. An anaphylactic reaction occurs when the body’s immune system misidentifies something (eg 

nuts) as being harmful. Common causes include nuts, peanuts, milk, eggs, sesame, fish, shellfish, 

wasp/bee stings, latex and kiwi. 

 

Sigs and symptoms which require immediate treatment 

There may be difficulty breathing, a sensation of a lump in the throat, choking and hoarseness. This 

indicates swelling of the vocal cords leading to obstruction of the airway. (Acute asthma may occur in 

those who have asthma). These symptoms may also be present: 

• A feeling of faintness or dizziness 

• A sense of impending doom 

• Tingling and swelling in and around the mouth 

• Generalised skin irritation with the production of hives (nettle rash) 

• Vomiting, stomach cramps and diarrhoea may also occur 

• In severe reactions the individual will become rapidly pale and may collapse with loss of 

consciousness 

Symptoms of anaphylaxis are usually quite dramatic and there is rarely any doubt. 

 

Treatment for anaphylaxis 

• Intramuscular adrenalin (epinephrine) is the first line treatment, usually in the form of an auto-

injector (Epi-pen, Jext, Emerade). This delivers a fixed dose. 

• Adrenalin (epinephrine) works by reducing the symptoms of anaphylaxis 

• It may also cause an increase in heart rate, which may be felt as palpitations, together with 

anxiety, dry mouth and cold extremities 
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In the event of an anaphylactic reaction: 

• Call 99 and ask for an ambulance 

• Tell them you believe the person is having an anaphylactic reaction 

• Stay with the person 

• Do not move them 

• Reassure the person 

• Place them in the recovery position if they become unconscious 

In a person diagnosed as anaphylactic: 

• Send some to collect the person’s emergency auto-injector from the form room 

• Use the Epi-pen auto injector according to the instructions 

• Always apply to the upper outer thigh. Epipen can be given through clothing 

• Pull off blue safety cap 

• Hold the orange tip near outer thigh, at right angle (90 degrees) 

• Jab firmly into outer thigh from a distance of approximately 10cm (listen for click) through 

clothing if necessary.  

• Hold in place for 0 seconds, remove used Epipen and place in a suitable container 

• Massage the injection area for 10 seconds 

• Anyone who has had adrenaline (epinephrine) administered must be taken by ambulance to 

hospital, accompanied by n adult, regardless of how well they seem afterwards, or the 

circumstances 

 

Responsibilities 

Identification of people with anaphylaxis: 

The school’s contact form (issued on entry and annually at the start of each academic year) asks, 

among other things, for details of allergies. Where any allergy to foodstuffs, particularly nuts, is 

indicated, the school office contacts the parents to ascertain the extent of this allergy. 

When the school is informed that a child is anaphylactic: 

The school office will: 

• Speak to the parents to ascertain the triggers, the child’s history of anaphylactic attacks, how it 

was diagnosed and the advice and medication given so far 

• Arrange for an information form to be completed 

• Ensure that medical information pertaining to an allergy is updated and shared with staff and 

the school’s chef 

The headmaster will: 

• Ensure that staff are trained in the use of auto-injectors and the management of anaphylaxis 

and that this information is updated every year 
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Parents are responsible for: 

• Providing ongoing, accurate and current medical information in writing to the school. Whilst the 

school will play a role in reminding parents when information requires updating, this 

responsibility lies with the parent 

• Providing written advice from a doctor, which explains the child’s allergy, defines allergy 

triggers and reaction, and any required medication 

• Supplying auto-injectors and medication, and replacing it when necessary (eg on a change of 

dose, or an expiry date) 

• Ensuring all medication has the original pharmacy label attached stating the pupil’s name, date 

of birth and dose 

• Providing appropriate foods to be consumed by the child if necessary 

• Ensuring that their child has an appropriate auto-injector in school at all times 

• Ensuring that they are contactable at all times 

Parents should also teach their children to: 

• Recognise the first symptoms of a food allergy/anaphylactic reaction 

• Not share snacks, lunches, drinks or utensils 

• Understand the importance of hand washing before and after eating 

• Report to an adult promptly when feeling an allergic/anaphylactic reaction starting 

Staff will: 

• Acquire knowledge of the signs and symptoms of severe allergic reactions 

• Be familiar with information provided by parents 

• Participate in training about pupils with life-threatening allergies including demonstration on 

how to use an auto-injector 

• Determine suitable protocols regarding the management of food (eg tuck) in the classroom or 

playground 

• Reinforce appropriate hygiene practices before eating 

• Promote food allergy information through Pastoral and PHSE sessions 


