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Purpose of policy 
Herne Bay High School has both a mandatory and moral obligation to establish arrangements to support students with medical conditions, in so doing the 
school will aim to ensure that children with medical conditions can access and enjoy the same opportunities at school as any other child. 

Legislation that underpins this policy 
 Children and Families Act 2014 - section 100 

 Supporting students at school with medical conditions: statutory guidance for governing bodies of maintained schools and 
proprietors of academies in England, DfE Sept  2014 

 0-25 SEND Code of Practice,  DfE 2015 

 Mental Health and behaviour in schools: departmental advice for school staff, DfE June 2014 

 Equalities Act 2010 

 Schools Admissions Code, DfE 1 Feb 2010 

Other HBHS polices that should be read in conjunction with this policy 
 SEND Policy  Safeguarding Staff Policy  Student e-safety and acceptable use 

agreement 
 

Policy’s key points Frequently Asked Questions 
 Some children with medical conditions may be considered 

disabled.  Where this is the case governing bodies must comply 
with their duties under the Equality Act 2010. 

 Some may also have special educational needs (SEN) and may 
have a statement or Education, Health and Care Plan (EHCP).  
Where this is the case this policy should be read in conjunction 
with the 0-25 SEND Code of Practice and the school's SEND policy 
and the individual healthcare plan will become part of the EHCP.  
In those cases where students do not have SEND/EHCP, they will 
have an Individual Health Care Plan.  In all cases all plans will be 
reviewed annually and shared with all staff accordingly. 

 The governing body remains legally responsible and accountable 
for fulfilling their statutory duty for supporting students at school 
with medical conditions.   

 Individual healthcare plans are likely to be helpful where medical 
conditions are long-term and complex.  However, not all children 
will require one.   

 Individual healthcare plans will capture the key information and 
actions that are required to support the child effectively.  The 
level of detail within the plan will depend on the complexity of 
the child's condition and the degree of support needed.  This is 
important because different children with the same health 
condition may require very different support.   

 Wherever possible children will be allowed to carry their own 
medicines and relevant devices or should be able to access their 
medication for self-medication quickly and easily; these will be 
stored in the cupboard in the medical room to ensure that the 
safeguarding of other children is not compromised.   

 If a child refuses to take medicine or carry out a necessary 
procedure, staff should not force them to do so, but follow the 
procedure agreed in the individual healthcare plan.  Parents will 
be informed so that alternative options can be considered. 

 The school will not administer non-prescription medicines eg. 
paracetamol/piriton, to students.   

 Where clinically possible, medicines should be prescribed in dose 
frequencies which enable them to be taken outside school hours 

 What is an Individual Healthcare Plans? Individual healthcare plans 
will help to ensure that Herne Bay High School effectively supports 
students with medical conditions.  Individual healthcare plans will 
provide clarity about what needs to be done, when and by whom. 
Individual healthcare plans will often be essential, such as in cases 
where conditions fluctuate or where there is a high risk that 
emergency intervention will be needed.  

 Who is responsible for drawing up Individual Healthcare Plans? Mrs 
Z. Slade, SENCO, will be responsible in conjunction with parents/carers 
and Mini Community teams, for drawing up, implementing and 
keeping under review the individual healthcare plan for each student 
and making sure relevant staff are aware of these plans. With all 
members of staff are expected to show a commitment and awareness 
of children's medical conditions and the expectations of this policy.   

 Who is responsible for risk assessments? Mr T. Eastwood, Premises 
Manager, will be responsible for overseeing the preparation of risk 
assessments for school visits and other school activities outside of the 
normal timetable. With all members of staff are expected to show a 
commitment and awareness of children's medical conditions and the 
expectations of this policy.   

 Can staff administer medicines? Staff must not give prescription 
medicines or undertake healthcare procedures without appropriate 
training (updated to reflect any individual healthcare plans).   
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 Herne Bay High School will only accept prescribed medicines, 
with written permission from parent/carer that are in-date, 
labelled, provided in the original container as dispensed by a 
pharmacist and include instructions for administration, dosage 
and storage.  The exception to this is insulin which must be in-
date, but will generally be available to schools inside an insulin 
pen or a pump, rather than its original container. 
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Herne Bay High School’s 
Supporting students with medical 

conditions policy 
 

Definitions of Medical Conditions 
 

Students' medical needs may be broadly summarised as being of two types:- 
 

 Short-term affecting their participation at school because they are on a course of 
medication 
 

 Long-term potentially limiting access to education and requiring ongoing support, 
medicines or care while at school to help them to manage their condition and keep 
them well, including monitoring and intervention in emergency circumstances.  
 

Some children with medical conditions may be considered disabled.  Where this is the case 
governing bodies must comply with their duties under the Equality Act 2010.  Some may 
also have special educational needs (SEN) and may have a statement or Education, Health 
and Care Plan (EHCP).  Where this is the case this policy should be read in conjunction with 
the 0-25 SEND Code of Practice and the school's SEND policy and the individual healthcare 
plan will become part of the EHCP.  In those cases where students do not have SEND/EHCP, 
they will have an Individual Health Care Plan.  In all cases all plans will be reviewed annually 
and shared with all staff accordingly. 
 
The statutory duty of the governing body 
 
The governing body remains legally responsible and accountable for fulfilling their statutory 
duty for supporting students at school with medical conditions.  The governing body of 
Herne Bay High School fulfil this by:- 
 

 Ensuring that arrangements are in place to support students with medical 
conditions.  In doing so we will ensure that such children can access and enjoy the 
same opportunities at school as any other child; 

 

 Taking into account that many medical conditions that require support at school will 
affect quality of life and may be life-threatening.  Some will be more obvious than 
others and therefore the focus is on the needs of each individual child and how their 
medical condition impacts on their school life; 

 

 Ensuring that the arrangements give parents and students confidence in the school's 
ability to provide effective support for medical conditions, should show an 
understanding of how medical conditions impact on a child's ability to learn, as well 
as increase their confidence and promote self-care.   
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 Ensuring that staff are appropriately trained to provide the support that students 
need; 

 

 Ensuring that no child with a medical condition is denied admission, or prevented 
from taking up a place in school because arrangements for their medical condition 
have not been made.  However, in line with safeguarding duties, we will ensure that 
students' health is not put at unnecessary risk from, for example, infectious diseases, 
and reserve the right to refuse admittance to a child at times where it would be 
detrimental to the health of that child or others to do so; 

 

 Ensuring that the arrangements put in place are sufficient to meet our statutory 
duties and ensure that policies, plans, procedures and systems are properly and 
effectively implemented; 

 

 Developing a policy for supporting students with medical conditions that is reviewed 
regularly and accessible to parents and school staff (this policy); 

 

 Ensuring that the policy includes details on how the policy will be implemented 
effectively, including a named person who has overall responsibility for policy 
implementation (see section below on policy implementation); 

 

 Ensuring that the policy sets out the procedures to be followed whenever the school 
is notified that a student has a medical condition (see section below on procedure to 
be followed when notifications is received that a student has a medical condition); 

 

 Ensuring that the policy covers the role of individual healthcare plans, and who is 
responsible for their development, in supporting students at school with medical 
conditions (see section below on individual healthcare plans); 

 

 Ensuring that the school policy clearly identifies the roles and responsibilities of all 
those involved in arrangements for supporting students at school with medical 
conditions and how they will be supported; 
 

 Ensuring that the school policy clearly identifies the roles and responsibilities of all 
those involved in arrangements for supporting students at school with medical 
conditions and how their training needs will be assessed and how and by whom 
training will be commissioned and provided (see section below on staff training and 
support); 

 

 Ensuring that the school policy covers arrangements for children who are competent 
to manage their own health needs and medicines (see section below on the child's 
role in managing their own medical needs); 

 

 Ensuring that the policy is clear about the procedures to be followed for managing 
medicines including the completion of written records (see section below on 
managing medicines on school premises); 
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 Ensuring that the policy sets out what should happen in an emergency situation (see 
section below on emergency procedures); 

 

 Ensuring that the arrangements are clear and unambiguous about the need to 
support students with medical conditions to participate in school trips and visits, or 
in sporting activities (see section on day trips, residential trips and sporting 
activities); 

 

 Ensuring that the policy is explicit about what practice is not acceptable (see section 
on unacceptable practice); 

 

 Ensuring that the appropriate level of insurance is in place and appropriate to the 
level of risk (see section on Liability and Indemnity); 

 

 Ensuring that the policy sets out how complaints may be made and will be handled 
concerning the support to students with medical conditions (see section on 
complaints). 
 

Policy implementation  
 
The statutory duty for making arrangements for supporting students at school with medical 
conditions rests with the governing body.  The governing body have conferred the following 
functions of the implementation of this policy to the staff below, however, the governing 
body remains legally responsible and accountable for fulfilling our statutory duty. 
 
The overall responsibility for the implementation of this policy is given to Mr J. Boyes, 
Principal.  He will also be responsible for ensuring that sufficient staff are suitably trained 
and will ensure cover arrangements in cases of staff absences or staff turnover to ensure 
that someone is always available and on-site with an appropriate level of training. 
 
Mr C. Harris, Vice Principal, with Mrs Z. Slade, SENCO, will have strategic responsibility for 
matters pertaining to supporting students with medical conditions. 
 
Mrs Z. Slade, SENCO, will be responsible in conjunction with parents/carers and Mini 
Community teams, for drawing up, implementing and keeping under review the individual 
healthcare plan for each student and making sure relevant staff are aware of these plans. 
 
Mr T. Eastwood, Premises Manager, will be responsible for overseeing the preparation of 
risk assessments for school visits and other school activities outside of the normal timetable. 
 
All members of staff are expected to show a commitment and awareness of children's 
medical conditions and the expectations of this policy.   

 

Procedure to be followed when notification is received that a student has a medical 
condition 
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This covers notification prior to admission, procedures to cover transitional arrangements 
between schools or alternative providers, and the process to be followed upon reintegration 
after a period of absence or when students' needs change.  For children being admitted to 
Herne Bay High School for the first time with good notification given, the arrangements will 
be in place for the start of the relevant school term. In other cases, such as a new diagnosis 
or a child moving to Herne Bay High School mid-term, we will make every effort to ensure 
that arrangements as soon after the student joins us as is practicable. 

 
In making the arrangements, we will take into account that medical conditions that require 
support at school may affect a student’s quality of life and may be life-threatening.  We also 
acknowledge that some medical conditions may be more obvious than others.  We will 
therefore ensure that the focus is on the needs of each individual child and how their 
medical condition impacts on their school life.  We aim to ensure that parents/carers and 
students can have confidence in our ability to provide effective support for medical 
conditions in school, so the arrangements will show an understanding of how medical 
conditions impact on the child's ability to learn, as well as increase their confidence and 
promote self-care.   

 
We will ensure that staff are properly trained and supervised to support students' medical 
conditions and will be clear and unambiguous about the need to support actively students 
with medical conditions to participate in school trips and visits, or in sporting activities.  We 
will make arrangements for the inclusion of students in such activities with any adjustments 
as required unless evidence from a clinician such as a GP states that this is not 
advisable/possible.  We will make sure that no child with a medical condition is denied 
admission or prevented from attending the school because arrangements for supporting 
their medical condition have not been made.  However, in line with our safeguarding duties, 
we will ensure that all students' health is not put at unnecessary risk from, for example 
infectious disease. We will therefore not accept a child in school at times where it would be 
detrimental to the health of that child or others. 

 
Herne Bay High School does not have to wait for a formal diagnosis before providing 
support to students.  In cases where a student's medical condition is unclear, or where there 
is a difference of opinion, judgements will be needed about what support to provide based 
on available evidence.  This would normally involve some form of medical evidence and 
consultation with parents/carers.  Where evidence conflicts, some degree of challenge may 
be necessary to ensure that the right support can be put in place.  These discussions will be 
led by Mrs Z. Slade (SENCO) and following these discussions an individual healthcare plan 
will written in conjunction with the parent/carers by Mrs Z. Slade (SENCO). 

 
Individual healthcare plans 

 
Individual healthcare plans will help to ensure that Herne Bay High School effectively 
supports students with medical conditions.   
 
Individual healthcare plans will provide clarity about what needs to be done, when and by 
whom (see Template A).   
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Individual healthcare plans will often be essential, such as in cases where conditions 
fluctuate or where there is a high risk that emergency intervention will be needed.  
 
Individual healthcare plans are likely to be helpful where medical conditions are long-term 
and complex.  However, not all children will require one.  The school, healthcare 
professional and parent/carer should agree, based on evidence, when a healthcare plan 
would be inappropriate or disproportionate.  If consensus cannot be reached the Principal is 
best placed to take a final view.  A flow chart for identifying and agreeing the support a child 
needs and developing an individual healthcare plan is provided at annex A. 

 
Individual healthcare plans will capture the key information and actions that are required to 
support the child effectively.  The level of detail within the plan will depend on the 
complexity of the child's condition and the degree of support needed.  This is important 
because different children with the same health condition may require very different 
support.  Where a child has SEN but does not have a statement of EHC plan, their special 
educational needs should be mentioned in their individual healthcare plan. 

 
Individual healthcare plans (and their review) should be drawn up in partnership between 
the school, parents/carers and a relevant healthcare professional eg school, specialist or 
children's community nurse, who can best advise on the particular needs of the child.  
Students should also be involved whenever appropriate.  The aim should be to capture the 
steps which Herne Bay High School should take to help manage their condition and 
overcome any potential barriers to getting the most from their education.   

 
Herne Bay High School will ensure that individual healthcare plans are reviewed at least 
annually or earlier if evidence is presented that the child's needs have changed.  They will be 
developed and reviewed with the child's best interests in mind and ensure that Herne Bay 
High School assesses and manages risks to the child's education, health and social wellbeing, 
and minimises disruption.  Where a child is returning to school following a period of hospital 
education or alternative provision, we will work with relevant partners e.g. the local 
authority and education provider to ensure that the individual healthcare plan identifies the 
support the child will need to reintegrate effectively. 

 
Template A, provides a template for the individual healthcare plan, and although this format 
may be varied to suit the specific needs of each student, they should all include the 
following information: 

 

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

 The student's resulting needs, including medication (dose, side effects and storage) 
and other treatments, time, facilities, equipment, testing, access to food and drink 
where this is used to manage their condition, dietary requirements and 
environmental issues eg crowded corridors, travel time between lessons; 

 

 Specific support for the student's educational, social and emotional needs - for 
example, how absences will be managed, requirements for extra time to complete 
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exams, use of rest periods or additional support in catching up with lessons, 
counselling sessions; 

 

 The level of support needed (some children will be able to take responsibility for 
their own health needs) including in emergencies.  If a child is self-managing their 
medication, this should be clearly stated with appropriate arrangements for 
monitoring; 

 

 Who will provide this support, their training needs, expectations of their role and 
confirmation of proficiency to provide support for the child's medical condition from 
a healthcare professional; and cover arrangements for when they are unavailable; 

 

 Who in the school needs to be aware of the child's condition and the support 
required; 

 

 Separate 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 assessment; 

 

 Where confidentiality issues are raised by the parent/child, the designated individual 
to be entrusted with information about the child's condition; and 

 

 What to do in an emergency, including whom to contact, and contingency 
arrangements.  Some children may have an emergency healthcare plan prepared by 
their lead clinician that could be used to inform development of their individual 
healthcare plan 

 
Roles and responsibilities 
 
Please refer to the section on policy implementation for the functions that have been 
delegated to different, named members of staff at Herne Bay High School. 

 
In addition we can refer to the Community Nursing Team for support with drawing up 
Individual Healthcare Plans, provide or commission specialist medical training, liaison with 
lead clinicians and advice or support in relation to students with medical conditions. 

 
Other healthcare professionals, including GPs and paediatricians should notify the 
Community Nursing Team when a child has been identified as having a medical condition 
that will require support at school.  Specialist local health teams may be able to provide 
support, and training to staff, for children with particular conditions (eg asthma, diabetes, 
epilepsy). 

 
Students with medical conditions will often be best placed to provide information about 
how their condition affects them.  They should be fully involved in discussions about their 
medical support needs and contribute as much as possible to the development of, and 
comply with, their individual healthcare plan.  Other students will often be sensitive to the 
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needs of those with medical conditions, and can, for example, alert staff to the deteriorating 
condition or emergency need of students with medical conditions. 

 
Parents/carers should provide the school with sufficient and up-to-date information about 
their child's medical needs.  They may in some cases be the first to notify the school that 
their child has a medical condition.  Parents/carers are key partners and should be involved 
in the development and review of their child's individual healthcare plan, and may be 
involved in its drafting. They should carry out any action they have agreed to as part of its 
implementation, eg provide medicines and equipment and ensure they or another 
nominated adult are contactable at all times. Parents/carers should be proactive in 
informing the school of any changes to their child’s medical conditions, furnishing the school 
with the required medications, keeping a track of the medicines that the school has and 
replacing them when they go out of date, parents should liaise with the school if they deem 
the IHCP needs updating etc.  

 
Local authorities are commissioners of school nurses for maintained schools and academies 
in Kent.  Under Section 10 of the Children Act 2004, they have a duty to promote co-
operation between relevant partners such as governing bodies of maintained schools, 
proprietors of academies, clinical commissioning groups and NHS England, with a view to 
improving the well-being of children with regard to their physical and mental health, and 
their education, training and recreation.  KCC is currently consulting on the re-organisation 
of its Health Needs provision which will strengthen its ability to provide support, advice and 
guidance, including suitable training for school staff, to ensure that the support specified 
within individual healthcare plans can be delivered effectively.  KCC will work with us to 
support students with medical conditions to attend full time.  Where students would not 
receive a suitable education in a mainstream school because of their health needs,  The 
local authority has a duty to make other arrangements.  Statutory guidance for local 
authorities sets out that they should be ready to make arrangements under this duty when 
it is clear that a child will be away from school for 15 days or more because of health needs 
(see the linked document below) (whether consecutive or cumulative across the year) 
education for children with health needs who cannot attend school 
 
Providers of health services should co-operate with schools that are supporting children 
with medical conditions.  They can provide valuable support, information, advice and 
guidance to schools, and their staff, to support children with medical conditions at school. 

 
Clinical commissioning groups (CCGs) commission other healthcare professionals such as 
specialist nurses.  They have a reciprocal duty to co-operate under Section 10 of the 
Children Act 2004 (as described above for local authorities).  The local Health and Well-
being Board provides a forum for the local authority and CCGs to consider with other 
partners, including locally elected representatives, how to strengthen links between 
education, health and care settings. 

 
The Ofsted inspection framework places a clear emphasis on meeting the needs of disabled 
children and students with SEN, and considering the quality of teaching and the progress 
made by these students.  Inspectors are already briefed to consider the needs of students 
with chronic or long-term medical conditions alongside these groups and to report on how 

https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
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well their needs are being met.  Schools are expected to have a policy dealing with medical 
needs and to be able to demonstrate that it is being implemented effectively. 

 
Staff training and support 
 
The following staff have received training 
 
School first aiders (full certificate) are: 

Forename Surname Dept Type 

Lorraine  Bailey Student Support Officer Full 1st Aid at Work - Requalification 

Paul Beeson PE Full 1st Aid at Work  

Sally  Church Student Support Officer Full 1st Aid at Work - Requalification 

Karen  Clifton Cover Supervisor First Aid at Work 

David  Collison Student Welfare Officer Full 1st Aid at Work  

Jacqui  Cooper Technology Full 1st Aid at Work - Requalification 

Emma Del Nero Williams Learning Support  - Drama Full 1st Aid at Work  

Tim  Eastwood Premises Full 1st Aid at Work - Requalification 

Paul Farrant Inclusion/OAA Full 1st Aid at Work - Requalification 

Rachel  Gruber Science Full 1st Aid at Work  

Elaine  Harrad Restaurant Full 1st Aid at Work  

Jackie  Hughes Restaurant Full 1st Aid at Work  

Michelle  Lewis Sixth Form Administrator Full 1st Aid at Work - Requalification 

Kevin O'Rourke Student Welfare Officer Full First Aid at Work 

Victoria  Phillips Science Full 1st Aid at Work  

Brian  Reynolds Technolgy Full 1st Aid at Work  

Gill Scott Learning Support - LSA Full 1st Aid at Work  

Nicola Scott Learning Support - LSA Full 1st Aid at Work 

Tracy  Shaw Student Support Officer Full 1st Aid at Work - Requalification 

Lynn  Sparks Student Support Officer Full 1st Aid at Work - Requalification 

Karen Whiteley Learning Support - Maths Full 1st Aid at Work - Requalification 

Laura  Wrigley Sixth Form Support Manager Full 1st Aid at Work - Requalification 

    

Forename Surname Dept Type 

Teresa  Abraham PE Emergency 1st Aid at Work 

Emily Allcock Sociology Emergency 1st Aid at Work 

Anthony Baldwin PE Emergency 1st Aid at Work 

Marcus  Bodey Youth Worker - OAA Emergency 1st Aid at Work 

Sam Bunce PE Emergency 1st Aid at Work 

Hannah-Lee Capon PE Emergency 1st Aid at Work 

Sharon  Dawson Science Emergency 1st Aid at Work 

Chris  Dow Art Emergency 1st Aid at Work 

Shea Doyle English - Literacy Support Emergency 1st Aid at Work 
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Duarte Ferreira PE Emergency 1st Aid at Work 

Elly  Ferreira PE Emergency 1st Aid at Work 

Claire Galloway-Gale History Emergency 1st Aid at Work 

Chris  Gregory History Emergency 1st Aid at Work 

Luke Hasler WRL Emergency 1st Aid at Work 

Hannah Hasler WRL Emergency 1st Aid at Work 

Tracey Holland Premises - Cleaning Supervisor Emergency 1st Aid at Work 

James  Hopper PE Emergency 1st Aid at Work 

Marc  Horton OAA Emergency 1st Aid at Work 

Dendy  Hudson Business Emergency 1st Aid at Work 

Gemma Jenkins Sports Partnership Emergency 1st Aid at Work 

Sally  Luckhurst Sports Partnership Emergency 1st Aid at Work 

Stacey  McKenzie Geography Emergency 1st Aid at Work 

Rebecca  Munns PE Emergency 1st Aid at Work 

Alice  Pearson RE Emergency 1st Aid at Work 

Chris  Perkins LSA Emergency 1st Aid at Work 

Chris  Phillips ICT Emergency 1st Aid at Work 

Ashleigh Pyatt LSA Emergency 1st Aid at Work 

Rachel Raboud MFL General 1st Aid at Work 

Sarah Richford PE Emergency 1st Aid at Work 

Debbie  Rigden Restaurant Emergency 1st Aid at Work 

Chris  Scorer PE Emergency 1st Aid at Work 

Gill  Scott Learning Support - OAA Emergency 1st Aid at Work 

Roger Sinacola Premises   Emergency 1st Aid at Work 

Hannah  Small PE Emergency 1st Aid at Work 

Laura Smith Science Emergency 1st Aid at Work 

Corinne Steele Sports Partnership Emergency 1st Aid at Work 

Lisa Stevens Inclusion  Emergency 1st Aid at Work 

Bonnie Tate Inclusion Emergency 1st Aid at Work 

Jennie Taylor History Emergency 1st Aid at Work 

Kelly Thorpe Dance Emergency 1st Aid at Work 

Debbie  Treacher Ass Learning Mentor Emergency 1st Aid at Work 

Sophie Wellings PE Emergency 1st Aid at Work 

Lauren Wicks Inclusion Emergency 1st Aid at Work 

Sharon  Willway Restaurant Emergency 1st Aid at Work 

    

Forename Surname Dept Type 

Marc  Horton OAA Outdoor First Aid - React First/Wilderness First Aid 

Chris Phillips ICT RYA First Aid 

Gill  Scott OAA Outdoor First Aid - React First 
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Template E will be used to record staff training for administration of medicines and /or 
medical procedures (other than that above). 
  
All staff who are required to provide support to students with medical conditions will be 
trained by healthcare professional qualified to do so.  The training need will be identified by 
the healthcare professional during the development or review of the individual healthcare 
plan.  We may choose to arrange training ourselves and will ensure that it remains up-to-
date. 
 
Training should be sufficient to ensure that staff are competent and have confidence in their 
ability to support students with medical conditions, and to fulfil the requirements set out in 
the individual healthcare plans.  They will need an understanding of the specific medical 
conditions they are being asked to deal with, their implications and preventative measures. 
 
Staff must not give prescription medicines or undertake healthcare procedures without 
appropriate training (updated to reflect any individual healthcare plans).  A first aid 
certificate does not constitute appropriate training in supporting children with medical 
conditions.  Healthcare professionals, including the school nurse, can provide confirmation 
of proficiency of staff in a medical procedure, or in providing medication. 
 
All staff will receive appropriate training so that they are aware of the school's policy for 
supporting students with medical conditions and their role in implementing the policy.  The 
school will seek advice, when appropriate, from relevant healthcare professions about 
training needs, including preventative and emergency measures so that staff can recognise 
and act quickly when a problem occurs. The results of any staff training should be passed to 
the Training School Administrator in order for the central record to be kept up to date. Hard 
copies of any certificates should be stored centrally by the Training School Administrator. 
 
The family of a child will often be key in providing relevant information to school staff about 
how their child's needs can be met, and parents will be asked for their views.  They should 
provide specific advice, but it may not be appropriate for them to be the sole trainer. 
 

The child's role in managing their own medical needs 
 
If, after discussion with the parent/carer, it is agreed that the child is competent to manage 
his/her own medication and procedures, s/he will be encouraged to do so.  This will be 
reflected in the individual healthcare plan. 
 
Wherever possible children will be allowed to carry their own medicines and relevant 
devices or should be able to access their medication for self-medication quickly and easily; 
these will be stored in the cupboard in the medical room to ensure that the safeguarding of 
other children is not compromised.  Herne Bay High School does also recognise that children 
who take their medicines themselves and/or manage procedures may require an 
appropriate level of supervision.  If it is not appropriate for a child to self-manage, then 
relevant staff will support them as detailed in their healthcare plan. 
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If a child refuses to take medicine or carry out a necessary procedure, staff should not force 
them to do so, but follow the procedure agreed in the individual healthcare plan.  Parents 
will be informed so that alternative options can be considered. 
 
Managing medicines on school premises and record keeping 
 
At Herne Bay High School the following procedures are to be followed: 
 

 Medicines should only be administered at school when it would be detrimental to a 
child's health or school attendance not to do so; 
 

 No child under 16 should be given prescription medicines without their parents 
written consent (see template B) - except in exceptional circumstances where the 
medicine has been prescribed to the child without the knowledge of the parents.  In 
such cases, every effort should be made to encourage the child or young person to 
involve their parents while respecting their right to confidentiality; 
 

 The school will not administer non-prescription medicines eg. paracetamol/piriton, 
to students.   
 

 Where clinically possible, medicines should be prescribed in dose frequencies which 
enable them to be taken outside school hours; 
 

 Herne Bay High School will only accept prescribed medicines, with written 
permission from parent/carer that are in-date, labelled, provided in the original 
container as dispensed by a pharmacist and include instructions for administration, 
dosage and storage.  The exception to this is insulin which must be in-date, but will 
generally be available to schools inside an insulin pen or a pump, rather than its 
original container; 
 

 All medicines will be stored safely in the medical room.  Children should know where 
their medicines are at all times and be able to access them immediately.   
 

 Medicines and devices such as asthma inhalers, blood glucose testing meters and 
adrenaline pens should be always readily available state where and not locked away. 
Asthma inhalers should be marked with the child's name. 
 

 During school trips staff will check to make sure that students have their medication 
prior to departing.  Arrangements will differ dependent accordingly re. whether the 
trip is residential or a day trip and the nature of the trip.  
 

 Templates C and D will be used accordingly to record any medicine administered to a 
child – Template C will be used for an individual child with a healthcare plan, 
whereas Template D will be used for any child who does not have a healthcare plan. 
 

 A child who had been prescribed a controlled drug may legally have it in their 
possession if they are competent to do so, but passing it to another child for use is 
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an offence.  Monitoring arrangements may be necessary.  Otherwise we will keep all 
controlled drugs that have been prescribed for a student securely stored in a non-
portable container and only named staff will have access.  Controlled drugs should 
be easily accessible in an emergency.  A record should be kept of any doses used and 
the amount of the controlled drug held in the school (see template C and D); 
 

 Staff administering medicines should do so in accordance with the prescriber's 
instructions.  Herne Bay High School will keep a record (see template C and D) of all 
medicines administered to individual children, stating what, how and how much was 
administered, when and by whom.  Any side effects of the medication to be 
administered at school should be noted.  Written records are kept of all medicines 
administered to children.  These records offer protection to staff and children and 
provide evidence that agreed procedures have been followed; 
 

 When no longer required, medicines should be safely disposed of.  Sharps boxes 
should always be used for the disposal of needles and other sharps. 

 
Emergency procedures 
 
Mr. Boyes, Principal, will ensure that arrangements are in place for dealing with 
emergencies for all school activities wherever they take place, including school trips within 
and outside the UK, as part of the general risk management process. 
 
Where a child has an individual healthcare plan, this should define what constitutes an 
emergency and explain what to do, including ensuring that all relevant staff are aware of 
emergency symptoms and procedures.   
 
If a child needs to be taken to hospital, staff should stay with the child until the parent 
arrives, or accompany a child taken to hospital by ambulance.   
 
Day trips, residential visits, and sporting activities 
 
We will actively support students with medical condition to participate in day trips, 
residential visits and sporting activities by being flexible and making reasonable adjustments 
unless there is evidence from a clinician such as a GP that this is not possible/advisable. 
 
We will always conduct a risk assessment so that planning arrangements take account of 
any steps needed to ensure that students with medical conditions can be included safely.  
This will involve consultation with parents\carers and relevant healthcare professions and 
will be informed by Health and Safety Executive (HSE) guidance on school trips. 
 
Unacceptable practice 
 
Although staff at Herne Bay High School should use their discretion and judge each case on 
its merit with reference to the child’s individual healthcare plan, it is not generally 
acceptable practice to: 
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 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\carers; or ignore medical evidence or 
opinion (although this may be challenged); 

 
 
 
 
 
Liability and indemnity 

 
The school’s insurance policy covers the legal liability of the school to pay damages out of claims for 
negligence in respect of accidental injury arising out of the provision of first aid and associated 
activities provided by its staff. 

 
Complaints 

 
Should parents\carers be unhappy with any aspect of their child’s care at Herne Bay High 
School, they must discuss their concerns with the school.  This will be with the child’s Mini 
Community Support Officer in the first instance, with whom any issues should be addressed.  
If this does not resolve the problem or allay the concern, the problem should be brought to 
the attention of Mrs Z. Slade, the SENCO, who is also a member of leadership team, who 
will, where necessary, bring concerns to the attention of the Principal.  In the unlikely event 
of this not resolving the issue, the parent\carer must make a formal complaint using the 
Herne Bay High School Complaints Procedure. 
 
Further sources of information here 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3/supporting-pupils-with-medical-conditions-links-to-other-useful-resources--2
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Annex A: Process for developing individual 
healthcare plans 
 

Parent/carer or school or healthcare 
professional requests an individual healthcare 

plan (IHCP) to be drawn up

If parties are in agreement then the SENCO and 
parent/carer and (if appropriate) the 

healthcare professional meet to progress the 
IHCP and risk assessment (if appropriate)

SENCO phones home to discuss the request 
and explore the nature of the medical 

condition

IHCP and risk assessment agreed by all parties

IHCP and risk assessment shared accordingly by 
SENCO. Hard copy to be kept by SENCO. E-copy 
to be uploaded to section 7  medical  on Sims. 

Quick note to be added to Student Details front 
page 

IHCP and risk assessment to be reviewed at 
least annually – process to be led by SENCO
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Template Aia: Initial letter to parents/carers re. offering an 

individual healthcare plan (to be used as and when appropriate for 
students known to have a medical condition): 
Dear parent/carer, 
 
We understand that Name has a medical condition and as such we would like to suggest that we draw up an 
individual healthcare plan with you and your child’s health care professional(s). 
 
By drawing up an individual healthcare plan we should be able to better ensure that we can effectively support 
Name’s medical condition in school.   
 
Individual healthcare plans provide clarity about what needs to be done, when and by whom, and they will 
often be essential in cases where conditions fluctuate or where there is a high risk that emergency 
intervention will be needed. In addition, individual healthcare plans are likely to be helpful where medical 
conditions are long-term and complex - however, not all children will require one.  As such, the school, 
healthcare professional(s) and parent/carer should agree when a healthcare plan would be inappropriate or 
disproportionate.   
 
Individual healthcare plans should be drawn up in partnership between the school, parents/carers and  
relevant healthcare professional(s).  The child should also be involved whenever appropriate.  The aim of 
individual healthcare plans is to capture the steps which Herne Bay High School should take to help manage 
the child’s medical condition and overcome any potential barriers to them getting the most from their 
education.   

 

If you would like the school to work with you and your child’s healthcare professional to draw up an individual 
healthcare plan will you please complete the form below and return it to your child’s Mini Community Support 
Officer or the 6th form office – whichever is appropriate for your child. 
 
If you indicate on the slip below that you would like an individual healthcare plan drawn up for your child, Mrs. 
Slade, a senior teacher and our SENCO, will contact you in order to discuss this matter and progress the issue 
accordingly.  
 
Yours sincerely, 
 
 
Mr. C. Harris 
Vice Principal 
 

 
I should like my child ____________________________________________________________________ 
(child’s name and Year/Mini Community and Mentor Group) to have an individual healthcare plan drawn up  
 
The nature of my child’s medical condition is ______________________________(name of medical condition). 
 
______________________________________________________ (email address of parent/carer)  
 
______________________________________________________ (printed name of parent/carer)  
 
______________________________________________________ (signed parent/carer) 
 
________________________ (date) 
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Template Aiai: Initial letter to parents/carers re. offering an 

individual healthcare plan (to be used as and when appropriate for 
students know to have a medical condition): 
 
Dear parent/carer, 
 
We aware that Name has a medical condition and an individual healthcare plan which we would like to work 
with you and their healthcare professionals to update. 
 
As you will be aware an individual healthcare plan will better ensure that we can effectively support Name’s 
medical condition in school, as individual healthcare plans provide clarity about what needs to be done, when 
and by whom, and they will often be essential in cases where conditions fluctuate or where there is a high risk 
that emergency intervention will be needed where medical conditions are long-term and complex. 
 
To be truly effective individual healthcare plans should be drawn up in partnership between the school, 
parents/carers and relevant healthcare professional(s).  The child should also be involved whenever 
appropriate.  The aim of individual healthcare plans is to capture the steps which Herne Bay High School 
should take to help manage the child’s medical condition and overcome any potential barriers to them getting 
the most from their education.   
 
If you indicate on the slip below that you would like your child’s individual healthcare updated, Mrs. Slade, a 
senior teacher and our SENCO, will contact you in order to discuss this matter and progress the issue 
accordingly. Please will you pass this slip to either your child’s Mini Community Support Office or the 6th form 
office – whichever is appropriate for your child. 
 
Yours sincerely, 
 
 
 
 
Mr. C. Harris 
Vice Principal 
 

 
I should like my child _______________________________________ (child’s name and Year/Mini Community 
and Mentor Group) to have their individual healthcare plan updated.  
 
The nature of my child’s medical condition is ______________________________(name of medical condition). 
 
______________________________________________________ (email address of parent/carer)  
 
______________________________________________________ (printed name of parent/carer)  
 
______________________________________________________ (signed parent/carer) 
 
________________________ (date) 
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Template Aib: Initial letter to parents/carers re. offering an 

individual healthcare plan (to be sent to all parents at start of Term 
1): 
 
Dear parent/carer, 
 
Herne Bay High School is committed to keeping all of its students safe and supported and as such we should 
like to request that parents/carers keep us up to date with any medical condition that their child is 
experiencing. Please would parents/carers inform their child’s Mini Community Officer as appropriate. 
 
There are some circumstances where it is advisable for a child to have an individual healthcare plan (IHCP) 
drawn up for them which is related to their medical condition. Although there is no specific guidance on what 
sort of medical conditions warrant an individual healthcare plan (IHCP), and it's up to an individual school to 
decide if your child needs one - at Herne Bay High School we work with parents/carers to establish if it is 
appropriate for a child to have an IHCP.  
 
If your child has a severe or complex medical problem or needs specialist care, a healthcare plan is likely to be 
essential, but for less complicated conditions, it may not be necessary. Conditions that will often require an 
individual healthcare plan include epilepsy, diabetes, asthma and continence issues, although there are many 
other circumstances in which a child may need a healthcare plan.  
 
If you would to explore whether it would be appropriate to draw up an IHCP for your child, please will you pass 
this slip to either to your child’s Mini Community Support Office or the 6th form office, whichever is 
appropriate for your child. 
 
Should you wish to review the school’s policy on managing medical conditions, please access the policy via the 
school’s website. 
 
Yours sincerely, 
 
 
 
 
Mr. C. Harris 
Vice Principal 
  
 

 
I should like to explore whether it would be appropriate for the school and myself to draw up an individual 
healthcare plan for my child 
 
_________________________________ ____________________________________________________ 
(child’s name and Year/Mini Community and Mentor Group)  
 
The nature of my child’s medical condition is ______________________________(name of medical condition). 
 
______________________________________________________ (email address of parent/carer)  
 
______________________________________________________ (printed name of parent/carer)  
 
______________________________________________________ (signed parent/carer) 
 
________________________ (date) 
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Template Aii: individual healthcare plan & risk assessment 

 

Herne Bay High School 
Individual Health Care Plan 

 
 

1. Student Details: 

 

Name:  

Date of Birth:  

Address:  

Year / Mini-Community / Form:  

Medical diagnosis or condition:  

 
2. Family Contact Information: 

 

 
 

 

Phone contact number:  

Work contact number:   

Relationship to student:  

Name:  

Phone contact number:  

Work contact number:   

Relationship to student:  

 
3. Clinic / Hospital Contact: 

Name  
Clinic/hospital name  
Phone no.  
Email address  

 
4. G.P: 

Name:  

Surgery:  

Phone contact number:  

 
5. Who is responsible for providing support in school: 

 

 
 
 

 

Photo 
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6. Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, 
facilities, equipment or devices, environmental issues etc. 

 

 
 
 
 
 
 

 
7. Medication – what medication is taken by the student? 

 
Name of 
medication  
 

Dose How is the 
medicine 
taken? eg. 
orally 

When to be 
taken? 

Expiry 
date 

Method of 
administration ie. 
Self / with or 
without 
supervision 

Side effects Any other 
information? 

        

        

        

        

        

        

        

 
8. Specific support for the student’s educational, social and emotional needs 

 

 
 

 
9. Arrangements for school visits/trips etc: 

 

 
 

 
10. Other information: 

 

 
 

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

 

 
 

 
12. Who is responsible in an emergency (state if different for off-site activities): 
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13. Plan developed by: 
 

 
 

 
14. Staff training needed/undertaken – who, what, when: 

 

 
 

 
15. Is it deemed that a risk assessment would be advisable?       Yes    /   No 

*If so please complete the risk assessment attached to this document 
 

16. Form copied to: 
 

 
 

 

17. Review date:     
 

 
 

 

 
Parent/Carer declaration: I understand that it is my responsibility to update 
the school should my child’s medical condition, medication or dosage change 
and/or any other changes that need to be made to this IHCP. 
 

18. Parent / Carer name:  

 
Signed:   

 
 
 

19. Health Care 

Professional:  

 
Signed: 

 
 

20. Full name (HBHS):                 

              Signed: 
 
 
 
 
 

  

 
 

 Date: 

 

 
 

 Date: 

 

 
 

 Date: 
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Template Aii: Herne Bay High School Risk Assessment (Generic) 
 

Risk Assessment for Name re.  
                   
  

Name of School: Herne Bay High School 
 

Risk assessment completed by: Mr Z Slade 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Premises and Safety Manager: Mr T Eastwood 
 

Sign here only after agreeing control measures and action 
points. 

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Safeguarding Officer: Mr C Harris 

 
Sign here only after agreeing control measures and action 
points.  

Signed: 
 
Date:  

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Risk assessment agreed by: Name (MCSO) 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Risk assessment agreed by: Name (parent/carer) 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Risk assessment agreed by: Name (student) 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

  

Review Date:  
 

  

IMPORTANT 

Please bring this assessment to the attention of all 
relevant staff, safety representatives and others who 

assist in your activities. 
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Risk Rating: LIKELIHOOD x OUTCOME OUTCOME: 

 Insignificant Injury Significant Injury Major Injury 

Unlikely Trivial Risk Low Risk Medium Risk 

Possible Low Risk Medium Risk High Risk 

Probable  Medium Risk High Risk STOP 

 
 

Risk Level: Action and Timescales: 
Trivial No action required and no documentary records are required 

 

Low Consider if the risk can be reduced further.  Monitoring is required to ensure that the controls are maintained.  
 

Medium Risk reduction measures should be implemented within a defined period.   
 

High Give priority to removing or reducing the risk urgent action should be taken.  
 

STOP ‘Work’ activity should NOT be started or continued until the risk has been removed or at least reduced.   

 
   

No Hazard 
(Something with the 

potential to harm: Hazards 
listed should be those 

present before controls are 
in place) 

Who Might be 
Harmed and How 

(Where a group of people may 
be affected separately identify 
effects/harm and risk rating: 
e.g. young people, expectant 

mothers) 

Risk 
Rating 
(Prior to 

controls) High, 
Medium or 

Low 

Detail Controls/Safe 
Systems of Work 

(Indicate in next column if the control is in 
place (Y) or needs to be implemented (N).  

If a set of controls are already given 
elsewhere state reference/location) 

Y/N Implementation 
(Note action to implement, 
responsible person and 
target date) 

Revised 
Risk 

Rating 
(Controls in 
place:  High, 

Medium, Low) 

1        

2        

3        
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Review Date  Date Reviewed  Reviewed By  Signature  
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Template Aiv: Herne Bay High School Risk Assessment 
 

Risk Assessment for Name re. absence and epileptic seizures 
                   
  

Name of School: Herne Bay High School 
 

Risk assessment completed by: Mr Z Slade 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Premises and Safety Manager: Mr T Eastwood 
 

Sign here only after agreeing control measures and action 
points. 

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Safeguarding Officer: Mr C Harris 

 
Sign here only after agreeing control measures and action 
points.  

Signed: 
 
Date:  

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Risk assessment agreed by: Name (MCSO) 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Risk assessment agreed by: Name (parent/parer) 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

Risk assessment agreed by:  
 
Sign here only after giving consideration to additional 
control measures. 

 

Risk assessment agreed by: Name (student) 
 
Sign here only after giving consideration to additional control 
measures.  

Signed: 
 
Date: 

  

Review Date:  
 

  

IMPORTANT 

Please bring this assessment to the attention of all 
relevant staff, safety representatives and others who 

assist in your activities. 
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Risk Rating: LIKELIHOOD x OUTCOME OUTCOME: 

 Insignificant Injury Significant Injury Major Injury 

Unlikely Trivial Risk Low Risk Medium Risk 

Possible Low Risk Medium Risk High Risk 

Probable  Medium Risk High Risk STOP 

 
 

Risk Level: Action and Timescales: 
Trivial No action required and no documentary records are required 

 

Low Consider if the risk can be reduced further.  Monitoring is required to ensure that the controls are maintained.  
 

Medium Risk reduction measures should be implemented within a defined period.   
 

High Give priority to removing or reducing the risk urgent action should be taken.  
 

STOP ‘Work’ activity should NOT be started or continued until the risk has been removed or at least reduced.   

 

  

No 
Hazard 

(Something with the 
potential to harm: 

Hazards listed should 
be those present 

before controls are in 
place) 

Who Might be 
Harmed and How 
(Where a group of people 

may be affected separately 
identify effects/harm and risk 

rating: e.g. young people, 
expectant mothers) 

Risk 
Rating 
(Prior to 
controls) 

High, 
Medium or 

Low 

Detail Controls/Safe Systems of Work 
(Indicate in next column if the control is in place (Y) or 
needs to be implemented (N).  If a set of controls are 

already given elsewhere state reference/location) 

Y/N Implementation 
(Note action to implement, 
responsible person and 
target date) 

Revised 
Risk 

Rating 
(Controls in 
place:  High, 

Medium, Low) 

1 Absence seize or an 
epileptic fit when 
alone. 

_____  may fall or incur a 
serious injury.  
 
 
_____  . 

High 1. If in school but alone _____  to inform staff as 

soon as possible that s/he does not feel well.  

2. Where possible _____  to have a buddy whilst at 
school and when travelling to and from unless 
parents drop off and collect.  

3. Staff to contact student services ASAP. If first 

epileptic fit call 999, note the start time of the 

seizure, only move _____  if in danger, loosen 

any tight clothing eg tie, support but do not 

restrain.  

4. Contact Student services to arrange for the 

collection of _____ . Contact parents.   

Yes 
 
 

Yes 
 
 
 

Yes 
 

 
 

Yes 

Name to implement  
 
 
Name to identify. Mrs. 
Church to inform / 
approach.    
 
 
Anyone 
 
 
 
MCSO’s 

Med 
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No 
Hazard 

(Something with the 
potential to harm: 

Hazards listed should 
be those present 

before controls are in 
place) 

Who Might be 
Harmed and How 
(Where a group of people 

may be affected separately 
identify effects/harm and risk 

rating: e.g. young people, 
expectant mothers) 

Risk 
Rating 
(Prior to 
controls) 

High, 
Medium or 

Low 

Detail Controls/Safe Systems of Work 
(Indicate in next column if the control is in place (Y) or 
needs to be implemented (N).  If a set of controls are 

already given elsewhere state reference/location) 

Y/N Implementation 
(Note action to implement, 
responsible person and 
target date) 

Revised 
Risk 

Rating 
(Controls in 
place:  High, 

Medium, Low) 

2 Epileptic fit (tonic 
clonic) 

_____  may injury herself 
when fitting through  

 Striking an object eg. a 
wall or desk etc.  

 Falling in a dangerous 
location eg. a road on a 
school trip.  

 Catch him/her tie and as 
such incur issues 
pertaining to breathing. 

 May incur issues if first 
epileptic fit is over 5 mins. 

 
 
 
_____  ., staff and other 
students 
 

High 1. _____  to inform staff as soon as possible that 

s/he does not feel well.  

2. Note the time the fit started.  

3. If fitting _____  is only to be moved if s/he is in 

danger of causing injury to him/herself such as a 

busy road or top of steps or near something that 

s/he could knock him/herself on (if that 

something cannot be moved itself). 

4. _____ ’s head is to be cushioned if on the ground 

but not restrained. 

5. Any tight clothing is to be loosened around 

_____ ’s neck – such as him/her tie, to aid 

breathing. 

6. When the convulsion stop, _____  to be turned 

to lie on him/her side in the recovery position.  

7. Note the time that fitting finis/hed.  

8. Time convulsions if first one is 5 mins or over call 

999 ambulance (or if one convulsion goes 

straight into another). 

9. Contact Student services to arrange for the 

collection of _____ . Contact parents.   

Yes  
 

Yes  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes 

Name to implement  
 
Any staff member at the 
scene.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MCSO’s 

Med 
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No 
Hazard 

(Something with the 
potential to harm: 

Hazards listed should 
be those present 

before controls are in 
place) 

Who Might be 
Harmed and How 
(Where a group of people 

may be affected separately 
identify effects/harm and risk 

rating: e.g. young people, 
expectant mothers) 

Risk 
Rating 
(Prior to 
controls) 

High, 
Medium or 

Low 

Detail Controls/Safe Systems of Work 
(Indicate in next column if the control is in place (Y) or 
needs to be implemented (N).  If a set of controls are 

already given elsewhere state reference/location) 

Y/N Implementation 
(Note action to implement, 
responsible person and 
target date) 

Revised 
Risk 

Rating 
(Controls in 
place:  High, 

Medium, Low) 

3 Absence seizure 
when in a lesson. 
 
 
 
 
 

_____  may drop something 
or fall or may put 
him/herself or others at risk 
due to the nature of the 
activity being undertaken. 
 
 
_____  ., staff and other 
students 
 

Med 1. Staff to be mindful of _____ ’s medical condition 

and as such establish safeguards in class to keep 

him/her and other safe. 

2. _____  to inform staff as soon as possible that 

s/he does not feel well.  

3. When in lessons that are potentially high risk eg. 

when in the gym or on the climbing wall, staff 

should pay particular attention to _____ ’s 

wellbeing and if there is any doubt as to whether 

_____  maybe putting him/herself at risk then 

_____  is not to engage in the activity. Please 

liaise with Mrs Church should incidences of this 

nature occur.  

Yes 
 
 
 

Yes 
 

Yes 

Lead staff in all Name’s 
lessons.  
 
 
 
Name to implement 
 
Lead staff in all Name’s 
lessons.  
 

Low 

4 Stairs  
 
 
 
 
 

_____  may have an 
absence seizure when 
negotiating stairs leading to 
a fall on stairs causing an 
injury.  
 
_____  ., staff and other 
students 
 

Med 1. _____  to inform staff as soon as possible that 

s/he does not feel well.  

2. _____  to use lift (with a friend or an adult – 
never alone) in the covered courtyard for all 
upstairs lessons in main block i.e. art, geography, 
English, ICT. 

3. Where lift not available _____  to walk with 
assistance of handrail. _____  is not to negotiate 
the stairs if s/he feels in any way that things 
don’t feel quite as they should ref. him/her 
health and well-being. 

4. Where possible _____  to have a buddy in school 
to inform reception or staff asap of a fall.  

 

Yes 
 

Yes  
 
 
 

Yes 
 
 
 
 

Yes 
 

Name to implement 
 
Name to implement 
 
 
 
Name to implement 
 
 
 
 
Name to identify. Mrs. 
Church to inform / 
approach.    
 

Low 
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No 
Hazard 

(Something with the 
potential to harm: 

Hazards listed should 
be those present 

before controls are in 
place) 

Who Might be 
Harmed and How 
(Where a group of people 

may be affected separately 
identify effects/harm and risk 

rating: e.g. young people, 
expectant mothers) 

Risk 
Rating 
(Prior to 
controls) 

High, 
Medium or 

Low 

Detail Controls/Safe Systems of Work 
(Indicate in next column if the control is in place (Y) or 
needs to be implemented (N).  If a set of controls are 

already given elsewhere state reference/location) 

Y/N Implementation 
(Note action to implement, 
responsible person and 
target date) 

Revised 
Risk 

Rating 
(Controls in 
place:  High, 

Medium, Low) 

5 Roads  
 
 
 
 
 

_____  having a seizure and 

 Walking out in busy 
roads 

 Stopping in the middle 
of a road whilst 
crossing. 

 Dropping things. 

 Or a fall – there is a 
potential to be involved 
in road accidents 

 
_____  ., staff and other 
students 
 

High 
 

1. _____  to inform staff as soon as possible that 

s/he does not feel well.  

2. Where possible _____  to have a buddy to inform 
reception or staff asap of a fall.  

3. _____  to be supervised when crossing roads on 

school trips. 

4. _____  to be guided away from danger when 

unresponsive. 

 

Yes 
 

Yes 
 
 

Yes 
 

 
Yes 

Name to implement 
 
Name to identify. Mrs. 
Church to inform / 
approach.    
 
Lead staff / Trip Leader 
 
 
Lead staff / Trip Leader 
 

Med 
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No 
Hazard 

(Something with the 
potential to harm: 

Hazards listed should 
be those present 

before controls are in 
place) 

Who Might be 
Harmed and How 
(Where a group of people 

may be affected separately 
identify effects/harm and risk 

rating: e.g. young people, 
expectant mothers) 

Risk 
Rating 
(Prior to 
controls) 

High, 
Medium or 

Low 

Detail Controls/Safe Systems of Work 
(Indicate in next column if the control is in place (Y) or 
needs to be implemented (N).  If a set of controls are 

already given elsewhere state reference/location) 

Y/N Implementation 
(Note action to implement, 
responsible person and 
target date) 

Revised 
Risk 

Rating 
(Controls in 
place:  High, 

Medium, Low) 

6 Science Lessons 
 
 
 
 
 

Possibility of (the following 
list is illustrative but not 
exhaustive): 

 Dropping chemicals 
when doing 
experiments.  

 Potential risks 
pertaining to working 
with naked flames.  

 Dangerous equipment 
and chemicals. 
Potentially leading to 

 chemical burns,  

 burns,  

 spillages etc. which may 
impact on him/herself 
or others 

 
_____  ., staff and other 
students 

High 1. _____  to inform staff as soon as possible that 
s/he does not feel well.  

2. Staff to be mindful of _____ ’s medical condition 

and as such establish safeguards in class to keep 

him/her and others safe. 

 

Yes 
 

Yes 
 
 
 
 

Name to implement 
 
Lead staff in all Name’s 
lessons.  
 
 
 
 
 

Med 

7 Catering and 
hospitability lessons.   
 
 
 
 
 

Possibility of (the following 
list is illustrative but not 
exhaustive): 

 Dropping hot fluids or 
foods eg. removing 
them from hob or oven.  

 Possible danger working 
with naked flame with a 
risk of scalding, burning 
etc. 

 
_____  ., staff and other 
students 

 1. _____  to inform staff as soon as possible that 
she does not feel well.  

2. Staff to be mindful of _____ ’s medical condition 

and as such establish safeguards in class to keep 

him/her and other safe. 

 

Yes 
 

Yes 
 
 
 

 

Name to implement 
 
Lead staff in all Name’s 
lessons.  
 
 
 
 
 

Med 
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No 
Hazard 

(Something with the 
potential to harm: 

Hazards listed should 
be those present 

before controls are in 
place) 

Who Might be 
Harmed and How 
(Where a group of people 

may be affected separately 
identify effects/harm and risk 

rating: e.g. young people, 
expectant mothers) 

Risk 
Rating 
(Prior to 
controls) 

High, 
Medium or 

Low 

Detail Controls/Safe Systems of Work 
(Indicate in next column if the control is in place (Y) or 
needs to be implemented (N).  If a set of controls are 

already given elsewhere state reference/location) 

Y/N Implementation 
(Note action to implement, 
responsible person and 
target date) 

Revised 
Risk 

Rating 
(Controls in 
place:  High, 

Medium, Low) 

8 Technology Lessons 
(textiles, workshop 
work) 
 
 
 
 
 

Possibility of (the following 
list is illustrative but not 
exhaustive): 
 _____  may be doing 

practical work that 
involves either 
machinery or sharp 
tools with a risk of 
piercing, cutting etc. 

 
_____  ., staff and other 
students 

 1. _____  to inform staff as soon as possible that 
she does not feel well.  

2. Staff to be mindful of _____ ’s medical condition 

and as such establish safeguards in class to keep 

him/her and other safe. 

 

Yes 
 

Yes 
 
 
 
 

Name to implement 
 
Lead staff in all Name’s 
lessons.  
 
 
 
 

Med 

9 Swimming  
 
 
 
 
 

_____  to stop the action of 
swimming with a risk of 
drowning 

Med Note at parental request _____  doesn’t do swimming 

 
Yes 

 
 

School to adhere to 
parents’ wishes 
 
 
 
 
 

Med 

 
 
 

Review Date  Date Reviewed  Reviewed By  Signature  
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Template B: parental agreement for Herne Bay High 
School to administer medicine 

Herne Bay High School will not give your child medicine unless you complete and sign this 

form, and the school or setting has a policy that the staff can administer medicine. 

 

Date for review to be initiated by  

Name of school/setting Herne Bay High School 

Name of child  

Date of birth     

Group/class/form  

Medical condition or illness  

 
Medicine 

 

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

 

Expiry date     

Dosage and method  

Timing  

Special precautions/other instructions  

Are there any side effects that the 
school/setting needs to know about? 

 

Self-administration – y/n  

Procedures to take in an emergency  

NB: Medicines must be in the original container as dispensed by the pharmacy 
 
Contact Details 

Name  

Daytime telephone no.  

Relationship to child  

Address  

I understand that I must deliver the 
medicine personally to 

[agreed member of staff] 

 

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

give consent to Herne Bay High School `staff administering medicine in accordance with the 

Herne Bay High School policy. I will inform the Herne Bay High School immediately, in 

writing, if there is any change in dosage or frequency of the medication or if the medicine is 

stopped. 

 
Parent/care’s signature(s) ________ _               Date _____________________________  



36 
 

Template Ci: record of medicine administered to an 
individual child who is subject to a healthcare plan 

 
   

Name of school/setting Herne Bay High School 

Name of child  

Date medicine provided by parent     

Group/class/form  

Quantity received  

Name and strength of medicine  

Expiry date     

Quantity returned  

Dose and frequency of medicine  

 
 
Staff signature ____________________ _______  
 
 
Signature of parent  ___________________________  
 
 

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

 



C: Record of medicine administered to an individual child (Continued) 
 

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    

    

Date          

Time given    

Dose given    

Name of member of staff    

Staff initials    
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Template Ci: record of medicine self-administered by a 
child and supervised by staff re. a child who is subject 
to a healthcare plan 

 

Name of school/setting Herne Bay High School 

Name of child  

Date medicine provided by parent     

Group/class/form  

Quantity received  

Name and strength of medicine  

Expiry date     

Quantity returned  

Dose and frequency of medicine  

 

 

Date of staff 

supervising child’s 

self-administration of 

meds 

Time Print & signed by 

member of staff 

Student confirmed 

meds taken in line 

with expectations 

from health care 

professional 
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39 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



Template D: record of medicine administered to children who are not subject to a 
healthcare plan 

 

Name of school/setting Herne Bay High School 

 
 Date Child’s name Time Name of Dose given Any reactions Signature Print name 
    medicine   of staff 
 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

 

 

 



P a g e  | 41 

 

41 

Template E: staff training record – administration of 
medicines and/or medical procedures 

 

Name of school/setting  

Name  

Type of training received  

Date of training completed     

Training provided by  

Profession and title  

 

I confirm that [name of member of staff] has received the training detailed above and is competent to carry 

out any necessary treatment. I recommend that the training is updated [name of member of staff]. 

 
 
Trainer’s signature  _______________________________  
 
Date  _________________  
 
 
I confirm that I have received the training detailed above. 
 
 
Staff signature  _______________________________  
 
Date  _________________  
 
Suggested review date   ________________   
 

 

 

 

 

 

 

 

 

 

 
 


