
Medical Care Policy for supporting all pupils (including those with medical conditions) 

Overview 

This school places the highest importance on the care, safety, well-being and health of its pupils and 
staff especially those with known medical conditions.. This policy had been written to give clear 
guidelines about the appropriate action to be taken where a pupil is admitted to school with an iden-
tified medical condition or when any child or adult is unwell or has an accident. It should be read in 
conjunction with the Medicines Policy, the First Aid Policy, Intimate care Policy and Educational 
Visits Policy and the DfE guidance ‘Supporting Pupils with Medical Conditions’ Sept 2014. 

Objectives: 

1. To ensure that good, effective and appropriate care is provided when a child is admitted to 
school with an identified medical condition or when any child or adult is unwell or has an 
accident in school or on a school occasion. 

2. To ensure that the DfE guidance ‘Supporting pupils with medical conditions’ (Sept 2014) is 
known understood and followed and to ensure that appropriate training is provided for all 
staff and particularly for those with the care of pupils with medical conditions in line with 
DfE guidance (Sept 2014). 

Strategies: 

1. Where a pupil is admitted to school with a medical condition, including food and ingredient 
allergies the school will liaise with parents, carers, relevant medical, clinical and other ap-
propriate authorities to ensure that the child’s individual needs are met and that they are giv-
en full access to the education provided for all pupils. 

2. The headteacher will make teachers and others who care for a pupil with a medical condi-
tion or allergy, aware of the medical condition and food allergy and the needs and levels of 
care and support that are to be provided. If a child is prescribed an EpiPen by a doctor par-
ents must notify the school and arrangements will be made by the school for staff to use the 
pen in emergency in line with our first aid policy. 

3. Appropriate training will be provided for all staff and particularly for those with the care of 
pupils with medical conditions in line with DfE guidance (Sept 2014). 

4. If any pupil including those with known medical conditions, is unwell in class or has an ac-
cident in school, the headteacher and/or first aider (or if the situation occurs out of school – 
the teacher in charge) will assess the pupil and decide on the appropriate action which may 
include giving care and first aid or calling for an emergency ambulance if a pupil is seri-
ously unwell or injured or their known medical condition is causing concern. 

5. In the event of a serious medical emergency requiring hospital treatment, an ambulance 
should be called immediately and the patient should be cared for by staff until medical help 
arrives..  

6. In the event of a child in Nursery or Reception having an accident in school, staff should 
always seek the help and support of a Paediatric Trained First Aider who will then treat the 
child appropriately.  

7. A pupil's parents will be contacted as soon as possible, whenever there is a medical emer-
gency or if a pupil receives first aid treatment or has an accident. Where appropriate, the 
school will ask the parent/guardian to attend to support the pupil. Parents must always be 
notified if a child has a head injury, however minor it may appear at the time.  

8. If in an accident or medical emergency, bodily fluids need clearing up the site staff will be 
called to deal with the matter.  

9. The form/book (for recording accidents and other medical emergencies) must be completed 
by the member of staff who is present at the scene of an accident or medical emergency.  



10. If the injured person is a member of staff, they are responsible themselves for completing 
the form in the appropriate accident book. 

11. If an accident or medical emergency occurs off the school premises the member of staff 
present should complete the Accident Form as soon as possible after returning to School.   

12. The teacher in charge of any outing off the school premises has the responsibility for being 
acquainted with any specific medical needs or conditions, including food allergies of the 
pupils in his/her charge and have appropriate training in how to care for the child’s sub-
sequent medical needs.  

13. Risk assessments must be carried out for all pupils especially those with known medical 
conditions including food allergies on each trip. Prior to educational trips and visits, parents 
will be asked to complete a Consent Form and provision will be made to meet all risks and 
cover medical needs.   

14. In the event that an accident occurs out of school and the family cannot be contacted, at least 
one member of staff should accompany the person to hospital. In no circumstances should 
any students be left unattended as a result of a member of staff accompanying the injured 
person to hospital; in this instance, an ambulance should be called.  

15. Staff planning educational visits or journeys, should consider the level of First Aid cover 
that will be required and the specific support needed by pupils with known medical condi-
tions and any child who has been prescribed an EpiPen will be identified and the EpiPen 
will be taken on the visit (see annex). 

16. A designated teacher will be given overall responsibility for the care of pupils with known 
and identified medical conditions 

17. A designated governor will be nominated to oversee this policy and to report annually to the 
governing body on its effectiveness   

Conclusion: 

This policy will ensure that where a child has a medical condition or food allergy, or where a child 
or adult is unwell or has an accident in school or on a school occasion, they are appropriately sup-
ported and cared for. It will ensure that the school does all that it reasonably can to give all pupils 
including those with a known medical condition full access to the education provided. 

Adopted by the Governing Body…………………………. 

Annex: Anaphylaxis 

Anaphylaxis is a serious life-threatening type of allergic reaction. It usually develops suddenly and gets 
worse very quickly. 
The symptoms include: 

• feeling lightheaded or faint  
• breathing difficulties – such as fast, shallow breathing  
• wheezing  
• a fast heartbeat  
• clammy skin  
• confusion and anxiety  
• collapsing or losing consciousness  

There may also be other allergy symptoms, including an itchy, raised rash (hives), feeling or being sick, 
swelling (angioedema), or stomach pain. 
What to do if someone has anaphylaxis 
Anaphylaxis is a medical emergency. It can be very serious if not treated quickly. 
If someone has symptoms of anaphylaxis, you should: 

1. call 999 for an ambulance immediately – mention that you think the person has anaphylaxis 
2. remove any trigger if possible – for example, carefully remove any wasp or bee sting stuck in 

the skin 
3. lie the person down flat – unless they're unconscious, pregnant or having breathing difficulties 
4. use an adrenaline auto-injector if the person has one – but make sure you know how to use it 

correctly first 

http://www.nhs.uk/conditions/dizziness/pages/introduction.aspx
http://www.nhs.uk/Conditions/shortness-of-breath/Pages/introduction.aspx
http://www.nhs.uk/conditions/confusion/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Allergies/Pages/Symptoms.aspx
http://www.nhs.uk/conditions/nettle-rash/pages/introduction.aspx
http://www.nhs.uk/conditions/Angioedema/Pages/Introduction.aspx
http://www.nhs.uk/conditions/stomach-ache-abdominal-pain/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Anaphylaxis/Pages/Introduction.aspx#triggers


5. give another injection after 5-15 minutes if the symptoms don't improve and a second auto-in-
jector is available 

6. Keep the child lying down or seated and have someone stay with them until they have been as-
sessed by a paramedic. 

7. Unconscious patients should be placed in the recovery position 

Guide to Using An EpiPen®  
1. There is no need to remove clothing to use an EpiPen®, but make sure the orange end will not hit 

buckles, zips, buttons or thick seams on clothes. 
2. To remove EpiPen® from the carry case. Flip open the lid on the carry case. Tip the carry case and 

slide the EpiPen® out of the carry case. 
3. Lie the child down with their legs slightly elevated to keep their blood flowing or sit them up if 

breathing is difficult. 

 
Each EpiPen® can only be used once. If symptoms don’t improve, you can administer a second EpiPen® 
after 5-15 minutes. 


