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All pupils have an entitlement to a full-time curriculum, or as much as their medical 

condition allows. Frederick Holmes is an inclusive community that supports and 

welcomes pupils with medical conditions into a caring and supportive environment. 

This policy has been developed in line with the DFE statutory guidance which came 

into force on September 1st 2014 under section 100 of the Children and Families Act 

2014- Supporting Pupils at School with Medical Conditions.  

 

Definitions for the purpose of the FHS Managing Medical Conditions Policy are as 

follows: - 

‘Medical condition’ is defined as either a physical or mental health condition as 

diagnosed by a healthcare professional which results in the child or young person 

requiring special adjustments for the school day, either ongoing or intermittently. This 

includes; a chronic or short-term condition, a long-term health need or disability, an 

illness, injury or recovery from treatment or surgery.  

Being ‘unwell’ and common childhood diseases are not covered. 

‘Medication’ is defined as any prescribed or over the counter treatment. 

‘Prescription medication’ is defined as any drug or device prescribed by a doctor, 

prescribing nurse or dentist and dispensed by a pharmacist with instructions for 

administration, dose and storage. 

A ‘staff member’ is defined as any member of staff employed at Frederick Holmes 

School and includes members of staff seconded to other organisations. 

 

Key Roles and Responsibilities 
a) The Local Authority (LA) is responsible for: 

 

1) Commissioning of school nurses. 

 

2) Promoting co-operation between relevant partners regarding supporting pupils 

with medical conditions. 

 

3) Working with schools to ensure pupils attend full-time or make alternative 

arrangements for the education of pupils who need to be out of school for fifteen 

days or more due to a health need and who otherwise would not receive a 

suitable education. 

 

b) The Humber Education Trust (HET) is responsible for: 

 

1) Ensuring the CCG and LA provide the necessary advice/ guidance to schools 

and staff to enable Individual Healthcare Plans (IHP) to be effectively delivered. 

 



2) Ensuring the correct level of insurance is in place for education staff who support 

pupils in line with this policy. 

 

c) The Governing Body of Frederick Holmes is responsible for: 

1) Ensuring the policy for supporting pupils with medical conditions is in place, and 

is reviewed at least annually, ensure the policy is accessible to staff, 

parents/carers and the School Health Team.  

 

2) Ensuring the policy identifies the roles and responsibilities of all those involved to 

support pupils at school with medical conditions including the role of developing 

the Individual Health Care Plans. 

 

3) Ensuring the school policy sets out the procedures to be followed whenever a 

school is notified that a pupil has a medical condition. 

 

4) Ensuring that all pupils with medical conditions are able to play a full and active 

role in all aspects of school life, participate in school visits, sporting activities, and 

achieve their academic potential.  

 

5) Ensuring school leaders consult health and social care professionals, pupils and 

parents/carers to ensure that arrangements are in place and are effectively 

implemented to support pupils with medical conditions in school. The focus must 

be on the individual needs of each pupil and consider that many medical 

conditions may be life threatening.  

 

6) Ensuring that relevant training is delivered to a sufficient number of staff who will 

have responsibility to support children with medical conditions and that they are 

signed off as competent to do so. They should also ensure that any staff 

supporting pupils with medical conditions are able to access information and 

other teaching support materials. 

 

7) Ensuring the school policy is clear about procedures to be followed for managing 

medical needs including arrangements where pupils contribute to their own 

health care. This will include written records of medicines administered. 

 

8) Ensuring that arrangements give parents/carers and pupils confidence in the 

school’s ability to provide effective support for pupils with medical conditions 

including an understanding of how the medical condition impacts on learning and 

providing effective training for staff to support pupils with medical conditions 

including in emergency situations. 

 



9) Ensuring that insurance (RPA) is in place which appropriately reflects the level of 

risk. 

 

 

 

 

d) The Head Teacher is responsible for: 

1) Ensuring the school is inclusive and welcoming and that the Supporting Pupils 

with Medical Conditions Policy is in line with local and national guidance and 

shared appropriately. 

 

2) The day-to-day implementation and management of the Supporting Pupils with 

Medical Conditions Policy and Procedures at Frederick Holmes. 

 

3) Maintaining a continuous liaison with school nurses, parents/carers and school in 

the case of any child who has an identified medical condition and ensuring 

effective communication where a child has been unwell at school. 

 

4) Liaising with healthcare professionals regarding the training required for staff to 

ensure a sufficient number of trained members of staff are available to implement 

the policy and deliver Individual Health Plans (IHPs) and to have arrangements in 

place for contingency and emergency situations. If necessary, facilitating the 

recruitment of staff for the purpose of delivering the promises made in this policy. 

 

5) Ensuring that information held by the school is accurate, up to date and shared 

with staff regularly. Individual Healthcare Plans and medical information is also 

shared with staff on a regular basis and accessible via the blue file within the 

classroom, for when required. 

 

6) Ensuring pupil confidentiality and data protection systems are in place 

 

7) Assigning appropriate accommodation for medical treatment/ care and the 

storage of medications. 

 

e) Staff members are responsible for:  

 

1) Reading the school’s Supporting Pupils with Medical Conditions Policy – 

available in the school staff MS Teams Medical Information folder. 

 

2) Knowing which pupils in their care have a medical condition and being familiar 

with the content of the pupil’s Individual Healthcare Plan. (blue file information) 

 



3) Undertaking training to achieve the necessary competency for supporting pupils 

with medical conditions as agreed by the Headteacher and raising awareness of 

training needs to the WFD Co-ordinator. 

 

4) Taking account of the needs of pupils with medical conditions in lessons to 

ensure they are not excluded unnecessarily from activities they wish to take part 

in or forced to take part in activities if they feel unwell. 

 

5) Being aware of the potential triggers, signs and symptoms of common medical 

conditions, familiarising themselves with procedures and taking appropriate steps 

to provide necessary support. 

 

6) Allowing all pupils to have immediate access to their medication or food when 

they need it including when they go on a school visit or out of the classroom. 

 

7) Maintaining effective communication with parents/carers ensuring they are 

informed if their child has been unwell at school. 

 

8) Supporting pupils on return to school following a long-term absence or frequent 

short-term absences so that pupils with medical conditions fully engage with 

learning. 

 

9) Administering routine medication where this has been agreed with them and by 

parents/carers and school (See Appendix 5). Only staff members who agree to 

assist, and be trained, in the administration of medication will support pupils with 

their medication. Staff undertaking this responsibility must receive appropriate 

professional training and guidance.  

 

 

f) School Nursing Team (working within their band/specialism) are 

responsible for: 

 

1) Notifying the school when a child has been identified as requiring support in 

school due to a medical condition and ensuring any changes to support needs 

are shared. 

 

2) Take the lead role in developing an IHP for specific medical conditions such as 

epilepsy or diabetes and working in partnership with lead clinicians, 

parents/carers and school to ensure the needs of pupils with medical conditions 

are met effectively.  

 



3) Providing regular training for school staff in managing the most common medical 

conditions and providing information about where the school can access further 

specialist training.  

 

4) Supporting staff to implement an IHP and participating in regular reviews of the 

IHP especially prior to EHCP meetings. 

 

5) Managing the Health Care Support Staff on a day to day basis including staff 

seconded to the Health Care support team. 

 

6) Preparing medication to be administered by Health Care Staff in school. 

 

7) Maintaining effective communication with parents/carers including informing them 

if their child has been unwell at school or when medication is out of date. 

 

8) Informing the school if Nursing cover is unavailable in a timely manner. 

 

9) Attending Initial Assessment meetings and ensuring appropriate health care 

support is in place prior to the admission date. 

 

g) Parents/carers are responsible for: 

 

1) Participating in the development and regular reviews of their child’s Individual 

Healthcare Plan including providing the necessary information so that the school 

is able to develop specific IHP’s e.g. Asthma Plan 

 

2) Keeping the school and school transport informed about changes to their 

child/children’s health and medication routines. 

 

3) Completing a parent/carer consent form for medical interventions. 

 

4) Providing the school with in date, ideally sealed medication /medical devices with 

a prescription label and the child’s name on them and informing the school when 

their child is bringing medication into school. 

 

5) Carrying out actions assigned to them in the IHP with particular emphasis on 

identifying a nominated adult who is contactable at all times in case of 

emergencies or if their child is unwell. 

 

6) Ensuring their child attends any appointments with the GP or specialist 

healthcare professional. 

 

7) Keeping their child at home if they are not well enough to attend school and 

ensuring any child poorly as a result of vomiting or diarrhea does not attend 



school for a minimum of 48 hours from the last episode of vomiting or diarrhea. 

This ruling is specified by the Health Protection Agency (ref Pupil Illness Policy). 

 

8) When prescribed controlled drugs which need to be sent into school, 

parents/carers will be responsible for handing them over to the escort in a 

suitable bag or container, transport will hand them to the School Nurse or Nursing 

Assistant on arrival. They must be clearly labelled with name and dose etc. 

 

h) Pupils are responsible, where appropriate, for: 

 

1) Providing information on how their medical condition affects them. 

 

2) Contributing to their Individual Healthcare Plan. 

 

3) Complying with the IHP and self-managing their medication or health needs 

including informing a member of staff if they feel unwell or if they know another 

pupil is unwell. 

 

4) Not excluding others unnecessarily because of a medical condition  

 

i) Clinical Commissioning Group (CCG) is responsible for: 

 

1) Commissioning healthcare professionals responsive to children’s needs 

 

2) Co-operating with schools supporting children with medical conditions and 

seeking to strengthen links with healthcare services. 

 

3) Having oversight of the School’s Supporting Pupils with Medical Conditions 

Policy and ensuring the Nursing Staff and Health Care Assistants are 

implementing this policy. 

 

 

Medical Passport and Health Care Plans 

1) Healthcare information is shared with school staff by parents/carers as part of the 

Admission Process or when a condition is diagnosed. The Admin Team collate 

this information to create a Medical Passport which contains Individual 

Healthcare Plans (IHP) for specific conditions provided by the Specialist Nursing 

Team. The Medical Passport and IHP records important details about a pupils’ 

medical needs at school which are updated as necessary and shared with the 

class teacher and team. The School Nurse and parents/carers will decide 

whether an IHP is necessary. 

The School will write and implement the Medical Passport in conjunction with the 

School Nurse and parent. The plan will be shared with parents/carers.  It is the 



responsibility of parents/carers to inform the school and the nursing team, in a 

timely manner, of any changes to the content of the Medical Passport or the 

Individual Healthcare Plan e.g. changes in medication or contact details. 

 

2) The Medical Passport is reviewed as necessary, and at least annually during the 

EHCP review. 

 

3) The Medical Passport and Individual Healthcare Plan is retained in the blue pupil 

folder in a secure location in the classroom where it is accessible to all staff who 

work with the pupil. Where a pupil has a medical condition, which is potentially 

life threatening the IHP may be stored in a more accessible location. The 

Individual Health Care Plans are not shared with outside agencies without 

permission from parents/carers.  

 

Training  

1) Awareness training of medical conditions is routinely provided to all staff as part 

of the school training plan. This includes preventative and emergency actions so 

that staff can act quickly when a problem occurs in school and off site. A log of 

medical condition training is retained by the Workforce Development Coordinator 

(WFD).  

 

2) Newly appointed teachers, supply or agency staff and support staff will be made 

aware of the contents of the ‘Supporting Pupils with Medical Conditions’ Policy as 

part of their induction.  

 

3) The School Nurse will identify training necessary to meet the medical needs of 

pupils.  All school staff providing support to a pupil with medical needs receive 

the identified training, updated as necessary, from the School Nurse or other 

healthcare professional.  Staff are signed off as competent to meet medical 

needs of a pupil by the School Nurse and countersign to agree their level of 

competency. The WFD Co-ordinator, in liaison with the School Nurse is 

responsible for ensuring that sufficient staff are trained to meet the needs of 

pupils with medical conditions. These staff are identified in the pupil’s personal 

file.  

 

4) Staff must not administer prescription medicines or undertake any healthcare 

procedures without undergoing training specific to the pupil and being signed off 

as competent by the School Nurse or other healthcare professional.  

 

Medication 

Administration of Medication  



1) Where possible, unless advised it would be detrimental to health, medicines 

should be prescribed in frequencies that allow the pupil to take them outside of 

school hours. If this is not possible, medication will be dispensed and 

administered by the nurse or designated school staff.  

 

2) Where routine medication is required off site it will be dispensed and 

administered by trained school staff.  

 

3) Before staff administer medication the parents/carers/carers/carers of the child 

must complete and sign a parental consent. No child will be given any 

prescription or non-prescription medicines without written parental consent 

except in exceptional circumstance when verbal consent from parents/carers will 

still be obtained and this will be recorded on the school recording system by the 

member of staff who obtained the verbal consent. 

 

4) Medicines MUST be in date, labelled, and provided in the original container, 

ideally sealed, (except in the case of insulin which may come in a pen or pump) 

with dosage instructions.  

 

5) Medication defined as a controlled drug is administered by the School Nurse. 

 

6) Staff will not force a pupil to take their medication. If a pupil refuses their 

medication this is recorded and parents/carers/carers are informed as soon as 

possible by the Nurse or the member of staff who attempted to give the 

medication. 

 

7) Where a pupil has a short-term medical condition, which requires medication 

during school hours parents/carers/carers should inform the school in writing of 

dosage and frequency. Staff will only administer prescribed medication with a 

pharmacy label. 

 

8) An accurate record is maintained of each occasion an individual pupil is given or 

supervised taking medication. The name of the supervising staff member, pupil, 

dose, date, time and witness are recorded. If a pupil refuses to have their 

medication or a dose is omitted this is also recorded and parents/carers/carers 

are informed as soon as possible. 

 

 

Safe storage of Medication 

1) It is the responsibility of the parent to inform the class team of medication 

transported by the pupil to school. This can be done through the Home School 



Book or by telephoning the School Office or School Nurse. The school provides a 

red bag for the transport of medication which is available on request. 

 

2) All pupil medication is either stored in the Nurses Office or locked cupboards 

accessible in each classroom, with the exception of inhalers which are stored 

with the pupil and respite medication which remains as luggage stored in the 

Reception Office.  An identified member of the Nursing Team or Class Team 

ensures the correct storage of medication at school. All refrigerated medication is 

stored in an airtight container and is clearly labelled. Controlled drugs that have 

been prescribed for a pupil will be securely stored in a non-portable container in 

the Nurses office. The key is retained in the Nurses office at all times. 

 

3) The class team will check the expiry date of inhalers each term and request 

replacements where necessary. Inhalers are labelled with the pupils’ name and 

the date of expiry. An emergency reliever inhaler is retained at Reception. 

 

4) As far as possible pupils know where their medication is stored and understand 

the arrangements for a member of staff to assist in helping them take their 

medication safely. 

 

5) The identified member of staff, along with the parents/carers/carers of pupils with 

medical conditions, ensure that all emergency and non-emergency medication 

brought into school is clearly labelled with the pupil’s name, the name and dose 

of the medication, the expiry date and the prescriber’s instructions for 

administration, including dose and the frequency of dose. 

 

6) Any medications left over at the end of the course will be returned to the child’s 

parents/carers/carers. Three times a year the identified member of staff checks 

the expiry dates for all medication stored at school and arranges for the disposal 

of any that has expired. This check is always documented.  

 

 

Managing Pupils with Medical Conditions out of school 

1) All staff attending off-site visits are aware of any pupils with medical conditions on 

the visit and the details recorded in the risk assessment.  

 

2) Risk assessments are completed prior to any off site activities including work 

experience and residential visits and retained by the school. The risk assessment 

will include how pupils with medical conditions will be included in activities, how 

routine and emergency medication will be stored and administered and how 

emergency help will be accessed. The risk assessment must be shared with staff 

supporting the visit. 



 

3) Staff will take medication in red bags.  

 

 

 

Managing pupils with medical conditions out of school hours, when 

still on school site 

The School holds two after school activity clubs on the same evening, once a week.  

The Senior Leadership Team and Class teachers remain on site during this time and 

are easily accessible to support if required by the Teaching Assistants who co-

ordinate/run these activities. 

All stakeholders are aware that the School Nurse is not on site during this time and a 

letter of consent is sent home and signed by parents/carers/carers/carers to ensure 

they are aware of this and providing consent to the emergency plan should the 

school need to implement it (see Appendix 7) 

 

Dealing with a Medical Emergency  

1) All staff are aware of the most common serious medical conditions at this school. 

The medical condition/s of pupils are identified in pupil records, (see blue pupil 

folder retained in classrooms or the pupil’s individual medical file stored on 

Teams), Individual Healthcare Plans, Medical Passports, and Risk Assessments 

for out of school visits. In addition, the School Nurse provides lists of pupils with 

epilepsy, shunts, asthma, diabetes and allergies at the start of the academic year 

which are shared with all teams and updated when new pupils arrive. It is the 

responsibility of the class teacher to share information about the emergency 

symptoms and procedures on a need to know basis. 

 

2) In an emergency situation school staff are required under common law duty of 

care to act like any reasonably prudent parent. This may include administering 

medication. Wherever possible this would take place in consultation with the 

School Nurse and/or emergency services. 

 

3) Information sheets and action for staff to take in an emergency relating to pupils 

with specific medical conditions as well as general medical emergencies are 

available in the Pupil’s Blue folder on the IHP.  See also Appendix 2 (Asthma), 

Appendix 3 (Diabetes), Appendix 4 (Shunt) 

 

4) All staff who work with groups of pupils at this school receive information about 

what to do in a medical emergency and what to do in medical emergency for 



pupils with medical conditions in their care. The school conforms to DFE 

Guidance on First Aid in Schools. It is the responsibility of the WFD coordinator to 

co-ordinate the training programme and maintain training records. 

 

5) If a pupil needs to be taken to hospital a member of staff will always accompany 

them and will stay with them until a parent arrives. Emergency Passports and 

Healthcare Plans, for pupils with specific medical conditions, are sent to the 

emergency care setting with the pupil as necessary. 

 

 

6) The school reviews medical emergencies and incidents to see how they could 

have been avoided. Appropriate changes to the school policy and procedures are 

implemented after each review. 

 

Unacceptable Practice 
The following is not considered acceptable at Frederick Holmes School 

1) Preventing children from accessing their inhalers or medication. 

 

2) Assuming that pupils with the same condition require the same treatment. 

 

3) Ignoring the views of the pupil and/or their parents/carers/carers or ignoring 

medical evidence or opinion. 

 

4) Sending pupils home frequently or preventing them from taking part in activities 

at school 

 

5) Sending the pupil anywhere with an unsuitable escort if they become ill. 

 

6) Penalising pupils with medical conditions for their attendance record where the 

absences relate to their condition. 

 

7) Making parents/carers/carers feel obliged to attend school to administer 

medication or provide medical support. 

 

8) Creating barriers to children participating in school life, including school trips. 

 

Insurance 

 

1) School staff who undertake responsibilities within this policy are assured that they 

are covered by the RPA insurance (DfE Risk Protection Arrangement) through 

Humber Education Trust 

 



2) Full written insurance policy documents are available to be viewed by members 

of staff who are providing support to pupils with medical conditions. Those who 

wish to see the documents should contact the School Business Manager. 

 

 

Complaints 

 

1) All complaints should be raised with the school in the first instance. 

 

2) The details of how to make a formal complaint can be found in the School 

Complaints Policy and is summarised in the Home School Diary.  

 

 

Appendix 1 

Model for Developing Health Care Support Package 

1.Parent or healthcare professional informs school that a child with a medical 

condition, is starting school, returning from a long-term absence, or that their needs 

have changed. Healthcare professionals review the electronic health records of all 

new starters prior to the Initial Assessment Meeting. 

2. Head Teacher or delegated member of staff co-ordinates meeting to discuss 

child's medical needs and identifies member of staff who will provide support to the 

pupil. 

3. Meeting held to discuss and agree on the pupils’ medical needs to include key 

school staff, relevant healthcare professionals and parent/carer (or to consider 

evidence provided by them).  Health care professionals produce the specialist 

Individual Health Care Plans. 

4. The Medical Passport and support package is developed in partnership with 

healthcare professionals and school. 

5. School staff training needs identified. 

6. Healthcare professional commissions and/or delivers training. Staff signed off as 

competent - review date agreed. 

7. Individual Health Plan is prepared by specialist Nurses and circulated to all 

relevant staff. 

8. Medical Passport and Individual Health Plan is reviewed annually or when condition 

changes. Parent/carer or healthcare professional to initiate the need for review.  



 

 

 

Appendix 2 

What to do: Asthma Attack                       

It is essential for people who work with children and young people with 

asthma to know how to recognise the signs of an asthma attack and 

what 

to do if they have an asthma attack. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 



 
 

Appendix 3  

 

Appendix 3 

What to do: Diabetes                                          
Children and young people with diabetes can have short term complications 
as a result of their condition. These complications include hypo glycaemia and 
hyperglycemia. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 

Appendix 4  
What to do: Shunt    

 

 

 

 



 
  



Appendix 5 
Individual healthcare plan  

 

Name of school/setting  

Child’s name  

Group/class/form  

Date of birth     

Child’s address  

Medical diagnosis or condition  

Date     

Review date     

 
Family Contact Information 

 

Name  

Phone no. (work)  

(home)  

(mobile)  

Name  

Relationship to child  

Phone no. (work)  

(home)  

(mobile)  

 
Clinic/Hospital Contact 

 

Name  

Phone no.  

 
G.P. 

 

Name  

Phone no.  

 

 

 

 

 



 

 

 

 

 

 

 

Who is responsible for providing 
support in school 

 

 

 

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

 

 
Name of medication, dose, method of administration, when to be taken, side effects, 
contra-indications, administered by/self-administered with/without supervision 
 

 

 
Daily care requirements  
 

 

 
Specific support for the pupil’s educational, social and emotional needs 
 

 

 
Arrangements for school visits/trips etc 
 

 

 
Other information 
 

 

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

 

 
Who is responsible in an emergency (state if different for off-site activities) 
 

 

 



 
 
Plan developed with 
 

 

 
Staff training needed/undertaken – who, what, when 
 

 

 
Form copied to 
 

 

 

Parent/Carer signature 

 

 

  

 



Appendix 6  

Risk Assessment 

Assessors  
JW/ HM/ MB  

Date of Assessment  
April 2022   

Review Date  
May 2024 
 

Next Review 

May 2025 

  

Persons at Risk  
Staff/Pupils  

Reason for Assessment  
Medication Administration  
  

 

Hazard  Risk  Control Measures  

Medication administered by staff who are 
unqualified in health and medicine  

Pupil will receive the wrong medication or incorrect 
dose or out of date medication, which may result in 
serious side effects or reactions.  

Parents/Carers must provide written consent to 
medication being administered by school staff.   
Appropriately identified staff will receive theory and 
practical based administering medication training and 
deemed competent to administer medication to 
specific pupils, by qualified health staff.  

Medication incorrectly labelled  Pupil will receive the wrong medication or incorrect 
dose or out of date medication, which may result in 
serious side effects or reactions.  

Appropriately identified staff will receive theory and 
practical based administering medication training, 
including key information on the ‘Labelling of 
Medicines’ and the ‘7 Rs of Administration’.  
Return out of date and unused medication to 
parents/carers 

Missed medication  Pupil will not receive their medication within their 
allocated time slot, which may result in serious side 
effects or reactions.  

Class leads and senior leaders aware of staff absences 
and who else is trained to administer medication to 
certain pupils.   
Pupils handed back to nursing team if no trained staff 
members are available.  



Misadministration   
  
  
  
  

Pupil will receive the wrong medication or incorrect 
dose of medication, which may result in serious side 
effects or reactions.  

Appropriately identified staff will receive theory and 
practical based administering medication training.  
Follow the 7 Rs.  
All pupils who require medication to be administered 
in school have a care plan/ prescription label that is 
followed daily.   
All medication should be signed in and out, and 
checked for correct labelling on signing in.   
A second person will check the drawing up of the 
medication, following the care plan/ prescription 
label, prior to pupil administration.  

Infection Control  
  
  
  
  
  

Contact with medication or pupil may cause an 
infection risk to the pupil or administrator.   

Administrator will wear appropriate PPE to 
administer medication, where time allows.  
Administrator will change PPE between administering 
to different pupils.  
Administrator will follow good hygiene routines 
(hand washing) pre (where time allows) and post 
medication administration.   

Change to medication   Pupil will receive the wrong medication or incorrect 
dose of medication, which may result in serious side 
effects or reactions.  

It is parents/carers responsibility to inform school of 
any changes to medication (type/ dose/ time etc.) 
and this must be updated on the care plan/ 
prescription label.  

Storage of medication  
  
  
  
  

Pupils will gain access to a range of medications that 
may cause serious injury or illness if taken without 
adult oversight or support.  

All medication is signed in and out of school by 
appropriate staff members.  
All medication, once signed in, is stored in a 
designated cupboard that is locked until it is 
required.  
Medication that travels home again is signed out at 
the end of the day and placed in the pupil’s bag.   

Low attendance  Pupils who are not properly supported in school to 
take medication for their medical conditions will 
lose access to education, trips and physical 
education.   

Appropriately identified staff will receive theory and 
practical based administering medication training to 
support pupils to attend school as much as possible.  



 

Read and signed Class Staff (plus date)  Read and signed Supply staff (plus date)  Read and signed Swimming/ other Staff (plus date)  

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

 

 

 

 

 



Appendix 7  

 

Afterschool Club 

 

Dear Parents/Carers, 

 

The Afterschool Club will return every Wednesday from the 17th January 2024. The club 

will start at 3:30pm (pupils will be brought to the club by their class staff team at the 

end of the school day). You will be able to pick your child up between 4:45-5:00pm.  

Please sit in the Oasis Café area whilst you wait for your child.  If you could provide your 

child with a snack and a drink, we will be having a break during the session.  

The cost of each session will be £3, and we will be able to take a maximum of 10 pupils. 

Places will be allocated on a first come first served basis so please return the attached 

consent form no later than Monday 15th January. Please tick the session dates you would 

like to attend and if you know in advance that your child will not be attending a specific 

session date please inform the school as soon as possible, then we can look at allocating 

this session to another pupil who may be waiting for a place. 

 

Kind regards, 

Sarah Whitney-Stead 

Afterschool club leader          

                                                                  

Consent Form for Afterschool Club (to be returned by 15.01.24) 

I would like my child to attend the After-School Club on the following dates: 

Wednesday 17th January 

Wednesday 24th January 

Wednesday 31st January 

Wednesday 7th February   

Half term- no session  

Wednesday 21st February  

Wednesday 28th February  



Wednesday 6th March  

Wednesday 13th March 

Wednesday 20th March 

I am aware that: 

• There is no Nurse on-site during Afterschool Club 

• Emergency Services will be called if there is a medical emergency. 

• I must collect my child between 4:45-5pm and inform the school if my journey is delayed on 

01482804766 or afterschool hours on 07355010568 

• I must inform the school if circumstances change, and my child is not staying for Afterschool Club  

• I must inform the school if someone else is collecting my child and ensure that person has 

identification. 

• Afterschool Club is £3 per session which I will put in an envelope marked AFTERSCHOOL CLUB in 

the Home School Diary each week. 

 

 

Child’s Name…………………………………… Class Teacher………………………… 

 

Signature of Parent /Carer………………………………………  Date: ………………… 

 

Contact Details 

 

Mobile (1) ……………………………… Relationship to child ………………………………. 

 

Mobile (2) ……………………………… Relationship to child ……………………………… 

Photo consent  

Tick which you consent to 

Facebook Group  

Display  



Appendix 8 

Risk Assessment Overview 

Details 

School: FREDERICK HOLMES SCHOOL Department: Health 

  

 

Risk Assessment Title: 

General Risk Assessment – Use of Medical Compressed Oxygen Cylinder 

 

Who is at Risk? 

People at Direct Risk: STAFF/PUPILS Other People Who Could be Affected: VISITORS/CLEANERS 

  

 

Summary of Risk 

What is your assessment of the risk before the ACTION PLAN is completed?:    High risk  Medium risk  Low risk 



 
 

Note : if the risk is still classified as ‘High’, even if you were to complete the action plan, then the hazard should be neutralised immediately 
(e.g. by stopping the activity or making the area safe) and the school safety co-ordinator and the relevant manager should be informed. 

 

What will the level of risk be after the ACTION PLAN is completed?:    High risk  Medium risk  Low risk 



    

ACTION PLAN 
What are the 

hazards 
What might 

happen? 
Controls 

 

Control in Place? 

Yes No N/A 
If ‘No’ - give details as to how and when the 
measure will be implemented and by whom 

Complete? 

Storage and use of 
cylinders 
 

Cylinder could fall over 
and cause injury 

• Cylinders must be secured so that 
they can’t fall over. 

• Protect cylinders from physical 
damage;  

• Do not drag, roll, slide or drop.  

• Do not allow storage area 
temperature to exceed 50°C.  

• Do not allow children or 
untrained persons to use the 
equipment. Only experienced 
and properly instructed persons 
should handle compressed gases.  

• Unless staff are qualified to 
administer oxygen then the 
recipient must be able to 
administer it themselves 

• Before using the product, 
determine its identity by reading 
the label.  

• Know and understand the 
properties and hazards of the 
product before use.  

• Do not remove or deface labels 
provided by the supplier for the 
identification of the cylinder 
contents.  

 

     

Storage and use of 
cylinders 
 

Cylinder could fall over 
and cause injury 

• When moving cylinders, even for 
short distances, use rucksack 
designed to transport the 
cylinder.  

• Do not remove valve guards (if 
present).  

• Room is well ventilated. 

• Grease is never present on hands 
when using the cylinder. 

     



    

ACTION PLAN 
What are the 

hazards 
What might 

happen? 
Controls 

 

Control in Place? 

Yes No N/A 
If ‘No’ - give details as to how and when the 
measure will be implemented and by whom 

Complete? 

• Medical gases must only be used 
for medicinal purposes.  

• Oxygen must only be taken by 
the person for whom it is 
prescribed.  

• Empty cylinders must not be 
stored on site. 

• The owner should adhere to any 
data sheets, or pharmacy 
guidelines relating to the oxygen 
cylinder and any other 
instructions provided for its use. 

Storage and use of 
cylinder 

If there is a fire 
evacuation 

• If a fire is discovered, the owner 
is to notify the Fire Service and 
warn them if the compressed 
oxygen cylinder is on the 
premises. 

• Classroom doors should have a 
clearly visible and well positioned 
warning sign in situ to alert 
visitors/ staff and emergency 
services that oxygen is stored in 
the classroom. 

     

Use of oxygen 
 

May cause or intensify 
fire; oxidiser. 
 
 

• Cylinder must be regularly 
checked for leaks. 

     

Use of oxygen Incorrect use of oxygen 
 
 

• Oxygen treatment and 
administration should be 
received from the school Nurse 

   
Must ensure staff complete the Coventry and 
Warks training and are signed off by the nurse 
each academic year. 

 



 
 
 
 
 

    

ACTION PLAN 
What are the 

hazards 
What might 

happen? 
Controls 

 

Control in Place? 

Yes No N/A 
If ‘No’ - give details as to how and when the 
measure will be implemented and by whom 

Complete? 

 
 
 
 
 
 

and set out in detail on the 
pupil’s care plan.  

• Staff to be suitably trained in 
administering oxygen treatment.  

• The child should only be escorted 
around the school by an 
appropriately trained person 
instructed in administering 
oxygen therapy. 

        

        

        

        

        

        



 
 
 
 
 
 
 

Assessment and Action Plan 
 

Sign Off Sheet 
 

Assessor Details: 

Assessor(s) name: Assessor(s) signature: Date: 

   

 

School safety co-ordinator to sign below to accept the assessment 

School safety co-ordinator’s name: School safety co-ordinator’s signature: Date: 

J Weller   

A review of this risk assessment is to be undertaken annually or else if any changes occur that affect the facts given above 

Date of review: Reviewed by (Name): Comments: 

   



 
 
 
 

Appendix 9 

 

Guidance for supporting pupils who 

require oxygen.

   

   

   

   



Oxygen is usually prescribed for pupils and students where the process of supply of oxygen 
to the tissues is insufficient due to a breakdown in either the respiratory or circulatory 
systems. 
 
Guidance Aims  
To ensure that all pupils who are prescribed oxygen are able to access education 
To provide and promote a consistent, systematic and achievable approach to the care 
of a pupil who has been prescribed the use of oxygen. 
To ensure that pupils who are prescribed oxygen receive it safely in school. 
To maintain tissue oxygenation at a functional level as prescribed. 
To ensure that fire and explosion risks are adequately controlled. 
3. CARE PLAN 
Care Plan 
Oxygen should be regarded as a drug and confirmation of prescriptions / treatment and its 
administration should be received from the School Nurse and set out in detail on the pupil’s 
care plan, addressing concentration (unless via nasal cannula where concentration is not 
controlled), mode of delivery (e.g. nasal cannula, face mask), flow rate, frequency and 
duration of use.  
The child should be escorted to school by an appropriately trained person instructed in 
administering oxygen therapy 
 ROLES AND RESPONSIBILITIES 
Roles and Responsibilities 

 
Senior Leaders will ensure that all staff willing to administer oxygen 

• have received regular training by a competent trainer 

• have competency training for administrating oxygen signed off by a competent trainer 

• read and understand the pupil’s oxygen/respiratory care plan 

• are clear on the procedures for storing oxygen as detailed by the suppliers 

• understand that any concerns they have about the administration and/or storage of 
oxygen must be reported to a senior member of staff without delay 
 
In addition Senior Leaders will ensure that:- 

• signage about where oxygen is to be stored is prominently displayed  

• all relevant agencies are aware that the school has oxygen on site e.g. fire brigade 

• transport companies are informed that they will be required to transport oxygen 

• building insurers are notified that oxygen is stored on the school site 

• the Fire Risk Assessment consider the presence and use of oxygen on site 

• risk control measures are taken in the vicinity of the oxygen cylinder at all times 
 
School staff will ensure that: 

• this guidance is understood and adhered too 

• training and competency levels are up to date 

• pupil’s care plan is current and fully understood 

• oxygen is correctly stored 

• any deviation in the management system of oxygen is reported to a Senior Leader 
 
Parent / carer will  

• notify the school of any changes to the care plan 

• inform the school of changes to the pupil’s wellbeing. 
OF OXYGEN 
Storage and Transport of Oxygen  

 
Oxygen is a very combustible material 



 

• Keep away from extremes of temperatures 

• Do not store close to windows or radiators 

• Store in a well-ventilated area 

• Keep away from combustible materials 

• Keep away from naked flames 

• Ensure no smoking anywhere in the vicinity of oxygen cylinders 

• When being transported oxygen cylinders should be secure in the vehicle 

• Signage is clearly displayed in the vehicle. A TREM card (Transport Emergency Card) is 
displayed on the dashboard when carrying oxygen and placed in the glove compartment 
when no oxygen is on board. 

 
 
 
 

 



 


