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Background 
 
The Dover Federation for the Arts (DFAMAT) Policy follows guidance given by the DfE in 
Supporting Pupils at School with Medical Conditions, unless this is superseded by advice from 
the PCT or Kent County Council.  The policy will be updated as and when necessary but at 
least every two years and staff will be informed about any changes in policy or practice as 
soon as advised. 
 
1 Responsibilities 

 
Whilst the Schools/Colleges in the DFAMAT will assist in administering medicines, the 
primary responsibility for a child's health rests with the parents and if appropriate 
they should obtain details from their child's GP or paediatrician. 
 
Directors: 
 

▪ To formally adopt the policy. 
▪ To monitor that it is being adhered to and regularly updated. 
▪ To ensure that sufficient staff have received suitable training and are competent 

before they take on responsibility to support children with medical conditions. 
▪ Ensure that staff who provide support to pupils with medical conditions are able 

to access information and other teaching support materials as needed. 
 
Principals: 
 

▪ To ensure that the policy is up to date, that staff is aware of its contents and that it 
is adhered to on a day to day practice. 

▪ To ensure that parents are aware of the policy. 
▪ To liaise with the School / College nominated staff members to monitor the day-

to-day effectiveness of procedures and need for policy updates. 
▪ To ensure that sufficiently trained members of staff are available to implement 

the policy and deliver against all individual healthcare plans, including in 
contingency and emergency situations. 

▪ Ensure that all staff that needs to know is aware of a child’s condition. 
▪ To have overall responsibility for the development of individual healthcare plans. 
▪ Ensure that staff is aware that they are insured to support pupils with medical 

conditions. 
▪ Advise the school nursing service in the case of any child who has a medical 

condition that may require support at school/college but who has not yet been 
brought to the attention of the school nurse. 

 
The Nominated Member of Staff: 
 

▪ To be the 'point of contact' for parents and staff. 
▪ To follow the procedures laid down in the policy. 
▪ To liaise with the Principals about the day-to-day effectiveness of procedures. 
▪ To monitor the day-to-day effectiveness of procedures. 
▪ To advise the Principal on the need for policy updates. 
▪ To keep abreast of any 'related training' and share it with the College as 

appropriate. 
▪ To update the Principal about medically related information. 
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All Staff: 
 

▪ To issue a DFAMAT Incident Report Form.  This will be completed by the first 
aider dealing with the situation when the child is sent back to class. 

▪ To follow the policy guidelines and day to day practices. 
▪ To report any problems immediately to a member of staff who is an appointed 

First Aider. 
▪ Complete Risk Assessments when planning any Trip, Visits or for any After School 

Club for any student who needs medication and/or holds an Individual 
Healthcare Plan. 

▪ Relevant appointed staff to have completed the E-Learning training “Medication 
Awareness Training for Schools” via Opus Pharmacy Services prior to the 
Principal signing to authorise that a member of staff can administer medicines in 
School / College.   

 
School Nurses / Lead First Aiders: 
 

▪ To notify the School / College when a child has been identified as having a 
medical condition which will require support in school. 

▪ Provide support, as appropriate, with implementing a child’s individual 
healthcare plan, providing advice and training. 

 
Other Healthcare Professionals 
 

▪ Notify the School Nurse / Lead First Aider when a child has been identified as 
having a medical condition that will require support at school. 

▪ Provide advice, where necessary, on developing individual healthcare plans. 
 
Parents/Carers (have primary responsibility for the health of their child): 
 
Parents/Carers have primary responsibility for the health of their child.  Staff are not 
contractually obliged to give medication to or supervise a pupil taking it.  It is therefore a 
voluntary activity. 
 

▪ Parents should inform the School / College about their child's medical needs on 
admission. 

▪ After admission advise the School/College if any medical treatment becomes 
necessary or if any changes are made. 

▪ To support the DFAMAT policy through good communication, providing 
medicines and maintaining a supply in a safe and efficient manner. 

▪ To be involved in the development and review of their child’s individual 
healthcare plan and carry out any actions agreed within the plan, ensuring they or 
another nominated adult are contactable at all times. 

▪ To know the expiry date of medicines stored by the School / College and provide 
replacements before medicines become out of date. 

▪ To keep the College stocked with replacement medications. 
▪ To keep the College informed about any change of circumstances, change of 

address, telephone numbers and other emergency contact information. 
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Pupils/Students: 
(age appropriate) 
 

▪ To co-operate with parents and the School / College to ensure that medicines are 
taken at the proper time with the minimum of disruption to the School/College 
day. 

▪ To inform their parents and/or staff about problems with their medications or 
health. 

 
2 How Will Stakeholders know about this Policy? 

 
Parents/Carers are made aware of the existence of this policy via the website of each 
School / College within the Trust. 
 
Staff - a copy of the policy will be available on the staff shared area for each Trust 
School/College.  Staff briefings will be used to update staff on policy changes. 
 
Directors – will formally adopt the policy and it will be monitored and updated on a 
regular basis. 
 

3 General Principles 
 
Unwell children – School / College is not the place for unwell children.  If a child is ill 
they should be kept at home.  They need to be well in order to take full part in our busy 
School / College day.  If a child is taken ill at School / College we expect parents/carers to 
pick them up to take them home as soon as possible. 
 
Parents/carers must keep the school/college updated with any change in contact details. 
 
Prescription Medicines – should only be taken in College when absolutely necessary. 
Parents will be asked to personally deliver the medication to the School / College and 
complete the ‘Administering Medication’ consent form.  Staff who administer medication 
are required, by the DfE, to follow strict procedures which are reflected within the 
process.   Staff will be unable to administer prescription medicines if this process is not 
followed and the administration of some medications will require an Individual 
Healthcare Plan to be completed and signed by the parent/carer – see Secondary 
Nursing below.  
 
Non-Prescription Medicines – including Paracetamol/Ibruofen - will not be 
administered in School / College unless prescribed by a doctor and subject to the 
conditions set out for prescription medicines above. 
  
Secondary Nursing – all children who require more complex medication/medical 
treatments such as injections, administering of controlled drugs etc would need to have 
an Individual Healthcare Plan signed by the parents/carers.  Each completed and signed 
Individual Healthcare Plan would be assessed by the School / College to determine 
whether the medical needs of the student can be met in that setting and if so, what 
additional training would be required by staff before the Plan could be put in place. 
 
In situations of extreme emergency, however, action may be necessary by staff acting in 
'loco parentis'.  In some cases (eg diabetes) children may undertake their own injections 
but may need some supervision. 
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4 Storage, Security and Accounting 

 
Large volumes of prescription medicines should not be brought to School/College but 
where it is impractical to expect the parents to supply only one dose required for one 
day, there should be arrangements to agree with the parent what 'reasonable quantity' 
can be kept in School/College.   
 
All medication is taken to the medical room/allocated medical area. 
 
All medication coming into School/College is documented as per Section 3 above. 
 
Any medication that is either expired or is no longer required will need to be picked up 
by the Parent/Carer.   
 
All medication stored at College is kept in a locked cupboard/fridge within the medical 
room/allocated medical area with the exception of emergency medication e.g. asthma 
inhalers, EpiPen’s etc which will be accessible by staff at all times who are appropriately 
trained for administering medication.   An appropriate fridge is available in 
school/college and its temperature is monitored daily.  
  
No child should carry medicines around with them other than asthma inhalers and 
EpiPen’s dependent on the age of the child and discretion of staff in liaison with the 
parent/carer.  However, children should know where their emergency medication is 
kept. 
 
See Section 9 with regard to medication being taken out of school on a Trip or Visit. 
 
If medication of any description is discovered then staff will confiscate this and contact 
their parent/guardian for further advice and for collection.  Medication should be stored 
securely in a sealed envelope and marked with instructions concerning collection by a 
parent.  Please clearly mark the envelope – CONFISCATED MEDICATION and include the 
child’s name, date confiscated and your name. 
 
Staff prescription/non-prescription medicines – Medication for staff personal use MUST 
be locked away.  Please refer to the Principal if you do not have facilities to lock your 
own medication away for alternative solutions. 
 
Parents/carers must ensure that medicines brought in to School / College are in their 
original container with the dispenser's label and current directions and dosage written 
on it.  We cannot accept a parent or child's interpretation of this information sent 
in envelopes or unmarked containers. 
 
If there is a change to a student’s prescribed medication then a new consent form would 
need to be completed by the parent and the medication handed into Reception.  
 
Asthma Inhalers – pupils/students should carry their own inhalers with them wherever 
possible. However, primary and nursery school children, unless deemed appropriate, 
will have their inhalers stored in a pre-specified location that all staff will be made aware 
of. 
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Destroying out-of-date medication – parents are responsible for knowing the expiry 
date of medicines stored by the College and providing replacements before medicines 
become out of date.  Out of date medication must be collected by parents and they will be 
advised to return the medication to a pharmacy.  Out of date medication will not be 
administered to children.  Parents will also need to collect any medication that is no 
longer required.  Staff should ensure that when returning medication to a parent/carer 
that the details are completed on the bottom of the ‘Administering Medication’ form and 
the parent signs to confirm receipt. 
 

5 Administration of Medicines 
 
All staff who have received the appropriate training should follow the procedures agreed 
by the Board of Trustees. 
 
New Admissions - before any child is admitted we want to be confident that we know 
about their problems in order to manage them effectively and also to ensure that parents 
are confident that their child is in responsible and caring hands. 
 
Parents/carers are responsible for informing the School/College about any medical 
condition for their child and for advising the school/college that their child will need 
regular medical intervention via the Admissions form for each of the Schools/Colleges.  
Each School/College will then discuss the child’s medical needs and arrange for 
completion of an Individual Healthcare Plan and/or the ‘Administering Medication’ form 
as appropriate.  If the School/College is advised by the child’s previous school of a known 
medical intervention then they will contact the parent/carer and make arrangements for 
the appropriate paperwork to be completed with the nominated member of staff. 
  
Taking Medication – no student under the age of 16 should be given medicines without 
their parent’s consent.   
 
The nominated member of staff will ensure that all procedures are adhered to as set out 
in this policy.   
 
It is good practice to support and encourage students who are able to take responsibility 
for their own medicines. 
 
Refusing Medicines - if a child refuses to take medicine staff should not force them to 
do so but should contact the parents/carers immediately. 
 
EpiPen’s - students who have been prescribed an Epipen because of a severe allergy are 
expected to carry their EpiPen with them at all times except where the child’s age means 
it is inappropriate for them to do so.  This should be noted in the Individual Healthcare 
Plan in agreement with both staff and the parent/carer.  The medical practitioner who 
prescribes the EpiPen will provide a written management plan which can be used to 
formulate the IHCP.  EpiPen awareness training can be given by school nurses.   
 
Parents/carers are responsible for ensuring that EpiPen’s and inhalers held at school are 
replaced before they expire. 
 
All records should be kept in paper form apart from Individual Healthcare Plans which 
can be stored electronically to make updates easier.  
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As pupils move onto different teaching groups or different schools within the Trust, staff 
will liaise with the school, parent/carer and pupil to ensure existing care arrangements 
can carry on with minimal disruption. 
 
Review of Arrangements 
 
If any of the following occur the School/College would urgently seek medical advice from 
a suitably qualified professional, alert the child’s parents and arrange a meeting as soon 
as practically possible to discuss the changes.  The School/College would also ensure 
consideration is given to actions that may be required in the interim to mitigate risk 
and/or provide the best level of care to the pupil at that time and until the IHCP is 
discussed and agreed: 
 

a) A planned review highlights a change of healthcare needs. 
b) Staff who are trained in the child specific procedures change, or; 
c) There is an unforeseen change in provision or circumstances of input. 

 
6 Recording of Medicines Given 

 
Records offer protection to staff and pupils and provide evidence that agreed procedures 
have been followed.     
 
Parents/carers should be informed if their child has been unwell at school.   
 

7 Incidents 
 
All incidents are documented.  Staff should complete the Incident / Sickness Report form 
for Parents and give to the child to take home to their parent/carer, which the person 
administering First Aid treatment signs.  This form also references any head injury.   
 

8 Emergency Procedures for Conditions Giving Particular Cause for Concern  
 
All staff are expected to deal with an emergency situation that arises in school/college.  
This would involve contacting the emergency services in severe cases, following advice 
from the operator or contacting an appointed first aider to attend less urgent medical 
issues. 
 
Children may have a long or short-term condition or complex needs which could require 
emergency intervention (e.g. anaphylaxis, severe asthma, epilepsy, etc or specific 
management arrangements (e.g. after surgery).  These students will likely have an 
"Individual Healthcare Plan" in place where emergency action would be identified and 
relevant staff would be advised of what to do in an emergency.  However, in the event of 
a serious medical emergency staff would be expected to contact 999 regardless of 
whether an IHCP is available or in place. 
 
The School/College's emergency procedures for taking children to hospital by 
ambulance is to: 
 

▪ Contact the parents/carers to explain the situation and to enable them to get to 
the hospital as soon as possible. 

▪ In the absence of a parent/carer a member of staff will escort the child to hospital, 
either in the ambulance or following behind, at the direction of the paramedic and 
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remain with the student until the parent/carer or responsible adult nominated by 
the parent/carer, arrives.  This will usually be an appointed First Aider/Pastoral 
Manager. 
 

9 Day Trips, Residential Visits and Sporting Activities 
 
The DFAMAT will consider alternative arrangements to support pupils with medical 
conditions so that they can participate in school trips and visits, or in sporting activities 
unless evidence or advice from a clinician such as a GP, school nurses etc states that this 
is not possible. 
 
Staff will complete a risk assessment at the planning stage to take account of any steps 
required to ensure that pupils with medical conditions are included, taking into 
consideration relevant information in any Individual Healthcare Plan. The Principal in 
each school/college is responsible for authorising trips and visits and, therefore, makes 
the final decision.  If the decision means that a pupil cannot attend a day trip, residential 
visit or sporting activity then the reasons for this will be communicated to the 
parent/carer.  
 
When medication is taken out of School/College e.g. on a trip it should be kept by a 
responsible adult.  A copy of the student’s Individual Healthcare Plan should be kept 
with the medication.   
 

10 Communication within School/College  
 
All staff have a responsibility to report any information or concerns about a child's 
medication or procedures relating to the safe and effective administration of 
medications in School/College to the nominated member of staff or the Principal.  Staff 
are regularly briefed and informed of a student’s medical condition where it is felt 
necessary.  This policy is available to all staff via the staff policy area on the computer 
system and to parents/carers via the School’s/College’s website.  (This includes staff 
supervising College trips, sports arrangements etc). 
 
 

11 Staff Training and Development 
 
Staff must not give prescription medicines or undertake healthcare procedures without 
appropriate training.   
 
Training should be sufficient to ensure that staff are competent and have confidence in 
their ability to support pupils with medical conditions and to fulfil the requirements as 
set out in individual healthcare plans.  Staff will need an understanding of the specific 
medical conditions they are being asked to deal with, their implications and preventative 
measures. 
 
A first aid certificate does not constitute appropriate training in supporting children with 
medical conditions.  Healthcare professionals, including the school nurse, should be able 
to advise on training that will help ensure that all medical conditions affecting pupils in 
the School/College are understood fully and can provide confirmation of the proficiency 
of staff in a medical procedure, or in providing medication and will be noted as such 
within Individual Healthcare Plans. 
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Staff who volunteer to administer medication will, once confirmed by the Principal, 
complete training via Opus Pharmacy Services or have received the initial training 
provided by ESP Professional Services Limited.  Healthcare professionals, including the 
school nurse, can provide confirmation of the proficiency of staff in a medical procedure, 
or in administering medication.  Ad hoc training may, where the IHCP deems it to be 
necessary and in agreement with the Principal, be available from Opus Pharmacy 
Services to assist in the administration of medication. 
 
The Principal of all Schools/Colleges within the DFAMAT will ensure all staff are 
reminded of the requirements within Supporting Pupils with Medical Conditions Policy 
at the start of each academic year.  New staff will be informed that this policy is available 
on the shared area. 
 
All First Aiders have their certifications renewed regularly.  Staff have a responsibility to 
remind the Principal to book a course well before their qualification expires in order to 
maintain their competency. 
 
As the management of children's health is the responsibility of their parents and 
appropriate health professionals, School/College staff can expect appropriate advice and 
support as necessary. 
 
The usual point of contact for parents/carers and staff will be the School/College 
nominated member of staff and he/she will liaise with other health professionals as 
necessary.  The School Nursing Service and the Community Nursing Service offer a range 
of INSET programmes.  They can also give detailed advice on specific conditions. The 
Director responsible for this Policy can also give advice and guidance on specific medical 
conditions and/or procedures. 
 
In some circumstances, it may be appropriate to seek guidance from the child's general 
practitioner or consultant – this would normally only be forthcoming through the 
parent/carer. 
 
There are specific occasions when advice and guidance will be sought from Public Health 
England/Consultant in Communicable Disease Control (CCDC) in relation to an outbreak 
of disease/infection and pupils with medical conditions. 
 

12 Insurance, Liability and Indemnity 
 
DfE Guidance states that “Governing bodies of maintained schools and management of 
PRUs should ensure that the appropriate level of insurance is in place and appropriately 
reflects the level of risk.  Proprietors of academies should ensure that either the 
appropriate level of insurance is in place or that the Academy is a member of the 
Department for Education’s Risk Protection Arrangement (RPA). 
 
From 1 June 2016 the DFAMAT will become a member of the Department for Education’s 
Risk Protection Arrangement (RPA) which provides the appropriate level of insurance 
for staff providing support to pupils with medical conditions. 
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13 Supplementary Guidance – Supporting Pupils with Medical Needs 
 
These notes have been prepared following the Statutory guidance set out by the 
Department for Education’s Supporting Pupils at School with Medical Conditions dated 
December 2015. 
 
Any member of staff may be asked to provide support to pupils with medical conditions, 
including the administering of medicines, although they cannot be required to do so.  
Although administering medicines is not part of a teacher’s professional duties, they 
should take into account the needs of pupils with medical conditions that they teach.  
School staff should receive sufficient and suitable training and achieve the necessary 
level of competency before they take on responsibility to support children with medical 
conditions.  Any member of school staff should know what to do and respond 
accordingly when they become aware that a pupil with a medical condition needs help. 
 
Parents/carers are a child's main carer and have the responsibility of providing the 
school/college with sufficient information about their child's medical condition, 
treatment and/or special care needed at school/college.  It is recognised that 
students/pupils have a role to play themselves.  In some situations, it will be appropriate 
for them to be involved in developing their own IHCP and they, as well as others, may 
need training/awareness raising. 
 

14 Developing Individual Healthcare Plans 
 
Individual Healthcare Plans support students/pupils with medical conditions and 
provide clarity about what needs to be done, when and by whom.  They will often be 
essential, such as in cases where conditions fluctuate or where there is a high risk that 
emergency intervention will be needed and are likely to be helpful in the majority of 
other cases, especially where medical conditions are long-term and complex.  The 
school/college, healthcare professional and parent 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 the final view.   
 
Individual Healthcare Plans (and their review) may be initiated, in consultation with the 
parent, by a member of school staff or a healthcare professional involved in providing 
care to the child.  Plans should be drawn up in partnership between the school, parents 
and a relevant healthcare professional, e.g. school, specialist or children’s community 
nurse, who can best advise on the particular needs of the child.  Pupils should also be 
involved whenever appropriate.  The aim should be to capture the steps which a school 
should take to help the child manage their condition and overcome any potential 
barriers to getting the most from their education and how they might work with other 
statutory services.  Partners should agree who will take the lead in the school, but 
responsibility for ensuring it is finalised and implemented rests with the school/college. 
 
Where a child is returning to school following a period of hospital education or 
alternative provision (including home tuition), the school/college should work with the 
local authority and education provider to ensure that the individual healthcare plan 
identifies the support the child will need to reintegrate effectively. 
 
The level of detail within plans 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 
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does not have an EHCP, their special educational needs should be mentioned in their 
individual healthcare plan.  Where the child has a special educational need identified in 
an EHCP, the individual healthcare plan should be linked to or become part of that EHCP. 
They should be developed with the child’s best interests in mind and ensure that the 
school/college assesses and manages risk to the child’s education, health and social 
wellbeing, and minimises disruption.  
 
When deciding what information should be recorded on individual healthcare plans, the 
following should be considered: 
 

• the pupil’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, e.g. crowded corridors, travel time between lessons; 

• specific support for the pupil’s educational, social and emotional needs – for 
example, how absences will be managed, requirements for extra time to complete 
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; 

• arrangements for written permission from parents and the headteacher for 
medication to be administered by a member of staff, or self-administered by the 
pupil during school hours; 

• 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, e.g. risk assessments; 

• where confidentiality issues are raised by the parent/child, the designated 
individuals 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. 

 
If an Individual Healthcare Plan identifies that a child is competent to take responsibility 
for managing their own medicines then this should be implemented only with the 
consent of all parties e.g. parents, child, school/college (the Principal will make the final 
decision in the case of any dispute) and detailed as to how this will happen and what 
support is required.   
 
All plans should be reviewed annually or earlier if evidence is presented that the child’s 
needs have changed. 
 
The Healthcare Plan must be signed by the parent/carer before the School/College 
makes any of the arrangements specified in the Individual Healthcare Plan. 
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Healthcare plans should be easily accessible to all who need to refer to them, while 
preserving confidentiality and should not include photographs of pupils.  Each school 
within the DFAMAT will hold a medical folder which contains the IHCP for pupils. 
 
Intimate Care Policy 
 
Any child who requires medical support which involves contact with or exposure of a 
pupil’s body will be noted in the Individual Healthcare Plan.  The Plan should include 
specific reference to these needs and how they should be met.  DFAMAT best practice in 
these circumstances mean that an additional member of staff should be present to 
ensure that safeguarding guidelines are adhered to. 
 

15 Unacceptable Practice  
 
Staff will use their discretion and judge each case on its merits with reference to the 
child’s individual healthcare plan.  It is not generally acceptable practice to: 
 

• prevent children from easily accessing their inhalers and medication and 
administering their medication when and where necessary; 

• assume that every child with the same condition requires the same treatment; 
• ignore the views of the child or their parents; or ignore medical evidence or 

opinion (although this may be challenged); 
• send children with medical conditions home frequently for reasons associated 

with their medical condition or prevent them from staying for normal school 
activities, including lunch, unless this is specified in their individual healthcare 
plans; 

• penalise children for their attendance record if their absences are related to their 
medical condition, e.g. hospital appointments; 

• prevent pupils from drinking, eating or taking toilet or other breaks whenever 
they need to in order to manage their medical condition effectively; 

• require parents, or otherwise make them feel obliged, to attend school to 
administer medication or provide medical support to their child, including with 
toileting issues.  No parent should have to give up working because the school is 
failing to support their child’s medical needs; or 

• prevent children from participating or create unnecessary barriers to children 
participating in any aspect of school life, including school trips, e.g. by requiring 
parents to accompany the child. 

 
16 Complaints 

 
If you wish to make a complaint concerning support for pupils with medical conditions 
please refer to the DFAMAT Grievance and Complaints Policy which can be obtained 
from the School/College office or via each school’s website. 
 

17 Asthma 
 
The DFAMAT recognises that asthma is an important condition affecting many school 
children.   
 
All students who have asthma require an Individual Healthcare Plan which should 
include the following details: 
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• Whether a child should carry their reliever inhaler with them.  If a child is too 

young then the plan will include the details of where the inhalers are kept within 
that school/college. 

• Parents are asked to ensure that the school/college is provided with a labelled 
spare reliever inhaler.   

• School/college staff are not required to administer any medication to pupils, 
including inhalers (refer to section 8 for emergency situations).   Members of 
school staff who agree to administer medicines will receive appropriate training 
if identified by the IHCP.   
 

PE, Games and Activities 
 

• Taking part in sports, games and activities is an essential part of school life for all 
students.  

• All teachers know which pupils in their class have asthma and all PE teachers at 
the school are aware of which pupils have asthma from the school’s asthma 
register.  

• Pupils with asthma are encouraged to participate fully in all PE lessons.  PE 
teachers will remind pupils whose asthma is triggered by exercise, to take their 
reliever inhaler before the lesson and to thoroughly warm up and down before 
the lesson.  If a pupil needs to use their inhaler during a lesson they will be 
encouraged to do so. 

 
If a child or young person is missing a lot of time from school/college or is always tired 
because their asthma is disturbing their sleep at night, the class teacher/tutor will 
initially discuss this with parents to work out how to prevent their child from falling 
behind.  It may be necessary to review the Individual Healthcare Plan and look at any 
interim measures that may be required to support the pupil. 
 
Asthma Medicines  
 
Most pupils with asthma will only need to use inhaler medicines.   
 
Reliever Inhalers  
 
Every child and young person with asthma should have a reliever inhaler.  Relievers are 
medicines that can be taken immediately when asthma symptoms start.  They quickly 
relax the muscles surrounding the narrowed airways.  This allows the airways to open 
wider, making it easier to breathe again.  However, relievers do not reduce the swelling 
in the airways.   
 

• Relievers are essential in treating asthma attacks.   
• Reliever inhalers are usually blue.   
• They come in different shapes and sizes.   
• It is very important that a student with asthma has a reliever inhaler that they can 

use reliably and effectively (that is, one that a health professional has 
demonstrated and checked their technique).  In a school setting where there may 
be many pupils with asthma it is important that it is known which reliever 
belongs to which student.   
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• Pupils with asthma need to keep their relievers with them or close at hand at all 
times.  You never know when they might need it.  For young children these will be 
stored in the designated area as agreed by each school/college. 

• Although relievers are a very safe and effective medicine and have very few side-
effects, some children and young people do get an increased heart rate and may 
feel shaky if they take a lot.  However, children and young people cannot overdose 
on reliever medicines and these side effects pass quickly.   

• Some children and young people only get asthma symptoms once or twice a week 
(often after exercise or activity).  The rest of the time their asthma causes them no 
problems.   

• Children and young people with infrequent asthma symptoms will probably only 
have a reliever inhaler prescribed.  However, if they need to use their reliever 
inhaler three or more times a week, they should see their doctor or nurse for an 
asthma review as they may also need to take preventer medicines. 

 

Preventer Inhalers  
 

Preventers protect the lining of the airways.  They help to calm the swelling in the 
airways and stop them from being so sensitive.  Taking preventer medicines means that 
a child or young person with asthma is less likely to react badly when he/she comes into 
contact with an asthma trigger.  However, not all children and young people with asthma 
will need a preventer.  Preventers are usually prescribed for children and young people 
using their reliever inhaler three or more times a week.   
 

• Preventers reduce the risk of severe attacks.   
• Preventer inhalers are usually brown, orange, red or white.   
• The protective effect of preventer medicines builds up over time, so preventers 

need to be taken every day (usually morning and evening), even if the child or 
young person is feeling well.   

• Normally, pupils should not need to take preventer inhalers in school hours. 
 

Spacers  
 
A spacer is a plastic or metal container with a mouthpiece at one end and a hole for an 
aerosol inhaler at the other.  Spacers are used to help deliver medicine to the lungs.   
They make inhalers easier to use and more effective. 
 

• Spacers may often be needed and used at school, especially by pupils under 12.   
• Each student with asthma should have their own individually labelled spacer that 

is kept with their inhaler, or if this is impractical, with their spare inhaler.   
 

Steroid Tablets  
 
A short course of steroid tablets (usually 3-5 days) is sometimes needed to treat a child’s 
asthma after an asthma attack.  They are very effective at bringing severe asthma 
symptoms under control quickly.   
 

• Steroid tablets are usually taken in the morning, before school.   They give a much 
higher dose of steroid than a steroid preventer inhaler.  However, children and 
young people should not experience any side effects from the occasional course of 
steroid tablets.   

• Any child requiring steroid tablets to be administered at school would follow the 
procedure for administering medicines within this policy.   
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Nebulisers  
 
A nebuliser is a machine that creates a mist of medicine that is then breathed in through 
a mask or mouthpiece.  Nebulisers are sometimes used to give high doses of medicine in 
an emergency.  However, research shows that spacers work as well as nebulisers in most 
asthma attacks.  Use of nebulisers in emergency situations is becoming far less common. 
  

• Some children and young people with asthma have nebulisers at home.  However, 
normally pupils with asthma should not need to use a nebuliser in school.   

• If a doctor or nurse does advise that a child or young person needs to use a 
nebuliser in school/college then the IHCP will need to be noted or reviewed and 
appropriate training given. 

 
 
What to do if a child has an asthma attack 
 
How to recognise an Asthma attack: 
 

• Persistent cough (when at rest). 
• A wheezing sound coming from the chest (when at rest). 
• Difficulty breathing (the child could be breathing fast and with effort, using all 

accessory muscles in the upper body). 
• Nasal flaring. 
• Unable to take or complete sentences.  Some children will go very quiet. 
• May try to tell you that their chest ‘feels tight’ (younger children may express this 

as tummy ache). 
 
CALL AN AMBULANCE IMMEDIATELY AND COMMENCE THE ASTHMA ATTACK 
PROCEDURE WITHOUT DELAY IF THE CHILD: 
 

• Appears exhausted. 
• Has a blue/white tinge around lips. 
• Is going blue. 
• Has collapsed. 
• Or if you are in doubt. 

 
What to do in the event of an asthma attack: 
 

• Keep calm and reassure the child.  
• Encourage the child to sit up and slightly forward – do not hug or lie them down.   
• Use the child’s own inhaler – if not available, use the emergency inhaler, but only 

if the parent has signed to give consent or if the situation is classed as an 
emergency. 

• Remain with the child while the inhaler and spacer are brought to them. 
• Immediately help the child to take two separate puffs of salbutamol via the 

spacer. 
• If there is no immediate improvement, continue to give two puffs at a time every 

two minutes, up to a maximum of 10 puffs or until their symptoms improve.  The 
inhaler should be shaken between puffs. 
 
 



17 

 

• Stay calm and reassure the child.  Stay with the child until they feel better.  The 
child can return to school activities when they feel better. 

• If the child does not feel better or you are worried at ANYTIME before you have 
reached 10 puffs, CALL 999 FOR AN AMBULANCE. 

• If an ambulance does not arrive in 10 minutes give another 10 puffs in the same 
way. 

• The child’s parents or carers should be contacted after the ambulance has been 
called. 

 

Call 999 if:  
 

• The child or young person’s symptoms do not improve in 5-10 minutes.   
• The child or young person is too breathless or exhausted to talk.   
• The child or young person’s lips are blue.   
• Or if you are in doubt.   

 
Continue to give the child one puff of their reliever inhaler every minute until the 
ambulance arrives.   
 
After a minor asthma attack  
 

• Minor attacks should not interrupt the involvement of a student with asthma in 
school/college.  When the student feels better they can return to school activities.   

• The parents/carers must always be told if their child has had an asthma attack. 
 
Important things to remember in an asthma attack  
 

• Never leave a student having an asthma attack. 
• If the student does not have their inhaler and/or spacer with them, send another 

teacher or student to their classroom or assigned room to get their spare inhaler 
and/or spacer.   

• In an emergency situation members of school staff are required under common 
law, duty of care, to act like any reasonably prudent parent. 

• Reliever medicine is very safe.  During an asthma attack do not worry about a 
student overdosing.   

• Send another pupil to get another teacher/adult if an ambulance needs to be 
called.   

• Contact the pupil’s parents or carers immediately after calling the ambulance.   
• A member of staff should always accompany a student taken to hospital by 

ambulance and stay with them until their parent or carer arrives.   
• Generally, staff should not take pupils to hospital in their own car.   

 
Use of Emergency Inhalers at School/College 
 
From 1 October 2014 the Human Medicines (Amendment) (No 2) Regulations 2014 will 
allow schools to obtain, without a prescription, salbutamol inhalers, if they wish, for use 
in emergencies. 
 
Schools/Colleges within the DFAMAT hold emergency inhalers for use only for a pupil 
who has been diagnosed with asthma, been prescribed a reliever inhaler or have been 
prescribed a reliever inhaler and where parents have signed to give their consent for this 
to be administered in the IHCP.  The inhaler will only be used if the pupil’s prescribed 
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inhaler is not available (for example it is broken, or empty).  Parents/carers are 
responsible however, for ensuring that the school/college is provided with a spare 
inhaler for use in an emergency. 
 
A child may be prescribed an inhaler for their asthma which contains an alternative 
reliever medication to salbutamol (such as terbutaline).  The salbutamol inhaler should 
still be used by these children if their own inhaler is not accessible – it will still help to 
relieve their asthma and could save their life provided all the guidelines stated here have 
been adhered to or where a serious emergency applies. 
 
Emergency asthma inhaler kit should include: 
 

• a salbutamol metered dose inhaler; 
• at least two plastic spacers compatible with the inhaler; 
• instructions on using the inhaler and spacer; 
• manufacturers information; 
• a checklist of inhalers, identified by their batch number and expiry date, with 

monthly checks recorded; 
• a note of the arrangements for replacing the inhaler and spacers; 
• a list of children permitted to use the emergency inhaler as detailed in their 

individual healthcare plans; 
• a record of administration (i.e. when the inhaler has been used). 

 
Emergency inhaler kits should be checked to ensure that; 
 

• on a termly basis (6 times per academic year) the inhaler and spacers are present 
and in working order, and the inhaler has sufficient number of doses available; 

• that replacement inhalers are obtained when expiry dates approach; 
• replacement spacers are available following use; 
• the plastic inhaler housing (which holds the canister) has been cleaned, dried and 

returned to storage following use, or that replacements are available if necessary. 
 
The inhaler(s) should be stored at the appropriate temperature (in line with 
manufacturer’s guidelines), usually below 30C, protected from direct sunlight and 
extremes of temperature.  The inhaler and spacers should be kept separate from any 
child’s inhaler which is stored in a nearby location and the emergency inhaler should be 
clearly labelled to avoid confusion with a child’s inhaler.  An inhaler should be primed 
when first used (e.g. spray two puffs).  As it can become blocked again when not used 
over a period of time, it should be regularly primed by spraying two puffs. 
 
To avoid possible cross-infection, the plastic spacer should not be reused.  It can be given 
to the child to take home for future personal use. 
 
The inhaler itself however can usually be reused, provided it is cleaned after use.  The 
inhaler canister should be removed, and the plastic inhaler housing and cap should be 
washed in warm running water and left to dry in the air in a clean, safe place.  The 
canister should be returned to the housing when it is dry, and the cap replaced, and the 
inhaler returned to the designated storage place. 
 
However, if there is any risk of contamination with blood (for example if the inhaler has 
been used without a spacer), it should also not be re-used but disposed of. 
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Disposal 
 
Manufacturers’ guidelines usually recommend that spent inhalers are returned to the 
pharmacy to be recycled, rather than being thrown away.   
 
 
Administering the Emergency Inhaler 
 
If the school/college has permission and administers the emergency inhaler, the parent 
should be notified by telephone / in writing. 
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      DFAMAT Procedure Advice for Parents 
 

• Only prescription medicines will be administered in School / College.   
• No child under 16 will be given prescription medicines without their parent’s written 

consent. 
• Where clinically possible, medicines should be prescribed in dose frequencies which 

enable them to be taken outside school hours. 
• We will only accept prescribed medicines if these 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 still 
be in date, and will generally be in the form of an insulin pen or a pump, rather than in 
its original container. 

• Prescription medication can only be delivered and returned to the parent/guardian.   
• Any child who has been prescribed controlled drugs will require an Individual 

Healthcare Plan.  A child may legally have it in their possession if they are competent 
to do so, (as identified and agreed in the Individual Healthcare Plan).  The passing of 
any controlled drug to another child for use is an offence.  Monitoring arrangements 
may be necessary.  In all other cases, controlled drugs prescribed for a pupil will be 
stored in a locked cabinet/fridge. 

• Staff who are authorised to administer controlled drugs will only do so as per the 
prescriber’s instructions.  Records will be kept according to Trust policy. 

 
  
 


