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Bassingbourn Community Primary School

Supporting Pupils Medical Conditions 

This policy was ratified on:	24th September 2026	
Implemented on:		24th September 2026				
Next Review date: 		September 2027			



1. Statement of Intent
Bassingbourn Community Primary School (BCPS) is committed to ensuring that every pupil with a medical condition can participate fully and safely in all aspects of school life. We recognise that medical conditions — whether short-term, long-term, or life-threatening — can significantly affect a child’s access to education, their wellbeing, and their ability to learn.
[bookmark: _Int_gkUNTorK]This policy sets out the arrangements BCPS makes to support pupils with medical conditions in accordance with section 100 of the Children and Families Act 2014 and the Department for Education (DfE) statutory guidance ‘Supporting pupils at school with medical conditions’. From September 2026, the school also has separate statutory duties in relation to allergy safety under section 100 as amended by section 34 of the Children’s Wellbeing and Schools Act 2026. Those duties are addressed in the BCPS Allergy & Anaphylaxis Policy 2026 and the DfE statutory guidance ‘Allergy safety in schools’ (published July 2026).
	Relationship with BCPS Allergy & Anaphylaxis Policy
From September 2026, BCPS has a dedicated Allergy & Anaphylaxis Policy to meet the specific allergy-safety duties introduced by section 34 of the Children’s Wellbeing and Schools Act 2026 and the DfE statutory guidance ‘Allergy safety in schools’ (July 2026). That policy sets out the school’s arrangements for identifying and managing allergy risk, Individual Healthcare Plans and allergy action plans, staff allergy-awareness training, emergency response, spare adrenaline auto-injectors where applicable, incident learning and catering.

This policy and the Allergy & Anaphylaxis Policy should be read together. Where a pupil has both a medical condition and a known allergy, both policies apply.


This policy applies to all pupils at BCPS, including those on roll who attend school in the village of Bassingbourn and those from Armed Forces families. It covers all activities on and off the school site.

2. Legal Framework
This policy is written with regard to:
1. Section 100 of the Children and Families Act 2014 — duty on governing bodies to make arrangements to support pupils with medical conditions
1. DfE statutory guidance: ‘Supporting pupils at school with medical conditions’ (December 2015, last updated August 2017)
1. Children’s Wellbeing and Schools Act 2026, section 34 — amending section 100 of the Children and Families Act 2014 to introduce specific duties relating to allergy safety policies
1. The Equality Act 2010 — duties towards disabled pupils, including the duty to make reasonable adjustments
1. The SEND Code of Practice 0–25 (2015)
1. The Health and Safety at Work Act 1974
1. The Medicines Act 1968 and Misuse of Drugs Act 1971 and associated Regulations
1. School Premises (England) Regulations 2012
1. Human Medicines (Amendment) Regulations 2017 — permitting schools to hold emergency stock AAIs

3. Roles and Responsibilities
3.1 Governing Body
The Governing Body has overall legal responsibility for ensuring arrangements are in place to support pupils with medical conditions and that this policy is implemented effectively. BCPS reviews this policy annually as a matter of school practice, and sooner where legislation, statutory guidance or local arrangements change.
1. Arrangements are in place to support all pupils with medical conditions
1. Sufficient trained staff are available at all times, including contingency cover
1. The policy is published on the school website and accessible to parents and staff
1. Appropriate insurance is in place to cover staff administering medication and undertaking healthcare procedures
1. Pupils with medical conditions can access the same opportunities as all other pupils

3.2 Medical Lead and Named Policy Owner: Jen Gregson
The Medical Lead has day-to-day operational responsibility for this policy. There responsibilities include:
1. Maintaining the school’s medical register within Medical Tracker and ensuring IHCPs are current, complete, and accessible
1. Co-ordinating the process for developing and reviewing IHCPs with parents and healthcare professionals
1. Ensuring school-stock adrenaline auto-injectors are held, checked monthly, and accessible (see Allergy & Anaphylaxis Policy)
1. Organising and recording mandatory annual allergy awareness training for all staff (see Allergy & Anaphylaxis Policy)
1. Ensuring condition-specific training is in place for any pupil whose needs require it
1. Liaising with parents, healthcare professionals, the school nursing service, and specialist teams
1. Overseeing the safe storage, receipt, and administration of medicines
1. Ensuring cover arrangements are in place at all times
1. Termly checks on all medication held at school and prompting parents when expiry dates approach
1. Recording and reviewing all incidents, reactions, and near misses

3.3 Headteacher: Amy Luu
The Headteacher has overall responsibility for the development and implementation of this policy and for individual healthcare plans. The headteacher ensures that:
1. Sufficient trained staff are deployed across the school day, including lunchtime and off-site
1. All staff are aware of this policy and understand their role
1. The school’s insurance arrangements cover staff supporting pupils with medical conditions
1. The school nursing service is contacted for any pupil with a medical condition not yet known to the school nurse

3.4 All School Staff
All members of staff — including teachers, teaching assistants, lunchtime supervisors, office staff, and supply staff — have a role in supporting pupils with medical conditions. Staff are expected to:
1. Know which pupils in their care have medical conditions and understand their individual needs
1. Know the location of the medical room and emergency medication
1. Know how to access a pupil’s Individual Healthcare Plan (IHCP) on Medical Tracker
1. Respond promptly and appropriately in a medical emergency
1. Attend mandatory annual allergy awareness training
1. Never administer medication or carry out healthcare procedures without appropriate training
1. Inform medical lead of any concerns about a pupil’s medical needs
Staff who support pupils with medical conditions must be appropriately informed and trained for the task they undertake. The Headteacher will ensure that sufficient suitably trained staff are available, including contingency arrangements for absence and off-site activities.

3.5 Parents and Carers
Parents and carers are essential partners in supporting their child’s medical needs at school. They are responsible for:
1. Informing school of their child’s medical condition at point of admission or upon diagnosis
1. Providing complete, accurate, and up-to-date information about their child’s needs
1. Participating in the development and review of their child’s IHCP
1. Supplying medication in the original, correctly labelled container, delivered in person to the appropriate member of staff a named member of staff
1. Ensuring all medication held at school is in date and replaced promptly when near expiry
1. Informing school immediately of any changes to medication, dosage, diagnosis, or clinical guidance
1. Providing up-to-date emergency contact details and informing the school promptly of any changes

3.6 Pupils
Pupils are encouraged to take an age-appropriate role in managing their own medical needs. Pupils who are competent to do so should:
1. Understand their own condition and recognise symptoms
1. Tell an adult as soon as they feel unwell or suspect a reaction
1. Carry their own medication if agreed and documented in their IHCP

3.7 School Nursing Service
BCPS has access to the South Cambridgeshire school nursing service. School nurses play a key role in notifying school of a pupil’s medical needs, supporting IHCP development, providing or signposting training, and liaising with specialist clinical teams. The school nurse is informed of any pupil with a medical condition that may require support at school.

3.8 Other Healthcare Professionals
GPs, paediatricians, and specialist nurses may contribute to IHCP development, advise on treatment plans, and provide confirmation of staff competency following training. Where a specialist community nursing team is involved in a child’s care, the school will liaise with them as appropriate.

4. Individual Healthcare Plans (IHCPs)
4.1 Purpose
An Individual Healthcare Plan (IHCP) provides clarity about what needs to be done, when, and by whom to support a pupil with a medical condition. At BCPS, IHCPs are created and held digitally on Medical Tracker, with a paper copy in the medical room. IHCPs are accessible to all relevant staff via Medical Tracker.
Not all pupils with a medical condition will require an IHCP. For pupils with minor or short-term conditions, a parental consent form for medication administration may be sufficient. The decision is made jointly by school, parents, and healthcare professional; the Headteacher takes the final view if consensus cannot be reached.
	IHCPs at BCPS: Medical Tracker
IHCPs at BCPS are created and managed on Medical Tracker (www.medicaltracker.co.uk). Each plan includes the pupil’s photo, medical condition and symptoms, daily care requirements, medication details, emergency procedures, and parent-approved consent. Plans are visible to relevant staff and updated by the appropriate adult. Paper copies are held in the medical room.

When a pupil has an allergy, their Allergy Action Plan (BSACI format, produced with a healthcare professional) forms part of or accompanies their IHCP.



4.2 When a Medical Condition is Notified
When BCPS is informed that a pupil has a medical condition — on admission, following new diagnosis, or following a change in need — the following process applies:
1. The medical lead is notified and co-ordinates an initial meeting within two weeks (mid-term) or before the start of term (new starters)
1. The meeting includes the parent, relevant school staff, and where possible the healthcare professional or school nurse
1. The need for an IHCP is agreed based on the complexity and risk level of the condition
1. The IHCP is developed in partnership; the lead for writing it is agreed
1. Staff training needs are identified and arranged before the plan is implemented
1. [bookmark: _Int_okILEFz7]The completed IHCP is uploaded to Medical Tracker and a paper copy is placed in the medical room
1. All relevant staff are made aware of the plan
Schools do not need to wait for a formal diagnosis before putting support in place. Where the medical picture is unclear, interim arrangements will be put in place based on available evidence and in consultation with parents.

4.3 Content of IHCPs
Each IHCP is tailored to the individual pupil and will include, as appropriate:
1. The medical condition, its triggers, signs, symptoms, and treatments
1. Medication: name, dose, method of administration, timing, side effects, and storage requirements
1. Daily care requirements and any environmental considerations (e.g. crowded spaces, temperature)
1. The pupil’s level of self-management and any supervision required
1. Educational, social, and emotional support needs, including how absence will be managed
1. Emergency procedures: what constitutes an emergency, what to do, who to contact
1. Arrangements for off-site activities, trips, and PE
1. Staff training needed and confirmation of competency
1. Written parental consent for medication administration
1. Review date and agreed trigger points for earlier review
Where a pupil has SEN but no EHCP, their SEN needs are noted in the IHCP. Where a pupil has an EHCP, the IHCP should be linked to or integrated with it.

4.4 Review
BCPS reviews IHCPs at least annually, and sooner whenever the pupil’s needs or circumstances change, including where:
1. The pupil’s condition or medication changes
1. The pupil transitions to a new class or moves schools
1. A concern is raised by school, parent, or healthcare professional
1. Following any incident or near miss
The appropriate adult initiates the review. Updated plans are uploaded to Medical Tracker and the paper copy in the medical room is replaced. Parents are notified of any changes.

5. Managing Medicines on School Premises
5.1 Principles
Medicines will only be administered at school when it would be detrimental to a pupil’s health or attendance not to do so. The school will not administer any medicine without written parental consent.

5.2 Medical Room and Storage
All medicines at BCPS are stored in the dedicated medical room, which is the only room used for this purpose. The room has washing facilities and is near a toilet.
1. Medicines are stored safely and securely in accordance with the individual pupil’s needs and the medicine’s instructions. Emergency medicines must remain readily accessible to pupils and staff and must not be locked away where this would delay access
1. Controlled drugs are stored in a double-locked, non-portable cabinet; only named, authorised staff have access
1. Medicines requiring refrigeration are in a clearly labelled, secure fridge in the medical room
1. Emergency medication — including pupil-prescribed and school-stock AAIs, inhalers — is stored in a clearly labelled, unlocked, accessible location within the medical room and is never locked away
1. Pupils know where their medicines are stored and how to access them quickly when needed

5.3 Receiving Medicines
Before school will administer any medicine, parents must:
1. Complete a parental consent form (available from the school office or Medical Tracker)
1. Deliver the medicine in person to the appropriate adult or another named member of staff
Medicines must:
1. Be in the original container as dispensed by a pharmacist, clearly labelled with the child’s name, dose, and instructions
1. Be in date
1. Be accompanied by written instructions from the parent or prescriber
The exception is insulin, which may be held in an insulin pen or pump rather than its original container. Medicines not meeting these requirements will not be accepted.

5.4 Administration of Medicines
Medicines may be administered only by staff who have agreed to undertake the responsibility and who have received the information, instruction and, where necessary, condition-specific training required to do so safely. A first-aid qualification alone does not demonstrate competence to administer medicines or undertake a healthcare procedure.
1. No child under 16 will receive prescription or non-prescription medicines without written parental consent, except in genuine emergencies
1. Children under 16 must never be given medicines containing aspirin unless prescribed by a doctor
1. Before administering pain relief, the administering staff member must check maximum dosages and when the last dose was given; parents are informed
1. If a child refuses their medicine, staff will not force them; the procedure in the IHCP is followed and parents are informed
1. All medication administered is recorded in Medical Tracker on the day: medicine name, dose, time given, and the name of the administering member of staff

5.5 Controlled Drugs
Controlled drugs are stored in the double-locked cabinet in the medical room. Only named, authorised staff have access. A written record is kept of every dose administered and the quantity held. A pupil may carry their own controlled drug if competent to do so and this is documented in their IHCP. Passing a controlled drug to another pupil is a criminal offence.

5.6 Self-Administration
Where a pupil is competent to manage their own medication (e.g. inhalers, blood glucose monitoring), this is documented in their IHCP with any supervision requirements noted. Pupils should always be able to access their medication quickly; it should never be locked away.

5.7 Disposal
Medicines no longer required or past their expiry date are returned to the parent for safe disposal. Sharps boxes are used for all needles and sharps, and are disposed of via a clinical waste contractor.

6. Emergency Procedures
Each pupil’s IHCP defines what constitutes an emergency for that individual and the precise steps to follow. The following general procedures apply to all pupils.

6.1 General Medical Emergency
1. [bookmark: _Int_rqinUJ7l]Call for help immediately — do not leave the pupil alone unless absolutely necessary
1. Call 999 for all life-threatening emergencies
1. Administer emergency medication as specified in the pupil’s IHCP
1. Contact parents or carers as soon as possible
1. A member of staff remains with the pupil until the parent arrives or the pupil is taken by ambulance; if the pupil travels by ambulance, a member of staff accompanies them
1. All emergency incidents are recorded on Medical Tracker and the Headteacher is informed the same day

6.2 Anaphylaxis
Anaphylaxis is a life-threatening allergic reaction. Action in the event of suspected anaphylaxis is set out in full in the BCPS Allergy & Anaphylaxis Policy and in the pupil’s individual Allergy Action Plan. In summary:
1. Call 999 immediately — state ‘anaphylaxis’ (ana-fil-axis)
1. Administer the pupil’s prescribed AAI; if not available, use school-stock AAI
1. Lie the pupil flat with legs raised (unless breathing is difficult)
1. Do not give antihistamine as a substitute for an AAI
1. Give a second AAI after 5 minutes if symptoms do not improve, in accordance with the pupil’s plan and current emergency guidance
1. Stay with the pupil until the ambulance arrives
1. A pupil treated for suspected anaphylaxis must be assessed by emergency medical services and should be transferred to hospital in accordance with ambulance/clinical advice, even if symptoms appear to improve



	Location of Emergency Medication
School-stock AAIs and emergency medicines are stored in a clearly labelled, unlocked, accessible location in the medical room. All staff are made aware of this location during induction and annual training. The location is also noted in individual IHCPs and Allergy Action Plans.



6.3 Epileptic Seizure
For pupils with a known seizure condition, the emergency response is detailed in their individual IHCP. General principles for any observed seizure:
1. Do not restrain the pupil; protect them from injury by clearing the area
1. Time the seizure using a stopwatch or clock
1. Do not put anything in the pupil’s mouth
1. Call 999 if: this is a first seizure; the seizure lasts more than 5 minutes; the pupil does not regain consciousness; there is injury; or you are unsure
1. Administer emergency rescue medication (e.g. Buccolam/buccal midazolam) only if specified in the IHCP and only by trained staff
1. Record the seizure on Medical Tracker and inform parents the same day

6.4 Off-Site Activities and School Trips
For all off-site activities:
1. Relevant IHCPs and emergency information are printed and taken off-site by the trip leader
1. All prescribed medication travels with the pupil throughout the trip
1. Staff accompanying the trip are briefed on all pupils with medical needs before departure
1. A risk assessment is completed for all trips, including consideration of individual medical needs
1. Parents are consulted to ensure their child can participate fully; reasonable adjustments are made
1. [bookmark: _Int_ViIOoDdO]Before departure, the trip leader will confirm that required medication and trained support are available. If an essential medicine is unexpectedly unavailable, the school will contact the parent/carer and make an individual risk-based decision; participation will not be refused automatically and reasonable steps will be taken to enable the pupil to take part safely

7. Staff Training
7.1 Allergy Awareness Training
[bookmark: _Int_N6UYajEP]From September 2026, all BCPS staff receive allergy-awareness training in accordance with the DfE statutory guidance ‘Allergy safety in schools’. Full details — including training content, frequency, provider and record-keeping — are set out in the BCPS Allergy & Anaphylaxis Policy.

7.2 Condition-Specific Training
Where an individual pupil’s needs require specific skills (e.g. administration of buccal midazolam for epilepsy, blood glucose monitoring for diabetes, use of a gastrostomy, postural support), condition-specific training is arranged before the member of staff takes on that responsibility. Training is led by the relevant healthcare professional, who confirms staff competency in writing. A record is held within the school.
A first aid certificate alone does not constitute sufficient training to support a pupil with a specific medical condition.

7.3 Whole-Staff Awareness
All staff — including new starters and supply staff — receive awareness of this policy and relevant pupils’ needs as part of induction. Induction for new permanent staff includes a review of Medical Tracker and the medical conditions arrangements. Supply staff are briefed on arrival about pupils with medical needs in their care.

7.4 Training Records
Training records are maintained by the appropriate member of staff and reviewed annually. Records include: the type of training, date, provider, and member of staff trained.

8. Inclusion and Full Participation
BCPS is committed to the full inclusion of all pupils with medical conditions in school life. The following principles are non-negotiable:
1. No pupil will be denied admission or prevented from taking up a place at BCPS because arrangements for their medical condition have not yet been put in place
1. Pupils with medical conditions have the same right to participate in school trips, PE, sporting activities, residential visits, and extracurricular activities as any other pupil
1. Reasonable adjustments and individual risk assessments will be used to enable full participation. Any restriction will be based on the pupil’s individual needs, available medical advice and a proportionate assessment of risk, rather than assumptions about a diagnosis
1. Absence related to a medical condition or healthcare appointment will be handled in accordance with attendance law and guidance, with appropriate support to minimise disruption to education and reintegrate the pupil after significant absence
1. Pupils will not be sent to the medical room unaccompanied when unwell
1. Parents will not be made to feel obliged to come into school to administer medication or provide medical support
1. Pupils will not be prevented from eating, drinking, or taking toilet breaks as needed to manage their condition effectively

8.1 Reintegration After Absence
Following significant medical absence, BCPS supports the pupil’s reintegration appropriately in line with it working processes. This may include a phased return, additional academic catch-up support, or liaison with the local authority. The IHCP is reviewed at the point of return.

8.2 Social and Emotional Wellbeing
BCPS recognises that long-term and complex medical conditions can affect a pupil’s confidence, peer relationships, and mental health. Where relevant, emotional and pastoral support is included in the IHCP and co-ordinated through the school’s inclusion and mental health systems.

9. Record Keeping and Confidentiality
	Record
	How and Where Held

	IHCPs
	Created and held on Medical Tracker; paper copy in the medical room. Accessible to relevant staff. Reviewed annually.

	Allergy Action Plans
	Part of or linked to the IHCP on Medical Tracker. Visible to class teachers. See Allergy & Anaphylaxis Policy.

	Medicines administered
	Recorded on Medical Tracker same day: medicine, dose, time, administering staff.

	Controlled drugs
	Written log in the medical room: quantity held and each dose given.

	Emergency incidents
	Recorded on Medical Tracker; Headteacher informed same day. Patterns reviewed by Jen Gregson.

	Parental consent forms
	Paper originals in the medical room; scanned copies on Medical Tracker.

	Staff training
	Training log held by Jen Gregson; reviewed annually.

	Risk assessments
	Allergy risk assessments (Anaphylaxis UK template) held with IHCP on Medical Tracker.



All records are held and shared in line with BCPS’s Data Protection Policy and UK GDPR. Access is limited to staff with a need to know. Parents may request to see their child’s records at any time.

10. Allergy Risk Assessment
BCPS completes an individual allergy management risk assessment for all newly joining pupils with allergies and for any pupil newly diagnosed with an allergy. This assessment is completed by Jen Gregson in liaison with parents and, where possible, the pupil.
BCPS uses the Anaphylaxis UK ‘Allergy Management Risk Assessment for Individual Students’ template. This covers:
1. Medication storage (pupil-prescribed and school-stock AAI)
1. Food and drink: break times, lunch, events, celebrations
1. Curriculum activities: cooking, creative activities, music, science, PE, forest school, playtime
1. Off-site activities: curriculum visitors, day trips, residential visits
1. Risk analysis (probability and impact) and action plan for any medium, high, or extreme risk
The completed risk assessment is held on Medical Tracker alongside the pupil’s IHCP and is reviewed annually or following any incident or near miss.

11. Unacceptable Practice
The following are not acceptable at BCPS under any circumstances:
1. Preventing pupils from accessing inhalers, AAIs, or other emergency medication when needed
1. Assuming all pupils with the same condition require identical treatment
1. Ignoring or dismissing the views of pupils or parents, or disregarding medical evidence
1. Sending pupils home frequently for reasons related to their medical condition when this is not clinically necessary
1. Sending an unwell pupil to the medical room or office unaccompanied
1. Penalising pupils for attendance related to their medical condition or hospital appointments
1. Preventing pupils from eating, drinking, or taking toilet breaks to manage their condition
1. Making parents feel obliged to attend school to administer medication
1. Preventing pupils from participating in school trips or activities, or requiring parents to accompany the child as a condition of participation

12. Complaints
If parents or pupils are dissatisfied with the support provided under this policy, they should in the first instance speak with the schools Medical Lead. If not resolved, the matter may be escalated through the school’s formal complaints procedure. Parents may also seek independent legal advice or take formal proceedings if they believe they have legitimate grounds.

13. Review and Publication
BCPS reviews this policy annually and the Governing Body approves it. The policy is readily accessible to parents and school staff. BCPS also publishes it on the school website as local practice. The separate BCPS Allergy & Anaphylaxis Policy is published on the school website in accordance with the statutory allergy-safety requirements applying from September 2026.

Related Policies and Documents
1. BCPS Allergy & Anaphylaxis Policy 2026
1. SEND Policy
1. Safeguarding and Child Protection Policy
1. First Aid Policy
1. Health and Safety Policy
1. Intimate Care Policy
1. Equality and Inclusion Policy
1. Data Protection Policy

Appendix A: Key Contacts
	Medical Lead / Policy Owner
	Jen Gregson

	Inclusion Co-ordinator
	Natalie Kelly

	Headteacher
	Amy Luu

	Medical Room
	Dedicated medical room on site. Controlled drugs double-locked.

	Medical Tracker
	www.medicaltracker.co.uk — digital IHCP and medicines records

	School Nursing Service
	South Cambridgeshire school nursing service

	Emergency services
	999 — for all life-threatening emergencies


Appendix B: Process for Developing an IHCP at BCPS

	Input from an appropriate healthcare professional is sought where needed to ensure the plan is clinically informed and safe.


Appendix C: Allergy Risk Assessment
BCPS uses the Anaphylaxis UK ‘Allergy Management Risk Assessment for Individual Students’ template for all pupils with a known allergy. This is completed by the appropriate named member of staff in liaison with parents and the pupil.
The template covers medication storage, food and drink, curriculum activities, off-site activities, and a risk analysis tool (probability x impact) with an action planning section. Completed assessments are held on Medical Tracker alongside the pupil’s IHCP.
The template can be accessed at: www.anaphylaxis.org.uk/downloads-form/safer-schools-download/
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