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1 Policy Statement 

2 The aim is to ensure that all children with medical conditions, in terms of both physical and 
mental health, are properly supported in school so that they can play a full and active role in 
school life, remain healthy and achieve their academic potential.  

2.1 The Academy will ensure that arrangements are in place to support pupils with medical 
conditions to enable them to access and enjoy the same opportunities at school as any other 
child.  The focus will be on the needs of each individual child and how their medical condition 
impacts on their academy life. The policy aims to provide clear guidance and procedures to staff 
and parents.   

2.2 The overall responsibility for ensuring the policy is implemented effectively is held by (Insert 
details of person with responsibility for implementation normally the Principal with support 
from a member of staff who has undertaken medication training.) 

2.3 The Academy will work together with parents, pupils, local authorities, health professionals 
such as specialist nurses and other support services to ensure that children with medical needs 
receive a full education.  In some cases, this will require flexibility and involve, for example, 
programmes of study that rely on part-time attendance at academy in combination with 
alternative provision. Consideration will be given to how children will be reintegrated back into 
the academy after periods of absence. 

2.4 No child with a medical condition will be denied admission or prevented from taking up a place 
because arrangements for their medical condition have not been made. However, in line with 
our safeguarding duties, we will ensure that pupils’ health is not put at unnecessary risk from, 
for example, infectious diseases.  We retain the right not to accept a child at academy at times 
where it would be detrimental to the health of that child or to others. 

2.5 Students who are pregnant and require support with medications have an individual mother’s 
risk assessment, this will be updated to reflect any requests for support after consultation with 
parents. 

2.6 The academy will work with parents where it has been brought to their attention that parents 
do not wish their child to be given medications, and individual assessments drawn up. 

3 Equalities Impact Assessment 

An equalities impact assessment has been carried out. The assessment concluded that there 
was potential adverse impact identified for some groups of people with protected 
characteristics and mitigations are in place to reduce that impact. The equalities impact 
assessment report can be obtained from Jo Crickson. 
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4 Reference to other relevant policies 

This policy should be read alongside.  

• Academy Health & Safety Policy 

• SEND policy. 

5 Legislation 

5.1 Section 100 of the Children and Families Act 2014 places a duty on governing bodies of 
maintained schools, proprietors of academies and management committees of pupil referral 
units to make arrangements for supporting pupils at their academy with medical conditions. 

5.2 Generally, the Health and Safety at Work etc. Act 1974, and associated legislation, requires 
that organisations ensure the health and safety of persons at work and persons affected by their 
work.  Pupils attending schools fall under this general legal requirement as they are affected by 
the work of the school whilst staff act in loco parentis, so are expected to do what a reasonable 
parent would do in given situations. 

5.3 Additionally, the Equality Act 2010 legally protects people from discrimination in the workplace 
and in wider society.  There is specific non-statutory advice ‘the Equality Act 2010 and Schools’ 
produced by the Department for Education to help schools to understand how the Equality Act 
affects them and how to fulfil their duties under the Act. 

5.4 Guidance on the special educational needs and disability (SEND) system for children and young 

people aged 0 to 25, as detailed in the SEND Code of Practice 

5.5 Statutory framework for the Early years foundation as amended Jan 2024 

 

5      Roles and Responsibilities 

5.1      The roles and responsibilities set out below is not an exhaustive list and academies may want 
to add a wider range of people to their policy. 

5.2      Academy Council 

• Must make arrangements to support pupils with medical conditions in academy, including 
making sure that a policy for supporting pupils with medical conditions and toileting and 
intimate care is developed and implemented.  

• Ensure that sufficient staff have received suitable training and are competent before they 
can take on responsibility to support children with medical needs. 
 

5.3      Principal 

• Ensure that their academy’s policy for supporting pupils with medical conditions and 
toileting and intimate care is developed and effectively implemented with partners. This 
includes ensuring that all staff are aware of the policy and understand their role in its 
implementation. 
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• Ensure that all staff who need to know (including first aiders, supply teachers, lunch break 
supervisors) are aware of the child’s condition. 

• Ensure sufficient number of trained staff are available to implement and deliver all required 
IHCPs. 

• It is required that each academy must have sufficient trained staff to administer medications 
for all hours of the academy day including pre and post academy clubs. The training the CLF 
recognise is the Managing Medications course. There may be further training required for 
individuals on a case-by-case basis i.e. Diabetes, Auto-injectors for anaphylaxis etc. 

• Have overall responsibility for the development of IHCPs, including contingency and 
emergency arrangements (this may involve recruiting a member of staff for this purpose). 

• Ensure that academy staff are appropriately insured and are aware they are insured to 
support pupils in this way. 

• Ensure that the academy nursing service is aware of children with medical conditions. 
 

5.4     Academy Staff 

• The staff identified as co-ordinator(s) for monitoring the provision of support to pupils with 
medical conditions are Georgie Ford/Jo Withers/Claire Spencer/Cheryl Moore/Jessica Hines 

• Any member of staff may be asked to provide support to pupils with medical conditions, 
including administering of medicines, although they cannot be required to do so. 

• Should receive suitable and sufficient training and achieve the necessary level of 
competency before they take on responsibility to support children with medical conditions. 

• Should know what to do and respond accordingly when they become aware that a pupil with 
a medical condition needs help. 

 

5.5     School Nurses 

• Responsible for notifying the academy when a child has been identified as having a medical 
condition which will require support in the academy. 

• May support staff on implementing IHCPs, providing advice and training, 
• Can liaise with lead clinicians locally on support for the child and associated staff training 

needs. 
 

5.6       Healthcare professionals (GPs etc.) 

• Notify school nurse when a child has been identified as having a medical condition that will 
require support at academy. 

• Specialist local health teams may be able to provide support in schools for children with 
particular conditions (e.g. asthma, diabetes, epilepsy).  

• Providers of health services should co-operate with schools that are supporting children with 
a medical condition, including appropriate communication, liaison with school nurses and 
other healthcare professionals such as specialist and children’s community nurses, as well 
as participating in locally developed outreach and training. 
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5.7      Pupils  

• Should be fully involved in discussions about their medical support needs and contribute to, 
and comply with, the development of their IHCP. 

• Other pupils to be encouraged to be sensitive to the needs of those with medical conditions. 
• Wherever possible, pupils should be allowed to carry their own medicines and relevant 

devices or should be able to access their medicines for self-medication quickly and easily. 
Pupils who can take their medicines themselves or manage procedures may require an 
appropriate level of supervision. If it is not appropriate for a child to self-manage, relevant 
staff should help to administer medicines and manage procedures for them. 

 

5.8      Parents 

• Provide the academy with sufficient and up to date information about their child’s medical 
needs. 

• As key partners should be involved in the development and review of their child’s IHCP and 
may be involved in its drafting. 

• Carry out any action they have agreed to as part of the IHCP implementation (this will include 
ensuring equipment/medications are taken into academy). 

• Attempt to manage the medication doses so that medications do not need to be taken 
during the academy day. 

 

5.9          Local Authorities 

5.9.1   Local Authorities are commissioners of school nurses for maintained schools and 
academies.  Under Section 10 of the Children Act 2004, they have a duty to promote co-
operation between relevant partners such as governing bodies of maintained schools, 
proprietors of academies, clinical commissioning groups and NHS England, with a view to 
improving the wellbeing of children with regard to their physical and mental health, and 
their education, training, and recreation.  

5.9.2   As such they should: 

• Provide support, advice, and guidance, including suitable training for academy staff, to ensure 
that the support identified in the IHCP can be delivered effectively. 

 

• Make other arrangements where a Pupil would not receive a suitable education in a 
mainstream school because of their health needs. Statutory guidance for local authorities sets 
out that they should be ready to make arrangements under this duty when it is clear that a 
child will be away from school for 15 days or more because of health needs (whether 
consecutive or cumulative across the school year). 

6 Data Protection Implications 

6.1       All records to support the request for supporting students with medical needs is confidential 
and should be stored securely in a lockable cabinet/ cupboard. 

6.2       Only limited and applicable staff should have access to the cupboard with strict key control in   
place. 
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6.3        Any records held digitally should be secure with restricted access. 

7 Non-prescribed medicines may be administered under the following circumstances: 
 

7.1      Must have parental/carer consent. 

7.2     A record of medications dosage given. 

7.3     Check of maximum dose and when previous dose was last taken. 

7.4     The container is clearly labelled with the pupil’s name. The exception to this is the Academy  
           may hold a bottle of Calpol or paracetamol tablets to be able to support a student with mild 
           pain or discomfort with parental consent, and in line with other recording arrangements in  
           place as normal practice. The parent must be informed of the age range of the Calpol Infant/            
           6+) and sign to state they are happy on exception for this to be administered, a phone call              
          be made first at time of administration to double check and for awareness.     
 
7.5    Calpol and paracetamol, are for short term use only.  
 
7.6    Administered for an agreed length of time, after which the medication will be returned to the  
         parents. 

 

8         Short Term Medical Needs 

8.1     Many pupils will need to take medication (or be given it) during the academy day at some time. 
Mostly, this will be for a short period only, to finish a course of antibiotics or apply a lotion. To 
support pupils with this will undoubtedly minimise the time they need to be absent from the 
academy.  Medication should only be taken in academy when absolutely necessary. 

8.2      It is helpful if, where possible, medication can be prescribed in dose frequencies which enable 
it to be taken outside academy hours.  Parents should be encouraged to ask the prescribing 
doctor or dentist about this. 

9     Procedures 

9.1   The following procedures are to be followed when notification is received that a pupil has a 
medical condition. 

a) A parent or a health care professional informs the academy that: 

• A child has been newly diagnosed, or; 
• Is due to attend a new school, or; 
• Is due to return to school after a long-term absence or 
• Has medical needs that have changed. 
• Are taking short term medications. 

 
b) Where applicable the (Principal or senior member of staff to whom this has been delegated) 

co-ordinates a meeting to discuss the child’s medical support needs and identifies the member 
of staff who will provide support to the child. 
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c) A meeting to be held to discuss and agree on the need for an individual health care plan (IHCP).  
The meeting will include the key academy staff, child, parent, relevant healthcare professional 
and other medical/healthcare clinician as appropriate (or to consider written evidence 
provided by them). 

 

d) An IHCP will be developed in partnership and the meeting will determine who will take the 
lead in writing it.  Input from a healthcare professional must be provided.   
 

9.2    Some children may have special educational needs (SEN) and may have a statement, or 
Education, Health, and Care (EHC) plan which brings together health and social care needs, as 
well as their special educational provision.  Where this is the case the IHCP should be linked 
to or become part of that statement or EHC plan.  

9.3        Where a child has Special Educational Needs but does not have a statement or EHC plan, their 
special educational needs should be mentioned in their individual healthcare plan. 

9.4      The Academy will identify members of staff to support with the standard administration of 
medications, and awareness of procedures and paperwork/record keeping. The academy will 
arrange for these staff to attend managing medications training. Where there is a specific staff 
training need to support pupils with complex medical needs this will be identified by the 
specialist nursing team with a sufficient number of staff trained to ensure cover for sickness 
periods or staff turnover. A first aid certificate does not constitute appropriate training to 
support pupils with medical conditions. 

9.5      Healthcare professionals commission, or delivers appropriate training and staff are signed off 
as competent.  A review date for training will be agreed. 

9.6     The IHCP will be implemented and circulated to all relevant staff.  Supply staff will be informed 
that an IHCP is in place. 

9.7     The IHCP will be monitored and reviewed annually or when the medical condition changes. The 
parent or healthcare professional may initiate the review. 

9.8     For children starting at a new academy, arrangements should be in place in time for the start of 
the relevant academy term.  In other cases, such as a new diagnosis or children moving to a new 
school mid-term, every effort will be made to ensure that arrangements are put in place within 
two weeks. 

10 Individual Healthcare Plans 

10.1 Not all pupils with medical needs will require an IHCP.  The academy, together with the 
healthcare professional and parent will agree, based on evidence, whether a health care plan 
would be inappropriate or disproportionate.  If consensus cannot be reached, the principal will 
take the final view. 

11 The following will be considered when deciding what information will be recorded on IHCPs: 

• The medical condition, its triggers, signs, symptoms, and treatment. 
• The pupil’s resulting needs, including medication (dose, side effects and storage) and other 

treatments. 
• Specific support for the pupil’s educational, social and emotional needs. 
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• The level of support needed, 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, and cover arrangements for when they are unavailable. 

• Who in the academy needs to be aware of the child’s condition and the support required. 
• Arrangements for written permission from parents and the principal for medication to be 

administered by a member of staff or self-administered by the pupil during academy hours. 
• Separate arrangements or procedures required for academy trips or other academy 

activities outside of normal academy 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 constitutes an emergency and what to do, including whom to contact, and contingency 
arrangements.  Some children may have an emergency healthcare plan prepared by their 
lead clinician. 

 

12       Staff Training and Support 

12.1 Any member of staff providing support to a pupil with medical needs should have received 
suitable training.  Where staff already have some knowledge of specific support needed by a 
child extensive training may not be required.  Staff who provide support to pupils with medical 
conditions should be included in meetings where this is discussed.  

12.2 The relevant healthcare professional should normally lead on identifying the type and level of 
training required, and how this can be achieved. 

12.3 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 
IHCPs.  They will need an understanding of the specific medical conditions they are being asked 
to deal with, their implications and preventative measures. 

12.4 Staff MUST NOT give prescription medicines under healthcare procedures without appropriate 
training (updated to reflect any IHCPs). In some cases, written instructions from the parent or 
on the medication container dispensed by the pharmacist may be considered sufficient, CLF 
require all staff who administer medications to undertake managing medications training, and 
to have specific training to support with specific medical needs, e.g. Diabetes, asthma, 
anaphylaxis and other more complex needs, having taken into consideration the training 
requirements as specified in pupils’ IHCPs. 

12.5 Health care professionals, including the school nurse, can provide confirmation of the 
proficiency of staff in a medical procedure, or in providing medication. 

12.6 All staff to receive awareness training of the academy’s policy for supporting pupils with medical 
conditions and their role in implementing that policy.  This will also form part of staff induction 
training. 

13 Child’s Role in Managing Their Own Medical Needs 

13.1 Following discussions with parents and where a child is deemed competent to manage their 
own health needs and medicines, this should be encouraged, and this should be reflected within 
IHCPs. 
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13.2 Wherever possible, children should be allowed to carry their own medicines and relevant 
devices or should be able to access their medicines for self-medication quickly and easily, but 
with an appropriate level of supervision. 

13.3 If a child refuses to take medicine or carry out necessary procedure, staff should not force them 
to do so, but follow the procedure agreed in the IHCP. Parents should be informed so that 
alternative options can be considered, and a record should be kept. 

14 Managing Medicines on Academy Premises 

14.1 Medicines will only be administered at school when it would be detrimental to a child’s health 
or school attendance not to do so. 

14.2 No child under 16 will be given prescription or non-prescription medicines without their 
parent’s written consent.  

14.3 Non-prescribed medicines may be administered under the following circumstances: 

• must have parental/carer consent. 
• a record of medications dosage given.  
• Check of maximum dose and when previous dose was last taken. 
• the container is clearly labelled with the pupil’s name.  
• administered for an agreed length of time, after which the medication will be returned to 

the parents. 

14.4 No child under the age of 16 will be given medicine containing aspirin unless prescribed by a 
doctor. 

14.5 Where clinically possible medicines should be prescribed in dose frequencies which enable 
them to be taken outside academy hours. 

14.6 The academy will only accept prescribed medicines that are in-date, labelled with the child’s 
name, provided in the original container as dispensed by a pharmacist. This will include 
instruction for administration, dosage, and storage. Exceptions to this are over-the-counter 
medication where agreed protocols are agreed as above in point 2 and insulin which may be in 
a pen or pump, but it must still be in date. 

14.7 All medicines held by the academy to be stored will be kept in a lockable cupboard/fridge inside 
a lockable room which in a location which is known and accessible to the child.  Where relevant 
the child should know who holds the key to the storage facility.  Medicines such as asthma 
inhalers must always be readily available to the child and not locked away.  This is particularly 
important when outside the premises e.g. academy trips. 

14.8 Whilst DFE allows in some circumstances pupils to carry controlled drugs prescribed to them, in 
Winterstoke Hundred Academy controlled drugs that have been prescribed will be securely 
stored with only named staff having access.  A record will be kept of any doses used and the 
amount of the controlled drug held in academy. 

14.9 Trained academy staff may administer a controlled drug to a child for whom it has been 
prescribed. Staff administering medicines should do so in accordance with the prescriber’s 
instructions.   
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14.9.1  The academy will keep a record of all medicines administered to individual children stating 
what, how and how much was administered, when and by whom.  Any side effects should also 
be recorded. 

14.9.2 When no longer required, medicines should be returned to parents to arrange for safe disposal.  
Medicines should also be returned to parents during holiday periods. 

 

15 Emergency Procedures 

15.1 Each IHCP will clearly define what constitutes an emergency and explain what to do, including 
ensuring that all relevant staff are aware of emergency symptoms and procedures and where 
appropriate that other pupils know what to do if they think help is needed. 

15.2 If a child is taken to hospital, a member of academy staff will stay with the child until the parent 
arrives. 

 

16 Use of Emergency Asthma Inhalers and Auto-Injectors 

16.1 From 1st October 2014 academies have been allowed to obtain, without a prescription, 
salbutamol inhalers, if they wish, for use in emergencies. Academies are not required to hold 
an inhaler – this is a discretionary power enabling schools to do this if they wish.   

Winterstoke Hundred Academy’s policy on provision of emergency inhaler 

This will be for any pupil with asthma, or who has been prescribed an inhaler as reliever medication. 
The inhaler can be used if the student’s prescribed inhaler is not available (for example, because 
it is broken, or empty). 

Salbutamol is a relatively safe medicine, particularly if inhaled, but all medicines can have some 
adverse effects. Those of inhaled salbutamol are well known, tend to be mild and temporary 
and are not likely to cause serious harm. The child or young person may feel a bit shaky or may 
tremble, or they may say that they feel their heart is beating faster 

The main risk is that a salbutamol inhaler for emergency use is that it may be administered 
inappropriately to a breathless child who does not have asthma. The symptoms of other serious 
conditions/illnesses, including allergic reaction, hyperventilation and choking from an inhaled 
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foreign body can be mistaken for those of asthma, and the use of the emergency inhaler in such 
cases could lead to a delay in the child getting the treatment they need. 

The emergency Salbutamol inhaler is only used by children who have asthma or who have been 
prescribed a reliever inhaler, and for whom written parental consent has been given. 

This information should be recorded in a child’s individual healthcare plan. 

The inhalers will be stored in a safe place within the school office, in an unlocked cupboard so there is 
access in an emergency. The inhaler will be checked termly to ensure that it is in date and in 
safe working order. 

The spare inhaler should be clearly labelled so not to be mistaken for another child’s medication. 

An asthma register will be kept alongside the Medical Needs Register. A record of the emergency 
inhaler needs to be kept and parents need to be informed. 

Common ‘day to day’ symptoms of asthma are: 

• Cough and wheeze (a ‘whistle’ heard on breathing out) when exercising  

• Shortness of breath when exercising  

• Intermittent cough 

These symptoms are usually responsive to use of their own inhaler and rest (e.g. stopping exercise). 
They would not usually require the child to be sent home from school or to need urgent medical 
attention. 

Signs of an asthma attack include: 

• Persistent cough (when at rest) 

• A wheezing sound coming from the chest (when at rest) 

• Being unusually quiet 

• The child complains of shortness of breath at rest, feeling tight in the chest (younger children 
may express this feeling as a tummy ache) 

• Difficulty in breathing (fast and deep respiration) 

• Nasal flaring  

• Being unable to complete sentences  

• Appearing exhausted 

Guidance on the use of emergency salbutamol inhalers in schools 

A blue / white tinge around the lips  

• Going blue 
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If a child is displaying the above signs of an asthma attack, the guidance below on responding to an 
asthma attack should be followed. 

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 

Responding to signs of an asthma attack 

• Keep calm and reassure the child 

• Encourage the child to sit up and slightly forward. 

• Use the child’s own inhaler – if not available, use the emergency inhaler 

• Remain with child while inhaler and spacer are brought to them 

• Immediately help the child to take two separate puffs of the salbutamol via the spacer 

immediately 

• If there is no immediate improvement, continue to give two puffs every two minutes up 

to a maximum of 10 puffs, or until their symptoms improve. The inhaler should be 

shaken between puffs. 

• 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. 

• A member of staff should always accompany a child taken to hospital by ambulance and 

stay with them until a parent or carer arrives. 

 

16.2 From 1 October 2017 the Human Medicines (Amendment) Regulations 2017 will allow all 
Academies to buy adrenaline auto-injector (AAI) devices without a prescription, for emergency 
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use in children who are at risk of anaphylaxis, but their own device is not available or not 
working (e.g. because it is broken, or out-of-date). 

16.3 The academy’s spare AAI should only be used on pupils known to be at risk of anaphylaxis, for 
whom both medical authorisation and written parental consent for use of the spare AAI has 
been provided. 

16.4 The academy’s spare AAI can be administered to a pupil whose own prescribed AAI cannot be 
administered correctly without delay. 

 

17 Defibrillators 

17.1 A defibrillator is a machine used to give an electric shock to restart a patient’s heart when they 
are in cardiac arrest.  The academy has a defibrillator and it is located at the student reception. 
Trained staff to use are Jessica Hines, Cheryl Moore and Claire Spencer. 

 

18 Home To School Transport 

18.1 This is the responsibility of the local authority. The academy will work with the local authority 
who may find it helpful to be aware of a pupil’s IHCP and what it contains, especially in respect 
of emergency situations. 

 

19 Day Trips, Residential Visits and Sporting Activities 

19.1 The academy will actively support pupils with medical conditions to enable them to participate 
in academy trips and visits or in sporting activities, and not prevent them from doing so. 

19.2 The academy will consider what reasonable adjustments they might make to enable children 
with medical needs to participate fully and safety on academy trips and visits.  It is best practice 
to include this as part of the activity risk assessment to ensure that pupils with medical 
conditions are included. 

19.3 All staff attending the trip will be aware of what constitutes and emergency and the procedures 
to follow. 

 

20 Unacceptable Practice 

20.1 The following is regarded by the academy as unacceptable practice: 

• Preventing children from easily accessing their inhalers and medication and administering 
when necessary. 

• Assuming that every child with the same condition requires the same treatment. 
• Ignoring the views of the child, their parents, medical evidence or opinion. 
• Sending children with medical condition home frequently or preventing them from staying 

for normal academy activities. 
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• If a child becomes ill, sending them to the academy office or medical room unaccompanied 
or with someone unsuitable. 

• Penalising children for their attendance record if their absences are related to their medical 
condition. 

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

• Requiring parents to attend site to administer medication or provide medical support to their 
child.  No parent should have to give up working because the academy is failing to support 
their child’s medical needs; or 

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

 
 

21 Liability and Indemnity 

21.1 The CLF fully indemnifies staff who administer medication providing they are acting within the 
scope of their employment, have been provided with adequate training and are following the 
CLF policy/guidance for the purpose of indemnity.  

 
Winterstoke Hundred Academy insurance provider is Zurich Insurance Company Ltd   and certificate 
number is KSC-252038-7643 which cover staff providing support to pupils with medical conditions.  
Insurance policies should provide liability cover relating to the administration of medication.  See 
Guidance Provided by the Department for Education on supporting pupils at academy with medical 
conditions for more detailed guidance.  You need to check this further with your insurers). 
 

22 Complaints 

22.1 If parents or pupils are dissatisfied with the support provided by the academy to pupils with 
medical conditions, they should discuss their concerns directly with the academy.  If the issue 
remains unresolved, they may make a formal complaint via the academy’s complaint procedure.  

Winterstoke Hundred Academy Complaints Procedures 

22.2 Winterstoke Hundred Academy is keen to resolve concerns and complaints quickly and 
informally. In most cases an individual member of the Academy or central team staff will 
receive the first approach. It is helpful when staff are able to resolve issues on the spot, 
including apologising where necessary and appropriate. 

22.3 Concerns relating to Winterstoke Hundred Academy should be raised with the 
Academy directly. Winterstoke Hundred Academy will discuss the concern or 
complaint in person or by telephone wherever possible in order to fully understand 
it and resolve it as soon as possible. 

22.4 Should the matter not be resolved informally within 30 school days (or where parents, 
carers and members of the public are not satisfied with the response to the complaint 
raised informally, they may proceed with Stage 1 of this procedure. 
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23.0 Stage 1 

23.1 The Principal will nominate a named Academy Complaints Coordinator for 
Winterstoke Hundred Academy.  

23.2 Whilst it is the Academy’s aspiration to resolve concerns informally, there will be 
parents, carers and members of the public that choose to invoke Stage 1 when initial 
attempts to resolve the issue at the Informal Stage are unsuccessful and the person 
raising the concern remains dissatisfied and wishes to take the matter further. The 
Federation reserves the right to redirect concerns to be dealt with under the 
informal procedure where appropriate and where this has not already taken place. 

23.3 A Stage 1 complaint should be made in writing to the Academy Complaints 
Coordinator who will consider, and where appropriate, investigate (or delegate the 
investigation to another senior member of staff) and offer a written resolution to the issue. 
Support is available to anyone who requires help in setting out their complaint in writing 
by contacting the Academy Complaints Coordinator. For complaints about Federation 
issues not specific to an Academy, the complaint should be made in writing to the CLF 
Complaints Officer. If the complaint is about the Principal, in whole or in part, the Academy 
Complaints Co-ordinator will liaise with the CLF Complaints Officer to ensure it is dealt with 
appropriately. Where an investigation is appropriate the Academy Complaints Coordinator 
or CLF Complaints Co-ordinator will ensure that the investigation: 

• Reviews the informal complaint and how it was handled (if applicable); 
• Establishes what has happened so far and who has been involved; 
• Clarifies the nature of the complaint and what remains unresolved; 
• Meets with the complainant or contacts them to clarify information if necessary; 
• Clarifies what the complainant feels would put things right; 
• Formally meet with persons involved in the matter (allowing them to be 

accompanied if they wish); 
• Keep detailed written records of their investigation. 

 
23.4 When they are satisfied that, so far as is reasonably practicable, they have all the 
necessary information, give a decision in writing. The complainant will be informed of this 
decision together with written reasons for the decision in accordance with the 
timeframe identified below. The Academy Complaints Co-ordinator should inform the 
Corporate Services Assistant of a summary of the complaint as soon as it is received and 
its resolution when complete. 

The complaint at Stage 1 can be: 

• Dismissed in whole or in part; 

• Upheld in whole or in part; 

• Not substantiated (where there is insufficient evidence to prove one way or the 
other). 

23.5 Early Years Foundation Stage (EYFS) – In accordance with the Early Years Foundation 
Stage Framework, persons making a complaint about an academy with EYFS will be notified 
of the outcome of an investigation within 28 working days of having received the 
complaint. 
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23.6 The following timeframes will be adhered to for complaints at 1: 

• A formal complaint in writing will be acknowledged as soon as possible in 
writing and within a maximum of 3 school days or as soon as reasonably 
practicable during school holidays. 

• Winterstoke Hundred Academy will endeavour to respond as soon as 
possible and wherever practicable within a maximum of 30 school days of 
receipt of the stage 1 complaint. The maximum time should only be necessary 
for particularly complex complaints, or, where there are other exceptional 
circumstances that cause unavoidable delays. If it is not possible to respond 
to the complainant within this timeframe, a letter explaining the reasons for 
this and an expected full response date will be issued.  

 
24.0 Stage 2 - Complaint Heard by Panel 

24.1 If the complainant remains dissatisfied with the response and wishes to escalate the 
complaint, they should write to the Clerk to the Academy Council giving full details of the 
complaint enclosing all relevant supporting documentation within 15 school days of receipt 
of the decision under Stage 1. A request for a panel hearing will only be considered if the 
complainant has invoked Stage 1 of the complaints process. 

24.2 The Chair or a nominated Councillor from Winterstoke Hundred Academy 
concerned will, once in receipt of the complaint, schedule a hearing to take place 
as soon as practicable and normally within 20 school days. 

24.3 The Chair or a nominated Councillor (supported by the Clerk) will convene a 
Complaints Panel of three people who have not been involved in previous consideration 
of the complaint. The   composition of the Complaints Panel will depend on the nature 
and level of the complaint. For complaints about: 
 

o the Principal (in whole or part); 
o a member of the Executive Team; 
o more than one academy; 
o the federation; or 
o governance; 

 
the panel will comprise of: 

• The Chair or nominated Councillor from the relevant academy 
(or another academy within the CLF); 

• A member of the CLF Board of Directors; 
• A person that is independent of the management and running 

of both the academy and the federation. 
 

For any other complaint the panel will comprise of: 
 

• The Chair or nominated Councillor from the relevant academy; 
• A Chair or Academy Councillor from another academy in the cluster; 
• A Chair or Academy Councillor from an academy outside of 

the relevant cluster. 
 

Where there are exceptional circumstances, the Federation Complaints Officer 
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will determine the make-up of the panel (for example, where a complaint is made 
about the Academy Council or another aspect of governance). 

 
The Chair should liaise with the Clerk to Academy Council who will facilitate this process. 

 
24.4 The complainant may be accompanied to the hearing if they wish. This may be a 
relative, teacher or friend. Legal representation will not normally be necessary. All access 
needs will be supported wherever possible, including the provision of a translator if 
required. 

24.5 The agenda for the panel will be determined by the nature of the complaint and may 
include time to speak with the complainant or academy individually if appropriate. 

24.6 The aim of the hearing is for the panel to review the process followed at stage 1 of 
the process and the decision reached with the aim of resolving the complaint and to 
achieve reconciliation between Winterstoke Hundred Academy and the complainant. The 
panel will not consider any new complaints that have not been raised as part of the initial 
complaint. If the Complaints Panel deems it necessary, the Chair will arrange for the 
complaint to be further investigated. If such further investigation is required, the panel 
will be suspended and will reconvene at the conclusion of those investigations. After due 
consideration of all facts the panel considers relevant, the panel will reach a decision on the 
balance of probabilities as to whether or not the complaint is upheld. 

The panel can: 

• Dismiss the complaint in whole or in part; 

• Uphold the complaint in whole or in part; 

• Decide the complaint is not substantiated (where there is insufficient evidence to 
prove one way or the other); 

• Decide on the appropriate action to be taken to resolve the complaint; 

• Recommend changes to systems or procedures to ensure that problems 
of a similar nature do not recur. 

24.7 It is recognised that the complainant may not be satisfied with the outcome if the 
hearing does not find in their favour. It may only be possible to establish the facts and 
make recommendations which satisfy the complainant that his or her complaint has been 
taken seriously. 

24.8 The Chair of the Complaints Panel will write to the complainant informing them of the 
panel’s decision and the reasons for this decision. The panel’s findings and, if any, 
recommendations will be sent by electronic mail or otherwise confirmed in writing to the 
complainant (where applicable), the Principal and Executive Principal of the Academy, the 
Director of Corporate Services and, where relevant, the person complained of. 

24.9 The following timeframes will be adhered to for complaints heard by a panel under stage 2: 

• A formal complaint in writing will be acknowledged as soon as possible in 
writing and within a maximum of 3 school days or as soon as reasonably 
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practicable during school holidays. 
• A panel will be convened as soon as possible and normally within 20 school days . 
• Formal response will be provided within 30 school days of receipt of the 

complaint escalation wherever practicable. If it is not possible to respond to 
the complainant within this timeframe, a letter explaining the reasons for this 
and an expected full response date will be issued 

 
The formal response must state that the panel’s decision is final and that there is no 
further avenue for appeal within the Federation’s internal complaints procedure. If a 
complainant remains unsatisfied they may seek advice from the following government 
webpage: How ESFA handles complaints about academies - GOV.UK (www.gov.uk). 

 

Annex A: Model process for developing individual healthcare plans. 

 

Normal text if preferred 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/complain-about-an-academy/complain-about-an-academy
https://www.gov.uk/government/publications/complain-about-an-academy/complain-about-an-academy
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The link below links to the DFE Template for:  

• Health Care Plan 
• Parental consent 
• Record of medication given 
• Training records 
• Model letter inviting parents/carers to contribute to a health care plan 

DfE Templates 

 

Annex B Useful resources  

https://www.resus.org.uk/library/additional-guidance/guidance-anaphylaxis 

 

https://www.anaphylaxis.org.uk/what-is-anaphylaxis/ 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/645476/Adrenaline_auto_injectors_in_schools.pdf 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/416468/emergency_inhalers_in_schools.pdf 

  

 

 

 

 

 

 

 

 

 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F5a75090f40f0b6360e472d23%2FSupporting_pupils_with_medical_conditions_-_templates.docx&wdOrigin=BROWSELINK
https://www.resus.org.uk/library/additional-guidance/guidance-anaphylaxis
https://www.anaphylaxis.org.uk/what-is-anaphylaxis/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
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38 Policy Statement 

38.1 All children at Winterstoke Hundred Academy have the right to be safe and be treated with 
dignity, respect and privacy at all times so as to enable them to access all aspects of learning 
and school life.  

38.2 It is likely that children will be toilet trained before attending Winterstoke Hundred Academy. 
However, we are inclusive in our approach and will support children and families to make sure 
all children are able to participate in the Foundation Stage who may, for any reason, not yet be 
toilet trained and who may be wearing nappies or equivalent. 

38.3 This policy sets out clear principles and guidelines on supporting intimate care with specific 
reference to toileting. It should be considered in line with our Safeguarding Policy, Health and 
Safety Policies, and must be read in conjunction with dealing with bodily fluids guidance in 
Health and Safety manual under infection control. 

38.4 This policy supports the safeguarding and welfare requirements of the Early Years Foundation 
Stage (EYFS) 2017 and the Equalities Act 2010 Winterstoke Hundred Academy will ensure that:  

• No child’s physical, mental or sensory impairment will have an adverse effect on their ability 
to take part in day-to-day activities; 

• No child with a named condition that affects personal development will be discriminated 
against. 

• No child who is delayed in achieving continence will be refused admission. 

• Adjustments will be made for any child who has delayed incontinence. 

39 Intimate Care Tasks  

39.1 This covers any tasks that involves the dressing and undressing, washing including intimate 
parts, helping someone use the toilet, changing nappies or carrying out a procedure that 
requires direct or indirect contact to an intimate personal area.  

40 Partnership with Parents/Carers  

40.1 The staff team at Winterstoke Hundred Academy works in partnership with parents/carers to 
provide care appropriate to the needs of the individual. Toilet training is seen as a self-care skill 
that children have the opportunity to learn with the full support of all adults involved. Parents 
will be supported by the school to work in partnership towards their child’s toilet training unless 
there are medical or other developmental reasons why this may not be appropriate at the time. 
If children require regular changing, then a care plan will be created. The care plan will set out:  

• What care is required. 

• Number of staff needed to carry out the task (if more than one person is required, reason 
will be documented); 
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• Additional standard equipment may be required, and some equipment would be expected to 
be provided by parents/carers. This may include nappies, nappy sacks, spare clothes, and 
underwear.  

• In addition, it may be that provision and support required may include provision for longer 
term medical needs such as a changing bed or a rise and fall table if applicable; Specialist 
equipment will be sourced in partnership with colleagues in Health and SEND teams from the 
Local Authority. 

• Maintenance of equipment, eg rise and fall bed, hoists to be inspected and maintained 6 
monthly as per legal requirement. 

• Child’s preferred means of communication (e.g. visual, verbal). Agree terminology for parts of 
the body and bodily functions. 

• Child’s level of ability i.e. what tasks they are able to do by themselves. 

• Acknowledge and respect for any cultural or religious sensitivities related to aspects of 
intimate care. 

• Be regularly monitored and reviewed in accordance with the child’s development. 

41 Best Practice 

41.1 When intimate care is given, the member of staff tells a member of their team that they are 
providing intimate care and where they will be doing this. The door to the changing area will be 
left open whilst protecting the privacy of the child. 

41.2 The member of staff explains fully, to the child, each task that is carried out, and the reason for 
it. Staff encourage children to do as much for themselves as they can, lots of praise and 
encouragement will be given to the child when they are successful in any aspect of self-care.  
Staff will not apply creams but will support the child to do it themselves if medically necessary.  

41.3 All staff working in early years setting have a full DBS check, in line with all staff across the CLF. 

41.4 Particular staff members will typically be identified to change a child with known toileting and 
intimate care needs. Staff will record the date and time when a child has been given intimate 
care and this will be shared with parents/carers. 

42 Safeguarding   

42.1 Staff are trained on the signs and symptoms of child abuse through annual Safeguarding training 
within the Cabot Learning Federation. If a member of staff is concerned about any physical or 
emotional changes, such as marks, bruises, soreness, distress etc. they will inform the 
Designated Safeguarding Lead Officer (DSLO) immediately.  

42.2 If a child makes an allegation against a member of staff, the principal must be informed 
immediately, and the procedure set out in the Safeguarding Policy will be followed.  

43 Dealing with body fluids  

43.1 Appropriate PPE will be used at all times, in line with guidance from Health and Safety teams. 
Urine, faeces, blood, and vomit will be cleaned up immediately and disposed of safely in the 
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appropriate bins. Nappy bins will be available when a child is still wearing nappies. When dealing 
with body fluids, staff wear protective clothing, disposable plastic aprons and gloves and wash 
themselves thoroughly afterward. Soiled children’s clothing will be bagged to go home– staff 
will not rinse it. Children will be kept away from the affected area until the incident has been 
completely dealt with.  

43.2 All staff maintain high standards of personal hygiene and will take all practicable steps to 
prevent and control the spread of infection.  

43.3 This policy aims to manage risks associated with toileting and intimate care needs and ensures 
that employees do not work outside the remit of their responsibilities set out in this policy.  

 

Signed by: ……………………………………………………. Principal 

 

Signed by …......................................................Chair of Academy Council 

 

Date: ………………………………           

                        

Review Date: …………………………………… 
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	Salbutamol is a relatively safe medicine, particularly if inhaled, but all medicines can have some adverse effects. Those of inhaled salbutamol are well known, tend to be mild and temporary and are not likely to cause serious harm. The child or young ...
	The main risk is that a salbutamol inhaler for emergency use is that it may be administered inappropriately to a breathless child who does not have asthma. The symptoms of other serious conditions/illnesses, including allergic reaction, hyperventilati...
	The emergency Salbutamol inhaler is only used by children who have asthma or who have been prescribed a reliever inhaler, and for whom written parental consent has been given.
	This information should be recorded in a child’s individual healthcare plan.
	The inhalers will be stored in a safe place within the school office, in an unlocked cupboard so there is access in an emergency. The inhaler will be checked termly to ensure that it is in date and in safe working order.
	The spare inhaler should be clearly labelled so not to be mistaken for another child’s medication.
	An asthma register will be kept alongside the Medical Needs Register. A record of the emergency inhaler needs to be kept and parents need to be informed.
	Common ‘day to day’ symptoms of asthma are:
	 Cough and wheeze (a ‘whistle’ heard on breathing out) when exercising
	• Shortness of breath when exercising
	• Intermittent cough
	These symptoms are usually responsive to use of their own inhaler and rest (e.g. stopping exercise). They would not usually require the child to be sent home from school or to need urgent medical attention.
	Signs of an asthma attack include:
	• Persistent cough (when at rest)
	• A wheezing sound coming from the chest (when at rest)
	• Being unusually quiet
	• The child complains of shortness of breath at rest, feeling tight in the chest (younger children may express this feeling as a tummy ache)
	• Difficulty in breathing (fast and deep respiration)
	• Nasal flaring
	• Being unable to complete sentences
	• Appearing exhausted
	Guidance on the use of emergency salbutamol inhalers in schools
	A blue / white tinge around the lips
	• Going blue
	If a child is displaying the above signs of an asthma attack, the guidance below on responding to an asthma attack should be followed.
	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
	Responding to signs of an asthma attack
	 Keep calm and reassure the child
	• Encourage the child to sit up and slightly forward.
	• Use the child’s own inhaler – if not available, use the emergency inhaler
	• Remain with child while inhaler and spacer are brought to them
	• Immediately help the child to take two separate puffs of the salbutamol via the spacer
	immediately
	• If there is no immediate improvement, continue to give two puffs every two minutes up
	to a maximum of 10 puffs, or until their symptoms improve. The inhaler should be
	shaken between puffs.
	• 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.
	• A member of staff should always accompany a child taken to hospital by ambulance and
	stay with them until a parent or carer arrives.
	16.2 From 1 October 2017 the Human Medicines (Amendment) Regulations 2017 will allow all Academies to buy adrenaline auto-injector (AAI) devices without a prescription, for emergency use in children who are at risk of anaphylaxis, but their own device...
	16.3 The academy’s spare AAI should only be used on pupils known to be at risk of anaphylaxis, for whom both medical authorisation and written parental consent for use of the spare AAI has been provided.
	16.4 The academy’s spare AAI can be administered to a pupil whose own prescribed AAI cannot be administered correctly without delay.

	17 Defibrillators
	17.1 A defibrillator is a machine used to give an electric shock to restart a patient’s heart when they are in cardiac arrest.  The academy has a defibrillator and it is located at the student reception. Trained staff to use are Jessica Hines, Cheryl ...

	18 Home To School Transport
	18.1 This is the responsibility of the local authority. The academy will work with the local authority who may find it helpful to be aware of a pupil’s IHCP and what it contains, especially in respect of emergency situations.

	19 Day Trips, Residential Visits and Sporting Activities
	19.1 The academy will actively support pupils with medical conditions to enable them to participate in academy trips and visits or in sporting activities, and not prevent them from doing so.
	19.2 The academy will consider what reasonable adjustments they might make to enable children with medical needs to participate fully and safety on academy trips and visits.  It is best practice to include this as part of the activity risk assessment ...
	19.3 All staff attending the trip will be aware of what constitutes and emergency and the procedures to follow.

	20 Unacceptable Practice
	20.1 The following is regarded by the academy as unacceptable practice:

	21 Liability and Indemnity
	21.1 The CLF fully indemnifies staff who administer medication providing they are acting within the scope of their employment, have been provided with adequate training and are following the CLF policy/guidance for the purpose of indemnity.

	22 Complaints
	22.1 If parents or pupils are dissatisfied with the support provided by the academy to pupils with medical conditions, they should discuss their concerns directly with the academy.  If the issue remains unresolved, they may make a formal complaint via...

	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	37.2
	Winterstoke Hundred Academy Complaints Procedures
	22.3 Concerns relating to Winterstoke Hundred Academy should be raised with the Academy directly. Winterstoke Hundred Academy will discuss the concern or complaint in person or by telephone wherever possible in order to fully understand it and resolve...
	23.2 Whilst it is the Academy’s aspiration to resolve concerns informally, there will be parents, carers and members of the public that choose to invoke Stage 1 when initial attempts to resolve the issue at the Informal Stage are unsuccessful and the ...

	Annex A: Model process for developing individual healthcare plans.
	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
	38 Policy Statement
	38.1 All children at Winterstoke Hundred Academy have the right to be safe and be treated with dignity, respect and privacy at all times so as to enable them to access all aspects of learning and school life.
	38.2 It is likely that children will be toilet trained before attending Winterstoke Hundred Academy. However, we are inclusive in our approach and will support children and families to make sure all children are able to participate in the Foundation S...
	38.3 This policy sets out clear principles and guidelines on supporting intimate care with specific reference to toileting. It should be considered in line with our Safeguarding Policy, Health and Safety Policies, and must be read in conjunction with ...
	38.4 This policy supports the safeguarding and welfare requirements of the Early Years Foundation Stage (EYFS) 2017 and the Equalities Act 2010 Winterstoke Hundred Academy will ensure that:
	 No child’s physical, mental or sensory impairment will have an adverse effect on their ability to take part in day-to-day activities;
	 No child with a named condition that affects personal development will be discriminated against.
	 No child who is delayed in achieving continence will be refused admission.
	 Adjustments will be made for any child who has delayed incontinence.

	39 Intimate Care Tasks
	39.1 This covers any tasks that involves the dressing and undressing, washing including intimate parts, helping someone use the toilet, changing nappies or carrying out a procedure that requires direct or indirect contact to an intimate personal area.

	40 Partnership with Parents/Carers
	40.1 The staff team at Winterstoke Hundred Academy works in partnership with parents/carers to provide care appropriate to the needs of the individual. Toilet training is seen as a self-care skill that children have the opportunity to learn with the f...

	41 Best Practice
	41.1 When intimate care is given, the member of staff tells a member of their team that they are providing intimate care and where they will be doing this. The door to the changing area will be left open whilst protecting the privacy of the child.
	41.2 The member of staff explains fully, to the child, each task that is carried out, and the reason for it. Staff encourage children to do as much for themselves as they can, lots of praise and encouragement will be given to the child when they are s...
	41.3 All staff working in early years setting have a full DBS check, in line with all staff across the CLF.
	41.4 Particular staff members will typically be identified to change a child with known toileting and intimate care needs. Staff will record the date and time when a child has been given intimate care and this will be shared with parents/carers.

	42 Safeguarding
	42.1 Staff are trained on the signs and symptoms of child abuse through annual Safeguarding training within the Cabot Learning Federation. If a member of staff is concerned about any physical or emotional changes, such as marks, bruises, soreness, dis...
	42.2 If a child makes an allegation against a member of staff, the principal must be informed immediately, and the procedure set out in the Safeguarding Policy will be followed.

	43 Dealing with body fluids
	43.1 Appropriate PPE will be used at all times, in line with guidance from Health and Safety teams. Urine, faeces, blood, and vomit will be cleaned up immediately and disposed of safely in the appropriate bins. Nappy bins will be available when a chil...
	43.2 All staff maintain high standards of personal hygiene and will take all practicable steps to prevent and control the spread of infection.
	43.3 This policy aims to manage risks associated with toileting and intimate care needs and ensures that employees do not work outside the remit of their responsibilities set out in this policy.


