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Whitcliffe Mount Academy- School Medical Care Plan
Pupil information:
	Pupil name:
	


	Date of birth:
	


	Form group:
	




Overview of pack:
Whitcliffe Mount, A SHARE Academy wish to ensure that pupils with medical needs or conditions receive appropriate care and support from the school at all times. We aim to ensure that pupils with medical conditions are properly supported so that they can play a full and active role in school life, remain healthy, and achieve their academic potential.
The Headteacher will accept responsibility in principle for members of the school staff giving, assisting or supervising pupils when taking prescribed medication during the school day. Only trained and appropriate members of staff will do so. The school will consider reasonable adjustments to support pupils with medical conditions and disabilities. Medical conditions include both physical and mental health conditions and needs.
For complex, chronic or life-threatening conditions, the individual healthcare plan will be developed and reviewed in partnership with parents/carers, relevant healthcare professionals, the school and the pupil where appropriate. Please refer to our ‘Supporting Students at School with Medical Needs’ Policy & Procedure. This can be found on the trust’s website www.sharemat.org.
Medical information will be shared with relevant staff on a need to know basis to ensure the safety and wellbeing of the pupil, in line with the SHARE MAT GDPR Policy & Procedure and Pupil Privacy Notice. These can be found on the trust’s website www.sharemat.org.
Please complete all the appropriate sections within this pack and return to the school as soon as possible.
Please read the following statements listed below and sign at the bottom of this section to indicate that you have read and understood Whitcliffe Mount’s policies for pupil’s medication.
1. Parent/Carer or relevant person are responsible for providing the school with comprehensive information regarding the pupil’s condition and medication.
2. Prescribed medication will not be accepted in school without complete written and signed instructions from a parent, carer or relevant person.
3. Non-prescription medication will only be administered in accordance with school policy and with written parental consent.
4. Only a reasonable supply of medication should be provided to school (e.g. a six-week supply at one time). Any additional medication will be returned to parents/carer or relevant persons.
5. Where a pupil travels to school on public transport with an escort, written instructions and guidance relating to the pupil’s medication should be provided to the escort by parents/carer or relevant persons. 
6. All medication should be delivered to school by a parent/carer or relevant persons in a secure and labelled container as it was originally dispensed. School will not accept medication in unlabelled containers or packaging. 
7. Medication will be kept in a secure and locked cabinet out of reach of pupils, unless otherwise stated. Emergency medication may be carried by pupils where this has been agreed through a risk assessment and healthcare plan.
8. If pupils refuse to take medication, staff will not force them to do so. The school will inform parents when pupils have refused to take medication. If refusal to take medication results in an emergency, then the school’s emergency procedure will be followed.
9. It is the parent/carer or relevant person’s responsibility to inform the school when a pupil’s medication has ceased or changed.
10. It is the parent/carer or relevant person’s responsibility to renew a pupil’s medication, ensure that the school has sufficient supplies and that medication is in date and fit for purpose.
11. The school will not make changes to dosage of medication unless informed to do so in writing by a parent, carer or relevant person.
12. For pupils with long term or complex medical needs, the headteacher will ensure that a ‘Care Plan’ and protocol is drawn up.
13. Where it is appropriate to do so, pupils will be encouraged and supported to administer their own medication under staff supervision. 
14. All staff receive correct and appropriate training when assisting, supervising and administering medication.
15. When pupils are away from school staff will, whenever possible, ensure the administration of medication is not disrupted. The school will make all reasonable arrangements to support pupils with medical conditions during educational visits and off-site activities in accordance with risk assessments and available trained staff.
16. All staff are aware of the school’s processes and procedures in the event of an emergency.  
17. This plan will be reviewed at least annually by the school representative/ SENDCo or sooner if medical needs change.

Declaration (please sign when you have read and agree to the policies outlined on the trust’s website):
	
Print name (parent/carer):

	

	
Signed:

	

	
Relationship to pupil:

	

	
Date:

	



Section One- Permission and consent declaration
Please complete the following consent declaration if your child has a general medical condition or need:
	Statement:
	Ti  Tick/Cross:

	
I give consent for my child to be given medication by trained 
staff at Whitcliffe Mount for their medical condition 
or need. 

	

	
I have read and signed the school’s policy and procedures 
(listed above) and read ‘Supporting Pupils at 
School with Medical Conditions and Needs’ Policy on SHARE Multi-Academy Trust website.

	

	I am aware that any concerns regarding support for pupils with medical conditions should initially be directed to the school’s designated medical needs lead or SENDCo.
	



Please complete the following consent declaration if your child has asthma, or requires any form of inhaler as a form of medication:
	Statement:
	Tick/ Cross:

	
I give consent for my child to be given medication by trained staff at Whitcliffe Mount for their medical condition or need. 

	

	I have read and signed the school’s policy and procedures listed above) and read the school’s ‘Supporting Pupils at School with Medical Conditions and Needs’ Policy.

	

	
I give consent for my child to be administered an emergency inhaler by trained staff if required.

	



	
Name:

	

	
Signature:

	

	
Date:

	



Section Two - Individual Pupil healthcare Plan
Please complete all of the boxes and return to school. If your child has any changes to their medical condition or needs, please update via the Medical section on the Arbor app/Parent Portal. Please also complete a new form and resubmit this to the school.
Pupil information:
	
Name:

	

	
Date of birth:

	

	
Form:

	

	
Address:


	

	
Medical Condition:


	



Contact details:
	
Name:

	

	
Relationship to pupil:

	

	
Telephone number:

	

	
GP/Hospital details - contact name and number:


	



Pupil medical needs:
	
Medical needs and symptoms:

	






	Please describe any allergy or anaphylaxis-specific information. 
Please include known allergens, location of adrenaline auto-injectors, expiry date checks and emergency protocol:

	







	
Daily care requirements:

	






	
Actions to take in an emergency:

	








Section Three - Medical Condition or Need Information 
Please complete all of the boxes below and return to school. If your child has any changes to their medical condition or needs please complete a new form and resubmit this to the school. Please complete this for all kinds of conditions including life threatening and chronic conditions.

	Please describe your child’s medical condition or need, including symptoms:

	





	Please describe any triggers that may make your child’s condition worse:

	






	Please describe any daily care requirements/specialist arrangements:

	






	Please describe what constitutes an emergency for the child, and actions to take (including follow up care):

	






	Who is responsible in the event of an emergency:

	










Section Four - General Medication Information
Please complete all of the boxes below and return to school. If your child has any changes to their medical condition or need please complete a new form and resubmit this to the school. Please complete a form for each type of medication that your child requires.

	
Name and type of medication:

	

	
Dose of medication and method of administration:

	

	When to be taken (amount and advised times throughout the day):

	

	
Potential side effects:

	

	
When should the medication not be administered:

	

	
Can the child self-administer medication, if yes, please state:

	

	
Do staff require specific training to assist in administration:

	

	
Additional information:






	


Section Five - Emergency Situation Medication
Please complete all of the boxes below and return to school. If your child has any changes to their medical condition or need please complete a new form and resubmit this to the school. Please complete a form for each type of medication that your child requires.
	
Please list the actions to be taken in an emergency:




	

	
Name and type of medication:

	



	
When should this medication be administered (please describe situation):

	

	
Dose and method of administration:

	

	
Potential side effects:

	

	
When should the medication not be administered:

	

	
Can the child self-administer medication, if yes, please state:

	

	
Do staff require specific training to assist in administration:

	



Section Six - Information sheet for child’s GP / Hospital / Consultant / Dietician
Please send this form to your child’s GP/Hospital/Consultant/Dietician. The information is required to enable childcare providers to put appropriate arrangements in place to ensure the health and safety of your child. Please complete this form, if your child has chronic, acute or potentially life threatening medical conditions and return this form to school as soon as possible.
	
Pupils name:

	

	
Date of birth:

	

	
Medical condition:

	

	
Mild symptoms:

	

	
Moderate symptoms:

	

	
Severe symptoms
	



	
Potential reactions to medication:

	



	
Can the child self-administer medication, if yes, please state:

	







	
Name of GP:
	



	
Signed:
	



	
Date:
	



	
Next review date:
	





	Which childcare providers will receive this form (please list all below):

	






*Please note, this form is used to provide information to childcare providers for all pupils with chronic, acute or potentially life threatening conditions, including but not restricted to: Epilepsy, Diabetes, Asthma, Allergies. This information will be shared with parents of the child. Childcare providers include, but are not restricted to: Playgroups, Before and After School Clubs, Childminders and Young Person Schemes. 




Office use only:
	
Name of School Representative / SENDCo
	

	Emergency contact number

	

	
Signed:
	

	
Date:

	

	
Next review date:
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