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The Law 
The Law 
1.1Under the Health & Safety at Work Act 1974 the employer is responsible for making sure 

that a school has a health and safety policy. This should include procedures for supporting 
children with medical needs including managing prescribed medication. 

1.2The Children’s Act 1989 authorises people who have care of a child (other than parental 
responsibility), subject to the provisions of the Act, to do what is reasonable in all the 
circumstances of the case for the purpose of safeguarding or promoting the child’s welfare. 

1.3The Education (School Premises) Regulations 1999 require every school to have a room 
appropriate and readily available for use for medical or dental examination and treatment 
and for caring for sick or injured pupils. It must contain a washbasin and be reasonably near 
a water closet. It must not be a teaching accommodation. 

1.4The Disability Discrimination Act 2001 (DDA) requires that the body responsible for a school 
must not discriminate against a disabled person. Any children with medical needs who are 
also disabled will be protected under this Act. 

1.5A teacher or other member of staff in a school or college who looks after pupils and students 
in place of the parent (in loco parentis), must treat and take care of the pupil as a “careful 
parent” would. If a request is made in relation to a pupil’s medical needs then consideration 
should be given to whether or not the request is what would be expected of a reasonable 
parent in the same circumstances. 

1.6The governing body of a school has a legal duty to make arrangements to ensure that pupils 
with medical needs are able to attend school with as little disruption as possible. This might 
be through staff members who volunteer to administer medication or training associate staff 
so that they are able to manage medication. This will involve the governing body possibly 
employing someone whose specific role is to administer medication. 

1.7The Academy accepts responsibility for members of staff who volunteer to give, or supervise 
children (including sixth formers) taking, prescribed medicine during the school day. 
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Pupils with Medical Needs 
 
1.1Most pupils will at some time have a medical condition that may affect their participation in 

school activities. For many this will be short term, perhaps finishing a course of medication. 
1.2Other pupils have medical conditions that, if not properly managed, could limit their access 

to education. Such pupils are regarded as having medical needs. Most children with medical 
needs are able to attend school regularly and with some support from school, can take part 
in most normal school activities. However, school staff may need to take extra care in 
supervising some activities to make sure that these pupils, and others, are not put at risk. 

The primary aim of educating children and young people who have medical needs is to 
minimise, as far as possible, the disruption to normal schooling by continuing education as 
normally as the incapacity allows. Enabling children and young people to access education 
appropriate to their medical condition is important to their future mental and physical 
development.  
We recognise that the education of pupils with medical needs is a partnership and it is essential 
that the school, health and other agencies work closely together to provide support to enable a 
pupil with medical needs to receive appropriate education. 
Coop Academy Priesthorpe is committed to the education of children and young people who 
are able to attend school because of medical needs. Such provision is vital to their future well 
being both educationally and socially. 
All pupils should continue to have access to as much education as their medical condition allows 
so that they are able to maintain the momentum of their education and keep up with their 
studies. 
   

 

Medical Access Policy   3 

 



 

The Role of the Named Teacher. 
2.0 The named teacher in school is the person with designated responsibility for pupils with 
medical/health needs. 
2.1He/she has overall responsibility for liaison with medical professionals and the LEA officer 
where appropriate. 
2.2 Mr N Randell (SEND Coordinator) is Coop Academy Priesthorpe School’s named person 
responsible for dealing with pupils who are unable to attend school because of medical needs. 
Upon notification of a pupil’s condition, he shall work closely with the pupil’s Year Manager, Key 
Stage Leader and subject teachers, to ensure that the pupil receives an education of similar 
quality to that available in school, including a broad and balanced curriculum. Subject work shall 
be collated and sent home to enable the pupil to keep up with their studies. This is particularly 
important when a pupil is approaching public examinations. 
2.3 For pupils who have an illness/diagnosis which indicated prolonged or recurring periods of 
absence from school, whether at home or in hospital, the school will try to provide access to 
education, so far as possible from day one. 
2.4 The school shall notify the LEA, via our Attendance Officer, if a pupil is, or likely to be away 
from school due to medical needs for more than 15 working days.  
2.5 The school will supply the appropriate education provider (Hospital School, Hospital 
teacher, Pupil Referral Unit, Psychiatric Unit, Home Tutor) with information about a pupil’s 
capabilities, educational progress and programme of work.  
2.6 The school will be active in the monitoring of progress and in the pupil’s reintegration into 
school, liaising with parents and other agencies as necessary. The pupil will have an individual 
timetable structured to suit their needs/condition. This might initially be on a reduced basis if 
deemed necessary, until the time when the pupil can achieve full attendance. 
2.7 The named teacher will ensure that the pupil can be supported as much as possible and will, 
if deemed necessary, apply to Leeds City Council for Funding through Medical Needs. 
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Health Care Plan  
2.8 The named teacher and the school Health Officer (Oliver Carvalho) will be responsible for the 
preparation of Health Care Plans for pupils with health needs who may require daily or 
emergency treatment or for when special precautions must be taken every day to ensure their 
safety.  
2.9 This will then be disseminated to all those that need to be kept informed. (ALT, School 
Office, parents, ELT, subject teachers, Year Manager/Year Leader, and Oliver Carvalho at the 
Front Office.   
3.0 Year Manager, Year Leader, parent and child must use their judgement to decide if such a 
plan is needed, though any party may request a plan and a joint decision shall be reached on 
the necessity of preparing such a plan. 
3.1 It is the parent’s responsibility to keep the school up to date with medical information and 
provide medication, which is within its expiry date. The school shall keep this medication safe in 
the office and will administer it/allow pupils’ access in accordance with the Health Care 
Plan/pupil’s medical condition/parental instruction. 
3.2 Legally the Health Care plan will be a voluntary agreement between the parties concerned 
and will not have the status or the need to satisfy regulations as with an Education and Health 
Care Plan. 
3.3 Not all pupils who have medical needs will require a Health Care Plan. The purpose of such 
a plan is to ensure that our school staff have sufficient information to understand and support a 
pupil with long term medical needs. 
3.4 Once agreed and drawn up all parties must sign the plan and copies will be kept by parents, 
school and health service. The child’s GP will not routinely be involved in this. The child’s 
consultant paediatrician will be sent a copy. 
3.5 It will be the responsibility of the School Health Officer to ensure that the Health Care Plan is 
kept up to date, by means of a brief medical examination of the child.  
3.6 The school will seek parental agreement on how often the Health Care Plan needs to be 
jointly reviewed; though we recognise the good practice of doing this annually. 
3.7 Training needs for teachers or other staff, which will arise from this process, will be the 
responsibility of the School Health Officer who may share some of this with the School Nurse. 
The school will be responsible for notifying the School Health Officer when additional or new 
staff need to be trained.   
3.8 There are no legal duties, which require school staff to administer medication. This is a 
voluntary role. 
3.9 Provided that the school staff follows the guidance of the plan and have received 
appropriate training in the administration of any medication (this being recorded on the plan) 
they are legally indemnified by the LEA’s insurers. 
4.0 The information contained within our Health Care Plan will be treated in confidence and will 
only be used for the purpose of setting up a good support system. 
4.1 Our Health Care Plan will contain information on the pupil’s condition and will set out action, 
which needs to be taken to ensure that our pupil’s health support needs are met during the 
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school day. This will include day to day and emergency procedures. Consideration may also 
need to be given to the need for a risk assessment. 

Health Register  
4.2 All pupils with a medical condition or health support needs, will be placed on a Health 
Register. The Register will include the pupil’s name, medical condition and information about 
health support needs, which all staff need to know. 
4.3 The school Health Officer is the named Health Person who, together with the named 
teacher for the school, is responsible for the setting up of a Health Register for pupils on the 
school roll. 
4.4 The register will be updated annually from the information collected from parents, feeder 
schools and other sources in health. This is the responsibility shared by the named teacher and 
named Health Person. Parents are always encouraged to provide school with up to date medical 
information. 
4.5 Most pupils on the register will have a condition, which does not impact on their school life. 
For example, those with stable asthma or controlled epilepsy, and will therefore not require any 
additional documentation. 
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School Trips  
4.6 Coop Academy Priesthorpe will encourage pupils with medical needs to participate in 
school trips, whenever safety permits. 
4.7 Sometimes we may need to take additional safety measures for outside visits. Arrangements 
for taking any necessary medication will also be taken into consideration. 
4.8 Staff supervising excursions should always be aware of any medical needs and relevant 
emergency procedures. Sometimes an additional supervisor or parent might accompany a 
particular pupil. If we are concerned about whether we can provide for a pupil’s safety or the 
safety of other pupils on a trip, then we shall seek medical advice from the school Health Service 
or the child’s GP. 

School Transport 
4.9 The named teacher will liaise where necessary with Leeds City Council to arrange home to 
school transport for any pupil with medical needs. 
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Examinations 
5.0 The named person in conjunction with our Examinations Officer, shall familiarise themselves 
with the current regulations and guidance issued by Joint Council for General Qualifications. For 
any of our pupils who are involved in Public Examinations Boards to request special 
arrangements, if necessary, for that pupil in order that their medical condition does not place 
them at a disadvantage.   

Sporting Activities 
5.1 Most pupils with medical conditions can participate in extracurricular sport or in the PE 
curriculum, which is sufficiently flexible for all pupils to follow in a way appropriate to their own 
abilities. For many, physical activity can benefit their overall social, mental and physical health 
and well-being. Any restrictions on a pupil’s ability to participate in PE will be included in their 
Individual Health Care Plan. 
5.2 Some pupils may need to take precautionary measures before or during exercise and need 
to be allowed immediate access to their medication if necessary. Teachers supervising sporting 
activities should be aware of relevant medical conditions and emergency procedures. 
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