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1. Introduction 
 

1.1. This Trust is committed to fulfilling its statutory duties to support pupils with medical conditions, in 
terms of both physical and mental health, at school. This includes during activities taking place off 
site as part of the DRET curriculum as well as during physical education on site. The Trust will 
establish effective relationships with health and social care professional, parents and pupils in 
ensuring the needs of individual children are properly understood, effectively supported and that 
pupils feel safe. 

 
1.2. The Trust will ensure that academy staff are suitably prepared to help pupils with long-term and 

complex medical conditions that require ongoing support, medicines and care while they are at 
school, as well as those requiring monitoring and intervention in emergency circumstances. 

 
1.3. The Trust believes that no child with a medical condition should be excluded from activities or 

school trips.  
 

1.4. The Trust is aware of the social and emotional implications for children with medical conditions. They 
may be self-conscious about their condition or develop depression or anxiety around it and the long- 
term absences which may arise from treatment and recovery. Academy staff will also support short 
term absences arising from appointments with medical professionals to limit the impact on the 
child’s attainment and wellbeing. 

 
1.5. The Trust acknowledges that these pupils may be vulnerable to bullying and will take all precautions 

to prevent any such harassment, or discrimination. 
 

1.6. The Trust is committed to ensuring that all staff are appropriately insured, and that staff know that 
they are insured to support pupils with medical conditions. 

 
2. Policy Scope 

 
2.1. This policy applies to staff in all academies 

 
2.2. It is the responsibility of all individuals in the Trust to familiarise themselves with this policy and 

comply with its provisions. 
 

3. Legal and Regulatory Framework 
 

3.1. This Policy takes its legal framework from the following legislation and statutory guidance: 
 

• Supporting pupils at school with medical conditions 2025 
• The Children and Families Act 2014 
• The Early Years Foundation Stage statutory framework 2025 
• The special educational needs and disability (SEND) Code of practice 2024  
• Keeping Children Safe in Education 2026 
• Children’s Wellbeing and Schools Act 2026 
• Working together to improve school attendance 2024  
• Working together to safeguard children 2026 
• Mental health and behaviour in schools 2018  
• Schools’ statutory guidance on admissions 2022 
• Alternative provision: statutory guidance 2025 
• Equality Act 2010  
• Guidance on the use of emergency salbutamol inhalers in schools 2015 
• Guidance on the use of adrenalin auto-injectors in schools 2017 
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• Automated external defibrillators (AEDs): a guide for maintained schools and academies 
2025 

• Standards for school premises 2015 
• DfE and ACPO drug advice for schools 2012 
• Ensuring a Good Education for Children who cannot attend school because of health needs 2023  
• Food Information Regulations 2021 
• Food Standards Agency: allergen labelling for schools, colleges and nurseries 2023  

4. Definitions 
 

4.1. Trust means all Academies within the David Ross Education Trust, as well as Head Office and central 
services operations. 

 
4.2. Executive Leadership Team means the Chief Executive Officer (“CEO”) and the direct line 

management reports of the CEO (the “Directors”). 
 

4.3. Pupils’ medical needs may be broadly summarised as Short-term affecting their participation in 
school activities, whilst they are on a course of medication or Long-term potentially limiting their 
access to education and requiring extra care and support (deemed special medical needs). 

 
4.4. Individual Health Care Plans: (IHCP) provide clarity about what needs to be done, when and by 

whom. They will be essential, such as in cases where conditions fluctuate or where a high risk of 
emergency intervention will be needed. They are also likely to be helpful in the majority of cases, 
especially where medical conditions are long term and complex. All pupils with a diagnosed 
condition will have an IHCP at least. Plans should be easily accessible to all who need to refer to 
them, while preserving confidentiality. 

 
4.5. Personalised allergy action plans for pupils with known allergies. These plans should detail 

specific allergens, symptoms, avoidance procedures, emergency contacts, and necessary steps for 
managing allergic reactions. 

 
4.6. British Council for Allergy and Clinical Immunology (BSACI): is the national, professional and 

academic society which represents the specialty of allergy at all levels. Its aim is to improve the 
management of allergies and related diseases of the immune system in the United Kingdom, 
through education, training and research. 

 
4.7. Controlled drugs: Controlled drugs are subject to stricter rules because they can be misused, 

addictive or lead to harm if wrongly used. These drugs are regulated under the Misuse of Drug 
Regulations 2001which specifies requirements for how they are prescribed, supplied, stored and 
destroyed. Health care professionals hold additional responsibilities when prescribing, dispensing 
and storing controlled drugs. Examples of controlled drugs include strong opioids like codeine, 
morphine or fentanyl, some benzodiazepines for anxiety or insomnia and amphetamines used for 
ADHD. 

 
4.8. Prescription only medicines: prescription only medicines can only be prescribed by a qualified 

health care professional such as doctors, dentists, certain specialist nurses or pharmacists. 
Prescription only medicines are used to treat conditions that require medical supervision because 
they require a diagnosis for safe use, they need specialist administration or there is the potential 
for serious side effects. Examples of prescription only medicines include antibiotics to treat 
bacterial infections and antidepressants to treat mental health conditions. 

 
4.9. General Sales List medicines: General Sales List medicines is the term used for the least restricted 

category of medicines. They are sometimes referred to as Over the counter medicines. They can 
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used to treat mild conditions and are safe enough to be sold without specialist supervision. 
General Sales List medicines are widely available but they must still be managed carefully. 
Examples include paracetamol, throat lozenges and simple antacids. 

 
4.10. Allergy: An allergy is the response of the body’s immune system to normally harmless substances, 

such as pollens, foods, and house dust mite. In allergic individuals their immune system identifies 
these substances as a ‘threat’ and produces an inappropriate response. This can be relatively minor, 
such as localised itching, but in more severe cases it cause anaphylaxis.  

 
4.11. Anaphylaxis: Anaphylaxis is a condition which can lead to upper respiratory obstruction and 

collapse, and which can be fatal. 
 
4.12. Adrenaline Auto Injectors (AAI): (product names Epipen or Jext) deliver adrenaline by means of an 

auto-injector device for the emergency treatment of anaphylaxis, a life-threatening severe allergic 
reaction. 

 
5. The Trust’s policy on supporting pupils with medical needs 

 
5.1. Arrangements to be followed when the academy is notified that a pupil has a medical condition, 

including an allergy. The member of staff with designated responsibility for supporting pupils with 
medical needs will ensure that accurate information about the pupils’ medical condition and needs 
are recorded prior to admission. Notification also includes the transitional arrangements between 
schools or alternative providers, as well as prior to reintegration after a period of absence or when 
pupils’ needs change. Arrangements should be in place before the pupil starts at the academy, which 
will include all required training for the staff supporting the pupil. These plans will be shared with 
relevant staff, so they are aware of the child’s condition. 

 
5.2. Individual health care plans: Pupils with a diagnosed condition will have an IHCP which will be 

drawn up in discussion with parents/ carers and relevant medical professionals. Plans will be 
personalised to the pupil’s condition and include the key information and actions that are required 
to support the pupil effectively. Where the pupil has an allergy, the IHCP will be accompanied by 
the relevant BSCAI allergy action plan which includes the emergency response plan for children 
experiencing an allergic reaction. Parents will be asked to consent to their pupils using academy 
equipment in an emergency, such as a spare AAI, or asthma inhaler if theirs is not available. 
Parents' permissions in these circumstances should be recorded on the IHCP. Some pupils may 
have also an emergency health care plan prepared by their clinician which should also be used to 
inform their IHCP. 

 
5.3. Where a pupil with SEND has an EHCP, the EHCP and IHCP will be linked. Where a pupil with 

identified SEND does not have an EHCP, their special educational needs will be mentioned in the 
IHCP. IHCPs and any review may be initiated by a member of staff caring for the pupils at the 
academy or by a healthcare professional and always in consultation with the parent. IHCPs will 
always be reviewed when a pupil returns to the academy from a period in hospital education, 
alternative provision or home tuition. The plan will include actions to ensure the pupil’s 
reintegration is successful.  

  
5.4. Details that should be recorded in the IHCP can be found in Appendix A.  
 
5.5. The various BSCAI allergy action plans are included in Appendix D 

 
5.6. The parents of pupils with an allergy should provide two AAIs for the pupil’s use in school. 

 
5.7. Arrangements for the administration of medication 

 
• Medicines should only be administered at the academy when it would be detrimental to the 

pupil’s health or attendance not to do so. 
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• No child under 16 should be given prescription only or general sales list medicines without their 
parent’s written consent – except in exceptional circumstances where the medicine has been 
prescribed to the child without the knowledge of the parents. Every effort should be made to 
encourage the pupil to involve their parents while respecting their right to confidentiality. Early 
Years Foundation Stage settings will not administer prescribed or unprescribed medicines 
without written permission to do so from the child’s parents. Academies will not expect parents 
to make appointments with their child’s doctor to obtain prescriptions for medication that can 
normally be obtained over the counter, other than for medicines containing aspirin. 

• A child under 16 should never be given medicine containing aspirin unless prescribed by a 
doctor. 

• General Sales List medicines, e.g. for pain relief, should never be administered without parental 
consent and without first checking maximum dosages and when the previous dose was taken. 
Parents are expected to provide only one dose of general sales list medication for their child 
which should be handed to staff at the start of the school day in accordance with school 
arrangements. Packets of General Sales Medication will be considered a banned item and will be 
confiscated.  

Prescription only medication  
• Where clinically possible, medicines should be prescribed in dose frequencies which enable 

them to be taken outside school hours. The academy should be informed if a dose is required 
during the school day. It will be administered by an appropriately trained member of staff or 
under their supervision. 

• Academies will only accept prescribed medicines if these are in-date, labelled, provided in the 
original container as dispensed by a pharmacist and include instructions for administration, 
dosage and storage. The exception to this is insulin, which must still be in date, but will generally 
be available inside an insulin pen or a pump. 

• Pupils with diagnosed conditions should be able to access their prescribed medicines for self-
medication quickly and easily. Pupils who can take their medicines themselves or manage 
procedures may require some supervision. If it is not appropriate for a child to self-manage, 
suitably trained staff should help to administer medicines and manage procedures for them. 
Academies must keep records of medicine administered. 

• If a child refuses to take medicine or carry out a necessary procedure, staff should not force 
them to do so, but follow the procedure agreed in the individual healthcare plan and inform the 
parents immediately so that alternative options can be considered. 

• Academies will hold asthma inhalers for emergency use and keep spare AAIs. These spare AAIs 
are in addition to the two AAIs carried by the pupil and do not replace them.  

• All medicines will be stored safely. Pupils should know where their prescribed medicines are at 
all times and be able to access them immediately. Pupils should know who holds the key to the 
storage facility if relevant.  

• Prescribed medicines and devices such as asthma inhalers, blood glucose testing meters and 
adrenaline auto injectors must not be locked away but allow immediate access including on 
educational trips and visits.  

• When no longer required, prescribed medicines should be returned to the parent to arrange for 
safe disposal. 

• Sharps boxes should always be used for the disposal of needles and other sharps 
Controlled drugs 
• A child who has been prescribed a controlled drug may legally have it in their possession if they 

are competent to do so but passing it to another child for use is an offence. Monitoring 
arrangements should be in place. Academies should otherwise keep controlled drugs that have 
been prescribed for a pupil securely stored in a non-portable container and only named staff 
should have access. Controlled drugs should be easily accessible in an emergency. A record 
should be kept of any doses used and the amount of the controlled drug held. 
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• Academy staff may administer a controlled drug to the child for whom it has been prescribed. 
Staff administering medicines should do so in accordance with the prescriber’s instructions. 
Academies must keep records of medicine administered.  

 
5.8. Medical accommodation: all academies must provide suitable accommodation to cater for the 

medical and therapy needs of pupils, including those with complex needs. The accommodation will 
be suitable for medical treatment and for the short-term care of sick and injured pupils.   

 
5.9. Emergency arrangements: all academies must have arrangements in place for dealing with 

emergencies on academy premises and when off site during educational visits and activities. 
Academy leaders must ensure that all staff know of the emergency symptoms and procedures in 
each of the IHCPs for pupils with medical conditions, including allergies, attending the academy. 
Other pupils should know in general terms how to alert a member of staff if they think help is 
needed. Staff must know when to call an ambulance, understand the local emergency services’ 
cover arrangements and be able to provide the correct information. Staff will accompany a pupil to 
hospital and stay with them until the parent arrives at the hospital. 

 
5.10. Anaphylaxis typically involves symptoms affecting more than one organ system and may include:  
 
Skin and mucosa  - i.e. membranes of the nose, throat and airways 

• Generalised urticaria or widespread rash, hives or welts 

• Angioedema (lips, tongue, eyelids) i.e swelling that occurs more deeply beneath the skin 

• Flushing or pruritus i.e. itching 

Airway and breathing  
• Throat tightness or hoarseness  

• Stridor - a harsh, high-pitched sound when breathing 

• Wheeze  

• Persistent cough  

• Dyspnoea - shortness of breath 

Circulation 
• Hypotension - abnormally low blood pressure which may cause fainting 

• Tachycardia - abnormally fast heart rate  

• Dizziness, fainting or collapse  

Gastrointestinal 
• Abdominal pain  

• Vomiting or diarrhoea. 

 
5.11. The Trust will follow the guidance of Allergy UK in managing an emergency allergic reaction as 

follows:  
 

• Lie the child flat with legs raised (or sit them up if having breathing problems). 
• Give adrenaline – WITHOUT DELAY – if an AAI is available. 
• Bring the AAI to the child having anaphylaxis, and not the other way round. Avoid standing or 

moving someone having anaphylaxis. 
• Call an ambulance (999) and tell the operator it is anaphylaxis. 
• Stay with the child until medical help arrives. 
• If symptoms do not improve within five minutes of a first dose of adrenaline, give a second dose 

using another AAI. 
• A child who has a serious allergic reaction and/ or is given adrenaline should always be taken to 
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hospital for further observation and treatment. 
• Sometimes anaphylaxis symptoms can recur after the first episode has been treated. This is 

called a biphasic reaction.  
 

5.12. Supporting pupils with medical conditions on educational trips, residential visits and sporting 
activities. Teachers should be aware of how a child’s medical condition will impact on their 
participation, but there should be enough flexibility for all children to participate fully and safely 
according to their own abilities. Academies will make arrangements for the inclusion of pupils in such 
activities with any adjustments as required unless evidence from a clinician such as a GP states that 
this is not possible. The activity or trip leader will always carry out a risk assessment so that planning 
arrangements take account of any steps needed to ensure that pupils with medical conditions are 
included. This must include consultation with parents and pupils and advice from the relevant 
healthcare professional to ensure that pupils can participate safely. Pupils with medical needs will be 
supported by a suitably trained member of staff on these visits and trips. The administration of any 
medication during an activity or visits will be recorded in accordance with the academy’s recording 
systems and processes.  

 
• Prescribed medicines and devices such as asthma inhalers, blood glucose testing meters and 

adrenaline auto injectors must not be locked away but allow pupils’ immediate access.  

• Pupils will be expected to hand in to staff all General Sales List medication when on a residential 
visit so that the administration of this medication can be monitored.   

 
5.13. Anxiety in children with allergies: Children with allergies often experience heightened levels of 

anxiety due to the constant vigilance required to avoid potential triggers. The fear of an allergic 
reaction, the need to carry medication, and the social implications of being “different” can all 
contribute to increased stress and worry. Allergy can affect the wellbeing of children in many ways, 
including:  

 
• Anxiety around a potential allergic reaction.  
• Fear of using adrenaline auto-injectors.  
• Negative relationships with food including food aversions and refusal.  
• Sleep deprivation due to allergy symptoms, affecting mood and concentration at school.  
• Visible symptoms such as eczema and hives causing low self-esteem.  

 
5.14. Anxiety can manifest in various behavioural changes. Staff in all academies will be vigilant for signs 

such as increased irritability, restlessness, changes in sleep patterns, or difficulty concentrating. 
 

5.15. Pupils who become unwell at school: all academies will ensure a sufficient number of staff are 
trained in first aid and paediatric first aid as appropriate for the age of the children. When a pupil 
becomes ill or is injured while at school, they will be cared for by appropriately trained members of 
staff. These staff are not medical professionals and they should not be expected to diagnose 
conditions. They will follow agreed medical plans, policy and guidance such as when to call 
emergency services. In non-emergency situations, where the child is not well enough to continue at 
school the child should be collected from the school as soon as practicable by their parent or carer. 
Academy staff will always take a precautionary approach to protecting the school community where 
a child presents with a fever and poses a risk of contagion. Parents should collect their child under 
these circumstances so that the child can be cared for at home until they are well enough to return.  

 
5.16. Pupils experiencing mental health concerns: Only appropriately trained professionals will attempt 

to make a diagnosis of a mental health problem. Academies are well placed to observe children day-
to-day and identify those whose behaviour suggests that they may be experiencing a mental health 
problem or be at risk of developing one. Academies will work effectively with external agencies to 
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provide swift access or referrals to specialist support and treatment for pupils experiencing mental 
health difficulties. They will engage other agencies in supporting these pupils such as educational 
psychological support, Mental Health Support Teams, counselling services, local and specialist health 
providers and recommended therapies such as art and music therapy. Academies will maintain a 
dedicated space where all pupils have access to calming or specialist provision. (Full details are 
available in the DRET Mental Health and Wellbeing Policy – Pupils) 

 
5.17. Pupils suspected of being under the influence of drugs or alcohol on school premises or while on 

an educational visit: If a pupil is suspected of being under the influence of drugs or alcohol on school 
premises, the academy must prioritise the safety of the child and those around them. If necessary 
the incident will be dealt with as a medical emergency, administering First Aid and summoning 
appropriate support including contacting the parents. Depending on the circumstances, the police 
may need to be contacted. If the child is felt to be at risk the Safeguarding and Child Protection 
Policy will come into effect and social services may need to be involved. 

 
6. Complaints: Should parents or pupils be dissatisfied with the support provided they should discuss 

their concerns directly with the principal. If for whatever reason this does not resolve the issue, they 
may make a formal complaint via the academy’s complaints procedure. 

 
7. Record keeping 

 
7.1. The Trust will retain records evidencing compliance with this policy, as set out in the Trust’s 

Records Retention Policy. 
 

7.2. Academies 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 of the medication to be 
administered at the academy should be noted in academy records. 

 
7.3. Academies will keep a record of near misses which will be kept under review to sustain 

improvement in safety practice.  
 

8. Roles and Responsibilities 
 

8.1. The principal holds the designated responsibility for ensuring the policy is developed and 
implemented. They will designate a senior member of the academy leadership team to hold 
responsibility for Allergy safety.  

 
8.2. The senior member of staff will ensure that at least two members of staff at the academy take 

responsibility for coordinating the management of specific conditions, including allergies. These staff 
will be suitably trained in drawing up IHCPs, administering medication and how to respond in 
emergency and contingency situations. In addition, all staff will be trained on what to do in the event 
of an emergency including an allergic reaction, as a pupil may be under their supervision when this 
happens. This training should be refreshed yearly. The principal will ensure that new and temporary 
staff are trained as soon as they join the school to ensure confidence and competence. The principal 
is responsible for ensuring sufficient staff are appropriately trained in first aid and in accordance with 
the DRET First Aid policy. All training arrangements will be kept under review, including the timely 
renewal of qualifications.  

 
8.3. The principal must ensure that sufficient cover arrangements are always in place so that suitably 

qualified staff are available despite any staff absences. The principal will ensure that all supply staff 
and adults temporarily working with pupils know how to support the pupils with medical conditions. 
The principal will also take steps to share the details of an IHCP and emergency procedures with 
other providers, such as the LA responsible for home school transport, with the parents’ agreement. 

 
8.4. The Trust will ensure that catering contractors provide safe food options to meet pupils’ dietary 

needs including food allergy. Staff at the academy will ensure that catering staff are able to identify 
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pupils with allergy. The Trust will also ensure that school caterers follow the Food Information 
Regulations 2014 which states that allergen information relating to the ‘Top 14’ allergens must be 
available for all food products. Schools can therefore identify whether a food product is safe for 
allergic pupils to eat. School menus should be available for parents to view with the ingredients 
clearly labelled. 

 
8.5. The Trust will ensure that catering staff keep in contact with food suppliers as ingredients may change. 

As some product ingredient lists contain precautionary allergen labelling e.g. “may contain X”, staff at 
the academy will ensure that the pupils IHCP details parents’ instructions about pupils’ consumption 
of these ‘may contain’ foods. 

8.6. Any member of academy staff may be asked to provide support to pupils with medical conditions, 
including the administering of medicines, although they cannot be required to do so. Although 
administering medicines is not part of teachers’ professional duties, they should consider the needs 
of pupils with medical conditions that they teach. Any member of academy staff should know what 
to do and respond accordingly when they become aware that a pupil with a medical condition needs 
help. 

 
8.7. Parents should provide the academy with sufficient and up-to-date information about their child’s 

medical needs. Where these are known medical needs at the time of admission, the parent should 
inform the academy immediately and thereafter keep the academy informed of any changes in 
diagnosis and treatment. Parents should be involved in the drafting, development and review of their 
child’s individual healthcare plan and they should carry out any action they have agreed to as part of 
its implementation. 

 
8.8. Pupils should be fully involved in discussions about their medical support needs and contribute as 

much as possible to the development of, and comply with, their individual healthcare plan. 
 

8.9. Healthcare professionals, including GPs and paediatricians, should notify the school nurse when a 
child has been identified as having a medical condition that will require support at school. The school 
nursing services should then liaise with the academy, wherever possible, before the child starts at 
the school. School nurses can liaise with lead clinicians locally on appropriate support for the child 
and associated staff training needs. Community nursing teams will also be a valuable potential 
resource for an academy seeking advice and support in relation to children with a medical condition. 
GPs and paediatricians may provide advice on developing individual healthcare plans. Specialist local 
health teams may be able to provide support in schools for children with conditions such as asthma, 
diabetes, epilepsy. 

 
9. Reporting and Consequences of Non-Compliance 

 
9.1. Compliance will be reported through the academy principals to the Executive Directors of 

Primary and Secondary Education. Non-compliance will be treated as a disciplinary matter. 
 

10. Policy Status 
 

10.1. This policy does not form part of any employee's contract of employment. 
 

11. Related Policies 
 

11.1. This policy is related to the following Trust policies: 
 

• Special Educational Needs Policy which includes provision for the education of children with 
health needs who cannot attend school 

• The Allergen Policy  
• First Aid procedures 
• Educational Trips and Visits Policy 
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• Health and Safety Policy 
• Mental Health and Wellbeing policy – Pupils 
• Intimate Care policy 

 

12. Appendices 
 

Appendix A - What to include in an Individual Health Care Plan: 
 

• The medical condition, its triggers, signs, symptoms and treatments; 
• The pupil’s resulting needs, including medication dose, side effects and storage of medication 

other treatments, time, facilities, equipment, testing; 
• Access to food and drink where this is used to manage their condition, dietary requirements 

environmental issues, e.g. crowded corridors, travel time between lessons; 
• Support for the pupil’s educational, social and emotional needs – for example, how absences will 

be managed, requirements for extra time to complete exams, use of rest periods or additional 
support in catching up with lessons, counselling sessions; 

• The level of support needed. If a child is self-managing their medication, this should be clearly 
stated with appropriate arrangements for monitoring; 

• Who will provide this support, their training needs, expectations of their role and confirmation 
of proficiency to provide support for the child’s medical condition from a healthcare 
professional; and cover arrangements for when they are unavailable; 

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

administered by a member of staff, or self-administered by the pupil during school hours; 
• Separate arrangements or procedures required for school trips or other school activities outside 

of the normal school timetable that will ensure the child can participate, e.g. risk assessments; 
• Where confidentiality issues are raised by the parent/child, the designated individuals to be 

entrusted with information about the child’s condition; and 
• What to do in an emergency, including support for the pupil, whom to contact, and contingency 

arrangements. 
 

Appendix B - Examples of unacceptable practice: 
 

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

• Assume that every child with the same condition requires the same treatment; 
• Ignore the views of the child or their parents; or ignore medical evidence or opinion (although 

this may be challenged); 
• Send children with medical conditions home frequently for reasons associated with their medical 

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

• If the child becomes ill, send them to the school office or medical room unaccompanied or with 
someone unsuitable; 

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

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

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

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

 
 
Appendix C  
 
A Full suite of templates is available in the Medication Templates folder in the shared area within the 
Estates, Facilities and Operations Intranet.  

 
Appendix D - BSCAI Allergy Action Plan 
 
Please follow this link to the Action Plans which are tailored to the type of AAI i.e. EpiPen, Jext or 

EURNeffy. A general plan for individuals assessed as not requiring a specific AAI is also available.   

https://www.bsaci.org/wp-content/uploads/2025/07/BSACI-AllergyActionPlan-EpiPen-OCTOBER-24.pdf
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