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1. Purpose

Poles APart is committed to accommodating students with medical needs, provided that we
can ensure their safety, wellbeing and that the provision can safely meet their individual
needs. Prior to a placement of commencing, relevant information, healthcare plans and risk
assessments will be considered with the commissioning of school/local authority,
parent/carer, and relevant healthcare professionals as appropriate.

Students at Poles APart AP who have medical conditions will receive appropriate support to
maintain their health and to fulfil their academic potential. This includes supporting access to
educational opportunities, learning outside the classroom, trips and physical activities
wherever this can be achieved safely.

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 to support pupils with medical conditions. Although Poles
APart’s precise statutory status differs from those settings, this guidance is highly relevant to
our practice and forms an important benchmark for safe, inclusive provision.

This policy should be read alongside Poles APart’s First Aid Policy, Medication Policy,
Safeguarding and Child Protection Policy, Allergy/Food arrangements, SEND Policy,
Educational Visits procedures and relevant individual risk assessments.

This policy has been reviewed with regard to Keeping Children Safe in Education (KCSIE)
2026, the current DfE statutory guidance Supporting Pupils at School with Medical
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Conditions, the DfE Allergy Safety in Schools statutory guidance published in July 2026, and
relevant alternative provision guidance.

2. Definition of the Term ‘Medical Condition’ Used in this Context

For the purposes of this policy, a medical condition includes physical or mental health
conditions which may require ongoing support, medication, treatment, monitoring,
adjustments or emergency intervention while the child or young person is attending Poles
APart.

Medical needs vary significantly. Some conditions are long-term or complex; others may be
episodic, temporary, or require a specific emergency response. Support will therefore be
determined by the individual child’s needs rather than by diagnosis alone.

Some students with medical conditions may be disabled. Where this is the case, Poles APart
will have regard to the Equality Act 2010 and the need for reasonable adjustments. Some
students may also have SEND and an Education, Health and Care Plan (EHCP). Medical
needs, SEND provision, and safeguarding arrangements should be considered together
where relevant.

3. Responsibilities

Poles APart is dedicated to ensuring appropriate arrangements are established within the
provision to support students with medical conditions and enable them to access and enjoy
opportunities alongside their peers wherever it is safe and appropriate to do so.

Poles APart will work collaboratively with the child or young person, parents/carers,
commissioning school or local authority, health professionals and other relevant services.
The individual impact of the medical condition, rather than assumptions based on a
diagnosis, will inform planning.

The Directors and Managers will ensure:

o Clear responsibility is allocated for implementation of this policy at centre level, normally
through the Centre Manager with appropriate senior leadership oversight.

¢ Relevant medical information and Individual Healthcare Plans (IHPs) are obtained before
or as soon as practicable following commencement of a placement and are accessible to
staff who need the information.

e Written records are maintained of medicines administered and relevant medical care
provided.
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o Staff supporting a child understand the child’s needs, signs and symptoms, triggers,
emergency response and any required adjustments.

o Staff receive appropriate training and, where necessary, condition-specific instruction or
competency confirmation before providing specialist support.

e Emergency arrangements are clear, including when 999 must be called and how
parents/carers will be contacted.

e Appropriate insurance and risk assessment arrangements are in place.

e Parents/carers and commissioning bodies are asked to provide complete and up-to-date
information and to notify Poles APart promptly of changes.

¢ Medical needs are considered when planning transport, off-site activities, trips, physical
activity, food provision, and changes to the normal timetable.

e Arrangements are reviewed when the child’s condition, treatment, placement, timetable,
or level of risk changes.

Where a child cannot attend school because of health needs, Poles APart will work with the

commissioning body and relevant professionals to support suitable education and

reintegration arrangements. Current DfE guidance for local authorities applies to children of

compulsory school age who cannot attend school or can attend only intermittently because

of health needs.

4. Statement of Intent and Individual Healthcare Plans

Not every child with a medical condition requires an EHCP. The previous policy wording
requiring all students with a medical condition to possess an EHCP has therefore been
removed. An EHCP is a statutory SEND plan and is not the same as an Individual Healthcare
Plan (IHP).

Where a child’s medical needs require individual arrangements while attending Poles APart,
an IHP or equivalent individual medical/care plan will be obtained, adapted or developed in
partnership with the commissioning school/local authority, parents/carers, the child or young
person and relevant healthcare professionals as appropriate.

An IHP should be proportionate to the child’s needs and may include:

e The medical condition, triggers, signs, symptoms and treatment.

¢ Medication, dosage, side effects, administration, storage, expiry/checking
arrangements and emergency medication.

e The child’s resulting educational, social, emotional, dietary, mobility, sensory or
environmental needs.

¢ Adjustments required to activities, facilities, transport, timetables or learning.

e The level of support required, including what the child can manage independently.



o Who will provide support, required staff training/competency and contingency
arrangements when named staff are unavailable.

o Emergency procedures, including when emergency services must be called.

¢ Arrangements for trips, off-site learning, physical activity and other enrichment.

¢ Any relevant SEND/EHCP information and reasonable adjustments.

¢ How information will be shared with staff while maintaining appropriate confidentiality.

o Review arrangements and circumstances that should trigger an earlier review.

¢ |HPs and relevant medical information will be treated as live documents. They will be
reviewed at least annually where the placement continues and sooner where there is
a change in condition, medication, treatment, risk, professional advice or placement
arrangements.

Medication and Self-Management

o Written parental/carer consent will be obtained for medication to be administered by
trained staff or, where appropriate, self-administered by the student. Medication
arrangements will follow the Poles APart Medication Policy.

o Where a student is competent to manage their own medication, this should be
supported where safe and appropriate and clearly reflected in their individual plan.
Emergency medication that must remain immediately accessible must not be stored
in a way that causes unsafe delay.

o Poles APart uses secure medication storage arrangements for medicines that do not
need to remain with the child. Only appropriately trained/authorised staff will
administer medication. Medication receipt, administration and return/sign-out will be
recorded in accordance with organisational procedures.

5. Good Practice

e Children and young people with medical conditions should be supported to access
education and provision as fully as possible.

e A child will not be refused or restricted from a placement solely because of a medical
condition. However, Poles APart must be satisfied that the placement can safely meet
the child’s needs and may require additional information, training, staffing, equipment
or risk controls before attendance begins.

e Prescription medicines and healthcare procedures will only be administered by staff
who have the appropriate information, training and authorisation.

o Staff will not force a child to take medication or undergo a procedure. Where refusal
creates a health risk, staff will follow the individual plan, seek appropriate medical
advice/emergency assistance where necessary and inform parents/carers.

e Children will not be prevented from eating, drinking, using the toilet, resting or taking
other necessary breaks required to manage their medical condition.



o Students will be supported to participate in trips, physical activity and enrichment
wherever reasonable adjustments and risk controls can make participation safe.

¢ Medical-related absence will be understood in the context of the child’s condition and
commissioning arrangements, and information will be shared appropriately with the
commissioning school/local authority.

o Staff will provide individualised support; two children with the same diagnosis may
require very different arrangements.

e The views and wishes of the child and parents/carers will be considered alongside
professional medical advice and safeguarding responsibilities.

e Staff must know how to obtain urgent help and must never delay calling 999 where
anaphylaxis or another life-threatening medical emergency is suspected.

6. Allergies and Anaphylaix

Poles APart recognises that allergic reactions can be life-threatening. Allergy safety will
therefore be addressed through individual healthcare planning, risk assessment, staff
awareness, food and environmental controls, emergency arrangements, and appropriate
training.

The Department for Education published statutory Allergy Safety in Schools guidance in July
2026. While the statutory scope is directed at specified school settings and is not currently

expressed as a direct statutory duty on all independent/non-school AP providers, Poles
APart will use the guidance as an important benchmark for safe practice.

Where a student with a diagnosed allergy is referred or placed:

¢ Allergy information will be obtained before attendance wherever possible and recorded
on relevant Poles APart systems.

¢ An IHP/allergy management plan and individual risk assessment will be in place and
shared with staff who need to know.

o Staff responsible for the student will understand known allergens, signs and symptoms,
avoidance arrangements, and emergency responses.

o Relevant staff will receive allergies and anaphylaxis awareness training and training in the
use of adrenaline auto-injectors (AAls) where applicable.

o Medication/AAls will be stored or carried so that they remain safe, clearly identifiable,
and immediately accessible in an emergency, in accordance with the individual plan.

o Expiry dates and medication availability will be checked through agreed centre
procedures.

o Food preparation, activities, trips, and environmental risks will be considered to minimise
avoidable exposure.
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e Any serious allergic reaction or near miss will be recorded, reported, and reviewed so
that lessons can be identified and controls strengthened.

Poles APart will keep its allergy arrangements under review as the legal and regulatory

framework develops. Where a commissioning school has an existing IHP/allergy plan, this

will be reviewed and tailored to the Poles APart setting before the child attends.

7. Safeguarding and Medical Conditions

KCSIE 2026 strengthens the connection between medical needs and safeguarding. Staff
should be alert to situations where a child’s medical needs are not being appropriately met,
where treatment or medication is persistently unavailable, where there is unexplained non-
attendance linked to health needs, or where parental/carer decisions or other circumstances
may place the child at risk of significant harm.

A medical condition does not automatically create a safeguarding concern. However, if staff
are concerned that a child is suffering or likely to suffer harm, normal safeguarding
procedures must be followed and the DSL informed without delay.

Where there are concerns about fabricated or induced illness, medical neglect, unsafe
administration or withholding of medication, or any other possible abuse or neglect
connected with health needs, staff must not investigate themselves. The matter must be
referred promptly to the DSL for consideration under the Safeguarding and Child Protection
Policy.

Relevant medical information should be shared on a need-to-know basis so staff can keep
the child safe. Data protection law does not prevent necessary and proportionate information
sharing for safeguarding and safe medical care.

8. Recording, Incidents and Near Misses

Poles APart will maintain accurate records of medication administration, relevant first
aid/medical interventions, emergency responses and significant medical incidents in
accordance with the relevant organisational procedures.

A serious medical incident or near miss should be reviewed to establish what happened,
whether the individual plan and risk assessment were followed, whether emergency
arrangements were effective, and whether changes to staffing, training, equipment,
communication or procedures are required.

Where appropriate, the commissioning school/local authority and parent/carer will be
informed. Safeguarding incidents will also be recorded on My Concern and escalated
through safeguarding procedures.



Learning from incidents and near misses will be used to improve practice across relevant
Poles APart centres where the learning has wider application.

9. Complaints

Any concerns about the support provided for a child with a medical condition should be
directed, in the first instance, to the Centre Manager. Where parents/carers or
commissioning bodies feel their concerns have not been addressed, they should follow the
processes set out in the Poles APart Complaints Policy.

A complaint does not replace safeguarding action. Where information within a complaint
indicates that a child may be at risk of harm, the matter will also be managed under
safeguarding procedures.

10. Review
This policy will be reviewed annually, or sooner if legislation, statutory guidance, regulatory

requirements, organisational practice or learning from a medical incident change.

Designated Persons: Designated Safeguarding Lead and Inclusion Lead/ Operational Lead

Review Name Actions Next

Date Review

05/07/24 Ali Dowling | Review of policy, updates completed where deemed 05/07/25
necessary.
Review of policy, updates completed where deemed

08/08/24 | Ali Dowling policy, up P 08/08/25
necessary
Review of policy, updates completed where deemed

31/08/25 | Ali Dowling policy, P P 31/08/26
necessary
2026 review completed. Corrected EHCP/IHP

Jasmin terminology; updated medical-condition responsibilities,

31/08/26 Chapple individual healthcare planning, medication and 31/08/26
emergency arrangements; added allergy/anaphylaxis
requirements, KCSIE 2026 safeguarding




considerations, incident/near-miss learning and current
DfE guidance references.
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