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                         Individual Healthcare Plan 
                          Redhill Primary Academy


Individual Healthcare Plan - COMPLEX NEEDS
	Condition:……………………….                
	Name of school:
	REDHILL PRIMARY ACADEMY

	
	
	

	
	Pupil Name:
	

	
	
	

	
	Date of Birth:
	

	
	
	

	
	Class/Year group:
	

	
	
	

	Family Contact Information

	Contact 1.

Name:
	

	Relationship to the child:
	

	Phone Number:
	

	Alternative number:
	

	Address:


	

	Contact 2

Name:
	

	Relationship to the child:
	

	Phone Number:

	

	Alternative number:


	

	Address:


	

	Emergency Contact

Name:
	

	Relationship to the child:

	

	Phone Number:


	

	Address


	


	Does your child have a formal medication diagnosis or condition?
	Documentation and date:
	Does your child have an Education
Health Care Plan/Statement?


	
	
	

	Description of daily health care needs such as

dietary/therapy/nursing BOTH at

school or outside school
	Actions: treatment/medication/

intimate care/equipment/
environmental issues
	Symptoms/Triggers or things that 
make the condition worse.

	
	
	

	Medical History. Please include information relating to any medical procedure/condition relating to your child past/present or awaiting diagnosis.


	

	Medication used in school

	Dose and method of administration
	When to be taken? Self-administered or 

Administered by staff
	Side effects or Contra-indications



	
	
	

	Medication used out of school/at home

	Dose and method of administration
	When to be taken? Self-administered or 

administered by parent/carer
	Side effects or Contra-indications



	
	
	

	 Specific support required for example – educational/social and emotional needs

	

	Any additional arrangements required for off-site activities including school trips/visits

	Any other information relating to your child’s healthcare in school for example: – Activities to be avoided

	

	Associated Permissions
	Document Attached
	Date



	Medication during school day

consent
	
	

	Request for school to 

administer medicine
	
	

	Medication on school trips

consent
	
	


	Please tick which of the following documents are attached as part of the Individual Healthcare Plan:

	A schedule of administration of agreed medication
	

	A schedule of health care procedures
	

	An authorisation to contact health practitioner
	

	Behaviour support plan
	

	Individual Risk Assessment
	

	Other documentation
	


	Key Personnel



	GP
	

	Physiotherapist
	

	O.T
	

	SALT
	

	CAMHS
	

	School Nurse
	

	Dietician
	

	Other
	


	Who has responsibility in an emergency?

	Onsite:


	Off site:



	What constitutes an emergency for the Child and 
what are the symptoms?
	What treatment is required in the event of an 
emergency?

	
	

	Parent/Carer Consent

	I consent to the staff listed below administering these procedures for my child, and I consent to the 
information in this healthcare plan being shared with:-
· After School Club Staff
· Class Teacher

· Teaching Support Assistants

· SENCO

· Head Teacher

· Office Staff

· Secondary Education Provider
I also consent for the school nurse/other professional to update the school with any necessary 
information to update my child’s Healthcare plan.

Signature of Parent/Carer __________________________ Date ______________

Signature of Parent/Carer __________________________ Date ______________



	This Healthcare Plan will be reviewed by:

	School Representative:
	

	Parent/Carer:
	

	Health Professional Name:
	

	Health Professional Role:
	

	Headteacher signature:
	

	Date:
	

	Other Information:

	References
	1. Department for Education document: 
‘Supporting pupils at school with medical conditions.’
Statutory Guidance for Governing Bodies of 

Maintained Schools and Proprietors of Academies

in England (September 2014)

	School Contacts:
	1. Caroline Pollock (School Administrator)
Email: caroline.pollock@redhillprimary.co.uk
Tel: 01952 327170

	
	2. Claire Whiting (Headteacher)
Tel: 01952 327170

	
	3. Denise Rock (SENCO)
Tel: 01952 327170


	Additional Comments:



	Date
	Additional Comments

	
	

	
	

	
	

	
	

	
	

	
	


	Information Tracking:


	Date
	Information Received
	Impact on IHP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


