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 Specialist Support Team: Medical/Physical Needs



INDIVIDUAL HEALTH CARE PLAN 

School must have regard to the following DFE Statutory Guidance Document:

‘Supporting Pupils at School with Medical Conditions’.
	Name of Pupil:


	School:

	Medical/Physical Condition or Diagnosis:


	School Policy for Supporting Pupils with Medical Needs is Available Through:



	D.O.B:

	Named Person at School with Overall Responsibility for Policy Implementation:



	Year Group:


	Author of IHCP:



	Date of IHCP:
	Date for IHCP Review:




	Contacts: Family and Professional



	Name
	Contact Details: Telephone & E-mail
	Attended

IHCP Meeting

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Additional Support



	Additional support provided through:

(please circle)


	EHCP:
Education, Health 
& Care Plan
	PFA: 

Pupil Funding Agreement
	School Provision

	Support Worker/s

Name:                         

Designation:     

Hours:           
	Name:    

Designation:   

Hours:                                                              

	Back-up Support Worker

Name:

Designation:
	Name:

Designation:


	Important Information about the Pupil’s Medical/Physical Condition or Diagnosis


	Pupil’s View of their Health Needs and Support for those Needs (Likes and Dislikes)



	If the pupil currently has a Person Centred Plan, please attach it to this IHCP.


	Medication Administered in School


	Medication:

Dose & Method:

Timing:

Side Effects:

Expiry Date:

Storage:

Administered By:

Other Instructions:
	Medication:

Dose & Method:

Timing:

Side Effects:

Expiry Date:

Storage:

Administered By: 
Other Instructions:

	- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Parental Agreement for School to Administer Medication to the Child Named in this IHCP  
The information contained in the above section ‘Medication Administered in School’ is, to the best of my knowledge, accurate at the time of writing.  I give consent to school staff to administer the medication detailed above in accordance with school policy.  I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medication is stopped.

I understand that I must deliver the medication personally to:

Parental Signature:        

Print:

Date:

	Governing bodies should ensure that written records are kept of all medicines administered to children.


	Health Related Emergency Situations and Intervention



	Fire – Personal Emergency Evacuation Plan (PEEP)
· (          If ‘YES’ has been ticked please attach PEEP to this IHCP.
NO                  YES

Wirral’s Personal Emergency Evacuation Plan format can be found on Wescom.


	Daily Management Issues/Summary of Additional Support




	Specific Moving/Handling Advice


	School should make reference to Wirral Local Authority’s Health & Safety Policy & Guidance Document HS/ECS/014 - ‘Safer Lifting & Handling Techniques’.

School should consider, in liaison with the pupil’s occupational therapist and physiotherapist, the need to draw up a Manual Handling Plan to supplement this IHCP.


	Equipment Used in School


	New equipment may need to be set up by the occupational therapist who ordered it.  School should liaise with the Occupational Therapy Department once the equipment has been delivered. 

Wheelchairs – staff involved in moving children in wheelchairs should have access to the wheelchair’s
user manual to familiarise themselves with the wheelchair’s operation.  This will be available from parents.


	Educational Needs
                                                                                                                                                                                                 
	Yes
	No

	Is the pupil on the school’s SEN Register?
	
	

	Has advice been sought from external agencies to support learning?
	
	

	If advice has been sought please detail:



	Detail any identified barriers to learning and Advice to Subject Areas:



	Exam Dispensation or Special Considerations:



	Off Site Activities (School Trips, Residential and Work Experience)


	For advice about accessible transport contact Wirral Local Authority’s Transport Department 



	Identified Training Implications for School Staff


	Wirral Training Directory


	Transition Planning



Risk Assessment
A risk assessment/s may need to be carried out in support of this plan – for guidance and advice, School should contact Wirral Local Authority Health & Safety Department.
Parents Declaration
I agree to provide school with sufficient and up-to-date information about my child’s medical needs. I will, where possible, attend IHCP meetings and reviews for my child. I agree to the support outlined in this IHCP and will carry out any action I have agreed to as part of its implementation.
Parental Signature: ………………………………………………………………………

Date:  ………………………………………………

Child or Young Person’s Signature: ………………………………………………………………

(where appropriate)
Social and Emotional Needs






























































Any Other Issues
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