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Individual Health Care Plan 
This individual health care plan was developed from ‘Supporting Children with Medical Conditions in School 2015’

	Child/Young person: Click or tap here to enter text.
	Date of Birth: Click or tap here to enter text. 

	[bookmark: Text55]Setting/School: Click or tap here to enter text.

	[bookmark: Text57]Key Worker/Teacher/Tutor: Click or tap here to enter text. 

	Medical diagnosis or condition: Click or tap here to enter text.

	G.P:
Name: Click or tap here to enter text.
Phone number: Click or tap here to enter text.

	Clinic/Hospital:  
Name: Click or tap here to enter text.
Phone number: Click or tap here to enter text.

	Date: Click or tap here to enter text.
	Review date: Click or tap here to enter text.

	Who is responsible for providing support in school: Click or tap here to enter text.

	People involved in writing this plan: Click or tap here to enter text.

	IHP copied to: teacher/member of staff responsible for medication in school/parent-carer/
Date IHP added to school setting database:  Click or tap here to enter text.

	Signatures:
Setting Manager/Head teacher:
	                                                        Date: Click or tap here to enter text.
I give permission for this IHP to be shared with anyone who needs this information to keep my child/young person safe:
Parents:	                                                        Date: Click or tap here to enter text.
Young person: 	                                                        Date: Click or tap here to enter text.

	Summary of child’s needs with supporting medical evidence as part of the IHP: (copies attached)
 



	What is considered an emergency situation?
What are the symptoms, triggers and actions that need to be taken?



	Is the child aware of their health worsening? Are they able to alert an adult?



	What training is required?
· Who needs to be trained
· What frequency does the training need to be
· Where is the training obtained
· When has the training been completed (sign and date)

	List the medication the child is taking with dosing instructions and where it is located.

	Medicine
	Dose
	Frequency
	Where stored

	
	
	
	

	
	
	
	

	
	
	
	



	How does the child’s medical condition effect learning?
i.e. memory, processing speed, coordination etc
	

	Does the child require any further assessment of their learning?
	

	Are there any side effects of the medication?
	

	Is there any ongoing treatment that is not being administered in school? Does this impact learning? i.e. tiredness, enjoyment of life if treatment is always at the weekend
	

	Are there any physical restrictions caused by the medical condition(s)?
· Is any extra care needed for physical activity?  Does this include playtime/forest schools as well as PE lessons? Are there any other regular physical activities that happen at school?
· Detail any actions needed before, during or after physical activity
	

	What planning and adaptions are needed for trips and activities away from the school including overnight residentials.  Consider:
· Responsibility for and storage of medicines
· What care is needed and at what point.  Will there be suitable facilities?

	

	Can or is the child’s emotional health and well-being affected by their condition?
· The child is likely to have to have time off to attend medical appointments within the school day; these should be authorised and adjustments made to any attendance award system to ensure the child is not penalised for their medical condition.
· What is the process for the child catching up on work missed through illness or appointment? Is additional time needed during lessons/tests/exams?
· Does the child need any assistance to move from location to location either physical or with their equipment?  Who has responsibility for equipment? Can a peer buddy help or does this need to be an adult?
· Does the child require any emotional support? i.e. ELSA/Counselling 
	

	Are there any considerations needed at meal or snack times?
· Is medicine needed?
· Who is responsible for ensuring that it is administered

	

	Can the school environment affect the child’s medical condition?
· Describe how the environment impacts the child’s condition
· Is it possible to make any reasonable adjustments?
· Who is responsible for ensuring that the reasonable adjustments are put into place
	

	Other information:

	Young person’s comments regarding the IHP:
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