                                                                                                                                  [image: ]
[bookmark: _GoBack] 
	



HSF 4.4a INDIVIDUAL HEALTHCARE PLAN (IHP)
To be filled in the absence of an IHP supplied by the Authorities. The school/setting will not give your child medicine unless you complete and sign this form, and the school or setting has a policy that the staff can administer medicine. 
	PUPIL INFORMATION – TO BE FILLED OUT BY PARENT/GUARDIAN

	Pupils Name:
	

	School’s Name
	

	Head Teacher: 
	

	Class/Teacher:
	

	SEN co-ordinator:
	

	Person administering medication:
	

	Person for overall responsibility for implementing plan:
	

	Childs date of birth:
	

	Childs Address:



	

	Date:
	

	Date of review:
	




	FAMILY CONTACT INFORMATION – TO BE FILLED OUT BY PARENT/GUARDIAN

	Name:
	

	Relationship:
	

	Family contact details:

	Work:

Home:

Mobile:

Email:


	MEDICAL CONDITION INFORMATION/EMERGENCY ACTION – TO BE COMPLETED BY PARENT AND GP

	Diagnosed medical condition(s):



	

	Allergies:



	

	What is considered an emergency situation?


	

	Triggers:


	

	Warning signs:


	

	What happens:
Before:

During:

After:

	

	What action must be taken:
	

	Any additional medical conditions such as allergies:

	



	MEDICATION – TO BE COMPLETED BY PARENT AND GP

	Medication name:

	

	Medication dosage:

	

	Where is medication stored?
	

	When should medication be given:

	




	Are there any physical restrictions caused by the medical condition?

	

	Is any extra care needed for physical activity?
	

	Actions before exercise:
	

	Actions during exercise:
	

	Actions after exercise:

	

	Method of administration:
	

	Administered or self-administered
(Name of nominated person/s to administer medication)
	

	Possible side effects of medication:
	

	First aid requirements:
	

	Name of clinic /doctors surgery

Telephone:
	

	Doctor/GP Signature:

	



	ROUTINE MONITORING (IF APPLICABLE)

	What monitoring is required?
	

	When does it need to be done?
	

	Does it need any equipment?
	

	How is it done?
	

	Is there a target- if so what is the target?
	



	CARE AT MEAL TIMES

	What care is needed?
	

	When should this care be provided?
	

	How is it given?
	


	PHYSICAL ACTIVITY


	Are there any physical restrictions caused by the medical condition?

	

	Is any extra care needed for physical activity?
	

	Actions before exercise:
	

	Actions during exercise:
	

	Actions after exercise:

	



	TRIPS

	What care needs to take place?
	

	When does it need to take place?
	

	If needed is there somewhere for the care to take place?
	

	Who look after medicine and equipment?
	

	Who outside of the school needs to be informed?
	

	Who will take overall responsibility for the trip?
	



	EDUCATIONAL, SOCIAL AND EMOTIONAL NEEDS

	Is the pupil likely to need time off because of their condition?
	

	Is there a situation where the pupil will need to leave the classroom?
	

	Does the pupil require rest periods?

	

	Does the pupil require emotional support?
	

	Does the pupil have a buddy?
	

	What training is required?
	

	Who needs to be trained?
	

	Has training been completed? 
	



The above information is to the best of my knowledge, accurate at the time of writing and I give consent to school/setting staff administering medicine in accordance with the school/settings policy. I will inform the school/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine has stopped. 
	Date:
	

	Date of review:
	

	Parents signature:
	

	Schools Nominated Representative:
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