
 

 

            St Munchin’s College 

Managing Chronic Illness Policy 

Educational Philosophy 

St. Munchin’s College is a Catholic Diocesan Secondary School under the patronage of the Bishop 
of Limerick.   The College motto – “Veritas in Caritate” – is taken from St. Paul:- 
 
 “If we live by the truth and in love, we shall grow in all ways.” 
 
We see the College as a caring community, in which teachers, students and parents share the 
Christian ideal.   We endeavour to create and sustain such a community so that each of our 
students can “grow in all ways” – emotionally, intellectually, morally, physically, socially and 
spiritually. 
 
By creating an environment which is favourable to learning, respects the dignity of each individual 
and actively promotes his self-esteem, an environment which is committed to a just and equitable 
treatment for all, the College tries to ensure that its students are given an education and a value 
system which will enable them to become responsible members of a rapidly changing society.    
St. Munchin’s College aims to be true to its tradition and open to new expressions of that tradition. 
The founding intention in 1796 centred around preparing students to study as seminaries for the 
Diocese. This tradition has evolved so that the College is now mindful of its role in forming 
leadership for the local church and wider community. St. Munchin’s College intends to enable 
young people to be leaders – lay and ordained - in the community of faith in the Diocese of 
Limerick and beyond. The College wishes to pass on to its students a solid foundation and 
experience of faith and an understanding of the Diocese and Church in Limerick. 
 
Rationale 
This policy outlines the guidelines and procedures to be followed to support students with chronic 
illness in our school. The Managing Educational Risk for Students with Medical Conditions or 
Disabilities (IPB) Resource Pack was used in the drafting of this policy. 

We acknowledge there is an increased incidence of chronic illness such as asthma, diabetes, 
epilepsy and anaphylaxis among young people and as a school we are eager to fulfil our duty of 
care to all our students to ensure their full participation in all aspects of school life. 

Aims and Objectives 

 To provide a safe and secure school environment for students to manage chronic illness. 

 To provide the support required to facilitate the student with chronic illness to participate 
in all areas of school life. The support provided will be subject to available school resources. 

 To provide training and support for staff members who volunteer to administer emergency 
medicine. 

 To establish clear procedures in the event of emergency medication being required by a 
student managing chronic illness. 

 To create awareness among the general student body, through the SPHE Curriculum, of 
chronic illness and how these illnesses can be managed.  



 

 

Managing Chronic Illness in School- Duties and Responsibilities 
 

 It is the duty of the student and his parent to inform the school on enrolment if the student 
suffers from a chronic illness. If a student is subsequently diagnosed with a chronic illness, 
the Principal must be informed in writing by the student’s parents/guardians as soon as 
possible. 

 Parents will meet with the Principal and/or Deputy Principal and Year Head to discuss the 
nature of the illness and what supports are needed for their son. 

 Parents will provide the school with the relevant details of the illness and required 
treatment in the event of an emergency. 

 A Healthcare Plan (see appendices: form 2) should detail the nature of the student’s illness 
as well as relevant information about the symptoms and vital contact information. Parents 
in conjunction with the health professionals must furnish the school with relevant details 
on how to treat the chronic condition should an emergency situation develop. 

 The school will make every reasonable effort to provide the required support within the 
constraints of school resources. 

 The student and his parents/guardian will seek in writing the permission of the Board of 
Management for emergency medicine to be administered by teachers who volunteer to do 
so. (see appendices) 

 Parents will be informed of the Boards decision and Parents and students will be expected 
to supply the school with the required paperwork as outlined in the general guidelines and 
procedures. 

 If the student is over 16  he must also sign a consent form giving permission to staff to 
administer medicine should the need arise.(see appendices form 2) 

 Parents/guardians must also give written consent to the school for teachers to administer 
medicine in the case of an emergency. A consent form has been devised for this 
purpose.(see appendices form2) 

 Teachers and other staff are not contractually obliged to administer medicine and do so on 
a voluntary basis with the consent of the student, parents and Board of Management. 

 Teachers who volunteer to do so, as well as the Board of Management will be indemnified 
by the student and his parents. Indemnity  (see appendices Indemnity) 

 Training will be provided for all members of staff who agree to administer medicine. This 
training will be provided by the relevant qualified medical/ health care professional. 

 It is school policy to expect capable and responsible students, with their parents’ consent, 
to administer their own medication. 

 The school may provide a private area for students to administer their medicine, if feasible 
and within the constraints of school resources. This will be agreed with reference to each 
student’s Healthcare Plan. 
 

Note: Non-prescription medicine will not be stored in school and students are not permitted to 
carry non-prescription medication. Such medication will be confiscated and disposed of unless 
collected by a parent/guardian. 
 
 
 
 



 

 

Emergency Plan 

 Staff will be informed at the beginning of the school year of the name of each student 
suffering from a chronic illness who may need emergency medicine administered and the 
names of those teachers trained to administer medicine. A note will also be placed on each 
child’s file in VSWare. 

 In the event that a student suffering from chronic illness displays symptoms which are 
identified as life threatening i.e. an emergency ,the following procedure should be 
followed: 

(i) The class teacher will send a responsible student to the Principal or Deputy Principal or 
school secretary to inform him/her of the student’s name and the necessity for emergency 
medicine and the emergency services. The principal/secretary will contact the emergency 
services as well as the student’s parents/guardians. 

(ii) The class teacher must stay with the ill student and ensure that the student is not in any 
immediate physical danger. 

(iii) It is good practice to send for the nearest nominated teacher to attend to the student in the 
unlikely event that the principal /deputy principal are unavailable. 

(iv) This will ensure that the relevant emergency medication is acquired and ensure a quick 
response time. 

 

 Every reasonable effort will be made to maintain the privacy of the student at all times. 

 In the event of emergency medicine being administered every effort will be made to ensure 
that both a male and female adult is present. In an extreme emergency a student may be 
present. 
 

Communication of Policy and Procedure  

 It is our policy to ensure that relevant and necessary information is communicated to the 
student, his parents and all staff and teachers in an effective way but at all times 
maintaining the privacy of the student. 

 Students will be involved in the formulation of their own Healthcare Plan and informed of 
the agreed policy and procedure. 

 They will be fully aware of the agreed Emergency Plan and where their emergency medicine 
is stored. 

 Information about special arrangements which may be required to support the student 
suffering with chronic illness e.g. eating or drinking during class , will be outlined at the 
back of the student’s school diary and signed off on by the Year Head. 

 The student’s parents contact numbers will also be clearly visible in the student’s school 
diary. 

 This policy will be available for all parents to read on enrolment day. 

 On enrolment, parents are asked to provide information about their child’s general health 
and allergies. If a student who suffers from a chronic illness secures a place in our school a 
copy of the policy will be posted to his parents as well as the Healthcare Plan Letter (see 
Appendices: Form 1 ) 

 If a student develops a chronic illness once he has enrolled in the school, parents will be 
provided with a copy of this policy. 



 

 

 A copy of this policy will be available for each member of staff in the General Folder on the 
server and in the Staff Handbook. All members of staff including S.N.A.s and ancillary staff 
will be required to sign off that they have read and understood the agreed policy. 

 All staff will be informed of students who are registered on the Register of Chronic Illness at 
the beginning of the year.  Staff will be notified on VSWare of the names of students who 
are added to the register during the school year. 

 The Year Head, with the consent of the student and parent, will also inform class teachers 
of any student in his year group who suffers from or has been recently diagnosed with 
chronic illness. 

 All substitute teachers will be informed of the students who are managing chronic illnesses 
and about this policy. 

 The school will endeavour to create awareness among the general student body of chronic 
illness by having these illnesses discussed in S.P.H.E. classes. 
 

Staff Training 

 Staff members who volunteer to administer emergency medication will be provided with 
training by the relevant healthcare professional. All training will be signed off on by said 
professional and recorded in the register of healthcare provision.  

 All completed training will be signed off on by the medical professional and records will be 
kept in the Management of Chronic Illness Register 

 At First Aid training days the whole staff will be afforded the opportunity to receive training 
on the management of chronic illness depending on the needs of the students. These 
chronic illnesses include diabetes, asthma, epilepsy and anaphylaxis. 

 
Storage and Disposal of Medicines 

 Students are responsible for their own medicines and the school will provide a secure place 
for medicines to be stored. All required medicines must be in their original pharmacy 
containers and clearly labelled. All emergency medicines belonging to a particular student 
must be in an airtight container clearly labelled with the student’s name and photo on the 
outside. 

 If medicines need to be stored in a fridge students will be allowed to use the staff fridge 
once good practice is followed as outlined above. If students require a fridge exclusively for 
medicines then that will have to be provided by the student and his parents- it is not the 
responsibility of the school to provide such equipment. 

 Emergency medicines will be stored in a secure area in the staffroom where they will be 
easily accessible in the event of an emergency. 

 It is the responsibility of parents to ensure that all medicines including emergency 
medicines are in date. Any out of date medicines must be collected from the school by a 
responsible adult, ideally the parent or guardian of the student, and disposed of in 
consultation with the relevant pharmacist. The school accepts no responsibility for the 
provision or disposal of medicines. 

 In line with good practice emergency medicines should be removed by parents from the 
school at the end of the school year and replaced at the beginning of the following school 
year if required. 

 It is the parent’s responsibility to provide sharps boxes for the disposal of needles. 

 Sharps boxes will be collected and disposed of by the parent. 



 

 

 
Extra-Curricular Activities/School Trips 

 The school will make every reasonable effort to facilitate participation by students with 
chronic conditions in extra- curricular activities and school trips. It may be appropriate for a 
parent to accompany their child, but this person must have current Garda Vetting as per 
Child Protection Guidelines. 

 It is the responsibility of the student to ensure he has the required medication including 
emergency medicine necessary for the activity or trip. 

 A risk assessment will be made when considering school trips. 
 

Record Keeping 

 All information relating to students with chronic conditions will be kept in the Management 
of Chronic Illness Folder. This folder of information will be kept in a secure location in the 
principal’s office. 

 All confidential information will be treated as such however all staff need to be aware of 
the student’s condition in the event of an emergency. Relevant information will be shared 
with all staff as agreed in writing by both the student (if over 16) and his parents. 
(Appendices: Form 2, Healthcare Plan) 

 The Healthcare Plans and Emergency Plans for each individual student will be contained in 
this folder as well as all consent forms and paperwork pertaining to managing the student’s 
chronic illness in school. 

 General information on each of the chronic illness suffered by students will also be 
available in this folder. 

 All teachers will have access to the information and will be reminded of this at staff 
meetings throughout the year. 

 Only relevant medical information will be available and this information will be treated in 
the strictest of confidence. 

 In the event that emergency medicine is administered it will be recorded. A report will be 
written for inclusion in the Register or Chronic Illness file outlining the measures taken. 

  

 

 

This policy will be reviewed every year and/or as the need arises. 

Policy adopted by the Board of Management at a meeting: May 2019 
 
 
Signed: ______________________________   _______________________________ 
 Chairperson Board of Management   Principal 
 
 
 
 



 

 

 

Appendices:  Managing Chronic Illness Policy 

 
 
Form 1: 
Dear ________________________________ 

Re: Healthcare Plan for__________________________________ 

Thank you for informing us of your child’s chronic condition. As part of accepted good practice and 
with advice from the Department for Children and Family Affairs, our school has established 
‘Managing Chronic Health Conditions’ guidelines for use by all staff. 

As part of these guidelines, we are asking all parents of students with a chronic condition to help us 
by completing a school Healthcare Plan for their child. Please complete the plan, with the 
assistance of your child’s healthcare professional and return it to the school. If you would prefer to 
meet someone from the school to complete the Healthcare Plan or if you have any questions then 
please contact us on 061-348922 

Your child’s completed plan will store helpful details about your child’s condition, current 
medication, triggers, individual symptoms and emergency con tact numbers. The plan will help 
school staff to better understand your child’s individual condition. 

Please make sure the plan is regularly checked and updated and the school is kept informed about 
changes to your child’s condition or medication. This includes any changes to how much 
medication they need to take and when they need to take it. 

I look forward to receiving________________________________  Healthcare Plan 

Kind regards, 

 

_______________________________________ 
David Quilter 

Principal 

 

 

 

 



 

 

 

  

Appendices:  Managing Chronic Illness Policy 

Form 2:  
Health Care Plan for______________________________Class______________________ 

Contact Information 

Student’s address:                                                                                                             

FAMILY CONTACT 1 
Name:                                                                                                                                
Phone (day) Mobile:                                                    Phone (evening):                           
Relationship to student:                                                                                                     
FAMILY CONTACT 2 
Name:                                                                                                                                
Phone (day) Mobile:                                            Phone (evening):                          __     
Relationship to student:                                                                                                     
CONTACT 3 
Name:                                                                                                                          
Phone (day) Mobile:                                                Phone (evening):                               
Relationship to the student:______________________________________________ 

Medical Details: 
General Practitioner:  Name:                                                    Phone:                              
Consultant:                  Name:                                                    Phone:  _____________ 
  

Signs and symptoms of the student’s condition: 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Triggers or things that make the student’s condition worse. 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 



 

 

Routine Healthcare Requirements 
During school hours:                                                                                                         
Outside school hours:                                                                                                                                            
Regular Medication taken during school hours: 
____________________________________________________________________ 

___________________________________________________________________ 

Emergency medication-Please fill out full details including dosage: 
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________ 

Activities – Any special considerations to be aware of? 
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________ 

 Any other information relating to the student’s health care in school? 
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________ 

Parental and student agreement (please circle the correct reply) 

I agree /I do not agree that the medical information contained in this plan may be shared with 
individuals involved with my child’s care and education (this includes emergency services). I 
understand that I must notify the school of any changes in writing 

Signed by Parent: ______________________________________________________ 
 
Print name: __________________________ Date: _____________________  
 
Signed by Student: ____________________________________________________ 
 
Permission for emergency medication (please circle correct reply). 

In the event of an emergency, I agree /I do not agree with my child receiving medication 
administered by a staff member or providing treatment as set out in the attached Emergency Plan. 

Signed by parent: _____________________________________________ 
 
Print name: __________________________  
 
Date: _____________________  
 
Signed by Student: _____________________________________________________ 
 


