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[bookmark: _Toc695233283]1.1 Introduction
The health and social care sector relies on a wide variety of practitioners whose skills and conduct directly affects the safety and wellbeing of people in their care. Within education, a school healthcare assistant occupies a role such as this, supporting students’ wellbeing and enabling safe access to learning for children with health needs. This report examines the role of a school healthcare assistant, the principal duties that come with it, and the three most significant skills required for safe practice. It then proposes strategies backed up by evidence for developing those skills, relying on current UK lawful guidance and professional standards to consider the risks of skill deficits and recommend practical improvements.

[bookmark: _Toc1915621813]2 [School Healthcare Assistant] in the Health and Social Care Field

[bookmark: _Toc796087951]2.1 Description of [School Healthcare Assistant] in Health and Social Care 

A school healthcare assistant (SHA) supports the delivery of healthcare within a professional educational setting, working under the direction of registered nurses, school leaders and external clinicians. This role is important because it allows pupils with health needs to safely remain in mainstream education rather than being excluded from learning, and because pupil safety depends mainly on the ability of the staff supporting them. The most important duties include administering medication according to a pupil's Individual Healthcare Plan (IHP), a framework set out in Department for Education statutory guidance (DfE, 2015), providing first aid and emergency response, assisting with condition specific procedures such as gastrostomy or diabetes care, maintaining accurate records and handovers, and communicating with parents, carers and the school nursing service. SHAs also contribute to safeguarding by recognising and escalating concerns in line with statutory guidance. Because the role spans a wide age range and pupils with diverse communication and developmental needs, adaptability and precise documentation are essential to safe practice. The SHA operates within local policies and national frameworks that define delegation, competence and accountability, so that clinical tasks are carried out only once appropriate training and supervision are in place.

[bookmark: _Toc1426973069]2.2 Explanation of Most Significant Skills Needed for [School Healthcare Assistant] in Health and Social Care
Communication.  Effective communication is fundamental to the SHA role because it supports safe handover, accurate record keeping and collaborative working with teachers, parents and clinicians. Guidance from the Royal College of Nursing (RCN, 2018) emphasises clear written and verbal communication to reduce medication errors and maintain progression of care. In practice, an SHA must translate clinical instructions from a school nurse into understandable explanations for a pupil and their teacher, document medication administration precisely in the school's records, and provide brief, timely handovers at shift changes. Poor communication can lead to missed doses, confusion about care plans and can breakdown the safeguarding pathways, structured handover tools and standardised record templates, by contrast, reduce confusion and make outcomes safer.
Safeguarding awareness.  Safeguarding awareness is a non-negotiable skill for SHAs, who are often the first adults to notice physical or behavioural changes indicating harm. Statutory guidance requires school staff to recognise, record and escalate concerns according to Keeping Children Safe in Education (DfE, 2025). An SHA has to be able to identify signs of neglect or abuse, complete accurate incident records, and follow the school's safeguarding referral process immediately. For example, an SHA who notices unexplained bruising during a routine clinical procedure must document the observation, inform the designated safeguarding leads and, where necessary, communicate with external safeguarding agencies. Failure to act appropriately risks delayed protection for the child and potential legal and professional consequences for the school.
Clinical and practical competence.  Clinical capability, ensuring safe medication administration, compliance to IHPs and the safe delivery of condition specific procedures, is essential to preventing harm. RCN guidance on meeting medical ne eds in schools shows the importance of formal training, skill assessment and documented sign off before non-registered staff tackle clinical tasks (RCN, 2018). In the school context, an SHA may be trained and assessed to administer insulin or use an EpiPen under supervision, with competence demonstrated through observed practice, written assessment and periodic reassessment. When competence is lacking, harms include medication errors, incorrect device use and delayed emergency response, and all of these have serious clinical consequences for pupils.
Consequences when these skills are absent.  When communication, safeguarding awareness and clinical competence are lacking, the progressive risk to pupils increases. Medication errors, mishandled safeguarding disclosures, and delayed or incorrect emergency interventions are documented outcomes in reviews of school healthcare incidents. A breakdown in handover, for instance, could result in a pupil with a severe allergy not receiving their prescribed antihistamine quickly, while safeguarding recognition not up to standard can allow abuse to continue. These scenarios underline the need for solid training, clear policies and ongoing supervision to reduce risk.

[bookmark: _Toc992114325]3 Strategies for Skill Improvement for [School Healthcare Assistant]
[bookmark: _Toc1405407187]3.1 Three Strategies to Improve the Skills for [School Healthcare Assistant]
Structured clinical mentorship and competency sign off (improves clinical competence).  Structured clinical mentorship with skills verification is the most direct route to clinical competence. A formal, supervised practice programme, led by the school nurse, uses workplace based assessment against recognised standards, such as the Care Certificate (Skills for Care, Health Education England and Skills for Health, 2015) and local skills assessments, and concluded in documented endorsement. Mentorship typically involves monitoring, observed practice, reflective debriefs and a logbook of supervised procedures. This approach is well established in health services literature and reflected in RCN (2018) guidance, which recommends formal endorsement before assignment of medical tasks. Effectively, an SHA learning insulin administration would observe a qualified nurse, perform the task under supervision until assessed as able, and be reassessed at regular stages or after any change in the pupil's condition. Rooting this in practice means maintaining a proficiency portfolio for each SHA and scheduling protected time for supervised sessions.
Licensed safeguarding training with scenario-based refreshers (improves safeguarding awareness).  The best way to raise awareness of safeguarding is through licensed safeguarding training with scenario-based reviews. Basic knowledge is provided by courses in accordance with Keeping Children Safe in Education (DfE, 2025). However, since adult learning theory suggests that active, contextualised practice improves retention more than one-time training, ingraining that knowledge requires regular, scenario-based reviews and local policy drills. For example, SHAs can practise identifying symptoms, filling out paperwork and starting conversations with the designated safeguarding lead through regular safeguarding tabletop exercises. This strategy is in line with educational research and legislative guidelines on staff training, which demonstrate that scenario-based practice increases confidence and accuracy in identifying safeguarding risks. Schools can root this by scheduling scenario drills into the academic year and having outcomes recorded and reviewed by the safeguarding lead.
Structured reflective practice and communication training (improves communication).  The ideal way to increase communication is to combine focused skills training in written record-keeping and handover practices with organised practice. During reflective supervision sessions, SHAs can evaluate difficult interactions, get feedback, and create more effective methods of communicating with staff and students. Information transfer variability is decreased by training in standardised documentation templates and handover frameworks like SBAR (Situation, Background, Assessment, Recommendation). Applying structured handover tools in schools makes medicine administration safer and preserving records more transparent, according to studies conducted in hospital settings. These methods also prevent information loss and inaccuracies. Timetable reflective supervision and auditable handover templates, whether digital or paper-based, are necessary for the foundation of this approach.

[bookmark: _Toc1799977123]4 Conclusion
The position of school healthcare assistant is essential to providing students with health needs with a safe and comprehensive education. The three pillars that enable SHAs to work securely and effectively are communication, safeguarding awareness, and medical proficiency. Any weakness in any of these areas can result in medication errors, missed disclosures, and delayed emergency care. A system of continuous professional growth that lowers the possibility of error is formed by structured mentorship with competency enclosures, certified safeguarding training with scenario practice, reflective supervision, and standardised handover tools. By incorporating these tactics into standard school policy, schools may fulfil their legal obligations and ensure that students' health needs are consistently met.
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