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The Children’s Heart Federation (CHF’s) congenital heart disease 
(CHD) education pack for teachers

This is me & CHD

• The aim of this education pack is to give you information about congenital heart
disease (CHD)

• Identify how CHD may affect children at school
• Explain where to go for further help and guidance

• Congenital heart disease is a term
which covers any heart abnormality
present from birth.   One in every 133
babies in the UK is born with a heart
condition – over 5,000 babies per year.

• Acquired heart defect is a term which
covers a heart abnormality that
develops after a baby is born.   An
estimated 500 -1000 children each
year develop heart conditions after they
are born.

• Improvements in paediatric heart
surgery and clinical care have led to
more children with heart conditions
surviving into adulthood.

• The number of adults with heart
conditions is now increasing at an
estimated rate of 5% per year.

This pack contains the 
following CHF information 
sheets: 

• Information for teachers
• Nursery and early years
• Special educational needs
• parkrun

The following are key signs you should 
look out for in a child with CHD:

• Breathlessness
• Increased tiredness
• Susceptibility to infections

Visit our webpages to find out more 
about our information sheets on heart 
conditions and caring for a heart child.  

Sport and health science teachers 
please see CHF’s information sheet 
on parkrun, a free, weekly running 
event across the UK.

Questions

If you have any questions or comments 
about this CHF education pack for 
teachers, please contact CHF via 
info@chfed.org.uk 

T: 0300 561 0065   
Website: www.chfed.org.uk 
www.facebook.com/chfed 
@chfed



Congenital heart conditions
Congenital means ‘from birth’. Congenital heart 
conditions are abnormalities of the heart that 
are present from birth.

In the UK, one in every 133 babies is born with 
a heart condition. There are many different 
heart conditions, some much more serious than 
others. Every child with a heart condition is 
different and will have different needs and 
abilities.

Managing at school the needs of children 
with heart conditions
Most children with simple heart conditions will not 
need any special care at school. However, those 
with more complicated heart conditions may have 
extra needs that you should be aware of.

It is important that you identify the needs of a 
child with a heart condition and draw up 
appropriate plans and systems for supporting 
them. Many schools find that it is essential to 
build a strong partnership with the parents and 
the cardiac liaison nurse.  

Cardiac liaison nurses (CLNs) are trained to 
advise teachers on meeting a child’s needs. 
They will be happy to talk to you and may be 
able to visit the school.

Signs to be aware of
Some children with heart conditions may 
show symptoms that you should be aware of. 
These may include the following:

� Breathlessness – some children  with heart
conditions will have less oxygen in their blood
than healthy children. This can cause them to
become breathless more quickly. When
children become breathless their lips and skin
may take on a bluish tinge (cyanosis).
Children with these symptoms will need to
rest often and may need to limit the amount
of physical activity they do.

� Increased tiredness – some children with
heart conditions are likely to get tired more
quickly than healthy children and will need to
rest.

� Increased susceptibility to infections – some
children with heart conditions are more
susceptible to infections such as flu,
bronchitis and pneumonia.

Other factors to be aware of

Cold weather
In cold weather some heart children may 
become breathless quickly. To avoid this, they 
may need to stay in a warm place during 
breaks, lunch periods, or during outdoor sports 
activities.

Information for teachers

The aim of this information sheet is to give you information on congenital 
heart conditions and how they may affect children at school.
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Exercise
Some children with heart conditions may get 
tired quickly when exercising. They may also be 
restricted in the type of physical activity they 
can do. It is important to get advice from the 
child’s parents, cardiac liaison nurse or 
cardiologist on what exercise the child can do. If 
they cannot take part in normal physical 
activities, you will need to plan other appropriate 
activities.

Medicines
Some children will be taking medicine for their 
condition.  It is important that you are aware of 
these medicines, what they do and any side 
effects. 

It may be useful to draw up a health care plan 
with parents if the child needs medication while 
at school. Although schools do not have to give 
medication to children, the Department for 
Education and Skills does advise schools to:
“Develop effective management systems to 
support individual children with medical needs 
who require access to their medicines while in 
school” (Managing medicines in schools and 
early years settings, DfES March 2005).

Some medicines have side effects that may 
affect children with heart conditions at school. 
For example:

� Diuretics – these help to get rid of excess
fluid. It is likely that children on diuretics will
need frequent and possibly urgent trips to the
toilet.

� Anticoagulants – these are blood-thinning
medicines for children who are in danger of
getting blood clots. Children on this medicine
will need to take care not to get bruised. This
means that they will not be able to take part
in rough playground games and contact
sports (for example, football, judo, hockey,
and so on).

After an operation
After surgery, most children with heart 
conditions normally need about two to four 
weeks to recover and can return to school after 
that. However, some children will have more 
complicated conditions and may need many 
months to recover during which home tuition 
may need to be arranged.

When a child has been in hospital for a long 
time, the return to school life can be difficult for 
them. They may find it difficult to concentrate for 
long periods, feel tired and still be traumatised 
from the hospital experience. Parents may also 
be worried about the reaction of their child’s 
classmates when they return to school. You 
may find it useful to discuss these issues with 
the parents to come up with solutions on how 
best to handle the child’s return to school. 

What to do in an emergency
It is important that you have contact details for 
the child’s parents, GP and cardiac liaison 
nurse. 

More information
The Department for Children, Schools and 
Families has more information on children with 
special needs and medical needs.

� www.teachernet.gov.uk/wholeschool/sen
� www.dfes.gov.uk/sickchildren
� ‘Managing Medicines in Schools and Early

Years Settings’ – (March 2005). Available from
http://publications.teachernet.gov.uk/
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Evidence and sources of information for this CHF 
information sheet can be obtained at: 

(1) The Health Conditions in Schools Alliance.
London. 2017.  Available at:
www.medicalconditionsatschool.org.uk

About this document: 
Published: June 2014
Reviewed: June 2017
Due for review: June 2019

To inform CHF of a comment or suggestion, please 
contact us via 
info@chfed.org.uk or Tel: 0300 561 0065.
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Sometimes nurseries are reluctant to take children with 
heart conditions because of concerns about how to 
care for them. If you have this problem, you can ask 
your child’s cardiac liaison nurse to speak to the 
nursery staff. Cardiac liaison nurses can explain your 
child’s heart condition to nursery staff and are normally 
able to reassure them about any concerns they may 
have.

Information for the nursery 
It is important to give the nursery information about 
your child’s heart condition such as:

• the name of your child’s heart condition
• your child’s medical history including details of all the

surgery they have had
• the names of any drugs your child is taking
• any side effects of drugs (for example, going to the

toilet often, sensitivity to the sun, bleeding or
bruising)

• any symptoms your child may have such as
blueness, tachycardia (a fast heartbeat),
breathlessness and so on.

Early Years and Nursery

The aim of this factsheet is to give you information and guidance if your child is starting 
nursery school. It includes information on tackling special educational needs.

Special educational needs
Some children with heart conditions may also have 
developmental and learning delays, problems with 
communication or behaviour issues. 

If you think your child is experiencing difficulties like 
these, they may have what are called ‘special 
educational needs’. This means that they will need 
extra support at nursery and maybe later on when they 
start school.

All nurseries must support children with special 
educational needs under the National Standards for 
Daycare.  If you think your child will need extra support 
at nursery, you can ask to speak to your child’s 
teachers or SENCO 
(special educational needs coordinator). They will 
discuss your child’s needs with you and assess them.

If your child does have symptoms such as blue spells, 
tiredness or breathlessness, explain to the staff what 
these mean and how best to deal with them. Again, your 
child’s cardiac liaison nurse (CLN) can be very helpful as 
they are trained to advise teachers and can often visit 
schools and nurseries.

A MedicAlert bracelet can be a useful extra reminder 
about your child’s heart condition and other specific 
information such as allergies. The MedicAlert bracelet is 
also useful in emergencies to let medical staff know 
about the problem. To find out more about these 
bracelets, phone: 01908 951 045 or visit 
www.medicalert.org.uk.

To inform CHF of a comment or suggestion, please 
contact us via info@chfed.org.uk or Tel: 0300 561 
0065.

Evidence and sources of information for this CHF 
information sheet can be obtained at: 

(1) Medic Alert.  2017.  Available at:
www.medicalert.org.uk

(2) GOV.UK.  Childcare and early education.  London: 
GOV.UK; 2017.  Available at:
https://www.gov.uk/government/policies/childcare-and-
early-education

(3) National Day Nursery Association.  London. 2017. 
Available at:
www.ndna.org.uk



Most children with heart conditions will have no 
problems at school. 

However, some children with heart conditions may 
need extra help at school.

Special needs at school
A difficult start to life may mean some children with 
heart conditions find it hard to keep up with children 
of the same age. 

Some children with heart conditions are also likely to 
have other difficulties, including the following:

� Physical limits – your child may not be strong
enough to take part in playground or physical
activities. Some children may also need help with
opening toilet doors, turning taps on, carrying a
bag of books, using stairs, and so on.

� Learning disabilities – some children may have
learning disabilities as a result of earlier surgery or
due to conditions that can happen alongside some
heart conditions, such as Asperger’s syndrome.

� Social difficulties – some children may find it
difficult to communicate clearly or interact with
other children.

The needs of children with heart conditions can 
also vary according to the stage of treatment or 
recovery they are at. 

For example, after surgery they may be very well 
for a while, but then gradually develop more 
problems as they outgrow previous surgery.

Taking action
If you have concerns about your child, you should explain 
these to the school and ask them to take action.  

The school will have a policy on dealing with children with 
special educational needs (SEN), which you can ask to 
see. The levels of action the school can take are as 
follows.

Assess, Plan, Review, Do – The Graduated Response: 

Your child’s head teacher or SENCo/InCo (Special 
Educational Needs Coordinator/Inclusion Coordinator) 
can put together an Individual Support Plan (ISP) 
outlining:

� your child’s needs;
� what action will be taken to help your child;
� how often;
� ways in which you can help your child
� what your child can do to help themselves
� what should be achieved (targets); and
� when progress will be reviewed.

Your child and special educational needs

This fact sheet gives you information and guidance if your child has special 
needs and needs extra support at school.
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If the school feels your child would benefit from 
involvement from outside services or professionals, they 
will discuss this with you and request it with parental 
consent only.

If it is felt that your child’s needs cannot be completely met 
within the universal services available in mainstream 
educational settings, you or your child’s school can request 
a statutory assessment of their special educational needs. 

This assessment may lead to an Education, Health and 
Care Plan (EHCP), which has replaced the previous 
Statement of Special Educational Needs.

©  Children’s Heart Federation
              www.chfed.org.uk | infoline: 0300 561 0065



Reasons for needing an EHCP 
Some children with more significant learning 
disabilities or complex needs may require an 
EHCP. There are also physical reasons why 
children with heart conditions might benefit from 
an EHCP, such as:

� difficulty walking upstairs, carrying books
� opening heavy doors, and so on;
� breathlessness;
� unstable heart rhythm;
� having a nasogastric or gastrostomy tube for

feeding; and
� long periods away from school due to illness or

being in hospital.

The Statutory Assessment Process (20 weeks)
Once you or the school have asked for a statutory 
assessment, the LEA must decide within six weeks 
whether or not to carry it out. They will consult you, 
the school and other health professionals before 
making their decision.

The LEA will write to say whether they are going to 
carry out an assessment and if so, they will:

� say how they will carry it out and the timescales;
� give you the name of a contact at the LEA ; and
� ask you to give your reasons and provide

evidence for why your child should be assessed.
(You have at least 29 days to do this.)

If the LEA refuse to do an assessment, they 
should tell you:
� why not; and
� how your child’s needs can be otherwise met.

If this is the case, talk to the school about extra help 
that could be arranged without an assessment. 

Or you can appeal against the LEA’s decision 
through the Special Educational Needs Tribunal.

You can also contact the Special Educational 
Needs and Disability Information Advice and 
Support Service (SENDIASS) for independent 
advice and support. (We provide contact details at 
the end of this information sheet.)

The LEA assessment
If the LEA agree to do the assessment, they will 
ask various people to give their views on your 
child. They usually ask for advice from:
� your child's school;
� an educational psychologist;
� a doctor;
� social services (if they know your child); and
� anyone else they think is appropriate.

You will also be asked for your views, and they may 
also talk to your child.

You can also suggest any other groups or 
professionals you know may be helpful, for example, 
your child’s cardiac liaison nurse or a dyslexia 
expert.

A statement of SEN
Once they have done the assessment, the LEA will 
decide whether or not to make a statement
of SEN within 12 weeks. 

If they decide not to make a statement, the LEA will 
explain how they think your child’s needs should be 
met.  If you disagree with the LEA’s decision, you 
can appeal to the Special Education Needs Tribunal, 
or use the disagreement resolution service.

How the Statement is put into practice
At first, the LEA will send a draft statement 
describing your child’s needs and the measures 
needed to tackle them. 

It is important to check if the statement:

� lists all of your child's needs and difficulties;
� lists everything your child needs;
� gives details of any special equipment your

child needs; and
� is easily understood.

If you are unhappy with anything written in the 
statement, you should speak to your named 
contact at the LEA as soon as possible. 

You can also get advice from the Special 
Educational Needs & Disability Information, 
Advice and Support Service – SENDIASS, IPSEA 
(see contact details at the end), or appeal to the 
SEN Tribunal.
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Useful contacts and more information
You may also want to have a look at our fact sheet 
‘Information for teachers’.   Order it on our infoline 0300 
561 0065 or download it from our website 
www.chfed.org.uk.

Download NHS England’s Special Educational Needs and 
Disabilities (SEND) Quick Guides.  
These are:• Guidance for health services for children and young
people with Special Educational Needs and Disability (SEND)
• Commissioning for transition to adult services for
young people with Special Educational Needs and Disability
(SEND)
Both of these aim to assist health commissioners and providers
with joint commissioning of services and provide guidance on
developing processes to ensure that children and young people
with SEND are fully supported.
The Quick Guides link:
https://bit.ly/2vvV6Bo
Also find out more about the Children’s Rights Alliance for
England briefing on mental health  (Using children’s rights in
mental health policy and practice).
Further information:
https://bit.ly/2MuttDq

Visit SENDIASS, the Special Educational Needs and Disability 
Information Advice and Support Service at www.kids.org.uk/
sendiass. This is a free, confidential and impartial service for 
parents, carers, children and young people (up to 25 years) on 
a range of SEN support including local policy and SEN disability 
law from independently trained staff and advice for parents, 
carers and young people on interpreting and understanding 
information regarding their own situation.

IPSEA Independent Parental Special Education Advice Phone: 
0800 018 4016
Website: www.ipsea.org.uk

Special Educational Needs & Disability Tribunal (SENDIST) 
SEN helpline: 01325 289 350
Website: www.sendist.gov.uk
Email: sendistqueries@hmcts.gsi.gov.uk

The National Association for Special Educational Needs
(NASEN) promotes the education, training, and development of 
all those with special educational needs.
Website: www.nasen.org.uk

MedicAlert – 01908 951 045
Many parents have found a MedicAlert bracelet useful for 
getting suitable care in an emergency.
Website: www.medicalert.org.uk

Useful websites:
• ace-ed.org.uk–  ACE Education Advice and ACE
Education Training
• ndti.org.uk– Preparing for Adulthood
• councilfordisabledchildren.org.uk– Council for Disabled
Children
• gov.uk/government/organisations/ofsted– Recent
Ofsted reports
• gov.uk– Government Website
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The LEA will review your child’s EHCP annually, 
checking your child’s progress and making sure the 
EHC Plan continues to meet their needs. If your child 
is 0-5 years, the EHCP will be reviewed every six 
months.

Building a partnership with the school
Forming a strong partnership with the school is 
central to getting the right support for your child. By 
creating a close relationship with the school, you can 
work together to help them plan appropriate support 
or other activities for your child.  

It is important to give the school as much 
information about your child’s heart condition as 
possible. You can also ask your child’s cardiac 
liaison nurse (CLN) to speak to the school. CLNs are 
trained to advise teachers on meeting your child’s 
needs and are also normally able to reassure them 
about any concerns they have.

For support with getting a statement, you may want 
to ask the head teacher or other relevant 
professionals to write a letter that supports your 
application. You can also get advice from IPSEA 
(Independent Panel for Special Education 
Advice)on 0800 0184016

Moving up to secondary school
Your child’s primary school will send any documents 
related to your child’s special educational needs, 
including their EHC Plan, if they have one, to the 
secondary school directly.

About this document: 
Published: June 2015
Reviewed: June 2017
Due for review: June 2019

To inform CHF of a comment or suggestion, 
please contact us via info@chfed.org.uk or Tel: 
0300 561 0065
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“My daughter aged seven has Hypoplastic 
Right Heart Syndrome, she has done junior 
Park Run a few times, we do take her 
wheelchair along so she can have rests when 
needed. I regularly volunteer and sometimes 
I’m the tail walker where she will join me at 
the back, she loves the cheers as she comes 
over the finish line! It is a fantastic weekly 
event that she can be included in as a family 
activity.” 

Information sheet with guidelines for children with heart conditions 
participating in parkrun - a free, weekly running event across the UK

Congenital heart conditions 

Congenital means ‘from birth’. Congenital heart conditions are abnormalities of the heart 
that are present from birth. In the UK, one in every 133 babies is born with a heart 
condition. There are many different heart conditions, some much more serious than others. 
Every child with a heart condition is different and will have different needs and abilities. 

parkrun 

parkrun UK take place in parks weekly 
nationwide. The 5km events are on 
Saturdays at 0900 (0930 in Scotland) and 
2km junior events take place on Sundays 
at 0900.  Each event is managed by a 
team of volunteers and both 
participants and volunteers.  
Volunteers get a T-shirt after completing 
25 volunteering opportunities, 5km 
participants get milestone T-shirts at 50, 
100, 250 and 500 events (junior 5km 
runners also qualify for a 10 milestone 
T-shirt).  Juniors doing the 2km events
are rewarded with wrist bands
denoting cumulative half marathon
(21km), marathon (42km) and Ultra (72km)
distances.

The parkrun events are runs not races and 
individuals run against themselves, 
the distance and the clock. Participation 
is via an athlete barcode generated free 
following registration on the parkrun 
website.  After each event, the results 
are published showing athlete, time 
and position and cumulative number of 
runs. 

Project PROVE is looking to make 
these events accessible and welcoming 
to those with disabilities and long-term 
conditions and to identify what changes 
if any are necessary to accommodate 
different groups. 

A number of volunteer Champions have 
been recruited from within the parkrun 
family to work with various communities 
including: Heart Conditions, Endometriosis, 
Asthma, Blood Pressure, Diabetes, 
Dementia, learning difficulties and Obesity.  
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“Our son regularly takes part in Junior 
Park run. He was born with aortic 
stenosis and now has a mechanical 
mitral valve and takes warfarin so we 
have struggled to find other sports 
clubs that he can join. When he first 
started we ran alongside him but he 
now takes part on his own. It's great to 
have something like this locally that the 
kids can keep active with.” 

All parkrun events have an AED (automated external defibrillator) onsite. 

Children with heart conditions taking part in parkrun 

Most children with heart conditions can join in with PE lessons at school and so can 
participate in parkrun.  

Children with heart conditions benefit from exercise like any other child but they need to 
avoid contact sports, so parkrun is a good way for them to exercise safely. If parents are 
concerned for their child's welfare they can join in the run with them and enjoy exercising 
together. parkrun is something the whole family can be involved in, so children with heart 
conditions may run alongside their siblings. 

As parkrun is not a race, participants can go at their own pace, jog or walk and can take a 
break if tired or breathless. The run doesn't finish until the last person crosses the finish line. 

The parkruns take place in parkland surroundings 
and the organisers encourage people of all abilities 
to take part and are keen to extend that welcome to 
children and adults with heart conditions. 

These guidelines address some of the concerns a 
parent of a child with a heart condition may have 
about parkrun. It also provides some guidance for 
parkrun organisers and volunteers to be aware of. 

For parents 

If you have any concerns about whether it is 
advisable for your child taking part in parkrun then 
seek the advice of your child’s cardiac nurse.  

The questions and answers below should address 
your other concerns but for further information 
contact the event organiser at the parkrun you are 
considering joining. 

I am concerned my child won’t take a break if 
they need to, can I run with them? 

It is compulsory for a parent or other adult to run 
with any children under 11 in the 5km run. All under 
11s must be within arm's reach of a parent, 
guardian or other designated adult of the parents' 
choice at the 5k events. Parents are also welcomed 
to run alongside their child in the 2k junior parkrun.   

© Children’s Heart Federation
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I don’t want to run but would like to be a spectator in case my child becomes unwell 

It is compulsory for a parent to be present at junior parkruns. Children under the age of 11 
must be accompanied to/from the event by a responsible adult, and the responsible 
adult must remain in attendance for the duration of the event so there will be plenty of other 
adults attending and cheering their children on. If your child is over 11 you don’t have to stay 
but are welcome to, maybe you could become a volunteer. 

My child is a slow runner and/or needs to take breaks or walk some of the course, 
would that be a problem? 

Participation in parkrun should be for fun, children taking part should not feel under any 
pressure to perform. Children can run, jog, walk or a combination of all three, they can take 
breaks if they want to. 

Slower runners are encouraged to start towards the back of the group especially if an adult 
is accompanying them. 

However, junior parkruns are timed events. Only those aged between 4-14 years old and on 
foot (eg not those in a buggy or on the shoulders of an adult) can cross the finish line and be 
recorded in the results list. 

I don’t think my child will ever be able to run 2k can they still take part? 

If you think your child will never make the required distance but you would still like them to 
take part, then speak to the Event Director who may be able to make an exception given the 
circumstances. Examples of exceptions include those over 14 with special educational 
needs (SEN) or those with a registered disability, for whom social interaction and physical 
activity may be difficult but important. 

My child is on anti-coagulant medicines so bruises easily, are they likely to get 
knocked by other runners? 

As stated previously you can protect your child by running with them, all parkrunners are 
encouraged to be considerate to the park and all other park users at all times. Spectators 
are told to keep clear of participants on the course and keep control of any children and 
dogs. You can time your start so you don’t start in the middle of a large crowd, bicycles and 
scooters are banned from parkrun so there is no danger of collision. Care should be taken 
on uneven surfaces and participants should watch out for other park users, animals, 
vehicles, park maintenance work, trees, posts and other obstacles around the course. 

parkrun is a good means of exercise for a child with a heart condition as it is non-contact and 
it is possible to avoid running in a large crowd. 

© Children’s Heart Federation
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Can my child do parkrun in a wheelchair, I would like them to join in with their siblings 
but haven’t the stamina for the course? 

Yes, buggies are allowed at 5K events, subject to course conditions. Buggies are also 
allowed at junior events, subject to course conditions, but only if the adult pushing the buggy 
is accompanying a junior runner. 

Some courses are suitable for wheelchair users, it is worth contacting the event team in 
advance in order to discuss the accessibility and terrain of the course. 

My child is registered disabled can they still take part? 

Junior events are open and inclusive, disabled people may participate wherever it is safe for 
them to do so. Speak to the event team they will be able to provide course information so 
that you can make an informed decision about safe participation. 

Are there toilets? 

Not all events have convenient access to public toilets, check the course to make sure. 

My child has to take frequent breaks, I don’t want them to come last. 

They won’t come last. The Tail Walker stays right at the back of the field and should be the 
last person to cross the finish line ensuring that everyone is accounted for. 

My child with a heart condition is over 11, can they attend parkrun without an adult? 

You may leave a child over the age of 11 unattended at a parkrun event if you feel happy to 
do so. However it is advisable to speak to the event organizer and: 

• Tell them about your child’s heart condition and any potential problems
• Leave your contact details
• Give them a copy of the school Individual Healthcare Plan for your child if he/she has

one.

For parkrun organisers 

Most children with heart conditions can partake in sport and it is beneficial to them as 
exercise is to any child. You would probably not be aware of the fact they had a heart 
condition unless you were told. 

It is unlikely that a child with a heart condition who is able to take part in parkrun would 
experience problems completing the run. 

© Children’s Heart Federation
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However, it is helpful to be aware of the following 

Breathlessness – some children with heart conditions will have less oxygen in their blood 
than healthy children. This can cause them to become breathless more quickly.  

Allow children to pace themselves, take breaks if they need them or to stop completely if 
necessary. 

When children become breathless their lips and skin may take on a bluish tinge (cyanosis). 

If any child becomes so breathless it is difficult to talk and or their lips have a blueish tinge 
then they need to rest. 

 Try to calm them down as it can be frightening to be unable to breathe properly.
 Sit the child upright so the lungs can expand well.
 Encourage them to take slow breaths and breathe in a slow rhythm, this will make

each breath more effective.
 Call the child’s parents.
 If there is no improvement in their condition call an ambulance.

Tiredness 

Children with heart conditions may get tired more easily, they may need breaks or have to 
use a buggy for some of the course. 

When to stop the activity 

If a child with a heart condition develops any of the following symptoms then they should 
stop running or walking, they will be aware of their own symptoms and will probably 
request to stop, they should not be encouraged to continue. 

• dizziness or feeling faint
• becoming so breathless that it is difficult to speak
• palpitations (the heart feels like it is pounding, fluttering or beating irregularly)
• becoming very pale and clammy
• severe tiredness or fatigue

Call the child’s parents. 

If there is no improvement after resting, call an ambulance. 

Extreme weather temperatures 

A child with a heart condition may find it more difficult to exercise in particularly hot or cold 
weather and may choose not to enter parkrun at these times. If they do enter be aware that 
they are more likely to show the above symptoms and call their parents or an ambulance if 
necessary. 
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Confidentiality 

• Older children and teenagers may not want others to know about their heart condition
so try to be discreet if you need to discuss their condition.

Positive parkrun 

These guidelines are intended to encourage children and young people with heart conditions 
to participate in parkrun by anticipating possible problems so that they can be dealt with 
effectively. The chances of a child encountering a problem is very small. 

People with heart conditions participate in a variety of sports, running marathons, 
snowboarding and playing cricket for example. Children with heart conditions do gymnastics, 
swimming and martial arts amongst many other sports.  

Hopefully participating in parkrun will now be added to this list. 

Further information 

If you require any additional information then please visit the homepage for the event you 
are interested in.  5km events can be accessed through 
http://www.parkrun.org.uk/events/events/ and 2km events by visiting 
http://www.parkrun.org.uk/events/juniorevents/  

If you cannot find the answers to your questions or need further information please contact 
Stuart Ainsworth (stuart.ainsworth@parkrun.com) who is a Project PROVE Outreach 
Ambassador for people with Heart Conditions. 

Evidence and sources of information for this CHF information sheet can be 
obtained at: 

http://www.parkrun.com/   

www.heartresearch.org.uk/chd 

About the Children’s Heart Federation 

CHF is the leading UK children’s heart charity and works with individuals 
and organizations concerned with children and young people with health and 
educational needs due to acquired or congenital heart conditions. 

Contact CHF via info@chfed.org.uk if you have any comments or suggestions 
regarding CHF's congenital heart disease (CHD) education pack for teachers.

www.chfed.org.uk    
www.facebook.com/chfed   

@chfed
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