
MEDICINES POLICY
Our Mission Statement
Our mission is to provide the highest quality education for every 
child entrusted to our care within a framework of Christian values, 
positive attitudes and caring citizenship so that each child can 
develop a love of learning and achieve his or her potential.

All Saints is an inclusive school and no child would ever be denied admission on 
medical grounds. However, in line with their safeguarding duties, the 
governing board will ensure that pupils’ health is not put at unnecessary risk 
from, for example, infectious diseases. They therefore do not have to accept a 
child in school at times where it would be detrimental to the health of that 
child or others to do so.  This may mean a delay in admission whilst 
appropriate support or training is put into place, or guidance from medical 
professionals suggests a certain course of action.

SUPPORTING CHILDREN AT SCHOOL WITH MEDICAL CONDITIONS

A child who is unwell and unfit to attend school would normally be kept at 
home by the parent/carer until fully recovered. In some circumstances, if the 
Headteacher or another member of the Senior Leadership Team feels that a 
child is not well enough to be in school, they will arrange for their return 
home, having first made contact with the child’s parent/carer. 

It is each parent/carers responsibility to ensure that their child is fit to attend 
school, and any medication required whilst the child is at school should ideally 
be administered by the parent/carer. Very few medicines need to be taken 
four times a day. In most cases, final doses of medicines e.g. antibiotics can be 
given before the child leaves home for school and immediately on their return 
from school, so that a consistently high level of the medication is maintained in 
the bloodstream throughout the day. The same principle can also be applied to 
medications such as creams for conjunctivitis etc. 



Where there is no alternative but to administer medicine in school time, then 
the following course of action will be taken: 
As there is no legal requirement for school staff to administer medicines, this is 
purely a voluntary arrangement, agreed between the school and parent/carer. 
The Headteacher or another member of the Senior Leadership Team will 
decide: 

 Whether or not to administer medication 

 If it decides to administer medicines, what sort it will, and will not, 
administer 

 Who will administer the medication 

 Where any medicines will be kept 

In an emergency, a member of staff will administer any relevant medicine and 
call for an ambulance and for parents. A trained member of staff will stay with 
the child until it arrives.  In the event of a delay with the ambulance service, 2 
members of staff will transport the child to hospital.

Indications for the administration of medicines in school

There are two main circumstances under which the school staff may be 
requested to administer medicines:
1. For children with chronic conditions (such as diabetes, epilepsy or asthma) 
and
2. For children recovering from short term illnesses who may be well enough 
to attend school but need to finish a course of medication.  (This will help to 
minimise the time that children are absent from school.)

Medicines should only be brought into school when essential; that is where it 
would be detrimental to the child’s health if the medicine were not 
administered during the school day. This might be on school premises or on 
school trips and outings.  The school will do all that it reasonably can to assist 
pupils with long-term needs. Each case will be determined after discussion 
with the parents and in some cases, medical professionals. A health care plan 
will be prepared for each child with long-term needs (for example asthma).



Medication can take many forms including tablets, eyedrops, inhalers, 
injections, creams and suppositories. Medicines should always be provided in 
the original container (as dispensed by a pharmacist) and include the 
prescriber’s instructions for administration and the storage requirements.  
Intimate or invasive treatments will not normally be allowed to take place in 
school but unusual circumstances will require individual discussion with the 
headteacher.

The school will only accept prescription medicines (i.e. not medicines bought 
over the counter.)  Staff should never give a non-prescription medicine to a 
child.
All children will be supported to manage their own medication, where 
appropriate.  This may include carrying medication with them, such as inhalers.

A ‘template form’ is stored with the medication enabling both school and 
parents to record when medication is given ensuring both school and parents 
have a written record to ensure correct dosage/times (Appendix 1)

Parental responsibilities

Parents who request that the school arranges administration of medication to 
their child will be required to provide full details of medical conditions, drugs, 
dosage and timings with emergency contact numbers.
Signed consent must be given.  Parents should ensure that they are familiar 
with the advice and guidelines the school provides with respect to health 
including this policy.  A separate form must be completed for each medicine to 
be administered.  In suitable cases, the headteacher will complete a form 
agreeing for the school staff to administer medications.  Arrangements will 
then be put in place within 2 weeks, or for the start of the new school term for 
children joining Nursery or Reception.  In some cases, relevant training may 
not be able to be sourced within this timeframe, in which case parents will be 
asked if they can continue to administer the medicine in the interim.

It is the parent’s responsibility to inform the school when the medication is 
discontinued or the dosage changed.  The school will not deal with any 
requests to renew the supply of the medication or to ensure an adequate 
supply; this is entirely a matter for the parents.



If a child with asthma does not have an inhaler in school and has an attack, a 
school – held inhaler will be used.  Parents will be asked to agree to this on the 
healthcare plan.

Staff responsibilities and indemnity

All staff are expected to maintain professional standards of care, although they 
have no contractual or legal duty to administer medication.  The school fully 
indemnifies all staff against claims for any alleged negligence, providing that 
they are acting within their conditions of service and following this policy.  The 
indemnity covers situations where an incorrect dose is administered or where 
any other mistake in the procedure is made.

Where school agrees that a child’s needs can best be met through 
administration of medication then appropriate training will be provided for 
staff e.g. epi-pen training, feeding tube training.  At least 6 members of staff 
will attend any training, to ensure that there is always somebody in school who 
can deliver the medicine.  A healthcare plan will be drawn up for these 
children, shared with parents and staff, and monitored regularly.  These plans 
will be available in the classroom for any supply teachers.  Other children in 
school will be educated, sensitively, about the needs of these children so that 
they can support them.

Healthcare plans

All pupils who need long term administration of medicine will have an 
individual health care plan.  This will be agreed with parents, pupils and any 
relevant healthcare professionals and will include strategies which support the 
child in managing their own condition.  A copy of the plan will be kept in the 
classroom as well as a centrally held copy.  Children with healthcare plans will 
form part of the risk assessment for any educational trips and visits.  All 
relevant medication will accompany children on the trip, with the venue being 
contacted in advance to ensure that there is a suitable place to do this.  
Parents will be informed of these arrangements. These plans will be reviewed 
annually, or sooner if there is a change in circumstance.  For children with an 
EHCP plan, this will be linked.  The following will be considered when writing 
the plan:

 the medical condition, its triggers, signs, symptoms and treatments; 



 the pupil’s resulting needs, including medication (dose, side-effects and 
storage) and other treatments, time, facilities, equipment, testing, 
access to food and drink where this is used to manage their condition, 
dietary requirements and environmental issues eg crowded corridors, 
travel time between lessons; 

 specific support for the pupil’s educational, social and emotional needs – 
for example, how absences will be managed, requirements for extra 
time to complete exams, use of rest periods or additional support in 
catching up with lessons, counselling sessions; 

 the level of support needed, (some children will be able to take 
responsibility for their own health needs), including in emergencies. If a 
child is self-managing their medication, this should be clearly stated with 
appropriate arrangements for monitoring; 

 who will provide this support, their training needs, expectations of their 
role and confirmation of proficiency to provide support for the child’s 
medical condition from a healthcare professional; and cover 
arrangements for when they are unavailable; 

 who in the school needs to be aware of the child’s condition and the 
support required; 

 arrangements for written permission from parents and the headteacher 
for medication to be administered by a member of staff, or self-
administered by the pupil during school hours; 

 separate arrangements or procedures required for school trips or other 
school activities outside of the normal school timetable that will ensure 
the child can participate, eg risk assessments; 

 where confidentiality issues are raised by the parent/child, the 
designated individuals to be entrusted with information about the 
child’s condition; and 

 what to do in an emergency, including whom to contact, and 
contingency arrangements. 

School will ensure that the school nurse is aware of any children needing 
healthcare plans, and work closely with them and other relevant services.  All 
children with healthcare plans will be supported with managing their own 
conditions as they become old enough to do so.

Storage, administration and recording of medicines



Medicines will be stored in the medicine cabinet in the staff room or in the 
staff room refrigerator for medicines that must be kept cool.

If the pupil is required and able to administer his/her own medication (e.g. an 
inhaler for asthma), a request form for this purpose must be completed. The 
class teacher will check that the pupil fully understands what has to be done 
and will organise or supervise the administration.  

Normally the administration of medication will only be done in school at the 
following times:

- breaks and lunchtime
- exceptionally, immediately before school and after the end of the 

school day.

If a child refuses to take any medication, then the school staff will not attempt 
to coerce them to do so.  In this instance, the parents will be informed.

A record of the medicine administered must be completed in every instance. 
Records will be kept in the medicine cabinet in the staff room.

All medicines will be returned to the parents after they are finished with / no 
longer needed.

Emergency medication

If the school has any pupils with asthma, or severe allergies which may result in 
anaphylaxis, then we will purchase school inhalers and / or adrenaline auto-
injector (AAI or epipen).  Parents will be asked to sign permission for these to 
be administered in emergency situations.  Where a child in school may be in 
need of an AAI, at least 6 staff will be trained in how to administer it.  This will 
be kept in a box with the child’s name on it, and not locked in the medicine 
cupboard.  This may be transferred to a 1st aid ‘bumbag’ for use on the field or 
on a trip.  See the administration guide at the end of this policy.  The AAI may 
be used on a child who appears to be displaying symptoms of an allergy but 
who does not have a diagnosis, at the direction of medical personnel only.

Long term absence



School recognises that there may be circumstances where a child is absent 
from school for extended periods due to illness; in these instances school will 
provide work and support to enable the child to continue their learning.  A 
healthcare plan will be drawn up to support the child in returning to school 
when this is appropriate.

Complaints

If a parent / carer is unhappy with the support provided for their child with a 
medical condition, they should speak to the teacher / headteacher in the first 
instance. If this does not resolve the problem then they should follow the 
complaints procedure.  This can be accessed from the school website, or a 
copy can be collected from the office.

Accompanying documentation

Form 1:  Health care plan
Form 2:  Parental/Headteacher agreement for the school to administer 
medicine  
Form 3:  Parent’s request for the child to carry own medicine
Form 4:  Record of medicine administered to an individual child

If a parent requests school staff to administer medicine (they must sign and 
agree the relevant forms.  Staff must ensure that these forms are completed 
BEFORE any medication is administered.

This policy complies with:
 Children’s & Families Act (2014)

Implemented: January 2011
Reviewed March 2014
Updated: February 2015 
Updated: May 2017 
Reviewed May 2019



Appendix 1

  Record of medicine administered to an individual child

Name of school/setting

Name of child

Date/Name of medicine provided 
by parent

Group/class/form

Quantity received

Name and strength of medicine

Expiry date

Quantity returned

Dose and frequency of medicine

Staff signature ________________________

Signature of parent ______________________

Date

Time given

Dose given

Name of 
parent/member of 
staff

Parent/staff initials
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C: Record of medicine administered to an individual child (Continued)

Date

Time given

Dose given

Name of 
parent/member of 
staff

Parent/staff initials

Date

Time given

Dose given

Name of 
parent/member of 
staff

Parent/staff initials

Date

Time given

Dose given

Name of 
parent/member of 
staff

Parent/staff initials

Date

Time given

Dose given

Name of 
parent/member of 
staff

Parent/staff initials
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