
Page 1 of 14 

 

 
 

Administration of Medicine 
 

 

 

NANSTALLON VISION: Everything we do is focused on giving every child the best 
teaching, environment, experiences and opportunities regardless of background 

and circumstance. 

 

 
 
 
 
 

 

Date for Review July 2026 

Signed-Chair of Governors                                                  (Sylvia Oaten) 



Page 2 of 14 

 

1. Purpose of this policy 

Nanstallon School is committed to supporting pupils with medical conditions so that they can access 

education, school trips, physical education, outdoor learning, residential visits, clubs and wider school 

life as fully and safely as possible. 

This policy sets out the school’s arrangements for supporting pupils with medical conditions and for 

administering medicines during the school day and during school activities. 

Parents and carers have the prime responsibility for ensuring that their child is well enough to attend 

school and for providing the school with accurate and up to date information about their child’s medical 

needs. 

2. Statutory framework 

• This policy has been written with reference to: 

• Children and Families Act 2014, Section 100 

• DfE statutory guidance, Supporting pupils at school with medical conditions, December 2015, 

last updated August 2017 

• Equality Act 2010 

• SEND Code of Practice 2015 

• Keeping Children Safe in Education 

• Health and Safety at Work etc. Act 1974 

• The governing body has a duty to make arrangements to support pupils with medical conditions. 

This includes ensuring that pupils are properly supported so that they can have full access to 

education, including school trips and physical education. 

3. Principles 

The school will: 

1. Support pupils with medical conditions so that they can access school life as fully as possible. 

2. Work in partnership with parents, carers, pupils, health professionals and relevant staff. 

3. Make reasonable adjustments where a pupil’s medical condition meets the definition of disability. 

4. Ensure that staff who support pupils with medical conditions receive appropriate information, 

guidance and training. 

5. Keep accurate records of medicines administered and training completed. 
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6. Ensure that arrangements are in place for school trips, residential visits, PE, outdoor learning 

and clubs. 

7. Review support arrangements when a pupil’s needs change. 

4. Roles and responsibilities 

Governing body 

The governing body is responsible for ensuring that arrangements are in place to support pupils with 

medical conditions. The governing body will ensure that: 

1. This policy is reviewed regularly. 

2. Appropriate insurance or indemnity arrangements are in place. 

3. Pupils with medical conditions are able to access school life as fully as possible. 

4. Staff are not required to undertake medical duties unless this forms part of their agreed role or 

they have volunteered and received appropriate training. 

Headteacher 

The headteacher is responsible for ensuring that: 

1. This policy is implemented. 

2. Sufficient trained staff are available to support pupils with medical needs. 

3. Individual Healthcare Plans are developed where required. 

4. Staff are aware of pupils’ medical needs where this is necessary for safeguarding, welfare or 

educational access. 

5. Medicines are stored safely. 

6. Records are kept accurately. 

7. Emergency procedures are understood by relevant staff. 

Staff 

School staff have no automatic legal duty to administer medicine unless this is part of their role. Staff 

may volunteer to administer medicines or support pupils with medical conditions, provided that they 

receive appropriate information, guidance and training. 

Staff must follow the agreed procedures in this policy and in any Individual Healthcare Plan. 

Parents and carers 
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Parents and carers are responsible for: 

1. Providing the school with accurate and up to date information about their child’s medical needs. 

2. Completing the required consent form before any medicine is administered. 

3. Ensuring that medicines are in date, clearly labelled and provided in the original container. 

4. Informing the school immediately of any change in medication, dosage, condition or care needs. 

5. Collecting medicines that are no longer required or have expired. 

6. Attending meetings to develop or review an Individual Healthcare Plan when required. 

Pupils 

Where appropriate, pupils will be involved in discussions about their medical needs and the support 

they require. Pupils who are competent to manage their own medication may be supported to do so, 

following agreement with parents, carers, school staff and health professionals where appropriate. 

5. Individual Healthcare Plans 

An Individual Healthcare Plan will be developed where a pupil has a long term or complex 

medical condition, or where the school considers that a written plan is needed to support safe 

and consistent care. 

An Individual Healthcare Plan may be developed in liaison with the pupil, parents or carers, the 

headteacher, SENCO, school nurse and relevant health professionals. 

An Individual Healthcare Plan should include: 

1. The pupil’s medical condition. 

2. Signs, symptoms and triggers. 

3. The pupil’s daily care needs. 

4. Medication required, including name, dose, timing, method, storage and possible side 

effects. 

5. Emergency procedures. 

6. Arrangements for PE, swimming, outdoor learning, trips, clubs and residential visits. 

7. The level of support required. 

8. Whether the pupil can self administer or manage any aspect of their care. 

9. Named staff who have been trained to support the pupil. 
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10. Arrangements for sharing information with staff. 

11. Any individual risk assessment required. 

12. Review date. 

Individual Healthcare Plans will be reviewed at least annually, or sooner if the pupil’s needs change. 

It is the responsibility of parents and carers to inform the school of any change in the pupil’s condition, 

medication or care needs. 

This policy may be used alongside an Education, Health and Care Plan, Individual Healthcare Plan, risk 

assessment or other relevant support plan. 

6. Short term medical needs 

Medicines should normally be administered at home. Medicines should only be brought into school when 

it is essential for the pupil’s health or attendance that the medicine is taken during the school day. 

The school will normally only accept medicine when: 

1. It has been prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber. 

2. It needs to be administered during the school day. 

3. It is in date. 

4. It is in the original container as dispensed by the pharmacist. 

5. The label clearly identifies the child’s name, medicine name, dosage, method of administration, 

timing and storage instructions. 

6. A parental consent form has been completed. 

The school will not routinely administer medicines that can reasonably be given at home. 

Medicines that are prescribed three times a day should usually be given before school, after school and 

at bedtime, unless there is a specific medical reason why the medicine must be administered during the 

school day. 

7. Non prescription medicines 

The school will not routinely administer non prescription medicines during the school day. 

In exceptional circumstances, the headteacher may agree for a non prescription medicine to be 

administered where: 

1. Written parental consent has been provided. 

2. The medicine is suitable for the child’s age. 
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3. The medicine is in the original packaging. 

4. Clear dosage instructions are provided. 

5. The medicine is not aspirin or aspirin containing medicine, unless prescribed by a doctor. 

6. The administration is recorded. 

For residential visits, staff may administer prescription and non prescription medication where written 

parental consent has been provided and the named visit leader has checked the medication, dosage 

and arrangements. 

Parents and carers must not send any medicine, throat sweets, tablets, supplements or remedies into 

school with a child without informing the school. 

8. Parental consent 

The school will not administer medicine unless a parental consent form has been completed 

and signed. 

The form must include: 

1. Name of child. 

2. Class. 

3. Medical condition or illness. 

4. Name and type of medicine. 

5. Expiry date. 

6. Dosage and method. 

7. Timing. 

8. Special precautions. 

9. Possible side effects. 

10. Emergency procedures. 

11. Parent or carer contact details. 

12. Parent or carer signature and date. 

Parents and carers must deliver medicine personally to the agreed member of staff. Medicine 

should not be sent in a pupil’s bag unless this has been specifically agreed as part of an 

Individual Healthcare Plan. 
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9. Storage of medicines 

Medicines will be stored safely and securely. 

Medicines will usually be kept in a locked cupboard, unless they need to be refrigerated or must 

be available quickly in an emergency. 

Medicines requiring refrigeration will be kept in a clearly labelled container in a fridge with 

restricted access. 

Emergency medicines, such as reliever inhalers and adrenaline auto injectors, must be easily 

and quickly accessible to trained staff and pupils where appropriate. 

Medicines must never be transferred from their original container into another container. 

Parents and carers are responsible for ensuring that medicines remain in date. The school will 

check expiry dates at agreed intervals and will remind parents and carers when medication is 

approaching expiry. 

Medicines that are no longer required or have expired will be returned to parents or carers for 

safe disposal. 

10. Record keeping 

A written record will be kept every time medicine is administered by school staff. 

The record will include: 

1. Name of pupil. 

2. Date. 

3. Time. 

4. Name of medicine. 

5. Dose administered. 

6. Name and signature of staff member. 

7. Any refusal, error, concern or side effect. 

Parents and carers will be informed if a pupil refuses medicine, if medicine is not administered 

as planned, or if there is any error or concern. 

The school will also keep a record of staff training. This will include the date, training provider, 

staff attending, nature of training and renewal date where relevant. 
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11. Controlled drugs 

Where a pupil is prescribed a controlled drug, it will be stored securely in a locked, non portable 

container. Access will be restricted to named staff. 

Controlled drugs will only be administered to the named pupil for whom they have been prescribed. 

A written record will be kept of each dose administered. Where appropriate, a running balance will also 

be maintained. 

Controlled drugs that are no longer required will be returned to parents or carers for safe disposal. 

12. Inhalers and asthma 

Pupils with asthma will have immediate access to their reliever inhaler when they need it. 

Parents and carers must complete a medication administration form when an inhaler is first brought 

into school. Parents and carers should ensure that the school has an up to date asthma plan or relevant 

medical information. 

Reliever inhalers should be clearly labelled with the pupil’s name and should be in date. 

The school holds an emergency salbutamol inhaler for emergency use. This may be used where a pupil 

has been diagnosed with asthma or has been prescribed a reliever inhaler, and where parental consent 

for emergency use has been provided. 

The emergency inhaler may be used if the pupil’s own inhaler is not available, lost, empty, broken or 

not working. 

After the emergency inhaler is used, parents or carers will be informed as soon as possible. 

The school will ensure that: 

1. The emergency inhaler is stored safely and accessibly. 

2. Spacers are available. 

3. Expiry dates are checked. 

4. Staff know the emergency procedure for asthma. 

5. Use of the emergency inhaler is recorded. 

13. Adrenaline auto injectors and anaphylaxis 

The term adrenaline auto injector will be used rather than EpiPen, as pupils may be prescribed different 

brands, including EpiPen, Jext or Emerade. 

Pupils at risk of anaphylaxis will have an Individual Healthcare Plan or allergy action plan. 
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Adrenaline auto injectors will be stored so that they are out of reach of other pupils but quickly accessible 

in an emergency. 

Where a pupil has prescribed adrenaline auto injectors, parents and carers are responsible for ensuring 

that the school has the correct medication, that it is in date and that replacement devices are provided 

when needed. 

The school may hold spare adrenaline auto injectors for emergency use, in line with current guidance. 

Spare adrenaline auto injectors may only be used for pupils who are at risk of anaphylaxis and where 

appropriate consent and medical authorisation are in place. 

If an adrenaline auto injector is used, staff must call 999 immediately, inform parents or carers and 

record the incident. 

Staff supporting pupils at risk of anaphylaxis will receive appropriate training. 

Arrangements for adrenaline auto injectors will be considered for trips, PE, outdoor learning, clubs and 

residential visits. 

14. Self administration 

Some pupils may be able to take responsibility for managing their own medication, depending on their 

age, understanding and medical needs. 

Self administration will only be agreed where it is safe and appropriate. This will be recorded on the 

parental consent form or Individual Healthcare Plan. 

Where a pupil self administers, the school will still ensure that appropriate support, supervision and 

emergency arrangements are in place. 

15. Educational visits, residential visits, PE and outdoor learning 

Pupils with medical conditions will be supported to take part in school trips, residential visits, physical 

education, outdoor learning, swimming, sporting events, clubs and wider school activities wherever 

reasonably possible. 

Medical needs will be considered as part of planning and risk assessment. 

For visits and residentials, the school will ensure that: 

1. A named member of staff is responsible for medicines and medical arrangements. 

2. Required medication is taken on the visit. 

3. Emergency medication is accessible. 

4. Relevant staff are aware of the pupil’s needs. 

5. Individual Healthcare Plans and emergency contacts are available. 
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6. Staff have received appropriate training where required. 

7. Parents and carers have completed the necessary consent forms. 

Where a pupil requires a high level of care, including intimate care or specialist medical support, the 

school will seek advice from the school nurse or other appropriate health professional before the visit. 

16. Training 

Staff will receive appropriate training where they support pupils with medical conditions or administer 

medication. 

Training will be specific to the pupil’s needs where required. 

General awareness training may include asthma, allergies and anaphylaxis, diabetes, epilepsy and other 

relevant medical needs. 

Staff will not administer specialist medication or carry out specialist procedures unless appropriate 

training has been provided. 

The school will keep a record of all relevant training. 

17. Errors, incidents and near misses 

If there is a medication error, missed dose, wrong dose, medicine given to the wrong child, refusal, lost 

medication, expired medication, use of emergency medication, side effect or near miss, staff must: 

1. Ensure the pupil is safe. 

2. Seek medical advice if needed. 

3. Inform the headteacher or senior leader. 

4. Inform parents or carers as soon as possible. 

5. Record the incident. 

6. Review procedures to reduce the risk of recurrence. 

If emergency medication is administered, staff must follow the pupil’s Individual Healthcare Plan or 

emergency procedure. 

18. Unacceptable practice 

The school will not: 

1. Prevent a pupil from easily accessing their inhaler, adrenaline auto injector or other 

emergency medication. 

2. Assume that every pupil with the same condition requires the same support. 
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3. Ignore the views of pupils, parents, carers or healthcare professionals. 

4. Prevent pupils from attending school trips, residential visits, PE, outdoor learning or clubs 

unless there is a clear evidence based reason. 

5. Penalise pupils for attendance where absence is linked to a known medical condition. 

6. Send pupils with medical conditions home unnecessarily. 

7. Require parents or carers to attend school to administer medicine where reasonable 

school arrangements can be made. 

8. Prevent a pupil from eating, drinking or taking toilet breaks where this is needed to 

manage their medical condition. 

19. Confidentiality and information sharing 

Information about a pupil’s medical needs will be shared with relevant staff on a need to know basis. 

Information will be handled sensitively and in line with safeguarding and data protection expectations. 

Where appropriate, pupils will be involved in decisions about how information about their condition is 

shared. 

20. Complaints 

Concerns about the support provided for a pupil with medical needs should be raised with the 

headteacher in the first instance. 

If the concern is not resolved, parents and carers may use the school’s complaints procedure. 

Appendix A 

Parental agreement for school to administer medicine 

The school will not give your child medicine unless this form is completed and signed. 

Child details 

Name of child: 

Class: 

Medical condition or illness: 

Medicine 

Name and type of medicine as described on the container: 

Expiry date: 
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Dosage and method: 

Timing: 

Special precautions or other instructions: 

Are there any side effects that the school needs to know about? 

Can the child self administer? 

Yes No 

Procedures to take in an emergency: 

Medicines must be in the original container as dispensed by the pharmacy, or in the original packaging 

where exceptional agreement has been given for non prescription medicine. 

Contact details 

Name: 

Daytime telephone number: 

Relationship to child: 

I understand that I must deliver the medicine personally to: 

Name of agreed member of staff: 

Parent or carer declaration 

The above information is, to the best of my knowledge, accurate at the time of writing. 

I give consent to school staff administering medicine in accordance with the school policy. 

I will inform the school immediately, in writing, if there is any change in dosage, timing, frequency, 

medication or if the medicine is stopped. 

Signature: 

Date: 

 

 

Appendix B 

Record of medicine administered to an individual child 

Name of child: 
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Class: 

Name of medicine: 

Dose: 

Method: 

Date: 

Time given: 

Name of staff member: 

Signature of staff member: 

Any comments, refusal, side effects, error or concern: 

Parent or carer informed if needed: 

Yes No 

Name of person informed: 

Time informed: 

 

Appendix C 

Staff training record 

Name of staff member: 

Training received: 

Training provider: 

Date of training: 

Pupil specific training: 

Yes No 

Name of pupil if relevant: 

Competence confirmed where required: 

Yes No 

Renewal date: 
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Notes: 

 

Appendix D 

Emergency medication check record 

Name of pupil: 

Medicine: 

Location of medicine: 

Expiry date: 

Date checked: 

Checked by: 

Replacement needed: 

Yes No 

Parent or carer informed: 

Yes No 

Notes: 
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