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St Blaise is committed to ensuring that children with medical needs have the right to the full 
education available to other pupils and that children with chronic health needs are 
supported at school. Additionally, that pupils are assisted to return to school as soon as 
possible after an illness (subject to the health and safety of the school community). 
 

Definition 

 
Most children will at some time have short term medical needs, perhaps entailing finishing a 
course of medicine such as antibiotics. Some children however have longer term medical 
needs and may require medicines to keep them well, for example children with epilepsy, 
cystic fibrosis and asthma.  
 
Pupils’ medical needs may be broadly summarised as being of two types: 
(a) Short-term affecting their participation in school activities when they are on a 

course of medication. 
(b) Long-term potentially limiting their access to education and requiring extra care 

and support (deemed special medical needs) 
 

Rationale 
 
Local Authorities and schools have a responsibility under the Health and Safety at Work Act 
1974 for the health and safety of pupils, employees and anyone else on the premises. This 
may mean making special arrangements for particular pupils who may be more at risk than 
their classmates.   
 
The Children and Families Act 2014, places a duty on schools to make arrangements for 
children with medical conditions.  Teachers and other school staff in charge of pupils have a 
common law duty to act in loco parentis, which may mean taking swift action in an 
emergency.  This duty also extends to teachers leading activities taking place off the school 
site.  This could extend to a need to administer medicine. 
 
The prime responsibility of a child’s health lies with the parent; the relationship and sharing 
of information between home and school is seen of paramount importance.  
 
The school takes advice and guidance from Oxfordshire County Council on Medicines in 
Schools and encourages self-administration of medication when possible.   
The school nurse is based at Abingdon Hospital – 01235 205739, e-mail: 
oxfordshealth.abingdonSHNS@nhs.net 
A comprehensive contact list – Appendix 1 
 

Legal Requirements 
 
There is no legal or contractual duty on staff to administer or supervise a child taking 
medicine however: 

 Support staff may have specific duties to provide medical assistance as part of their 
contract. 

mailto:oxfordshealth.abingdonSHNS@nhs.net
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 Anyone caring for children including teachers and all non-teaching staff have a 
common law duty of care to act like any reasonable prudent parent. Staff need to 
make sure children are healthy and safe.  

 In exceptional circumstances the duty of care could extend to administering 
medicine and/or taking action in an emergency. This duty also extends to staff 
leading activities taking place off site, such as visits, outings or field trips. 

 

Aims - this policy aims to ensure: 
 

 We recognise and welcome children with different medical conditions such as 
asthma and epilepsy  

 All children are treated as individuals, and that their needs are addressed 
appropriately, so that regular attendance is achieved 

 Every child has the right to participate fully in school life, including outdoor activities 
and residential trips 

 We support children and their families and carers to prepare for adulthood. This 
includes working with agencies and third parties to develop relevant plans. 

 We keep records of all the medical details of children; keeping parents updated with 
any issues we feel may affect their child (GDPR compliant).  

 Staff understand medical conditions and are able to support pupils with different 
needs 

 All children are helped to understand the different medical  conditions of their peers 
 
Additionally with regard to medicines: 

 Parents and carers understand school policy on administering medicines 

 Staff understand their role and responsibility in administering medicine 

 Medicines are stored and administered safely 

 Appropriate records are kept and monitored 

 The adoption and implementation of LA policy on Medication in Schools 

 Liaison with medical services supporting individual pupils is effective 
 

Expectations - it is expected that: 
 

 Parents and carers will share medical information with staff, so that needs may be 
met sensitively and effectively. 

 Parents and carers will be proactive in keeping staff up-to-date with their child’s care 
needs. 

 The school will liaise with the School Health Service for advice about a pupil’s special 
medical needs and will seek support from the relevant practitioners where necessary 
and in the interests of the pupil. 

 Pupils with complex medical needs will require an Individual Health Care Plan (IHCP) 

 Parents will be encouraged to co-operate in training children to self-administer 
medication if this is practicable and that members of staff will only be asked to be 
involved if there is no alternative. 

 Where parents have asked the school to administer the medication for their child 
they must ask the pharmacist to supply any such medication to be dispensed in a 



4 

 

separate container, containing only the quantity required for school use.  The 
prescription and dosage regime should be typed or printed clearly on the outside.  
The school will only administer medicines in which the dosage is required 4 times a 
day.  The name of the pharmacist should be visible.  Any medications not presented 
properly will not be accepted by school staff.  Pupils should not bring in their own 
medicine.  This should be brought into school by the parent /carer. 

 School staff will consider carefully their response to requests to assist with the giving 
of medication or supervision of self-medication and that they will consider each 
request separately. 

 Any medicines brought into school by the staff e.g. headache tablets, inhalers for 
personal use, should be stored in an appropriate place and kept out of the reach of 
the pupils.  Staff should administer their own medicines out of the site of pupils, with 
the exception of emergencies eg inhalers. Any staff medicine is the responsibility of 
the individual concerned and not the school. 

 

Policy into Practice  
 

Children with Asthma –please see separate Asthma Policy 
 

Children with Epilepsy  
 

 We ensure all staff fully understand epilepsy and seizure first aid, and if necessary will 
ensure there is at least one member of staff trained to administer emergency 
medicines in school at all times. 

 We will work with children and young people with epilepsy, their families, carers and 
health professionals to develop an appropriate emergency plan. This plan will be 
included in their IHP.  

 If a child has a seizure at school, a member of staff will know what to do to help. This 
might involve giving first aid or calling for a named person who knows what help your 
child needs 

 If a child has IHCP this will have detailed information about their seizures and what 
first aid they need. IHCPs should be easily accessible to all members of staff who 
might be with your child when they have a seizure. 

 After a seizure, a child might need to go to the school office or medical room to 
recover. They should not go there alone. School staff must make sure that a suitable 
person, such as an adult or a responsible pupil, goes with them 

 
Recognising an emergency 
 

 An emergency is regarded as a single seizure or cluster of seizures that lasts for longer 
than five minutes, or longer than is usual for the child  and or 

 Injury sustained as the result of a seizure 

 First aider trained in Epilepsy will decide to give your child emergency medicine or 
arrange for an ambulance to be called or 

 If a child needs to go to hospital, a member of staff will go with them in an ambulance 
or stay with them until a parent arrives at school. 
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Receiving Prescribed Medication 
 

 Medicines should only be brought to school when essential. Medicines will only be 
accepted for administration in school on completion of the ‘Parental Agreement to 
Administer Medicine Record’ by a parent or carer. Appendix 2 

 All medicines must be delivered to the school office by the parent or carer. Teachers 
and teaching assistants should not take receipt of any medicines in the classroom. 

 All medication must be in the original container which includes the following 
information: 

a) The child’s name 
b) The name and strength of the medication 
c) The dosage and time/frequency of administration, accompanied by a dosage 

spoon 
d) Any side effects 
e) The expiry date of the medication. 

 In the case of long-term medication; medicines must be accompanied by written 
confirmation from a health practitioner e.g. GP, clinical nurse or dentist. 

 In no circumstances should medicines be left in a child’s possession. With regard to 
Asthma please see the Asthma Policy. 

 If in doubt about any procedure, staff should not administer medicines but check 
with the parents or a health professional before taking further action. 

 Reasons for not administering prescribed medicine, including if a child refuses, must 
be recorded on the administration record and parents informed immediately or as 
soon as reasonably possible. 

 All medical information must be kept confidential. 
 
Exceptions - Prescribed medicine will not be given: 

a. Where the timing of the dose is vital and where mistakes could lead to serious 
consequences 

b. Where medical or technical expertise is required 
c. Where intimate contact would be necessary 
 

Non-prescription Medicines 

 Non-prescription medicines such as Calpol and cough medicines are not to be 
administered in school. 

 For Health & Safety reasons (the risk of choking) we do not allow cough sweets in 
school. 

 
Epilepsy Medicines 

 Daily epilepsy medicines - a child will usually be able to take daily epilepsy medicine 
at home. 

 The school will only give them medicine during school hours if it would be harmful to 
the child’s health or school attendance if they did not. 

 Emergency medicines - a child may be prescribed emergency medicine, to stop 
seizures that last a long time or clusters of seizures 
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 Emergency medicine should only be given by a person trained – this includes having 
a valid first aid certificate in how to do this by a professional, such as an epilepsy 
specialist nurse. Staff who can give it will be named in your child’s IHCP. Some 
children will have a separate care plan for their emergency medicine. A copy of this 
should be kept together with the IHCP. 
 

Safety Management 
 

 All medicines may be harmful to anyone for whom they are not appropriate. 

 Children should know where their medicine is stored and who has agreed to 
administer it. 

 All medicines should be stored in accordance with product instructions (paying 
particular attention to temperature) this will usually be the staffroom or staffroom 
fridge and not in classrooms.  

 All long term medication must be stored in the supplied container in a school 
medicines box with the child’s photograph and name clearly visible, with all dosage, 
administration records and medical details in the box. 
 

Disposal of Medicines 

 Staff should not dispose of medicines. 

 Parents are responsible for ensuring that medicines that have passed the expiry date 
are returned to the pharmacy for safe disposal. 

 Parents must collect all medicines at the end of the agreed administration period. 
 

Parent and Carers’ Responsibility with regard to Medication 
 

 Parents must give sufficient information about their child’s medical needs if 
treatment or special care is required. 

 Parents must deliver all medicines to the school office in person. 

 Parents must complete and sign the parental agreement form. 

 Where it is practicable, parents should administer medicines to their child during 
school hours. 

 Older children may be able to manage their own medication, under adult 
supervision, but only with parental agreement on completion of the appropriate 
forms. 

 Parents are responsible for ensuring that all medication kept in school e.g. asthma 
inhalers and Epipens, are kept up to date. 

 Parents are responsible for notifying the school if there is a change in circumstances 
e.g. if symptoms change, or a child is no longer asthmatic.  

 

Individual Health Care Plans – IHCPs (Appendix 3) 
 

 A health care plan may reveal the need for some staff to have further information 
about a medical condition or specific training in administering a particular type of 
medicine or in dealing with emergencies e.g. administering an Epipen. Staff should 
not give medicines without appropriate training from health professionals. 
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 Children with an IHCP will have their plan reviewed at least three times a year and / 
or following any changes in medication, dosage, etc. 
 

Managing Medicines on School Trips 
 

 It is the responsibility of the class teacher to take emergency contact lists and 
medical details on every school trip. 

 The class teacher must ensure any medication that is required is taken on the school 
trip and administration logged on the record sheet. 
 

Emergencies  - Also see First Aid and Illness Policy 
 

Where a child requires a serious level of care, including hospital: 

 The parents must be informed immediately. 

 If the parent is not available, the nominated emergency contact for the child should 
be informed. 

 Staff must never take children to hospital in their own car; it is safer to call an 
ambulance. 

 Where necessary, a member of staff will accompany the child until such time as a 
parent arrives. 

 The staff member should provide any vital information about the injury / illness and 
the child’s medical background to pass on to the nurse / doctor. 

 

Role of the Headteacher and Governing Body 
 

The Headteacher and governors will: 

 Ensure that there is an appropriate number of trained first aiders, including those 
able to deal with pupils identified with certain medical conditions, on site at all 
times. 

 Train as many staff as possible in emergency first aid and keep this up to date. 

 Ensure if the administration of any medicine requires technical or medical 
knowledge, that child specific training will be provided for staff from a qualified 
health professional. 

 

Monitoring and Review 

 The Governor responsible for Health and Safety will monitor the effectiveness of 
current procedures and that all records are up to date. 

 The Governor for Inclusion will monitor children’s access to the curriculum, including 
extra-curricular activities and school visits. 

 

Relevant Policies and Documentation  
 
It is important that this policy be read in conjunction with the following: 

 First aid and Illness Policy 

 Asthma Policy 

 Safeguarding Pupils Policy and associated documents. 
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Appendix 1 A comprehensive contact list 
 
Appendix 2 Parental/ Carer Agreement to Administer Medicine Record  
 

IHCP are stored on a pupils file in the office 
 

 

 

 


