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1. INTRODUCTION 

 

Gatten and Lake Primary school has an inclusive ethos that aims to support and welcome pupils with 

medical conditions, providing an inclusive environment with equal opportunities for all our pupils. This 

includes educational activities, the physical environment and sporting activities. 

 The Children and Families Act 2014 includes a duty for schools to support children with medical 

conditions. 

 All children have a right to access the full curriculum, adapted to their medical needs and to receive 

the on-going support, medicines or care that they require to help them manage their conditions and 

keep them well. 

 Where children have a disability, the requirements of the Equality Act 2010 will also apply. Where 

children have an identified special need, the SEN Code of Practice will also apply. 

 We recognise that medical conditions may impact social and emotional development as well as 

having educational implications. 

 Gatten and Lake Primary School will build relationships with healthcare professionals and other 

agencies in order to effectively support pupils with medical conditions. 

 

2. ROLES AND RESPONSIBILITIES 

 

a) The Governing Body is responsible for: 

 

 Determining the school’s general policy and ensuring that arrangements are in place to support 

children with medical conditions. 

 Reviewing the policy on an annual basis. Mid-year reviews will be held should evaluation or 

guidance indicate recommended changes to policy and practice. 

 

b) The Named Person 

 

 The Named Person with overall responsibility for children with medical conditions in the school is the 

Head Teacher. The Head Teacher in partnership with the Governing Body will ensure the ‘Supporting 

Pupils with Medical Conditions Policy’ is in line with the local and national guidance and policy 

frameworks. 

 The Named Person will be undertaken by the Deputy Head Teacher in the absence of the Head 

Teacher or as requested by the Head Teacher. 

 

c) The Head Teacher/Named Person is responsible for: 

 

 Overseeing the management and provision of support for children with medical conditions. 

 Ensuring that sufficient trained members of staff are available to implement the policy and deliver 

individual medical health and risk assessments, including cover in relation to absence and staff 

turnover. 

 Ensuring that school staff are appropriately insured and aware that they are insured.  

 Informing relevant staff of medical conditions. 

 Arranging training for identified staff, to include or for example: administration of medicine, first aid, 

care of children with diabetes and asthma. 

 Ensuring that all staff are aware of the need to communicate necessary information about pupil’s 

medical conditions, including communication with supply staff where appropriate, taking the lead in 

this information. 
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 Assisting in the development of and signing the agreement of pupil’s Individual Health and Risk 

Assessments (appendix c) 

 Assisting in the development of and signing the agreement of pupil’s Individual Health and Risk 

assessments that relate to school visits and other activities outside of the normal timetable. 

 Working together with parents, pupils, healthcare professionals and other agencies. 

 Co-ordinating the effective communication of this policy to pupils, parents, staff and relevant health 

and external professionals. Communications will include: use of the newsletter, texts and letters to 

parents, use of the school prospectus, staff handbook and website, staff meetings, staff room, first 

aid room and the kitchen. 

 Head Teacher responsibilities are achieved in partnership with all staff in school. 

 Staff and team roles and responsibilities are detailed in this document. 

 

d) All staff are responsible for: 

 

 Attending training on the ‘Supporting Pupils in School with Medical Conditions Policy’ and seeking 

support to understand this policy. 

 

 Knowing which pupils in their care have a medical condition including asthma and be familiar with 

pupils Individual Health and Risk assessments and how to access them in response to the pupil’s 

need.  

 

 Allowing pupils to have access, facilitated by an adult, to their personal emergency medication. 

 

 Maintaining effective communication with parents, advising when a child has been unwell in school 

and if medication has been given during the school day, including the use of asthma inhalers. Form 

A is used to record the details of medication administered and Form G / Text is sent to parents to 

advise them.  

 

 Ensuring medication for pupils who need it with them, is taken out of the classroom/off site. 

 

 Ensure pupils have the appropriate medication or food with them during any exercise and are allowed 

to have it administered to them when needed. 

 

 Share information within school regarding any changes that are known or observed in connection to 

a pupil’s medication, health or wellbeing. All medical information will be shared with the Head 

Teacher/Named Person, Office Team for record keeping and the implement of appropriate action. 

 

 Staff may be asked to provide support to a child with a medical condition, including administering 

medicines. However, no member of staff can be required to provide this support unless contracted. 

 

 A list of identified staff who have agreed to take responsibility to provide support to a child with a 

medical condition, including administering medicines, is maintained and updated as changes occur by 

the School Business Manager. 

 

 The list will be held centrally on the admin drive and a copy will be placed in the main school office 

and first aid room. The list of identified staff will be reviewed and updated annually and on the request 

of the Head Teacher/Named Person. 
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e) Teachers and Support Staff are responsible for (in addition to the listed ‘all staff’ responsibilities): 

 

 The day to day management of the medical conditions of pupils they work with, in line with training 

received and as set out in the pupil’s Individual Health and Risk Assessment. 

 

 Sharing information in school, with the Named Person, Family Liaison Officer, Office Team and with 

the parents if the pupil’s presentation changes which may be attributed to their medical needs and 

use of medication-for example changes in appetite, behaviour, mood, energy levels. 

 

 Working with the Named Person and Family Liaison officer to ensure that health and risk assessments 

carried out for school visits and other activities outside of the normal timetable include medical 

information in keeping with the individual health assessment and risk assessments of pupils. 

 

 Providing information about medical conditions to supply staff who will be covering roles within their 

class/year group. 

 

 Teachers will store asthma medication and agree the identified staff members to complete the 

recording Form B ‘Record of Medication Administered to an Individual Child ‘within their classroom.  

 

f) The Office, including the School Business Manager, are responsible for (in addition to the listed ‘all 

staff’ responsibilities): 

 

 The School Business Manager holds a list of staff in school who have agreed to take responsibility for 

administration of controlled and prescribed medication in school.  

  

 The School Business Manager maintains a current list of training undertaken by staff in school that 

links to the requirements of this policy.  

 

 The Office Team will communicate medical information that is received in school with the Head 

Teacher/Named Person and the Family Liaison Officer. 

 

 Collating and maintaining a current list of pupils with medical conditions – detailing the pupil name, 

year group, class and condition. In partnership with the Head Teacher to cascade this information as 

it changes within the school environment. 

 

 

g) Family Liaison Officer and Designated Safeguarding Lead are responsible for (in addition to the listed 

staff responsibilities): 

 

 Ensuring the school Safeguarding Policy refers to the Supporting Pupils with a Medical Condition Policy. 

 Prepare health and risk assessments that support pupil medical conditions. To share this information 

with the Office Team and as applicable, appropriate staff in school that support the pupil, and parents. 

 Sharing information appropriately. 

  At the end of the school lunch period (1.00pm – 1.30pm) the Family Liaison Officer will check that 

the administration of parental requests for the administration of medication has taken place and a 

record sheet will be signed. 

 If the occasion arises when the FLO is absent then the Head Teacher is responsible for the above. If 

both are offsite the Headteacher or FLO must appoint another member of staff to carry this out . The 

person responsible is named daily on the whiteboard in the adult corridor. 
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h) Mid-Day Supervisors are responsible for (in addition to the listed all staff responsibilities): 

 

 Ensuring pupils with medical conditions are supported to access lunch and play provisions during the 

lunch period in keeping with their individual medical needs. 

 Communicating any concern or observed change in a pupil’s presentation – including behaviour, 

mood, appetite – to share this in the first instance with the Head Teacher and/or Family Liaison 

Officer, who will cascade it to the class teacher. This will often be in the form of an entry on the 

school’s electronic safeguarding system, CPOMs, in line with the school’s safe guarding process. 

 

i) The School Nurse is responsible for: 

 

 Supporting the school when a pupil has been identified as having a medical condition which will 

require support in school. Wherever possible this should begin before the pupil starts at our school. 

 Providing support for staff on implementing a child’s individual health and risk assessment. 

 Providing advice including relevant training delivery or signposting to training providers and 

supporting Health Professionals. This will include recommendations and the safe practice guidelines  

supporting  this policy and the protocol for the administration of medicine in the school. 

 

j) The Family are responsible for: 

The overall responsibility for managing the medical needs of their child/ren lies with the family. 

Family is used to describe the person or body of people with parental responsibility for the pupil which may 

include foster carers, carers, guardians and the local authority. 

 Advising the school in writing (using enrolment forms or in signed letter form) that their child has a 

medical condition. 

 Informing the school of medication needs that are required during the school day or when 

participating in out of school activities. In these circumstances Form A ‘Parental Request for Medicine 

to be Administered in School’ must be completed – one form per medication is required for each pupil 

– this form will be fully updated by the family if there is any change in medication. 

 Signing individual pupil health and risk assessments and communicating changes required. 

 Ensuring all prescribed medication brought into school is provided in the original labelled box as 

prescribed for their child as named on the label, the batch number of the medication matches the 

batch number on the medication box, is in date and contains the correct dosage with the 

pharmacy/manufacturers administration instructions. 

 Supporting their child(ren) with learning that may be impacted by their medical needs. 

 Ensuring their child(ren) has regular medical reviews with their doctor, specialist or health 

practitioner. 
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3. PROCEDURE WHEN NOTIFICATION IS RECEIVED THAT A PUPIL HAS A MEDICAL 

CONDITION 

All information relating to a child’s medical needs, received at any point in time, by a member of staff must 

be shared in the first instance with the Head Teacher as the Named Person. 

When pupils transition into school, an enrolment form is completed by the family which includes information 

relating to health and medical needs. The enrolment form is held centrally in the school office. Medical 

information from this form is shared with relevant members of staff in school including the Head Teacher, 

Class Teacher and the Family Liaison Officer. 

Should a pupil’s medical circumstances change, families are asked to update the school with 

this information in writing. The communication process as outlined above will be triggered. 

Once medical information has been shared with the Head Teacher, identification of and liaison with relevant 

staff, including the Family Liaison Officer and the Office Team, will be actioned to implement next steps in 

support of the pupil’s medical needs. 

The Family Liaison Officer will liaise, in consultation with the Head Teacher, as appropriate with parents, the 

individual pupil, health professionals and other agencies to decide on the support to be provided to the pupil 

and where appropriate, an Individual Health and Risk Assessment will be drawn up. 

The School Business Manager will work in partnership with the Head Teacher/Named Person and Family 

Liaison Officer to ensure processes are in place to support the medical needs of the pupil. The office team 

will ensure all paperwork is completed, actioned and safely stored  is necessary to support the pupils needs, 

including the Parental Request and Recording Administration of medicine - Forms A and B 

 

4. INDIVIDUAL HEALTH AND RISK ASSESSMENTS 

Individual health and risk assessment will be written for pupils with known medical conditions including pupils 

with asthma. (appendix c)  

Individual risk assessments must be incorporated in school trip/activity risk assessments.  

It will clarify what needs to be done, when and by whom and include information about the pupil’s condition, 

special requirements, medicines required, what constitutes an emergency and action to take in case of an 

emergency. 

Where a pupil in school has one or more of the following: medical need; diagnosis of ADHD; diagnosis of 

ASD; physical/mobility need(s); or significant emotional/behavioural need(s) but does not have an 

Educational Health Care Plan, their additional educational needs will be mentioned in their individual health 

and risk assessment and personal plan. 

5. ADMINISTERING MEDICINES 

For medication where no specific training is necessary, identified members of staff may administer prescribed 

or unprescribed medication to pupils under the age of 16, but only with the written consent of the pupil’s 

family and in keeping with the school protocol. This applies to members of staff who are able and willing to 

take the voluntary role of administering medication. 

Consent from families must be received before administering any medicine to a child in school. Without 

consent, the responsibility for the administration of medicines lies with the pupil’s family. 

Under common law duty of care, all members of staff are required to act like a reasonably 

prudent parent in an emergency situation. This may include taking action in an emergency such 

as administering medication.  
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Should a situation occur when a pupil, who has not displayed the symptoms previously, has no prescribed 

Epi-pen, experiences or displays symptoms of anaphylactic shock an ambulance must be called immediately 

and advice taken on next steps. The member of staff calling may explain that there are other Epi-pens on 

site belonging to other pupils and take advice. ONLY IF THE AMBULANCE/MEDICAL TEAM ADVISE that an 

Epi-pen belonging to another pupil should be used can this action be taken. A record of the medical advice 

given to school and subsequent action taken should be accurately recorded and maintained. 

The protocol for administering medication in school is as follows: 

If a pupil for any known reason requires medication whilst they are at school, parents must complete 

Form A ‘Parent Request for Medicine to be Administered in School’ which is available from the main school 

office.  

A photograph of the pupil – taken from SIMs – will be attached to the form by the office staff  

Form A will be photocopied. 

The original Form A ‘Parent Request for Medicine to be Administered in School’ will be filed in the main 

medication file in the first aid room. This is arranged alphabetically by surname. 

The front page copy will be struck through with a red pen with the wording ‘Info Only’. This will be taken 

to the nominated member of staff by a member of the office staff and the class teacher will also be made 

aware. When medication is completed this copy is shredded immediately. 

The medication will be stored appropriately (see storage section) by a member of the office team   

If a pupil’s medication changes or is discontinued, or the dose or administration method change the 

family should notify the school immediately and Form A ‘Parent Request for Medicine to be Administered 

in School’ must be updated. 

The school will hold no responsibility for administering incorrect doses if the family fail to 

inform the school and provide school with parental consent. 

Medicines will only be accepted for administration if they are: 

 Displaying the original label  

 In date 

 Labelled with the name of the child and dosage required 

 Provided in the original packaging/container as dispensed by a pharmacist and include instructions 

for administration, dosage and storage, for prescribed medication. 

 For non-prescribed medication, these need to be in original packaging with instructions as sold. 

 Displaying the batch number of the medication and this matches the batch number on the 

medication packaging/container. 

Controlled and/or prescribed medicine can ONLY be administered in keeping with the guidelines on the 

medication packaging/container. If the administration instructions requested by a family are in any way 

different to the package instructions, medication cannot be administered until clarification has been received 

from a health professional. If this situation occurs, school will ask the family to seek signed consent agreeing 

to the request for alternative means of administration from the G.P, Paediatrician or Pharmacist. Once this 

signature and confirmation has been received, the medication can then be administered in school. Until this 

signed document has been received, the administration will continue to be the responsibility of the family.  

 The exception to this is insulin which must be in date but will generally be available inside an insulin 

pump, rather than in its original container. 

 All use of medication defined as a controlled drug, even if the pupil can administer the medication 

themselves, is done under the supervision of two members of staff who will both sign Form B  
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6. STORAGE 

All medicines should be stored safely. Children should know where their medicines are at all times. A list 

is kept of children who might require access to medication, at non-specified times always supervised by 

adults. 

 Diabetes – Medication is held in accordance with the needs of the child. 

 Asthma inhalers – will be placed with individual record sheets in a top cupboard in their classroom. 

 Epi Pen – each pupil will have two Epi-pens in school. One Epi-Pen will be held in the classroom, 

easily visible on the wall near the teacher’s desk, and the second Epi-Pen will be stored on the 

wall in the first aid room.  Each Epi-Pen will have the pupil’s individual record sheet with it. 

 All other pupil medicines - will be held in a locked cupboard or in the allocated fridge in the first 

aid room. 

 If non-prescribed medication is required for a period of time, in conjunction with a prescribed 

medication, a separate copy of Form A ‘Parent Request for Medicine to be Administered in School’, 

MUST be completed. Form B ‘Record of Medication Administered to an Individual Child’ must also 

be up to date. 

 

7. RECORDING 

The latest copy of the parental signed consent Form A ‘Parent Request for Medicine to be 

Administered in School’ must be referred to prior to administering the medication – this is necessary 

to ensure the medication type and dosage details are correct. Each time medication is administered, 

one pupil at a time with the accompanying named members of staff will access the first aid room. 

Two signatures are required when administering medicines in school and when a child is witnessed 

to take medication. 

Staff members must not be interrupted and the following checks will be made: 

 Check pupil’s name 

 Check parental consent 

Check the medication: 

 is named 

 dose on the box 

 dose is on the blisterpack/bottle 

 dose is prescribed 

 is in date 

 batch number matches the batch number on the medication box 

        Administering medication 

 sign form and date 

 

Written records will be kept of all medicines administered to children, using the Form B ‘Record of Medication 

Administered to an Individual Child’ 

 

If a pupil requiring the administration of medication is absent, this will be recorded on Form B. This will be 

recorded using the wording: ‘Pupil absent from school’. 

 

If a pupil refuses to take medication, this will be recorded on Form B ‘Record of Medication Administered to 

an Individual Child’ and the family will be informed immediately. This will be recorded using the wording: 

‘Pupil refused medication’.  
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Once the period of medicine is completed a red cross is to be drawn across Form B ‘Record of Medication 

Administered to an Individual Child’ to illustrate that this form is no longer required. The form will then be 

filed in the ‘Historic Medication’ file. 

 

All medication packaging – including boxes, bottles and blister packs will be returned to the family once the 

medication has run out and /or the period of required medication has been completed. A record will be made 

on Form B ‘Record of Medication Administered to an Individual Child ‘that the packaging and any remaining 

medication has been returned to the family.  

A list of pupils who are required to take controlled/prescribed medication during the school day is written 

and maintained on the wipe board in the ‘adult corridor’. When nominated staff have administered the pupil’s 

controlled medication, following the completion of the necessary paperwork in the first aid room, a tick is 

then placed against the pupil’s name on the wipe board. All staff involved in the administration of controlled 

medication should report any concerns immediately. If it is noted that medication has been missed, this 

should be recorded on Form B ‘Record of Medication Administered to an Individual Child’ family and class 

team should be informed immediately.    

At the end of the school lunch period (1.00p.m -1.30 pm ) the Family Liaison Officer will review the board to 

double check that the administration of controlled/prescribed medication has taken place for all listed pupils. 

This not only means checking the whiteboard but also the pupil’s individual records.  A nominated person 

must carry out this check if the Family Liaison Officer is not in the school. 

Pupils will only be allowed to take their own prescribed or personal medication – under no circumstances will 

substitutions be made.   

Pupils who are competent to manage their own health needs and medicines, after discussion with families, 

will be allowed to administer their own medicines and relevant devices under the supervision of two adults.  

Pupils who require emergency medication know where their medication is stored. Pupils are supported to 

understand the arrangements for members of staff to assist in helping them to take their medication safely. 

If a pupil misuses medication, either their own medication or another pupil’s, families are informed as soon 

as possible. 

If there are any errors made whilst administering medication, staff members must immediately inform the 

Head Teacher and/or the Family Liaison Officer, medical advice must be sort if appropriate and parents  

informed. Appropriate safeguarding procedures must be followed if appropriate. A medication error form 

(appendix h) must be completed as soon as possible by the staff involved. The Head Teacher must then read 

and sign the form. 

 

8. ASTHMA 

For those pupils who use an asthma pump in school. A record will be maintained, of when the pump has 

been administered, on Form B. ‘Record of Medication Administered to an Individual Child’. A Parental 

Notification Form (appendix g) will be completed and given to the family. A text will be sent to the 

parents/carers as soon as possible and before the end of the school day.  

For each pupil the following items and form will be held in the classroom: Asthma medication; spacer (if 

required): Form A ‘Parent Request for Medicine to be Administered in School’, Form B ‘Record of Medication 

Administered to an Individual Child’, Health and Risk Assessment (appendix c.) A copy of Form A ‘Record of 

Medication Administered to an Individual Child’ is held in the main medical file located in the first aid room. 

All asthma pumps held in school will be regularly checked to ensure they are in date - if a pump is noted as 

being out of date it will not be used and contact will be made with the family to request an up to date 

file://///family
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replacement. A current copy of the required dosage will be provided by the family for school use – this may 

be copied from the original box or a letter sought from the GP or asthma specialist nurse/specialist – this 

information will be captured on Form A. 

Asthma pumps must always accompany the child when taking part in outdoor activities, e.g. PE or playtime 

if using the field.  

 

9.  OFF-SITE VISITS 

All staff attending off – site visits must ensure they are aware of pupils with medical conditions on the visit, 

including the type of condition, what to do in an emergency and any other additional support necessary, 

including any additional medication or equipment needed. Identified members of staff will take responsibility 

for administering medication, on school trip or residential. This will be noted on the Individual Health and 

Risk assessment for off-site visits. The school recording procedures for administering medication apply on 

and off the school site. 

Medication and original recording forms (Form A ‘Parent Request for Medicine to be Administered in School’ 

and Form B ‘Record of Medication Administered to an Individual Child’) are taken on any off-site visits 

ensuring enough medication is taken for the duration of the visit. A photocopy of Forms A and B will be 

placed in the medical file to ensure this information is always held on the school site. On return to school 

medication will be stored safely and the original Forms A and B returned to appropriate file. The 

photocopied Forms A and B will be shredded. 

 

 

10. PUPIL OBSERVATION 

Teaching staff will ensure that they report any observed changes in behaviour or mood exhibited by pupils 

in their care who are known to take controlled medication.  Any changes will in the first instance be reported 

to the Head Teacher and /or Family Liaison Officer and the pupil’s family. 

 

11. TRAINING  

Communication of this policy; associated protocol and supporting documents will be cascaded in school for 

all staff. All staff members will be required to sign that they have attended and understood the information 

and protocols of the policy. Further communication will comprise of internal cascade with the School Nurse 

concerning supported delivery as appropriate. 

First aid training will be provided to staff. All Reception Year staff will hold a Paediatric first aid certificate. 

Training will be given to specific staff members who agree to administer medication to pupil, where specific 

training is needed – for example, supporting pupils with diabetes. 

In addition to diabetes training which is accessed by specific staff, training related to other high risk medical 

conditions, such as allergies and asthma will be delivered to all staff so that in an emergency situation staff 

are able to support the most serious medical conditions in school to the best of their ability. Examples of 

training may include Epi-pen training and training from the asthma nurse. Training linked to emergency 

conditions is refreshed for all staff at least once a year in line with the training provider recommendations. 

A current record of all training will be held by the School Business Manager. Any gaps in provision will be 

communicated to the Head Teacher/ Named Person with immediate effect.  
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12.  MONITORING AND STORAGE OF MEDICATION 

Controlled and prescribed medication is stored in accordance with the prescriber instructions paying attention 

to temperature requirements. 

Non refrigerated controlled medication is stored in the allocated locked cupboard. Only nominated members 

of staff have access to the cupboard, even in circumstances when pupils administer their own medication. 

An allocated fridge is available in the first aid room, for the storage of medication requiring refrigeration. This 

fridge is for use by staff only. 

All medication packaging – including boxes, bottles and blister packs will be returned to the family once the 

medication has run out and/or the period of required administration has been completed.  

In addition to staff members checking the expiry date of medication on each occasion of administration, a 

review of the expiry dates of all medication held on site will take place at least three times a year/termly – 

this will be undertaken by the nominated first aid lead.  

Each Friday the Lead First Aid staff member checks the medication cabinet and fridge to ensure, that no 

medicines are left on the school site. With the exception of medication that may be needed in an emergency 

for specific children eg piriton. 

Sharps boxes are used for the disposal of needles. Boxes are sourced by the family from their GP. All sharps 

boxes are stored in the first aid room unless alternative safe arrangements are made on a case by case basis. 

 

13.  ACTION IN EMERGENCIES 

A copy of this information will be displayed in the school office, first aid room, staff room, kitchen, room 3 

and all classrooms. (appendix i) 

Request an ambulance – dial 999 and be ready with the information below. Speak slowly and clearly and be 

ready to repeat information if asked. 

 The school telephone number is 01983 869910 

 Your name 

 Your location: Gatten and Lake Primary School, Oaklyn Gardens, Shanklin, Isle of Wight, PO37 7DG. 

 Provide the name of the child and a brief description of their symptoms 

 Inform the ambulance control of the best entrance and state that the crew will be met and taken to 

the patient 

 Ask staff to open relevant gates for entry 

 Ask available staff to copy and/or provide details of relevant information to share with the ambulance 

team, including as relevant to the situation – the current parental consent form, pupil health and risk 

assessment, medication needs and details of administered medication 

 Contact the family to inform them of the situation 

 A member of staff should stay with the pupil until the parent/carer arrives 

 If the parent /carer does not arrive before the pupil is transported to hospital, two members of staff 

should accompany the pupil in the ambulance and stay with them until they are accompanied by a 

member of their family – ideally members of staff who are familiar to the pupil 

 

Defibrillators 

The school has a Philips Heartstart HS1 automated external defibrillator (AED) 

The (AED) is stored in THE HALL in an unlocked Defibrillator Case 
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All staff members and pupils are aware of the AED’s location and what to do in an emergency 

No training is needed to use the AED, as voice and/or visual prompts guide the rescuer through the entire 

process from when the device is first switched on or opened; however, staff members are trained 

regularly in the use of AED and in cardiopulmonary resuscitation (CPR,) as this is an essential part of first 

aid and AED use. 

 

14.  ACTIVITIES BEYOND THE USUAL CURRICULUM 

Reasonable adjustments will be made to enable pupils with medical needs to participate fully and safely in 

day trips, residential visits, sporting activities and other activities beyond the usual curriculum.  

When carrying out health and risk assessments, parents/carers, pupils and healthcare professionals will be 

consulted where appropriate. 

 

 

15.  UNACCEPTABLE PRACTICE 

The following are not generally acceptable practices with regard to pupils with medical conditions, although 

the school will use discretion to respond to each individual case in the most appropriate manner. 

 Preventing pupils from easily accessing their inhalers and medication and administering their 

medication when and where necessary 

 Assuming that every pupil with the same condition requires the same treatment 

 Ignore the views of the pupil or their parents; or ignore medical evidence or opinion, (although this 

may be challenged) 

 Sending pupils with medical conditions home frequently or prevent them from staying for normal 

school activities, including lunch, unless this is specified in their individual healthcare plans 

 If the pupil becomes ill, sending them to the school office or first aid room unaccompanied or with 

someone unsuitable 

 Preventing pupils from drinking , eating or taking toilet breaks or other breaks whenever they need 

to in order to manage their medical condition effectively 

 Requiring parents, or otherwise making them feel obliged, to attend school to administer medication 

or provide medical support to their child, including with toileting issues. No parent should have to 

give up working because the school is failing to support their child’s medical needs 

 Preventing pupils from participating, or create unnecessary barriers to pupils participating in any 

aspect of school life, including school trips, eg by requiring parents to accompany the pupil 

 

THIS POLICY SHOULD BE READ IN CONJUNCTION WITH: 

 Safeguarding Poilcy 

 Child Protection Policy 

 Keeping Children safe in Education 

 Working Together to Safeguard Children 

 Health and Safety Policy 

 Attendance Policy 

 Special Educational Needs Policy 

 Equality and Diversity Policy 
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 Appendix a                                                                                                                                                         PHOTO 

FORM A: PARENTAL REQUEST FOR SCHOOL TO ADMINISTER MEDICATION IN SCHOOL                 

The school are unable to give your child medicine unless you complete and sign this form. 

Name of child: 
 

 

Date of birth:                                                    Class: 

Reason for medication:  

GP Name / Surgery  

Medicine - Parents must inform school of any change in daily dose 

Name/type of medicine 
(as stated on the container): 

 
 
Prescribed       YES               NO 

Expiry date and Batch Number  

Storage requirement of medication 
 

 

       Dose/Frequency/Duration  
e.g. 5ml -11am - daily - for one week 

 

Date and Time of last dose:    

Date and Time of next dose due 
today: 

   

Method: e.g. by mouth, skin -   
include where on the body 

 

Special precautions/other 
instructions 

 

Any side effects that the  
school needs to know about: 

 

Procedures to take in an 
emergency: 

 

NB: Medicines must be in the original container and/or as dispensed by the pharmacy 
 

Contact details 

Parent/Carer name:  

Daytime telephone number:  

Relationship to child:  

Parent/Carer address: 
 

 

Alternative contact details  
 

I understand that I must deliver/collect the medication personally to the School Office and/or the 

Class Teaching Assistant. Children must not bring medication to/from school. 

The above information is, to the best of my knowledge, accurate at the time of writing and 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 or frequency of the medication, or if the medicine is stopped. 

Signature(s)………………………………Name ………………………………………..  Date ………………… 
 

Nominated staff member to administer ………………………………… Deputy…………………………............. 
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Appendix b 

FORM B: Record of Medicine Administered to an Individual Child  

 

Name of child:                                                                   Class: 

Date medicine provided by parent:     

Quantity received:  

Name of medicine:  
 

Quantity returned:  

Dose and frequency of medicine: See Overleaf 

 
 Medicine Received by Staff signature ______________________________________________________ 
  
 

DATE TIME DOSE GIVEN WHO BY WITNESSED BY Yellow 
Form 
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Appendix d  ACCEPTING MEDICINES IN SCHOOL PROCEDURE FLOWCHART 

 

 

 

 

  

                                                  

 

 

 

                                                           

 

 

 

 

 

 

 

 

 

 

 

                                   

Parent advises school that a child requires medicine to be 

administered during school time. 

Issue parent with FORM A  

Parental Request for Medicine to be Administered in school. 

                                                     

 Parent completes FORM A 

                                                     

 Staff member checks all boxes on FORM A are fully completed 

and the instructions to school are clear.                                                     

 

Non- prescribed medicine: 

                                                     

 

Prescribed medicine: 

                                                     

 > Check medication is in original container 

> Check the batch number of the medication 

matches the batch number on the medication 

box.     

> Prescription label visible 

> Labelled with name of child 

> Check administration instructions, times of 

administration and dose on packet/prescription 

label matches parent request.  

> If date on the box is months old: seek help 

from Head Teacher/Named Person. 

> Ensure medication is named if not already. Use sticky 

label BUT ensure information is not covered. 

> Check administration instructions, times of 

administration and dosage on packet match parent 

request. 

YES NO 

YES NO 

Do NOT administer 

medicine 

Seek help from Head 

Teacher/Deputy 

Head 

Attach child’s photo from SIMS to FORM A - main office 

will print out 

 

 

 

 

 

 

Seek help from Head 

Teacher/Deputy 

Head 

Do NOT administer 

medicine 

> Determine the staff member responsible for 

administering the medication and a deputy. 

 > Photocopy FORM A Write across copy – INFO ONLY 

> Take copy to the staff member to make aware – ensure    

class teacher is aware 

 

 

 

 

> Class Teacher to be informed 

Continued overleaf 
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ACCEPTING MEDICINES IN SCHOOL PROCEDURE FLOWCHART - CONTINUED 

 

 

  

. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

On FORM A record the nominated and deputy staff 

On FORM B complete with the following: 

> Pupil name, date of birth, year group and class. 

> Date medication received. 

> Name of medication. 

> Add number of tablets or volume of medication received into school, where appropriate. 

File original FORM A. B on reverse alphabetically by 

surname in medical folder in medical room 

 

If asthma or anaphylaxis related: If non asthma or anaphylaxis related: 

Check label on medication for storage instructions: 

 E.g. if antibiotics: store in fridge in first aid room. 

 If any prescribed tablets/medicines: lock in 

cupboard in first aid room. 

Add child’s initials, year group and time 

medicine needs administering to 

whiteboard located in corridor outside 

staffroom. 

Check with Head Teacher or Family Liaison 

Officer whether a Health and Risk 

assessment is needed. 

Add child’s initials, year group and time 

medicine needs administering to 

whiteboard located in corridor outside 

staffroom. 

 

Check with Head Teacher or Family Liaison 

Officer whether a Health and Risk 

assessment is needed 

Make up pack for classroom in named zip wallet 

 Original FORM A and B on reverse 

 Original Health and Risk Assessment  

Athsma 

 Inhaler  

 Spacer or aero chamber (if applicable) 

Anaphalaxis 

 Epi-Pen 

 Individual Action Plan with instructions 

for administering Epi-pen 

TWO PACKS TO BE MADE FOR ANAPHYLAXIS 

– ONE STORED IN CLASSROOM, ONE 

STORED IN FIRST AID ROOM ON THE WALL 

PLACE ALL IN ZIP WALLET 

 



16 
 

Appendix e ASTHMA PROCESS – ACCEPTING MEDICINES AND ADMINISTERING OF 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Follow procedures for accepting medication 

THEN 

 

 Make up pack for classroom in named zip wallet  

 Original FORM A and B on reverse 

 Original Health and risk assessment  

 Inhaler  

 Spacer (if applicable) 

PLACE ALL IN ZIP WALLET 

Deliver plastic wallet to the classroom: 

 See nominated staff member and class teacher 

 Place asthma pack in the labelled top cupboard in the 

classroom 

ADMINISTERING OF INHALERS 

Any child who requires their inhaler – it can be found in labelled classroom cupboard 

Supervise/administer inhaler as per instructions in asthma pack 

Record on FORM B 

Advise parents of any REQUIRED use of inhaler on FORM C in pack. If parent does not 

collect then a phone call home must be made. Record this action on FORM B  

 INHALERS SHOULD ALWAYS BE TAKEN WITH PUPIL FOR P.E. AND TRIPS 

 

If child becomes unwell with asthma symptoms away from their own 

classroom carry out the following: 

 One adult stays with child 

 One adult goes to classroom to grab asthma pack (check when last inhaler 

taken) 

 If required call 111, parent, 999 in appropriate order as per first aid training 

 

Do not dispose of any boxes/bottles, give back 

to family 

FORM A – red cross the form once the period 

of administration has been completed 
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Appendix f ADMINISTERING MEDICATION PROCEDURE FLOWCHART (EXCLUDING ASTHMA) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ALL medication excluding asthma and Epi-Pen to be administered in the first aid room 

Child brought to first aid room, two adults present 

Find child’s record in medical folder 

Find medication 

Refer to FORM A 

Complete the following checks 

 Child’s name on label matches child, FORM A & B 

 Dosage on box matches FORM A 

 Medication is in date. If months old seek help from Head 

Teacher/Family Liaison Officer 

If in any doubt of above DO NOT administer  

Seek help from Head Teacher/ Deputy 

If all above checks are complete, administer medicine 

as per instructions on FORM A 

Child takes medicine Child refuses medicine 

Call home and complete details of refusal 

on FORM B 

Complete entry on FORM B with the following 

 Date  

 Name of medication  

 Dosage given 

 Time given 

 Two staff signatures 

 

Child returned 
Staff member ticks initials on whiteboard to confirm 

administered medicines 
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Appendix g - To be copied onto yellow paper and given to family on the day – a phone call must be made 

to the family if the child is not collected from school 

 

NOTIFICATION TO FAMILY FOR THE ADMINISTRATION OF ‘WHEN REQUIRED’ MEDICATION 

eg. inhaler 

 

DATE ………………………………………………………………………………………. 

 

Your child ………………………………………………………………  Class …………………………………………………………….. 

Needed medication TODAY as per your instructions on ‘Parental Request to Administer Medication’ Form  

 

Medication Administered …………………………………………………………………………………………………………………. 

 

Dosage …………………………………………………………  Time Administered……………………………………………… 

 

Signed ………………………………………………………………  Role …………………………………………………………………… 

 

__________________________________________________________________________ 

 

Appendix g - To be copied onto yellow paper and given to family on the day – a phone call must be made 

to the family if the child is not collected from school 

 

NOTIFICATION TO FAMILY FOR THE ADMINISTRATION OF ‘WHEN REQUIRED’ MEDICATION 

eg. inhaler 

 

DATE ………………………………………………………………………………………. 

 

Your child ………………………………………………………………  Class …………………………………………………………….. 

Needed medication TODAY as per your instructions on ‘Parental Request to Administer Medication’ Form  

 

Medication Administered …………………………………………………………………………………………………………………. 

 

Dosage …………………………………………………………  Time Administered……………………………………………… 

 

Signed ………………………………………………………………  Role …………………………………………………………………… 
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Appendix  i                        

 

ACTION TO TAKE IN AN EMERGENCY 

 

 

Request an ambulance – dial 999 and be ready with the information below. Speak 

slowly and clearly and be ready to repeat information if asked. 

 The school telephone number is 01983 869910 

 Your name 

 Your location: Gatten and Lake Primary School, Oaklyn Gardens, Shanklin, Isle 

of Wight, PO37 7DG. 

 Provide the name of the child and a brief description of their symptoms 

 Inform the ambulance control of the best entrance and state that the crew will 

be met and taken to the patient 

 Ask staff to open relevant gates for entry 

 Ask available staff to copy and/or provide details of relevant information to 

share with the ambulance team, including as relevant to the situation – the 

current parental consent form, pupil health and risk assessment, medication 

needs and details of administered medication 

 Contact the family to inform them of the situation 

 A member of staff should stay with the pupil until the parent/carer arrives 

 If the parent /carer does not arrive before the pupil is transported to hospital, 

two members of staff should accompany the pupil in the ambulance and stay 

with them until they are accompanied by a member of their family – ideally 

members of staff who are familiar to the pupil 

DEFIBRILATORS 

The school has a Philips Heartstart HS1 automated external defibrillator (AED) 

The (AED) is stored in THE HALL in an unlocked Defibrillator Case 

All staff members and pupils are aware of the AED’s location and what to do in an 

emergency 

No training is needed to use the AED, as voice and/or visual prompts guide the 

rescuer through the entire process from when the device is first switched on or 

opened; however, staff members are trained regularly in the use of AED and in 

cardiopulmonary resuscitation (CPR,) as this is an essential part of first aid and 

AED use. 


