
 

 

Oldfield Park Infant School 

ADMINISTRATION OF MEDICIATION POLICY 

 

1. Introduction  

This document has been written in line with the DfE guidance “Supporting Pupils at school with 
Medical Needs - 2015”  

The Children and Families Act 2014 places a duty on governing bodies of maintained schools to make 
arrangements for supporting pupils at their school with medical conditions.  

Parents of children with medical conditions are often concerned that their child’s health will 
deteriorate when they attend school. This is because pupils with long-term and complex medical 
conditions may require on-going support, medicines or care while at school to help them manage 
their condition and keep them well. Others may require monitoring and interventions in emergency 
circumstances. It is also the case that children’s health needs may change over time, in ways that 
cannot always be predicted, sometimes resulting in extended absences. It is therefore important 
that parents feel confident that schools will provide effective support for their child’s medical 
condition and that pupils feel safe. In making decisions about the support they provide, schools 
should establish relationships with relevant local health services to help them. It is crucial that 
schools receive and fully consider advice from healthcare professionals and listen to and value the 
views of parents and pupils.  

In addition to the educational impacts, there are social and emotional implications associated with 
medical conditions. Children may be self-conscious about their condition and some may be bullied or 
develop emotional disorders such as anxiety or depression around their medical condition. In 
particular, long-term absences due to health problems affect children’s educational attainment, 
impact on their ability to integrate with their peers and affect their general wellbeing and emotional 
health. Reintegration back into school should be properly supported so that children with medical 
conditions fully engage with learning and do not fall behind when they are unable to attend. Short 
term and frequent absences, including those for appointments connected with a pupil’s medical 
condition, (which can often be lengthy), also need to be effectively managed and appropriate 
support put in place to limit the impact on the child’s educational attainment and emotional and 
general wellbeing.  

Some children with medical conditions may be disabled. Where this is the case the governing body 
must comply with their duties under the Equality Act 2010. Some may also have special educational 
needs (SEN) and may have a statement, or Education, Health and Care (EHC) plan which brings 
together health and social care needs, as well as their special educational provision.  

It is the role of the Headteacher and Special Educational Needs coordinator (SENCO) to ensure that 
appropriate training is provided for staff to enable them to support children in our care with medical 
needs. The school will work closely with the school nurse to ensure that all children with medical 
needs are appropriately supported and staff are aware of the specific requirements of individuals for 
whom this is necessary. Children with medical conditions will have a health plan which details the 
child’s condition and any necessary medical intervention which may be required or procedures to 
follow in the event of escalation eg anaphylaxis. This plan will be agreed with the nurse, parents and 



 

 

staff and all relevant staff will be made aware of it. A copy of this plan will be held in the class, 
staffroom and the dining hall and will also be in the Information for Supply Teachers File.  

These plans will be monitored and reviewed by the SENCO and Nurse.  

Parents have the prime responsibility for their child's health and thus are responsible for making 
sure that their child is well enough to attend school. They are expected to keep their children at 
home, or make other arrangements for their care, when they are poorly. However, sometimes 
children are well enough to be in school but still require specific care i.e. recovery from 
surgery/broken bones or may require prescribed medication or paracetamol or ibuprofen. 

This document outlines the operational management and safety implications of medicines brought 
into Oldfield Park Infant School.  

 

1.1 Linked Policies  

This policy should be read in conjunction with the following policies: 

  Health and Safety  

 

2. Aims  

The medicine in school policy is designed to:  

 Ensure the safety of children in the school. 

 Provide a framework that staff MUST follow to allow medicines to be brought into school for 
children.  

 Set guidelines for staff medications.  

 

3. Legal Framework  

 Disability Discrimination Act 1995: (as amended by the SEN and Disability Act 2001) makes it a 
requirement for schools not to unjustifiably discriminate against children with disabilities, including 
those with medical needs.  

 Health and Safety at Work Act 1974 and Management of Health and Safety at Work Regulations 
1999: School managers have a responsibility to ensure that safety measures are in place to cover the 
needs of all staff, visitors and children in the school. This may mean conducting risk assessments and 
making special provision for children with particular health needs.  

 Control of Substances Hazardous to Health Regulations 2002: COSHH covers the use and storage of 
hazardous substances. Some medicines fall into this category.  

 Medicines Act 1968: This covers all aspects of the supply and administration of medicines. It allows 
any adult to administer a medicine to a third party as long as they have consent and administration 
is in accordance with the prescriber’s instruction. This includes the administration of some forms of 
injection (with appropriate training).  



 

 

 Misuse of Drugs Act 1971: This act and its associated regulations cover the supply, administration 
and storage of controlled drugs. At times schools may have a child who has been prescribed a 
controlled drug.  

 

3.1 Further information  

The DFES and Department of Health have jointly produced Supporting pupils at school with medical 
conditions, which can be found on the DfE website. It should be noted that there is no legal duty 
that requires school staff to administer medicines but at Oldfield Park Infant School, we are willing 
to undertake this task to enable regular attendance, under the conditions set out below. The 
administration of medication is a voluntary role for support staff, unless it is part of their contract of 
employment. However, as the school owes a duty of care to its pupils, staff are expected to assist a 
pupil, provided they can do so without putting themselves at undue risk. Where the emergency 
would require a specialist medical technique for which staff have not been trained, the best 
assistance would be to immediately summon the ambulance service and/or the child's parent/carer, 
as appropriate. Those members of staff who volunteer to assist with any form of medical procedure 
are acting within the scope of their employment and are therefore indemnified by Bath & North East 
Somerset Council against any legal action, provided they act in good faith and in accordance with 
their training. 

 

4. Policy and procedures  

This policy covers the following areas:  

 Procedures for managing prescription medicines that need to be taken during the school day.  

 Procedures for managing prescription medicines on trips and outings.  

 Roles and responsibilities of staff managing and supervising the administration of medication.  

 Responsibilities of parents in respect of their child’s medical needs.  

 The need for prior written agreement from parents before medicines can be administered.  

 Assisting children with long term and complex medical needs.  

 Staff training.  

 Record keeping. 

 Safe storage.  

 Access to emergency procedures. 

 

4.1 Permission to administer medication  

Medication should only be permitted in school when the child’s doctor deems it to be essential and 
where the prescribed dose is four times per day. No medication will be administered unless an 
‘Administration of Medication’ form has been completed by the parents or guardians and evidence 



 

 

of the prescription has been seen. Parents must also provide all relevant information relating to the 
child’s medical condition if staff are to support them in school. The School Nurse will of course be a 
good source of additional background information on any particular health related matter and the 
Department of Public Health will also give advice where appropriate. Three times per day prescribed 
medication will not be administered in school. The advice given for 3 times per day medication is to 
administer 1 dose before school, 1 dose immediately after school and the final dose as late as 
possible before the child goes to bed. In exceptional circumstances, non-prescribed medication such 
as paracetamol or ibuprofen, piriton or eye-drops can be administered if an Administration of 
medication form is completed by the parent / carer. Wherever possible, pupils, even the very young, 
should be enabled to administer their own medication, but this should be under a level supervision 
appropriate to the individual child. If pupils refuse to take medication, school staff should not force 
them to do so, but should inform the child’s parents or guardians as a matter of urgency. If refusal to 
take medication could result in a medical crisis, then the parents or ambulance service should be 
summoned immediately, as appropriate. Medicines should only be administered by a volunteer 
member of school staff who has been formally authorised to do so by the Headteacher. Where 
special techniques are required to administer medication, such as the use of an auto-injector / Epi-
pen, it is essential that staff are given appropriate training and re-training and sufficient staff should 
be trained to allow for periods of sickness absence etc. to be covered. Records should be kept of all 
such staff training. The school will also provide staff with suitable protective equipment such as 
disposable gloves or a sharps disposal box where this is required. 

 

4.2 Storage 

Appropriate secure storage for medicines must be arranged and records of medicines received and 
administered must be kept. Schools should be aware that certain drugs such as Ritalin have a street 
re-sale value and so must be kept in a locked medicine cupboard. Parents of children requiring auto-
injectors /Epi-pens must provide the school with two – one will be held in the class and the other in 
the office. Medicines brought into school should not be carried around by the pupil, but handed in  
to Mrs Mitchell in the school office, so that it can be kept securely until required. Occasionally, 
where a child has a skin condition which requires regular application of non-medicated cream, this 
may be stored securely in the child’s class and applied by the pupil when required, however, this is 
by prior agreement with the Headteacher. The parents or legal guardians must be informed that it is 
their responsibility to promptly inform the school of any changes to the medication or its 
administration. Parents are responsible for ensuring that all medication is in date. Parents are given 
a form ‘Administration of Medication’ to record the details of medication required. This form is kept 
in the office. Schools are responsible for ensuring that medicines are both administered and stored 
safely on the school premises. Large quantities of medicines should not be stored, parents should be 
asked to bring in just the required daily dose. All medicines must be clearly labelled with the child’s 
name. Where a pupil needs two or more prescribed medicines, each should be in their separate and 
appropriately labelled container. A few medicines, which need to be used regularly or in an 
emergency, such as asthma inhalers, must always be readily available to pupils. Children in EYFS and 
KS1 keep their inhalers in their classrooms and are self-administered in the presence of an adult. 
There is also a need to refrigerate some medication. A refrigerator holding medication is kept in the 
school office and access is restricted to members of staff. If a child needs to use their inhaler in 
school, this should be recorded on the correct form with the date / time and number of puffs. Pupils 
must never take or be given, medication which has been prescribed for another pupil. This includes 



 

 

the use of asthma inhalers. School will take appropriate disciplinary action if medicines are misused 
by, either the pupil for whom they are prescribed or other pupils. 

 

4.3 Administration  

 As a general guideline before administering medication to a child the staff member should:  

 Wash their hands. 
 Ensure that a drink is available if appropriate (some tablets can irritate and damage the 

throat and oesophagus if administered without a drink). 
 Check the label on the medication: name of child, dose, route of administration (e.g. by 

mouth, into ear/eye, rubbed on the skin), any special instructions and expiry date.  
 When a child is given medicine he/she will first be asked his/her name and this name 

checked against the name on the medicine – even if the member of staff knows the child 
well. The appropriate form, signed by the parent, must be checked for the time the medicine 
is required and the dosage.  

 If there is any doubt about the procedure staff should not administer, but seek advice from 
parents or health professionals.  

 The record sheet must be checked to ensure that another member of staff has not already 
administered the dose. 

  If the administration of prescription medicines requires technical or medical knowledge, 
then individual training will be provided to staff from a qualified health professional.  

 If a child refuses the medication, they must not be forced. Staff can try to encourage them or 
perhaps get someone else to try. Under no circumstances should you attempt to hide the 
medicine in food or drink, unless you have written permission from parents to do so.  

 It is normally considered poor practice to give medicines covertly, although in rare cases 
where the health professionals judge that it is in the child’s interests to do so, this is 
acceptable. Some children do find tablets difficult to swallow so may be given them, with 
their full knowledge, in, for example, a spoonful of jam. Even in these circumstances parents 
must give written instructions. As some medicines can react with certain foods it is advisable 
that they have sought advice from their pharmacist.  

 Occasionally mistakes will happen. In most cases, whether it is a missed dose or a medicine 
given in error there will be no harm done. Parents should be contacted and the mistake 
explained to them. In the case of a missed dose, you may be able to give it at a later time. 
Where a dose has been given in error, it is important that the child is monitored for any 
reactions and medical advice sought if you are in any way concerned.  

 Medicines required to be taken when a child is on a school trip will be administered by the 
child’s class teacher or other designated person in accordance with the written instructions 
given by the parent on the appropriate form.  
 
 

4.4 Record Keeping  

The date, name and class of the child, the type and dose of the medicine and the time of 
administration of the medicine, will be recorded on the Record Sheet together with the signature of 
the administrator.  



 

 

 If on a school trip a record must be kept – please take the record sheet with you to complete and 
return to the school office on your return. 

 

4.5 Disposal  

 Tablets and capsules are occasionally dropped on the floor or spat out. In these cases, place the 
tablet in a labelled envelope and return it to the parents. In no circumstances should it be flushed 
down the toilet or thrown in the bin.  

 When a child leaves the school, ceases to need medication or if a medicine has passed its expiry 
date, return any that is unused to the parents. If this is not possible, take it to a pharmacist for 
disposal.  

 

4.6 Long Term or Complex Medical Needs  

Children with long term medical needs have the same right to be admitted to and to attend school 
as other children and to refuse to make "reasonable adjustments" to accommodate their needs, may 
be deemed to be discriminatory. Such children must be enabled not only to access the curriculum, 
but also to fully participate in all aspects of school life. In very exceptional circumstances, if the 
result of a risk assessment shows that the child’s medical condition or likely behaviour represents a 
serious hazard to themselves or to others, they may be excluded from certain specific, higher risk 
school activities. In these circumstances, schools are strongly advised to seek advice from the school 
nurse, the child's doctor or paediatrician and the LA Health & Safety advisers. Usually pupils with 
long-term medical needs are able to attend school regularly and, with some support from the 
school, are able to safely take part in most, if not all, of the day-today activities. Where 
administering medication or other care of the pupil involves invasive medical techniques, schools 
should refer to the Bath & North East Somerset Guidance on these. These techniques should only be 
used by staff who have been trained by medically qualified personnel. Any restrictions on a pupil’s 
ability to participate in physical education should be included in their individual Health Care Plan. For 
example, some pupils may need to take appropriate precautionary measures before or during 
exercise and/or be permitted to have immediate access to their medication as and when necessary. 
Teachers supervising sporting activities involving pupils with medical needs need to be made fully 
aware of their medical conditions and what to do should any particular medical emergency arise.  

Consultation with the parent/guardian will need to take place prior to the administration of long 
term medication or complex medical needs e.g. if medication involved is beyond a tablet or 
spoonful. Specialist Nurses will be consulted if necessary.   

A Health Care plan will be written in conjunction with home and school and will include a description 
of the medical condition and the pupils needs. A copy will be available in the Office. Information 
regarding allergies is also available in the Hive. These records will be routinely updated annually in 
September each year. 

Offsite visits may require the school to take additional safety measures to ensure that any necessary 
medication is given and to deal with any potential medical emergencies. These measures should be 
based on an informed risk assessment of the location and activity, carried out in conjunction with 
information relating to the pupil’s medical needs. Expert advice can be obtained from the school 



 

 

nurse or pupil’s Paediatrician. The Health & Safety advisers can also offer further assistance on risk 
assessment in these circumstances. 

 

4.7  Emergency Procedures  

Emergency medication including inhalers must follow the child at all times including visits to the 
sports field etc., where it can, for example, be kept in a box provided for this purpose. Class teachers 
will carry pupils’ inhalers. All other medication should be kept securely. No emergency medication 
should be kept in the school except those specified for use in an emergency for an individual child. If 
it is necessary to give emergency treatment, then a clear written account of the incident must be 
given to the parents or guardian of the child at the earliest opportunity and a copy retained in the 
school. Oldfield Park Infant School has sufficient trained First Aiders who are available to deal with a 
medical emergency. All such training must be updated every three years to be valid. All staff should 
be aware of the names of the First Aiders and the school procedure to summon the emergency 
services. If a pupil needs to go to hospital then their parents should to be notified immediately, so 
that they may accompany them or meet them at the hospital. If a young child's parents can not be 
contacted, then a member of the support staff would accompany them in the ambulance. Staff 
should not take pupils to hospital in their own cars unless instructed to do so by Ambulance Control, 
such as in the case of poisoning. Even in such circumstances, this can only be done if the car has 
insurance cover for business use and another adult accompanies the driver, otherwise staff must 
wait for the ambulance to arrive. The parents’ cultural and religious views should always be taken 
into account and respected when dealing with medical conditions and medical emergencies. 
However, parents should be informed that in an emergency, the school will exercise its duty of care 
by immediately calling the ambulance service as well as informing the parents. Once in the care of 
the paramedics, in the absence of the parents, all decisions on treatment will be deferred to the 
medical practitioners in attendance. 

 

5. Adult Medication  

It is clearly going to be necessary from time to time for members of staff, governors, volunteers and 
other visitors to bring medication, either prescription or over-the-counter, onto the school premises. 
This is perfectly normal and allowable. However, the individual must ensure the medication is kept 
beyond the reach of children.  

It is not acceptable to leave medication in a location where a child could gain access to it, for 
example in a handbag or briefcase or in a desk drawer, unless this is locked. Staff should be sensitive 
when they are taking medication and consider what children may think if they take a pill / capsule or 
an injection in view of pupils. 

 

 

 

 

 



 

 

 

Appendix A 

OLDFIELD PARK INFANT SCHOOL 

ADMINISTRATION OF MEDICATION TO PUPILS 

 

The school will not give your child medicine unless you complete and sign this form, and the Head Teacher has 
agreed that staff can administer the medication.  However, we cannot be held responsible should for any reason 
the medicine is not administered. 

 

DETAILS OF PUPIL 

 

Name:   _____________________________________________ 

 

Date of Birth:  _____________________________________________ 

 

Class: _____________________________________________ 

 

Condition or illness:  _____________________________________________ 

 

 

MEDICATION 

 

Name/Type of Medication  

(as described on the container) ___________________________________________ 

 

Date dispensed: ___________________________________________ 

 

Is your child taking any other medication?  ___________________________________ 

 

Has your doctor told you/your child  

not to take anything with the medication?  ____________________________________ 

 

N.B. If any other prescribed medication is already being taken, no other medication should be given without the 
doctor’s consent. 



 

 

 

 

FULL DIRECTIONS FOR USE: 

 

Dosage and method: ____________________________________________ 

 

Time at which medication is to be taken:_____________________________________ 

  

Special Precautions: ____________________________________________ 

 

Side Effects: ____________________________________________ 

 

Procedures to take in an 

emergency: ____________________________________________ 

 

I understand that I must deliver and collect the medicine personally to and from the school office and accept 
that this is a service which the school is not obliged to undertake.  I also undertake to update the school with 
any changes in administration for routine or emergency medication and to maintain an indate supply of the 
medication. 

 

Date:   ___________________      Signature  _____________________________ 

 

Relationship to Pupil   __________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Name: 

 

Date: Time medication given: Dosage: Signature: 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



 

 

 

 


