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1. [bookmark: _Toc199503644]Aims
· To ensure that all children with medical conditions are properly supported so they can access education and participate fully in school life.
· To provide clear guidance for staff, parents, and carers regarding the administration of medicines.
· To ensure compliance with DfE statutory guidance: Supporting Pupils at School with Medical Conditions (2014).
2. [bookmark: _Toc199503645]Legislation and Guidance
This policy complies with:
· Section 100 of the Children and Families Act 2014
· DfE Statutory Guidance: Supporting Pupils at School with Medical Conditions (2014)
· The Equality Act 2010
· The SEN Code of Practice
3. [bookmark: _Toc199503646]Roles and Responsibilities
[bookmark: _Toc199503647]Headteacher
Oversees policy implementation, ensures training and communication are effective, and monitors compliance.
[bookmark: _Toc199503648]Full Governing Body
Ensures arrangements are in place to support pupils with medical conditions.
[bookmark: _Toc199503649]Lead First Aider 
Ensures that any Health Care Plans necessary are written and communicate, with families holding a copy.
[bookmark: _Toc199503650]Staff
May be asked to administer medicines following appropriate training; must follow procedures outlined in this policy.
[bookmark: _Toc199503651]Parents/Carers
Provide medicines and up-to-date information about the child’s medical needs.
[bookmark: _Toc199503652]Pupils
Where appropriate, take responsibility for managing their own medicines under adult supervision.
4. [bookmark: _Toc199503653]Prescribed Medicines
· Only prescribed medicines that need to be administered four times a day, or are required to relieve symptoms should they arise during the school day, will be accepted.
· Medicines must be:
· In original packaging
· Clearly labelled with the child's name, dosage instructions, and expiry date
· Accompanied by written parental consent
5. [bookmark: _Toc199503654]Non-Prescribed Medicines
· Non-prescription medicines are not routinely administered.
· Exceptions may be made during residential visits or in EYFS (nursery and reception) with prior written parental consent confirming the child has previously tolerated the medication.
6. [bookmark: _Toc199503655]Emergency Medication
· Emergency inhalers and adrenaline pens are stored securely and are readily accessible.
· Emergency medication will be administered following the child’s healthcare plan.
· A record of usage and parental notification will be maintained.
7. [bookmark: _Toc199503656]Healthcare Plans (if appropriate)
· Developed in consultation with parents and relevant health professionals if there is a long term medical condition.
· Reviewed annually or sooner if medical needs change.
· Stored securely and shared appropriately with relevant staff.
8. [bookmark: _Toc199503657]Staff Training
· Staff will receive training from healthcare professionals on administering specific medication or treatments.
· Staff must not undertake healthcare procedures without appropriate training.
· A first aid certificate alone does not constitute sufficient training.
9. [bookmark: _Toc199503658]Managing Medicines on Educational Visits
· Risk assessments will consider pupils with medical needs.
· Staff will be briefed on children’s medical conditions and emergency procedures.
· Healthcare plans and medications will be taken on visits.
10. [bookmark: _Toc199503659]Sporting Activities
· All pupils will be encouraged to participate fully in PE and extracurricular activities.
· Necessary medication must be accessible during activities.
· Healthcare plans will detail any restrictions or preparations required.
11. [bookmark: _Toc199503660]Self-Management of Medicines
· Pupils who are competent will be encouraged to self-manage their medication under supervision.
· This will be recorded in their healthcare plan.
12. [bookmark: _Toc199503661]Refusal of Medicines
· Staff will not force a pupil to take medication.
· Refusal will be recorded and reported to parents immediately.
· Emergency procedures will be followed if necessary.
13. [bookmark: _Toc199503662]Record Keeping
· All medication administration is recorded on Medical Tracker.
· Records include time, dosage, and name of the administering staff member.
14. [bookmark: _Toc199503663]Storage of Medicines
· Medicines are stored in locked cupboards in classrooms or the office.
· Refrigerated medicines are stored in a locked fridge in the office.
· Emergency medication is stored securely but accessible to pupils.
15. [bookmark: _Toc199503664]Disposal of Medicines
· Parents are responsible for collecting unused or expired medicine.
· The school will not dispose of medicine.
16. [bookmark: _Toc199503665]Complaints Procedure
· Concerns should be raised with the class teacher or Headteacher.
· If unresolved, parents may follow the school's formal complaints process.
17. [bookmark: _Toc199503666]Unacceptable Practices
It is unacceptable to:
· Prevent access to medication
· Require parents to administer medicine during the day
· Penalise pupils for medical-related absences
· Deny pupils toilet or hydration breaks needed to manage medical conditions
· Send pupils home unnecessarily
18. [bookmark: _Toc199503667]Liability and Indemnity
· Staff are covered under the school’s insurance policy when administering medication, provided they follow this policy and have received appropriate training.
19. [bookmark: _Toc199503668]Linked Policies
· Supporting Pupils with Medical Conditions Policy
· First Aid Policy
· Health and Safety Policy
· SEN Policy
· Children with Health Needs Who Cannot Attend School Policy
· Complaints Policy

[bookmark: _Toc199503669]Appendix I: Receiving Medication
When receiving medication from parents/carers, the member of staff[footnoteRef:1] receiving the medicine must ensure: [1:  Note: Medication must not be given to any third party: student teachers, supply teachers or volunteers.] 

	Date
	

	Name of Child
	

	Class / Teacher
	

	Name of Person Receiving Medicine
	



	
	INITIALS

	Medication is prescribed by a registered healthcare professional (doctor, dentist, nurse prescriber, or pharmacist prescriber).
	

	Medication is in the original container as dispensed by the pharmacist.
	

	The container includes the child’s name, dosage instructions, and expiry date clearly labelled.
	

	The medication matches the details provided on the medicine consent form.
	

	Only prescribed medication that requires administration FOUR TIMES A DAY or more will be accepted. Medication prescribed for fewer doses per day should be taken outside school hours whenever possible.
OR
medication prescribed that needs to be administered to relieve symptoms should they become apparent during the school day. Those symptoms have been clearly communicated to the school’s Senior Leadership Team or First Aid trained staff.
	

	Medication is within the expiry date and safe to use.
	

	Emergency medication (e.g., inhalers, adrenaline pens) is readily accessible and clearly labelled.
	

	A completed medicine consent form accompanies the medication.
	

	Staff receiving the medication record the receipt on Medical Tracker or the designated system.
	


I can confirm that the medication received complies with the criteria outlined above.
	Signed:
	


I can confirm that the administration instructions have been entered onto Medical Tracker.
	Signed:
	


Person with responsibility for administering medicine.
	Name:
	

	Signed:
	


[bookmark: _Toc199503670]Returning Medicine to Parent / Carer
	
	Name
	Signature

	Medicine was returned by:
	
	

	Medicine was returned to:
	
	

	Date:
	



This form should be place on the child’s individual file.
[bookmark: _Toc199503671]Appendix II: Asthma Management Plan
Longmoor Community Primary School recognises that asthma is a common condition affecting many children, particularly in our local area. It is our overarching aim that any child with medical conditions, which includes asthma, is able to participate fully in all aspects of school life.
The following asthma management plan has been created with advice from Vicky Worrall & Elaine Kelly (Asthma Nurse Specialists, Alder Hey Children’s NHS Foundation Trust, 0151 252 5087 / 0151 252 5936).

	[bookmark: _Toc199503672]School Asthma Management Plan
[bookmark: _Toc199503673]How to Recognise That Asthma is Getting Worse
If the child has:
· An increased cough;
· Increased wheezing;
· Increased breathlessness
· A need to use the reliever inhaler (blue) more than 4 times in an hour.
[bookmark: _Toc199503674]What to do:
· Give two puffs of reliever inhaler (blue);
· Wait 5 minutes. If no improvement, repeat above step;
· Wait a further 5 minutes. If no improvement, allow one puff of reliever inhaler (blue) every 30 seconds, up to 10 doses;
· Call the parents and/or seek medical advice.
[bookmark: _Toc199503675]Medical Alert/Emergency
If the child is:
· Breathing faster than usual;
· Using their tummy muscles to breathe;
· Having difficulty in speaking (due to their asthma symptoms);
· Having difficulty in walking (due to their asthma symptoms);
· Pale or blue around the lips.
[bookmark: _Toc199503676]What to do:
· Dial 999 – you must seek medical help.
· Give one puff of reliever inhaler (blue) every 30 seconds, up to 10 doses, using a large volume spacer or disposable spacer. Continue every minute until help arrives.




[bookmark: _Toc199503677]Appendix III: Anaphylaxis
	[bookmark: _Toc199503678]School Anaphylaxis Management Plan
[bookmark: _Toc199503679]What can cause anaphylaxis?
	FOODS
	MEDICINES
	LATEX
	INSECT STINGS

	(e.g. peanuts, tree nuts, milk/dairy foods, egg, wheat, fish/seafood, sesame and soya)
	(e.g. antibiotics, pain relief such as ibuprofen)
	(e.g. rubber gloves, balloons, swimming caps)
	(e.g. bee, wasp)


[bookmark: _Toc199503680]What are the symptoms of anaphylaxis?
	AIRWAY
	BREATHING
	CONSCIOUSNESS

	Persistent cough, vocal changes (hoarse voice), difficulty swallowing, swollen tongue.
	Difficult or noisy breathing, wheezing (like an asthma attack).
	Feeling lightheaded or faint, clammy skin, confusion, unresponsive/unconscious (due to a drop in blood pressure).


[bookmark: _Toc199503681]Treatment of anaphylaxis
· Provide adrenaline with the child’s own injector before administering any other medication. Do not wait for skin symptoms to show. Check that you are administering the right dose. Inject the AAI into the muscle of the thigh. Emergency injectors are available from the school’s medical room.
· Ask another adult to summon an ambulance immediately.
· Monitor the child; if there is no improvement in 10 minutes and an ambulance has not arrived, provide another dose.

IF IN DOUBT, PROVIDE ADRENALINE.

Children in Year 5 and 6 can administer adrenaline themselves. Younger children should have adrenaline administered by a first aider, or other adult if a first aider is not available.





[bookmark: _Toc199503682]Appendix IV: Summary Chart – Medication Handling Procedures
	Stage
	Responsibility
	Key Actions
	Record

	1. Parent Notification
	Parent/Carer
	Inform school of medical need and complete consent form
	Consent Form

	2. Medicine Submission
	Parent/Carer
	Provide medicine in original container with label and prescriber instructions
	Receiving Medication

	3. Receipt & Storage
	Lead First Aider/Admin Team

	Check expiry, label, dosage; log receipt in Medical Tracker; store securely
	

	4. Administration
	Trained Staff
	Administer according to instructions; log on Medical Tracker
	Medical Tracker Log

	5. Refusals/Concerns
	Staff & SLT
	Note refusal, inform parents, follow emergency procedures if required
	CPOMS

	6. Record Keeping
	Designated Staff
	Maintain up-to-date records securely; review as needed
	Medical Tracker

	7. Return/Disposal
	Parent/Carer
	Collect unused or expired medicine from school promptly
	Receiving Medication





[bookmark: _Toc199503683]Appendix IV: Flow Chart

[bookmark: _Toc199503684]
Appendix V: EYFS Considerations
[bookmark: _Toc199503685]Written Permission
Required before any medication is administered.
[bookmark: _Toc199503686]Non-Prescription Medicines 
May be administered only in exceptional cases, with prior written and verbal parental consent.
[bookmark: _Toc199503687]Record Keeping
Each administration documented; parents informed the same day.
[bookmark: _Toc199503688]Storage and Access
Medicines stored securely but accessible to EYFS staff.
[bookmark: _Toc199503689]Paediatric First Aid
At least one paediatric first aid-trained member of staff present at all times.
[bookmark: _Toc199503690]Healthcare Plans
Required for long-term conditions; may be omitted for short-term needs.
[bookmark: _Toc199503691]Parental Communication
Clear communication with parents regarding procedures and updates.


1. Parent Notification: Inform school of medical need and complete consent form


Parent / Carer


Consent Form


2. Medicine Submission
Provide medicine in original container with label and prescriber instructions


Parent / Carer


Receiving Medication Form


3. Receipt & Storage:
Check expiry, label, dosage; log receipt in Medical Tracker; store securely


Lead First Aider/Admin Team


Medical Tracker Consent Form (Medical Tracker Log)


4. Administration:
Administer according to instructions; log on Medical Tracker / Consent Form


Trained Staff


Medical Tracker Log


5. Refusals/Concerns
Note refusal, inform parents, follow emergency procedures if required


Staff & SLT


CPOMS


6. Record Keeping
Maintain up-to-date records securely; review as needed


Action


Responsible Person


Record


Designated Staff Member


Medical Tracker


7. Return/Disposal
Collect unused or expired medicine from school promptly
Parent/Carer
Receiving Medication
Form
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