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THORP PRIMARY SCHOOL 

MEDICAL CONDITIONS POLICY  

 and   

POLICY GUIDANCE ON MANAGING MEDICINES IN SCHOOL  

  

This policy has been formulated in accordance with the Department for Education statutory guidance on 

“Supporting Pupils at school with Medical Conditions” (April 2014) and the Children and Families Act 2014 

which [places a duty on governing bodies to make arrangements for supporting pupils at their school with 

medical conditions].   

Rationale   

  

Local Authorities and schools have a responsibility for the health and safety of pupils in their care. The 

Health and Safety at Work Act 1974 makes employers responsible for the health and safety of employees 

and anyone else on the premises. In the case of pupils with special medical needs, the responsibility of the 

employer is to make sure that safety measures cover the needs of all pupils at the school. This may mean 

making special arrangements for particular pupils who may be more at risk than their peers and therefore 

individual procedures may be required. The employer is responsible for making sure that relevant staff 

know about and are, if necessary, trained to provide any additional support these pupils may need.   

  

The Children and Families Act 2014, from September 2014, places a duty on schools to make arrangements 

for children with medical conditions. Pupils with special medical needs have the same right of admission 

to school as other children and cannot be refused admission or excluded from school on medical grounds 

alone. However, teachers and other school staff in charge of pupils have a common law duty to act in “loco 

parentis” and may need to take 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 for a child's health lies with the parent who is responsible for the child's 

medication and should supply the school with all necessary supporting information.   

  

There is no legal requirement for school staff to administer medicines although staff are expected to do 

what is reasonable and practical to support the inclusion and welfare of all pupils.  

  

  

Supporting Pupils with Special Medical Needs  

Definition   

  

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).   

  

Aims of the Policy and guidance  

• To assist parents in providing medical care for their children;   

• To educate staff and children in respect of special medical needs;   
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• To arrange training for volunteer staff to support individual pupils;   

• To liaise as necessary with medical services in support of the individual pupil;   

• To ensure access to a full education if possible.   

• To monitor and keep appropriate records.   

• To support individual children with medical needs to achieve regular school attendance.  

• To ensure the on-going care and support of children with long term medical needs.  

• To clarify the roles and responsibilities of school staff in relation to medicines  

• To clarify the roles and responsibilities of parents in relation to the attendance of their children during 

and following illness  

• To outline to parents, children and staff the safe procedure for bringing medicines into school, their safe 
storage and their safe administration.  

  

Entitlement   

• The school accepts that pupils with medical needs should be assisted if at all possible and that they 

have a right to the full education available to other pupils.   

• The school believes that pupils with medical needs should be enabled to have full attendance and 
receive necessary proper care and support.   

• The school accepts all employees have rights in relation to supporting pupils with medical needs as 

follows:   

  

a) Staff may choose whether or not they are prepared to be involved;   

b) School will ensure staff receive appropriate training;   

c) All staff will work to clear guidelines;   

d) School recognises staff will have concerns about legal liability;   

e) All staff will bring to the attention of the Headteacher any concern or matter relating to supporting 

pupils with medical needs.   

  

Expectations   

It is expected that:   

• 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.  

• All medicines required to be administered in school must be administered in accordance with “Guidance 
on Managing Medicines in School” below  

• 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 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, 

unless it has been deemed by a medical professional that it has to be administered at a set time every 

day, which falls within the school day. The name of the pharmacist should be visible. Any medications 

not presented properly will not be accepted by school staff. Medications should be brought in by the 

parents, not the children.  

• Exceptions to the policy and dosage recommendations will be applicable in specific individual pupil 

circumstances (e.g. epi-pen/allergy reactions)  

• Employees 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.  

• School will liaise with the School Nurse/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.  
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• 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. Any staff medicine is the 

responsibility of the individual concerned and not the school.  

• Proper documentation will be kept at all times  

• Children with Long term Special Medical Needs will have a Health plan. A copy of this is visible in the 

school staff room, and in the class register so that all staff are aware of needs.  (See Appendix 2)  

  

Responsibilities  

Headteacher  

• To ensure that the procedures outlined in this policy are effective and put into practice.  

• To ensure that there are sufficiently First Aid trained staff to support adherence to this policy • To 
ensure that where appropriate that staff receive appropriate support and training to support children 

with significant medical conditions (asthma/diabetes)  

• To ensure that where appropriate that parents are made aware of this guidance Staff  

• To follow the guidance outlined within this policy document  

• To share known medical information about a pupil with a member of the SLT/SENCo as necessary to 
ensure their safety and well being  

• To ensure pupil/patient confidentiality as required and to liaise with parents on the “medical condition” 

of the child as necessary. Parents/Carers  

• To give the school adequate information about their child’s medical needs (short term and long term)  

• To follow the school’s procedure for bringing medicine into school  

• To only request medicines to be administered at school when essential  

• To ensure that medicines are in date and to notify the school of any medical changes (e.g. when 
medicine is no longer required and/or when a child develops a medical condition – asthma etc)  

  

School Attendance During/After Illness  

• Children should not be at school when unwell, other than with a mild cough or cold. Common 
childhood illnesses and recommended absence timescales as advised by the Health Protection Agency  are 

listed in Appendix 3)  

• Symptoms of vomiting or diarrhoea require a child to be absent from school and not return until 

clear of symptoms for 48 hours  

• Children should not be sent to school with earache, toothache or other significant discomfort. • 
Any symptoms of illness which might be contagious to others or will cause the child to feel unwell and 

unable to fully participate require the child to be absent from school.  

  

    

Safe Administration of Medicines  

• Medicines should only be brought into school when essential (i.e. where it would be detrimental to 

the child’s health if the medicine were not administered during the school day)  

• If medicines are prescribed up to 3 times per day, the expectation is that parents or carers will give 

these medicines out of hours  

• If medicines are prescribed up to 4 times per day, then the school strongly encourages parents or 

carers to make alternate arrangements to come into school to administer these medicines themselves, 

although consideration will be given on an individual pupil basis for staff to administer and/or supervise the 

same (please consider whether your child is well enough to be at school if they require medicine 4 times a 

day).  
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• Exceptions to the policy and dosage recommendation will be applicable in specific individual pupil 

circumstances (e.g.epi-pen/allergy reactions)  

• Some children may self administer medicine but only under supervision if this has been confirmed 
and/or directed by parents or specific nursing or medical guidance has been provided (e.g. insulin 

treatment)  

  

If the school agrees to assist parents and carers to administer a medicine to their child, then the following 

recommendations are required;  

• Only prescribed medicines in the original container labelled with the child’s name and dosage will 

be accepted in school  

• Medicines will not be accepted that require medical expertise or intimate contact • All medicines 

should be brought to school by an adult and the condition, dosage and administration explained to a senior 

member of staff and/or First Aid trained member of staff.  

• Parents/carers must complete a Medicine Record Form available from the School Office and 

complete and sign the same with all relevant details completed (see Appendix 2).  

• If a child refuses to take medicine, staff must not force them to do so. When a child refuses 

medicine the parent or carer will be informed the same day  

  

Staff Administering Medicines  

• Teachers’ conditions of employment do not include giving or supervising a pupil taking medicines 

although many teachers and support staff do administer and/or supervise medication given to pupils by 

agreement.   

• Where appropriate and often in instances of long term medical conditions support staff have 

specific duties to provide medical assistance as part of their contractual duties  

  

Self Management of Medicines  

• It is good practice to support and encourage children, who are able to take responsibility to manage their 

own medicines from a relatively early age. Children develop at different rates and so the ability to take 

responsibility for their own medicine administration will vary. If children can take their own medicines 

themselves, then staff may only need to supervise however all medicines are required to be kept in safe 

custody.  

  

Storage of Medicines  

• The school will store medicines in the School Office or Staff Room fridge as necessary.   

• All medication brought into school should have “child proof” caps and/or be in a child proof container  

• Asthma inhalers should be stored in the child’s classroom within the child’s reach and labelled with their 

name. Inhalers should be taken with the child during trips and/or physical activities.  

• No medicines other than items such as asthma inhalers and/or Epi-pens, and/or insulin or other diabetic 

medication or equipment may be kept in classrooms  

• Parents are responsible for the safe return/disposal of expired medicines  

  

Medicine on School Trips  

• Children with medical needs are given the same inclusion opportunities as other pupils. Staff may need to 

consider what is necessary for all children to participate fully and safely on school trips and this will form 

part of the EVC risk assessment. Medicines and/or First Aid equipment will be required on all school visits 

and trips. Staff should discuss any concerns about a child’s safety with a member of the SLT and with 

parents.  
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Longer Term Needs  

• Where a child has a long term medical need a written Individual Health Care Plan will be drawn up with 

the parents and health professionals and the particular needs of the child will be identified to fully support 

school inclusion. (See Appendix 2)  

  

Emergency Treatment and Medicine Administration  

• In an emergency procedure situation the school will call for medical assistance (999) and the parent or 

named contact will be notified immediately. The Governing Body will support any member of staff who 

assists with medicine or basic first aid treatment in reasonable “good faith” to prevent or manage an 

emergency situation, regardless of outcome.  

  

Communicating the Policy Guidance  

• We will use staff meetings and training sessions to communicate the policy guidance to staff  

• The policy guidance has been agreed and adopted by the Governing Body  

• We will use PSCHE lessons, individual discussions and any other means to communicate the policy 

guidance to pupils  

• The policy guidance will be made available to all parents/carers who require a copy and will be published 

on the school website  

  

Related Publications  

• “Supporting Pupils at School with Medical Conditions” DfE statutory guidance (2014)  

• Statutory Framework for the Early Year Foundation Stage.  

• “Managing medicines in Schools and Early Years Setting” DfE publication (2005)  

• “Guidance on Infection Control in Schools and other Childcare Settings” Health Protection  

Agency (2010)  

  

    

APPENDIX (1)  

  

Medicine Record Form: Parental Consent for a Child to Receive Medication in School  

Only medicines prescribed by a doctor or included with a Health Care Plan will be administered by staff. All 

other medicines must be either self administered with supervision or administered by a parent/carer.  

MEDICATION:    

Name of pupil    

Name of medicine     

Duration of course    

Dose prescribed    

Date prescribed    

Time to be given    
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Storage requirements    

Self administer (yes/no)    

    

EMERGENCY CONTACT:    

Name    

Contact number    

    

  

• I confirm that the above medication has been prescribed by a registered medical practitioner.  

• I undertake to ensure that the medication/equipment supplied is correctly labelled, in date, with storage 

details attached and that I will inform the school of any medication and/or dosage changes.  

• I accept that this is a service which the school is not obliged to undertake and that the medication 

procedure will be carried out according to the above instructions.  

  

Name of parent/carer………………………………………………………………………………  

Signature of parent/carer………………………………………………………………………….  

Date…………………………………………………………………………………………………  

  

    

APPENDIX (2)  

I HAVE A MEDICAL NEED  

My name is:  
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This means that  

You can help me by  

I am/am not on medication                                  I do/do not take it at school  

If you are concerned about me in any way this is what you do  

  

    

APPENDIX (3)  

Guidance on Infection Control in Schools and other Childcare Settings (Health Protection Agency)  

Full guidance is available from the Local Health Protection (HPU) unit or by visiting www.hpa.org.uk   

INFECTIONS  RECOMMENDATION  

Chicken pox  5 days from the onset of the rash or until blisters have all crusted over or skin healed  

I am in year                    My teacher is                                                 

  

  

  

  

  

  

  

  

  

  

  

  

I have                              

  

  

  

Insert photo here   



9  

  

German 

measles/rubella  

6 days from onset of rash but advise school immediately as pregnant staff members 

need to be informed  

Impetigo  2 days after commencing antibiotic treatment and/or until lesions are crusted or 

healed  

Measles  4 days from onset of rash  

Scabies  Child can return after first treatment although itchiness will continue for 3-4 weeks  

Scarlet fever  24 hours after commencing antibiotic treatment  

Slapped cheek  None (infectious before rash)  

Shingles  Exclude from school only if rash is weeping and cannot be covered  

Diarrhoea and/or 

vomiting  

48 hours after last episode of diarrhoea or vomiting  

Nausea  Nausea without vomiting. Return to school 24 hours after last nausea episode  

Flu (influenza)  Until fully recovered  

Whooping cough  5 days from commencing antibiotic treatment  

Conjunctivitis  None although child to stay off school if unwell  

Head lice  None but parents to follow treatment recommendations  

Cold sores  None but encourage hand washing to reduce viral spread  

Mumps  5 days after swelling appears  

Antibiotics  First dose must be given at home and first 24 hour dose must be given by parent or 

carer  

Viral infections  Absent until the child is well and temperature is normal (37 degrees)  

  

Hand washing is one of the most important ways of controlling the spread of infections, especially those 

that cause diarrhoea, vomiting and respiratory disease.  


