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William Harding Combined School 

 

Policy for Managing Medicines 
 
 

Introduction 

There are an increasing number of children attending mainstream schools with medical conditions.  Schools, acting 

in loco parentis, have a duty to take reasonable care of children which includes the possibility of having to administer 

medicines and/or prescribed drugs. 

This may be required by pupils for regular medication or those requiring occasional dispensing of medicines. The 

school will make every effort to safeguard the health and safety of those pupils who may be more at risk than their 

peers due to existing medical conditions. 

 

Management and Organisation 

When medicines are to be administered in school it is essential that safe procedures are established which are 

acceptable to appropriate school staff involved. It is essential that clear written instructions are supplied by parents 

when requesting that medication be administered to their child. Parents should always complete a yellow form 

available from the school office giving the child’s name and class, clear instructions on the dose to be administered 

to the child, the time to be given and for what period. Medication must be in its original packaging including the 

prescriber’s instructions. Only the prescribed/recommended dose will be administered, this cannot be changed 

unless written instructions are given from a medical professional. The form should be signed by the parent or 

guardian and retained in the school office for reference by staff involved. 

 

In cases where the child’s medical needs may be greater than those of their peers, the Headteacher may request 

that an individual Healthcare Plan be prepared if applicable by the school Nurse. In such cases, consultations on the 

Plan will include the school, health service practitioners (i.e. school nurse) and the parents/guardians. This will also 

clarify the extent of responsibility taken by the school. 

 

It is the responsibility of the Headteacher to ensure that new members of staff receive appropriate training. 

Parents and staff should be kept informed of the school’s arrangements for the administration of medicines and 

drugs and will be informed of any changes in these procedures. 

 

Parental Responsibility  

 Under no circumstances should any medicines/creams be sent in with the pupil. All medication should only 

come in via either school office.  

 Parents have the prime responsibility for their child’s health. They should provide information about their 

child’s needs.  

 Parents are responsible for the handing over of medication and completion of the correct administration of 

medicine form/s, and keeping staff up to date on medical conditions (Form 1). A separate form must be 

completed for each medicine.  
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Administration of Medicines form can only be filled out by parents.  

A parent as defined in Section 576 of the Education Act 1996, includes any person who is not a parent of the child, 

but has parental responsibility for or care of the child. In this context, the phrase ‘care of the child’ includes any 

person who is involved in the full time care of a child on a settled basis, such as a foster parent, but excludes 

babysitters, child minders, nannies and school staff.  

 

 

Medication can be administered by:  

The Headteacher will be responsible for managing the administration of medicines and drugs with the agreement of 

named members of staff. Staff should be able to act safely and promptly in an emergency situation, as well as with 

the routine administration of medicines. 

Members of staff will be asked to volunteer to be involved in the administration of medication. Only those members 

of staff who have current First Aid qualifications will be required to act in an emergency. Other members of staff 

who are willing to dispense medicines to pupils i.e. Teaching Assistants, Class Teacher, Office staff, should be advised 

of the correct procedure for each pupil, who will liaise with Parents / Carers. 

 

Teacher’s conditions of employment do not include giving or supervising a pupil taking medicines. The school should 

ensure that they have sufficient members of support staff who are employed and appropriately trained to manage 

medicines as part of their duties.   

 

When any medication has been administered an Administration of Medication Slip (Form 4) should be completed 

and sent home with the child informing the parents that the medication has been given.  

 

Any member of staff who agrees to accept responsibility for administering prescribed medicines to a child should 

have appropriate training and guidance. They should also be aware of possible side effects of the medicine and what 

to do if they occur. The type of training necessary will depend on the individual case.   

 

Anaphylaxis: All staff including teachers who are Epipen trained has the responsibility to administer the Epipen.  

A slip will be sent home to parents informing them that their child has had their medication; form 4 can be used for 

this.  

 

Storage of Medicines  

The medicine cupboard needs to be a locked non-portable container to which only selected named staff will have 

access. The medicine cupboard should be locked and is located in a designated room.  

Controlled Drugs such as Ritalin will be stored in the medicine cupboard. 

  

Epipens or other emergency drugs will be stored in an unlocked cupboard in the staff room. Pupils to whom the 

pens belong need to know the location of the medication.  

 

Inhalers will be stored in the classroom, on or in the teacher’s desk. Spare inhalers will be stored in a cupboard in the 

medical room. Pupils in Year 6 will be responsible for holding their own inhalers.  

The school holds an emergency inhaler and spacer and this is located in the staff room in the infant department 

which is for use for Extended, Infant and Junior School.  
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Diabetic kits with drugs (including Insulin) will be carried by the children at all times. Spare insulin will be stored in a 

fridge in an adult supervised area. The container must be clearly marked with the child’s name.  

 

Antibiotics can be kept in a refrigerator that contains food but should be in an airtight container and clearly labelled. 

There are specific medical refrigerators for medical use. There should be restricted access to a refrigerator holding 

medicines.  

 

A written record of medication administered must be kept in a bound book. The Controlled Drugs will have a bound 

book of their own. These books will be kept in the Medical Room. The books will record date, time, name of pupil, 

name of medication, quantity given and signature of administrator. With the Controlled Drugs the book also records 

the quantity of tablets left in the packet.  

 

Prescribed Medicine MUST be in the original packaging with prescriber’s notes and patient information sheet 

intact.   

 

1. Controlled Drugs 

Controlled drugs should be kept in a locked, fixed container, with limited adult access. A record should be kept of 

quantities on the box/bottle as well as in the record book.  

Ritalin can be cut, but only if not available in the correct dosage. Check with parent with a view to supplying 

tablets of the correct dosage. If cutting is necessary, a tablet cutter should be used. The tablet should never be 

crushed. If a tablet is cut the other half should be retained but not used as the next dose. These halves should be 

returned to the parent.  

 

Controlled drugs must be witnessed and signed in the record book.  

 

Diazepam is a Schedule IV Controlled Substance. These substances are exempt from the normal controlled drug 

requirements so can be kept readily available, but in a safe place e.g. with the Epipens.  

 

2. Inhalers  

 

If a child is a chronic asthmatic we require two inhalers in school, otherwise we only require one.  

The school holds its own inhaler for emergency use by pupils on the Asthma Register.   

A register of children who suffer from Asthma is kept at the front of the Healthcare Plan folder. A copy is also put 

with the school inhaler bag. For further information on the storage and recording of the use of the school inhaler 

please see the separate Asthma Policy.  

 

They must also have a pharmacy label on the actual inhaler; a duplicate label can be obtained from the pharmacist 

by the parent. Emergency medication will be kept in a school while in date unless a written request has been 

received from parents to take it home.  

 

3. Anti-biotics:- If the child is on a three dose regime this can be administered at home. If the child is on a four dose 

regime and is well enough to be in school this may be administered at school.  

 

4. Prescribed Creams and Lotions:-Eczema creams can be self administered by the child. For a younger pupil a 

Teaching Assistant would administer, two members of staff would need to be present and the application recorded 

on the medicine form. These creams will be stored in the medical room in an unlocked cupboard.  
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Non Prescribed Medicines :-National standards for under eights day care providers, makes it clear that non-

prescription medication should not normally be administered, but in special circumstances the school may 

administer pain relief e.g. Calpol, for a broken limb. Administrations of Medicine (Form 1) should be used for this.  

A child under 16 should never be given aspirin-containing medicine unless prescribed by a doctor.  

Pupils sometimes ask for pain killers (analgesics) at school i.e. Paracetamol tablets or liquid. Primary school staff 

should generally not give non prescription medication to pupils. The exception being on school residential trips when 

a ‘Parental Consent for a School Visit’ form will have been completed prior to the trip.  

The Buckingham Paediatric Service has advised that schools should only give Paracetamol to those pupils requesting 

analgesics. Non-prescription Ibuprofen should not be given. If Ibuprofen is the analgesic of choice then pupils should 

be advised that a dose could be taken before school (Ibuprofen is effective for six hours), if required the school could 

‘top up’ the pain relief with Paracetamol.  

 

In special circumstances children who suffer from eczema will be allowed non-prescription topical cream because 

early use of these creams could avoid the need for a session of steroid cream.  

 

Sun Protection Cream  

As with eczema creams, they would be self administered by the child. For a younger pupil a Teaching Assistant would 

administer, two members of staff would need to be present and application recorded in the medicine book. These 

creams would be stored in an unlocked cupboard in the medical room.  

 

 In special circumstances where a child has severely dry/chapped lips a lip balm may be used in school.  

 The lip balm must be labelled with the child’s name and stored in the class teacher’s desk.  

 It may be applied at break and lunchtime.  

 

Eye Drops   

Non-prescribed eye drops for itchy eyes caused by hayfever will be accepted into school. An ‘Administration of 

Medication’ form must be completed. Anti-histamines for hayfever should not need to be administered as these can 

be given before school and will last for the school day.  

 

Other non prescribed medication will not be administered.  

 

Cough sweets:- School policy is no sweets in school, this includes cough sweets. A drink of water to sip will be given 

instead.  

 

School Trips/Journeys and Residential Trips  

 

Staff will provide Paracetamol for pain relief, but parents must provide any other non-prescription medication e.g. 

travel sickness tablets for the return journey.  

Consent to administer this medication is given on the ‘Parental Consent for a School Visit’ form completed prior to 

the trip. Any controlled drugs that are taken on a residential trip will need to be kept in a locked container.  
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School Trips/Days Out  

Travel sickness tablets can be taken prior to the outward journey; these should last for the return journey as well so 

a second dose should not be necessary. In special circumstances when a journey is unusually long and a second dose 

may be needed on the return journey, Administration of Medicines (Form 1) should be completed prior to the 

journey and handed in with the travel sickness tablets.  

 

Refusal to take medication  

If a child refuses to take medicine, staff should not force them to do so, but should note this in the records and 

follow agreed procedures. The procedures may either be set out in the policy or in an individual child’s health care 

plan. Parents should be informed of the refusal on the same day and as soon as possible. If a refusal to take 

medicines results in an emergency, the school’s emergency procedure should be followed.     

 

Disposal of Medication:- Disposal of out of date medication is the responsibility of the parent.  

 

Training  

The following training is provided to teaching support staff and updated as required:-  

 

* First Aid (School First Aid, Pediatric First Aid at Work)  

* Asthma training  

* Epipen training  

* Manual handling training (as appropriate)  

* Managing medicines in Schools and Early Years Settings (3 designated staff)  

 

At least two of the designated staff from each department will attend the ‘Managing of Medicines in School and 

Early Years Settings’ course. This course needs to be updated every three years.  

 

Children with long term/complex medical needs  

 

Children with long term and/or complex medical needs will have an Individual Health Care Plan (Form 3). It will 

contain:-  

* Details of the child’s condition  

* Special requirements  

* Any side effects of their medicines  

* What constitutes and emergency?  

* What to do in an emergency?  

* What NOT to do in an emergency  

* Who to contact in an emergency  

* The role staff play  

 

The Individual Health Care Plan will be agreed by the child’s consultant/GP/parents and school staff. This will be 

reviewed at least once per year.  

 

If the administration of prescription medicine requires technical/medical knowledge the training will be provided for 

staff from a qualified health care professional. This training will be specific to the child concerned.  
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Emergency procedure  

When dealing with a child taking medicine, the administration of medicines form and healthcare plans would be 

followed.  

Should a child have an adverse reaction to a medication which results in an emergency situation, am ambulance 

would be called and then the parents informed.  

 

Risk assessment  

When dealing with a child with severe complex medical needs an assessment of the risks to the health and safety of 

the staff, the child and others is done before they arrive in school.  

 

Appendix 1  

 

Outside Activities Clubs  

 

 We need to hold in school a copy of each club’s liability cover.  

 The adults running the clubs need to be aware that they are responsible for bringing in and handing to a 

member of staff any child in need of medical care.  

 At the same time they are still responsible for the remaining children in their club. 

 

Review of Managing Medicine Policy 

This policy was developed through consultation with Buckinghamshire County Council and current legislation. 

The school considers the Managing Medicine Policy to be important and, in conjunction with the Governing Body, 

undertakes a thorough review of both policy and practice each year. The outcomes of this review are used to inform 

the School Improvement Plan. This policy will be monitored and reviewed on an annual basis. 

 

Policy updated:   September 2015 

 

Policy to be reviewed:  June 2016  

Staff responsible:          Lorna Ryan Inclusion Manager 

                                      Dominic Hughes Head Teacher  

                                          Barbara Craft, Angela Fifoot and  Laura Bird ( Designated TA’s)     

 

This policy was ratified by the Governing body on:   

 

Signed on behalf of the Governing Body:   


