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TRIANGLE C of E PRIMARY SCHOOL 
 

Medical Needs & Administration of Medicine Policy 
 

MISSION  STATEMENT 
 

LEARNING - EXCELLENCE – RESPECT 
 
At Triangle C of E we endeavour to ensure that all of our pupils achieve success in their personal, 
educational, emotional and social development. We are an inclusive community that aim to support 
and welcome all pupils, including those with medical conditions.  
 
At some point in a child’s life they will experience an illness. Some common infections, but some 
may have chronic, longer term medical needs that require careful consideration, possibly risk-
assessments and/or additional support whilst they are in school to minimise the impact of their 
condition whilst ensuring as much as possible access to the curriculum, activities and the school 
environment itself. If possible children with medical conditions are offered the same opportunities 
and access to activities (both school-based and out-of-school) as other pupils. The school 
understands that all children with the same medical condition may not have the same needs and 
this/these, in liaison with the pupil, parents/carers and external services (if applicable) will be 
discussed and appropriate provision implemented. No child will be denied admission or prevented 
from taking up a place in the school because arrangements for their medical condition have not 
been made.  
 
Triangle School ensures that the whole school environment is inclusive and favourable to pupils 
with medical conditions. This includes the physical environment, as well as social, sporting and 
educational activities. We understand the importance of all pupils taking part in all activities and will 
make appropriate adjustments and provide extra support to sessions to make things as accessible 
to all pupils as we can. This includes out-of-school clubs and team sports. 
 
All school staff understand that frequent absences, or symptoms, such as limited concentration and 
frequent tiredness, may be due to a pupil’s medical condition.   This school will not penalise pupils 
for their attendance if their absences relate to their medical condition. 
 
TRAINING 
Staff who have completed First Aid training are listed in the Medical Room and in the office records. 
The school keep an up-to-date record of all training undertaken and by whom.   We have basic first-
aiders, paediatric first-aiders and those qualified for First Aid At Work. In addition we have staff who 
are trained to manage specific medical conditions within school. Whilst all staff have a duty of care 
to deal with a medical emergency, where the emergency involves a child with specific medical 
needs, where possible, the matter should be dealt with by a key named member of staff who has 
been trained to deal with specific medical needs of that individual. 
 
AWARENESS 
All school staff, including supply staff, are aware of the medical conditions at this school via 
information in the class registers and on the staffroom and medical room noticeboards.  
Staff understand the medical conditions of pupils at this school and that they may be serious, 
adversely affect a child’s quality of life and impact on their ability to learn. 
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MANAGING MEDICINES 
On occasion, pupils may need to take medicine whilst they are in school. Where parents request the 
school to administer medicines the following principles should be adhered to. Staff should consult 
the Headteacher and any practical and/or organisational implications should be discussed and 
addressed prior to assuming responsibility for this.  
 
GENERAL PRINCIPLES 
The administration of medicine is the responsibility of the parents/carers. There is no requirement or 
responsibility for school staff to administer medicines. Where they volunteer to do so the following 
guidelines should be followed.  

 Pupils who are suffering from short-term health issues, who are visibly unwell to the point where 
it is affecting their ability to engage in their learning should not be in school and the 
Headteacher is within their right to ask parents/carers to keep them at home or to come and 
collect them.  

 There are recommended times away from school to limit the spread of infectious diseases. 
Please refer to the HPA guidelines. 

 Pupils who have had sickness and/or diarrhoea should be kept off school for a minimum of 48 
hours after the last symptom.   

 It is the responsibility of the Headteacher to ensure the safe storage of medication. If a staff 
member has a concern and/or sees medicine not stored according to this policy then they must 
inform the Headteacher or Deputy if the Headteacher is not on site. All medicines are to be kept 
in the container supplied by the pharmacy which should be clearly labelled with the child’s name 
and at least one other identifier, e.g. date of birth. The instructions for usage should be clear.  

 Where medicines require refrigeration, these should be kept in the refrigerator in the medical 
room.  

 Where medication is prescribed three times a day, it is encouraged that parents give it to the 
child before school , after school and at bedtimes. If it is specified that a dosage must be given 
at lunchtime then this is within our policy to administer. Follow standard practice.  

 It is within our policy to administer prescribed medication that is required four plus times a day.  
Follow standard practice.  

 
STANDARD PRACTICE 
1. Parent/carer to complete Medicine Administration form. 
2. Administrator to check form completion. 
3. Staff member who has volunteered to administer the medicine is to refer to this form prior to 

dosage being given. 
4. Check the child’s name and other identifier (e.g. date of birth) on the form against the medicine 

label. 
5. Check the prescribed dose. 
6. Check the expiry date. 
7. Check the prescribed frequency of the medication.  
8. Measure out the prescribed dose, using the given apparatus, e.g. spoon, syringe. 
9. Check the child’s name again and administer the medicine.  
10. Complete and sign the Administration of Medicine Record Book and get the child to counter 

sign.  
11. If uncertain, DO NOT GIVE THE DOSAGE. Ring the parents.  
12. If the child refuses the medication, record and inform parents immediately.  
 
NOTE: If the pupil administers their own medication e.g. inhalers, insulin then we will support this 
practice where possible. Should this be the case then the parents/carers must sign to say that they 
have had appropriate training from a medical professional and a staff member will observe.  
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RECORD KEEPING 

 Parents at this school are asked if their child has any medical conditions on the enrolment form. 

 Centralised register of pupils with medical needs. 

 Log of training relevant to medical conditions. 

 Request to administer medicines at school. 
 
CARE PLANS 
All children with a medical condition at this school have an individual medical care plan which 
explains what help they need in an emergency. The individual medical care plan will accompany a 
pupil should they need to attend hospital.  
The Individual Medical Care Plan details an individual pupil’s triggers and details how to make sure 
the pupil remains safe throughout the whole school day and on out-of-school activities. Risk 
assessments are carried out on all out-of-school activities, taking into account the needs of pupils 
with medical needs.   
Individual Medical Care Plans are regularly reviewed, at least every year or whenever the pupil’s 
needs change, in consultation with pupils, parents and any relevant health care specialists. 
This school has a centralised register of Individual Medical Care Plans in the First Aid Room and 
the Headteacher has the responsibility for this register. 
 
MEDICINE DISPOSAL 
Parents will be requested to collect out-of-date medication. Should this not be the case then the 
named first-aid replenisher will be responsible for checking the fridge termly. Should any medication 
be found to be out of date then this is to be recorded in the office, parents informed and then taken 
to the local pharmacy for disposal.  
Sharps boxes will be used to dispose of needles. The box will be kept within the locked cabinet in 
the medical room. Calderdale’s environmental services will be contacted for collection.  
 
ACUTE ILLNESS 
Staff have a legal duty of care towards the pupils in their care. Whilst the are not legally bound to 
administer medicine, it is expected that staff act promptly, reasonably and within their training if a 
child is taken suddenly ill. In these cases, clear procedures must be followed, particular in life 
threatening situations.  
 
HOSPITAL TREATMENT 
If a pupil needs to attend hospital, a member of staff will stay with them until a parent arrives, or 
accompany a child taken to hospital by ambulance.  They will not take pupils to hospital in their own 
car.  
 
EMERGENCY MEDICATION 
All pupils with medical conditions should have easy access to their emergency medications. Staff 
members are to be informed of this location for each child. It is expected that emergency medication 
moves with the child e.g, epi-pens in yellow bags remain in the classroom during class based 
sessions, are taken to PE sessions and are taken outside during breaktimes.  
Medi-alerts, including bracelets and necklaces should be visible.  
 
IMPAIRED MOBILITY 
Providing the GP and/or other medical professional has given approval, the child can attend school. 
This may include plaster casts and/or crutches. The pupil, parents and staff will need to discuss 
mobility and accessibility, particularly on physical activities and games, which needs to be agreed 
by the Headteacher.  
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Where mobility is impaired significantly then advice will be sought from the authority. Should a risk 
assessment should be recommended then this will be completed prior to the child returning to 
school and actions followed.  
 
OFF-SITE VISITS 
This school makes sure that a risk assessment is carried out before any out-of-school visit. The 
needs of pupils with medical conditions are considered during this process and plans are put in 
place for any additional medication, equipment or support that may be required.   
On visits staff must take a first-aid kit. Buckets and sick bags can be found on the mini-buses.  
 
EMPLOYEES’ MEDICINES  
Should staff or other employees need to bring their own medicine into school then they have a 
responsibility to ensure that their medication is not accessible to children. It is recommended that 
they follow the principles and procedures on storage.  
 
STAFF PROTECTION 
‘Universal precautions’ and common sense hygiene precautions will minimise the risk of infection 
when in contact with blood and/or other bodily fluids. It is recommended that the person dealing with 
the situation: 

 washes their hands before and after administering first aid and medicines 

 wears gloves 

 uses antibacterial wash/gel 
 
STAFF INDEMINITY 
Staff are fully indemnified (through Calderdale Local Authority) against claims for negligence 
providing that they are acting within the scope of their employment conditions. The administration of 
medicines falls within this definition.  
 
POLICY REVIEW 
This medical needs policy will be reviewed every three years. Should new legislation and/or 
guidance be introduced in the meantime then this policy will be reviewed on publication.  
 
Signed: …………………………………………… (Headteacher) 
 
Signed: …………………………………………… (Governor) 
 
Date:………………………………………………. 
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Triangle C of E (VC) Primary School 

 

Healthcare Plan 
 

 
 

Child’s Name:  _________________________________________________________ 
 
 
Class: _________________________________________________________ 
 
 
Date of Birth: _________________________________________________________ 
 
   
Child’s Address: _________________________________________________________ 
 
 _________________________________________________________ 
 
 
Medical Diagnosis  _________________________________________________________ 
or Condition:   
 _________________________________________________________ 
 
Date: _________________________________________________________ 
 
 
Review Date: _________________________________________________________ 
 

 
 

CONTACT INFORMATION 
 

Family Contact 1 Family Contact 2 

Name  Name  

Phone No - Work  Phone No - Work  

- Home  - Home      

 - Mobile   - Mobile  

 

Clinic/Hospital Contact G.P. 

Name  Name  

Phone No   Phone No   
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Describe medical needs and give details of child’s symptoms: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 

Daily care requirements (e.g. before sport, at lunchtime): 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 

Describe what constitutes an emergency for the child and the action to take if this occurs: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 

Follow up care: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 

Who is responsible in an emergency (state if different for off-site activities): 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
Form copied to: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
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Triangle C of E (VC) Primary School 
 

Parental Agreement for School to Administer Medicine 
 

The school will not give your child medicine unless you complete and sign this form.  The school will only 
administer medicine in accordance with the policy on administration of medicines. 
 
Date:  _____________________________________________________________ 
 
Child’s Name:  _____________________________________________________________ 
 
Class:  _____________________________________________________________ 
 
Name & Strength _____________________________________________________________ 
Of Medicine: 
  _____________________________________________________________ 
   
Expiry Date: _____________________________________________________________ 
 
How Much To Give i.e. _____________________________________________________________ 
Dose To Be  Given:  
  _____________________________________________________________ 
 
When To Be Given: _____________________________________________________________ 
 
Any Other Instructions: _____________________________________________________________ 
 
 _____________________________________________________________ 
 
Number Of Tablets/ _____________________________________________________________ 
Quantity To Be Given  
To School: 
 

NOTE: Medicines must be in original container as dispensed by the pharmacy 
 
Daytime Phone Of Parent _____________________________________________________________ 
Or Adult Contact:   
 
Name & Phone Number _____________________________________________________________ 
Of G.P.: 
 _____________________________________________________________ 
 
Agreed Review Date: _____________________________________________________________ 
 
 
Review To Be Initiated By:_____________________________________________________________ 
(name of member of staff) 
 
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. 
 
Parent’s Signature: __________________________    Print Name: ____________________________ 
 

If more than one medicine is to be given a separate form should be completed for each one. 
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Triangle C of E (VC) Primary School 
 

Record of Medicines Administered In School To All Children 
 

Date  Child’s Name Time Name of Medicine Dose Given Any Reactions Signature of Staff Print Name 

        

        

        

        

        

        

        

 


