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Medical Care Policy 
 
Member of staff responsible: Miss J Skinner, SENDCO: Presented to staff, full governing 
body and parents.  Date of policy formulation: June 2011 
Date of revision: June 2015 

Rationale and Aims 
 
A clear policy that is understood and accepted by all staff, parents and learners providing a 
sound basis for ensuring that learners with medical needs receive proper care and support in 
school, and that for such learner attendance is as regular as possible. 
 
The policy is to include: 

 Procedures for managing prescription medicines which need to be taken in the 
school day. 

 Procedures for managing prescription medicines on outings and trips. 
 Roles and responsibilities of staff administering medicines. 
 A clear statement of parental responsibilities in respect of medicines. 
 Written permissions from parents for medicines. 
 Circumstances in which learners may take non-prescription medicines. 
 Assisting learners with long term medical needs. 
 Individual healthcare plans. 
 Staff training. 

 Record keeping. 
 Safe storage of medicines. 
 The school’s emergency procedures. 
 Risk assessment and management procedures. 

 
Medicines should only be administered in school when it would be detrimental to 
a learner’s health or school attendance not to do so. 
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Prescribed Medicines 

School will never accept medicines that have been taken out of the container as 
originally dispensed nor make changes to dosages on parental instructions. 
 
It is helpful, when clinically appropriate, that medicines are prescribed in dosages that 
enable it to be taken outside of school hours. We will encourage parents to discuss this with 
the prescriber.  Prescribers should be encouraged to issue two prescriptions, one for home 
and one for school, thus avoiding the need for repackaging of medicines. 
 
No learner under 16 should be given prescription or non-prescription medicines without their 
parent’s written consent - except in exceptional circumstances where the medicine has been 
prescribed to the learner without the knowledge of the parents. The Headteacher will make 
the decision as to whether exceptional circumstances warrant this provision.  In such cases, 
every effort will be made to encourage the learner to involve their parents while respecting 
their right to confidentiality.   
 
Controlled drugs should never be administered unless cleared by the Headteacher.  
A learner who has been prescribed a controlled drug may legally have it in their possession 
if they are competent to do so, but passing it to another learner for use is an offence. 
Monitoring arrangements will be put in place with the input of parents. We will otherwise 
keep controlled drugs that have been prescribed for a learner securely stored in a non-
portable container and only named staff will have access. Controlled drugs will be easily 
accessible in an emergency. A record is kept of any doses used and the amount of the 
controlled drug held in the school. 
 
Non-Prescription Drugs 
 
Staff should never give non-prescribed drugs to a learner unless there is specific written 
permission from the parent. This will be an exceptional situation rather than the norm. 
 
A learner under 16 should never be given medicine containing aspirin unless 
prescribed by a doctor. Medication, eg for pain relief, should never be 
administered without first checking maximum dosages and when the previous 
dose was taken. Parents should be informed. 
 
Short Term Medical Needs 
 
In order to reduce the time a learner is away from school the school will administer 
medicines, for example the end of a course of antibiotics or apply a lotion.  This will be with 
parents’ written permission using the medical care forms attached to this policy. 
 
Long Term Medical Needs 
 
The school will be fully informed of the learner’s needs before admittance. 
It is essential to have sufficient information, for the learner’s medical needs to be adequately 
supported. (Reference should be made to Supporting Pupils at School with Medical 
Conditions – 2014, in order to devise a healthcare plan.)  The school works closely with the 
Asthma and Anaphylaxis service and the diabetes clinic.  They support the formulation of 
individual healthcare plans for learners who suffer from severe asthma, diabetes or who 
have severe allergies. 



A medical register has been compiled and is kept updated. This contains details of learners 

with medical issues and is available to all staff. Illnesses are colour coded, accompanied by a 

picture of the learner. These pictures have also been placed in the front of the first aid file 

for quick reference when treating a learner. Learners wear a plain badge of a corresponding 

colour under the lapel of their blazer. This means that even if the learner is unable to speak 

or unconscious, staff will know of the illness and be able to proceed accordingly. This badge 

should be checked as part of any initial assessment. 

Administering Medicines 
 
No learner under 16 should be given medicines without written parent consent. Form 1 must 
be completed by the parent giving permission for medicine to be administered by staff. 
 
Members of staff giving medicines should check: 

 The learner’s name 
 Prescribed dose 
 Expiry date 
 Written instructions on the packaging 

 
Members of staff giving medicines will not be teaching members of staff but support staff 
who are: 

 Willing to perform such tasks 
 Trained where necessary for the task 

 
If in doubt then do not administer medicines without checking with the school office staff 
who will then contact parents or the medical practitioner. 
 
A record must be kept in a written form each time medicines are given. (Form 2 
attached at the end of this policy will be used to record.) 
 
Self Management 
 
Learners who are able will be encouraged to manage their own medicines. This will 
generally apply to relief treatments for asthma. Other medicines should be kept in secure 
storage so access will only be through the school office.  Learners who have severe allergies 
and require the use of EpiPens will carry their own EpiPen and a spare EpiPen will be kept in 
secure storage so access will only be through the school office. 
 
Record Keeping 
 
Parents should inform the school of the medicines their child needs. School will check that 
the medicine is in its original container and that the dispenser’s instructions are clear. 
 
A written record of medicines administered will be kept in the school office (form 
2) and this will also be signed by the parents to acknowledge the entry. A copy of 
consent form 1 will also be kept in the office. 
 
Individual Healthcare plans 
 
Individual healthcare plans can help to ensure that schools effectively support learners with 
medical conditions. They provide clarity about what needs to be done, when and by whom. 



They will often be essential, such as in cases where conditions fluctuate or where there is a 
high risk that emergency intervention will be needed, and are likely to be helpful in the 
majority of other cases, especially where medical conditions are long-term and complex. 
However, not all learners will require one. The school, healthcare professional and parent 
should agree, based on evidence, when a healthcare plan would be inappropriate or 
disproportionate.   If consensus cannot be reached, the Headteacher will take a final view. A 
flow chart for identifying and agreeing the support a learner’s needs and developing an 
individual healthcare plan is provided at annex A. 
 
The format of individual healthcare plans may vary to enable the school to choose 
whichever is the most effective for the specific needs of each learner. They should be easily 
accessible to all who need to refer to them, while preserving confidentiality. Plans should not 
be a burden on a school, but should capture the key information and actions that are 
required to support the learner effectively. The level of detail within plans will depend on the 
complexity of the learner’s condition and the degree of support needed. This is important 
because different learners with the same health condition may require very different 
support. Where a learner has SEN, but does not have a statement or EHC Plan, their special 
educational needs should be mentioned in their individual healthcare plan. 
 
Individual healthcare plans, (and their review), may be initiated, in consultation with the 
parent, by a member of school pastoral staff or a healthcare professional involved in 
providing care to the learner. Plans will be drawn up in partnership between the school, 
parents, and a relevant healthcare professional, eg school, specialist or children’s community 
nurse, who can best advise on the particular needs of the learner. Learners should also be 
involved whenever appropriate. The aim should be to capture the steps which the school 
should take to help the learner manage their condition and overcome any potential barriers 
to getting the most from their education. Partners should agree who will take the lead in 
writing the plan, but responsibility for ensuring it is finalised and implemented rests with the 
school. 
 
The governing body will ensure that plans are reviewed at least annually or earlier if 
evidence is presented that the learner’s needs have changed. They should be developed 
with the learner’s best interests in mind and ensure that the school assesses and manages 
risks to the learner’s education, health and social well-being and minimises disruption. 
Where the learner has a special educational need identified in a statement or EHC Plan, the 
individual healthcare plan should be linked to or become part of that statement or EHC Plan. 
 
Where a learner is returning to school following a period of hospital education or alternative 
provision (including home tuition), the school will work with the local authority and 
education provider to ensure that the individual healthcare plan identifies the support the 
learner will need to reintegrate effectively.   
 
 
Educational Visits 
 
All medicines required by learners on such undertakings will be part of the overall risk 
assessment for the visit. Medicines not self-managed by learners will be in the safe care of a 
nominated member of the support staff. This colleague should be one who is willing to carry 
this responsibility. Complex medical needs for a specific learner may necessitate an 
individual healthcare plan for the visit. If any member of staff is concerned they should seek 
advice from the school office. 
 



Sporting Activities 
 
It is advisable to prepare a risk assessment of medical needs of individual learners, including 
those who may suffer from an asthma attack. Asthma relievers not self managed should be 
taken to the field in a box or container and be supervised by a support member of staff. 
 
The Governing Body 
 
The governing body will ensure that arrangements are in place to support learners with 
medical conditions.  In doing so they will ensure that such learners can access and enjoy the 
same opportunities at school as any other learner.  The schools, local authority, health 
professionals and other support services should work together to ensure that learners with 
medical conditions receive a full education. In some cases this will require flexibility and 
involve, for example, programmes of study that rely on part time attendance at school in 
combination with alternative provision arranged by the local authority. Consideration may 
also be given to how learners will be reintegrated back into school after periods of absence. 
 
In making their arrangements, the governing body will take into account that many of the 
medical conditions that require support at school will affect quality of life and may be life-
threatening. Some will be more obvious than others. The governing body will therefore 
ensure that the focus is on the needs of each individual learner and how their medical 
condition impacts on their school life. 
 
The governing body will ensure that these arrangements give parents and learner 
confidence in the school’s ability to provide effective support for medical conditions in 
school. These arrangements take into account understanding of how medical conditions 
impact on a learner’s ability to learn, as well as increase their confidence and promote self-
care. The governing body will ensure that staff are properly trained to provide the support 
that learners need. 
 
The Headteacher 
 
The Headteacher will ensure that all staff receive appropriate support and training and are 
aware of this policy. Likewise, the Headteacher will inform the parents of the policy and its 
implications for them. 
 
In all complex cases the Headteacher will liaise with the parents and where parent 
expectation is deemed unreasonable then the Headteacher will seek the advice of the school 
nurse or some such medical advisor. 
 
Teachers and Other Staff 
 
All staff should be aware of the possible medical risks attached to certain learners. They 
should be aware of possible emergency action and emergency contacts. Teachers’ 
conditions of employment do not include the giving or supervising of learners 
taking medicines. Any support member of staff agreeing to administer prescribed 
medicines should be in receipt of appropriate training. The training shall be 
commensurate with the situation.  
 
Cover arrangements in case of staff absence or staff turnover to ensure someone is always 
available are in place by ensuring that at least two members of staff are sufficiently trained 
to support any specific learner. 



 
Supply teachers are given a briefing booklet with information regarding this policy and 
where to access the medical register. 
 
 
Storing Medicines 
 
Medicines should be stored away from learners, be in their original containers and 
refrigerated where necessary. This will be the responsibility of the school office.  The 
medicines will be checked termly to ensure that they are within their expiry date and 
parents will be contacted to remove old medicines and provide up to date ones. Learners 
should know where their medicines are kept and who is responsible.  
Emergency medicines such as asthma inhalers and adrenaline pens should not be kept 
locked away but always in availability of the relevant learners. Any problems or issues 
arising shall be initially referenced to Supporting learners at school with medical 
conditions 2014. 
 
KEY POINTS 
 

 THE SCHOOL WILL NOT NORMALLY AND REGULARLY ADMINISTER 
MEDICINES TO LEARNERS UNLESS THE ABOVE POLICY APPLIES 

 NO TEACHING STAFF WILL ADMINISTER MEDICINES OR SUPERVISE 
LEARNERS SELF ADMINISTERING MEDICINES 

 ANY STAFF MEMBER ADMINISTERING MEDICINES WILL DO SO 
WILLINGLY AND WITH APPROPRIATE TRAINING 

 ANY AND ALL MEDICINES WILL BE NOTIFIED TO THE SCHOOL OFFICE 
AND KEPT UNDER ITS SUPERVISION. This includes asthma relievers and 
adrenaline pens. The Office will know where these medicines are in school 
and the medical register shall be updated annually and as and when new 
learners come to school. 
 

Dissemination of the policy 
 
Each teacher has access to a copy of this policy and a copy can be found in the 
Headteacher’s office. 
The school prospectus contains a statement about medical care, and it is sent to all parents 
of children new to the school. 
A copy of the policy is available to any current or prospective parent, on request to the 
Headteacher. 
 
Monitoring and evaluation of the policy 
 
The policy will be reviewed every year. 
 
Reviewed on: September 2017 

Next Review Date: July 2018 

 

 

Reviewed by: ……………………………………………………………….. (Signature)  



Annex A: Process for developing individual healthcare plans 

  



St Augustine of Canterbury Catholic High School 

Medical Care –Form 1 

 

Parental agreement for school to administer medicine 

 

Name of child: ___________________________________________ 

 

Year Group: ___________________________________________ 

 

Medical condition/illness ___________________________________________ 

 

Medicine 

 

Name/Type of Medicine (as described on the container):  

 

___________________________________________ 

 

Dosage and Method: ___________________________________________ 

 

Timing: ___________________________________________ 

 

Dates to administer from and to:  

From: _________________________To:__________ 

 

Are there any side effects that the school needs to know about?  

 

___________________________________________ 

 

Self administration: Yes / No (delete as appropriate) 

 

I understand that I must deliver the medicine personally to the office and 

accept that this is a service that the school is not obliged to undertake. 

I understand that I must notify the school of any changes in writing 

 

Date: ___________________________________________ 

 

Signature: ___________________________________________ 

 

Relationship to child: ________________________________________



St Augustine of Canterbury Catholic High School 

Medical Care –Form 2 

Record of medicines administered in school to all learners 
Date Child’s name Time Name of 

Date 

 

Learner’s 

name 

Time Name of 

medicine 

Dose given Reactions 

 

Staff 

signature 

Print name Parent 

signature 

(if 

applicable) 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        



 



Equality Impact Assessment  
 
 
Title of Policy, Decision, Practice or Programme: Medical Care Policy 
 
Department: Special Educational Needs 
 
Responsible Officer: Jo-Anne Skinner 
 
Date Completed: September 2017 
Date Review Required: July 2018 
 
1. Aims:  Please identify the main aims of the policy, decision or function? 
 

To ensure that learners with medical needs receive proper care and support in 
school 

 
2. Impact upon different sections of the School / Community / Staff Groups: 

It is essential that policies, decisions, practices and programmes advance equality of 
opportunity and foster good relations within the community, and do not leave the 
School vulnerable to discrimination claims.   

 
 

Equality 
Strand 

Issue 
How will this be taken 
into account? 

General 
Issues 

No issues  

Age No issues  

Disability – 
Including 
Carers 

No issues  

Sex 
(Gender) 

No issues  

Transgender No issues  

Race 
(Ethnicity) 

No issues  

Pregnancy 
and 
maternity 

No issues  

Religion or 
Belief 

No issues  

Sexual 
Orientation 

No issues  

Community 
Cohesion 

No issues  

 
 



 
 
 
 
 
3. Indirect discrimination 
 

Are there any rules or requirements in the policy / decision that: 
a Can be met by a considerably smaller proportion of people from a particular 

section of the community? 
b Is to the disadvantage of that group? 
c Cannot be justified by the aims and importance of the policy? 
 
If all three conditions apply then there may be evidence of indirect discrimination.   
 
No 
 
 

4. Publishing the results of the assessment: 
 
Decisions This Equality Impact Assessment Report must be used to inform the 
Decision.  Attach the Equality Impact Assessment Report as an appendix in the 
Decision documentation. 
 
Policy This Equality Impact Assessment Report must be used to inform Policy 
development.  Attach the Equality Impact Assessment Report as an appendix in the 
published Policy. 
 
Practices and Programmes The Equality Impact Assessment Report must be used 
to inform Practice and Programme development. Attach the Equality Impact 
Assessment Report as an appendix in the Practice or Programme documentation. 

 


