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Medical Conditions Policy  

Supporting Pupils with Special Medical Needs 

  

 
This policy is in line with the statutory guidance ‘Supporting pupils at school with medical 
conditions’ DfE April 2014 and complies with the Equality Act 2010. 
 
Holt House Infant School is committed to reducing the barriers to sharing in school life and 
learning for all its pupils.  This policy sets out the steps which the school will take to ensure 
full access to learning for all its children who have medical needs and are able to attend 
school. 
 

1. 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). 
  

2. Rationale 
LAs 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 classmates.  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 information.  The school takes advice 
and guidance from the Sheffield City Council. 
 

3. Aims 
Holt House Infant School aims to: 

 meet the individual needs of children with medical conditions 

 support parents in providing medical care for their children 

 educate staff and children in respect of special medical needs; 

 adopt and implement the LA policy of Medicines in Schools 

 arrange training for volunteer staff/specially appointed staff to support individual 
pupils 
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 liaise as necessary with medical services in support of the individual pupil 

 ensure access to full education if possible 

 keep and monitor appropriate records 
  

4. Entitlement (DfE April 2014) 
Pupils with medical needs should be able to access and enjoy the same opportunities at 
school as any other child.  Children with medical needs should have their individual needs 
focussed upon and how their medical condition impacts on their school life.  Parents and 
pupils should have confidence in the school’s ability to provide effective support for medical 
conditions in school.   Children with medical conditions should have access to staff who have 
been properly trained to provide the support that pupils need.   
  

5. Staff Responsibilities 
School uses the agreed Sheffield City Council Job Descriptions for managing medical needs 
in schools.  These are: Voluntary Staff Level 1 and Level 2; Personal Care Assistant (Grade 4); 
Personal Care Support Worker (Grade 5).  Staff are not asked to volunteer to manage 
medical needs that are not covered by their job description.  Holt House Infant School has 
two Voluntary Staff Level 1 who are responsible for: 

 Administration of oral medication  (either prescribed or as directed by parent in 
accordance with medicines guidance) including controlled drugs, diazepam, Ritalin, 
midazolam 

 Dressing care and application of splints (under direction of health care professional) 

 Application of prescribed topical medication 

 Administration of ear/nose/eye drops as prescribed or directed 

 Assisting the pupil in taking blood samples with glucometer and reading the outcome 

 Record keeping of the above 

 Replenishment of first aid supplies in school 
 
Close co-operation between schools, settings, parents/carers, health professionals and 
other agencies will help provide a suitably supportive environment for children with medical 
needs.   

 It is important that responsibility for child safety is clearly defined and that each 
person responsible for a child with medical needs is aware of what is expected of 
them. 

 The school will always take full account of temporary, supply and peripatetic staff 
when informing staff of arrangements for the administration of medicines. 

 The school will always designate a minimum of two people to be responsible for the 
administering of medicine to a child. 

 
Staff should never give a non-prescribed medicine to a child unless this is part of an 
individual Health Care Plan, involving specific written permission from the parents/carers. 
Where the head agrees to administer a non-prescribed medicine it must be in accordance 
with this policy. The school will inform parents of this policy. Criteria in the national 
standards for under 8s day care make it clear that non-prescription medicines should not 
normally be administered. Where a non-prescribed medicine is administered to a child it 
should be recorded and the parents/carers informed.  If a child suffers from frequent or 
acute pain the parents/carers should be encouraged to refer the matter to the child’s GP. 
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 National Guidance states: ‘A child under 16 should never be given aspirin or 
medicines containing ibuprofen unless prescribed by a doctor.’ The school will 
inform parents of this policy. 

 Any controlled drugs which have been prescribed for a child must be kept in safe 
custody. 

 If a child refuses to take medicine, staff will not force them to do so. Staff should 
record the incident and follow agreed procedures (which should be set out in the 
policy or the child’s Health Care Plan). Parents/carers will be informed of the refusal 
on the same day. If refusal results in an emergency, the school/setting’s normal 
emergency procedures will be followed. (Paragraph 49) 

 
If in doubt about a procedure, staff should not administer the medicine, but check with 
the parents or a health professional before taking further action. 
 

6. Assisting children with long-term or complex medical needs 
Where there are long-term medical needs for a child, including administration of medicine 
for a period of 8 days or more, a Health Care Plan should be completed, using Form 2, 
involving both parents/carers and relevant health professionals.    

 A Health Care Plan clarifies for staff, parents/carers and the child the help that can 
be provided.  It is important for staff to be guided by the school nurse or the child’s 
GP or paediatrician. 

 The school will agree with parents/carers how often they should jointly review the 
health care plan.  It is sensible to do this at least once a year, but much depends on 
the nature of the child’s particular needs; some would need reviewing more 
frequently.   

 The school will judge each child’s needs individually as children and young people 
vary in their ability to cope with poor health or a particular medical condition.  Plans 
will also take into account a pupil’s age and need to take personal responsibility. 

 Developing a Health Care Plan should not be onerous, although each plan will 
contain different levels of detail according to the needs of the individual child.   

 In addition to input from the school health service, the child’s GP or other health 
care professionals depending on the level of support the child needs, those who may 
need to contribute to a health care pro forma include the:  

 

o Headteacher or head of setting 
o Parent or carer 
o Child (if appropriate) 
o Early Years Practitioner/Class Teacher 
o Care assistant or support staff  
o Staff who are trained to administer medicines 
o Staff who are trained in emergency procedures   

 

 The school will consult the DfES publication 'Managing Medicines in Schools and 
Early Years Settings' when dealing with the needs of children with the following 
common conditions: 

 Asthma 

 Epilepsy 

 Diabetes 

 Anaphylaxis  
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 Regarding epilepsy, some children may be prescribed rectal diazepam as a treatment 
for prolonged seizures.  Staff involved must be appointed to the relevant job 
description and have received training from local health services.  A written 
authorisation from the GP, Consultant or Epilepsy Specialist Nurse must have been 
received for each child, along with instructions for use.  Form 9 may be used for this 
purpose.  Two adults must be present for such treatment, at least one being of the 
same gender as the child.  The dignity of the child must be protected as far as 
possible. 

 
7. Managing prescription medicines which need to be taken during the school day. 

 Parents/carers should provide full written information about their child’s medical 
needs. 

 Short-term prescription requirements should only be brought to school if it is 
detrimental to the child’s health not to have the medicine during the school day. If 
the period of administering medicine is 8 days or more, there must be an individual 
Health Care Plan.   

 The school will not accept medicines that have been taken out of the container as 
originally dispensed, nor make changes to prescribed dosages.   

 The school will not administer medicines that have not been prescribed by a doctor, 
dentist, nurse prescriber or pharmacist prescriber, unless it is done as part of an 
individual Health Care Plan. The school will inform parents of this policy. 

 Some medicines prescribed for children (e.g. methylphenidate, known as Ritalin) are 
controlled by the Misuse of Drugs Act. Members of staff are authorised to administer 
a controlled drug, in accordance with the prescriber’s instructions. A child may 
legally have a prescribed controlled drug in their possession.  The school will keep 
controlled drugs in a locked non-portable container, to which only named staff will 
have access.  A record of access to the container will be kept.  Misuse of a controlled 
drug is an offence, and will be dealt with under the school’s behaviour/discipline 
policy. 

 Medicines should always be provided in the original container as dispensed by a 
pharmacist and should include the prescriber’s instructions for administration.  In all 
cases this should include:  

 
Name of child 
Name of medicine 
Dose 
Method of administration 
Time/frequency of administration 
Any side effects 
Expiry date                                               

 
The school will refer to the DfE guidance document when dealing with any other particular 
issues relating to managing medicines. 

 

Asthma – School Emergency Inhalers 
From 1 October 2014 the Human Medicines Regulations 2014 allowed schools to keep a 
salbutamol inhaler for use in emergencies. 

 The emergency salbutamol inhaler should only be used by children, for whom 
written parental consent for use of the emergency inhaler has been given, who 
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have either been diagnosed with asthma and prescribed an inhaler, or who have 
been prescribed an inhaler as reliever medication. 

 The inhaler can only be used if the pupils inhaler is not available (for example,  
because it is empty or broken) 

 
Holt House has ‘A RED Emergency Rucksacks’ these include: 

 one salbutamol inhaler and two spacers, which are all clearly labelled  

 register of Parental Consent 

 ‘RED’ Asthma Emergency Note – to go home 

 School Emergency inhaler usage logbook – Staff must record usage 

 STAFF MUST ALSO RECORD THE USAGE IN THE MAIN ASTHMA REGISTER LOCATED IN 
THE SCHOOL OFFICE STATING THAT IT IS THE SCHOOLS EMERGENCY INHALER THAT 
HAS BEEN USED 
 

The rucksacks are located as follows: 

 Accessible Toilet next to the staffroom 

 TA room 

 Pre-School 
  
TO AVOID POSSIBLE RISK OF CROSS INFECTION THE PLASTIC SPACER IS NOT TO BE RE-
USED AND MUST SENT HOME WITH THE CHILD (FOR FUTURE PERSONAL USE) 
  
Staff Responsibilities re emergency inhalers 
Voluntary Staff Level 1 who are responsible for ensuring that: 

 they are available to support in an emergency situation 

 inhalers are checked monthly 

 replacement inhalers are obtained before the expiry date 

 replacement spacers are re-ordered and replaced after use 

 empty/out of date Inhalers are disposed of at the local Pharmacy 
  
All Staff responsibilities re emergency inhalers: 

 The blue plastic inhaler ‘housing’ is cleaned and dried and returned to the place after 
use 

 Staff must inform the medical volunteers if a school emergency inhaler has been 
used, so that a new spacer can be ordered 

 School Emergency inhaler usage logbook – Staff must record usage 
STAFF MUST ALSO RECORD THE USAGE IN THE MAIN ASTHMA REGISTER LOCATED IN THE 
XXXXX OFFICE STATING THAT IT IS THE SCHOOLS EMERGENCY INHALER THAT HAS BEEN 
USED 
 

8. Procedures for managing medical needs and prescription medicines on trips and 
outings and during sporting activities 

 The school will consider what reasonable adjustments might be made to enable 
children with medical needs to participate fully and safely on visits.  This may extend 
to reviewing and revising the visits policy and procedures so that planning 
arrangements incorporate the necessary steps to include children with medical 
needs.  It might also incorporate risk assessments for such children.   
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 If staff are concerned about how they can best provide for a child’s safety, or the 
safety of other children on a visit, they should seek parental views and medical 
advice from the school health service or the child’s GP.   

 The school will support children wherever possible in participating in physical 
activities and extra-curricular sport. Any restriction on a child’s ability to participate 
in PE should be recorded on their Health Care Plan.  

 Some children may need to take precautionary measures before or during exercise, 
and may need access, for example, to asthma inhalers. Staff supervising sporting 
activities will be made aware of relevant medical conditions, and will consider the 
need for a risk assessment to be made.  

 The school cooperates with the Local Authority in fulfilling its responsibilities 
regarding home to school transport.  This may include giving advice regarding a 
child’s medical needs.  

 
9. Parental responsibilities in respect of their child’s medical needs 

 It is the parents/carers’ responsibility to provide the headteacher with sufficient 
written information about their child’s medical needs if treatment or special care is 
needed. 

 Parents are expected to work with the headteacher to reach an agreement on the 
school’s role in supporting their child’s medical needs, in accordance with the 
school’s policy.   

 The headteacher should have written parental agreement before passing on 
information about their child’s health to other staff including transport staff.  Sharing 
information is important if staff and parents/carers are to ensure the best care for a 
child. 

 If parents/carers have difficulty understanding or supporting their child’s medical 
condition themselves, they should be encouraged to contact either the school nurse 
or the health visitor, as appropriate. 

 It is the parents/carers’ responsibility to keep their children at home when they are 
acutely unwell.  

 It requires only one parent/carer to agree to or request that medicines are 
administered to a child.  It is likely that this will be the parent with whom the school 
or setting has day-to-day contact. 

 Prior written agreement should be obtained from parents/carers for any medicines 
to be given to a child. (See specimen forms in Appendix A.) 

 
10. Policy on children carrying and taking their prescribed medicines themselves  

An example of this would be a child with asthma using an inhaler. 

 It is good practice to support and encourage pupils, who are able, to take 
responsibility to manage their own medicines.  If such medicines are taken under 
supervision, this should be recorded.  

 There is no set age when a child or young person can take responsibility for their 
own medication.  This needs to be a joint decision between school, parents/carers 
and the pupil.  Please refer to Form 7.  

 Where pupils have been prescribed controlled drugs, these must be kept in safe 
custody.  Pupils could access them for self-medication if it was agreed that this was 
appropriate.    
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11. Staff support and training in dealing with medical needs 

 The school will ensure that there are sufficient members of support staff who 
manage medicines. This will involve participation in appropriate training. 

 Any member of staff who agrees to accept responsibility for administering 
prescribed medicines to a child does so voluntarily and will have appropriate 
training and guidance.  They will also be made aware of possible side effects of the 
medicines, and what to do if they occur.  The type of training necessary will depend 
on the individual case. 

 Teachers’ conditions of employment do not include giving or supervising a pupil 
taking medicines.  Agreement to do so must be voluntary. 

 The school will ensure that staff receive proper support and training where 
necessary, in line with the contractual duty on headteachers to ensure that their 
staff receive the training.  The headteacher or teacher in charge of a setting will 
agree when and how such training takes place, in their capacity as a line manager. 
The head of the school or setting will make sure that all staff and parents/carers are 
aware of the policy and procedures for dealing with medical needs.   

 Staff who have a child with medical needs in their class or group will be informed 
about the nature of the condition, and when and where the child may need extra 
attention. 

 The child’s parents/carers and health professionals should provide the information 
specified above. 

 All staff should be aware of the likelihood of an emergency arising and what action 
to take if one occurs.   

 Back up cover should be arranged for when the member of staff responsible is 
absent or unavailable.   

 At different times of the day other staff, such as lunchtime supervisors, may be 
responsible for children. They will also be provided with training and advice.   

 
12. Record keeping  

 Parents/carers should tell the school or setting about the medicines that their child 
needs to take and provide details of any changes to the prescription or the support 
required.  However staff should make sure that this information is the same as that 
provided by the prescriber.  Any change in prescription should be supported by 
either new directions on the packaging of medication or by a supporting letter from 
a medical professional.    

 The school will use Form 3A to record short-term administration of medication.  
Consent forms should be delivered personally by the consenting parent/carer. Staff 
should check that any details provided by parents, or in particular cases by a 
paediatrician or specialist nurse, are consistent with the instructions on the 
container. 

 The school will use Form 3B to record long-term administration of medication.  
Consent forms should be delivered personally by the consenting parent/carer. Staff 
should check that any details provided by parents, or in particular cases by a 
paediatrician or specialist nurse, are consistent with the instructions on the 
container. 

 It is the parent/carer’s responsibility to monitor when further supplies of medication 
are needed in the school/setting.  It is not the school’s /setting’s responsibility.  

 Form 4 should be used to confirm, with the parents/carers, that a member of staff 
will administer medicine to their child.    
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 (For Early Years Settings) This setting will keep written records of all medicines 
administered to children, and make sure that parents/carers sign the record book to 
acknowledge the entry.  (All Early Years settings must do this.)   

 Although there is no similar legal requirement for schools to keep records of 
medicines given to pupils, and the staff involved, it is good practice to do so.  
Records offer protection to staff and proof that they have followed agreed 
procedures.  Some schools keep a logbook for this.  Forms 5 and 6 provide example 
record sheets. This school will keep a logbook of medicines given, which is 
monitored by the school business manager.  

 
13. Safe storage of medicines 

 The school/setting will only store supervise and administer medicine that has been 
prescribed for an individual child. 

 Medicines will be stored strictly in accordance with product instructions - paying 
particular note to temperature and in the original container in which dispensed.   

 Staff will ensure that the supplied container is clearly labelled with the name of the 
child, the name and dose of the medicine, the method and frequency of 
administration, the time of administration, any side effects and the expiry date.   

 Where a child needs two or more prescribed medicines, each will be in a separate 
container. 

 Non-healthcare staff will never transfer medicines from their original containers.    

 Children will be informed where their own medicines are stored and who holds the 
key. 

 All emergency medicines, such as asthma inhalers and adrenaline pens, will be 
readily available to children and will not be locked away.   

 Schools may allow children to carry their own inhalers. This school will do so where 
appropriate. 

 Other non-emergency medicines will be kept in a secure place not accessible to 
children.    

 A few medicines need to be refrigerated.  They can be kept in a refrigerator 
containing food but must be in an airtight container and clearly labelled.  There will 
be restricted access to a refrigerator holding medicines.  It is acceptable for a staff 
room fridge to be used for storage, as long as medical items are clearly labelled. 

 Access to Medicines - Children need to have immediate access to their medicines 
when required.  The school/setting will make special access arrangements for 
emergency medicines that it keeps.  However, it is also important to make sure that 
medicines are kept securely and only accessible to those for whom they are 
prescribed.  This will be considered as part of the policy about children carrying their 
own medicines.  

 
14. Disposal of Medicines 

 Staff should not dispose of medicines.  Parents/carers are responsible for ensuring 
that date-expired medicines are returned to a pharmacy for safe disposal.  Return of 
such medicines to parents should be documented. 

 Parents/carers should also collect medicines held at the end of each term.  If 
parents/carers do not collect all medicines, they will be taken to a local pharmacy for 
safe disposal.  This process should be documented.  

 Sharps boxes will always be used for the disposal of needles.  Collection and disposal 
of the boxes will be arranged with the Local Authority.    
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15. Hygiene and Infection Control 

 All staff should be familiar with normal precautions for avoiding infection and follow 
basic hygiene procedures  

 Staff will have access to protective disposable gloves and will take care when dealing 
with spillages of blood or other body fluids, and disposing of dressings or equipment.   

 OfSTED guidance provides an extensive list of issues that early years providers 
should consider in making sure settings are hygienic.    

 The Education (School Premises) Regulations 1999 require every school to have a 
room appropriate and readily available for use for medical or dental examination 
and treatment and for the caring of sick or injured pupils. It must contain a 
washbasin and be reasonably near a water closet. It must not be teaching 
accommodation. If this room is used for other purposes as well as for medical 
accommodation, the body responsible must consider whether dual use is 
satisfactory or has unreasonable implications for its main purpose. The responsibility 
for providing these facilities in all maintained schools rests with the Local Authority. 

 
16. Access to the school emergency procedures  

 As part of general risk management processes the school has arrangements in place 
for dealing with emergency situations.  [This is part of the school’s first aid policy and 
provision. See DfES Guidance on First Aid for Schools: a good practice guide, 1998] 

 Other children should know what to do in the event of an emergency, such as telling 
a member of staff.   

 All staff should know how to call the emergency services.  Guidance on calling an 
ambulance is provided in Form 1. 

 All staff should also know who is responsible for carrying out emergency procedures 
in the event of need.   

 A member of staff will always accompany a child taken to hospital by ambulance, 
and will stay until the parent arrives.   

 Health professionals are responsible for any decisions on medical treatment when 
parents/carers are not available.    

 Staff should never take children to hospital in their own car; it is safer to call an 
ambulance.   

 In remote areas a school might wish to make arrangements with a local health 
professional for emergency cover.   

 The national standards require early years settings to ensure that contingency 
arrangements are in place to cover such emergencies.    

 Individual Health Care Plans will include instructions as to how to manage a child in 
an emergency, and identify who has the responsibility in an emergency. Those with 
responsibility at different times of day (e.g. lunchtime supervisor) will need to be 
very clear of their role.    

 
17. Risk assessment and management procedures  

 This policy will operate within the context of the school’s Health and Safety Policy. 

 The school will ensure that risks to the health of others are properly controlled. 

 The school will provide, where necessary, individual risk assessments for pupils or 
groups with medical needs. 

 The school will be aware of the health and safety issues relating to dangerous 
substances and infection. 
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ANNEX A: 
 
Form 1: Contacting Emergency Services 
Form 2: Health Care Plan 
Form 3A: Parental agreement for school/setting to administer medicine (short-term) 
Form 3B: Parental agreement for school/setting to administer medicine (long-term) 
Form 4: Headteacher/Head of setting agreement to administer medicine 
Form 5: Record of medicine administered to an individual child 
Form 6: Record of medicines administered to all children 
Form 7: Request for child to carry his/her own medicine 
Form 8: Staff training record – administration of medicines 
Form 9: Authorisation for the administration of rectal diazepam 
Form 10: Authorisation for the administration of buccal midazolam 
 
ANNEX B: 
Medical Volunteer and support staff job descriptions. 
 
ANNEX C.  
Flow-chart for decision-making (p36) 
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B. Forms 
 
FORM 1 
 

Contacting Emergency Services 
 

  

Request for an Ambulance 
 
Dial 999, ask for ambulance and be ready with the following information 
 

 1. Your telephone number 

      
 

 2. Give your location as follows 

[insert school setting address] 
 

 3. State that the postcode is 

      
 

 4. Give exact location in the school/setting 

[insert brief description] 
 

 5. Give your name 

      
 

 6. Give name of child and a brief description of child’s symptoms 

      
 

 7 Give details of any medicines given or prescribed 
 7. Inform Ambulance Control of the best entrance and state that the crew will be met and 

taken to 

      
 

 
 
 
 

Speak clearly and slowly and be ready to repeat information if asked 
 
Put a completed copy of this form by the telephone 

 

Speak clearly and slowly and be ready to repeat information if asked 
 
Put a completed copy of this form by the telephone 
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FORM 2 
 

Health Care Plan (this should be regularly reviewed) 
 

Name of school/setting       

Child’s name       

Group/class/form       

Date of birth             

Child’s address       

Medical diagnosis or condition       

Date             

Review date             

Family Contact Information  

Name       

Phone no. (work)       

(home)       

(mobile)       

Name       

Phone no. (work)       

(home)       

(mobile)       

Clinic/Hospital Contact  

Name       

Phone no.       

G.P.  

Name       

Phone no.       



 

 1 

Describe medical needs and give details of child’s symptoms 
 

      
 

 

 
Daily care requirements  
 

Medical 
 
 

Moving & Handling 
 
 

Feeding 
 
 

Toileting 
 
 

Communication 
 
 

Swimming 
 

Additional 
 

 

 
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) 
 

      

 
Signed        Date________________________ 
 

Parent/Carer: Headteacher: 

Print name: Print name: 
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FORM 3A 
 

Parental agreement for school/setting to administer medicine (short-term) 
 
The school/setting will not give your child medicine unless you complete and sign this form, 

and the school or setting has a policy that the staff can administer medicine. 

Date for review to be initiated by  

Name of school/setting  

Name of child  

Date of birth     

Group/class/form  

Medical condition or illness  

 
Medicine 

 

Name/type of medicine 
(as described on the container) 

 

Expiry date     

Dosage and method  

Timing  

Special precautions/other 
instructions 

 

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

 

Self-administration – y/n  

Procedures to take in an emergency  

NB: Medicines must be in the original container as dispensed by the pharmacy 
 
Contact Details 

Name  

Daytime telephone no.  

Relationship to child  

Address  

I understand that I must deliver the 
medicine personally to 

[agreed 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/setting staff administering medicine in accordance with the 

school/setting policy. I will inform the school/setting immediately, in writing, if there is any 

change in dosage or frequency of the medication or if the medicine is stopped. 

Signature(s) _____________________               Date_______________  
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FORM 3B 

 
Parental agreement for school/setting to administer medicine (long-term) 
 
The school/setting will not give your child medicine unless you complete and sign this form, and the school or 
setting has a policy that the staff can administer medicine. You are also agreeing to other appropriate 
employees of the Local Authority (such as Home-School transport staff) to administer medicine if authorised to 
do so by the school/setting. 
 

 

Name of school/setting       

Date             

Child’s name       

Group/class/form       

Name and 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/setting 

      

Note: Medicines must be in the original container as dispensed by the pharmacy 

Daytime phone no. of parent/carer or 
adult contact 

      

Name and phone no. of GP       

Agreed review date 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/setting and other authorised staff administering medicine in accordance with the 
school/setting policy. I will inform the school/setting immediately, in writing, if there is any change 
in dosage or frequency of the medication or if the medicine is stopped. 
I understand that a non-medical professional will administer my child’s medication, as defined by the 
prescribing professional only 
 
Parent/carer’s signature __________________________________   
 
 
Print name _____________________________________  
 
 
Date ________________________  
 
 

If more than one medicine is to be given a separate form should be completed for each one. 
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FORM 4 
 

Head teacher/Head of setting agreement to administer medicine 
 

Name of school/setting Holt House Infant School and Children’s Centre 

 
 
 

It is agreed that [name of child] _________________will receive [quantity and name of 
medicine] 
  
__________________________every day at  

[time medicine to be administered e.g. lunchtime or afternoon break] 
 
____________________________________. 
 
 
 

[Name of child] _________________________will be given/supervised whilst he/she takes their 
medication by  

[name of member of staff]____________________________. 
 
 
 

This arrangement will continue until [either end date of course of medicine or until instructed 
by parent/carers] 
 
______________________________________. 
 
 
 
Date  __________________________________  
 
 
Signed  __________________________________  

(The Head teacher/Head of setting/named member of staff)



 

  

FORM 5 

 
Record of medicine administered to an individual child 
 

Name of school/setting       

Name of child       

Date medicine provided by 
parent/carer 

            

Group/class/form       

Quantity received       

Name and strength of medicine       

Expiry date             

Quantity returned       

Dose and frequency of medicine       

 
Staff signature  ______________________________  
 
 
Signature of parent/carer ___________________________   
 
 

Date                            

Time given                   

Dose given                   

Name of member of staff                   

Staff initials                   

    

Date                            

Time given                   

Dose given                   

Name of member of staff                   

Staff initials                   
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Record of medicine administered to an individual child (Continued) 
 

Date                            

Time given                   

Dose given                   

Name of member of staff                   

Staff initials                   

    

Date                            

Time given                   

Dose given                   

Name of member of staff                   

Staff initials                   

    

Date                            

Time given                   

Dose given                   

Name of member of staff                   

Staff initials                   

    

Date                            

Time given                   

Dose given                   

Name of member of staff                   

Staff initials                   
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FORM  6 
 
Record of medicines administered to all children 
 

Name of school/setting       

 
 Date Child’s name Time Name of Dose given Any reactions Signature Print name 
    medicine   of staff 
 

                                              

                                              

                                              

                                              

                                              

                                              

                                              

                                              

                                              

                                              

                                              

                                              

                                              

                                              



 

 

FORM 7 

 
Request for child to carry his/her own medicine 
 
This form must be completed by parent/carers/guardian 
 
If staff have any concerns discuss this request with healthcare professionals 

 

Name of school/setting       

Child’s name       

Group/class/form       

Address       

Name of medicine       

Procedures to be taken in an 
Emergency 

      

Contact Information  

Name       

Daytime phone no.       

Relationship to child       

 
I would like my son/daughter to keep his/her medicine on him/her for use as necessary. 
 
 
 
Signed  ________________________________ 
 
 
Date  ________________________________ 
 
 
If more than one medicine is to be given a separate form should be completed for each one. 

If more than one medicine is to be given a separate form should be completed for each one. 



 

 

FORM 8 

 
Staff training record – administration of medicines 
 

Name of school/setting       

Name       

Type of training received       

Date of training completed             

Training provided by       

Profession and title       

 

I confirm that [name of member of staff] has received the training detailed above and is 

competent to carry out any necessary treatment. I recommend that the training is updated [please 
state how often]. 
 
 
Trainer’s signature  __________________________________  
 
Date  ____________________  
 
 
I confirm that I have received the training detailed above. 
 
 
Staff signature  __________________________________  
 
Date  ____________________  
 
Suggested review date  ____________________  
 

 



 

 

FORM 9 
 
Authorisation for the administration of rectal diazepam 
 

Name of school/setting       

Child’s name       

Date of birth             

Home address       

G.P.       

Hospital consultant       

 

 

      should be given rectal diazepam       mg. 

 

If he has a *prolonged epileptic seizure lasting over       minutes 

 

OR 
 

*serial seizures lasting over       minutes. 

 

 

An Ambulance should be called for *  
 

OR 
 

If the seizure has not resolved *after       minutes. 

 

(*please enter as appropriate) 
 
 
Doctor’s signature  __________________________  
 
Parent/carer’s signature _______________________   
 
Date  __________________________  
 
The following staff have been trained:  
 
 
 
 
 
 
Trainers name and post 



 

 

NB: Authorisation for the administration of rectal diazepam 
 
As the indications of when to administer the diazepam vary, an individual authorisation is required 
for each child. This should be completed by the child’s GP, Consultant and/or Epilepsy Specialist 
Nurse and reviewed regularly. This ensures the medicine is administered appropriately. 
 
The Authorisation should clearly state: 
 
 when the diazepam is to be given e.g. after 5 minutes; and 
 how much medicine should be given. 
 
Included on the Authorisation Form should be an indication of when an ambulance is to be 
summoned. 
 
Records of administration should be maintained using Form 5 or similar 

 



 

 

FORM 10 
 
Authorisation for the administration of buccal midazolam 
 

Name of school/setting       

Child’s name       

Date of birth             

Home address       

G.P.       

Hospital consultant       

 

 

      should be given buccal midazolam       mg. 

 

If he has a *prolonged epileptic seizure lasting over       minutes 

 

OR 
 

*serial seizures lasting over       minutes. 

 

 

An Ambulance should be called for *  
 

OR 
 

If the seizure has not resolved *after       minutes. 

 

(*please enter as appropriate) 
 
 
Doctor’s signature  __________________________  
 
Parent/carer’s signature _______________________   
 
Date  __________________________  
 
 
The following staff have been trained:  
 
 
 
 
 
 
Trainers name and post 



 

 

NB: Authorisation for the administration of buccal midazolam 
 
As the indications of when to administer the midazolam vary, an individual authorisation is required for each child. This should be completed by the child’s 
GP, Consultant and/or Epilepsy Specialist Nurse and reviewed regularly. This ensures the medicine is administered appropriately. 
 
The Authorisation should clearly state: 
 
 when the midazolam is to be given e.g. after 5 minutes; and 
 how much medicine should be given. 
 
Included on the Authorisation Form should be an indication of when an ambulance is to be summoned. 
 
Records of administration should be maintained using Form 5 or similar 

 



 

 

ANNEX B 
 
Voluntary Model 
Levels within the voluntary staffing model for school support staff to support the management of medicines and identified care needs in 
schools and education settings. 

Level Duties Allowance Recommended Minimum 
Essential Training 

Insurance and Risk 

 
One 

 Administration of oral 
medication  (either 
prescribed or as directed by 
parent in accordance with 
medicines guidance) 
including controlled drugs, 
diazepam, Ritalin, 
midazolam 

 Dressing care and 
application of splints (under 
direction of health care 
professional) 

 Application of prescribed 
topical medication 

 Administration of 
ear/nose/eye drops as 
prescribed or directed 

 Assist the pupil in taking 
blood samples with 
glucometer and reading the 
outcome 

 
£750 per annum 
(pro-rata for part-
time employees) 

 
 Basic First Aid 
 Induction 
 Diabetes training 
 School policy and 

procedure 
 Specific training for the 

medication in 
accordance with 
guidelines 

 

 
 Covered in City Council’s 

general insurance 
schedule 

 Health and Safety Risk 
Assessments in place 

 Competency assessment 
for volunteer to be 
carried out 



 

 

Two  Change bag and clean 
catheter tube 

 Change colostomy 
bags/stoma care 

 Gastrostomy tube peg 
feeding 

 Gastrostomy tube bolus 
feed 

 Draining exercises for cystic 
fibrosis 

 Gastrostomy tube peg 
feeding with medication 

 Tracheotomy care in line 
with agreed protocol for the 
child 

 Receipt, checking, logging 
and safekeeping of 
medication 

 

£1000 per annum 
(pro-rata for part-
time employees) 

 
 Basic First Aid 
 Induction 
 School policy and 

procedure 
 Specific training 

identified to carry out 
the duties 

 Specific certificated child 
centred training (in 
accordance with 
documented NHS 
protocol agreed by 
insurers for some of 
these activities) 

 

 
 Covered in general 

insurance schedule 
 Specific insurance for 

named pupils and 
volunteers 

 Health and Safety Risk 
Assessments in place 

 Competency assessment 
for volunteer to be 
carried out 

 



 

 

 

 
 

CITY of SHEFFIELD 
JOB DESCRIPTION 

CHILDREN, YOUNG 
PEOPLE AND 
FAMILIES 

This authority / school is committed to safeguarding 
and promoting the welfare of children and young 
people and expects all staff and volunteers to share 
this commitment 

SCHOOL  

POST TITLE PERSONAL CARE SUPPORT ASSISTANT 

GRADE 4 

RESPONSIBLE TO PERSONAL CARE SUPPORT WORKER 

RESPONSIBLE FOR  

PURPOSE OF JOB 

TO PROVIDE PHYSICAL, EMOTIONAL AND 
PSYCHOLOGICAL SUPPORT TO PUPILS IN 
ACCORDANCE WITH THE SPECIFIED PROTOCOLS, 
POLICIES AND CARE PLANS UNDER THE DIRECTION OF 
THE PERSONAL CARE SUPPORT WORKER. TO ENABLE 
ACCESS TO LEARNING FOR PUPILS AND TO ASSIST THE 
TEACHER IN THE MANAGEMENT OF PUPILS 

RELEVANT 
QUALIFICATIONS 

 LITERACY/NUMERACY SKILLS – equivalent to Level 1 
in English and Maths 

 NVQ 2 IN HEALTH AND SOCIAL CARE 

 APPROPRIATE FIRST AID TRAINING 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

The post holder must at all times carry out his/her responsibilities within the 
spirit of City Council and School policies and within the framework of the 
Education Act 2002 with particular regard to the regulations made under 
Section 133 and the statutory responsibilities of the Governing Bodies of 
Schools. 
 

MAIN DUTIES AND RESPONSIBILITIES 

 

1 SUPPORT FOR PUPILS 
 

1. Assist pupils and attend to their personal needs and implement personal 
programmes including social, health, physical, hygiene, first aid and welfare 
matters. Specifically: 

 

 Gastrostomy tube feeding and cleaning of tube in accordance with the 
care plan for the child and appropriate training 

 Changing of catheter bags and cleaning of tubes 

 Colostomy/Stoma Care 

 Bathing/Showering 

 Denture cleaning and nail cutting 

 Head lice inspection and treatment (in conjunction with parents/carers) 

 Mouth or nose toilet 

 Toileting including wiping/cleaning of pupil 

 Application of splints, braces, corsets etc 

 Assistance in the transfer to and from vehicles and wheelchairs and 
mobility devices in accordance with manual lifting and handling 
procedures 

 Occupational therapy and physiotherapy as directed by health 
professionals 

 Draining exercises for pupils with cystic fibrosis 

 Basic life support/resuscitation 

 Emergency treatments covered in basic first aid training 

 Supervise and support pupils ensuring their safety and access to 
learning including visits to other establishments 

 
2. Administer medication in accordance with the policy and procedures for 

medication including:  

 Oral prescribed medication 

 Administering prescribed medication in pre-measured dose via 
gastronomy tube 

 Emergency administration of rectal diazepam and medazolam in a pre-
package dose 

 Administration of Buccal or intra-nasal Medazolam 

 Assistance with inhalers, insufflation cartridges and nebulisers 

 Administering ear, nose and eye drops and general eye care 

 Medipens (Epipens and Anapens) 

 Topical prescribed medication 



 

 

 
3. Provide medical assistance to the pupil including: 

 Assist the user with oxygen administration 

 Under supervision, Tracheotomy care including suction and emergency 
change of tracheostomy tube 

 Assist pupils with blood samples using glucometer and readings for 
assessment of resultant medication 

 
4. Accompany and support pupils between home, school, respite or hospital. 
5. Establish constructive relationships with pupils, parents and carers and 

interact with them according to individual needs including support for pupils in 
distress 

6. Promote the inclusion and acceptance of all pupils 
7. Encourage pupils to interact with others and engage in activities led by the 

teacher 
8. Set challenging and demanding expectations and promote self-esteem and 

independence  
9. Provide feedback to pupils in relation to progress and achievement under 

guidance of the teacher 
 

2 SUPPORT FOR THE SCHOOL 
1. Be aware of and comply with policies and procedures relating to child 

protection, health, safety and security, confidentiality and data protection, 
reporting all concerns to an appropriate person 

2. Be aware of and support difference and ensure all pupils have equal access 
to opportunities to learn and develop 

3. Contribute to the overall ethos/work/aims of the school 
4. Establish constructive relationships and communicate with other 

agencies/professionals, in liaison with the teacher, to support achievement 
and progress of pupils  

5. Attend and participate in regular meetings 
6. Participate in training and other learning activities as required 
7. Recognise own strengths and areas of expertise and use these to advise and 

support others 
8. Provide appropriate guidance and supervision and assist in the training and 

development of staff as appropriate 
9. Undertake planned supervision of pupils’ out of school hours learning 

activities 
10. Supervise pupils on visits, trips and out of school activities as required 

including attendance at other educational establishments 
11. Any other related duties as they may arise. 
 
3 SUPPORT FOR THE TEACHER 
 
1.  Provide support for the teacher to create and maintain a purposeful, orderly      
and supportive environment, in accordance with lesson plans and assist with the 
display of pupils’ work.  
 
June 2012 



 

 

 
 CITY of SHEFFIELD 

JOB DESCRIPTION 

CHILDREN, YOUNG 
PEOPLE AND 
FAMILIES 

This authority / school is committed to safeguarding 
and promoting the welfare of children and young 
people and expects all staff and volunteers to share 
this commitment 

SCHOOL  

POST TITLE PERSONAL CARE SUPPORT WORKER 

GRADE 5 

RESPONSIBLE TO HEADTEACHER 

RESPONSIBLE FOR  

PURPOSE OF JOB 

TO PROVIDE PHYSICAL, EMOTIONAL AND 
PSYCHOLOGICAL SUPPORT TO PUPILS IN 
ACCORDANCE WITH THE SPECIFIED PROTOCOLS, 
POLICIES AND CARE PLANS TO ENABLE ACCESS TO 
LEARNING FOR PUPILS AND TO ASSIST THE TEACHER 
IN THE MANAGEMENT OF PUPILS 

RELEVANT 
QUALIFICATIONS 

 VERY GOOD LITERACY/NUMERACY SKILLS – 
equivalent to Level 2 in English and Maths 

 NVQ 3 IN HEALTH AND SOCIAL CARE 

 PREVIOUS EXPERIENCE PROVIDING RELEVANT 
PERSONAL/SOCIAL CARE 

 APPROPRIATE FIRST AID TRAINING 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

The post holder must at all times carry out his/her responsibilities within the 
spirit of City Council and School policies and within the framework of the 
Education Act 2002 with particular regard to the regulations made under 
Section 133 and the statutory responsibilities of the Governing Bodies of 
Schools. 
 

MAIN DUTIES AND RESPONSIBILITIES 

 

4 SUPPORT FOR PUPILS 
 

2. Supervise pupils and attend to their personal needs and implement 
personal programmes including social, health, physical, hygiene, first 
aid and welfare matters. Specifically: 

 

 Gastrostomy tube feeding and cleaning of tube in accordance 
with the care plan for the child and appropriate training 

 Intermittent catheterisation and catheter care including insertion 
of tube 

 Changing of catheter bags and cleaning of tubes 

 Colostomy/Stoma Care 

 Bathing/Showering 

 Denture cleaning and nail cutting 

 Head lice inspection and treatment (in conjunction with 
parents/carers) 

 Mouth or nose toilet 

 Toileting including wiping/cleaning of pupil 

 Application of splints, braces, corsets etc 

 Assistance in the transfer to and from vehicles and wheelchairs 
and mobility devices in accordance with manual lifting and 
handling procedures 

 Occupational therapy and physiotherapy as directed by health 
professionals 

 Draining exercises for pupils with cystic fibrosis 

 Basic life support/resuscitation 

 Emergency treatments covered in basic first aid training 

 Supervise and support pupils ensuring their safety and access to 
learning including visits to other establishments 

 
10. Administer medication in accordance with the policy and procedures for 

medication including:  

 Receipt, checking, logging and safekeeping of medication 

 Oral prescribed medication 

 Administering prescribed medication in pre-measured dose via 
gastronomy tube 

 Rectal diazepam and medazolam in a pre-package dose 

 Administration of Buccal or intra-nasal Medazolam 

 Assistance with inhalers, insufflation cartridges and nebulisers 



 

 

 Administering ear, nose and eye drops and general eye care 

 Medipens (Epipens and Anapens) 

 Topical prescribed medication 
 

11. Provide medical assistance to the pupil including: 

 Assist the user with oxygen administration 

 Tracheotomy care in line with agreed protocol 

 Assist pupils with blood samples using glucometer and readings 
for assessment of resultant medication 

12. Accompany and support pupils between home, school, respite or 
hospital. 

13. Establish constructive relationships with pupils, parents and carers and 
interact with them according to individual needs including support for 
pupils in distress 

14. Promote the inclusion and acceptance of all pupils 
15. Encourage pupils to interact with others and engage in activities led by 

the teacher 
16. Set challenging and demanding expectations and promote self-esteem 

and independence  
9.   Provide feedback to pupils in relation to progress and achievement 

under guidance of the teacher 
 

5 SUPPORT FOR THE SCHOOL 
 
12. Be aware of and comply with policies and procedures relating to child 

protection, health, safety and security, confidentiality and data 
protection, reporting all concerns to an appropriate person 

13. Be aware of and support difference and ensure all pupils have equal 
access to opportunities to learn and develop 

14. Contribute to the overall ethos/work/aims of the school 
15. Establish constructive relationships and communicate with other 

agencies/professionals, in liaison with the teacher, to support 
achievement and progress of pupils  

16. Attend and participate in regular meetings 
17. Participate in training and other learning activities as required 
18. Recognise own strengths and areas of expertise and use these to 

advise and support others 
19. Provide appropriate guidance and supervision and assist in the training 

and development of staff as appropriate 
20. Undertake planned supervision of pupils’ out of school hours learning 

activities 
21. Supervise pupils on visits, trips and out of school activities as required 

including attendance at other educational establishments 
22. Any other related duties as they may arise. 
 
6 SUPPORT FOR THE TEACHER 

 
     1.  Provide support for the teacher to create and maintain a purposeful, 
orderly and supportive environment, in accordance with lesson plans and 
assist with the display of pupils’ work 



 

 

7 SUPPORT FOR STAFF 
 
     1.  Provide support and supervision to the Personal Care Assistant on a 
day to day basis ensuring appropriate guidance and training is provided. 
 
 
June 2012 

 
 
 



ANNEX C: ADMINISTRATION OF MEDICINES REQUIRED BY PUPILS ATTENDING DAY SCHOOL PROCESS FLOW CHART 

MITIGATION OF RISK OFFICER CYPD NOVEMBER 2006 – APPENDIX TO ADMIN MEDICINES POLICY SCHOOL FLOW CHART 

COLUMN 1 – STAGE 1           COLUMN 2 – STAGE 2        COLUMN 3 – STAGE 3 

 REFER TO LA POLICY 
DOCUMENT IS THE 

ACTIVITY INCLUDED 

 
YES 

 
 
 

HAVE STAFF RECEIVED 
APPROPRIATE 

TRAINING 

 
YES 

 
 
 

IS THE ACTIVITY 
APPROPRIATE FOR A 
NON-HEALTH CARE 
PROFESSIONAL TO 

UNDERTAKE 

 
YES 

 
 

GO TO COLUMN 2 
 

IS THE MEDICATION PRESCRIBED, 
ORAL & NOT REQUIRED FOR MORE 

THAN 7 DAYS 

 
OR 

 
IS THE MEDICATION PRESCRIBED, 
ORAL  AND FOR 8 + DAYS IN LINE 
WITH A HEALTH CARE PLAN (HCP) 

 
OR 

 
IS IT NON PRESCRIBED IN LINE 

WITH A HCP AND NOT ASPIRIN OR 
IBUPROFEN BASED 

 
AND 

 

HAS ANY HCP BEEN DRAWN UP IN 
CONSULTATION WITH A NURSE OR 

GP, SPECIFING LEVEL OF 
COMPETENCY REQUIRED TO 

ADMINISTER MEDICATION 

 
AND 

 

IS THERE A PROCESS IN PLACE TO 
SAFELY STORE MEDICINES & 

RECORD CONSENT, 

ADMINISTRATION AND REFUSAL 

 
IS THE MEDICATION IN 

LINE WITH LA AND 
SCHOOL POLICY AND ONE 

THAT IS INCLUDED ON 
THE JDS ABOVE? 

 
                          YES 

 
 

ADMINISTER THE 
MEDICATION 

 
 
 

    NO 
 

                 
 

 
CONSULT WITH 

PROFESSIONALS LISTED 

 

IF 
YES 

CONSULT HEALTH CARE PROFESSIONAL IF IN DOUBT IS ABOUT THE ADMINISTRATION PROCESS 
 

CONSULT MITIGATION OF RISK OFFICER IF MEDICATION IS NOT COVERED BY JDS ABOVE. 
 

 

N O 

IF NO TO ANY OF ABOVE 


