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At REAch2, our actions and our intentions as school leaders are guided by our Touchstones. 
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1. Aims 

 
This policy aims to ensure that: 
 
• Pupils, staff and parents understand how our school will support pupils with medical conditions 
• Pupils, staff and parents understand how our school will support pupils with administration of any 

medicines 
• Pupils with medical conditions and requirements for administration of any medicines are properly 

supported to allow them to access the same education as other pupils, including school trips 
• The safety and welfare of pupils, including their physical and mental wellbeing, is promoted at all times 
• A culture of safety, equality and protection is promoted 
 
We will ensure implementation of this policy by:  
 
• Making sure sufficient staff are suitably trained 
• Making staff aware of a pupil’s condition, where appropriate 
• Making sure there are cover arrangements to ensure someone is always available to support pupils with 

medical conditions and administration of medicines 
• Developing and monitoring healthcare plans  
• Developing individual Personal Emergency Evacuation Plans (PEEPs)  
 
The named person with responsibility for implementing this policy is: 
Justine Heath, Head of School 
Mina Mawi, SENCo and Assistant Head 
 

2. Legislation and statutory responsibilities 

 
This policy meets the requirements under Section 100 of the Children and Families Act 2014, which places a 
duty on governing boards to make arrangements for supporting pupils at their school with medical conditions. 
It is based on the requirements outlined in the Department for Education’s statutory guidance ‘Supporting 
pupils at school with medical conditions’, and is intended to be in accord with all other statutory/guidance 
documents referenced therein. Please see the statutory guidance itself for further information. This policy is 
also in adherence to requirements for Early Years pupils, as per the Department for Education’s statutory 
guidance ‘Early years foundation stage statutory framework for group and school based providers’. 
 
For the purposes of this policy, ‘parents’ refers to any individual who holds parental responsibility for the child 
in question. 
 

3. Roles and responsibilities 

 
3.1 The governing body 
 
The governing body has delegated responsibility to make arrangements to support pupils with medical 
conditions, which includes the administration of medicines. The governing body will ensure that sufficient staff 
have received suitable training and are competent before they are responsible for supporting children with 
medical conditions and/or administration of medicines. 
 
3.2 Key roles 
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The Headteacher will:  
 
• Make sure all staff are aware of this policy and understand their role in its implementation 
• Ensure that there is a sufficient number of trained staff available to implement this policy and deliver 

against all healthcare plans and requirements for administration of medicines, including in contingency 
and emergency situations  

• Take overall responsibility for the development of healthcare plans 
• Ensure that liaison takes place with named healthcare professionals in the case of any pupil who has a 

medical condition that may require support at school 
• Ensure that effective systems are in place for obtaining information about a child’s medical needs and any 

needs for administration of medicines, and that this information is kept up to date 
 
 
The SENCo will: 
 • Ensure that all information and overviews are updated for the new academic year and within the 
academic year.  
• Follow the Medical needs Pathways ( See Appendix A, Appendix B) The Office will:  
• Notify the Inclusion team of a new medical need/ change  
• Book and update training registers  
• Follow the Medical Needs Pathway (See Appendix C)  
The Lead MDA will:  
• Liaise with the Office Medical Lead  
• Ensure all MDA staff have an awareness of children with medical needs  
• Follow the Medical Needs Pathways ( See Appendix D) 
 
3.3 Staff   
 
Supporting pupils with medical conditions during school hours is not the sole responsibility of one person. Any 
member of staff may be asked to provide support to pupils with medical conditions, although they will not be 
required to do so. This includes the administration of medicines. Those staff who take on the responsibility to 
support pupils with medical conditions and/or administration of medicines will receive sufficient and suitable 
training, including modules offered by Flick (REAch2’s online learning platform) and additional training 
resources provided by the Shared Services team. Staff will be required to achieve the necessary level of 
competence before administering medicines, and are covered by the Academy's liability insurance, a copy of 
which is available on request. Teachers will take into account the needs of pupils with medical conditions that 
they teach. All staff will know what to do and respond accordingly when they become aware that a pupil with 
a medical condition needs help. 
 
3.4 Parents 
 
Parents will: 
 
• Provide the school with sufficient and up-to-date information about their child’s medical needs, including 

required information about administration of medicines 
• Be involved in the development and review of their child’s healthcare plan 
• Carry out any action they have agreed to as part of the implementation of the healthcare plan 
• Submit a completed permission form prior to before bringing medicine into school 
• Provide the school with the medicine their child requires 
• Notify the school if their child’s medical condition and/or medicine changes or is discontinued, or any 

changes in the dose or administration method  
• Ensure they, or another nominated adult, are contactable at all times in case of medical emergencies. N.B. 

we request that there are two or more emergency contact phone numbers for all pupils 
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3.5 Pupils 
 
Pupils with medical conditions will often be best placed to provide information about how their condition 
affects them. Pupils should be fully involved in discussions about their medical support needs and contribute 
as much as possible to the development of their healthcare plan. They are also expected to comply with their 
healthcare plan.  
 
4. Equal opportunities 
 
We understand our responsibility to actively support pupils with medical conditions to participate in school 
activities, including trips and visits, and not prevent them from doing so. The school will consider what 
reasonable adjustments need to be made to enable these pupils to participate fully and safely. Risk 
assessments for any activity will be carried out so that planning arrangements take account of any steps 
needed to ensure that pupils with medical conditions are included, which will include any need for 
administration of medicines. In doing so, pupils, their parents and any relevant healthcare professionals will be 
consulted. 
 
5. Being notified that a child has a medical condition 
 
Parents are expected to notify the school as soon as they are aware of a new medical condition, or any 
changes to an existing medical condition, for their child. When notified of this, the process outlined below will 
be followed to decide whether the pupil requires a healthcare plan. The school will make every effort to ensure 
that arrangements are put into place within two weeks, or by the beginning of the relevant term for pupils who 
are new to our school.  
 
6. Healthcare plans 
 
The Headteacher has overall responsibility for the development of healthcare plans for pupils with medical 
conditions. Operational oversight of these tasks has been delegated to:  
Justine Heath, Head of school  
Mina Mawi, SENCo 
 
Not all pupils with a medical condition will require a healthcare plan. It will be agreed with a healthcare 
professional and/or parents when a healthcare plan would be inappropriate or disproportionate. This will be 
based on evidence.  
 
Healthcare plans will be developed with the pupil’s best interests in mind and will set out what needs to be 
done, when and by whom. They will be drawn up in partnership with the school, parents and a relevant 
healthcare professional, such as the school nurse, specialist or paediatrician, who can best advise on the 
pupil’s specific needs. The pupil will be involved wherever appropriate. The healthcare plan will be linked to, or 
become part of, any education, health and care (EHC) plan. If a pupil has SEN but does not have an EHC plan, 
the SEN will be mentioned in the healthcare plan as required. The final agreement of a parent will be sought 
before implementation. 
 
The level of detail in the healthcare plan will depend on the complexity of the child’s condition and how much 
support is needed. The following factors as a minimum will be considered when deciding what information to 
record: 
 
• The medical condition, its triggers, signs, symptoms and treatments 
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• The pupil’s resulting needs, including medicine (dose, side effects and storage) and other treatments, time, 
facilities, equipment, testing, access to food and drink where this is used to manage their condition, dietary 
requirements and environmental issues, e.g. crowded corridors, travel time between lessons 

• Specific support for the pupil’s educational, social and emotional needs; for example, how absences will 
be managed, requirements for extra time to complete exams, use of rest periods or additional support in 
catching up with lessons, counselling sessions 

• The level of support needed, including in emergencies. N.B. if a pupil is self-administering any medicines, 
this will be clearly stated with appropriate arrangements for monitoring 

• Who will provide this support, their training needs, expectations of their role and confirmation of 
proficiency to provide support for the pupil’s medical condition from a healthcare professional, and cover 
arrangements for when they are unavailable 

• Who in the school needs to be aware of the pupil’s condition and the support required 
• Arrangements for written permission from parents for any medicines to be administered by a member of 

staff, or self-administered by the pupil during school hours 
• Separate arrangements or procedures required for school trips or other school activities outside of the 

normal school timetable that will ensure the pupil can participate, e.g. risk assessments 
• Where confidentiality issues are raised by the parent/pupil, the designated individuals to be entrusted 

with information about the pupil’s condition 
• What to do in an emergency, including who to contact, and contingency arrangements 
 
Please see the appendices to this policy for healthcare plans, templates for general conditions, and for asthma 
and anaphylaxis specifically, which are recommended for use. Plans will be reviewed at least annually, or earlier 
if there is evidence that the pupil’s needs have changed. They will be stored confidentially, but within easy 
access of relevant staff. 
 

Administration of medicines 

 
If administration of medicines is required during the school day, parents are requested to inform the school 
as soon as possible. Upon advice of the British Medical Association, both prescribed and non-prescribed 
medicines, i.e. for hayfever, can be administered at school. In the case of prescribed medicines, parents will 
be required to provide evidence from the child’s GP. Evidence of any required change to prescribed medicines 
must be provided to the school immediately to ensure immediate implementation, which will be clearly 
recorded by school staff to ensure the change is effectively communicated. This may require supplying newly 
labelled prescriptions or items in line with such changes. In the case of non-prescribed medicines, parents will 
be required to share the reasoning for the administration of the medicines and the anticipated timescale for 
this prior to the school giving agreement to do so. Where possible, we request that medicines be administered 
at home by parents before or after school, unless otherwise stated by a medical professional. We have a small 
supply of Calpol and antihistamines that can be administered with parental permission.  
 
All staff authorised to administer medicines will follow administration procedures as advised by a healthcare 
professional and as agreed with the parents and child. Two members of staff will witness the administration 
of medicine. Where the medicine requires specialist technique or equipment, e.g. inhaler, the members of staff 
responsible for administration will be required to demonstrate competence before taking on this role, as 
assessed by the Headteacher/Head of School/SENCo and additionally by a healthcare professional if required. 
In the event of pain medicine needing to be administered as part of a care plan, or in the event of 
administration of non-prescription pain medicine, explicit consent will be needed from parents in order to 
check the most recent dosage and ensure administration is within safe guidelines. In this instance, contact will 
be made with parents to clarify the most recent dosage and to agree further administration of the pain 
medicine, if necessary. A written record of this discussion will be requested to be signed by parents at the 
end of the school day. Parents have the opportunity to come into school to administer any medicines should 
they wish to do so, or if this is deemed the most appropriate option for the child. If a child refuses to take 
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medicines, staff will not force them to do so, but will note this in the records and inform parents immediately 
or as soon as is reasonably possible. 
 
We may, in the event of a critical situation, administer medicine to a child without consent of a parent if the 
First Aider or medical services believe there is imminent life risk. Parents will be informed of this action as soon 
as is practically possible. We have a ‘spare’ asthma inhaler and auto adrenaline injector for administration to 
pupils in the event of an emergency, as directed by medical staff.  
 
Receipt, storage and disposal of medicines 
 
We will compile a medicines list detailing information concerning all medicines for which we have permission 
to be administered within the school, including details of dose and frequency. It will also include the expiry 
date of each medicine, which will be monitored and kept under regular review to avoid administering expired 
medicines. The medicines list will be stored confidentially, but within easy access of relevant staff. 
 
Forest Site  
• All medicine in the medical room is stored in a lockable cupboard.  
• Within medicine cupboards, all medication is stored in zip-lock wallets (Epipens, Antihistamine and Epilepsy 
medication)  named for each child and there is a basket dedicated to each year group 
• Children do not have access to the medical room unaccompanied and the school office is staffed throughout 
the school day  
• Inhalers are stored in classrooms within locked cupboards  
• At lunchtime, midday staff  will take the class inhalers to the first aid area.  
Bridge Site  
• All medicine in the medical room is stored in a locked cupboard.  
• Within medicine cupboards, all medications are stored in zip-lock wallets (Epipens, Antihistamine and 
Epilepsy medication) named for each child and there is a labelled box dedicated to each year group  
• Children do not have access to the medical room unaccompanied and the school office is staffed throughout 
the school day  
• Inhalers are stored in classrooms within locked cupboards  
• At lunchtime, midday staff  will take the class inhalers to the first aid area.  
 
• Inhalers are delivered to the lunchtime first aid point by classroom monitors.  
 
In both medical rooms, there are fridges for storing medication- with labelled storage trays for each year group  
– if required. 
 
Short term medication 
All parents present medication in pre-filled syringe, which is observed by school staff and then to be 
administered by school staff 
Long term medication 
Dosage is logged onto form when given to school.  
 

• In event of an emergency e.g. Fire alarm, teaching staff take inhalers and office staff to bring out locked 
cupboard medication from boxes and fridge 

 
All medicines must be delivered to the school office by the parent in person, who will then be required to 
complete and sign an online permission form (see appendix) Under no circumstances will medicines be left in 
a child’s possession, unless immediate emergency treatment is expected to be required, i.e. use of inhaler 
during sporting activity. We can only accept medicines in their original containers as dispensed by a 
healthcare professional, complete with original labels and/or accompanying written directions. We cannot 
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accept medicines that have been taken out of their original container. Each item of medicine must be clearly 
labelled with the following information:  
 
• Pupil’s name 
• Name of medicine(s) 
• Dosage 
• Frequency and timing of administration 
• Date of dispensing 
• Storage requirements (if relevant) 
• Expiry date 
 
If relevant, parents are required to provide full details of any rescue therapy, including the dosage and 
frequency of administration, and any additional action to be taken if this is not effective. 
 
It is the parent’s responsibility to ensure that all medicines are in date and suitable for use. The member of 
staff receiving the medicines will check the items against the information stated on the form, and place the 
items in the approved secure storage location, clearly named and labelled. Where a child is prescribed 
emergency medicines (e.g. inhaler, auto adrenaline injector) it will be securely stored in a location that is easily 
available if required in an emergency, including during any external activity or trip. Emergency medicines will 
be collected by staff in the event of any evacuation, i.e. fire drill, to ensure they remain accessible. If required, 
the temperature of the facility used to store any medicines, including a medicines fridge, will be recorded on 
a daily basis to ensure that the required temperature is maintained. 
 
In the event of medicines needing to be transported to and from school on a daily basis, i.e. antibiotics, the 
parent is responsible for ensuring that both delivery and collection occurs. 
  
The school is not responsible for disposing of medicines and in the event that medicines are out of date then 
parents will be requested to collect it. Parents are responsible for ensuring that expired or unwanted 
medicines are returned to the pharmacy for safe disposal. Parents must collect all unused medicines at the 
end of the agreed administration period. Should medicines be left at school beyond three months, despite 
attempts made to contact the parent to collect it, it will be given by the school to a pharmacy for safe disposal. 
 
Documentation 
 
Each occasion where medicines are administered will be recorded on an administration of medicines form 
(see Appendix A) This information is confidential to school staff and will be stored and retained securely in 
line with REAch2’s record retention policy. 
 

Policy review 

 
This policy will be reviewed every three years. Review will take place more regularly in the event of changes to 
statutory requirements, or in light of feedback arising from pupils, parents or staff involved with supporting 
pupils with medical conditions and/or administration of medicines. 
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Online form snap shot  

Appendix A – parent agreement to administer medicines in the school setting this form is 
online 
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 Page 1 of Form 

 

Total 
medicine 
given 

     

Date handed 
in 

     

Please record the total volume of medicine given by parent and date given  

 

 
 
 
 
 
 
 

Date Child’s Name  Time Name of 
Medicine 

Dose Reactions? Staff Names Print 
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Page 2 of Form 
 
Please enter your child's first name:  
Please enter your child's surname:  
Please enter your child's class:  
Please enter your child's date of birth:  
Please enter medical condition/Illness:  
Please enter medicine name:  
Please enter medicine expiry date:  
Please enter dosage:  
Please enter timings and frequency:  
Please enter the method (tablet, syringe 
Special precautions/other instructions 
Please enter any side affects that the school need to know about.:  
Is the child able to self administer ?:  
Emergency contact name:  
Emergency contact email address:  
Emergency contact number:  
Emergency contact alternative number:  
 
I hereby acknowledge by completing this form, it is to the best of my knowledge, accurate at the time of writing and I am 
giving consent to school/setting staff administering medicine in accordance with the school/setting policy. Please note 
that we can only accept forms submitted by individuals listed with parental responsibility. Please bring all medication to 
the school office in the morning.: I Hereby agree to the above statement  
Name of guardian agreeing to the above statement 
   
 
 

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff to 
administer the above medicine(s) 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 medicine, or if the medicine is stopped. 
 
 
Name:       Relationship to pupil: 
 
 
Signature:      Date: 
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Appendix A  Woodside Primary Academy Medical Needs Pathway 

 

Medical Needs Pathway – New Admissions 
 
  

         New parents fill out the school’s application form                                       

with medical information and return it to the office 

manager. 

Parent contact the school regarding a 

change in Medical Need for their child ie 

escalation of condition or new condition 

developed 

    
Office manager to notify the inclusion team about medical needs on the same day as the form 

is returned & cc in Office Medical Need. This is before the child is given a start date. 

- Ascertain if training is required (Inclusion Team) 

- Required training to be booked (Office) 

   

 
Allergy requiring no medication: 

- No care plan required 

- Lanyard to be made 

Child can start school 

Allergy requiring medication: 

- Inclusion team / office contact 
parents on the same day. 

- NHS care plan from GP/hospital 
must be obtained before start date 

allocated 

High Needs Medical ie 

Epilepsy/Diabetes 

- HOS / Inclusion team / office contact 
parents on the same day 

- NHS care plan from GP/Consultant 
must be obtained before start date 

allocated 

 
 

NHS care plan received. 

Actions: 

- Check NHS care plan is signed/stamped by Hospital/Doctor (Office) 
- School Healthcare Plan/School Procedures written (Inclusion Team) 

- Arbor medical tab completed (Office) 

- Yellow lunch lanyard created & medical information updated (Office) 
- New yellow lanyard given to Senior MDA (Office) 

- Office to refer to attached guidelines 

 

The care plan/guidelines must be shared with the following staff by Inclusion Team: Classroom 

Teacher, LSA/EYP 

Year Group Leader & Assistant Head Senior LSA 

Senior MDA 

Any other relevant staff 

An awareness of the child’s needs must be shared with 

the following staff by Inclusion Team: Headship Team 

SLT 

Year Group Team PPA/CoverTeam  

Middays 
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Appendix B 

Woodside Primary Academy Medical Needs Pathway 

 

All care plans must be saved/scanned into the following locations: 

Shared Drive – Medical Folder, Google Drive Year Group Folder 

Medical Needs Pathway 

New Academic Year Set Up – Role of SENCO 

End of Academic Year Tasks 

-Update overviews & information for the following academic year 

-Ensureallmedicationduetoexpireinthesummerholidaysisupdatedpriortoschoolclosure 

-CheckforanyHealthCarePlansdueforrenewalinSeptmeber&contactparentstoascertainifany needs 

have changed 

-Ensure information from Year3 to Year4 is transferred from Forest to Bridge site 

Send out new Year Group registers to YGLs 
Start of Academic Year Tasks 

-  
- Share Year Group needs registers with Lead MDA(email InclusionTeam when this is 

completed) 

- Transfer of Medication/Information from Forest Site to Bridge Site in preparation for Year 4 

starting 
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Appendix C 

Woodside Primary Academy Medical Needs Pathway 

 

 

 

Medical Needs Pathway – Office Roles 

 

Office manager notifies of new medical need/change & Inclusion Team identifies training need & staff to 

be trained 

Office actions: 

- Book required training 

- Update training registers 

 

NHS care plan received. 

Office actions: 

- Arbor medical tab completed 

- Yellow lunch lanyard created & medical information updated 
- Kitchen dietary card to be created for kitchen & Senior MDA 

 

 

Inclusion Team creates Healthcare plan 

Office actions: 

- Add / amend child’s needs to Year Group Medical Register 

- Add/amend child’s medication to medicine overview & log expiry date 
- Medication to be labelled & stored in cupboard in medical room 

- MDA overview to be updated to reflect new medical needs/amendment 
- Email Inclusion Team to confirm all information has been updated & shared with Senior MDA 

All care plans must be save/scanned into the following locatiions: 

                    Shared drive-Medical Folder  
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Appendix D 

Woodside Primary Academy Medical Needs Pathway 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medical Needs Pathway – Lead MDA Roles 

 

 

Office inform Senior MDA of new pupil with medical need & provide yellow lanyard & medical card 

Actions: 

- Share information about the child with MDAs 

- Ensure all MDAs have an awareness of those children with high medical needs such as epilepsy, 

diabetes etc. 

- Store copy of child’s care plan in MDA medical file 

 

All care plans must be saved in the MDA Medical File & locked away when not being used. 
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Appendix 3 – General care plan 
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Appendix 4 – Asthma care plan (from Asthma.org.uk) 

 

https://www.asthma.org.uk/c58384a9/globalassets/health-advice/resources/schools/school-asthma-card2020_download.pdf
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Appendix 5  – Anaphylaxis care plan requiring Epi Pen (from BSACI.org, see 
website for other templates) 

 

https://www.bsaci.org/professional-resources/resources/paediatric-allergy-action-plans/
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