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Introduction 
 
Severn Bridges Multi Academy Trust is committed to reducing the barriers to participation in 
activities and learning experiences for all children.  
This policy sets out the steps, which the schools will take to ensure full access to learning for all 
children who have medical needs and are able to attend school, and to provide clear advice and 
guidance on managing medication in school. 
 
Aims of this Policy 
 

 Ensure the safe administration of medicines to children where necessary and to help 
to support attendance  

 Explain the roles and responsibilities of school staff in relation to medicines 
 Clarify the roles and responsibilities of parents in relation to children’s attendance 

during and following illness  
 Outline to parents and school staff the safe procedure for bringing medicines into 

school when necessary and their storage  
 Outline the safe procedure for managing medicines on school trips 

 
Linked Policies 
 
This policy should be read in conjunction with the following policies: 

 
 SBMAT Health & Safety Policy 
 SBMAT Supporting Children with Medical Conditions Policy 
 SBMAT First Aid Policy 

 
Legislation 
 
This policy adheres to the relevant legislation and guidance, including: 
 

 Disability Discrimination Act 1995 
 Health and Safety at Work Act 1974 
 Control of Substances Hazardous to Health Regulations 2002 
 Medicines Act 1968 
 Misuse of Drugs Act 1971 
 EYFS Framework January 2024 

 
Severn Bridges Multi Academy Trust understands the importance of medication being taken and 
care received whilst the child is on medication.  
There is no legal or contractual duty on staff to administer medication or supervise a pupil taking 
it; this is a voluntary role.  
Our Trustees have made sure that there is the appropriate level of insurance and liability cover in 
place. 
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Roles and Responsibilities 
 

Headteacher  Bring this policy to the attention of school staff and parents 
and to ensure that the procedures outlined are put into 
practice  

 Ensure that there are sufficient First Aiders and appointed 
persons for the school to be able to adhere to this policy  

 Ensure that staff receive appropriate support and training  
 Ensure that parents are aware of the school’s Administering 

Medicines Policy   
 Ensure that this policy is reviewed annually 

Staff  Follow the procedures outlined in this policy using the 
appropriate forms  

 To complete a health care plan in conjunction with parents 
and relevant healthcare professionals for children with 
complex or long term medical needs  

 Share medical information as necessary to ensure the safety 
of a child  

 Retain confidentiality where possible  
 Take all reasonable precautions to ensure the safe 

administration of medicines  
 Contact parents with any concerns without delay  
 Contact emergency services if necessary without delay  
 Keep the office first aid boxes stocked with supplies  
 Educational Visits Leader – see 12.0 ‘Medicines on School Visits. 

Parents/ Carers  Give the school adequate information about their children’s 
medical needs prior to a child starting school  

 Follow the school’s procedure for bringing medicines into 
school  

 Ensure that all medicine is handed in via the school office  
 Only request medicines to be administered in school when 

essential  
 Ensure that medicines are in date and that asthma inhalers 

are not empty 
 Notify the school of changes in a child’s medical needs, e.g. 

when medicine is no longer required or when a child develops 
a new need, e.g. asthma. 

 
School Attendance after illness 
 

 Children should not be at school when unwell, other than with a mild cough/cold.  
 Symptoms of vomiting or diarrhoea require a child to be absent from school and not to 

return until clear of symptoms for 48 hours.  
 Children should not be sent to school with an undiagnosed rash or a rash caused by 

any contagious illness.  



4 

 

 Any other symptoms of illness which might be contagious to others or will cause the 
child to feel unwell and unable to fully participate in the school day require the child to 
be absent from school. 

 
Children must be properly fit to attend school. Headteachers have the authority to return home 
a pupil who they consider not well enough to be in school. 
 
Medicines in School 
 
Medicines should only be brought into school when essential. Where possible, parents/carers are 
encouraged to ask doctors to prescribe medication in dose frequencies that can be taken outside 
school hours. i.e. any medicine that requires four doses in 24 hours.  
For medicines requiring doses three times daily, we recommend that parents/carers administer 
this before school, after school and bedtime. 
 
Children attending extended wraparound care outside of the hours of 9.00am to 3.15pm may need 
additional doses of prescribed medicines.  Parents should specify this when completing the 
Administration of Medicines Form. 
 
No child can be given medication by staff employed by the school without their parent/carer’s 
written consent.  
 
An Administration of Medicine Form should be completed by the parents.  
 
This  form will be kept on file, along with a record of any medicine administered. 
 
Information that must be provided includes: 
 
● Name of child 
● Date of birth 
● Class 
● Medical condition 
● Name and phone number of GP 
● Name and strength of medication 

● Dosage and method 
● Start and end date 
● Expiry date 
● Possible side-effects 
● Storage details 
● Other treatment 

 
Medicines must never be brought to school by a child. They must always be provided by an adult, 
in the original container as dispensed by a pharmacist, including the prescriber’s instructions for 
administration. and handed directly to the admin staff.   
 
Parental requests for changes to dosages will not be actioned without receiving a written request 
from the doctor. This will require an amendment to the form. 
 
Medicines will not be accepted in school that require medical expertise or intimate contact. 
 
Surplus or out-of-date medication will be returned to parent/carers for safe disposal. 
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Controlled Medicines 
 
The school agrees in principle to the administration of controlled drugs provided that the correct 
procedures are followed, as outlined in this policy and in accordance with the Misuse of Drugs Act. 
 
Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs 
Regulations 2001 and subsequent amendments, such as morphine or methadone.  
 
A pupil who has been prescribed a controlled drug may have it in their possession as part of their 
health plan, following medical advice, but they must not pass it to another pupil to use. Misuse of 
a controlled drug, such as passing it to another child for use, is an offence. If this occurs the 
Headteacher will inform parents and, where necessary, the police. 
 
All other controlled drugs are kept in a secure cupboard in the school office [school to add relevant 
location] and only named staff have access. 
Controlled drugs will be easily accessible in an emergency and a record of any doses used and 
the amount held will be kept for audit and safety purposes, as for other medication. 
 
Non-Prescribed Medicines 
 
Medicines should only be administered at school where it would be detrimental to a child`s health 
or school attendance not to do so. The administration of a non-prescribed medicine must be in 
accordance with the school’s policy, for which specific prior written agreement with parents is 
necessary through completion of the Administration of Medicines form. 
 
Where possible, it is the parent’s responsibility to administer medicines before and after school. 
Parents are welcome to come into school to administer medicine to their child. 
 
When provided by the parents, Calpol or Ibuprofen will only be administered once during the school 
day, except in cases when children attending extended wraparound care outside of the hours of 
9.00am to 3.15pm need additional doses of prescribed and/or non-prescribed medicines.   
This must be clearly stated by parents when completing the Administration of Medicines Form. The 
school will not administer medicine beyond the recommended dosage.  
 
Due to the potential choking hazard to pupils in school throat pastilles or cough sweets are not 
permitted. Aspirin, Ibuprofen or any preparations containing these substances should not be given 
to children unless prescribed. 
 
Storage of Medicines 
 
All medicines will be stored safely.  Medicines are stored strictly in accordance with the product 
instructions (paying particular note to temperature and ‘best before’ advice) and in the original 
container in which it was dispensed: 
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 With the exception of inhalers, blood glucose testing meters and Epi-pens, medicines 
should be kept in a suitably locked room/cabinet. 

 All emergency medicines such as asthma inhalers are readily available to children and 
not locked away. Asthma inhalers will be stored in a classroom with a record card to 
monitor usage. Epi-pens 

 Epipens will be stored in a central location, out of the reach of children but clearly 
marked and readily accessible to staff members. An Emergency use of Epipen Form is 
kept to record usage. 

 Medicines which need to be refrigerated are kept in a centrally-located refrigerator, 
which is not accessible to children, ideally in a labelled airtight container. 

 Children are made aware of where their medicines are stored and who they need to 
consult to access them. 

 Parents are responsible for the safe return of expired medicines and any sharps to a 
pharmacy. 

 Any medicines brought into school by staff will be kept securely in appropriate storage 
and kept out of reach of pupils. Staff medicine is the responsibility of staff concerned 
and not the school. 

 
Administration of Medicines 
 
All staff are aware of basic hygiene precautions for avoiding infection, such as washing and 
drying hands before and after the administration of medicines. 
 
Staff will have access to protective, disposable gloves. Extra care will be taken when dealing with 
spillages of blood or other bodily fluids and when disposing of dressings or equipment. A sharps 
container will be used for needles, should this situation arise. Parents will be responsible for its 
provision, collection and disposal. 
 
The school will ensure that staff receive proper support and training where necessary. The 
Headteacher will agree when and how such training takes place.  
 
Staff giving medicines will routinely check 
 

1. The child’s name 
2. Prescribed dose 
3. Expiry date 
4. Written instructions provided by the medical prescriber. 

 
The member of staff administering the medicine will check to ensure that another member of staff 
has not already administered the dose. 

 
Refusal 
 
If a child refuses to take medicine, staff must not force them to do so. The refusal should be 
recorded and parents informed.  
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Medicine should not be hidden in food or drink unless you have written permission from parents to 
do so. 
 
Self-Management/Administration 
 
Severn Bridges Multi Academy Trust schools encourage children, where appropriate, to manage 
their own medication, under the supervision or with the knowledge of staff and following 
procedures laid out in their individual health care plan.       
This may include, for example, carrying their asthma inhaler on their person, or collecting it from 
an agreed facility. The safety of other pupils will always be considered.   
 
Parents/carers will be asked to confirm in writing if they wish their child to carry their asthma 
inhaler with them in school.  
Asthma inhalers will be kept within the classroom, in a designated container which is recognised 
by all staff and children concerned.  
 
A designated member of staff will take the container to other locations, for example, on school 
trips. A record of asthma usage is kept in each classroom in the medical folder and is filled in by 
the adult.  
 
Sporting Activities 
 
The school will ensure staff are aware if a child requires medication as a precautionary measure 
before taking part in PE or other physical activity, along with any emergency procedures.   
Inhalers will routinely be taken to PE or other physical activity. Risk assessments will be carried out 
if considered necessary. 
 
Medicines on School Visits 
 
Severn Bridges Multi Academy Trust is aware of its responsibilities under the Disability 
Discrimination Act and will make every effort to continue the administration of medication to a 
child whilst on trips away from the school premises, even if additional arrangements are required. 
 
Arrangements for taking any necessary medicines will be considered.  Staff will be made aware 
of children’s medical needs, procedures for the administration of medication and relevant 
emergency procedures. 
 
Appropriate risk-assessments will be undertaken and agreed with the parent/carer. Concerns 
about a child’s safety or the safety of others will be discussed with parents/carers and advice 
sought from the health visitor, school nurse or the child’s GP. 
 
Monitoring and Review  
 
This policy is reviewed at least annually and will be updated as needed to ensure it is up-to-date 
with such issues as they emerge and evolve, including any lessons learnt. 
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Any changes made to this policy will be communicated to all members of staff.  All members of 
staff are required to familiarise themselves with all processes and procedures outlined in this policy 
as part of their induction programme. 
. 
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Appendix 1 
 
Contacting Emergency Services 
 
Request for an Ambulance 
 
1. Dial 999, ask for ambulance and be ready with the following information 
 
2. Your telephone number:                                                   
 
3. Give your location as follows: 
 
4. State that the postcode is: 

 
5. Give exact location of the child in the school/setting: 
 
6. Give your name: 
 
7. Give name of child and a brief description of child’s symptoms: 
 
8. Inform Ambulance Control of the best entrance and state that the crew will be met and taken 

to the child. 
 
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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Appendix 2  
 
Administration of Medicine Form 
 
Parental Agreement for School to Administer Medicine - The school will not give your child 
medicine unless you complete and sign this form 
 

Name of Child  
 

Date of Birth  
 

Class  
 

Medical condition or illness  
 

Name and phone no. of GP  
 

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

 
 
 

Storage Details & Exp Date  
 

Dosage/Method and Time  
 

Start Date  
 

End Date  
 

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

 
 
 

Procedures to take in an 
emergency 

 
 
 

Contact Details 
 

 

Parent Name  
 

Daytime telephone No.  
Relationship to child  
Address  
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I 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 to my child's medication in writing. 
 
Date _________________________ Signature(s) ____________________________ 
 
 
Please note: It is your responsibility to ensure that the school is kept informed about changes to 
your child’s medicines, including how much they take and when. It is also your responsibility to 
provide the school with medication that is clearly labelled and in date. 
 
Returned to Parent/Carer  
 
Date: Signed: 
 
Consent Form: Use of Emergency Epipen 
 
Child showing symptoms of Anaphylaxis / Severe Allergic Reaction 
 
I can confirm that my child has been diagnosed with an allergy whereby an Epipen is required and 
has been prescribed. 
 
2.  My child has a working, in-date Epipen, clearly labelled with their name, which they will keep at 
school. 
 
3.  In the event of my child displaying symptoms of anaphylaxis, and if their Epipen is not available 
or is unusable, I consent for my child to receive treatment using an emergency Epipen held by the 
school for such emergencies. 
 
 

Signed: 
Name (Print): 

Date: 

Child’s Name: Child’s DOB: 

Child’s Class: 
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Administration of Emergency Salbutamol Inhaler Use  
 
Child’s Name: [Insert Details} 
 
Class: [Insert Details} 

 
                                                          Date: [Insert Details} 

 
Dear [Insert Details} 

 
This letter is to formally notify you that [Insert Details} has had problems with his / her breathing 
today. 
 
The incident happened at [Insert Details} 
 
Your child’s prescribed inhaler was unable to be used because [Insert Details} 
 
Therefore, with permission from you pre-signing the consent form, your child was given the 
emergency salbutamol inhaler by [Insert Details} 
 
They were given [Insert Details} puffs. 
 
After the administration of the emergency salbutamol inhaler they were: 
 

 Well enough to remain in school under supervision 

 
 

 Asked to be collected by a Parent/Carer 

 
 

 Further medical attention was called or advised 

 
 
Yours sincerely, 
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Appendix 3 
 
Guidance to minimise the risk of transmission of infection to other children and staff, the following 
exclusions are suggested. 
 

DISEASE/ILLNESS MINIMAL EXCLUSION PERIOD 
Chickenpox and shingles 5 days after onset of the rash. Immuno-compromised children / 

adults – should take separate advice from their GP 
Conjunctivitis (pink eye) None needed 
Diarrhoea & Vomiting Until there has been no diarrhoea or vomiting for 48 hours 
German Measles (Rubella) or 
Measles  
 

6 days from onset of rash and until child feels well 

Headlice No period of exclusion but helpful to let school know  
Impetigo Once the spots have crusted or healed or 48 hours of antibiotics 

and the child feels well 
Mumps 7 days from onset of swollen glands and child feels well  
Scabies Child can return to school the day after treated 
Scarlet Fever When child feels well, and 48 hours after start of antibiotics 

Contact your UK Health Security Agency (UKHSA) heath 
protection team if: 
 You have 2 or more scarlet fever cases within 10 days of each 

other, and 
 The affected individuals have a link (e.g. in the same class 

or year group) 
Threadworm Child None needed 
Verruca Child does not need to stay away from school and can go 

swimming if verruca is covered with a waterproof plaster 
Whooping Cough 5 days from commencing antibiotics or 21 days without 

treatment 
COVID-19 10 days from positive test result 

 
If in any doubt, professional medical advice should be sought.  
 
Other References: https://www.supportservicesforeducation.co.uk/Article/89889 

https://www.gov.uk/health-protection-team
https://www.supportservicesforeducation.co.uk/Article/89889

