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Overview 
 

The governing body of Queensbridge School has a duty to ensure arrangements are 

in place to support pupils with medical conditions. The aim of this policy is to ensure 

that all pupils with medical conditions, in terms of both physical and mental health, 

receive appropriate support allowing them to play a full and active role in school life, 

remain healthy, have full access to education (including school trips and physical 

education) and achieve their academic potential. 

 

Queensbridge School believes it is important that parents/carers of pupils with medical 

conditions feel confident that the school provides effective support for their child’s 

medical condition, and that pupils feel safe in the school environment. 

  

Long-term absences as a result of medical conditions can affect educational 

attainment, impact on integration with peers, and affect wellbeing and emotional 

health. This policy contains procedures to minimise the impact of long-term absence 

and effectively manage short-term absence. 

 

Some pupils with medical conditions may be considered to be disabled under the 

definition set out in the Equality Act 2010. The school has a duty to comply with the 

Act in all such cases.  

 

In addition, some pupils with medical conditions may also have special educational 

needs and disabilities (SEND) and have a statement or education, health and care 

(EHC) plan collating their health, social and SEND provision. For these pupils, 

compliance with the DfE’s ‘Special educational needs and disability code of practice: 

0 to 25 years’ and the school’s SEND Policy will ensure compliance with legal duties.  

 
 

 
 
  



 
1. General Principles 

 
1.1. The Headteacher and school staff shall treat all medical information as 

confidential. 
 

1.2. On the pupil’s admission to school the parent/carer shall be asked to complete 
an admission form giving full details of medical conditions, any 
regular/emergency medication required, name of GP, emergency contact 
numbers, details of hospital consultants, allergies, special dietary requirements 
and any other relevant information. This information shall be reviewed annually. 
It is the parents/carers responsibility to inform school, by writing immediately. 
 

1.3. Parents/carers should be encouraged to ask the pupil’s doctor to prescribe 
medication which can be administered outside of school hours wherever 
possible, for example asthma preventer inhalers, anticonvulsant medication and 
antibiotics. However, there will be times when it will be necessary for a pupil to 
take medication during the school day. In these circumstances, it is the school 
policy for appropriate staff to assist pupils and parents by supervising or 
administering medicines when this is essential. 
 

1.4. If staff have any concerns related to the administration of a medication, staff 
should not administer the medication but check with the parent/carer and/or a 
healthcare professional. 
 

2. Responsibilities 
 

2.1. The school governing body is responsible for developing and regularly reviewing 
the medication policy and related procedures. 
 

2.2. Responsibility for overseeing medication procedures rests with the School 
Nurse or nominated person. 

2.3. The Headteacher is responsible for ensuring that all staff involved in the 
administration of medication are familiar with the school’s medication policy and 
procedures and that they receive support and training appropriate for the tasks 
they undertake. The School Nurse shall keep a list of the named nominated 
deputies and a training record for each of them. 
The Headteacher is responsible for ensuring that all staff receive annual 
awareness training on anaphylaxis, diabetes, asthma and epilepsy, in 
conjunction with the School Nurse/NHS school nurse team. 
 

2.4. It is the parents/carers responsibility to provide the school with the medication 
required. The medication should be as dispensed, in the original container and 
must be clearly labelled with: 
 

• name of child 

• name of medication 

• strength of medication 

• What dose to give 

• when it should be given 

• length of treatment 

• any other instructions 

• expiry date 
 



2.5. It is the parents/carers responsibility to make sure that medication is replenished 
when needed. 

2.6. The school is responsible for ensuring that the information on medication being 
used is the most up to date available. 

2.7. Parents/carers must ensure that their child understands their respons 
ability if they carry their own medication, for example an inhaler for asthma. 
 
2.8 Parents/carers must return the care plans sent by the school nurse in a 
timely manner. Care plans that are not returned may affect the pupil's 
participation in onsite/off site activities, ie, trips and residentials. 
 

3. Storage of Medication 
 

3.1. 
 

Medication, when not in use shall generally be stored in a locked cupboard. 
Access to the cupboard shall be restricted to the School nurse/designated 
person. Access to the cupboard is limited and set by the School Nurse. 
 

3.2. The important exceptions are: 
 

• Emergency medication shall be stored in an unlocked cupboard in 
reception where it is always readily accessible. 

• Wherever possible pupils shall be responsible for their own asthma 
“reliever” inhalers. Spare inhalers shall be kept in Reception, PE office 
and School Nurse office (308a). 

• Medication that requires refrigeration shall be kept in the designated 
fridge in School Nurse office (308a) 
 

3.3. The School Nurse shall check the medication cupboard regularly and ensure 
that medication has not reached its expiry date. Parents/carers shall be asked 
to collect any medication which is expired or no longer required. Should a 
parent/carer fail to collect expired or unused medication after 28 days of a 
written request, the medicine shall be disposed of by returning it to a GP 
surgery or pharmacy. 
 

4. Administration of Medication 
 

4.1. Should a pupil need to receive medication during the school day, parents/carers 
will be asked to contact the school nurse, prior to the medication being brought 
into school.  Parents/carers will need complete a consent form ‘School 
Medication Consent Form’ (see Appendix 1 and 1a).There is a separate from 
for Prescribed and over the counter medication. The school nurse and 
parent/carer will discuss where these medicines shall be stored. If more than 
one medication is to be given, a separate form should be completed for each. 
 

4.2. The medication must be in the container as prescribed by the doctor and as 
dispensed by the pharmacist with the child’s name, dosage and instructions for 
administration printed clearly on the label. 
 

4.3. Before accepting medication from a parent/carer the School Nurse/Designated 
person shall check that a signed consent form has been received. 
 

4.4. In the event that a pupil brings medication into school but there is no signed 
School Medication Consent Form, the School Nurse/designated person shall 
contact the parent/carer to ask the parent to complete the from before the 



medication is given. The medication shall be stored in the School Nurse Office 
until consent is gained. 
 

4.5. Medication shall be administered at School Nurse office/designated area. All the 
necessary paperwork shall be assembled and available at the time of 
administering medication. This will include the written consent and school 
medication administration records. 
 

4.6. Medication shall only be administered to one child at a time. 
  
4.8. Prior to administering medication the member of staff should check: 

 

• The pupil’s identity 

• That there is written consent from a parent/carer 

• That the medication name and strength and dose instructions match the 
details on the consent form 

• That the name on the medication label is that of the pupil being given 
the medication 

• That the medication to be given is in date 

• That the pupil has not already been given the medication 

• That the pupil is not allergic to the medication 
 

4.9. A record of the administration of each dose will be kept on the ‘School Record 
of Medication Administered’ (see appendix 2), which will be signed by the 
member of staff who administered the medication. A separate record shall be 
kept for each type of medication administered. 
 

4.10. Reasons for any non-administration of regular medication shall be recorded and 
the parent/carer informed on that day, this includes refusal by the pupil to take 
medication. “wasted doses” (e.g. tablet dropped on floor) shall also be recorded. 
 

4.11. Should the medication need to be changed or discontinued before the 
completion of the course or if the dosage changes, school should be notified in 
writing immediately. A new consent form will be required and a fresh supply of 
correctly labelled medication, along with the consent form, should be provided 
to the school either in person by the parent/carer or delivered to the school in a 
sealed parcel. 
 

4.12. It is the parent/carers responsibility to ensure that medication is replenished 
when necessary. A new supply should be provided to the school either in 
person by the parent/carer or delivered to the school in a sealed package. 
 

5. Self-Management 
 

5.1. Pupils will be supported to take ownership or their own medication wherever 
possible, for instance diabetic pupils. This will be after discussion with 
Parent/carer.  
 

5.2. Where a parent/carer has given consent to self-medication, the School 
Nurse/designated person will assess the pupil’s ability to administer their own 
medication e.g. reliever inhaler for asthma and will check that they understand 
their responsibilities in this area. The School Nurse may also be asked to check 
the pupil’s techniques before the school allow the pupil to self-medicate. 
 

5.3. Emergency asthma inhalers will be kept in the School Nurse Office, reception 
and PE office. Spare Epi pen is kept in Reception. Pupils are encouraged to 



carry their own Reliever inhaler and epi pen. Pupils will also have access to the 
emergency inhaler and epi pen. 

  



6. Non-Prescribed Medication 
 

6.3. In exceptional circumstances (pupil is in severe pain/severe allergy) and subject 
to parent/carer consent, the school may issue Paracetamol/antihistamine to a 
pupil as a one-off event. Any such decision shall be overseen by the School 
Nurse/designated person and following contact with the parent/carer to check: 
 

• The parent/carer gives consent (verbal consent is acceptable, but this 
will be monitored) 

• When previous doses have been given/taken 

• That the medication has been given/taken previously without causing 
adverse effect 

• Any medication allergies 
 

6.4. A written record shall be kept of parent/carer consent by completing a School 
Medication Consent – Administration of Non-Prescribed Medication Form (see 
appendix 1). 
 

6.5. If a pupil suffers from pain regularly the parent/carer should be encouraged to 
seek medical advice.  
 
6.6 Parents/Carers should administer antihistamines to their child prior to the 
start of the school day.  
 
 
7. Passes 

 
7.1 Toilet passes will be issued by the school nurse on an individual basis. 
 
7.2 If a pupil presents with a medical condition and needs a toilet pass, a GP 
letter to confirm this will be requested 
 
7.3 Lift passes will be issued to pupils who have mobility issues and cannot 
navigate the stairs safely. This is on an individual basis and with conjunction 
with the SEND (if appropriate) and School Nurse. 
 
7.4 If it is felt the toilet pass/lift pass are being abused then the pupil and 
parent/carer will be informed. This will be monitored. If it continues the pass 
maybe revoked and school nurse will further assess. The ultimate decision is 
with the Head teacher 
 
 
 
 

 





APPENDIX 1 

Parental/carer consent to administer an ‘over-the-counter’ (OTC) 

medicine 

• All over the counter (OTC) medicines must be in the original container. 

• A separate form is required for each medicine. 

Child’s name  

Child’s date of birth  

Class/form  

Name of medicine  

Strength of medicine  

How much (dose) to be given. 

For example:  

One tablet 

One 5ml spoonful 

 

At what time(s) the medication 

should be given 
 

Reason for medication  

Duration of medicine 

Please specify how long your child 

needs to take the medication for 

 

Are there any possible side effects 

that the school needs to know 

about? If yes, please list them 

 

 

I give permission for my son/daughter to carry and 

administer their own medication in accordance with the 

agreement of the school and medical staff. 

Yes  

No  

Not applicable  

 

 

 



Mobile number of parent/carer  

Daytime landline for parent/carer  

Alternative emergency contact name  

Alternative emergency phone no.  

Name of child’s GP practice  

Phone no. of child’s GP practice  

 

• I give my permission for the Headteacher/senior nursery staff member (or his/her nominee) to 

administer the OTC medicine to my son/daughter during the time he/she is at school/nursery. I 

will inform the school/nursery immediately, in writing, if there is any change in dosage or 

frequency of the medication or if the medicine is no longer needed.   

• I understand that it may be necessary for this medicine to be administered during educational 

visits and other out of school/nursery activities, as well as on the school/nursery premises. 

• I confirm that the dose and frequency requested is in line with the manufacturers’ instructions 

on the medicine. 

• I also agree that I am responsible for collecting any unused or out of date medicines and 

returning them to the pharmacy for disposal. If the medicine is still required, it is my 

responsibility to obtain new stock for the school/nursery. 

• The above information is, to the best of my knowledge, accurate at the time of writing.  

 

Parent/carer name  

Parent/carer signature  

Date  

 

 

 

 

 

 

 

 

 

 

 

 



 

 

APPENDIX 1a 

Parental/carer consent to administer a prescribed medicine 

• All prescribed medicines must be in the original container as dispensed by the pharmacy, with 

the child’s name, the name of the medicine, the dose and the frequency of administration, the 

expiry date and the date of dispensing included on the pharmacy label.  

• A separate form is required for each medicine. 

 

Child’s name  

Child’s date of birth  

Class/form  

Name of medicine  

Strength of medicine  

How much (dose) to be given. 

For example:  

One tablet 

One 5ml spoonful 

 

At what time(s) the medication 

should be given 
 

Reason for medication  

Duration of medicine 

Please specify how long your child 

needs to take the medication for. 

 

Are there any possible side effects 

that the school needs to know 

about? If yes, please list them 

 

 

I give permission for my son/daughter to carry 

their own salbutamol asthma inhaler/Adrenaline 

auto injector pen for anaphylaxis [delete as 

appropriate]. 

Yes  

No  

Not applicable  

I give permission for my son/daughter to carry 

their own salbutamol asthma inhaler and use it 

themselves in accordance with the agreement of 

the school and medical staff. 

Yes  

No  

Not applicable  

 

 

 



 

 

 

 

I give permission for my son/daughter to carry and 

administer their own medication in accordance with the 

agreement of the school and medical staff. 

Yes  

No  

Not applicable  

 

 

Mobile number of parent/carer  

Daytime landline for parent/carer  

Alternative emergency contact name  

Alternative emergency phone no.  

Name of child’s GP practice  

Phone no. of child’s GP practice  

 

• I give my permission for the headteacher or his/her nominee to administer the prescribed 

medicine to my son/daughter during the time he/she is at school. I will inform the school 

immediately, in writing, if there is any change in dosage or frequency of the medication or if the 

medicine is stopped.   

• I understand that it may be necessary for this medicine to be administered during educational 

visits and other out of school activities, as well as on the school premises. 

• I also agree that I am responsible for collecting any unused or out-of-date medicines and 

returning them to the pharmacy for disposal and supplying new stock to the school, if 

necessary.  

• The above information is, to the best of my knowledge, accurate at the time of writing. 

 

Parent/carer name  

Parent/carer signature  

Date  

 

 

 

 

 

 

 



 

Medication Log APPENDIX 2 

DATE DRUG DOSE TIME NAME CONSENT FROM STAFF SIGNATURE 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 
 

 


