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1. Purpose and principles
Little Sutton Church of England Primary School is committed to ensuring that pupils with medical conditions are properly supported so that they can access education, participate fully in school life and achieve their potential safely. No pupil should be unnecessarily excluded from learning, visits, physical education, enrichment or wider school activities because of a medical condition.
This policy sets out arrangements for supporting pupils with short-term, long-term, complex and emergency medical needs, including the safe receipt, storage, administration, transport and disposal of medicines. It applies during the school day, before- and after-school activities organised by the school, educational visits, residential visits and other school-led off-site activities.
The school will take a proportionate, child-centred and risk-based approach. Reasonable adjustments and appropriate control measures will be considered so that risk is reduced so far as is reasonably practicable while promoting inclusion, dignity, independence and wellbeing.
2. Legal and statutory framework
This policy has regard to section 100 of the Children and Families Act 2014 and the Department for Education statutory guidance Supporting pupils at school with medical conditions, together with relevant duties under the Equality Act 2010, SEND legislation and guidance, health and safety law, safeguarding requirements and the statutory framework for the Early Years Foundation Stage where applicable.
From September 2026, the school will also comply with the statutory duties and guidance relating to allergy safety. The school may maintain a separate Allergy Safety Policy where required; this policy should be read alongside it.
Where guidance changes, the school will update its procedures and this policy as necessary.
3. Definitions
For this policy, ‘medicine’ includes prescribed and permitted non-prescription medicines. ‘Administration’ means giving or supporting a pupil to take a medicine or treatment. ‘PRN’ means medicine given ‘when required’. ‘IHP’ means Individual Healthcare Plan.
A hazard is something with the potential to cause harm. Risk is the combination of the likelihood of harm occurring and the potential severity of that harm. Control measures are actions taken to eliminate or reduce risk. Residual risk is the level of risk remaining after controls are applied. A dynamic risk assessment is an ongoing assessment made in response to changing circumstances.
4. Roles and responsibilities
The Governing Body/Trust will ensure appropriate arrangements are in place to support pupils with medical conditions, that this policy is implemented effectively, reviewed regularly and readily accessible, and that sufficient suitably trained and competent staff are available.
The Headteacher has overall responsibility for implementation. This includes ensuring appropriate procedures, staffing, training, competency, record keeping, storage, emergency arrangements, risk assessment and communication are in place.
School staff may be asked to support pupils with medical conditions. Staff must act within their training, competence, agreed role and the pupil’s IHP or written instructions. Staff must not undertake clinical procedures for which they have not received appropriate training and, where required, been assessed as competent.
Parents/carers must provide accurate and timely information, notify school promptly of changes, provide medicines in accordance with this policy, ensure adequate supplies and expiry dates, complete required consent/documentation and collect unwanted or expired medication.
Pupils will be involved, according to age, maturity and understanding, in decisions about their medical support. Where appropriate, pupils will be supported to develop independence and self-management.
Healthcare professionals may support diagnosis, treatment instructions, IHP development, pupil-specific training, competency assessment and review. The school will seek clarification where instructions are unclear, contradictory or create a safety concern.
5. Individual Healthcare Plans (IHPs)
An IHP will be considered where a pupil has a long-term, complex, fluctuating, life-threatening or otherwise significant medical condition requiring coordinated support in school. The need for an IHP will be determined according to the individual pupil and professional advice rather than diagnosis alone.
An IHP should, as relevant, record the condition, symptoms and triggers; medication, dose, route and timing; emergency procedures; allergies; environmental or dietary controls; educational and pastoral implications; reasonable adjustments; self-management arrangements; staff training requirements; arrangements for absence, PE, trips and emergencies; and review arrangements.
IHPs will be developed collaboratively with parents/carers, the pupil where appropriate, relevant school staff and healthcare professionals. They will normally be reviewed at least annually and sooner following a significant change, incident, near miss or updated clinical advice.
6. Risk assessment and management
The school will identify and manage reasonably foreseeable risks associated with medical conditions and medicines. An individual written risk assessment will be completed where risks are not adequately controlled by this policy, an IHP and routine school procedures.
Risk assessment will consider: the hazard; who may be harmed and how; likelihood and severity; existing controls; further controls required; residual risk; responsible persons; and review arrangements. Control measures must be proportionate and should enable participation rather than create unnecessary restriction.
Factors may include medication error or omission; delayed or inaccessible emergency medication; adverse reaction; storage and temperature; controlled drugs; self-administration; communication failure; staff absence; intimate or clinical procedures; infection control; PE and physical activity; transport; educational visits; residentials; and emergency evacuation.
Dynamic risk assessment will be used when circumstances change unexpectedly. Where risk cannot be adequately controlled, staff must seek advice from the Headteacher/SLT and, where appropriate, parents/carers or healthcare professionals before proceeding, unless immediate emergency action is required.
Risk assessments will be reviewed following a significant change in health needs, medication or provision; an incident or near miss; concerns about controls; a change in activity or environment; or at least annually where an ongoing individual assessment is required.
7. Consent and information
Except where emergency action is required to preserve life or prevent serious harm, medicines will only be administered with appropriate written parental/carer consent and in accordance with clear instructions. Consent and instructions must be updated when medication or dosage changes.
Parents/carers must inform school of medication administered before school where this is relevant to safe timing or maximum daily dosage. School will not alter a prescribed dose or treatment plan without appropriate written clinical instruction.
If instructions are incomplete, illegible, contradictory or unsafe, medication will not be administered until clarification is obtained, unless emergency clinical advice directs otherwise.
8. Acceptance of medicines into school
Medicines should be provided in the original container as dispensed by a pharmacist or supplied by the manufacturer, with clear instructions. Prescription medication must have a legible pharmacy label showing the pupil’s name, medicine, dose and relevant directions. The school will check expiry dates and that information corresponds with parental consent and clinical instructions.
Parents/carers should hand medication directly to the school office or designated member of staff with a completed consent from, provided by the school. Pupils should not routinely transport medicines in school bags unless an agreed self-carry arrangement is in place and deemed appropriate.
The school reserves the right not to accept medication where safe administration cannot be assured, and will work with the parent/carer and relevant healthcare professional to identify a safe alternative arrangement.
9. Non-prescription medicines
The school may administer an appropriate non-prescription medicine where there is a genuine need during the school day or a school activity, written parental/carer consent has been obtained, the medicine is suitable for the child, and administration can be undertaken safely in accordance with the manufacturer’s instructions and school procedures.
Non-prescription medicine must be in its original packaging, within expiry date and clearly identified for the pupil. Staff must check the recommended age, dose, interval, contraindications and maximum daily dose, and must establish whether any dose has already been given that day.
Aspirin or medicines containing aspirin will never be given to a child under 16 unless prescribed by a doctor. Where there is uncertainty about any non-prescription medicine, advice will be sought before administration.
10. Safe administration of medicines
Before administering medication, the member of staff will check, as applicable: the right pupil; right medicine; right dose; right route; right time; expiry date; written consent/instructions; allergies or contraindications known to school; when the previous dose was given; and whether the maximum daily dose or minimum interval could be exceeded.
Medication will be administered in a manner that protects the pupil’s privacy, dignity and safety. Appropriate hygiene and infection-control procedures will be followed.
Administration will be recorded immediately after the medicine is given. Records will include the pupil, medicine, dose, date, time, route where relevant, and the name/signature or electronic identification of the administering member of staff. A second checker will be used where required by clinical instruction, controlled-drug procedure, pupil-specific protocol or assessed risk.
Staff must not leave prepared medication unattended, administer medication prescribed for another person, change a dose without authorised instruction, or attempt a clinical procedure beyond their training and competence.
11. PRN or ‘when required’ medication
Where medication is prescribed or authorised ‘when required’, there must be sufficiently clear instructions to enable safe and consistent administration. These should identify the circumstances or symptoms that indicate administration, dose, route, minimum interval, maximum dose in 24 hours and any escalation arrangements.
Where instructions are subjective or unclear, an individual PRN protocol should be agreed with parents/carers and, where appropriate, a healthcare professional. Administration and the reason for administration will be recorded.
12. Refusal, inability to take medicine and missed doses
A pupil will not be forced to take medication. Refusal or inability to take a required medicine will be recorded and parents/carers informed promptly. Staff will follow any IHP or clinical instructions and seek medical advice where omission may create a risk.
A missed or delayed dose must not automatically be given later or doubled. Staff will follow written instructions or obtain appropriate clinical advice. Any significant omission will be treated as a medication incident and reviewed.
13. Self-management and accessibility 
Emergency medication, including reliever inhalers and adrenaline auto-injectors, must be readily accessible to the pupil and staff without avoidable delay. Depending on the pupil’s age, maturity and individual needs, emergency medication may be kept in an agreed accessible location or, in exceptional circumstances, carried by the pupil where this has been specifically assessed and agreed as safe.
The school will ensure that appropriate contingency arrangements are in place should medication be unavailable, lost, damaged or inaccessible, or should the pupil be unable to use it independently
14. Emergency medicines and medical emergencies
Emergency medication must be readily accessible to those who may need it and must not be stored in a way that causes dangerous delay. Staff working with pupils who may require emergency medication will know how to access it and what action to take.
In a medical emergency, staff will follow the pupil’s IHP/emergency plan and their training, call 999 where indicated, administer emergency medication where authorised and competent to do so, ensure appropriate supervision, and contact parents/carers as soon as practicable. A pupil requiring emergency hospital treatment will not be left unaccompanied.
The school may hold emergency salbutamol inhalers and/or spare adrenaline auto-injectors in accordance with current legislation and statutory/national guidance, school protocols and required consent/eligibility arrangements.
15. Asthma, anaphylaxis, epilepsy, diabetes and other specific conditions
Pupils with conditions requiring emergency or specialist management will have appropriate individual arrangements based on healthcare advice. This may include asthma plans, allergy/anaphylaxis plans, epilepsy protocols, diabetes care plans or other condition-specific plans.
Medication and equipment required in an emergency must be accessible, appropriately stored and available during school-led off-site activities. Staff must know the pupil-specific signs requiring action and the escalation procedure.
Allergy management will additionally be governed by the school’s Allergy Safety Policy and current statutory allergy safety guidance.
16. Storage and security
Medicines will be stored safely, securely and in accordance with manufacturer/pharmacy instructions while remaining accessible when needed. Routine medicines requiring restricted access will normally be held in a locked medicine cabinet or other designated secure location.
Medicines requiring refrigeration will be stored in a suitable refrigerator with access appropriately controlled. They will be clearly identified and stored to minimise contamination or accidental access.
Emergency medicines will be stored so they are rapidly accessible. They must not be locked away where this would cause delay in an emergency.
Medication will be kept in its original container unless an alternative arrangement has been specifically agreed on clinical grounds. Expiry dates and stock levels will be checked periodically and before off-site activities where relevant.
17. Controlled drugs
Controlled drugs will be managed in accordance with legal requirements and local procedures. They will be securely stored in a non-portable locked receptacle with access limited to authorised staff, while remaining accessible for administration when required.
Receipt, administration, return and any required stock balance will be recorded. Where the school procedure or risk assessment requires it, two authorised members of staff will witness receipt, administration, stock checks or return. Any discrepancy must be reported immediately to the Headteacher/SLT and investigated.
18. Educational visits, residentials and off-site activities
Pupils with medical conditions will be supported to participate in visits and activities wherever reasonably practicable. Planning will consider the pupil’s IHP and any required individual risk assessment.
Before departure, the responsible staff member will ensure required medicines and equipment are available, in date and appropriately labelled; trained/competent staff are available; storage and transport arrangements are safe; emergency contact and escalation arrangements are known; and time-critical doses can be administered and recorded.
Medication will remain under appropriate control during travel and activities while being accessible when needed. For residential visits, additional consent and medication information may be obtained and a clear handover/stock record maintained where appropriate.
19. Disposal and return of medicines
Parents/carers are responsible for collecting medicines that are no longer required or have expired. Such medicines will normally be returned to the parent/carer for safe disposal through a community pharmacy.
Sharps will be disposed of immediately in an approved sharps container. Medicines will not be disposed of in general waste or wastewater. Uncollected medicines will be managed safely in accordance with pharmacy or healthcare advice.
20. Medication errors, incidents and near misses
A medication incident includes, but is not limited to: wrong pupil, medicine, dose, route or time; omitted or significantly delayed dose; duplicate dose; administration without valid authority; use of expired or compromised medicine; storage failure; inaccessible emergency medication; loss, misuse or suspected theft; adverse reaction; or a near miss that could reasonably have caused harm.
The immediate priority is the pupil’s safety. Staff must assess the pupil, seek urgent medical assistance or call 999 where required, obtain clinical advice where appropriate, inform the Headteacher/SLT and parent/carer as soon as practicable, and follow any advice given. Staff must not conceal an error or attempt to correct it by giving an additional dose unless specifically advised by an appropriate healthcare professional.
The incident will be documented promptly. Serious incidents and significant near misses will be reviewed proportionately to identify contributory factors, root causes where appropriate, lessons learned and corrective actions. Relevant IHPs, risk assessments, training, storage or procedures will be reviewed and amended where necessary. Safeguarding, health and safety, data protection, regulatory or external reporting requirements will be followed where applicable.
21. Training, competency and staffing
Staff involved in supporting medical needs will receive training appropriate to their role. General awareness training does not by itself demonstrate competence to undertake a clinical procedure.
Where pupil-specific or specialist procedures are required, training will be provided by an appropriately qualified person and competency assessed where required. Records will identify the training, trainer, staff attending, date, any competency outcome and renewal/review date.
The Headteacher will ensure sufficient trained and competent staff are available, including consideration of absence, trips and emergencies. No member of staff will be required to undertake a clinical procedure without appropriate training and support.
22. Record keeping
The school will maintain appropriate records, which may include: parental consent and medication details; IHPs and emergency plans; risk assessments; medication receipt/return records; administration records; PRN protocols; controlled-drug records; incident and near-miss reports; training and competency records; and records relating to educational visits.
Records must be accurate, contemporaneous, secure and retained in accordance with the school/Trust retention schedule and data protection requirements.
23. Confidentiality and information sharing
Medical information will be handled in accordance with UK data protection law and the school’s privacy arrangements. Information will be shared on a need-to-know basis where necessary to safeguard the pupil, provide safe care, meet legal duties or support the pupil’s education.
Relevant staff must have sufficient information to respond safely. The school will seek to respect confidentiality and dignity while recognising that consent is not always required where information sharing is necessary to protect vital interests, safeguard a child or meet another lawful obligation.
24. Unacceptable practice
It is not acceptable to prevent pupils from easily accessing inhalers or other emergency medication; assume every pupil with the same condition requires identical support; ignore the views of the pupil, parent/carer or clinical evidence; send an unwell pupil to the office or medical area alone where this would be unsafe; penalise attendance where absence is related to a medical condition without proper consideration; or unnecessarily prevent participation in normal school activities.
Risk assessment must not be used as a blanket reason to exclude a pupil. Where concerns exist, the school will consider reasonable adjustments, additional controls and professional advice.
25. Complaints
Concerns should initially be raised with the school so they can be resolved promptly. Formal complaints will be considered under the current Trust/school Complaints Policy. Safeguarding concerns will be managed under safeguarding procedures.
26. Monitoring and review
The Headteacher will monitor implementation and report significant issues through appropriate governance arrangements. This policy will be reviewed at least annually and sooner following changes in legislation or statutory guidance, a significant medication incident or near miss, identified weaknesses in controls, or changes in school arrangements.
Appendix 1 – Medication administration safety check
Before administration, staff should confirm the following, as applicable:
Correct pupil identified
Correct medicine
Correct dose
Correct route
Correct time and required interval since previous dose
Medicine is in date and appears intact
Valid written consent/instructions are available
Known allergies/contraindications checked
Maximum daily dose will not be exceeded
Any required second check completed
Administration recorded immediately afterwards
Appendix 2 – Individual Medication / Medical Risk Assessment Template
Pupil: ____________________   Class: __________   Date: __________
Medical condition/need: ______________________________
Assessor: __________________   Review date: __________
	Hazard
	Who may be harmed/how
	Existing controls
	Likelihood
	Severity
	Initial risk
	Further controls / responsible person
	Residual risk

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Risk rating should follow the school/Trust health and safety risk matrix. Where no corporate matrix is prescribed, likelihood and severity should be considered together and professional judgement used to determine whether further controls are required.
Triggers for review: change in condition/medication; incident or near miss; new activity/environment; concerns about controls; updated healthcare advice; annual review.
Appendix 3 – Medication Incident / Near Miss Response
Make the pupil safe and assess their condition.
Call 999 immediately where there is a medical emergency or risk of serious harm.
Seek appropriate clinical advice for medication errors; follow the advice given.
Inform the Headteacher/SLT and parent/carer as soon as practicable.
Do not give a corrective or additional dose unless specifically advised by an appropriate healthcare professional.
Record the facts, actions, advice received and outcome promptly.
Preserve relevant medication, packaging and records where investigation may be required.
Review the incident/near miss proportionately and identify learning and corrective actions.
Review the pupil’s IHP, risk assessment, training, storage and procedures where relevant.
Complete any required safeguarding, health and safety, regulatory or external reporting.
Appendix 4 – Suggested school forms and records
Parental agreement for school to administer medicine
Individual Healthcare Plan / condition-specific emergency plan
Medication receipt and return record
Medication Administration Record
PRN medication protocol
Controlled drug register/stock record where applicable
Individual medical risk assessment
Medication incident and near-miss form
Staff training and competency record
Educational visit medication checklist/handover record
image1.png




