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INTRODUCTION 
 

This policy has been structured based upon the most recent government advice: Supporting Pupils at 
School with Medical Conditions (DfE Statutory guidance December 2015).   
 
Maney Hill adheres to the duty as stated in the children and families act 2014 that pupils with medical 
conditions will have the same right of admission to our school as other pupils and will not be refused 
admission or excluded from school on medical grounds.  Appropriate levels of assessments will be 
undertaken to establish and determine what support pupils with medical conditions require.  This will 
be done in partnership with parents and health professionals.  
 
The prime responsibility for pupils’ health rests with Parents/Carers. It is anticipated that 
Parents/Carers will ensure that appropriate information is provided for the school that enables 
proficient management and a good understanding of their child’s medical condition; this includes 
working in partnership in the management of any medicines administered at school.  
 
Maney Hill takes advice and guidance from a range of sources, including the School Nurse, Paediatric 
Consultants and other health professionals in addition to the information provided by parents in the 
first instance.  This enables us to manage, to support effectively and to minimise any disruption to 
learning.  
 

 

 
 
 

Key Personnel 
 
The designated persons with overall responsibility to implement this policy are:  
 
Rachel Smithson (KS1 Assistant Headteacher) 
 
These persons will also ensure that staff are appropriately aware of the medical condition of 
children with whom they work and that any confidential information pertinent to the medical 
condition is entrusted to individual staff.  
 
The person responsible for developing individual healthcare plans is: 
 
School Nursing Team (Birmingham Community Healthcare):  0121 465 1600 
 
The Governor with specific responsibility to oversee the arrangements to support pupils at 
school with medical conditions is: 
 
Chair of Governors – Edward Loveday & Conor Savage  
Safeguarding Governor – Sarah Rowntree 
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AIMS OF THIS POLICY 
 

The school is committed to assisting children with medical conditions and work in partnership with 
parents/carers to:  

  
1. Ensure that pupils at school with short or long term medical conditions, are properly 

supported so that they have full access to education, including off-site activities and 
residential visits.  

2. Make arrangements for staff to ensure that they receive adequate and appropriate training for 
them to support children with medical needs.  

3. Ensure that parents and children have confidence in the medical support arranged at school.  
4. Work in partnership with Health Service colleagues.  
5. Be fully compliant with the Equality Act 2010 and its duties.  
6. Manage medicines within school in accordance with government and local advice.  
7. Keep, maintain and monitor records as detailed in this policy.  
8. Write and to monitor Individual Healthcare Plans, in partnership with health professionals.  
9. Ensure that the pupils in our school are safe and are able to attend school regularly with their 

medical condition.  
10. Support pupils with complex medical conditions and or long term medical needs in partnership 

with Health professionals and parents to enable their access to education.  
11. Ensure all staff have up to data medical information for all children in their care.  
12. Adhere to the statutory guidance contained in “Supporting pupils at school with medical 

conditions” (DfE December 2015) and “Multi-Agency Guidance for the Management of Long 
Term Health Conditions for Children and Young People” (dscb 2011)  

13. Provide onsite an emergency salbutamol inhaler to be used by pupils and staff if an emergency 
arises. Head Teacher acts as Loco-Parentis in such circumstances. Guidance on contacting the 
emergency services can be found (appendix 2) 

 
 
 

SAFE ADMINISTRATION OF MEDICINES AT SCHOOL  
 

 Medicines should only be brought to school when essential, i.e. where it would be detrimental 
to the child’s health if the medicine were not administered during the school day. In the case of 
antibiotics, only those prescribed three or four times a day may be administered at school 

 Only prescribed medicines (including eye drops) in the original container (as dispensed by the 
pharmacist and include instructions for administration, dosage and storage), labelled with the 
child’s name on the prescription label and an in-date start and end date will be accepted in 
school 

 An exception for prescribed medication is antihistamine medication (such as Piriton) for 
children with an allergy action plan due to GPs no longer prescribing this medication 

 Medicines will not be accepted in school that require medical expertise or intimate contact 

 All medicines must be brought to the school office by an adult. Medicines must NEVER be 
brought to school in a child’s possession 
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 The adult is required to complete a Medicine Registration Form (see appendix) at the school 
office every time a medicine is brought in or if the dosage changes. Medicines will only be 
administered at school with written parental consent 

 Any medicines that are required for a longer period of time will be subject to a Care Plan. 

 The Headteacher must be informed of any controlled drugs required by children, e.g. Equasym 

 Tablets/liquids should be counted/measured and recorded when brought to the office and 
when collected again 

 Painkillers, such as paracetamol or ibuprofen, may NOT be brought into school 

 Administration of medicines at school must be recorded on the Medicine Registration Form by 
one of the trained First Aiders in School and witnessed by a second member of staff. This form 
will be stored with the medicines until completion of course and then filed for future reference 

 Parents may come to the school office to administer medicines themselves  

 Some children may self-administer medication, e.g. insulin, if this has been directed by the 
parents when filling in the school care plan 

 If a child refuses to take medicine, staff must not force them to do so. The refusal should be 
recorded and parents informed  

 

STORAGE OF MEDICINES 
 

 Antibiotics (including antibiotic eye drops) must be stored in the medical fridge situated in the 
staffroom 

 Tablets must be stored in the first aid box in the staffroom 

 Epipens should be stored in a named box in the staffroom which will always be accessible  

 Asthma inhalers should be stored in the child’s classroom within the child’s reach and labelled 
with their name and should be taken with the child during physical activities (see Asthma Policy) 

 No medicines, other than asthma inhalers or those authorised by the Headteacher, may be kept 
in the classroom 

 Parents are responsible for the safe return of expired medicines to a pharmacy 
 
 
MEDICINES ON SCHOOL TRIPS 

 
Children with medical needs are given the same opportunities as others. Staff may need to consider 
what is necessary for all children to participate fully and safely on school trips. Staff should discuss 
any concerns about a child’s safety with parents. 
 

 The Senior Leadership Team are responsible for checking trip risk assessments to ensure there 
is a designated school First Aider for the trip 

 The Leader in charge of the trip is responsible for ensuring that arrangements are in place for 
any child with medical needs prior to a trip taking place. This includes ensuring that asthma 
inhalers, Auto Injectors or any other medication are carried as required. A copy of any relevant 
health care plan should be taken on the trip 

 The designated school First Aider on the trip will administer any medicines required 
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INDIVIDUAL HEALTHCARE PLANS 
  

Individual Healthcare Plans will be developed for pupils with medical conditions.  These will set out 
the support that is needed so that the impact on school attendance, health, social well-being and 
learning is minimised.  Not all conditions will require an Individual Healthcare Plan.  In some cases, the 
agreement request to administer medicines will be sufficient to cover short term conditions and 
treatment.  The plan will include the name of the member of staff who is appropriately trained and 
will provide the agreed support.  

  
Maney Hill will use the recommended Templates (DfE) to capture relevant information that will 
enable an appropriate plan to be structured.  The Templates cover a range of issues for which 
governors have responsibility.  Health professionals will be involved in the development of Individual 
Healthcare Plans in addition to parents and pupils.  
  
The Individual Healthcare Plans will be tailored to meet the needs of short term, long term and/or 
complex medical conditions. The plans will be kept under review by the designated person and 
revised as required, or at least annually, to ensure that they reflect current medical needs (e.g. 
changes in medication).  Individual Healthcare Plans will include details on emergency arrangements 
and these will be shared with all relevant staff, First Aiders and school office staff as applicable.  
 
ALLERGY ACTION PLANS 
 
Allergy action plans are designed to function as Individual Healthcare Plans for children with known 
allergies, providing medical and parental consent for schools to administer medicines in the event of 
an allergic reaction, including consent to administer a spare adrenaline auto injector. 
 
Maney Hill recommends using the British Society of Allergy and Clinical Immunology 
(BSACI) Allergy Action Plan to ensure continuity. This is a national plan that has been agreed by the 
BSACI, the Anaphylaxis Campaign and Allergy UK. It is the parent/carer’s responsibility to complete 
the allergy action plan with help from a healthcare professional (e.g. School Nurse) and provide a 
signed copy to the school. 
 
Pupils will be encouraged to take responsibility for and to carry their own two adrenaline injectors on 
them at all times (in a suitable bag/ container) around age 11 years +. For younger children or those 
assessed as not ready to take responsibility for their own medication there will be a central storage of 
medication which is not locked away and accessible to all staff. Medication will be stored in a green 
box and clearly labelled with the pupil’s name and a photograph. The storage box should contain: 
• adrenaline injectors 
• an up-to-date allergy action plan 
• antihistamine as tablets or syrup (if included on their plan along with a spoon if required) 
 
Maney Hill has spare adrenaline auto-injector (AAI) devices for emergency use in children who are at 
risk of anaphylaxis, but their own devices are not available or not working (e.g. because they are out 
of date). These are stored in an orange box, clearly labelled, kept safely, not locked away and 
accessible and known to all staff. 
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Foods containing nuts and other known allergies are discouraged from being brought in to school and 
regular reminders are given to parents/carers not to bring such foods into school. Use of food in 
crafts, cooking classes, science experiments and special events will be considered and assessed 
depending on the allergies of particular children. 
 
As a school we cannot guarantee a truly allergen free environment for a child living with food or other 
allergies and instead we advocate a culture of allergy awareness and education. A 'whole school 
awareness of allergies' ensures teachers, pupils and all other staff are aware of what allergies are, the 
importance of avoiding the pupils’ allergens, the signs & symptoms, how to deal with allergic 
reactions and to ensure policies and procedures are in place to minimise risk. 
 

  
ROLES AND RESPONSIBILITIES  

  
Parents/Carers  
Parents/carers are asked to provide the school with sufficient and up-to-date information about their 
child’s medical needs using a standard Medicine Registration Form (see appendix 1) so that 
arrangements to manage their short or long term medical conditions can be implemented in 
partnership.  

  
Parents are asked to deliver medicine to school if it is not possible for this to be administered outside 
the school day.  Medicine should be provided in the original container(s) ensuring that the medicine is 
not out of date and that it has been stored correctly.  All medicines must be prescription only and 
have the following information clearly indicated:  
 

 the child’s name on the medicine prescription label  
 when the medicine should be given (specified times)  
 the prescribed dose and pharmacist’s instruction, e.g. after meals 
 start and end dates 

  
Parents are expected to notify the school immediately (in writing) of any changes or alteration to a 
prescription or recommended treatment made by a doctor so that adjustment can be made to 
Individual Healthcare Plans or previous agreement.  It is important that the school is aware and 
informed by parents about other issues or symptoms their child may have experienced over night or 
before school; this is particularly important for asthma conditions.  

  
It must be remembered that the prime responsibility for a child’s health rests with parents/carers.  
 

The Governing Body 
 
The Governing Body will: 
 

• Ensure that arrangements are in place to support children and young people with medical 
conditions and that support is tailored to individual medical needs  

• Review this policy annually 
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• Monitor the arrangements associated with Individual Healthcare Plans so that they are 
managed appropriately, reviewed and maintained in partnership with Health professionals 

• Ensure that staff receive appropriate training enabling them to provide bespoke and 
purposeful support to pupils with medical needs and that the training is refreshed regularly  

• Ensure that specific arrangements are made for the self-management of medicine where 
applicable and how this will be both monitored and managed by staff  

• Oversee the school’s management of medicines to ensure that Health and Safety standards 
are met and that parents have confidence in the school’s ability to support their child’s 
medical needs 

• Ensure that insurance arrangements cover staff in carrying responsibility for medical 
procedures 

• Have ‘due regard’ to the rights of pupils who are disabled as set out in the Equality Act 2010  
• Ensure that appropriate arrangements are made to include pupils with medical conditions on 

off-site activities 
• Ensure that parents/carers are aware of the school’s complaints policy 
 

Where pupils have been issued with an Education, Health and Care Plan (EHCP) by the local authority, 
any Individual Healthcare Plan will be linked to, or become part of that EHCP.  

  
 

STAFF TRAINING AND SUPPORT  
  

Most medicines to be administered will not require professional training; however the school will 
ensure that staff supervising the administering of medicines will understand that accurate records are 
to be kept and are completed at the time of medicine being administered.  Staff who maintain these 
records should be clear about what action to take, (such as referring to the Designated Senior Leader) 
if they become concerned about the welfare of an individual pupil.  If an Individual Healthcare Plan is 
applied to particular children/young people, additional training must be given by a nominated Health 
professional, e.g. use of a nebuliser, using Epipens.  Training received or cascaded from parents will 
not be accepted unless otherwise instructed by a health professional.  Record of Training Forms must 
be completed and maintained.   

  
 

REASONABLE ADJUSTMENTS  
  

The school understands its duties under the Equality Act 2010 to make reasonable adjustments and 
enable children and young people to have equitable access to education.  Children and young people 
with complex or significant medical needs will be included in activities for as much as their health 
permits. 

 
 

LIABIITY AND INDEMNITY  
  

Maney Hill is covered by the local authority’s medical malpractice insurance policy.  This covers all 
staff in the arrangements made to support pupils with medical conditions for whom particular 
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training has been given.  Staff must follow the guidance, procedures and administer of medicines 
accurately.  

  
 
 
COMPLAINTS  

  
Maney Hill holds a complaints policy details of which can be found on the website or requested 
through the school office.  Should any complaint be received in respect of the support provided for 
individual medical conditions, it will be dealt with in accordance with the Complaints Policy.  

  
EQUALITY STATEMENT  

  
Maney Hill is mindful of its equality duties; respecting religious belief and ensuring that support is 
provided for those with disability needs that might be affected by this policy.  Where there are 
language or communication issues, and to avoid any misunderstanding, the Parents/Carers and 
Headteacher will agree an appropriate course of action.  The Headteacher will engage interpreters or 
signers when required to ensure that full understanding of pupil’s medical needs are determined 
accurately.  

  
With regard to off-site visits and residential opportunities, Maney Hill will ensure that reasonable 
adjustments which enable pupils to be included are appropriate and made in consultation with 
parents/carers.  

  
REVIEW, MONITORING AND EVALUATION 
   
This policy will be kept under review by the School’s Senior Leadership Team. This policy is a working 
document and therefore is open to change and restructuring as and when the need arises. This policy 
will be reviewed annually and consideration given to the implications for future whole school 
development planning.    
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APPENDIX 1 

 

Medicine Registration Form 
 

Child’s Full Name:_______________________________________________ 
 

 

Date of Birth:________________ Class:________________ 

Home Address: _____________________________________________________________ 
GP Name, Practice and Contact Number:___________________________________________ 
________________________________________________________________________ 
 

Details of Medication 
 

Date Person supplying 
medication 

Name of 
medication 

Amount 
supplied 

Form 
supplied 
Liquids/tablets 

Expiry 
date 

Dosage 
regime 

       

       

       

       

 

My signature is permission for a member of staff to administer the above medication(s). I accept that they 
are acting on my instructions and they cannot be held responsible if the medicine is not given or given 
wrongly. 

Parent/Carer Signature ……………………………………………………………………… 
 

Headteacher Authorisation ………………………………………………………..     Date ……………………………….. 
  

 
Return of Medication 

 
Date Person 

medication 
retuned to 

Name of 
medication 

Amount 
returned 

Reason for 
returning 

medication 

Parent/Carer 
Signature 

Staff signature 
(upon filing this 

form for records) 
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Register of Medication Administered 
 

Date Medication Amount 
given 

Amount  
left 

Time Administered 
by 

Comments/actions/side-effects 
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APPENDIX 2 
Contacting Emergency Services  

 

Request an ambulance - dial 999, ask for an ambulance and be 
ready with the information below. 
 
Speak clearly and slowly and be ready to repeat information if 
asked. 
 

1. your telephone number – 0121 464 9673 
 

2. your name- 
 

3. your location as follows-  Maney Hill Primary School, 
Maney Hill Road, Sutton Coldfield, West Midlands 
 

4. state what the postcode is – B72 1JU 
 

5. provide the exact location of the patient within the school 
setting  

 
6. provide the name of the child and a brief description of 

their symptoms 
 

7. inform Ambulance Control of the best entrance to use and 
state that the crew will be met and taken to the patient 

 
8. contact the parents/carers 

 
9. put a completed copy of this form by the phone 

 
 


