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Cressing Primary School welcomes all pupils recognising that pupils have 
individual needs. We will encourage and help all children to participate fully in 
all aspects of school life. 
 
This policy is restricted to pupils with minor or short term or one off 
medical problems. This policy sets out arrangements for these pupils. 
 
 
Children with Medical Needs 
 
Children with medical needs have the same rights of admission as other 
children. Most children will at some time have short-term medical needs, 
perhaps entailing finishing a course of medicine such as antibiotics. Some 
children however have longer term medical needs (see Medical Needs 
Policy).   
 
Staff may need to take extra care in supervising some activities to make sure 
that these children, and others, are not put at risk.  
 
Access to Education and Associated Services 
 
Some children with medical needs are protected from discrimination under the 
Disability Discrimination Act (DDA) 1995. The DDA defines a person as 
having a disability if he has a physical or mental impairment which has a 
substantial and long-term adverse effect on his abilities to carry out normal 
day to day activities. 
 
 
Support for Children with Medical Needs 
 
Good communication is vital with parents/carers. It is the parents/carer’s 
responsibility for their child’s health and they should provide information about 
their child’s short term medical condition. Parents/carers and the child if 
appropriate, should obtain details from their child’s General Practitioner (GP) 
or paediatrician, if needed. The school nurse or a health visitor and other 
outside agencies may also be able to provide additional background 
information for staff. It is important to work together to make sure that children 
with medical needs and school staff have effective support. 
 
It is important that responsibility for child safety is clearly defined and that 
each person involved with children with medical needs is aware of what is 
expected of them. Close co-operation between the school, parents/carers, 
health professionals and other agencies will help provide a suitably supportive 
environment for children with medical needs.  
 
Staff Involvement and Training 
 
All staff working with children with medical needs must have appropriate 
training to support children. All information about children with medical needs 
will be shared with staff.  



 
All staff are to be aware of the likelihood of an emergency arising and what 
action to take if one occurs.  Back up cover will be arranged for when the 
member of staff responsible is absent or unavailable.   
 
At different times of the day other staff may be responsible for children, such 
as lunchtime supervisors.  It is important that they are also provided with 
training and advice. 
 
Prescribed Medicines  
 
Medicines should only be taken to school when essential; that is where it 
would be detrimental to a child’s health if the medicine were not administered 
during the school ‘day’. Medicines will only be accepted that have been 
prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber. 
Medicines should always be provided in the original container as dispensed 
by a pharmacist and include the prescriber’s instructions for administration 
and dosage. 
 
Medicines will not be accepted that have been taken out of the container 
as originally dispensed nor make changes to dosages on parental 
instructions. 
 
Where appropriate, medicines that are prescribed in dose frequencies should 
be taken outside school hours.  Parents/carer’s should be encouraged to ask 
the prescriber about this. It is to be noted that medicines that need to be taken 
three times a day could be taken in the morning, after school hours and at 
bedtime. 
 
Non-Prescription Medicines 
 
Staff should never give a non-prescribed medicine to a child unless there is 
specific prior written permission from the parent/carer. The headteacher 
needs to agree to administer a non-prescribed medicine. This is acceptable 
for short term (one week) or a one off incident ensuring the illness isn’t 
contagious.  The medicine and details of doses given must be recorded. If a 
child suffers regularly from frequent or acute pain the parent/carer should be 
encouraged to refer the matter to the child’s GP. 
 
A child under 16 should never be given aspirin or medicines containing 
ibuprofen unless prescribed by a doctor. 
 
 
 
 
Short-Term Medical Needs 
 
Many children will need to take medicines during the day at some time. This 
will usually be for a short period only, perhaps to finish a course of antibiotics 
or apply a lotion. To allow children to do this will minimise the time that they 



need to be absent. However, such medicines should only be in school where 
it would be detrimental to a child’s health if it were not administered during the 
day. 
 
Administering Medicines 
 
No child under 16 should be given medicines without their parent/carer’s 
written consent.  Any member of staff giving medicines to a child should 
check: 

 the child’s name 

 prescribed dose 

 expiry date 

 written instructions provided by the prescriber on the label. 
 
It only requires one parent/carer to agree to or request that medicines are 
administered. As a matter of practicality, it is likely that this will be the 
parent/carer with whom the school has day-to-day contact. Where 
parent/carers disagree over medical support, the disagreement must be 
resolved by the Courts. The school will continue to administer the medicine in 
line with the consent given and in accordance with the prescriber’s 
instructions, unless and until a Court decides otherwise. 
 
If a child is ‘looked after’ by a local authority, the child may either be on a Care 
Order or be voluntarily accommodated. A Care Order places a child in the 
care of a local authority and gives the Local Authority parental responsibility 
for the child. 
 
If in doubt about any procedure, staff should not administer the medicines but 
check with the parent/carer or a health professional before taking further 
action. If staff have any other concerns related to administering medicine to a 
particular child, the issue should be discussed with the parent/carer, if 
appropriate, or with a health professional (school nurse). 
 
Written records must be kept each time medicines are given. Records should 
be completed and signed each time medicine is administered. Good records 
help demonstrate that staff have exercised a duty of care.  
 
Storing Medicines 
 
Local pharmacists can give additional advice about storing medicines.  
 
Large volumes of medicines should not be stored.  Staff should only store, 
supervise and administer medicine that has been prescribed for an individual 
child. Medicines should be stored strictly in accordance with product 
instructions (paying particular note to temperature) and in the original 
container in which dispensed. Staff should ensure that the supplied container 
is clearly labelled with the name of the child, the name and dose of the 
medicine and the frequency of administration. Medicines are only to be 
accepted in the original container as dispensed by a pharmacist in 
accordance with the prescriber’s instructions. Where a child needs two or 



more prescribed medicines, each should be in a separate container.  Non-
healthcare staff should never transfer medicines from their original containers.    
 
Children should know where their own medicines are stored and who holds 
the key. Other non-emergency medicines are to be kept in a secure place not 
accessible to children.  
 
A few medicines need to be refrigerated.  They will be kept in a refrigerator in 
and clearly labelled.  Access to the refrigerator holding medicines is restricted. 
 
Access to Medicines 
 
Children need to have immediate access to their medicines when required, 
ensuring that access is for those children for whom they have been 
prescribed.   
 
Disposal of Medicines  
 
Staff will not dispose of medicines.  Parents/carers are responsible for 
ensuring that date-expired medicines are returned to a pharmacy for safe 
disposal.  
 
Hygiene and Infection Control 
 
All staff will be familiar with normal precautions for avoiding infection and 
follow basic hygiene procedures.  Staff have access to protective disposable 
gloves and take care when dealing with spillages of blood or other body fluids 
and disposing of dressings or equipment.   
 
In relation to hygiene and infectious control, all nappies, sickness and 
dressings used in school are to be double bagged.  
 
Emergency Procedures 
 
As part of general risk assessment, arrangements are in place for dealing with 
emergency situations: 

 Other children should know what to do in the event of an emergency, 
such as telling a member of staff.   

 All staff know how to call the emergency services. 

 All staff know who is responsible for carrying out emergency 
procedures in the event of need. 

 A member of staff will always accompany a child taken to hospital by 
ambulance, and should stay until the parent/carer arrives. A copy of 
the child’s personal details must be taken to hospital.   

 Health professionals are responsible for any decisions on medical 
treatment when parents/carer’s are not available. 

 Staff should avoid taking children to hospital in their own car; it is safer 
to call an ambulance.   

 Staff need to be very about their roles; including instructions as to how 
to manage a child in an emergency, and identify who has the 



responsibility in an emergency, for example if there is an incident in 
the playground, a lunchtime supervisor would need to be clear of their 
role.  

 
Self-Management 
 
It is good practice to support and encourage children, who are able, to take 
responsibility to manage their own medicines from a relatively early age and 
this should be encouraged. The age at which children are ready to take care 
of, and be responsible for, their own medicines, varies. Older children, 
whenever possible, assume complete responsibility under the supervision of 
their parent/carer. There is no set age when this transition should be made. 
There may be circumstances where it is not appropriate for a child of any age 
to self-manage. Children in Years 5 and 6 should be encouraged to self 
administer in preparation for secondary school. 
 
If children can take their medicines themselves, staff may only need to 
supervise.  All medicines should be stored and administered in accordance 
with instructions in the main office area.  A parent/carer consent form is 
required. 
 
Refusing Medicines 
 
If a child refuses to take medicine, staff should not force them to do so, but 
note this in the records and follow the agreed procedure:  
 

 Parents/carers to be informed immediately of the refusal and the time 
and conversation documented. 

 If a refusal to take medicines results in an emergency, an ambulance 
will be called. 

 
Record Keeping 
 
Parents/carers are required to tell the school about the medicines that their 
child needs to take and provide details of any changes to the prescription or 
the support required.  
 
Staff should make sure that this information is the same as that 
provided by the prescriber. 
 
 
 
 
Medicines should always be provided in the original container as dispensed 
by a pharmacist and include the prescriber’s instructions. In all cases it is 
necessary to check that written details include: 

 name of the child 

 name of the medicine 

 dose 

 method of administration 



 time/frequency of administration 

 any side effects 

 expiry date 
 
Consent must be obtained from the parents/carers and all of the above 
information is to be recorded on ‘Parental Agreement to Administer Medicine’ 
form. Staff also sign this form to acknowledge agreed procedures. 
 
Staff will check that any details provided by parent/carers, or in 
particular cases by a paediatrician or specialist nurse, are consistent 
with the instructions on the container. 
 
Educational Visits 
 
All children are encouraged to participate in safely managed visits. Cressing 
Primary School will consider what reasonable adjustments to make to enable 
children with medical needs to participate fully and safely on visits.  Planning 
arrangements and risk assessment will include the necessary steps to include 
children with medical needs. 
 
Arrangements for taking any necessary medicines will be taken into 
consideration, along with relevant emergency procedures.  A copy of this 
information will be taken on visits in the event of the information being needed 
in an emergency. 
 
If staff are concerned about whether they can provide for a child’s safety, or 
the safety of other children on a visit, they should seek parent/carers views 
and medical advice from the school health service or the child’s GP.   
 
Sporting Activities 
 
Most children with medical conditions can participate in physical activities and 
extra-curricular sport. There should be sufficient flexibility for all children to 
follow in ways appropriate to their own abilities.  For many, physical activity 
can benefit their overall social, mental and physical health and well-being. Any 
restrictions on a child’s ability to participate in P.E. should be discussed with 
their parents/carers. All adults need to be aware of issues of privacy and 
dignity for children with particular needs. 
 
Staff supervising sporting activities need to consider whether risk 
assessments are necessary for some children, be aware of relevant medical 
needs and any preventative medicine that may need to be taken and 
emergency procedures. 
 
 
 


