
 

  

  

  

  

 

  

ADMINISTRATION OF MEDICINES TO STUDENTS   

A child who is unwell and unfit to attend school would normally be kept at home by 

their parents until fully recovered. It is each parent’s responsibility to ensure that 

their child is fit to attend school and any medication required whilst the child is at 

school should ideally be administered by the parent.   Very few medicines need to be 

taken four times a day and, in most cases, final doses of medicines e.g. antibiotics, 

can be given before the child leaves home for school and immediately on their 

return from school, so that a consistently high level of medication is maintained in 

the bloodstream throughout the day.   Medication should only be taken to school 

when absolutely essential.  

  

LEGAL RESPONSIBILITY  

Legal responsibility for the administration of medicine to a student lies with the 

parents or legal guardians.  They are responsible for making sure that pupils are well 

enough to attend school.  Parents of all pupils should provide the Head with 

sufficient information about their child’s medical condition and treatment or special 

care needed at school.  They should jointly with the Head, reach agreement on the 

school’s role in helping with their child’s medical needs.  Parents’ cultural and 

religious views should always be respected.  Ideally, the Head should seek parents’ 

agreement before passing on information about their child’s health to other school 

staff.    

  

Sharing information is important if staff and parents are to ensure the best care for a 

student.  The Head should make sure that all parents are aware of the school’s policy 

and procedures for dealing with medical needs.  

  

ADMINISTRATION OF MEDICINE BY SCHOOL STAFF  

Medicines should not normally be administered unless they have been prescribed by 

a doctor, dentist, nurse or pharmacist. Prescription medicines should only be given 

to the person for whom they have been prescribed. Written permission from parents 

must be obtained for individual medicines. When medication is administered 

parents must be informed on the same day or as soon as reasonably practicable 

afterwards. There is no legal duty which requires school staff to administer 

medication; This is a voluntary role.   

 



 
 

 

 

 

 

 

 

Staff who do provide support for students with medical needs, or who volunteer to 

administer medication, need support from the Head and parents, access to 

information and training and reassurance about their legal liability.  Teachers who 

have students with medical needs in their class should understand the  nature of the 

condition, and when and where the student may need extra attention.  Staff should 

be aware of the likelihood of an emergency arising and what action to take if one 

occurs.  Back up cover should be arranged for when the member of staff responsible 

is absent or unavailable. If the administration of prescription medicines requires 

technical/ medical knowledge, then individual training will be provided for relevant 

staff. The training will be based on the health needs of an individual pupil.  

Pupil medical information is stored securely in the School Office.  

Medicines will be stored in accordance with the product instructions and in the 

original container in which they were dispensed. Non-prescription medication (e.g. 

paracetamol) will be administered only with the prior written consent of a parent/ 

guardian and only by staff with permission to do so. It will be strictly monitored and 

only administered when there is a health reason for doing so.   

A child under 16 should never be given medicines containing aspirin unless it has 

been prescribed for that child by a doctor.   

If a member of staff has any concerns about the health of any child in school parents 

will be contacted.  

EYFS/ PREP / OUT OF SCHOOL CARE PROCEDURES  

• Parent/guardian must fill in a medical form for their child giving details about 

the medical condition of any child with long-term medical needs Form 8  

• Information about any child with long-term medical needs is kept in a folder 

in the appropriate room.  

• If administration of prescription medicine requires technical/medical 

knowledge, then individual training is provided for staff from a qualified 

health professional and training is specific to the child concerned.  

• Medicines will not usually be administered unless they have been prescribed 

by a doctor, dentist, nurse or pharmacist.  

• Medicines, both prescription and non-prescription will only be administered 

to a child where written permission for that particular medicine has been 

obtained. A general consent, which does not refer to specific medication, will 

not be acceptable  

• The form must be signed by the Parent/Carer, when the child is collected to 

acknowledge that the medicine has been given A dose of Calpol can be given  



 
 

 

 

 

 

 

in an emergency i.e. a very high temperature, if a parent has signed the 

Medical form giving permission. The Parent/Carer and staff will sign, date and 

time to acknowledge that a dose has been given.  

• Medicine will be stored in accordance with product instruction and in the 

original container . 

• A child under 16 will not be given any medicine containing aspirin unless a 

doctor has prescribed it.  

• If a child becomes ill at the setting a quiet area will be made and the parent 

informed to collect their child as soon as they can.  A member of staff will 

stay with/watch out for the child until someone arrives.  

HEALTH & SAFETY  

In the event of a legal action over an allegation of negligence, the employer rather 

than the employee is likely to be held responsible.  It is the employer’s responsibility 

to make sure that correct procedures are followed.  Keeping accurate records in the 

school is helpful in such cases.  Teachers and other staff are expected to use their 

best endeavours at all times, particularly in emergencies.  In general, the 

consequences of taking no action are likely to be more serious than those trying to 

assist in an emergency.  The employer is also responsible for making sure that willing 

staff have appropriate training to support students with medical needs.  

A problem arises where either the parents cannot administer the dosage, if it must 

be taken in school time, or the child has a chronic need of medication.  Schools may 

be asked to administer medicine for long-term ailments such as epilepsy, asthma, or 

to give emergency relief to allergies of wasp stings etc.  An action taken in good faith 

by a member of staff to treat a life-threatening condition would be upheld by the 

medical and legal profession, especially if the Head had sought medical briefing in 

anticipation of the event.  

  

First Aiders, or the Head as Appointed Person, could be expected to administer 

medicines, given appropriate training.  In primary schools, the Head may at their 

own discretion and responsibility, allow the administering of oral medication 

including inhalers, to students by Authorised Persons.   A record of Authorised 

Persons should be maintained, and should include training dates and other relevant 

information.  It is the responsibility of line management to ensure that adequate 

training, instruction and information be given to everyone involved on the control, 

administration or storage of medication.  Only persons who have been authorised 

shall administer medication.  

 



 
 

 

 

 

 

 

Where the school stores medication, suitable facilities should be provided to ensure 

security of the medication.  Keys should not be accessible to un-authorised persons.  

A suitable record system must be kept of all medication held on the premises.  

  

Certain conditions should be adhered to before administering medication:  

a) Parents should sign a form of indemnity/ permission  

b) Clear instructions as to dosage/condition should be obtained from the 

parents  

c) Instructions are held at the place of storage of the administration of medicine  

In cases of real emergency, the Head may need to contact the ambulance or need to 

telephone the family Doctor, so these telephone numbers and names need to be 

readily available.  

If parents ask the Head for long-term maintenance medication, then they must:  

a) put this in writing  

b) make sure that the name of the child, the medication and dosage is clearly 

printed on the bottle and the expiry date is clearly marked.  

A copy of the request letter should be placed in the student’s file.  

Students can carry and administer their own medication, provided the parental 

consent form has been signed.  This authorisation needs to be sanctioned by a 

member of the teaching staff.  

  

If students refuse to take their medication, school staff should not force them to do 

so but parents should be informed.  

Although there is no legal requirement for schools to keep records of medicines 

given to students, and the staff involved, it is good practice to do so.  Records offer 

protection to staff and proof that they have followed agreed procedures. St. 

Dominic’s keeps a written record of all medicines administered to pupils and informs 

parents.  

  

The Head is responsible for making sure that medicines are stored safely.  Students 

should know where their own medication is stored and who holds the key. If 

medication that a student might need in an emergency is locked away, all staff 

should know where to obtain keys to the medicine cabinet.  

  

Some medicines need to be refrigerated.  Medicines can be kept in a refrigerator 

containing food, but should be in an airtight container and clearly labelled.   The 

school should restrict access to a refrigerator holding medicines.  



 
 

 

 

 

 

 

The School should not dispose of medicines.  Parents should collect medicines held 

at school at the end of each term.  Parents are responsible for disposal of date 

expired medicines.  

 
NON-PRESCRIPTION MEDICATION  

Students sometimes ask for pain killers (analgesics) at school i.e. aspirin or 

paracetamol.  School staff should not give non-prescribed medication to students.  

They may not know whether the student has taken a previous dose, or whether the 

medication may react with other medication being taken.  A CHILD UNDER 16 

SHOULD NEVER BE GIVEN ASPIRIN, UNLESS PRESCRIBED BY A DOCTOR.  

  

NO STUDENT UNDER 16 SHOULD BE GIVEN MEDICATION WITHOUT HIS OR HER 

PARENT’S WRITTEN CONSENT.  

If a student suffers regularly from acute pain, such as migraine, the parents should 

authorise and supply appropriate pain killers for their child’s use, with written 

instructions about when the child should take the medication.  A member of staff 

should supervise the student taking the medication and notify the parents, in 

writing, on the day painkillers are taken.  

  

EMERGENCY PROCEDURES  

A student taken to hospital by ambulance should be accompanied by a member of 

staff who should remain until the student’s parent/guardian arrives.  Generally, staff 

should not take students to hospital in their own car.  However, in an emergency it 

may be the best course of action.  The member of staff should be accompanied by 

another adult and have public liability vehicle insurance.  

  

CONFIDENTIALITY  

The Head and all school staff should treat medical information confidentially.  The 

Head should agree with the student (where he/she has the capacity) or otherwise 

the parent, who else should have access to records and other information about a 

student.  If information is withheld from staff they should not be held responsible if 

they act incorrectly in giving medical assistance but otherwise in good faith.  

 

 

 

 

 



 
 

 

 

 

 

 

LONG TERM MEDICAL NEEDS  

It is important for the school to have sufficient information about the medical 

condition of any student with long term medical needs.  The school needs to know 

about any medical needs before a child starts school, or when a student develops a  

condition. These needs include:  

 
EPILEPSY  

People with epilepsy have recurrent seizures, the great majority of which can be 

controlled by medication.  Parents may be reluctant to disclose their child’s epilepsy 

to the school.  A positive school policy will encourage them to do so.  

Not all students with epilepsy experience major seizures.  For those who do, the 

nature, frequency and severity of the seizure will vary greatly between individuals.  

Some may exhibit unusual behaviour (for example, plucking at clothes, or repetitive 

movements), experience strange sensations, or become confused instead of, or as 

well as, experiencing convulsions and/or loss of consciousness.  

Seizures may be partial (where consciousness is not necessarily lost, but may be 

affected), or generalised (where consciousness is lost).  An example of some types of 

generalised seizures are:-  

TONIC CLONIC SEIZURES  

During the tonic phase of a tonic clonic seizure the muscles become rigid and the 

person usually falls to the ground.  Incontinence may occur.  The student’s pallor 

may change to a dusky blue colour.  Breathing may be laboured.  During the clonic 

phase of the seizure there will be rhythmic movements of the body which will 

gradually cease.  Some students only experience the tonic phase and others only, the 

clonic phase.  The student may feel confused for several minutes after a seizure.  

Recovery times can vary - some require a few seconds, where others need to sleep 

for several hours.  

  

ABSENCE SEIZURES  

These are short periods of staring, or blanking out and are non-convulsive 

generalised seizures.  They last only a few seconds and are most often seen in 

children.  A student having this kind of seizure is momentarily completely unaware 

of anyone/thing around him/her, but quickly returns to full consciousness without 

falling or loss of muscle control.  These seizures are so brief that the person may not  

 



 
 

 

 

 

 

 

notice that anything has happened.  Parents and teachers may think that the student 

is being inattentive or is day dreaming.  

  

PARTIAL SEIZURES  

Partial Seizures are those in which the epileptic activity is limited to a particular area 

of the brain.  

  

SIMPLE PARTIAL SEIZURES (when consciousness is not impaired)  

This seizure may be presented in a variety of ways depending on where in the brain 

the epileptic activity is occurring.  

  

COMPLEX PARTIAL SEIZURES (when consciousness is impaired)  

This is the most common type of partial seizure. During a temporal lobe complex 

partial seizure, the person will experience some alteration in consciousness.  They 

may be dazed, confused and detached from their surroundings.  They may exhibit 

what appears to be strange behaviour, such as plucking at their clothes, smacking 

their lips or searching for an object.  

  

MEDICATION AND CONTROL  

The symptoms of most children with epilepsy are well controlled by modern 

medication and seizures are unlikely during the school day.  The majority of children 

with epilepsy suffer fits for no known cause, although tiredness and/or stress can 

sometimes affect a student’s susceptibility.  Flashing or flickering lights, video games 

and computer graphics, and certain geometric shapes or patterns can be a trigger for 

seizures in some students.  Parents should be encouraged to tell schools of likely 

triggers so that action can be taken to minimise exposure to them.  Extra care and 

supervision may be needed to ensure their safety in some activities such as 

swimming or working in science laboratories.  Parents should be encouraged to tell 

the school about the type and duration of seizures their child has, so that 

appropriate safety measures can be identified and put in place.  

Nothing must be done to stop or alter the course of a seizure once it has begun 

except when medication is being given by appropriately trained staff.  The student 

should not be moved unless he or she is in a dangerous place, although something 

soft can be placed under his or her head.  The student’s airway must be maintained 

at all times. The student should not be restrained and there should be no attempt to  



 
 

 

 

 

 

 

put anything into the mouth.  Once the convulsion has stopped, the student should 

be turned on his or her side and put into the recovery position.  Someone should 

stay with the student until he or she recovers and re-orientates.  

Call an ambulance if the seizure lasts longer than usual or if one seizure follows 

another without the person regaining consciousness, or where there is any doubt.  

  

DIABETES  

Diabetes is a condition where the person’s normal mechanisms do not control their 

blood sugar levels.  About 1 in 700 school-age children has diabetes.  Children with  

diabetes need to have daily insulin injections, to monitor their blood glucose level 

and to eat regularly.  

MEDICATION AND CONTROL  

The diabetes of the majority of school-aged children is controlled by two injections 

of insulin each day.  It is unlikely that these will need to be given during school hours.  

Most children can do their own injections from a very early age and may simply need 

supervision if very young, and also a suitable, private place to carry it out. Children 

with diabetes need to ensure that their blood glucose levels remain stable and may 

monitor their levels using a testing machine at regular intervals.  They may need to 

do this during the school lunch break or more regularly if their insulin needs 

adjusting.  Most students will be able to do this themselves and will simply need a 

suitable place to do so.  

  

Students with diabetes must be allowed to eat regularly during the day.  This may 

include eating snacks during class-time or prior to exercise.  Schools many need to 

make special arrangements for students with diabetes if the school has staggered 

lunchtimes.  If a meal or snack is missed, or after strenuous activity, the student may 

experience a hypoglycaemia episode (a hypo) during which his or her blood sugar 

level falls to too low a level.  Staff in charge of physical education classes or other 

physical activity sessions should be aware of the need for students with diabetes to 

have glucose tablets or a sugary drink to hand.  

  

HYPOGLYCAEMIC REACTION  

Staff should be aware that the following symptoms, either individually or combined, 

may be indicators of a hypo in a student with diabetes: hunger, sweating, 

drowsiness, pallor, glazed eyes, shaking, lack of concentration, irritability.  

 



 
 

 

 

 

 

  

If a student has a hypo, it is important that a fast-acting sugar, such as glucose 

tablets, a glucose rich gel, a sugary drink or a chocolate bar, is given immediately.  

Slower acting starchy food, such as a sandwich or two biscuits and a glass of milk, 

should be given once the student has recovered, some 10-15 minutes later.  If the 

student’s recovery takes longer, or in cases of uncertainty, call an ambulance.  

 
ANAPHYLAXIS  

Anaphylaxis is an extreme allergic reaction requiring urgent medical treatment.  

When such severe allergies are diagnosed, the children concerned are made aware 

from a  very early age of what they can and cannot eat and drink and, in the majority 

of cases, they go through the whole of their school lives without incident.  The most 

common cause is food - in particular nuts, fish, dairy products.  Wasp and bee stings 

can also cause allergic reaction.  In its most severe form the condition can be life 

threatening, but it can be treated with medication.  This may include antihistamine, 

adrenaline inhaler or adrenaline injection, depending on the severity of the reaction.  

 
MEDICATION AND CONTROL  

In the most severe cases of anaphylaxis, people are normally prescribed a device for 

injecting adrenaline.  The device looks like a fountain pen and is pre-loaded with the 

correct dose of adrenaline and is normally injected into the fleshy part of the thigh.  

The needle is not revealed and the injection is easy to administer.  It is not possible 

to give too large a dose using this device.  In cases of doubt it is better to give the 

injection than to hold back.  Responsibility for giving the injection should be on a 

purely voluntary basis and should not, in any case, be undertaken without training 

from an appropriate health professional.  

  

For some children the timing of the injection may be crucial.  This needs to be made 

clear by the parents and suitable procedures put in place so that swift action can be 

taken in an emergency.  

  

The student may be old enough to carry his or her own medication but, if not, a 

suitable safe yet accessible place for storage should be found.  The safety of other 

students should also be considered.  If a student is likely to suffer a severe allergic 

reaction all staff should be aware of the condition and know who is responsible for 

administering the emergency treatment.  This will be essential if the class teacher is 

absent for any reason.  

  

The school should bear in mind the risk to such students at break and lunchtimes. 

  



 
 

 

 

 

 

 

ALLERGIC REACTIONS  

Symptoms and signs will normally appear within seconds or minutes after exposure 

to the allergen.    

  

These may include:  

a metallic taste or itching in the mouth.  

swelling of the face, throat, tongue and lips difficulty in 

swallowing. 

flushed complexion.  

abdominal cramps and nausea.    

a rising heart rate. 

Collapse or unconsciousness 

Wheezing or difficulty breathing 

  

Call an ambulance immediately, particularly if there is any doubt about the severity 

of the reaction or if the student does not respond to medication.  

 

 

 

 

 

 

 



 
 

 

Diseases notifiable (to Local Authority Proper Officers) under the Health 

Protection (Notification) Regulations 2010  

 
 

 

• Acute encephalitis 

 

• Acute meningitis  

 

• Acute poliomyelitis  

 

• Acute infectious hepatitis  

 

• Anthrax  

 

• Botulism  

 

• Brucellosis  

 

• Cholera  

 

• Diphtheria  

 

• Enteric fever (typhoid or 

paratyphoid fever)  

 

• Food poisoning  

 

• Haemolytic uremic syndrome 

(HUS)  

 

• Infectious bloody diarrhoea  

 

• Invasive group A streptococcal 

disease and scarlet fever  

 

• Legionnaires’ Disease  

 

 
• Malaria  

 

• Measles  

 

• Meningococcal septicaemia  

 

• Mumps  

 

• Plague  

 

• Rabies  

 

• Rubella  

 

• SARS  

 

• Smallpox  

 

• Tetanus  

 

• Tuberculosis  

 

• Typhus  

 

• Viral haemorrhagic fever 

(VHF)  

 

• Whooping cough  

 

• Yellow fever  

 

• Leprosy  
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