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ADMINSTRATION OF MEDICINES POLICY 

 

 

 

Pupils with Short Term Medical Needs 

 

Many children will need to take medicines during the day at some time during their time in 

school. This will usually be for a short period only, perhaps to finish a course of prescribed 

antibiotics. However such medicines should only be brought to school where it would be 

detrimental to a child’s health if it were not administered during the school day.  
 
Parents should inform the school (on the agreed form, available from the school office or 

website) about the medicines that their child needs to take and provide details of any 

further support required. Staff should make sure that this information is the same as that 

provided by the prescriber. 

If the child has any infectious or contagious condition, they should not come to school. 

Prescribed Medicines 

 

 Medicines will only be accepted if they have been prescribed by a doctor, dentist, 

nurse or pharmacist. 

 Medicines should always be provided in the original container as dispensed by a 

pharmacist and include the prescriber’s instructions for administration. 

 Medicines that have been taken out of the container as originally dispensed will not be 

accepted. 

 

Non-prescription medicines (eg painkillers) 

 

 Staff should never give a non-prescribed medicine 

 If a child suffers regularly from frequent or acute pain the parents 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.  

Pupils with Long Term or Complex Medical Needs  

 

Where a child’s needs are particularly complex and could affect their ability to access the 

full curriculum or participate in other areas of school life, then special arrangements will 

need to be made.  A written, individual health care plan will be developed for such children 

with the School Nurse, to clarify for staff, parents and the child, the support that will be 



 

 

provided. This will include details of the child’s medical condition, any medication, daily care 

requirements, sharps procedures (if relevant) and action to be taken in an emergency, 

including parents’ contact numbers.   

  

Administration of Medicines – Guidance to Staff  

No child under 16 will be given medicines without their parent’s written consent. 

Parents should inform the school (on the agreed form) about the medicines that their child 

needs to take. They should also provide written details of any further 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 child 

 name of medicine 

 dose 

 time/frequency and method of administration 

 any side effects 

 expiry date 

 

Adrenaline pens should only be administered by trained members of staff. Instructions 
for these are clearly displayed inside the individual’s box/bag, where the pens are 
stored.  Each child’s ‘Individual Health Plan’ gives explicit details of action to be taken 
and is displayed clearly in the office, the staffroom and their classroom.  

Responsibility for Administering Prescribed Medication 

Teachers’ conditions of employment do not require them to give, or supervise, a pupil taking 

medicines. The school will ensure that there are sufficient members of support staff who 

are employed, appropriately trained and willing to manage medicines. The type of training 
necessary will depend on the individual case. They should also be aware of possible side 

effects of the medicines and what to do should they occur.    

If in doubt about any procedure, staff should not administer the medicines but check 
with the headteacher, parents or a health professional before taking further action. 

 



 

 

 

Record-keeping 

Staff should complete and sign a record each time they give medicine to a child. (These 

are filed in children’s individual record cards when the course of prescribed medicine is 

completed).  In some circumstances (such as the administration of rectal diazepam), the 

dosage and administration will always need to be witnessed by a second adult. 

Refusal to take medicine 

If a child refuses to take medicine, staff should not force them to do so, but should note 

this in the records and parents should be informed of the refusal on the same day.  If a 
refusal to take medicines results in an emergency, then the usual emergency procedures 
should be followed. 

Storage of Medicines 

The Headteacher is responsible for making sure that medicines are stored safely. 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 and in the 

original container in which dispensed. 

Staff should never transfer medicines from their original containers.  

Children should know where their own medicines are stored and who holds the key/ is able to 

administer them. 

All emergency medicines, such as asthma inhalers and adrenaline pens, should be readily 
available to children and should not be locked away. 

Other non-emergency medicines should be kept in a secure place not accessible to children. 

Some medicines need to be refrigerated. They can be kept in a refrigerator containing food 

but should be in an airtight container and clearly labelled. At St Mary’s we keep such 

medicines in a dedicated refrigerator, in the school office, which will not contain food items.  

Access to this refrigerator is restricted. 

 

 



 

 

Controlled drugs 

 The supply, possession and administration of some medicines are controlled by the 

Misuse of Drugs Act and its associated regulations. Some may be prescribed as 

medication for use by children, e.g. methylphenidate. 

 It is permissible for schools and settings to look after a controlled drug, where it is 

agreed that it will be administered to the child for whom it has been prescribed 

 A child who has been prescribed a controlled drug may legally have it in their 

possession. 

 Any member of staff may administer a controlled drug to the child for whom it has 

been prescribed. The same procedures should be followed for recording the 

administration of a controlled drug as for prescribed medicines. (See above) 

 Controlled drugs should be stored in a locked container and only staff who administer 

the medicines should have access.   A record should be kept for audit and safety 

purposes. 

 A controlled drug, as with all medicines, should be returned to the parent when no 

longer required, to arrange for safe disposal (by returning the unwanted supply to the 

local pharmacy). 

 

Written with reference to  

 DFES publication Managing Medicines in Schools and Early Years Settings  (2005) and 

DFE guidance on Managing Medicines in School (January 2103) 
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