
 

 

1 

 

 

 
 

Summerdown School 
 

Medical Policy 

 

Contents 

 

1. General 

2. Responsibilities 

3. Medical Protocols 

4. Medication 

5. Educational Visits and Residential Trips 

6. Emergency Procedures 

7. Confidentiality 

8. Indemnity 

9. Training 

10. Staff Medication/ Medical Needs 

11. Definitions 

 

 



 

 

2 

 

1. General 
 

Parents/ carers/ legal guardian have the prime responsibility for their child's health 

and should provide schools with information about their child's medical condition. 

The parent/carer should obtain additional details from their child’s General 

Practitioner (GP) or Paediatrician when needed. 

There may be times when a pupil has a medical condition that may affect their 

participation in school activities e.g. sprained wrist; these pupils are regarded as 

having Short Term Medical Needs. Some of the pupils at the Summerdown have 

ongoing medical needs that if not managed in school could limit their access to 

education. These pupils are regarded as having Long Term Medical Needs. 

Supporting pupils with long term medical needs in school is the responsibility of 

the senior management team, who will write a medical protocol with support and 

guidance from health professionals. 

 

2. Responsibilities 
 

The Local Governing Body will: 

• Review the Summerdown Medical Policy which will include guidelines on the 

administration of medicines and supporting pupils with long term medical 

needs.  

 

The Executive Principal/Head of Provision will: 

• implement effective management procedures to manage individual children’s 

medical needs  

• nominate sufficient staff within the school to manage medicines as part of their 

duties  

• ensure that staff are appropriately trained to support pupils with medical needs  

• ensure that all staff are informed about the action to be taken in the event of a 

medical emergency  

• review and update the medical policy in line with any changes in policy or 

guidance 
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The Executive Principal/Head of Provision will ensure all parents/ carers/ legal 

guardian, both new and existing, are aware of the school’s policy/procedures. 

Parents and Carers will: 

• inform class teachers of any medical conditions which may affect a pupil during 

the school day and of any condition which may require emergency medical 

treatment  

• ensure that if pupils are unwell they remain at home until fully recovered 

• ensure emergency medication is in date 

• ensure that any pupil who has an emergency medical protocol has either the 

medication or the equipment necessary as identified in the protocol. The Head 

of Provision may deem it necessary for a pupil to remain at home until all the 

actions identified in an emergency protocol can be carried out. 

3. Medical Protocols 
 

All pupils with long term medical conditions which require emergency medical 

intervention should have a Medical Protocol. All Medical Protocols must be 

numbered i.e. 1 of 1, 1 of 2 etc. 

A medical protocol will be written after consultation with parents/ carers/ legal 

guardian and relevant health professionals and in accordance with written instructions 

issued by the pupil’s paediatrician or G.P. Medical protocols must be signed by a 

parent/carer before the child can attend school. 

Training in invasive procedures must be conducted by qualified medical personnel. 

Medical Protocols will include: 

• details of all pupil’s conditions and if other emergency medical protocols are in 

place  

• what constitutes an emergency  

• what to do and who to contact in an emergency 

• if relevant, what not to do an emergency  

• procedures to be followed when transporting the pupil e.g. off-site visits or 

home to school transport 

• information sharing and record keeping 

• names of staff trained to support pupil  

• details of all medication and allergies 
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Medical protocols will be copied and the original signed protocol(s) ie master 

copy   filed in the pupil's individual purple folder.  Copies of protocols should be filed 

in the educational visits folder, kept in the designated first aid pouches, or with 

emergency equipment.  The protocol should also be on display in marked class books 

kept in the staff room (on the site where the pupil is based) and on the school 

network. 

Protocols on the school network use pupils’ initials on the folder. All pupil medical 

protocols should be stored on the network in the medical protocol file; office staff 

should monitor that protocols are reviewed 3 times per year. It is the parent’s/carer’s 

responsibility to ensure that all emergency medication is in date and this should be 

checked by the class teacher. Office staff are responsible for sending protocols to the 

prescribing doctor for signing. Office staff will keep hard copies of medical protocols 

and a record of correspondence with doctors. 

Minor changes to a protocol such as a small increase in daily medication or a change 

in a mobile phone number can be made by office staff to network copy. These small 

changes must be counter-signed by a parent/carer on the master medical protocol 

stored in the pupil’s purple file. Teachers are responsible for making any minor 

changes to copies of protocols. 

Medical protocols to be reviewed at parent/carer consultation meetings (three times 

per year) and at Annual Review Meetings, and updated as required. The master copy 

of medical protocols is to be found on network/staff/staff/medical. It is the 

responsibility of the class teacher, who will with support and guidance from health 

professionals to write the Medical Protocol and to identify any training needs. A 

medical protocol is only validated when signed by a parent or carer and Head of 

Provision.  

When a new medical protocol is written, the old master medical protocol i.e. signed 

copy, is to be stored in the pupil’s file in the school office. It is important to remove 

and shred old protocols once a new one is in place to avoid confusion. 

Risk assessments should be put in place to minimise any identified risks to pupils and 

staff. 

It is the parents/ carers/ legal guardian responsibility to inform the class teacher of 

any medical condition which requires emergency treatment.  A pupil with a medical 

condition which could give rise to a medical emergency will not be able to attend 

school until a medical protocol is in place. This will be communicated to parents/ 

carers/ legal guardian by a senior manager. 
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4. Medication  
 

Non-Prescription Medication  

School staff should never give a non-prescribed medicine to a pupil unless there is 

specific prior written permission from the parents/ carers/ legal guardian.  

 

Short Term Medical Needs  

Many pupils may need to take medication in the school day at some point during their 

time in school, e.g. to finish a course of antibiotics or apply a lotion. To allow pupils to 

do this will minimise the time they need to be absent. However, 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. Ideally, the medication should be prescribed 

in dose frequencies which enables it to be taken outside the school day, i.e. three 

times per day (breakfast, dinner, and bedtime). 

Any short-term medical needs (e.g. course of antibiotics) will be entered into the 

short-term medical database on the school computer system by the Complex Needs 

Manager. Class teachers/office staff will inform the Complex Needs Manager who will 

update and maintain database. 

 

Prescribed Medicines 

Only medicines that have been prescribed by a doctor, dentist, nurse prescriber or 

pharmacist prescriber will be accepted. The medicines should always be provided in 

their original container and include the prescribed instructions for administration.  

The school will not accept medicines that have been taken out of their original 

container or make changes to dosages on parent/carer instruction. 

 

Long Term Medical Needs 

The school will need to know about any medical needs before a pupil starts school or 

when a pupil develops a condition. 

If a pupil’s medical needs change during the school year e.g. a new emergency 

medication is prescribed, it is the parent’s/carer’s responsibility to inform school and 

the class teacher’s responsibility to ensure the pupil’s medical protocol is updated 

immediately. 
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The Administration of Medication 

Some pupils require daily medication in school, e.g. medication for reflux. Medication 

should only be given to the named child. Pupils must not be given medication which 

has been prescribed for another pupil. Parents/ carers/ legal guardian are responsible 

for ensuring that there is sufficient medication to be used in school and that the 

medication has not passed its expiry date.  

Where there is any doubt about the correct dosage to be administered, advice must 

be obtained from the child’s GP or Paediatrician before the medicine is administered.  

 Only one member of staff at any one time should administer medicines (to avoid the 

risk of double dosing). Arrangements should be made to relieve this member of staff 

from other duties while preparing or administering medication (to avoid the risk of 

interruption before the procedure is completed). If more than one person administers 

medicines, a system must be arranged to avoid the risk of double dosing, i.e. 

consultation of the medicine record before any dose is given. 

When administering medication, staff must complete and sign a record of 

administration. The dose must be checked by a second member of staff before being 

administered.  Both administrator and witness will sign accordingly. 

Staff giving medication should check:  

• pupil's name  

• written instructions provided by parents/ carers/ legal guardian or prescribing doctor  

• prescribed dose  

• expiry date  

•  that all pupils who are due to receive medication have received it 

 

It is advisable that First Aiders should not be responsible for administering medication 

 

Insertion of En-Plug 

Following recommendations from East Sussex Healthcare NHS Children’s 

Community Nursing Team, En-Plug stoppers can now be inserted into stoma sites if a 

gastrostomy device has fallen out.  Wherever possible, spare gastrostomy buttons 

are be kept in school. However, if parents/ carers/ legal guardian/community nurses 

do not possess spares, En-Plug stoppers can be inserted in order to ensure the 

stoma does not close. If a pupil does not have an en-plug stopper they must have a 

spare gastrostomy set on site. All children with gastrostomy devices have emergency 

medical protocols detailing action to be taken. 
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Refusing Medication 

If a pupil refuses to take their medication, they should not be forced to do so and a 

note made in the record of administration. The parents/ carers/ legal guardian will be 

informed of the refusal immediately and a record made in C-POMS. The Head of 

Provision will be informed and decide as to whether it is safe for the pupil to remain in 

school. 

If a child arrives in school without having had medication e.g. Epilin, then the Head of 

Provision will contact parents/ carers/ legal guardian immediately. In some instances, 

it may be necessary for a pupil to be collected if the Head of Provision decides it is 

not safe for the pupil to stay in school. 

 

Record Keeping  

Parents/ carers/ legal guardian are responsible for supplying information about the 

medication and informing schools about changes to the prescription or the support 

needed. Medicines should always be provided in the original container and should 

include the following written information:  

• expiry date 

• name of pupil  

• name of medication 

• dose  

• method of administration;  

• time and frequency of administration;  

• any side effects;  

If an emergency arises and medication such as Epistatus for seizures has been 

administered, the school will inform parents/ carers/ legal guardian immediately and 

follow the emergency medical protocol. 

Records must be kept of all medicines administered. Records will be kept in the 

medical record file and archived at the end of the academic year. 

Medicines can only be administered if a medical consent form has been signed by 

parent/carer. The school cannot administer any medication without parent/carer 

consent and will not hold any medicines e.g. Calpol in school for general usage.  

If a medical consent form has not been completed e.g. on the pupil’s return to school 

after illness, and they need to finish a course of antibiotics, parents/ carers/ legal 

guardian can give authorisation for the administration of a medicine for one day only. 

Thereafter the medication can only be administered when the parent/carers have 

signed the school medical consent form. 
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Transport and Storage of Medication 

All medication must be handed over to the class teacher as soon as a pupil arrives in 

school. Medication should be handed over to taxi escort/parents/ carers/ legal 

guardian at home time.  

Emergency medication e.g. Buccal Midazolam should be returned at the end of the 

academic year. The class teacher should note the return of the medication in the 

home-school diary and on the pupil’s medical record. Class teachers should remind 

parents/ carers/ legal guardian that it is their responsibility to ensure that medication 

is within date and that it should be returned on the first day of the new academic year. 

The school will not store large amounts of medication. The class teacher is 

responsible for ensuring that medicines are stored in accordance with the product 

instructions and in the designated first aid cabinet (see below for emergency 

medication). Medical protocols should note where medication is stored or kept. 

Medication must be kept in a locked non-portable container and only named staff 

should be given access. A record should be kept for audit and safety purposes (blank 

records found on staff/staff/medical file).  

Medication which needs to be stored in the refrigerator must be put in a sealed, 

clearly marked container and should not be stored in the same fridge as food.  

Medication which is used for emergencies such as epileptic seizures should be kept 

in designated first aid pouches which will be worn by the member of staff responsible 

for supervising the pupil with medical needs. Only staff trained to administer the 

emergency medication will be nominated. 

Please see appendix for information on management of controlled medication eg. 

Ritalin. 

The first aid pouch containing emergency medication will: 

• have the name of the pupil written in permanent marker on outside of pouch 

• list all necessary equipment to administer medication e.g. stop watch, 

disposable gloves. 

• the pupil’s medical protocol 

• emergency medication 

 

The school nurse service or the district pharmacist can advise on the design and 

positioning of safe storage for medicines. They can also offer advice on suitable 

temperatures required for certain items, possible damage by exposure to light and the 

life span of certain medication. 
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Disposal of Medicines  

 

School staff should not dispose of medicines. Parents/ carers/ legal guardian are 

responsible for disposal of date expired medicines. The School Nursing Service may 

be able to safely dispose of any medicines that are not collected. Sharps boxes 

should always be used for the disposal of needles. Sharps boxes can be obtained by 

parents/ carers/ legal guardian on prescription from their GP or paediatrician. 

 

Hygiene/Infection Control  

 

All staff to follow normal precautions for avoiding infection and must follow basic 

hygiene procedures. Staff must use protective disposable gloves, when dealing with 

spillages of blood or other body fluids and the disposing of dressings or equipment.  

 

Safe Management of Medication 

 It is the class teacher’s responsibility to ensure all the recommendations are followed 

on the storage, disposal, record keeping and administration of medication. 

 

5. Off site visits 
 

On educational visits or residential trips, pupils’ who have medical conditions which 

require emergency medication should always be supervised by a nominated member 

of staff who is trained in the administration of the pupil’s medication. The nominated   

member of staff should carry the medication in a first aid pouch. Medication should 

always be carried separately and be appropriately labelled and stored either in 

medical first aid pouch/bag or locked box.  Pupils’ medical consent forms and 

protocols should be kept in the educational visit file.  Pupils taking medication and the 

person responsible should be noted on risk assessment form.  

6. Emergency Procedures  
 

In the event of an accident such as a fall, a first aider should be called. When a first 

aider is called a record must be on C-POMS. 

If the accident or emergency requires further action then inform the Head of 

Provision. A member of SMT will be responsible for informing parents/ carers/ legal 

guardian and if necessary, calling the ambulance service. 
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A member of staff should always accompany a pupil to hospital by ambulance and 

should stay until the parent arrives. Health professionals are responsible for any 

decision on medical treatment when parents/ carers/ legal guardian are not available.  

All parents and carers of pupils attending Summerdown must accept that school staff 

can seek emergency medical treatment. Parents/ carers/ legal guardian will be 

informed as soon as possible that emergency services have been called. 

Staff should not take pupils to hospital in their own car. If there is no school 

transportation available, a taxi should be used to transport the staff member 

accompanying the pupil and the pupil to hospital.  

All emergencies/ accidents must be recorded. Emergency incidents and accidents are 

recorded in the incident and accident book, kept in the school office. If an emergency 

arises, a pupil’s medical record form is to be handed to paramedics or the ambulance 

service.  

 

Pupils’ Medical Records 

A medical record form is to be completed at the start of each academic year by all 

parents/ carers/ legal guardian. At parent/teacher consultation meetings, the parents/ 

carers/ legal guardian should check the information and make any changes and sign. 

Medical record forms are to be stored in pupils’ purple files (Section 2) and a copy 

held in the school office’s emergency medical forms file. Teachers are responsible for 

informing the office staff of any changes to medical record forms. Medical records will 

be transferred to the school’s management information system (Bromcom). 

 

7. Confidentiality  
 

All medical information should be treated as confidential by school staff in accordance 

with GDPR. If information is withheld from staff, they should not be held responsible if 

they act in accordance with medical information given by parents/ carers/ legal 

guardian. 

 

8. Indemnity  
 

Staff who assist with administering medication to a pupil in accordance with the 

procedures detailed within this policy and guidance are explicitly reassured that they 

will be acting within the scope of their employment and that they will be indemnified.  
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Indemnity requires that these procedures are followed as described here. The 

indemnity will not be given in cases of fraud, dishonesty, or criminal offence. In the 

most unlikely event of any civil action for damages being taken against you, the 

Southfield Trust will accept responsibility in accordance with the indemnity. Any 

member of staff will be fully supported throughout the process should an allegation be 

made. 

 

9. Training 
 

There is no obligation for staff to administer medication; this is a voluntary, additional 

role. Where staff choose to take on this responsibility, it is essential that they are 

appropriately trained. 

 

All staff responsible for administering more complex medication or procedures should 

be trained by nurses.  Examples of complex procedures include nasal or 

tracheostomy suctioning, oxygen administration, Epipen administration, glucose 

monitoring and CPR.  

The training needs of class teams will be identified by the class teacher and 

organised by SLT. Staff must not train other staff in these invasive procedures.  

All staff who are willing to take responsibility for administering emergency medication 

for seizures or for the use of Epipens must attend annual training.  

‘Cascade’ training can occur with procedures highlighted below: 

• administration of asthma medication 

• bolus feeding 

• pump feeding 

• administration of medication through a port. 

• insertion of EN-Plug as a result of gastrostomy device coming out. 

• Administration of short-term medicine, for example anti-biotics, hayfever 

medication. 

• Administration of long-term medicine e.g:  

o Baclofen 

o Domperidone 

o Gabapentine 



 

 

12 

o Trinexyphenidyl 

o Sodium Valproate 

o Omeprazole 

o Hyoscine 

o Glycopyrrolate 

 

A nominated member of staff will be responsible for keeping a record of all medical 

training. Staff must also be responsible for keeping their own training records. 

 

11. Staff Medication/Medical Needs 
 

School staffs’ own medication should be stored in a secure place not accessible to 

pupils. Staff with medical conditions which could give rise to a medical emergency are 

advised to provide an emergency contact number. Where staff have provided 

emergency details, this will be stored in their Bromcom record on the school MIS 

system. 

Students and volunteers as part of their induction will be given a copy of the 

Summerdown medical policy and asked if they have any medical conditions which 

may require emergency medical treatment. if a volunteer or student wishes to 

disclose emergency medical information it should be stored in the class educational 

visits file. 

11.  Definitions 
 

 a) 'Parent(s)' is a wide reference not only to a pupil's birth parents/ carers/ legal 

guardian but to adoptive, step and foster parents/ carers/ legal guardian, or other 

persons who have parental responsibility for, or who have care of, a pupil. 

b) 'Medical condition' for these purposes is a physical or mental health medical 

condition as diagnosed by a healthcare professional which results in the child 

requiring special adjustments for the school day, either ongoing or intermittently. This 

includes a chronic or short-term condition, a long-term health need or disability, an 

illness, injury or recovery from treatment or surgery. Being 'unwell' and common 

childhood diseases are not covered. 

c) 'Medication' is defined as any prescribed or over the counter treatment. 
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d) 'Prescription medication' is defined as any drug or device prescribed by a doctor, 

prescribing nurse or dentist and dispensed by a pharmacist with instructions for 

administration, dose and storage. 

e) A 'staff member' is defined as any member of staff employed at The Southfield 

Trust. 


