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MEDICAL NEEDS POLICY 
 
This policy is based on the guidance from The Department for Education, ‘Supporting pupils at school with 
medical conditions’ (April 2014). It is also influenced by later guidance around allergies and should be read in 
conjunction with policies about asthma and anaphylaxis.  
 
The school, under normal circumstances, will not administer any medication to a child.  Exceptional 
circumstances will be reviewed by the Headteacher and his decision will be final.  Where a child is to receive 
medication over an extended period of time (other than normal inhalers, anti-histamine or epi-pens), written 
parental authorisation must be obtained together with full details of dosages, possible reactions and 
symptoms- this will almost always be ONLY prescribed medicines. Where this authorisation is given, 
nominated members of staff will have responsibility for the administration of the medication. 
 
THE HEADTEACHER 
 
The Headteacher will ensure that all staff receive appropriate support and training and are aware of this 
policy which should be read alongside the school’s Health and Safety Policy.  Likewise, where appropriate, the 
Headteacher will inform the parents of the policy and its implications for them.  In all complex cases the 
Headteacher will liaise with the parents and where the parent expectation is deemed unreasonable then the 
Head will seek the advice of the school nurse or some such medical adviser. 
 
ALL STAFF 
 
All staff should be made aware of any child who has specific medical needs and any emergency procedures 
that may need to be taken including contacting the emergency services.  This information should be clearly 
shown on a pupil information sheet which carries a photograph of the child.  Such information should be 
readily available to staff i.e posted in the staff room but not clearly visible to other pupils or visitors. 
 
STORING MEDICINES 
 
Where applicable, medicines, should be stored away from children in the main school office and be 
refrigerated if necessary.  Inhalers will be the responsibility of the child concerned and will be self-
administered unless circumstances deemed exceptional by the Headteacher are in force. Epi-pens will be kept 
with the pupil and spare epi-pens will be stored in clearly identified central locations within each building. 
 
Asthmatic children 
Asthmatic children keep their inhaler with the class teacher and have access to it at any time. Each inhaler 
must be clearly labelled with the pupil’s name, dosage, and expiry date. A list of asthmatic children is kept in a 
central location and a copy emailed to the class teacher. Emergency inhalers are, like epi-pens, kept in a well-
identified, bag and can be used only be identified children who have a prescribed inhaler.  
 
RECORD KEEPING 
 
It is vitally important that parents inform school of ANY medication a child may be taking, even for a short 
period of time.  Should school agree to administer medicine in exceptional circumstances the administration 
of such medicine should be witnessed by another member of staff and a record kept in school office. Only SLT 
staff are able to administer medicines. 
 
 



 
 

 
 

ADMINISTERING MEDICINE 
 
Only when approved by the Headteacher will medicines be given to pupils and no medicines (approved or 
otherwise) will be given without WRITTEN  parental consent including full instructions concerning the 
medicine, dosage and duration of course of treatment.  Medicines should be clearly marked with the pupil’s 
name and class and should be in an original un-opened container dispensed by a pharmacy. Non-prescribed 
drugs will not be administered.  Lotions and creams will NOT be applied by any member of staff – should such 
be necessary the parent will be asked to come into school to administer. 
 
The Use of Emergency Salbutamol Inhalers in School for Asthma 
 
The emergency salbutamol inhaler should only be used by children, for whom written parental consent for 
use of the emergency inhaler has been given, who have either been diagnose with asthma and prescribed an 
inhaler, or who have been prescribed an inhaler as reliever medication.  The inhaler can be used if the pupil’s 
prescribed inhaler is not available (for example, because it is broken, or empty). 
 
The Emergency Kit 
 
An emergency asthma inhaler kit should include:- 

 A salbutamol metered dose inhaler 
 A single-use plastic spacer, compatible with the inhaler 
 Instructions on cleaning and storing the inhaler 
 Manufacturer’s information 
 A checklist of inhalers, identified by their batch number and expiry date, with monthly checks 

recorded 
 A note of the arrangements for replacing the inhaler and spacers 
 A list of children permitted to use the emergency inhaler  
 A record of administration (ie when the inhaler has been used) 

 
Storage and Care of the Inhaler - Staff responsibilities:- 
 
Any member of first-aid trained staff can oversee use of the emergency inhaler. 
 
On a monthly basis to ensure that:- 
 

 The inhaler and spacers are present and in working order and the inhaler has sufficient number of 
doses available 

 That replacement inhalers are obtained when expiry dates approach 
 Replacement spacers are available following use 
 The plastic inhaler housing (which holds the canister) has been cleaned, dried and returned to storage 

following use or that replacements are available if necessary 
 
The inhalers and spacers are to be kept in the staff room and KS1 building (to which staff has access at all 
times, but in which the inhaler is out of the reach and sight of children).  The inhaler and spacer should not be 
locked away.  The inhaler should be primed when used (eg spray two puffs) as it can become blocked when 
not used over a period of time. 
 
To avoid possible risk of cross-infection, the plastic spacer should not be reused.  It can be given to the child 
to take home for future personal use.  The inhaler itself, however, can usually be reused, provided it is 
cleaned after use.  The inhaler canister should be removed, and the plastic inhaler housing and cap should be 



 
 

 
 

washed in warm running water, and left to dry in air in a clean, safe place.  The canister should be returned to 
the housing when it is dry, and the cap replaced, and the inhaler returned to the designated storage place.  
However, if there is any risk of contamination with blood (eg if the inhaler has been used without a spacer), it 
should also not be re-used but, instead, disposed of. 
 
Disposal 
 
Manufacturers’ guidelines usually recommend that spent inhalers are returned to the pharmacy to be 
recycled. 
 
Children Who Can Use The Emergency Inhaler 
 
The emergency salbutamol inhaler should only be used by children:- 
 

 who have been diagnosed with asthma, and prescribed a reliever inhaler 
 who have been prescribed a reliever inhaler 

 
AND for whom written parental consent for use of the emergency inhaler has been given.  This information is 
recorded and a list kept with the school office. 
 
A list of permitted children is stored with the emergency inhaler and spacer. 
 
The school will seek written consent from parents of children with asthma for them to use the salbutamol 
inhaler in an emergency.  This will be updated regularly. 
 
EDUCATIONAL VISITS 
 
Children requiring medication during an educational visit will be highlighted on the risk assessment and staff 
will ensure that children/staff carry any required medicines.  Should any child have complex requirements 
these will be itemised on a separate risk assessment completed by the appropriate member of staff.  Where 
lotions or creams need to be applied during an educational visit the child will be asked to self-apply and only 
where the child is too young to self-administer with a willing member of staff be asked to administer,  
witnessed by another member of staff and a record kept signed by both members of staff. 
 
 
SPORTING ACTIVITIES 
 
Any medical needs will be assessed and shown on the risk assessment for all sporting activities held outside of 
the school precepts. 
 
LONG TERM MEDICAL NEEDS 
 
Where a child has long term medical needs these will be assessed before admittance and where long-term 
medicinal administration is required appropriate actions will be put in place to cover this. 
 
THE GOVERNING BODY 
 
The Governing Body will be made aware of this policy and its role in being generally responsible for all school 
policies.   
 


