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Aims and Responsibilities 

1. Aims 

This policy aims to set out guidance and guidelines for education and nursing staff, in relation to the medical and health 
care needs of children and young people attending the Academy Trusts. It aims to equip staff to support pupils in order 
that they can access a broad, balanced, and enriching curriculum. 
 

Education staff will follow guidance/policies set out in: 
• Supporting pupils at school with medical conditions – Statutory guidance DFE December 2015 updated August 

2017 

• Every Child Matters – The Children Act 2004 

• S.E.N.D code of practice – Sept 2014  

• Code of Ethics 

• Safeguarding Policy 

• Medication Guidance for NELFT Staff Based in Special Schools or Providing Advice to Schools (September 2017) 
 
The above guidance may be in addition to other policy/guidance not listed in this document. 
 
School staff may be asked to perform the task of giving medication to children on a voluntary basis.   
 

2. New Entrants 

The decision to offer children and young people a school place is undertaken by the school. It is done on the 
understanding that the school can meet a child or young person’s needs. Where a child or young person has complex 
health needs, advice and information should be actively sought from the relevant healthcare staff. This should be done 
during the admission process by emailing the Special School Nursing service (nem-
tr.specialschoolnursingteamwf@nhs.net)  and before a final offer of a place is made. The health care team will follow up 
on any medical concerns and inform the school of any medical support needed (e.g., training, equipment etc). The health 
care team will ensure that medical care plans are agreed with parents and school and in place before the pupils starts 
their placement.  
 
The leadership of the individual schools are responsible for informing health staff of their decision to offer a child or 
young person a school place. This needs to be done as soon as possible after the decision is taken so that the process of 
understanding the child’s health needs can be commenced. 
 
All schools are responsible for completing children and young people’s profiles and obtaining basic but necessary medical 
information from parents for their own school records. This will enable teachers to understand the basic health 
condition/needs of a child or young person. The profile is usually carried out as part of the induction/assessment process 
and forms a part of the child or young person’s school records which can be accessed by all authorised staff. 
 
Nursing staff allocated to the named special schools will review the new entrant lists, with a view to identifying children 
and young people who require a nursing assessment, care plans, medical equipment, and ongoing health support. The 
exception to this will be intervention and equipment provided by Therapy staff. The Nursing team will help lead on the 
development of necessary health care plans for use by both nursing and school staff and copies should be stored in both 
the health and educational files. (Appendix 1) 
 
Schools and health staff are committed to working together in the development, review and implementation of 
individual Education, Health and Care Plans.  

mailto:nem-tr.specialschoolnursingteamwf@nhs.net
mailto:nem-tr.specialschoolnursingteamwf@nhs.net
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Schools need to be confident that they have sufficient information/relevant care plans in place prior to children and 
young people starting. In particular where a pupil has a health condition that may require emergency interventions. 
 
Children and young people from boroughs outside of Waltham Forest will need to access the health services within their 
home borough to provide care plans and health support. Medical appointments, assessments and support must be 
provided by the home borough.  
 
 

3. Medical needs 

Parents/carers are responsible for providing school and nursing staff with full information regarding their child’s health 
needs including allergies. 
 
Medication will be administered at home by parents as prescribed by their GP.  
 
If it is not possible to schedule administration of medication outside of school hours, parents need to contact the nursing 
team to make alternative arrangements. The nursing team will arrange with the Medical Lead and class team to 
administer medication in class for the agreed period as needed.  
 
Where a child or young person requires medicines during the school day; parents/carers are responsible for providing 
the medicines (Appendix 2). Consent for the administration of medicine by health and school staff should also be 
obtained. (Appendix 8) 
 
Medication will be administered to pupils who have parental/carer consent by designated and trained school staff or 
nurses.  
 
It is recognised that there may be individual circumstances which mean that a child or young person will need to be 
supported in school by sub-contracted Care staff. The schools and nurses will work in partnership with the sub-
contractors to ensure that the child or young person’s needs are met in a safe and holistic manner. 
 
Where there are concerns about partnership working these should be addressed in an open and transparent way in 
discussion with all parties. 
 

 

4. Curriculum 

The schools within Whitefield Academy Trust are committed to ensuring that children and young people with medical 
needs have access to an appropriately challenging curriculum which is delivered, as far as possible, through the same 
experiences and activities as those offered to other children and young people at their age and curriculum levels.  The 
schools manage this within their overall systems for personalised planning, paying particular attention to: 
 

• liaison with families and medical professionals to gain a clear understanding of individual needs  

• identifying the impact of medical conditions on pupils’ readiness to learn (e.g., some pupils may be drowsy or in pain) 

• identifying the impact of mental health conditions on pupils’ ability to face challenge 

• providing activities which will encourage pupils to stay alert and participate actively 

• adapting the content of lessons as necessary (e.g., using low impact activities in PE) 

• making practical adaptations (e.g., planning the timetable around a tube feed) 

• identifying and planning for risk (e.g., ensuring appropriately trained staff when taking pupils off site)  
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• being aware of signs that pupils are feeling unwell or in pain and supporting pupils to communicate to those around 
them 

• being aware of possible triggers affecting conditions (e.g., certain lighting may trigger a seizure) 

• where appropriate, including content which will give pupils an insight into their conditions and skills to manage them 
 

 

5. Pupils with life limiting conditions  

A small group of children and young people within Whitefield Academy Trust have degenerative or life limiting 
conditions.  Any of these children and young people can become seriously ill and may die during their time at school.  
Education for these children and young people may not be preparation for adult life. Nevertheless, it should provide 
them with a range of interesting experiences, the opportunity to learn and a context in which to make positive 
relationships outside their family circle.  Medical support will form a significant part of some of these pupils’ daily 
routines. Educational and Health staff should work together to ensure that these pupils have access to activities whilst 
their medical needs are continued to be addressed.  
 
Individual care packages will be developed around the pupil’s individual needs by Health staff in collaboration with the 
relevant health professionals and educational staff.  For a small number of pupils this may mean education at home once 
they become too ill or vulnerable to attend school on site. Education and Care packages for these pupils will be agreed 
between Whitefield Academy Trust, the local authority, and the health care professionals to enable attendance through 
the Evergreen class based in Margaret Brearley School.  
 
 
 

6. Support for School Staff 

School leaders recognise the impact of working with children and young people with medical needs and life limiting 
conditions on staff. Staff are supported through appropriate training and information and through the opportunity to talk to 
a colleague or line manager when they feel under stress.  
 
Following a bereavement, school leaders will ensure that staff are informed in an appropriate and timely manner, 
encouraged to support one another and to use the support available within school.  In these difficult situations the schools 
may call on support from the emergency team within the Waltham Forest Local Authority educational psychology service.  
Staff and children and young people will celebrate the child or young person’s life in assemblies and through creating focus 
points such as memorial books or gardens within the schools. 
 

 

7. Health Reviews 

Whitefield Academy Trust acknowledge that children and young people with Health Needs may be required to attend 
numerous medical appointments and reviews. Parents/carers must inform the school of any medical appointments 
and/or reviews to enable the school to correctly record attendance. Parent/carers can inform the school by phone, 
writing in the home-school book or personally. If possible, pupils need to return to school following their appointment. 
Whitefield Academy Trust acknowledge that this is not always possible due to practical arrangements surrounding 
appointments.  
 
The Waltham Forest Health Teams will work collaboratively with schools to reduce the amount of time taken off school 
to attend appointments and support their return to school following illness. 



 

Copyright Whitefield Academy Trust. Reproduction prohibited without written permission. 7 

 
Examples of this are: 
 

• nurse led reviews and interventions which take place on the school site 

• developmental reviews led by Community Paediatricians which take place on the school site 

• therapy reviews and interventions which take place on the school site i.e., Physiotherapy, Speech and Language 
Therapy, Occupational Therapy 

 
A significant number of pupils attending Whitefield Academy Trust are from Boroughs other than Waltham Forest. These 
pupils will need to attend appointments within their own local authority.  
 
Children and young people are reviewed by health staff and interventions carried out in accordance with their individual 
needs.  It is the responsibility of health staff to identify children and young people who require a health review and to 
decide where reviews are to take place on site in mutual agreement with school staff. School staff may refer concerns 
regarding a child or young person’s health to the appropriate member of the health team.  
 
Health staff are also responsible for obtaining the necessary consent from parents/carers and for providing them with 
feedback/outcome of the review/intervention carried out on the school site and to agree follow up appointments. School 
staff will participate in reviews and attend with the child and/or parent/carer.  
 
Whitefield Academy Trust will agree to provide Health staff with a suitable working environment, which takes into 
consideration Health and safety regulations. The area provided will need to house appropriate equipment; treatments; 
access to computing equipment (Supplied by Health); allow for safekeeping of documents and files (Health Records) and 
allow confidentiality to be maintained. Health staff will be mindful of their responsibilities in accordance with NELFT lone 
working policy. Health staff may store records on site, and these are confidential to the individual child, and must be kept 
in lockable cabinets. The files can only be accessed by authorised health personnel, in line with the Trusts/NHS record 
keeping and clinical governance policies.  
 
Health staff will be responsible for providing school staff with sufficient health information and guidance so that children 
and young people’s health needs can be jointly met i.e., feeding guidelines for children and young people with dysphagia. 
Confidential medical information is not to be passed through external parties. Parents/carers may not pass medical 
information through bus escorts. School staff are to be encouraged to request that parents/carers speak directly with 
the nursing team where there are medical concerns.  
 
Schools and nurses will provide information to parents/carers on school health services when children and young people 
start school. 
 

 

8. Weight and Height 

Where the weight is required for manual handling purposes school staff will weigh the pupils. Schools will purchase suitable 
weighing equipment and have in place a suitable maintenance contract. 
 
Whitefield Academy Trust support the healthy eating agenda for children (see Healthy Eating Policy) and the annual weight 
measurement program. 
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9. First Aid 

All professional staff have a duty of care in an emergency and the experience of staff on site at that time should be utilised. 
First aid for children and young people and staff is the responsibility of the Academy, schools will identify and train 
appropriate numbers of staff to undertake this role during the school day and in respect of 

• after school clubs 

• holiday clubs 

• children taken off site 
 
Schools will maintain their own accident registers and staff will be aware of the process for informing parents/carers should 
an accident occur. 
Children and young people with life limiting conditions, complex and palliative health care needs should be 
discussed/referred to the nursing team. 
Schools will purchase the necessary number of first aid boxes. 
 

Accidents/injuries first aid situations that do not require nursing in-put are:  
• grazes/scrapes 

• minor injuries requiring a plaster only 

• diarrhoea  

• vomiting with an unknown cause on more than one occasion, as opposed to children with known reflux who may 
vomit due to this condition 

• bites  

• sneezing 

• sore eyes due to hay fever 

• children with colds 

• children with minor illness who are refusing to eat or participate in lessons 
 

If in the judgement of the class teacher a child or young person is not well enough to remain in school, s/he will discuss 
appropriate action with a member of the school management team. 
 
In some cases, it may be necessary for a pupil to be supervised by an adult (following a head injury) or to remain at 
home for an extended period to prevent further infection spreading (vomiting and diarrhoea). The appropriate 
action must be discussed with a member of the school management team, considering that some pupils may have 
taken medication at home. The appropriate letter will be sent home to inform parents. (Appendix 3, 4 & 5) 
 
See First Aid policy for more information.  
 
 
 

10. Staff Training 

Whitefield Academy Trust are responsible for the training and competencies of their staff. Nurses are required to complete 
their mandatory training as per NELFT Trust policy and undertake any further training to maintain competency levels. Schools 
will identify training for staff in the following areas which directly relate to the health needs of individual children and young 
people: 
 

• management of seizures 

• use of Auto Immune Injectors (e.g., EpiPens) 

• administration of insulin and blood glucose monitoring (e.g., Diabetes) 

• administration of medicines 

• administration of inhalers 
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• suctioning 

• use of enteral feeding pump 

• oxygen administration 

• tracheostomy care 
  
Schools may request training for the above from health staff for small groups.  This will be an agreed number of sessions in 
accordance with pupil numbers and complexity and will be targeted at staff with designated responsibility for an individual 
child or young person, e.g., xxx number of staff within a class where a child has an Adrenaline Auto-Injector. 
 
Whitefield Academy Trust will obtain training from recognised professional bodies to provide specialist learning within areas, 
such as (but not limited to) Epilepsy, Asthma, Anaphylaxis and Diabetes.  
 
Training may be face to face or online as appropriate. 
 

Hygiene/Infection Control 
All staff must be familiar with normal precautions for avoiding infection and must follow basic hygiene procedures. Staff 
should have access to personal protective equipment such as gloves and aprons and take care when dealing with spillages of 
blood or other body fluids and disposing of dressings or equipment. 
 
Training is mandatory for health staff.  
 

Safeguarding 
• All staff will follow The London Child Protection Procedures and local policies 

• Medical examination by a doctor, where required will only be requested by a Social Worker in accordance with the 
Safeguarding policy. School staff may not ask nurses to examine children and young people, or nurses agree to do 
so.  

• It is expected that Designated Safeguarding Leads (DSL) will inform the nursing team of concerns if a child or young 
person seen requires immediate nursing intervention, e.g., wound dressing.  
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Medical Procedures 

11.  Administration of medicines by school staff 

Medicines stored and given at school should only be those prescribed and required during the school day or in an 
emergency. School staff designated to take responsibility for medicines, should be fully trained in the legal requirements 
around the safe storage and administration of medicines. For example: 
 

• the storage of controlled substances 

• storage of medicines within a locked medicine cupboard 
 

Schools are responsible for ensuring that their staff have undergone appropriate training and instruction in the administration 
and correct recording of medicines. Further advice can be sought from the allocated nursing team. 
 
 Staff with medicine responsibility will agree to undertake the following: 

• the safe storage of medicines required by students in a locked medicine cupboard 

• to maintain a log of medicines received, dates times and balance in stock 

• the storage of controlled drugs within a controlled drugs cabinet, used for this purpose only  

• the maintenance of a controlled drugs register, including stock balance  

• the administration of medicines required for children and young people during the school day 

• regular checks on the expiry dates for medicines 

• All liquid medication must have a date opened. Unless otherwise stated these will expire in 3 months from the date 
opened.  

• issuing reminders to parents regarding medicines which need replacing  

• the return of medicines which have expired 
 

Whitefield Academy Trust will provide lockable cupboards for the safe storage of medicines. Ideally these should 
conform to British standards. However, it is recognised that there are limitations within the school sites, and this may 
not be possible within the allocated medical areas. 
 
It is recommended that immunisation fridges be connected directly to the mains supply so that these may not be 
accidently switched off. Where this is not possible nurses will keep the number of vaccines on-site to a minimum and 
vaccines will not be stored in fridges whilst schools are on holiday as the fridges are not being monitored during this time. 
 
All schools are required to have a medicines fridge solely for the use of medicines or medical products which need to be 
refrigerated, e.g., oral antibiotics. The fridge will be located within the Margaret Brearley Medical room.  
 
Controlled drugs & medicines should be checked and administered by 2 members of school staff. Registered nurses may 
administer medicines as a single checker. All staff will ascertain that they have identified the correct medicine for the 
correct child or young person and that it is in date, displays clear instructions and that they are aware of the main side 
effects as indicated on the prescription and cross referenced with the information on Medical Tracker.   All medicines 
will be administered according to instructions and recorded as given on a Medical Tracker.  
 
Physical intervention or restraint will not be used for the purposes of administering medicines or for any other medical 
procedure, if the child or young person refuse medicines this should be documented, and parents/carers informed. Staff 
who know the child or young person will support the designated person in their assessments of a child or young person’s 
level of understanding and possible reaction to the administration of medicines. Both parties will agree when sufficient 
attempts have been made to administer medicines to a child or young person so as not to cause additional distress to 
them.  
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If any concerns are raised e.g., medication expired, tampered with, the medication must not be administered. Nurses 
should check with the parent/carer or the pupils’ GP. Parents/carers must be informed if medication that has not been 
administered and the reason. All actions to be documented on Medical Tracker.  
  
Written instructions must be obtained from the parent/carer following the advice from a health professional if the 
medication cannot be administered in its current form e.g., capsule cannot be swallowed.  
 
 

12. Responsibilities and Requirements 

Nursing staff will continue to be available if staff need support or advice related to any medical questions or concerns or 
during emergency situations.   
 
A significant number of pupils attend Whitefield Academy Trust from boroughs across London. In these cases, the pupil’s 
Local Authority will be responsible for their individual care plans.  
 
All permanent class staff and staff on long term supply must be aware of individual pupil’s care plans in their class. 
Care Plans must be collated into a single file that is available to staff but not on public display. Moving and Handling 
guidelines as well as Eating and Drinking Guidelines must be on display. 
 

12.1. Intake and Management of Medication 

All medication received must be signed in on Medical Tracker and signed out again when it is returned home. This may 
mean that some medication may be signed in daily whilst some may remain secured on site over a longer period.  
 
A parental consent form /Care plan (Emergency medication) must be completed every time there is a request for 
medication to be administered. The following information must be included:  
(Appendixes 7-13) 

• Pupil name 

• Date of birth 

• Name, strength, and quantity of medication provided 

• Clear dosage instructions 

• Reason for the request 

• Emergency contact names and telephone numbers 

• Parent/carer signature 
 

Request for new supplies of medicines should be made in writing (Appendix 7) to parents/carers, it is also acceptable in some 
circumstances that this is requested by telephone.  
 
Changes to medication and/or dosage will only be accepted when received in writing. A fresh supply of correctly labelled 
medication should be obtained as soon as possible.  

 

• All medication to be handed in to the Designated Medical Lead upon arrival at school.  
o The designated medical lead must check that the medication is in a reasonable condition e.g., not 

tampered with/altered. 
o The designated medical lead will check if it is appropriate for the medication to be given in school. If it 

is deemed inappropriate the nursing team will contact the parent/carer to discuss alternative 
arrangements.  

o Over the counter medications must not be administered in school unless as part of an agreed medical 
care plan.  
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Medication that is not appropriate to be given in school must be signed in and kept in the medical storage room until 
the end of the day and returned to parents/carers personally or via the bus escort. Parents need to be informed that the 
medication will be returned.  
 
All medication should be returned to the parent/carer whenever: 

• The course of treatment is complete. 

• Labels become detached or unreadable. 

• Instructions are changed. 

• The expiry date has been reached. 
 

A clear record of when medication has been returned should be kept on Medical Tracker. 
 

• All medication needs to be clearly labelled by GP/Pharmacy with the following information: 
o Pupil name 
o DOB 
o Dosage and administration times 
o Expiry date 

 

• The Medical Lead will keep an agreed record of all medication received and returned on Medical Tracker 
o Medication Record to include: 

▪ Pupil name 
▪ Medication 
▪ Expiry date 
▪ Reminder of renewal letter 

 
Medical Lead and Nursing team to ensure that medication is in date. Checks for expiry dates of all medication kept over 
an extended period on school sites must be carried out at least monthly e.g., emergency medications.  
 

12.2. Storage and Disposal  

 Storage 
Medication to be stored in a locked cupboard in the allocated storage space within each individual school. The codes/key 
to storage spaces will be available to Nurses, Leadership team and Medical Leads. All staff must be able to access 
emergency medication. (Additional school supplies may also be stored within these rooms). This storage area will not be 
accessible to pupils and must be kept locked at all times. 
 
Location of Medical Storage: 

Margaret Brearley School (MBS) – Storage room next to the Margaret Brearley Office (Keypad access) 
Peter Turner Primary (PTP) – Storage room in main corridor (Keypad access)  
EYFS (PTP) – EYS office in locked cupboard 
Niels Chapman Secondary (NCS) – Staffroom (Keypad access -locked storage cabinet) 
Rebecca Goodman Centre (NCS) – Storage room (Keypad access) 
 

• Medication that needs refrigeration needs to be stored within the fridge located in the Margaret Brearley Medical room. 

• Medications may not be transferred from one container to another or kept loose.  

• All medication must be kept in the container it is supplied in. Tablets or pills must be in their original packaging and cannot 
be accepted or given to pupils if send in separately.  

 
Some children and young people may carry their own medicines. This will be limited to inhalers and Adrenaline Auto-
Injectors. In each case a child or young person will be assessed to determine their competency level and cognitive 
understanding. This will be a joint process between school staff, parents/carers, and nurses. Following assessment, if it is 
deemed suitable for a child or young person to carry medicines, then parents/carers will sign a consent form agreeing that 
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their child is competent to do so and that parents/carers are therefore responsible for checking expiry dates and providing 
replacements.  
 
A list of children and young people carrying medicines will need to be maintained by the allocated Medical Lead. This list 
needs to be available with the pupil care plans. 
 

 Disposal 
There is no on-site facility within the Trust for the safe disposal of expired or no longer required medicines. Instead, these 
should be handed directly to parents or to parents via the transport escort. Parents are encouraged to dispose of medication 
through their local pharmacy.  
 

12.3. Record keeping  

All pupils who may receive regular medication on the school premises should have a signed consent form specific to the 
medication on file. Pupils who have emergency rescue medication must have an emergency care plan on file. A copy of 
these forms should be kept with the medication and be accessible to the member of staff administering medication. A 
consent form must be completed every time there is a request for medication to be administered. (Appendix 9-15) 
 
Any medication administered to pupils should be recorded on Medical Tracker. Records should clearly state the date, 
time and dosage and be signed by the member of staff administering the medication. 
Reasons for non-administration of regular medication should be recorded on Medical Tracker and the parent/carer 
informed on the same day.  
 
Administration of any Emergency medication needs to be recorded Medical Tracker and the parent/carer must be 
informed as soon as possible and on the same day.  
 

 Care plans 
Pupils who may need emergency medication needs an up-to-date care plan. (Appendix 9-15). The care plan will be drawn 
up by the nursing staff in liaison with the parent/carer and uploaded onto Medical Tracker. 
 
Emergency care plans will include the following information: 
  
 Pupil name and DOB  
 Information re: Medication (Name, dosage) 
 Description of symptoms 
 Procedure to be followed 
 Emergency follow up 
 Signed by Nurses and Parent 
 
Specialist guidance may be sought from the pupil’s GP, Consultant or Specialist Nurse. Pupil care plans should be 
accessible to the appropriate staff to ensure that the pupils’ health needs are met. They should not be on public display 
and information should be treated in a sensitive manner to ensure that confidentiality is maintained as far as possible.  
 
Each class must have a folder with pupils’ individual care plans included. This folder needs to be accessible by staff but 
not on public display.   
 
All care plans need to be reviewed at least annually or as soon as changes has been made. Pupils’ individual care plans 
needs to be signed by parents as consent to administer medication. Nursing staff will gain provisional consent over the 
phone until the signed care plan are returned.  
 

 Education off site procedures 
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Class staff are responsible to complete a written risk assessment for all visits and events off site. (See Educational Visits 
policy). The risk assessment should clearly state the medical needs of individual pupils. Any emergency medication that 
may be needed by individual pupils should be clearly stated as part of the pupil care plan within the risk assessment.  
 
Staff who have completed the relevant training to address the medical needs within the group are able to accept 
responsibility for pupil medication when off site. The designated staff member responsible must be named clearly on 
the Risk assessment.  
 
The designated medical lead (off site) will collect the medication from the Medical Lead or Leadership after the Risk 
assessment has been agreed and on the day of the trip. The designated medical lead (off site) will sign each pupil’s 
medication out before the group leaves and back in once they have returned. (Appendix 19). The Medical Lead must 
check that all medication has been returned by the end of the school day.  
 
Pupils who have consent to carry their own medication are allowed to have the medication with them when off site. This 
needs to be clearly stated on the risk assessment.  
 
See Guidelines for Specific Emergency medication re: Administration. 
 
A senior member of staff who accompany pupils on the residential trip must be allocated to take responsibility for all 
medications taken with the group. All medications must be signed out at the school and signed back in on return. The 
relevant paperwork re: administration and care plans need to be always kept with the medication and completed as 
necessary. Medical information and medicines must be clearly marked on the risk assessment before the trip is agreed.  
 

 After School Clubs procedures 
Group leaders are responsible to collect Emergency medication for the relevant pupils within their group. The group 
leader will collect the medication from the Medical Lead or a member of the leadership team at the end of the day. The 
group leader will sign the medication out and are responsible for returning the medication to the Medical Lead the 
following morning to be signed back in. (Appendix 19) 
 
All medication from the After School Clubs will be kept overnight in the locked cupboard within the Nurses medical room.  
 
The medical lead in each school will check that all medication has been returned the following morning before pupils 
arrive.  
 

 On site Procedures 

Swimming 

• Rescue medication to be collected from the medical room with the risk assessment clearly stating 
medical needs and care plan.  

• Member of staff responsible for the medication to complete sign out sheet. (Appendix 19) 

• Medication will be stored in the lockers by the swimming pool or with the nurses.  

• Staff to alert nurses that the class/pupil will be in the swimming pool.  

• Class staff to follow individual care plans and risk assessment in case of an emergency.  

• Nursing staff can be called to assist if needed with administering medication.  

• Medication needs to be returned to the allocated medical room storage and signed back in at the end 
of the session. (Appendix 19)  

 

Adventure play, soft play, immersive room, sensory room 

• Staff to assess the risk.  

• If pupil is at risk of needing medication (known triggers such as small jerks etc. is seen), staff to collect 
medication before going to the allocated space.  
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• Medication needs to be kept with an adult and out of the reach of any pupil within the group or wider 
school community.  

• Class staff to follow individual care plan in case of an emergency. 

• Inform reception to call for support should this be required.  

 

After School Clubs 

• Medication to be collected by the lead adult of the club. (Appendix 20) 

• Staff to administer medication following the care plan (same procedure as off-site). 

• Parents to be contacted once medication has been administered.  

• Medication will be stored in the locked cupboard in the Family Support room. The room needs to be 
locked overnight. 

• Medication needs to be collected from Family Support the next morning before pupils arrive in class 
and signed back in by the Leader of the club.  
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Guidelines for Prescribed and non-Prescribed Medication 

13. Prescribed Medication 

Where possible parents/carers are encouraged to ask the GP to prescribe medication which can be given outside of 
school hours. Exceptional circumstances will be considered by the nursing team if or when it is not possible after 
consulting the pupils’ GP or relevant health professionals e.g., prescribed dosage 4 x day or at a specific time during the 
school day. A parental consent form must be signed by the parent/carer before medication may be administered to any 
pupil. Verbal consent can be given over the phone on the initial day to a senior member of staff.  
 

• All medication needs to be clearly labelled by GP/Pharmacy with the following information: 
o Pupil name 
o DOB 
o Dosage and administration times 
o Expiry date 

 
All medication must be signed in by the Medical Lead and stored in the allocated storage spaces unless otherwise 
stipulated (see antibiotics). The medical lead must ensure that the medication have not been tampered with or expired. 
All liquid medications must have a ‘date opened’ note and will expire in 3 months from the date opened unless otherwise 
stipulated on the container.  
 
Two members of staff must cross reference the relevant information when medication is administered, and counter sign 
the relevant form.  
 

 

14. Pain Killers (Analgesics) 

The Early Years Statutory Framework allows children to be given analgesics when prescribed. Written permission must 
be given by the parent/carer beforehand. (Appendix 9) Administration and recording procedures for prescribed 
medicines must be followed. 
 
Whitefield Academy Trust does not have a stock supply of pain killers but may keep individual supplies for specific pupils 
if needed.  
 
Children under 16 should never be given medicines (including teething gels) containing aspirin or ibuprofen unless 
prescribed by a GP.  
 
Where possible parents/carers are encouraged to give pain killers to pupils outside of school hours. Exceptional 
circumstances will be considered if or when it is not possible after consulting the nursing team and if possible, the pupils’ 
GP. 
 
In some instances, pain killers may be prescribed by a GP for specific reasons e.g., tooth pain. In these circumstances 
school staff will contact the parent before administering any medication to confirm that the child or young person is able 
to receive the medication within the prescribed time frame. Staff will record the time and dosage clearly in the pupil’s 
home schoolbook to inform parent. The relevant documentation must be completed (administering medication).  
 



 

Copyright Whitefield Academy Trust. Reproduction prohibited without written permission. 17 

15. Methylphenidate (e.g., Ritalin, Metadate, Methylin) 

Methylphenidate is sometimes prescribed for young people with Attention Deficit Hyperactivity Disorder (ADHD). Its 
supply, possession and administration are controlled by the Misuse of Drugs Act and its associated regulations. 
Methylphenidates should be kept within locked storage and access to these drugs should be limited.  
 
The prescription of Methylphenidates usually forms part of a comprehensive treatment program and under the 
supervision of a specialist in childhood behavioural conditions. As such a lunchtime dose may be required to support the 
pupil. Only named staff may have access to the medication.  
 
Administration of Methylphenidates should follow the same procedures as prescribed medication. In addition to this all 
Methylphenidates must be recorded in the Controlled Drugs Recording Book. A separate book must be kept in each part 
of the school where Schedule 2 drugs are administered to pupils. The book must be stored in a secure and locked space 
with only allocated staff having access to the book.  
 
The allocated member of staff administering the medication must ensure that the pupil has taken the drug before leaving 
their care.  A second adult must be present to witness and sign the Controlled Drug book with the administering adult. 
Passing a controlled drug to another adult/pupil is an offence under the Misuse of Drugs Act.   
 
Additionally, it should be recorded when the medication has been received in school or sent home and the amount. 
These figures must allow for full reconciliation on a regular basis. (Appendix 23)  
 

 

16. Antibiotics 

Where possible parents/carers are encouraged to ask the GP to prescribe antibiotics which can be given outside of school 
hours. Exceptional circumstances will be considered if or when it is not possible after consulting the nursing team and if 
possible, the pupils’ GP e.g., prescribed dosage 4 x day. 
 
Antibiotics should be brought in and sent home daily. See Intake and Management of Medication. Ideally the first and 
second dose should be administered by the parent to enable the parent to confirm that the pupils is not allergic to the 
antibiotic. 
 
Antibiotics will be stored in the allocated storage rooms within a locked cupboard. Antibiotics which need to be 
refrigerated (marked on the label) needs to be kept within the medicine fridge.  
 
Procedures for Prescribed medications to be followed when administering antibiotics. 
 

 

17. Non-Prescription 

Over the counter medication e.g., hay fever treatments, cough/cold remedies must be administered by parents/carers 
outside of school hours.  
 
If it is deemed necessary to administer these medications in school, staff will follow the procedures for prescribed 
medication. Parents/carers need to seek medical advice should the symptoms persist. Other remedies including herbal 
preparations will not be accepted.  
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The following medications may be accepted by the Medical Lead following a discussion with parents: 

• Paracetamol 

• Calpol 

• Hay fever medication (not herbal preparations)  
 

Parents must complete a consent form, which will be renewed annually, clearly stating the circumstances in which the 
medication can be administered. (Appendix 9) It is the responsibility of the parent to inform the school if their child had 
medication before coming to school. School staff must follow up with the parent before administering over the counter 
medication during the school day to ensure that a previous dose has not been given at home.  
 
All medication needs to be in the original packaging with the manufactures printed administration instructions included. 
Medication must be in date. (Liquid preparations will expire 3 months after being opened.) 
 
Any medication given to a pupil or young person must be documented and parents must be informed on the same day. 
(Appendix 6)  
 
If possible, all medication needs to be clearly labelled by GP/Pharmacy. Alternatively, the school must label the 
medication upon receipt with the following information: 

• Pupil name 

• DOB 

• Dosage 

• Expiry date 
 

Over the counter creams, such as, nappy rash creams or E45 will be accepted without a prescription provided that they 
do not have any medicinal agents present.  
 

 

18. Guidelines/ Competency guidance for Managing Naso-Gastric 

Tubes and Gastronomy Tubes 

A significant number of pupils within Whitefield Academy Trust will receive their bolus feeds and fluids through either a 
Gastronomy or Naso-Gastric tube. Class staff will receive appropriate training by the nursing staff and/or the relevant 
health agency to ensure that pupils’ needs are met in a safe and healthy manner.  
 
Care plans will be drawn up by the relevant Dietician or health professional and needs to be signed by parents. (Appendix 
15) 
 
It is the responsibility of the parent/carer to ensure that the tube site is healthy and clean. Any concerns need to be 
addressed with the pupils’ GP. Class staff need to raise concerns about the tube site with the nursing team who will 
follow up with the parents as needed.  
 
The care and management of both Naso and Gastric tubes should be carefully monitored. The following concerns needs 
to be reported to a member of the nursing team for support and advice: 

• Tube dislodgement/displacement 

• Tube blockage 

• Leakage around the Gastro Tube site 

• Signs of an unhealthy stoma (inflammation, infection, granulation) 

• Aspiration of any Naso or Gastric tubes may only be carried out by the nursing team. 
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Class staff are not trained to replace or remove any feeding tubes and these concerns need to be addressed by a medical 
professional. The nursing team must be informed if there is a concern about the placement of a tube. The nurse on duty 
will assess the situation and make a clinical decision to replace the tube or for the pupil to be taken to hospital to have it 
replaced. Parents/carers must be informed if the tube has been replaced at school. Parents/carers must accompany the 
pupil to the hospital to have a tube replaced.   
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Guidelines for Emergency Medication 

19. Emergency medicines 

Emergency Rescue medication, for conditions, such as, asthma, Anaphylaxis and Epilepsy must be readily available for 
children and young people with an emergency care plan. Emergency medication must be accessible for staff during the school 
day whilst remaining out of the reach of all children and young people. (See storage of medication). All medicines will be 
locked overnight. Pupils who are at risk of anaphylaxis will need to always have their emergency medication with them. An 
allocated adult in the class must ensure that the medication remains out of reach of pupils.  
 
Children and young people may carry their own medicines. This will be limited to inhalers and Adrenaline Auto-Injector s. In 
each case a child or young person will be assessed to determine their competency level and cognitive understanding. This 
will be a joint process between school staff, parents/carers, and nurses. Following assessment, if it is deemed suitable for a 
child or young person to carry medicines, then parents/carers will sign a consent form agreeing that their child is competent 
to do so and that parents/carers are therefore responsible for checking expiry dates and providing replacements. A list of 
children and young people carrying medicines will need to be maintained by the medical lead. 
 
Expiry dates of Emergency medication will be available on Medical tracker and the Medical leads will receive a reminder.  
Request for new supplies of medicines should be made in writing (Appendix 7) to parents/carers, it is also acceptable in some 
circumstances that this is requested by telephone.  
 
All staff must ensure that they know who is responsible for emergency medication in their school and the procedures to 
follow including the relevant Ambulance procedures. (Appendix 21) 
 
Pupil’s individual care plans must be kept with their medication with clear instructions of the procedures to follow. A 
copy of all care plans should be kept by the medical lead, the nursing team and in individual classes. A copy will also be 
uploaded onto Medical Tracker.  
 

19.1. Guidelines for Managing Asthma  

 Asthma Inhalers 
An Inhaler can only be administered by staff who have been trained through a recognized health professional or by 
attending a designated course. Training will be refreshed at least annually.  
Schools are now able to hold Salbutamol inhalers for emergency use. Spare inhalers must be stored and recorded by the 
medical lead.  
 
The emergency inhaler can be used by: 

• Pupils who have been diagnosed with Asthma and prescribed an inhaler. 

• Pupils who have been prescribed and inhaler as reliever medication.  

• Parental consent must be given for the use of spare inhalers.  
 

The school will keep a register of pupils who have Asthma and who may need an inhaler as well as a copy of all up to 
date care plans. (Appendix 10) Inhalers must be available for pupils to use and must be taken with them during visits 
outside the school community. Physical activity will benefit pupils with asthma, but their inhaler must be available during 
these times. If pupils are feeling unwell, they must not be forced to participate.  
 
Some pupils may be able to keep their inhalers with them during the day.  In each case a child or young person will be 
assessed to determine their competency level and cognitive understanding. This will be a joint process between school staff, 
parents/carers, and nurses. Following assessment, if it is deemed suitable for a child or young person to carry medicines, then 
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parents/carers will sign a consent form agreeing that their child is competent to do so and that parents/carers are therefore 
responsible for checking expiry dates and providing replacements. (Appendix 10) 
Some pupils may use a spacer device with their inhaler. This needs to be labelled clearly.  
 
(See Allergy Policy for more information) 

 

19.2. Guidelines for the Administration of Adrenaline Auto-Injector (AAI) by 

school staff  

 Adrenaline Auto-Injector - AAI (e.g., EpiPens) 
An adrenaline auto-injector is a preloaded device, which contains a single measured dose of adrenaline for 
administration in cases of severe allergic reactions. Schools can carry spare adrenaline auto-injectors for emergency use. 
These must be stored and recorded by the medical lead. Parental permission must be given for the use of the school’s 
emergency adrenaline auto-injectors, and this must be clearly stated on the pupils’ care plan.  Emergency adrenaline 
auto-injector’s may only be use for a pupil where both medical authorisation and written parental consent have been 
provided for the spare adrenaline auto-injector to be used. This included children at risk of anaphylaxis who have been 
provided with a medical plan confirming this but who have not been prescribed an adrenaline auto-injector.  In such 
cases, specific consent for use of the emergency adrenaline auto-injector from both a healthcare professional and 
parent/carer must be given.  
 
“From 1st October 2017, the Human Medicines (Amendment) Regulations 2017 will allow schools in the UK to buy 
adrenaline auto-injector devices (known as AAIs) without a prescription to use in an emergency on children who are at risk of 
a severe allergic reaction (known as anaphylaxis) but whose own device is not available or not working. This could be because 
their AAI(s) are broken, or out-of-date, for example.” 
 
Clear records of all Emergency adrenaline auto-injector ’s and their use must be kept by the medical lead. Each school must 
have an emergency adrenaline auto-injector kit available to staff.  
 
The emergency adrenaline auto-injector kit must contain the following: 

• 1 or more adrenaline auto-injector ’s 

• Instructions on how to use the device(s) 

• A check list of injectors, identified by their batch number and expiry date 

• Person responsible for replacing the injectors 

• A list of pupils for whom the injectors may be used 

• An administrator record. 
 

An adrenaline auto-injector can be administered by any member of staff following the pupil’s care plan and the 
instructions on the injector with or without training. Whitefield Academy Trust encourages staff to complete training 
through a recognized health professional or by attending a designated course or a recognised online training. Training 
will be refreshed regularly. 
 
Class staff need to ensure that the medication is out of the reach of pupils and in a locked storage facility. All staff in the 
class must be aware of where the medication is kept and how to access it. 
 
ADRENALINE AUTO-INJECTOR ’s and the pupils’ care plan is to be always kept with the individual pupil.  (Appendix 11) 
The medical lead will maintain a register of pupils who have an adrenaline auto-injector as well as up to date care plans.  
 
In most cases an adult within the class will be responsible for the medication although some pupils may be able to take 
responsibility for their medication. In each case a child or young person will be assessed to determine their competency 
level and cognitive understanding. This will be a joint process between school staff, parents/carers, and nurses. Following 
assessment, if it is deemed suitable for a child or young person to carry medicines, then parents/carers will sign a consent 

http://www.legislation.gov.uk/uksi/2017/715/contents/made
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form agreeing that their child is competent to do so and that parents/carers are therefore responsible for checking expiry 
dates and providing replacements. (Appendix 11)   
 
(See Allergy Policy for more information) 

 

19.3. Guidelines for managing pupils with Diabetes 

 Types of Diabetes 
Type 1 Diabetes develops when the pancreas is unable to make insulin. Most children and young people have Type 1 
diabetes. Children with Type 1 Diabetes will need to replace their missing insulin either through multiple injections or 
insulin pump therapy.  
 
Type 2 Diabetes is most common in adults but the number of children with Type 2 Diabetes is increasing. It develops 
when the pancreas can still produce insulin but there is not enough, or it does not work properly.  
 

 Treating Diabetes 
Type 1 Diabetes is managed by the following procedures 

• Regular monitoring of the pupils’ blood glucose levels 

• Insulin injections or use of an insulin pump 

• Eating a healthy diet 

• Exercise 
 

All pupils with Diabetes must have a Care plan in place. This will be completed by the Diabetic Specialist Nurse or Doctor 
in liaison with the parent/carer and relevant medical professionals and will have a clear description of the protocols to 
follow. Any medication e.g., Insulin and Glucose kept in school must be recorded on Medical Tracker. 
 

 Guidelines for Managing Hypoglycemia 
An emergency supply kit should be always available to the pupil. The emergency supply kit should contain the following: 
 
Hypoglycaemia (low blood sugar levels) 

• Quick acting glucose (glucose sweets or drinks) 

• Glucogel (most pupil will have this concentrated glucose gel preparation as well) 

• Longer acting carbohydrates such as biscuits 

 
 Blood Glucose Monitoring for Children 

Any blood glucose monitoring can only be undertaken by staff who have been trained through a recognized health 
professional or by attending a designated course. Training will be refreshed regularly.  
 
Pupils with Diabetes may require regular Blood Glucose testing which will determine if there is a need for Insulin. This 
can be done using either a Lancet Pen or an Insulin Pump. Some pupils can take responsibility for checking their Blood 
Glucose levels independently with adult supervision. Each pupil must have a means of recording their Blood Glucose 
levels. The administration of any insulin should be documented on the Medication Administration Record (Appendix 22) 
 
Lancet Pen 
Blood Glucose levels are tested using the Lancet Pen to acquire a blood sample which is then transferred on a testing 
strip and entered into a Glucose monitor. 
 
Pump: 
Pupils who have an insulin pump must monitor the amount of carbohydrates they have consumed with adult supervision 
as this needs to be entered into the pump. A detailed record of this must be kept.  
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A sharps box must be available for the disposal of the needles and blood testing strip as this cannot be dispose with 
general waste.  
 

19.4. Guidelines for administration of Buccal Midazolam 

 Buccal Midazolam 
A significant number of pupils within Whitefield Academy Trust has Epilepsy and may require the administration of 
Buccal Midazolam as Emergency Medication. Class staff will receive the appropriate training to enable them to support 
a pupil during a seizure.  
 
Each pupil must have an up-to-date care plan (Appendix 12-13) that needs to be reviewed at least annually. It is the 
responsibility of the parent/carer to inform the school of any changes to the care plan and to provide the school with a 
suitable supply of Buccal Midazolam (minimum of 2 doses) as prescribe for the individual pupil. Parents/carers must sign 
the care plan as consent for medication to be administered during an emergency.  
 
The medical lead will keep an up-to-date register of all pupils within their school who have Epilepsy together with the 
most recent care plan. Parents will be informed in writing at least 1 month before medication will reach the expiry date. 
(Appendix 7) Once a new prescription of Buccal Midazolam has been received the old stock must be returned to the 
parent/carer. Clear records must be kept with the medication indicating when it has been received, when it is due to 
expire, reminder letters send, and medication returned to parents. (Appendix 22) 
 

 On site Response following pupil seizure: 
• Class staff to monitor any seizure following care plan. 

• Collect rescue medication from the medical storage. 

• Any member of staff who have completed training to administer epilepsy rescue medication can administer the 
medication. A second adult must cross reference the medication and care plan with the adult administering the 
medication.  

• Keep the containers until after the incident and give to the paramedics should they need to be called.  

• Emergency Administration Medicine Chart (Appendix 18) to be completed by ERL and class staff ASAP during or 
following the incident.  

• The member of staff who administered the medication must stay with the pupil to ensure that they have settled 
and that the seizure has finished.  

• The completed Emergency Administration Medicine Chart to be given to Medical Lead following the incident.  

• Medical Lead to inform the leadership team and Nursing team that medication has been administered. 

• The Medical Lead will follow up on any concerns raised during the incident.  
 

 Further concerns re: pupil 
• If the pupil continues to have a seizure or the seizures return, class staff to contact the same member of 

staff who administered the previous dose as well as the Medical Lead or the leadership team.  

• Nurses team to be informed to provide additional support. 

• Do not administer a second dose 

• Contact ambulance following Ambulance procedures (Appendix 21) 

• A copy of the following information to be given to the Paramedics (Kept in information file)  
o Essential information 
o Epilepsy Care Plan 
o Rescue Medication Record 
 

 Offsite Response following pupil seizure: 
• Class staff to monitor any seizure following care plan. 

• Trained member of class staff to administer medication as needed following the pupil care plan. 

• Class staff to contact an ambulance once medication has been administered.  
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• Class staff to inform school immediately. 

• School to contact parents 

• One member of staff to accompany the pupil with the ambulance.  

• Remainder of group to return to school.  
 

A small number of students may have additional information that needs to be relayed to ambulance staff should they 
have a seizure. This must be clearly shown on their care plan.  
 

 

20. Oxygen storage and management 

A small number of students may require access to Oxygen during their day at school. The school are not able to keep or 
maintain stock of Oxygen cylinders. Oxygen must therefore be prescribed to individual pupils and provided by Health. 
Any cylinders who are damaged, empty, or suspected to be tampered with must be returned to the parents or carers 
and cannot be used in school.  
 
Once prescribed pupils may bring their cylinders in when travelling by bus or parents can bring the cylinder into school. 
Oxygen cylinders must be stored safely and will only be kept with individual pupils when it is highly likely that the pupil 
will need access to oxygen.  
 
Depending on the prescription and usage pupils may either travel daily with a cylinder or store a cylinder to remain on 
site.  
 
Some pupils may use a Concentrator to administer their Oxygen. These are serviced and managed by the Health Provider, 
and they should be contacted with any enquiries.  
 
Only trained staff can administer Oxygen and only in conjunction with a Care plan (Appendix 14) or on advice of a medical 
professional.  
 

Storage 

All cylinders that are not in use must be stored in a fire-retardant storage box or cupboard.  
 
The storage facility is located at the main entrance to the school and keys to the facility is kept by members of the site 
services team, the Academy medical lead and relevant class teams as agreed by the Academy Medical lead.  
 
Oxygen is highly flammable and therefore when storing Oxygen, the following must be adhered to:  

• Both the storage box and the gate leading to the area must be always padlocked. The key for both padlocks are 
a universal safety key, carried by all emergency services to provide them access in case of a fire or similar 
emergencies.  

• The Oxygen Cylinder Check sheet (Appendix 24) must be filled in, to account for all cylinders stored on site. The 
checklist must clearly state the amount and location of all cylinders on site.  

• At the end of each day the Oxygen Cylinders on site after school closure sheet (Appendix 25) must be completed 
to provide a clear indication of the number and size of oxygen cylinders stored. 

• The medical lead must inform the Health and Safety Officer and Site services team of this number every Friday 
evening and at the end of every term in case of an emergency.  

• When storing Oxygen cylinders, the member of staff must check that the valves are still in a good condition and 
there are no signs of tampering.  

• Empty or expired cylinders must be returned to the parents/carer to dispose of as the school does not have the 
facilities to discard cylinders safely. 

• The Site officer must inform the fire brigade of any oxygen storage on site.  
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Appendixes 

21. Letters and Information 

21.1. Appendix 1 – Health Information for Parents/Carers 
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Health information for parents/carers 

 

 

The Waltham Forest special schools are supported by members of the specialist children’s services health staff.  Where 

possible and to support pupils’ attendance at school reviews will be carried out on the school site for children who live 

in the borough. Children who live outside of the borough remain under that care of their local health teams, unless 

specifically agreed otherwise.  

The individual members of the health team will contact you to discuss interventions and on-going support; and some of 

this will be a continuation of services provided prior to your child starting school. The level of intervention and review 

that takes place is individual to each child and young person. 

For children with complex health needs it is common practice for a nursing assessment and the agreement of care plans 

to take place before children start at school. This is in order that their medical needs continue to be met during the school 

day. In this case a nurse will make contact once a place has been offered, please feel free to ask to speak with a nurse at 

any stage of the admissions process and at any time after your child has started. 

Children will be supported in order that they access the curriculum; and training in specific health related procedures is 

undertaken by school staff and supported by the local health teams. 

Parents/Carers should continue to seek attention from the GP in the usual way when your child is unwell, and the GP 

remains responsible for the issuing of prescriptions. 
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21.2. Appendix 2 – Medicines in School  
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Medicines in Special schools 
 
• Medicines sent into school should only be those required during the school day and are prescribed by a Doctor, Nurse 

prescriber or Dentist.  

• Whenever possible medication should be prescribed in dose frequencies allowing them to be given out of school hours.  

• For safety reasons we request that Parents/Carers do not place medicines into their child’s school bag; instead, please 

hand these to the bus escort. Alternatively, they can be brought into school by a responsible adult. 

• The medicine should arrive in its original packaging and be handed in immediately to the designated member of staff. If 

necessary, please ask the chemist to put medicines into 2 containers/bottles one for home and one for the school. 

• The packet/bottle needs to clearly state the child or young person’s name, the medication name, time to be taken and 

the strength/dose required. 

• If your child is prescribed a course of antibiotics or new medication, then you must provide an explanation in writing. You 

may also phone before the medicine is due and speak to the designated member of staff for medicines.  

• Children/young people may not keep medicines on their person; the exception to this is where a child/young person has 

an inhaler for asthma; an Adrenaline Auto-Injector for severe allergies and we agree along with you that this is 

appropriate. 

• Parents/Carers are responsible for providing the school with sufficient information about their child’s medical condition. 

Please ensure that you give up to date information, either in writing or by telephone. 

• Parents/Carers are responsible for supplying sufficient and in date medicines to the school 

• If your child requires emergency medication for epilepsy, asthma, or allergy then we will also ask you to sign a care plan. 

If your child is to carry their own inhaler or Adrenaline Auto-Injector, then we will also ask you to sign your agreement to 

this. 

 
 
Many Thanks for your co operation 

 

  



 

 29 

 

21.3. Appendix 3 – Letter to 

Parents/Carers Re: Diarrhoea 
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DIARRHOEA ADVICE 

 

      Date:……………… 

 

 

 

 

Dear Parent/Guardian, 

 

 

Your child has had diarrhoea more than once in school today, to protect others and in line with Health Protection Agency 

Guidelines.  Please keep your child at home until they have been free of symptoms for 48 hours. 

 

 

 

Yours Sincerely, 
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21.4. Appendix 4 - 

Letter to Parents/Carers Re: 

Vomiting 
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      Date:……………… 

 

 

 

Dear Parent/Guardian, 

 

 

Your child has vomited more than once in school today, to protect others and in line with Health Protection Agency 

Guidelines.  Please keep your child at home until they have been free of symptoms for 48 hours. 

 

 

 

 

Yours Sincerely, 
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21.5. Appendix 5– 

Letter to Parents/Carers Re: Head 

Injury  
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Head Injury Advice 

   

      Date:……………… 

 

Dear Parent/Guardian 

 

 

……………………………………………………………………………sustained a head injury  

 

Today at (time)………………………………… 

 

The nature of the injury is ………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………. 

 

It occurred in (location) …………………………………………………………………………………………….……………… 

 

They have appeared to be alright so far, but you are advised to keep a close eye on them. If any of the following symptoms 

occur, then you need to seek immediate medical attention. 

 

• Unusually sleepy or you cannot wake them 

• Have a headache that is getting worse 

• Are unsteady when they walk 

• Are repeatedly sick 

• Have a seizure(fit) 

• Develop a squint or blurred vision 

• Lose consciousness 
 

 

Yours Sincerely, 
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21.6. Appendix 6 – 

Non-Prescription Medicine 

Administration Letter 
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NON-PRESCRIPTION MEDICATION 

   

 

 

   DATE 

 

 

Dear Parent/Guardian 

 

 

……………………………………………………………………………has been given the following Non-Prescription Medication as 

provided from home. 

 

Name of Medication: ………………………………………………………………………… 

Dosage: ………………………………………………………………………………………. 

Time and Date of administration: ………………….……………………………………… 

Reason for administration: ………………………………………………………..…………………………………… 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 

 

 

Yours Sincerely, 
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21.7. Appendix 7 - 

Medicine Reminder Letter 
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      Date:……………… 

 

Medicine reminder  

 

 

Dear Parents/Carer 

 

Your child’s regular/emergency medicine will soon run out/expire. 

 

 

1 

 

 

2. 

 

 

Please could you obtain a new supply which clearly states your child’s name; the time that the medicine is due and the 

amount/dose that is to be given. This information will be on the pharmacy label. Please also complete and return the 

attached consent form/care plan 

 

 

 

Many Thanks 
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22. Consent Forms and Care Plans 

22.1. Appendix 8 – Parent/Carer Consent Form for School 



 

  
 

 

 

 

Parent/Carer consent form for school  

Pupil Name:  

 

Date of birth:  

 

Please tick () in boxes where consent is given. Please cross (x) in boxes where consent is NOT given.  

I give the following consents for my child:  

 

 
To be weighed and measured as necessary by the nurse and/or school staff. 

 

 
To be given prescribed Paracetamol (Calpol) by the nurses and/or school staff. 

 

 
To have vision/hearing tests 

 To be seen by the trained member of school staff and to be given first aid as 

necessary, and for any necessary or Emergency Treatment to be carried out.  

 For Nursing and/or School staff to administer regular medicines in school if 

prescribed by a doctor. (Please provide in a box or bottle with original label.) 

 For Nursing/ Medical/ School Medical Lead staff to contact my child’s GP/ 

Healthcare Professionals and to share information regarding his/her care.  

 

Please inform us if you want to be present for any procedures. 

 

Signature: _____________________________  Date: _____________ 

Name:  _______________________________  

Relationship to pupil:  ___________________ 
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22.2. Appendix 9 - Consent to 

Administer Medication in School 
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Parent/Carer consent form for school to administer medication 

Designated school staff who have been trained and deemed competent by the school nurse will give your child 

medication in school. They will not give medication without your written consent and will only give medication that is 

prescribed four times a day. The school staff will take all reasonable steps to ensure that medication is given at the correct 

time however this may not always be possible.  

Pupil Name:  

Address:  

 

 

 

NHS number:   

Date of birth:  

Allergies:  

Name of 

Medication: 

Dose: Route: Time: Side effects/ 

special 

precautions: 

 

 

    

 

Name:  _______________________________  

Relationship to pupil:  ___________________ 

Daytime telephone no: __________________ 

I understand that I must supply the medicine in the container dispensed by the pharmacist which is accurately labelled 

and hand it to the school nurse/ teacher/ bus escort. 

 

Signature: ____________________   Date: _____________ 

IF MORE THAN ONE MEDICATION IS TO BE GIVEN A SEPARATE FORM SHOULD BE COMPLETED FOR EACH MEDICATION. 
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22.3. Appendix 10 – Care Plan – 

Asthma 
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22.4. Appendix 11 – Care Plan – Anaphylaxis 
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Care plan - Anaphylaxis 

Pupil name:  Date of Birth:  

Diagnosis:  Allergies:  

Regular medication and 

dosage: 

 

Emergency Anaphylaxis 

Medication 

Dose: Route: 

Emergency adrenalin pen (EPIPEN) should be always with the 

child/young person.  

Intramuscular- into the outer 

upper thigh 

 

Child/Young person’s known symptoms of anaphylaxis:  

……………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

Administer adrenalin injector pen as soon as the above symptoms present, and call for an ambulance (999) straight 

away. 

State that this is a case of anaphylaxis (ana-fil-ac-sis) 

• Lie person down unless they resist 

 

• Take safety cap off the adrenalin pen injector 

 

• Give adrenalin injector straight through clothing into the outer upper thigh, press into skin and make sure you 

hear the click 

 

• Massage the area for a few seconds 

 

• Send the used adrenalin injector to hospital with the young person. 

I give permission for the emergency medicines and treatment to be given by nursing or school staff as 
necessary.  

 

  

I give permission for an emergency injector pen (purchased by the school) to be used if my child’s personal 
injector is not viable for any reason.  

 

  

I give permission for my child to carry their own adrenalin injector pen which they will administer to themselves 
(unless unable to at the time). I agree to make sure that the injector pen is in date.  

 

 

Signature: ________________________________  Date: _____________ 

Name:  ____________________________________  Relationship to pupil:  ___________________ 
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22.5. Appendix 12 - Care Plan – Epilepsy  
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Care plan – Emergency Epilepsy Medication 

Pupil name:  Date of Birth:  

Diagnosis:  Allergies:  

Regular medication and 

dosage: 

 

Emergency Seizure 

Medication 

Dose: Route: 

   

 

SEIZURE PLAN 

Description of Seizures:  

……………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

When to give Emergency medication: 

If seizure continues for more than 5 minutes, administer Buccal Midazolam. Support pupil whilst they recover which is 

ideally in the recovery position. Pay particular attention to maintaining a safe airway.  

If you are off site and you need to give the emergency medication, call an ambulance immediately. 

Further management for onsite pupils: 

Call an ambulance if: 

• As soon as you have administered Buccal Midazolam 

• This is the first time that a pupil has been given Buccal Midazolam 

• You have concerns about the pupil’s condition 

Contact parents/carer and advise that the pupil has experienced a prolonged seizure and that an ambulance has been 
called.  

 

Completed by: _____________________________________  Designation: _________________

 Date:_____________ 

Parent/carer 

I give permission for the emergency medicines and treatment to be given by nursing or school staff as 
necessary.  

 

  

My child has/has not received Buccal Midazolam in the past.   

Signature: _________________________________  Date: _____________ 

Name:  ____________________________________   Relationship to pupil:  ___________________ 
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22.6. Appendix 13 – Care Plan – Epilepsy (No Emergency Medication) 
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Care plan – Epilepsy (No Emergency Medication) 

Pupil name:  Date of Birth:  

Diagnosis:  Allergies:  

  

Regular medication and 

dosage: 

 

NO EMERGENCY MEDICATION PRESCRIBED 

SEIZURE PLAN 

Description of Seizures:  

……………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………… 

Call an ambulance if: (999) 

Seizures continues for more than 5 minutes. Support pupil which is ideally in the recovery position. Pay particular 

attention to maintaining a safe airway.  

 

If you are off site, you need to call an ambulance (999) when seizures start.  

 

Contact parents/carer and advise that the pupil has experienced a prolonged seizure and that an ambulance has been 

called.  

Completed by: ______________________  Designation: _________________ Date:_____________ 

 

Parent/carer 

I give permission for the emergency medicines and treatment to be given by nursing or school staff as 
necessary.  

 

  

My child has/has not received Buccal Midazolam in the past.  

 

 

 

Signature: _____________________________  Date: _____________ 

Name:  _______________________________   Relationship to pupil:  ___________________ 
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22.7. Appendix 14 – Care Plan - Oxygen  
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Care plan – Oxygen 

Pupil name:  Date of Birth:  

Diagnosis:  Allergies:  

  

Identified need:  

Identified 

goal/outcome: 

 

Intervention Actions:  

 

 

 

 

Cylinder Specifications:  

Accessibility: During 

school hours 

 

Storage:  

Risk assessment:   

 

Call an ambulance if: (999) 

 

 

Completed by: ______________________  Designation: _________________ Date:_____________ 

 

Parent/carer 

I give permission for oxygen to be administered by nursing or school staff as necessary.   

 

 

Signature: _____________________________  Date: _____________ 

Name:  _______________________________  

Relationship to pupil:  ___________________ 
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22.8. Appendix 15– Care Plan – Enteral Feeding Regime 
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Enteral Feeding Regime / Consent form 

Pupil name:  Date of Birth:  

Type of tube: (N.G., 

P.E.G., Mic-Key etc.) 
 

Size:  

Name of Feed: 
 

 

Type of Pump / Giving 

set: 
 

 

Regime 

Time Feed or Liquid Quantity Rate per hour or as Bolus? 

    

    

    

    

    

 

Please tick as appropriate, sign and return the form to the nursing team) 

I give permission for nursing/school staff to give feeds / water as described above  

  

I give permission for nursing staff to replace/change feeding tube/button as necessary (you will be informed 
if possible if this is required) 

 

 

 

Signature: ________________________________  Date: _____________ 

 

Name:  __________________________________ Relationship to pupil:  ___________________ 
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23. Emergency Medication and Recording 
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23.1. Appendix 16 - Emergency Medicine Administration Record – Asthma 

Inhaler 
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Whitefield Academy Trust  
Asthma Inhaler Administration Record 

Pupil’s Name 
 

Date of Birth 
 

Has the Care Plan been 

checked? 

 

Is the Inhaler in date? 
 

DATE INHALER GIVEN 
 

TIME INHALER GIVEN 
 

Name of Person 

Administering 

 

Signature of Person 

Administering 

 

Name of Person Checking 
 

Signature of Person 

Checking 

 

Ambulance called 
 

Notes / Other Relevant Observations 
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23.2. Appendix 17 – Emergency Medicine Administration Chart – Anaphylaxis 

(EpiPen) 
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Whitefield Academy Trust  
EpiPen Administration Record 

Pupil’s Name 
 

Date of Birth 
 

Has the Care Plan been 

checked? 

 

Is the EpiPen in date? 
 

DATE EPIPEN GIVEN 
 

TIME EPIPEN GIVEN 
 

Name of Person 

Administering 

 

Signature of Person 

Administering 

 

Name of Person Checking 
 

Signature of Person 

Checking 

 

Ambulance called 
Please tell operator that the pupil is suffering 

from Anaphylaxis (Ana-fil-ac-sis) 

 

Nurses informed 
 

Notes / Other Relevant Observations 
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23.3. Appendix 18 – Emergency Medicine Administration Chart – Buccal 

Midazolam 
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Whitefield Academy Trust  
Midazolam Administration Record 
 

Pupil’s Name 
 

Date of Birth 
 

Has the Care Plan been 

checked? 

 

Is the Midazolam in date? 
 

DATE MIDAZOLAM GIVEN 
 

TIME MIDAZOLAM GIVEN 
 

Name of Person 

Administering 

 

Signature of Person 

Administering 

 

Name of Person Checking 
 

Signature of Person 

Checking 

 

Ambulance called 
 

Nurses informed 
 

Notes / Other Relevant Observations 
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23.4.  Appendix 19 – Emergency Medication Signing Out Record -Off-Site 
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  Emergency Medication Signing Out Log  
Off-Site 
Date 

 

Time Childs Name Midazolam Inhaler EpiPen Care Plan 

only 

Taken by: 
(Name of responsible 

adult) 

Returned by: 
(Name of responsible 

adult) 

Date & Time 

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

Checked by: 

 

Medical Lead: Date: 

Sign: 

HOS: Date: 

Sign: 
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23.6. Appendix 20 – Emergency Medication Signing Out Record - After School 

Clubs 
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Emergency Medication Signing Out Log  
After School Club 
Date 

 

Time Childs Name Midazolam Inhaler EpiPen Care Plan 

only 

Taken by: 
(Name of responsible 

adult) 

Returned by: 
(Name of responsible 

adult) 

Date & Time 

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

 

 

         

Checked by: 

 

Medical Lead: Date: 

Sign: 

HOS: Date: 

Sign: 
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23.7. Appendix 21 – Ambulance Procedures 
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Calling an Ambulance 

If you need to call an ambulance to take a casualty to hospital: 

• Contact your Vice Principal / Assistant Vice Principal for support and between you carry out the following actions 

• Ask a supporting member of staff to gather the information you will need – name, age, date of birth, special needs, 
key medical information including any medication, brief details of the emergency, school phone number 0208 531 
3426 

• Call 999 and ask for the ambulance service 

• Give brief details and answer the operator’s questions. 

• Tell them the entrance you need – Hale End Road for NCSS or MBS, Macdonald Road for anywhere else 

• School Address:  Whitefield Academy 

  Macdonald Road 

  E17 4AZ 

• Tell the receptionist (101) that an ambulance is on its way, where the emergency is and where the ambulance is 
coming to 

• Receptionist will contact site services, the Principal and the Chief Operating Officer 

• Make sure that someone who saw what happened and knows the pupil well is ready to talk to the ambulance crew 

• Contact parents (for pupils) or next of kin (for adults) to inform them of what is happening– HR team have emergency 
contact details for staff 
 

If the ambulance is coming to Hale End Road  

• All pupils must leave the playground – inform all classes that the playground is out of use 

• A member of the site services team will open the gate and wait there for the ambulance. They will stay at the gate 
whilst it is open. 

• Ensure that a member of staff is at the gate to show the crew where to go 
 
If the ambulance is coming to the Macdonald Road entrance 

• The receptionist will open the main gate and close it behind the ambulance 

• A member of staff must wait in reception to show the crew where to go 
 
When the ambulance arrives 

• Show the crew where to go and share information 

• At least one member of staff will go in the ambulance with a pupil if they are going to hospital 

• Make sure someone will be at the hospital for an adult (next of kin or school staff) 

• Arrange to meet parents at hospital 

• Vice Principal or the management team will arrange cover for the team  

• Site services will lock the Hale End Road gate once the ambulance has left 
 
When the ambulance has left 

• Tell classes that the playground is back in use 

• Arrange to collect any staff from hospital or ask the receptionist to order them a taxi on the school account 

• Check on the team and offer support/ cover/ debrief as needed 

• Update the Principal 
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24. Record Keeping 

24.1. Appendix 22 – Medication Administration Record 
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Medication Administration Record 

Pupil Name: 

Class: 

 DOB: Date: Quantity 

received: 

Quantity 

returned: 

Liquids only- 

Date opened: 

Staff Name & 

signature: 

Medication: 

 

      

Dosage: 

 

      

Frequency: 

Time: 

 Allergies:      

Date: Time given: Dose given: Staff name: Reason if not 

given: 

Date: Time given: Dose given: Staff name: Reason if not 

given: 

 

 

  1. 

2. 

    1. 

2. 

 

 

 

  1. 

2. 

    1. 

2. 

 

 

 

  1. 

2. 

    1. 

2. 

 

 

 

  1. 

2. 

    1. 

2. 

 

 

 

  1. 

2. 

    1. 

2. 

 

 

 

  1. 

2. 

    1. 

2. 

 

 

 

  1. 

2. 

    1. 

2. 

 

 



 

 
Copyright Whitefield Academy Trust. Reproduction prohibited without written permission. 

24.3.  Appendix 23 – Procedures for Controlled Drug Book – Schedule 2 Drugs 
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Procedures for Controlled Drug Recording Book 

Each building where Schedule 2 drugs are administered must have a Controlled Drug Book and the medical lead of the 

individual school must ensure that records are up to date and correct.  

The Controlled drug book must be locked away in a secure place. Only allocated staff to have access.  

 

Receiving drugs: 

Index page: 

• Document the name of the pupil and the drug on the index pages of the book.  

• Document the page number allocated for the pupil’s individual records. (This must be update once a new page 

is used within the book. If the column for page numbers is full, start a new entry)  

 

Complete numbered pages: 

Use one page per pupil and complete all relevant data. 

Pupil name: 

Form: (liquid, tablet etc.) 

Brand name: Name of medication  

Strength: Dosage  

 

Please start a new line every day. The underlined headings must be filled in daily.  

Date: Needs to be completed daily when administering medication  

Name and address: Adult who brought the medication in.   

Quantity obtained: The number of individual tablets or if liquid the quantity received.  

Current stock: Consider medication that may already be in school. 

Name of patient: Pupil name and surname. 

Identity proven: As our pupils comes with an adult, we do not need to fill this in.  

Amount supplied: Number of tables or liquid given to the pupil  

Given by/disposed by: Administering adult. 

Witnessed by: Second adult present when medication was given. Both adults need to ensure that the pupil has 

swallowed the medication before leaving.  

Balance in stock: Quantity of medication left over. This must always balance with what you have on premises.  
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24.4. Appendix 24 - Oxygen Cylinder Check sheet 
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24.5. Appendix 25 - Oxygen Cylinders on site after school closure 
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Oxygen Cylinders on site 

(After 4pm, weekends and/or holidays) 

Week Starting Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
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This guidance is shared   via the school website:  
www.whitefield.org.uk 


