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SECTION 1 – INTRODUCTION, LEGAL FRAMEWORK, ROLES & RESPONSIBILITIES
1.1 Introduction
The head teacher, governing body and employees at Hill Top School wish to ensure that pupils with medical needs receive appropriate care and support at school and during school activities.
This policy has been produced to ensure the safe administration of medication or medical procedures.
The aim of this umbrella policy is to ensure that pupils with medical conditions, in terms of both physical and mental health, receive appropriate support to allow them to:
play a full and active role in school life,
remain healthy,
have full access to education (including school trips and PE), and
achieve their academic potential.

Hill Top School believes it is important that parents feel confident that the school provides effective and safe support for their child’s medical conditions, and that pupils feel safe in the school environment.
Some pupils may be considered disabled under the Equality Act 2010, or may have SEND, in which case the school’s duties under the Equality Act and SEND Code of Practice apply

1.2 School Policy 
At Hill Top School, employees are not legally required to administer medicine or supervise a child taking it or to undertake medical procedures.
Primary responsibility for a pupil’s health rests with parents (including guardians/carers), who must ensure children are well enough to attend school.
School staff may support pupils by administering medication or supporting medical needs while acting in loco parentis, but this does not imply a duty to do so.
Each request for support will be considered individually.
No medication will be administered without prior written parental consent.
Children should remain at home when unwell.
Medicines will be administered only when necessary during the school day.
Under no circumstances will aspirin or aspirin‑containing products be given to pupils under 16 unless prescribed.
The head teacher will ensure adequate insurance is in place.

 
1.3 Legal Framework
This policy meets the requirements of the following legislation and guidance:
Children and Families Act 2014
Education Act 2002
Equality Act 2010
Medicines Act 1968
Misuse of Drugs Act 1971
Health and Safety at Work etc. Act 1974
DfE Supporting Pupils at School with Medical Conditions (2017)
The School Premises (England) Regulations 2012
SEND Code of Practice 0–25
Gateshead Council EDU‑HS‑01: Administration of Medication & Management of Health Needs in Schools

This policy operates in conjunction with Hill Top School’s policies including SEND, Admissions, Complaints, Attendance, Educational Visits, and Equality

1.4 Roles and Responsibilities:
Governing Body
Must ensure:
arrangements are in place to support pupils with medical needs,
policies/procedures are implemented effectively,
no pupil is denied admission based on medical need unless there is a health risk to others,
adequate insurance is in place.

Headteacher
Responsible for:
implementing this policy,
ensuring staff are aware of responsibilities,
organising appropriate training and maintaining competency,
ensuring sufficient staff are trained,
overseeing development & review of IHPs,
ensuring adequate insurance.



Staff
· May volunteer to administer medication (not required to unless role‑specific).
· Must be trained and competent before administering medication or procedures.
· Must respond appropriately in emergencies.
· Must maintain confidentiality while sharing essential information.

Parents / Carers
Must:
provide full and up‑to‑date medical information,
supply medication in original labelled containers,
give written consent for administration,
update school on any medication/treatment changes,
renew/replace medication when needed,
participate in developing/reviewing IHPs.

Pupils

Where appropriate, pupils are encouraged to self‑manage their needs under supervision.

Health Professionals, CCGs, Local Authority
Roles include:
providing medical advice & staff training,
supporting IHP development,
ensuring clinical governance,
joint working across agencies.



SECTION 2 – PROCEDURES AND MANAGING MEDICATION
2.1 Procedures to be Followed
Parents must complete and sign the Parent Permission and Medication Record form.
Medication must be provided:
in original pharmacy‑labelled container,
handed personally to headteacher or designated staff.
Staff supporting medical needs must be trained and competent, including recognising early warning signs.  
Pupils may self‑administer when appropriate.
Every administration must be recorded.

2.2 Managing Medication in School
Medication only administered when essential.
Medication must be:
in date,
correctly labelled,
supplied in original container (except insulin pens/pumps).

Non‑prescription medicine requires parental consent and Headteacher approval.
Where a pupil’s prescribed dose has been changed but the dispensed medication still carries an old pharmacy label, the school may administer the updated dose only when written confirmation from a healthcare professional (e.g. GP, consultant, specialist nurse) has been provided.
This written confirmation is treated as the current medical instruction until a new correctly labelled prescription is issued

2.3 Non‑Prescription Medicines
Non‑prescription medication will only be administered where withholding it would be detrimental to a child’s health. Aspirin or aspirin‑containing products will not be administered to pupils under 16 unless prescribed.



2.4 Controlled Drugs
Must be stored securely. 
Administered only by named staff. 
All doses recorded. 
Parents must collect unused medication.

2.5 Refusal of Medication
If a pupil refuses:
staff must not force medication,
parents contacted,
emergency services called if necessary,
refusal recorded on MAR sheet.

2.6 Storage of Medication
Medication stored securely out of reach.
Refrigerated medication kept in locked medical room fridge.
Emergency medication must never be locked away.
Sharps disposed in designated bins.
Unused medication returned or safely disposed.

Non‑Pupil‑Specific Emergency Supplies

Hill Top School maintains a central Emergency Medical Point to ensure staff can access life‑saving equipment immediately.
This Emergency Medical Point is located:
➡ In the school office, next to the AED, the spare emergency salbutamol inhaler station, and the spare AAI emergency point.
It contains:
Automated External Defibrillator (AED)
Spare emergency salbutamol inhaler + spacer
Spare emergency Adrenaline Auto‑Injectors (AAIs)
Emergency instructions and logs

The school also maintains two portable emergency salbutamol inhaler kits, stored in the school office. They must be:
Signed out for trips
Signed back in on return

2.7 Health Care Plans (IHP / MHCP)
Developed for pupils requiring medical support.
Include medication, procedures, emergencies, confidentiality, review arrangements.
IHPs link to EHC plans where relevant.

2.8 Record Keeping
All medication and emergency treatment must be logged.
Logs will be retained for at least three years.

2.9 Emergency Salbutamol Inhalers (Asthma)
The emergency salbutamol inhaler station is located:

➡ In the school office, next to the AED, the spare emergency salbutamol inhaler station, and the spare AAI emergency point.
Contains:
salbutamol inhaler
spacer
guidance
usage sheet

Portable kits for trips.

May be used when:
pupil’s own inhaler unavailable, lost, empty, damaged,
pupil in respiratory distress.

Emergency procedure:
1–2 puffs, repeat as required
call 999 if no improvement
inform parents
record in log + HS20 if required



2.10 Allergies and Adrenaline Auto‑Injectors (AAIs)
Hill Top School supports pupils at risk of anaphylaxis and maintains strong allergy management and emergency procedures.
Allergy Information & Registers
Parents must provide up‑to‑date information about allergies. This is recorded in the pupil’s IHP and, where appropriate, an Allergy Management Plan. The school maintains:
A whole‑school Allergy Register
A Register of all AAIs on site

Spare AAIs
Spare AAIs are stored:
➡ In the school office, next to the AED, the spare emergency salbutamol inhaler station, and the spare AAI emergency point.
Spare AAIs may be used:
When a pupil’s own AAI is not available, damaged, expired or lost
When symptoms escalate and a second dose is needed
Under Regulation 238 in a life‑threatening emergency
AAIs are replaced before expiry and after use.
Staff Training
All staff complete annual allergy awareness training, including recognising anaphylaxis, emergency response and AAI use. Training is available year‑round through Kitt Medical.
Emergency Response
When an AAI is administered:
Call 999 immediately
Give a second dose after 5 minutes if needed
Monitor the pupil until paramedics arrive
Inform parents
Complete medication log and HS20 reporting

Incident & Near‑Miss Recording
The school records:
All allergy‑related incidents
All AAI use (pupil or spare)
All “near misses” (e.g., allergen exposure almost occurred, missing medication, damaged/expired pens)

The HS20 form is completed and submitted to Gateshead LA where required.
SLT conducts a post‑incident review and updates procedures accordingly.
2.11 Epilepsy & Emergency Medication
Hill Top School supports pupils with epilepsy and ensures that safe, effective arrangements are in place for managing seizures and administering emergency medication where required.
Parents/carers must provide up‑to‑date information about a pupil’s epilepsy, including:
seizure type(s)
triggers
known early warning signs
emergency thresholds
prescribed emergency medication (e.g., Buccal Midazolam)
clear written instructions from a healthcare professional

This information is recorded in the pupil’s Individual Healthcare Plan (IHP) and risk assessment
Storage and Administration of Emergency Medication
Emergency epilepsy medication (such as Buccal Midazolam) will be:
· stored securely but immediately accessible to trained staff
· clearly labelled with the pupil’s details and dosage
· checked regularly for expiry
· replaced by parents/carers when used or out of date
Emergency medication may only be administered by staff who have received specific, approved training and who have been assessed as competent.

Emergency Response
In the event of a seizure requiring emergency medication, staff must follow the pupil’s IHP exactly.
Typically, this includes:
maintaining the pupil’s safety during the seizure
timing the seizure
administering emergency medication at the time specified in the IHP
calling 999 if: 
· the seizure lasts longer than the time specified
· recovery is slower than expected
· another seizure follows
· the pupil is injured
· rescue medication is administered

Parents/carers must be informed as soon as possible following an incident.
Recording and Reporting
The administration of any emergency epilepsy medication must be recorded in the using the emergency Medication Record sheet

SLT will review any incident to identify learning and ensure IHPs and procedures remain up to date.

2.12 Complaints
Complaints relating to the administration of medication or the support provided for pupils with medical needs should be raised in line with the school’s Complaints Policy.
Where the complaint concerns:
the implementation of an Individual Healthcare Plan
concerns about training, competence or procedure
the administration or non‑administration of medication
the handling of an incident or emergency

…parents/carers should first discuss the issue with the Headteacher or a member of the Senior Leadership Team.
If not resolved, the matter will follow the formal stages of the school’s Complaints Policy.

SECTION 3 – STAFF TRAINING, SELF‑MANAGEMENT & HEALTHCARE PLANNING
3.1 Staff Training and Competency
Hill Top School ensures that all staff who support pupils with medical conditions receive appropriate, sufficient and up‑to‑date training before taking responsibility for administering medication or carrying out medical procedures.
Training will be:
Child‑specific where needed and delivered by a qualified health professional.
Regularly refreshed, with competency reviewed through observation and ongoing professional development.
Proportionate to the procedure, ensuring staff understand the pupil’s condition, symptoms, triggers, medication, preventative strategies and emergency actions.

New staff receive medical‑needs induction, including information on pupils in their class or subject area. Supply staff are briefed on relevant medical information and provided access to essential plans and procedures.
In an emergency where no trained staff member is available, any staff member may administer emergency medication (e.g., spare AAI, emergency salbutamol) as part of the school’s duty of care. Staff will always be supported for acting in the pupil’s best interests.
Staff must promptly share any concerns about training needs or competency with the Headteacher to ensure additional support is provided.

3.2 Self‑Management by Pupils
Where appropriate and agreed with parents/carers and health professionals, pupils who are competent may take responsibility for managing aspects of their own medical needs. This is recorded in their IHP and/or risk assessment.
Self‑management may include:
Carrying and safely using their own medication (e.g., reliever inhaler, insulin pen)
Recognising symptoms and requesting help
Administering medication under supervision

Where self‑management is not appropriate, staff will ensure medication is stored safely but remains immediately accessible.
Refusals to take medication must be recorded and communicated to parents/carers. Misuse of medication (including controlled drugs) will be treated seriously and managed appropriately.

3.3 Individual Healthcare Plans (IHPs / MHCPs)
Pupils with long‑term, ongoing or complex medical needs will have an Individual Healthcare Plan (IHP) or Medical Health Care Plan (MHCP), developed collaboratively by:
Parents/carers
School staff
Relevant health professionals
The pupil, where appropriate
IHPs detail:
The pupil’s medical condition and needs
Medication, dosage, storage and arrangements for administration
Daily care and required support
Symptoms, triggers and early warning signs
Emergency procedures
Staff training requirements
Confidentiality, information‑sharing and review arrangements
Adjustments required for curriculum access, trips and clubs

The IHP will be linked and aligned toa pupils Education, Health and Care (EHC) plan,
3.4 Purpose of IHPs
An IHP ensures that:
Staff understand a pupil’s medical needs
Safe arrangements are in place for medication and emergencies
Parents/carers and professionals contribute consistently
Barriers to learning, participation or attendance are reduced
Medical information is communicated securely and appropriately across the school
IHPs help ensure continuity, clarity and confidence for pupils, staff and families.

3.5 Development and Review
IHPs will be:
· Developed on admission or when a new medical need is identified
· Reviewed at least annually, or sooner if: 
· medical needs change
· new symptoms or treatments arise
· a pupil returns after hospitalisation
· there is a significant medical incident or near‑miss

Parents/carers are responsible for providing up‑to‑date information and medication.
School staff are responsible for ensuring plans are followed, shared with relevant staff and stored confidentially.

3.6 Individual Risk Assessments
In addition to the IHP, pupils with significant medical needs will have medical section added to their risk assessment that identifies:
Key medical information
Known hazards or triggers
Reasonable adjustments
Emergency arrangements
Staffing or supervision requirements
Off‑site / trip considerations
Risk assessments are reviewed routinely and whenever medical needs change.



3.7 Notification Procedure
When the school is notified of a pupil requiring medical support:
1. The parent, member of staff or health professional informs the SENDCo or Headteacher.
2. A meeting is arranged (involving parents, health professionals, and the pupil where appropriate).
3. An IHP and any necessary risk assessments are developed.
4. Interim measures are put in place immediately if necessary.
5. For new admissions or mid‑term entrants, arrangements will be established within two weeks.

3.8 Admissions and Reintegration
No pupil will be refused admission on medical grounds unless doing so would pose a significant health and safety risk to the pupil or others.
Reintegration after medical absence will be supported through:
Updated IHPs
Adjusted timetables if appropriate
Communication with health professionals
Risk assessments as needed
Unnecessary medical information will not be requested during admissions.

3.9 Roles of External Agencies

Hill Top School works collaboratively with external partners, including:
CYPS specialist nurses
GPs and paediatricians
Therapy services (e.g., OT, physio, SALT)
Local authority SEND and health teams
Integrated Care Boards (ICBs)

External agencies may:
Provide medical advice
Deliver staff training
Support emergency planning
Assist in developing and reviewing IHPs
Help ensure consistent care across settings

SECTION 4 – SAFETY, ALLERGY MANAGEMENT, EMERGENCY ARRANGEMENTS & RISK PROCEDURES

4.1 Allergens, Anaphylaxis and Adrenaline Auto‑Injectors (AAIs)

Hill Top School recognises that severe allergies can be life‑threatening and is committed to ensuring safe, consistent and proactive management of allergy‑related risks. The school follows national guidance and local health advice.
Parents and carers must provide up‑to‑date information about their child’s allergies, triggers, treatment and emergency actions. This information is recorded in the pupil’s Individual Healthcare Plan (IHP) and, where appropriate, an Allergy Management Plan.
Staff are responsible for:
Following all allergy‑related risk assessments
Ensuring allergen‑safe routines during lessons, food‑based activities and off‑site visits
Ensuring food areas, classrooms and equipment are cleaned appropriately
Knowing which pupils in their care have allergies or carry AAIs

The school maintains an Allergy Register and an AAI Register accessible to relevant trained staff.
Spare AAIs and Emergency Access

The school holds spare AAIs in addition to pupils’ prescribed devices. These are supplied and maintained through the Kitt Medical Subscription Service.
Spare AAIs are stored at a clearly marked emergency medical point located:
➡ In the school office, next to the AED, the spare emergency salbutamol inhaler station, and the spare AAI emergency point.
Staff must know the exact location of all emergency medical equipment, how to access it quickly and how to recognise anaphylaxis.
Use of AAIs in an Emergency
In suspected anaphylaxis:
Use the pupil’s own prescribed AAI first where available
If not available, use a spare AAI immediately
Call 999 at once and state “suspected anaphylaxis”
A second AAI may be given after 5 minutes if symptoms persist or return
Stay with the pupil until emergency services arrive
Inform parents/carers
Record the incident in line with school procedures and complete an HS20 form if required

Under Regulation 238 of the Human Medicines Regulations 2012, any available AAI may be used in a life‑threatening emergency.
Staff Training

All staff complete compulsory annual allergy awareness training, which includes:
Recognising allergic reactions and anaphylaxis
Emergency procedures and escalation
Safe storage and handling of AAIs
Administration of pupil and spare AAIs

Training is provided via the Kitt Medical online training portal, supplemented by in‑school refresher training and induction briefings for new and supply staff.
Incident and Near‑Miss Recording

Hill Top School records:
All allergy‑related incidents
All AAI use (pupil or spare)
All “near misses”, including allergen exposure almost occurring, missing medication or damaged/expired devices

In accordance with Gateshead Local Authority procedures, all accidents, incidents and near‑misses are reported using the HS20 form and submitted to the Local Authority Health & Safety Team.
The Senior Leadership Team (SLT) reviews incidents to identify lessons learned and updates procedures, IHPs and risk assessments where required.

4.2 Emergency Procedures
All trained staff understand emergency procedures and their responsibilities. Pupils should notify a staff member immediately if they or a peer require help.
Staff must remain with the pupil until parents or emergency services take over. IHP emergency procedures must be followed precisely.


When calling 999, staff provide:
The school name and postcode (NE10 8LT)
Exact pupil location
Symptoms and known medical conditions
The most appropriate entrance for emergency access

A member of staff will accompany the pupil to hospital if parents/carers cannot arrive in time.

4.3 Day Trips, Residential Visits and Sporting Activities
Pupils with medical conditions are supported to participate fully in all activities. Risk assessments identify required support, training needs, emergency procedures and safe access to medication.
Trained staff must accompany pupils who require specific medical support. Emergency medication, including spare AAIs and portable emergency salbutamol inhaler kits, must be immediately accessible.

4.4 Unacceptable Practice
Staff must not:
Assume pupils with the same condition require the same treatment
Prevent access to medication
Ignore medical or parental advice
Delay emergency action
Require parents to attend to administer routine or emergency medication
Leave unwell pupils alone or with an unsuitable escort
Create barriers to participation in school life
Refuse access to food, drink or toilet breaks required for medical management

4.5 Liability, Indemnity and Insurance
Appropriate insurance is in place to cover staff supporting pupils with medical needs. Staff are indemnified against civil claims when acting within the scope of their employment, in line with their training and IHPs.

4.6 Home‑to‑School Transport
Transport is arranged by the Local Authority. With parental consent, the school will share relevant medical information with transport providers to support safe planning for pupils with significant or life‑threatening conditions.
Transport risk assessments may include access to medication, requirements for escorts and emergency actions.
4.7 Defibrillators (AEDs)
Hill Top School has two AEDs located in:
The School Office (Ground Floor)
The Deputy Headteacher’s Office (Upstairs Corridor)

AEDs are checked monthly, with inspections recorded to ensure they remain operational. Emergency services must be called immediately whenever an AED is used or believed to be required.

4.8 Contacting Emergency Services and Recording
When calling emergency services:
Dial 999
Request an ambulance
State “medical emergency”
Provide school name/postcode, pupil location, symptoms and access point
Remain on the line until advised to hang up

Following any emergency medication use or serious incident, staff must:
Complete the school medication/incident log
Complete and submit a Gateshead HS20 form
Follow any SLT review actions
[bookmark: _Appendix_E:_Record]

SECTION 5 – REVIEW, MONITORING & SUPPORTING DOCUMENTATION

5.1 Monitoring and Review of the Policy
This policy will be reviewed annually (or earlier if there are significant legislative, medical or operational changes), approved by the Governing Body, shared with all staff and made available to parents/carers.

The Headteacher/Senior Leadership Team (SLT) will monitor implementation through:
Spot checks on storage and access to emergency medication (including the Emergency Medical Point)
Verification of staff training and competency records
Routine review of IHPs/MHCPs and medical risk assessments
Review of medication administration logs and HS20 incident/near‑miss reports
Analysis of any serious incidents, trends or learning points and resulting actions

5.2 Associated Documentation
The following supporting documents and templates must be used where relevant and retained in line with school procedures:
Parent Permission & Medication Record: Individual Pupil
Record of Medication Administered
Staff Medical Training and Competency Records
Individual Healthcare Plan (IHP) / Medical Health Care Plan (MHCP)
Medical Risk Assessments (including trips/visits)
Allergy Register and AAI Register; Asthma/Emergency Inhaler lists
Emergency instructions and usage/recording sheets stored at the Emergency Medical Point
Gateshead HS20 Accident/Incident/Near‑Miss report form
5.3 Record Retention
Medical records, IHPs/MHCPs, medication logs, training and competency records, and HS20 reports will be retained for a minimum of three years (or longer where safeguarding, statutory or insurance requirements apply). Records will be stored securely and shared only with staff who need access to fulfil their role.
5.4 Communication with Parents and Carers
Parents/carers will be informed promptly when:
Medication is administered outside of routine arrangements or an agreed IHP/MHCP
There are concerns regarding supply, condition or expiry of medication
An emergency event occurs (e.g., use of an AAI or emergency salbutamol; seizure; hospital transfer)
The school will provide clear information on routines, expectations and any changes to medical procedures or emergency arrangements.

5.5 Pupil Transitions
Medical information will transfer securely when a pupil joins the school, moves class/key stage, or leaves for another setting. Transition planning will include review of IHPs/MHCPs, medical risk assessments, training implications and any reasonable adjustments needed to support continuity of care.
5.6 Policy Availability
This policy will be available on the school website, from the school office and on request in accessible formats. Paper copies can be provided to parents/carers and external professionals where required.
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