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POLICY ON THE ADMINISTERING OF MEDICATION 

 
 
1. Rationale and principles 
 

1.1 Overley Hall School works within Health and Safety Guidance issued by Health and Safety 

Executive, the Department for Education (DfE) and adheres to the Independent School 

Standards 2019. 

 

1.2 The Support and Scrutiny Team (SAS) and staff at Overley Hall School acknowledge their 

responsibility to ensure that all students within the school with medical conditions will be 

properly supported to ensure that they have access to a full education, including school trips 

and physical education. Following government guidance regarding "supporting students at 

school with medical conditions (Department for Education, Dec 2015) and the Medicines Act, 

1968, this policy aims to outline how the school supports children with medical conditions 

through the safe administration of medication within the school.  

 
1.3 This policy should be read in conjunction with:  

 First Aid Policy 

 Health and Safety Policy 

 Medicines Act (1968)  

 Misuse of Drugs Act 1971 and Misuse of Drugs (Safe Custody) Regulations 1973 

 Overley Hall School Educational| Visits Policy  

 Supporting pupils at school with medical conditions (School guidance Department of 

Education, 2015) 

 Gillick Competency 1985 

 Mental Capacity Act 2005 

 Department for Education statutory for Administration of Medicines in a Healthcare 

Setting and Professional Guidance for Safe and Secure Handling of Medicines in a 

Healthcare Setting 

 Department of Health “Guidance on the use of emergency salbutamol inhalers in 

schools” (2015) and ‘’Guidance on the use of adrenaline auto-injectors in schools” (2017) 
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Please read this policy alongside the procedures found in the appendix. Collectively the policy 

and procedures will be collectively referred to as the ‘Policy Pack’. 

 

1.4 The children and young people at Overley Hall School have severe and complex needs. 

Autism, attachment disorder, sensory processing difficulties and learning disabilities all of which 

present significant barriers to learning. Given the complexity, learners at Overley Hall School are 

unable to take responsibility for their own medication. It is therefore the responsibility of the staff 

within Overley Hall School to ensure that the supply, storage, recording, administration and 

disposal of the medication is carried out correctly. We do, however, work hard to build the skills 

of independence and aspire to the principles of self-medicating where it is safe to do so. We will 

ensure that all medicines are administered in a way that respects the dignity, privacy, cultural and 

religious beliefs of each learner. We will respect the confidentiality of the learners we support, 

including their medical history and information about their medicines. 

 

1.5 Overley Hall School caters for both learners who reside in Children’s Homes, and learners 

who live in their family homes. It is important to note that the school staff administer medication 

to learners during the school day, if essential to the young person’s health and to ensure 

attendance in the school.  

 

1.6 We will provide full training and competency assessment for team members, to ensure they 

administer medicines safely and effectively and keep learners we support safe. 

 

1.7 We will make every effort to ensure team members are not interrupted when administering 

medicines, and they are clear about their roles and responsibilities. 

 

1.8 The Headteacher accepts responsibility for school staff giving medicines while at school if 

the following procedures/guidelines are adhered to: 

 

 Medicines are only be administered at school when it would be detrimental to a learner’s 

health, or school attendance, not to do so. 

 

 Learners attending Overley Hall School should not be given prescription or non-prescription 

medicines without a parent’s/carers/advocate’s written consent.  
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 Learners at Overley Hall School should not be given medicine containing aspirin unless 

prescribed by a doctor. 

 

 Where clinically possible, medicines should be prescribed in dose frequencies which enable 

them to be taken outside school hours. 

 

 Medication will be sent into school and returned in line with the school policy detailed below. 

 

 Medication will be stored and administered in line with the school policy detailed below.  

 

 Any medication will only be given if a Parental Agreement for the school setting to administer 

medication (PA2AM form) or/and other required forms are completed and signed by both 

parent/carer/advocate, school Medication Coordinator and Head Teacher. 

 
 

2.0 Medication  

2.1 Prescribed Medication  

Prescribed medication should only be accepted if it is in its original packaging from the 

pharmacy with the medicines label attached. The following information must be available on the 

label: 

 
A pharmacist label stating: 

1. Name of child. 

2. Name and strength of medication. 

3. Amount to be administered. 

4. Time to be administered. 

5. Storage information. 

6. Expiry date. 

7. Open date if the medicines have been opened prior 

 

2.2 If any of the above information is missing, in exceptional circumstances the Headteacher 

may authorise, based on guidance from relevant staff in school and a dynamic risk assessment. 

It is anticipated that this would be a rare decision.  
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2.3 Medication that is labelled as ‘as directed’ will not be administered by staff. Parents/ 

Carers/Advocates are advised to inform G.P/Pharmacist of this. 

 

2.4 Prescribed medication will only be given by a member of staff in school who has undertaken: 

- Medication Advanced training 

- Administration of Medication in the Education Setting training  

- First Aid at Work training 

- Undergone medication ‘competency assessment’ 

 

2.5 Those staff witnessing & countersigning the administration of medication must have 

completed ‘Medication Advanced’ and ‘First Aid Appointed’ training and undergone 

competency assessment. 

 

2.6 All staff administrating and/or countersigning must have successfully passed competency 

which is checked on an annual basis. In addition to this, checks are carried out by the 

Medication Coordinator, which are recorded and further training given if deemed necessary.  

 

2.7 All staff involved in the administering of medication will have received face to face first aid 

training. 

 

2.8 New staff will complete the face to face first aid, advanced medication and online first aid as 

part of their induction prior to undergoing competency assessment, ensuring a robust system 

of scrutiny and support is in place. They will be expected to undergo a minimum of three 

competency assessments. 

 

2.9 On the rare occasion where staff express a desire not to administer or witness the giving of 

medication, senior leaders listen and respect such decisions. 

 

2.10 Prescribed medication will only be administrated following: 

- Parental Agreement for setting to Administer Medication (PA2AM) for the specific 

prescribed medication having been completed and signed by parent/advocate/carer,  

- The completion of the Medical Request Form (MRF), with a signed agreement (MRAF) 

from the school; updated PA2AM and updated Individual Health and Medication Plan if 
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the prescription for medication is additional or new for the learner. The Health and 

Medication Plan will be reviewed annually or earlier as required 

 

2.11 When the course of prescribed medication comes to an end, this is noted on the PA2AM 

and Health and Medication Plan. Labels removed from the medication pack and any 

medication in excess is disposed of according to policy and procedure. The Medication 

Administration Record (MAR) for that medication is stored in the learner’s Health and 

medication Plan, in a clearly marked section called Completed Medical Administering 

Records. 

 

3.0 Non-prescribed Medication 

3.1 It is rare that non-prescribed regular medication will be given in school. Section 3 of this 

policy provides guidance for all staff trained to administer medicines to enable them to decide 

when, for whom and how to use non-prescribed medication for learners attending Overley Hall 

School which will have been agreed with the parent/carer/advocate. 

 

3.2 Prior permission must be sought for any non-prescribed medication and recorded on the 

Medication Request Form (MRF). The Headteacher must give consent recorded on the Medical 

Request Agreement Form (MRAF).  No such medication should be brought into school unless 

that permission has been granted by parent/carer/advocate. 

 

School will check with Parents/Carers/Advocates if the learner has taken the non-prescribed 

medicine before without ill effect in accordance with the Managing Non-Prescribed Medicines 

procedure. If the medicine has not been taken by the young person before or if they have a 

known medical condition, contact the GP or Pharmacist to get written authorisation to administer 

the non-prescribed medicine (or contact NHS 111 if the request is made out of normal working 

hours).  

Where written authorisation cannot be obtained, make a record of the verbal advice received on 

the Confirmation of Non-Prescribed Medicines by a Pharmacist or GP form. We will transcribe 

the non-prescribed medicine onto the MAR, following the Transcribing Procedure. 

 

3.3 If it is not a timed dose then the conditions stated below for Medication ‘when necessary’ 

must be adhered to and the Headteacher and/or the Medication Coordinator must have agreed 

and ensured all necessary forms have been completed and signed (PA2AM, MRF and MRAF). 
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3.4 Non-prescribed medication must be provided to the school by the parent/carer/advocate. 

Overley Hall School will not keep stock of non-prescribed medicines. We will work proactively 

with parents/carers/advocates to ensure the children’s wellbeing is always paramount.  

 

3.5 Duration of use, the reason for use and the method of use (route and location) will all have 

been agreed prior and recorded on the PA2AM, and MRF. Non prescribed medications will be 

returned to the provider when the treatment duration is completed. 

 

3.6 If staff have any doubt as to whether a non-prescribed medicine is suitable for a learner 

advice should be sought from a pharmacist or GP. 

 

3.7 It is expected that any request to administer pain relief would be a short-term request and 

will only be granted with specific approval of the Headteacher. Agreement or non-agreement will 

be based on the information gained. For any new medication to be considered, the Medication 

Request Form (MRF) and agreement (MRAF) in writing must be issued before new medication 

is administered.  

 

3.8 Non-prescribed medication will be only be administered by a member of staff who has 

undertaken ‘Medication Advanced’, Administrating Medication in the Education Setting, and who 

also has First Aid at Work. 

 

3.9 Administration of non-prescription medication must be given/applied in accordance with the 

licensed indications/manufacturer’s directions. 

 

3.10 Obtaining and storage of non-prescribed medication – Storage and disposal of non-

prescription medication will be in accordance with our medicines policy. 

 All non-prescribed medication will be obtained from the parent/carer/advocate. 

 All non-prescribed medication will be stored in the locked medication cupboard and kept 

separate from prescribed medication in a clearly labelled designated part of the cupboard 

 Expiry dates are regularly checked by the staff responsible for the storage of the homely 

remedies and a risk assessment completed to demonstrate they are competent to do so. 

 

3.11 Record Keeping for use of non-prescription medicines  
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Non-prescription administration is done on the individual learners MAR. This will be done as 

soon as the medication is given. Parent/carer/advocate will be informed as soon as possible to 

ensure the dose does not exceed the maximum allowed within a 24-hour period. The telephone 

contact, followed up by an email will record the reason for administering medication (e.g., 

headache, tummy ache). The record must be able to give other family or staff sufficient 

information to enable them to continue the care of the young person safely. Consent must 

have been received to administer non-prescription medication to a learner. Appropriate 

agreed/signed forms will be recorded within the Health Medical Needs Plan. Staff will have been 

informed of those for whom this consent has not been given. If non-prescribed medications are 

given whilst on a trip off site, it should be recorded on the paper documentation in the trip 

documentation and the parent/carer/advocate updated/notified on return to school or at the 

earliest convenience.  

Administration of non-prescription medication must be recorded on Behaviour Watch in the 

Health and Wellbeing section and recorded on the Daily Log stating the date and time given, 

and the reason for administrating the medication. Records should also include who 

administered the medication. 

  

3.12 Procedure for administration of non-prescription medication 

Where a parent/carer/advocate have requested the administration of non-prescribed medicine, 

staff will check the authorisation to administer the non-prescribed medicine has been given by 

the GP or Pharmacist or has been confirmed with the parent/carer/advocate as appropriate. 

Staff must check when the last dose of the medicine was given (this may include doses 

administered before school by the parent/carer/advocate and that the MAR has been updated 

with the new entry. 

If authorisation has been given the non-prescribed medicine in line with the appropriate 

Administration of Medicines Procedure.  

If authorisation has not been given DO NOT administer the non-prescribed medicine and refer 

this to the Medication Coordinator or Deputy Medication Coordinator who will advise the young 

person, their parent/carer/advocate of the schools actions. 

 

Staff must not offer advice to any learner about non-prescribed medicines, or complementary 

medicines. 

 

Administration of Medicines Procedure 
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1) Check the learners full name/check their identity 

2) Assess the student. A non-prescription medication should only be administered if it is 

necessary unless otherwise agreed 

3) Check the learner has any known allergies and if they have taken any medication in the last 

24 hours. If the learner has taken medication, a parent/carer/advocate must be contacted to 

confirm what they have had. Medication must not be given until this is clarified/checked. 

4) Check that there is consent in place for the learner to receive the necessary non-prescription 

medication. This can be found by checking if there is consent in the lHCP 

5) The non-prescription medication may be administered to the learner following the instructions 

that are on the medication packaging.  

6) Always read the dosage guide, check the expiry date, and confirm the route of which 

the medication must be administered. Check the agreed reasons for giving the medication 

comply with reason you are intending giving it 

7) If there is no consent in place, and it is felt to be in the best interests of the child, the 

parent/carer must be contacted and the necessary paperwork completed prior to the medication 

being administered. We will endeavour to act in the best interests of the child at all times.  

8) Parents/carers/advocates must provide the medication.  

9) Watch the learner take the medication.  

10) Document the learner has taken the medication (including time and dose) on the MAR. 

11) Inform the learner emergency contact or most relevant contact, that non-prescription 

medication has been given. 

 

 

4.0 Controlled Medication  

 

4.1 Any controlled medication must be specifically agreed by the Headteacher. If agreed, 

storage and administration would be in accordance with guidelines and a specific risk 

assessment created in relation to the specific medication.  

 

5.0 Medication handover- for prescribed and non-prescribed medicines  

 

5.1 Medication must be brought in by a parent/carer/advocate at a mutually agreed time. 

Medication should not be brought into school on authority school transport (taxi) unless 
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otherwise agreed by the Headteacher who has ensured all risks have been outlined, discussed 

and managed.  

 

5.2 All medication should be taken to the school's main reception where the admin team will 

call for a member of the School Health and Wellbeing Team or Medication Coordinator to 

receive it.  

 

5.3 On arrival the quantities/type and details will be checked and agreed: 

 

1. Name of child. 

2. Name and strength of medication. 

3. Amount to be administered. 

4. Time to be administered. 

5. Storage information. 

6. Expiry date. 

7.      Route of administration 

If agreed, it will be recorded and signed in. Medication will be stored in the Medication Room, 

located within the school reception. It will be stored in a locked metal medication cabinet within 

another locked cabinet, 

 Medicines cupboard or a locked fridge, if required, and the room will be locked when 

unattended.  

 

Medication cannot come in or be sent home on authority transport or by a learner.  

 

5.4 All medication received or leaving Overley Hall School will be logged in a Medication Signing 

In or Out Book (MSI/O) 

 

5.5 Medication should be collected by a parent/carer/advocate when medication is no longer 

required and signed for as returned. 

 

5.6 School staff who have received ‘Medication Advanced’ training, ‘administrating of 

medication in education setting’ training and have ‘First Aid at Work’ will administer medication 

at agreed/specified times during the school day. It is, however, the responsibility of the class 
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team (tutor) to remind staff when medication is due to be administered and to ensure learners 

transition to the Medication Room at the required time to receive their medication.  

 

5.7 Medication will always be administered in the Medication Room 

 unless out on an education outing or community visit. If a learner is unable to transition to the 

Medication Room as a result of: 

Illness/sickness 

Mobility issues 

Anxiety/challenging behaviour 

 

then an individual risk assessment will be written to support a plan of medication administration. 

Medication will always be transitioned in side a locked box. 

 

6.0 Record Keeping  

 

6.1 There are agreed procedures in place that adhere to the Medication Advanced training, 

Handling of Medication legislation, regulations and good practice to safely administer 

medication. The procedures/ guidelines can be found within the school’s risk assessment on 

Medication. 

 

6.2 Records are kept of any medication administered in accordance with agreed processes in 

school. Any staff who are giving medication must ensure that they see the School Medication 

Coordinator who will advise on the correct processes. The procedures and guidelines can be 

found within a school’s risk assessment on Medication.  

 

A copy of the British National Formulary (BNF) that provides key information on the selection, 

prescribing, dispensing and administration of medicines can be found located in the Medical 

Room to further support and provide guidance. 

 

7.0 Gastrostomy administration of medication.  

 

7.1 All medication for pupils who have a gastrostomy tube fitted will only be administered by 

staff who are Advanced Medication trained, First Aid trained and who have received specific 
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Gastrostomy Feeding/administrating of medication training and been deemed competent by 

NHS Healthcare professionals.  

 

8.0  Rescue Medication  

8.1 Epilepsy 

Protocol for Administering Rescue Medication: 

 

 Learners with epilepsy have an agreed protocol and management plan which is recorded on 

their risk assessment and is part of their IHMNP. 

 

 In school, rescue medication will only be given in accordance with the individual learners’ risk 

assessment and individual protocols. 

 

 Rescue medication is stored out of learner’s reach with its location recorded in the individual 

risk assessment. 

  

 Rescue medication MUST be taken on Educational and Community Visits. During 

transportation Rescue medication should be kept in the designated area near the driver.  

 
 Rescue Medication will be checked for content and amount and whether in date each morning 

during handover and again when handed back during the evening handover. Staff receiving 

and giving are to sign the log.  

 
 Termly unannounced audits will be carried out to check system is being adhered to, these 

checks will be undertaken by the Medication coordinator. Such checks are in line with 

handover procedures for both prescribed and non-prescribed medication.  

 

Asthma 

 

8.4 An Emergency Salbutamol Kit is available in School. Emergency salbutamol can only be 

used for pupils who have asthma and whose parents have signed the Emergency Salbutamol 

permission slip (ESPS). 

 

Adrenaline Auto-Injectors (AAIs) 
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8.5 In the event of a learner needing an Adrenaline Auto-Injector, a specific risk assessment will 

be carried out. All staff at Overley Hall School are trained to administer adrenaline via an auto-

injector through their First Aid face to face training. 

 

 

9.0 Management of ‘when required’ (PRN) Medication 

 

9.1 Having a robust process for the management of “when required” (PRN) medication helps to 

ensure that learners have such medications administered at the appropriate dose, and time, for 

the appropriate indication, with fitting assessment of its effectiveness and need for further 

administration. 

 

9.2 PRN medication will only be given when needed and will be administered when the learner 

presents with a defined intermittent or short-term condition i.e. not given as a regular daily dose 

or at specific times. Common examples of “when required” medicines include, pain relief, 

laxatives and sleeping tablets.  

 

9.3 When prescribed medication is described as “when required” or a variable dose medication, 

a specific plan for administering this medication will be documented. The following will be noted 

and recorded on a PRN Medication Form (PRN) which will be linked to the Medication 

Administration Record (MAR) Sheet: 

 

 Drug name, strength and formulation  

 Dose  

 Route of administration  

 Frequency of administration  

 Minimum time interval between doses  

 Maximum number of doses in 24hrs  

 What the medication is for and the expected outcome  

 The reason for administration e.g. at the request of the service user or care staff 

 Symptoms to trigger the need for administrating the drug, information of how the needs of 

the learner may be identified 

 A record of consideration of the learner’s capacity to refuse the medication 
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 The prescriber specific instructions for each medication and when it should be used or 

omitted 

 A check if the service user is receiving homely remedies that may contain the same drug 

 Review date for ‘when required’ medication 

 

9.4 If “when required” medication is administered regularly it may be appropriate to consider a 

referral to the prescriber for a review of the learner’s medication, as their medical condition may 

have changed and the treatment required may need altering. Similarly, if the medication is not 

having the expected effect the prescriber should be contacted. In both situations, the response 

to the medication should be clearly recorded 

 

9.5 If staff feel a PRN is required, they are to consult a Senior Leader, who will have a 

discussion, they will observe the learner, and together, a decision will be reached. 

 

10.0 Educational Visits and Community Outings 

 

10.1 Any prescribed medication will only be given by a member of staff who is qualified as 

outlined in this policy. 

 

10.2 Where possible, medication will be given in school rather than on the education visits or 

community outings.  

 

10.3 Any non–prescribed medication (including creams) will be given in accordance with 

guidance and in accordance with planned or dynamic risk assessment and must be authorised 

by the Medication Coordinator and Head Teacher which will be further checked as part of the 

EVC or community outing risk assessment signing off system that is in place, in school. 

 

10.4 The original pack of medication possible should be taken. The medication is double locked 

in a carrying bag and kept with the learner at all times during the school trip. A locked cool box 

is used to maintain the temperature of the medication. 

 

10.5 Epilepsy Rescue Medication MUST be taken on school trips. A member of staff trained 

accompanies any learner who requires rescue medication on all school trips. This trained 
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member of staff will administer Epilepsy Rescue Medication following the learner’s protocol and 

agreed procedures. An ambulance should be called if a learner has a seizure on a school trip.    

 

10.6 Asthma medication/Adrenaline Auto-Injectors, or any other emergency medication will be 

taken and administered in accordance with the individual risk assessment.  

 

10.7 Any medication is ‘locked’ in a suitable bag and held by staff but kept with the learner at all 

times during the school trip. 

 

10.8 A Protocol for Emergency Rescue Medication on Educational Visits & Journeys (off-site) 

(ERMEV) Permission Form will be completed annually by parents/carers. 

 

10.9 Teachers should be aware of how a learner’s medical condition will impact on their 

participation, but there should be enough flexibility for all children to participate according to 

their own abilities and with any reasonable adjustments. We will make arrangements for the 

inclusion of pupils in such activities with adjustments, as required, unless evidence from a 

clinician such as a GP state that this is not possible. School will consider what reasonable 

adjustments we might make to enable our learners with medical needs to participate fully and 

safely on visits. We will carry out a risk assessment so that planning arrangements take account 

of any steps needed to ensure that our learners with medical conditions are included. This will 

require consultation with parents/carers/advocates and learners and advice from the relevant 

healthcare professional to ensure that they can participate safely.  

 

11.0 After-school clubs/activities 

 

11.1 There is a First Aider on site for all after-school clubs.  

 

11.2 When a learner is accessing a club, the Pastoral Co-ordinator should make provision for 

the necessary support for the club for the learner to be able to safely attend and to ensure the 

arrangements within this policy are followed. Where there is any variation in the provision that is 

in school for the club the Medication Coordinator will liaise with the Headteacher and the 

parent/carer/advocate to ensure that the risk assessment is appropriate.  

 

12.0 Expired Medication 
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Medication that is prescribed and non-prescribed will be checked for expiry. Monthly checks will 

be carried out and recorded. 

 

12.1 Parents/carers/advocates are responsible for collecting and disposing of any unused or 

expired medication at the end of each term or earlier. If it has NOT been collected at the end of 

the current term, then the school will dispose of it via Wellington Pharmacy. A log of expired 

medication (EM) will be kept. 

 

 

13.0 Refusal to take medication 

13.1 If a learner refuses to take their medication in school: 

 Retry 

 If the learner continues to refuse, staff should contact a member of the Health and 

Wellbeing Team or the Medication Coordinator and it will be recorded. A call to NHS 111 

may be deemed necessary. The refusal will be recorded on the MAR sheet. 

 The class teacher/tutor and the parent/carer/advocate will be notified immediately 

 If the learner’s condition deteriorates as a result of refusing the medication, a 999 call will 

be made to the ambulance service 

 

13.2 If a learner refuses to take their medication whilst out on a education visit: 

 Retry.  

 Modify the educational visit/activity after undertaking a dynamic risk assessment. 

 Return to school. 

 Dial 999 for an ambulance if their condition deteriorates and causes concern. If this is 

necessary staff must inform the Headteacher by phone 

 If the learner continues to refuse, staff should contact a member of the Health and Wellbeing 

Team, Medication Coordinator or the Headteacher and it will be recorded. A call to NHS 111 

may be deemed necessary. The refusal will be recorded on the MAR sheet. 

 The class teacher/tutor and parent/guardian/carer will be notified immediately. 

 If a learner’s condition deteriorates as a result of refusing the medication, a 999 call will be 

made to the ambulance service. 

 

14.0 Misadministration of Medication 
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14.1 In the event of a medication error, medical advice will be sought immediately, the 

Headteacher and the parent/carer/advocate will be informed. Advice from NHS will be adhered 

to. 

 

14.2 A Medication Incident Form (MIF) will be completed. The relevant individuals will be 

notified, examples include: 

Active social worker  

The placing authority duty social worker if there is no active social worker 

The school’s Support and Scrutiny (SAS) Chair  

Proprietor 

Local Safeguarding Board in line with Safeguarding Policy 

 

14.3 Unacceptable practice 

The school Support and Scrutiny Team (SAS) should ensure that the school’s policy is explicit 

about what practice is not acceptable. Although school staff should use their discretion and 

judge each case on its merits with reference to the individual healthcare plans, it is not generally 

acceptable practice to:  

 Prevent learners from easily accessing their inhalers and medication and administering 

their medication when and where necessary;  

 Assume that every child with the same condition requires the same treatment;  

 Ignore the views of the child or their parents; or ignore medical evidence or opinion 

(although this may be challenged);  

 Send children with medical conditions home frequently for reasons associated with their 

medical condition or prevent them from staying for normal school activities, including 

lunch, unless this is specified in their individual healthcare plans;  

 If the child becomes ill, support them to the  medical room unaccompanied or with 

someone unsuitable;  

 Penalise children for their attendance record if their absences are related to their medical 

condition, e.g. hospital appointments;  

 Prevent learners from drinking, eating or taking toilet or other breaks whenever they need 

to in order to manage their medical condition effectively;  

 Require parents/carers/advocates, or otherwise make them feel obliged, to attend school 

to administer medication or provide medical support to their child, including with toileting 
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issues. No parent should have to give up working because the school is failing to support 

their child’s medical needs; or 

 Prevent children from participating or create unnecessary barriers to children 

participating in any aspect of school life, including school trips, e.g. by requiring 

parents/carers/advocates to accompany the child. 

 

14.5 Complaints 

Should parents/carers/advocates be dissatisfied with the support provided they should discuss 

their concerns directly with the school. If for whatever reason this does not resolve the issue, 

they may make a formal complaint via the school’s complaints procedure which can be found at 

www.overleyhall.com. Making a formal complaint to the Department for Education should only 

occur if it comes within scope of section 496/497 of the Education Act 1996 and after other 

attempts at resolution have been exhausted. Ultimately, parents will be able to take 

independent legal advice and bring formal proceedings if they consider they have legitimate 

grounds to do so. 

 

15.0 Staff Medication (including asthma inhalers and epi-pens) 

15.1 Staff must observe the school rules on medication that can be found within the Staff 

Handbook.  

 

15.2 Painkillers, Antibiotics 

Staff who have medication in school i.e., prescribed strong painkillers, or antibiotics must bring 

them to the Medication Coordinator or Head Teacher’s attention who will advise accordingly 

regarding safe storage. This medication MUST NOT be stored in classrooms. in the risk 

assessment. y 

15.3 Asthma Inhalers and Epi-Pens 

Staff who have epi-pens or asthma inhalers should ensure that the medication is put in a plastic 

container with a label to identify who it belongs to. This then should be stored as advised by the 

Medication Coordinator or Head Teacher. 

 

16.0 Defibrillator 

 

16.1 A defibrillator is located in the main Hall’s entrance way, there is a second sited near the 

Lodge in Wellingtonia’s Children’s Home. All staff are trained to use this equipment. 
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17.0 Storage of Medication 

 

17.1 All medication is received, signed in, in line with policy and locked away by a member of 

the Health and Wellbeing Team appointed by the Headteacher. All medication will be stored 

correctly, according to instruction. This will generally be in a locked medical cabinet, in a locked 

room, limiting access to unauthorised staff and learners. Any controlled drugs must and will be 

kept in a double-locked medical cabinet (one inside another). Any medication must be returned 

to the cabinet immediately after use. The cabinet keys are locked in a coded key safe, in a 

locked room that is known to designated and medication competent staff. 

 

17.2 Medication will be kept in a cool dry room, below 25’C. The temperature will be checked and 

recorded daily. The fridge in the Medication Room must be recording temperatures of between 

2’C and 8’C.  

 

17.3 If the key is lost, this must be reported to the Head Teacher and locks will be changed 

immediately.  

 

18.0 Provision of Medication.  

 

18.1 It is the parent/carers responsibility to ensure that new and in date medication is delivered 

into school by the parent/carer on the first day of the new academic year wherever possible.  

 

18.2 If a parent/carer/advocate does not send in medication and the pupil is known to have a 

medical condition requiring it, the following procedure is followed: 

a. Parent/carer/advocate will be telephoned, with a follow-up email/letter from school asking for 

the medication.  

b. If a parent/carer/advocate does not respond to the request for medication: 

Designated Safeguarding Lead will be informed who will respond according to the Safeguarding 

and Child Protection Policy 
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18.3 The parent/guardian/authority will be called if a learner becomes ill in school. 

 

18.4 Medical advice will be sought, and followed, if the learner’s condition causes concern, 

this may include a 111 or 999 call. 

 

 

19.0 Reporting concerns 

  

19.1 If the member of staff administering medication has concerns regarding side effects or 

appropriateness/effectiveness of a drug, this must be reported to a senior member who will seek 

immediate advice from the doctors.  

 

19.2 In the event of immediate emergency health concerns, for example anaphylaxis, call 999 

immediately and contact parents.  

 

19.3 Any advice or queries regarding medication will be obtained by contacting a local 

pharmacist or doctor.  

 

19.4 Any concerns should be logged on a Sensitive Information Form (SIF) and handed to the 

Headteacher. 

 

21.0 Spoiled medication  

 

21.1 Any medications that are dropped or have perished should be documented and signed by 

two members of staff on the MAR sheet, adding the quantity left and details in the comments 

box. They should then be either washed away appropriately (liquids) or placed in a labelled 

envelope and returned to Wellington Pharmacy (please refer to disposal).      

 

22.0 Roles and responsibilities 

 

22.1 In respect of implementation, school policies should include:  

 Who is responsible for ensuring that sufficient staff are suitably trained; 
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 Commitment that all relevant staff will be made aware of the child’s condition;  

 Cover arrangements in case of staff absence or staff turnover to ensure someone is 

always available; 

 Briefing for supply teachers;  

 Risk assessments for school visits, holidays, and other school activities outside the 

normal timetable; and  

 Monitoring of individual healthcare plans 

 

22.2 Roles of the Support and Scrutiny Team (SAS) 

The SAS team will make arrangements to support learners with medical conditions in school, 

including making sure that a policy for supporting learners with medical conditions in school is 

developed, regularly updated and implemented.  

SAS team, will carry out audits to ensure that sufficient staff have received suitable training, in 

line with policy, and are competent before they take on the responsibility to support learners 

with medical conditions.  

 

Audits will periodically be undertaken which closely scrutinise systems/processes, policies, risk 

assessments and records. 

 

23.3 The SAS team, led by the Chair, will ensure that learners with medical conditions are 

supported to enable the fullest participation possible in all aspects of school life. They will 

ensure that any members of school staff who provide support to learners with medical 

conditions are able to access information and other teaching support materials as needed to 

ensure a fully inclusive opportunity whilst attending Overley Hall School. 

 

22.4 Roles of the Head Teacher 

The Head Teacher will ensure that the school’s Medication Policy is developed and effectively 

implemented with partners. The Headteacher is also responsible for ensuring the appropriate 

risk assessments, generic and individual are in place and being implemented. 

 

22.5 Ensure that arrangements set up in this policy will be implemented effectively, including 

naming a person who has overall responsibility for policy implementation. Provide a named 

person who is responsible for ensuring that the necessary staff are provided with sufficient 
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training to be able to administer medication safely in order to support learners with medical 

conditions to have access to a full education. 

 

22.6 The Headteacher accepts responsibility for school staff giving prescribed medicines while 

at school if procedures/guidelines are adhered to and negligence has not occurred. 

 

22.7 Headteacher will ensure that all staff are aware of the policy for supporting pupils with 

medical conditions and understand their role in its implementation.  

 

22.8 The Headteacher will ensure that all staff, who need to know, are aware of the learner’s 

condition(s) and provide updates regularly if conditions change 

 

22.9 The Headteacher is responsible to ensure that sufficient trained numbers of staff are 

available to implement the policy and deliver against all individual Medical Needs Plans, 

including in contingency and emergency situations. The Headteacher will be closely supported 

by an appointed Medication Coordinator. The Headteacher will provide support and supervision 

to the Medication Coordinator to enable the role to be carried out. 

 

22.10 The Headteacher will ensure that there is whole-school awareness training so that all staff 

are aware of the school’s policy for supporting pupils with medical conditions and their role in 

implementing that policy. 

 

22.11 The Headteacher will ensure that Medication training is an integral part of induction 

training for new staff to the school. 

  

22.12 The Headteacher has responsibility of ensuring each learner has an individual Health 

Care Plan, which reflects each learner’s current presentation, this includes new learners coming 

into placement, within two weeks of their placement commencing. The Headteacher also has 

the responsibility of sharing, with parents/carers/advocates permission, the IHMNP with a new 

provision the learner is about to transition to. The Headteacher will ensure a strict process for 

developing individual medical needs plans is adhered to. 

 

22.13 The Headteacher is responsible for ensuring the school staff are appropriately insured 

and are aware that they are insured to support learners in this way.  
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22.14 The Headteacher who also has responsibility for Health and Safety for school will oversee 

misadministration/incidents of medication ensuring full investigations take place and ensure 

relevant agencies are informed in a timely and transparent manner. 

 

22.15 The Headteacher will ensure complaints are addressed in line with the school’s 

complaints policy. 

 

22.16 The Headteacher will ensure there is a supportive and nurturing ethos supporting 

effective administration of medication in school. 

 

22.17 Role of parents and/or guardians  

Parents/carers/advocates should provide the school with sufficient and up-to-date information 

about their child’s medical needs. They should notify the school that their child has a medical 

condition.  

 

22.18 For those children that reside in a children’s home, changes in medical conditions and 

medication to be administered may be passed to the Headteacher by and the Medication 

Coordinator. In such situations, permission to administer medications will still be sought from 

parents/carers/advocates. If they are unable to provide permission for school staff to administer 

medication due to their particular circumstances, or the section under which the learner is 

placed with us, then permission will be sought from their named/active social worker. 

  

22.19 The parent/carer/advocate must complete and sign the Parental Agreement for setting to 

Administer Medication (PR2AM) Form when their child is about to commence in placement at 

Overley Hall School. The information provided will inform the school of any medical conditions 

their son or daughter has and the medication that needs to be administered by school staff 

during the school day. 

 

22.20 Parents/carers/advocates have responsibility for ensuring the school (Headteacher) is 

notified of any new or changed medical conditions which will require additional or a changed 

medication. For this to be sanctioned, the following must take place: 

 A request for school to administer medication on a Medication Request Form (MRF) 

must be completed and signed by the parent/guardian 
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 A new Parental request for setting to administer Medication (PR2AM) needs to be 

updated and signed (parents/guardians) 

 The Individual Health and Medical Needs Plan to be updated and agreed by 

parents/carers/advocates and the Medication Coordinator/Head Teacher 

 Any individual risk assessment needs to be updated or written and agreed by 

Headteacher/Medication Coordinator 

 Relevant staff need to be informed of changes by Medication Coordinator, overseen by 

the Headteacher 

 Any further training needed for the staff to implement the Individual Health and Medical 

Needs Plan to be coordinated by the Headteacher 

 

22.21 Parents are key partners and will be involved in the development and review of their 

child’s individual Health and Medical Needs Plan.  

 

22.22 Parents/carers/advocates are expected to carry out any action they have agreed to as 

part of the IHMNP implementation. This will include providing medicines and equipment and 

ensure they or another nominated adult are contactable at all times. Parents/carers/advocates 

who provide medication are also responsible for ensuring medication is disposed of at the end 

of each term or when finished. 

 

22.23 Role of learners 

Learners with medical conditions may be best placed to provide information about how their 

condition that affects them. They should be fully involved wherever possible in discussions 

about their medical support needs and contribute as much as possible to the development of, 

and comply with, their individual medical needs plan. To support this process we should use 

observable indicators to help see the ‘voice’ of the child. 

 

22.24 Role of the Medication Coordinator 

The Medication coordinator will assist in all aspects of administering medication, such as: 

 Implementing the process for creating the IHMNP 

 Overseeing the training of new staff as part of their induction 

 Overseeing the medication competency training and auditing of staff to administer 

medication and countersign for the administration of medication 
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 Assist the Headteacher to ensure systems and processes are fully implemented to 

ensure everyone’s safety 

 Ensure the correct forms are completed and individual risk assessments are completed 

and/or updated wherever necessary 

 Receiving medication into the school, signing in medication to the school 

 Safe disposal of medication according to policy 

 Supporting the Headteacher to periodically audit the provision for medication 

administering. 

Medication coordinators role in their absence will be undertaken by the Duty medication 

coordinator. 

 

22.25 Roles of the school staff 

Staff will not be expected to administer medication, if they do not feel inclined to do so.  

All staff, however, are expected to support leaners to receive their medication and countersign 

to say they have witnessed the safe administration of medication.  

School staff will receive sufficient and suitable training and achieve the necessary level of 

competency before they take on responsibility to support children with medical conditions. This 

enables school staff to know what to do and respond accordingly when they become aware that 

a learner with a medical condition needs help. 

School staff must report any concerns they have about the administration of medication 

immediately to the Medication Coordinator or the Head Teacher or a Designated Safeguarding 

Lead if felt more appropriate.  

 

22.26 Roles of health care professionals 

Healthcare professionals, including GPs and paediatricians, should notify the School Medication 

Coordinator or Head Teacher when a child has been identified as having a medical condition 

that will require support at school. Any advice given will be acted on and Medical Needs Plans 

and/or individual risk assessment/individual protocols updated 

 

22.27 Local Authorities 

Under Section 10 of the Children Act 2004, they have a duty to promote co-operation between 

relevant partners with a view to improving the wellbeing of children with regard to their physical 

and mental health, and their education, training and recreation. Local authorities and clinical 

commissioning groups (CCGs) must make joint commissioning arrangements for education, 
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health and care provision for children and young people with SEN or disabilities (Section 26 of 

the Children and Families Act 2014). Local authorities should provide support, advice and 

guidance, including suitable training for school staff, to ensure that the support specified within 

individual healthcare plans can be delivered effectively. Local authorities should work with 

school to support learners with medical conditions to attend full-time.  

 

22.28 Providers of health services 

Providers of health services should co-operate with schools that are supporting children with a 

medical condition, including appropriate communication, liaison with school nurses and other 

healthcare professionals such as specialist and children’s community nurses, as well as 

participating in locally developed outreach and training. Health services can provide valuable 

support, information, advice and guidance to schools, and their staff, to support children with 

medical conditions at school. 

 

22.29 Regulatory Bodies 

School will welcome the support and scrutiny from regulatory bodies such as quality assurance 

commissioners and OFSTED to ensure our practice is safe and one which supports the good 

wellbeing of all. We wish for all or our learners to progress and achieve irrespective of their 

medical conditions and individual needs. We encourage inspectors to consider how well the 

school meets the needs of the full range of its learners, including those with medical conditions.  

 

22.30 Staff training and support 

The Head Teacher and the Support and Scrutiny Team will ensure the intent of the Medication 

Policy is fully understood and implemented by school staff and key others at Overley Hall 

School in our roles to safely and effectively support learners with medical conditions. They will 

ensure a robust effective system of scrutiny provides opportunities to closely review, evaluate 

and adapt where necessary. As part of this the training needs are assessed, and how and by 

whom training will be commissioned and provided.  

 

22.31 Suitable training required will always be outlined during the development or review of 

individual medical needs planning meetings. Wherever possible, staff who provide support to 

learners with medical conditions should be included in medical needs planning meetings. The 

Head Teacher will wherever possible seek the relevant healthcare professional leads on 
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identifying and agreeing with the school the type and level of training required, and how this can 

be obtained.  

 

22.32 Training should be sufficient to ensure that staff are competent and have confidence in 

their ability to support pupils with medical conditions, and to fulfil the requirements as set out in 

individual medical needs plans. They will need an understanding of the specific medical 

conditions they are being asked to deal with, their implications and preventative measures.  

 

22.33 The Head Teacher will ensure that there is a whole-school awareness training so that all 

staff are aware of the school’s policy for supporting pupils with medical conditions and their role 

in implementing that policy. 

 

22.34 We will seek relevant healthcare professionals to be able to advise on training that will 

help ensure all medical conditions affecting pupils in the school are understood fully. This 

includes preventative and emergency measures so that staff can recognise and act quickly 

when a problem occurs.  

 

22.34 The Head Teacher will seek to involve the family of a child as they are often key in 

providing relevant information to school staff about how their child’s needs can be met. We will 

seek out their specific advice, as a further support.  

 

23.0 Transitions 

Medication Needs Plans will be updated to cover any transitional arrangements between 

schools. The process to be followed upon reintegration or when pupils’ needs change, and 

arrangements for any staff training or support. For children starting at a new school, 

arrangements should be in place in time for the start of the relevant school term. In other cases, 

such as a new diagnosis or children moving to a new school mid-term, every effort should be 

made to ensure that arrangements are put in place within two weeks. Schools do not have to 

wait for a formal diagnosis before providing support to pupils. In cases where a pupil’s medical 

condition is unclear, or where there is a difference of opinion, judgements will be needed about 

what support to provide based on the available evidence. This would normally involve some 

form of medical evidence and consultation with parents. Where evidence conflicts, some degree 

of challenge may be necessary to ensure that the right support can be put in place 
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24.0 Individual Health Care Plan.  

The head Teacher should ensure that plans are reviewed at least annually, or earlier if evidence 

is presented that the child’s needs have changed. They should be developed with the child’s 

best interests in mind and ensure that the school assesses and manages risks to the child’s 

education, health and social wellbeing, and minimises disruption. 

 

Individual healthcare and medical needs plans can help to ensure that schools effectively 

support pupils with medical conditions. They should provide clarity about what needs to be 

done, when and by whom. They will often be essential, such as in cases where conditions 

fluctuate or where there is a high risk that emergency intervention will be needed. They are 

likely to be helpful in the majority of other cases, especially where medical conditions are long-

term and complex. However, not all children will require one. The school, healthcare 

professional and parent should agree, based on evidence, when a healthcare and medical plan 

would be inappropriate or disproportionate. If consensus cannot be reached, the headteacher is 

best placed to take a final view. A flow chart for identifying and agreeing the support a child 

needs and developing an individual healthcare plan is provided at annex A.  

 

Plan should be easily accessible to all who need to refer to them, while preserving 

confidentiality. Plans should not be a burden on a school but should capture the key information 

and actions that are required to support the child effectively. The level of detail within plans will 

depend on the complexity of the child’s condition and the degree of support needed. This is 

important because different children with the same health condition may require very different 

support. Individual healthcare plans (and their review) may be initiated, in consultation with the 

parent, by a member of school staff or a healthcare professional involved in providing care to 

the child. Plans should be drawn up in partnership between the school, parents, and a relevant 

healthcare professional. Learners should also be involved whenever appropriate. The aim 

should be to capture the steps which a school should take to help the child manage their 

condition and overcome any potential barriers to getting the most from their education and how 

they might work with other statutory services. Partners should agree who will take the lead in 

writing the plan, but responsibility for ensuring it is finalised and implemented rests with the 

school. Where the child has a special educational need identified in the EHC plan, the individual 

healthcare plan should be linked to or become part of that EHC plan. Where a child is returning 

to school following a period of hospital education or alternative provision (including home 
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tuition), schools should work with the local authority and education provider to ensure that the 

individual healthcare plan identifies the support the child will need to reintegrate effectively. 

When deciding what information should be recorded on individual healthcare plans, the school 

should consider the following: 

• The medical condition, its triggers, signs, symptoms and treatments;  

• The pupil’s resulting needs, including medication (dose, side effects and storage) and other 

treatments, time, facilities, equipment, testing, access to food and drink where this is used to 

manage their condition, dietary requirements and environmental issues, e.g. crowded corridors, 

travel time between lessons;  

• Specific support for the pupil’s educational, social and emotional needs – for example, how 

absences will be managed, requirements for extra time to complete exams, use of rest periods 

or additional support in catching up with lessons, counselling sessions;  

• The level of support needed (some children will be able to take responsibility for their own 

health needs) including in emergencies. If a child is self-managing their medication, this should 

be clearly stated with appropriate arrangements for monitoring;  

• Who will provide this support, their training needs, expectations of their role and confirmation 

of proficiency to provide support for the child’s medical condition from a healthcare professional; 

and cover arrangements for when they are unavailable;  

• Who in the school needs to be aware of the child’s condition and the support required;  

• Arrangements for written permission from parents and the headteacher for medication to be 

administered by a member of staff, or self-administered by the pupil during school hours; 

• Separate arrangements or procedures required for school trips or other school activities 

outside of the normal school timetable that will ensure the child can participate, e.g. risk 

assessments;  

• Where confidentiality issues are raised by the parent/child, the designated individuals to be 

entrusted with information about the child’s condition; and  

• What to do in an emergency, including whom to contact, and contingency arrangements. 

Some children may have an emergency healthcare plan prepared by their lead clinician that 

could be used to inform development of their individual healthcare plan. 

 

Process for developing individual medical needs plans 

 

25.0 The Health and Wellbeing Team 
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25.1 Consists of: 

 Medication Coordinator & Pastoral Coordinator  

 DSL and Head Teacher  

 DSL & Assistant Head who is also the Deputy Medication Coordinator 

 DSL/CSE Lead & Assistant Head and Clinical Lead  

 DSL & Learning Coordinator/SENCO  

 Therapy Assistant 

 Mental Health First Aider 

 

26.0 Administering Medication  

 

26.1.1 Qualified Staff to administer prescribed medication and non-prescribed medicines 

include: list of names available upon request or can be found in the school reception 
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Appendix 1 

Individual Health Care & 
Medical Needs Plan 

for 
                     Name: 

           Date: 

 
 

Student’s name  

Class  

Date of Birth  

Learner’s address  

Medical diagnosis/condition(s)  

Review date:  

Family Contact Information 

Name  

Relationship to learner  

Phone number  

Work  

Mobile  

Name  

Relationship to learner  
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Phone number  

Work  

Mobile  

Other: with parental responsibility or ability to authorise the administration of medications 
Name  

Relationship to learner  

Phone number  

Work  

Mobile  

Clinic/ Hospital Contact 

Name  

Specialty  

Phone number  
 

GP 

Name  

Address  

Telephone number  

Dentist 
Name of practice  

Address  

Telephone number  

 

Immunisation status 

Immunisation History Date 
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Medical needs: 

Need/Symptoms Triggers/ signs Treatment  
 (Name & Type) 

 

Availability of treatment 

 
 
 
 

   
 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

Regular Medications: 

Name of medication Dose Method of 
administration 

When to be taken 

    

    

    

    

    

    

    

 

 

Name of 
medication 

Contra-indications Possible side effects 
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Daily care requirements: 

 
 
 
 
 
 
 
 

 

Support required for learner’s educational, social & emotional needs: 

 
 
 
 
 
 
 
 

 

Arrangements for school visits/ trips: 
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Other information: 

 
 
 
 
 
 
 
 

What constitutes an emergency and to plan for an emergency: 

 
 
 
 
 
 

 

Plan developed by: 

 
 
 
 
 
 

 

Form and information has been shared with: 

 
Name:                                                          Role: 
 
Name:                                                          Role:                 
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Name:                                                          Role: 
 
Name:                                                          Role: 

 

Approved by parents:                  Approved on behalf of Overley Hall School 

 

……………………………                    (Headteacher) …….…………………… 
Signature                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   
 

37 
 

Appendix 2 

Medication Request Form 1 

The Medical Request Form must be fully completed by the parent/guardian/carer if you would like to request specific new/additional 

medication(s) to be administered during the school day, between the hours of 8.45am – 3.40pm. This request will be considered by 

our Medication Coordinator, Mandy Peever, and our approval will be confirmed by the Head Teacher, Bev Doran. You will be advised, 

in writing, if your request has been/not been approved. Please read Overley Hall’s School Medication Policy before making this 

request to ensure your request is compliant with the school’s requirements. Please note, for the school to consider administrating 

new medication, we must have signed copies of the Parental Agreement for the setting to Administer Medication Form (PA2AM), and 

the Medication Administration Approval to be completed (MAA), signed and agreed by the Head. Please read the notes on the 

reverse of this form carefully. If you are in any doubt about how the medicine is to be given, you must seek advice from your child’s 

doctor before completing this form. Print name: ____________ Signature ___________ Relationship____________ Date_________ 

Name of learner  

Name and details of the 
medication: 

 

Has this medication 
been prescribed by a 
doctor? 

Yes / No       

If yes, please give the name of the prescriber and the name of the surgery: 
 
Doctor:                                                              Surgery: 
 

If yes, please complete Form PA2AM and complete Sections A and B. If no, please complete section C. 

Section A: Please complete the following for medication which has been prescribed: 
Is the medication a 
‘course’ of treatment 
with a start date and 
end date? 

Yes / No 
Is the medication ‘to be 
given as necessary’? 

Yes / No 
If yes - Complete sections A & B 

If no – Complete section A 
Start: Finish: N/A: Ongoing 

Please describe the 
course of treatment   

Time to be taken: Dosage and method: 
Is precise timing 

critical? (Circle) 

  Yes No 

For medication that needs not be administrated at pre-set times, please indicate when 
it should be given such as before exercise, after food, onset of asthma attack etc.  

 

Date dispensed from the pharmacy: Medication Expiry date: For how long will your child need 
to take this medication? 

   

Section B: Please continue for medication that has been prescribed as ‘to be given as necessary’ 

If this prescribed 

medication is ‘to be 

given as necessary’, 

please provide the 

following details: 

A description of the symptoms when 
medication should be given i.e. stomach-ache / 
itchy skin 

 

Type of medication (e.g. tablets, inhaler, 
EpiPen, other) 

 

Strength of medication  

Dosage and method to be administered  

How many doses can be given in any one day?  

Date to stop giving medication  

Section C: Please complete this section if the medication/treatment is not prescribed 
For non-prescription medications, please 
provide, in detail, the reasons why you 
would like school to administer this 
medication. What it is, how we should 
administer it and when we should give it 
to your child. (Please read the school’s 
Medication Policy prior to making this 
request. 

What is the purpose of this treatment? 

Please describe the medication/treatment 

 

How should we provide this medication/treatment? 

When should we give it and for how long? 
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Please read carefully. The school will consider each request on its merits. Where it is practicable the school may well prefer 

parents/carers to come into school at appropriate times to administer the medicine themselves or make arrangements at break or 

lunchtime for the learner to go to Wellingtonia for the learner to receive the medication. 

The school may refuse to undertake administration where this is seen to be a reasonable decision in the best interests of the school. For 
example, where timings of administration are critical and crucial to the health of a learner and cannot be guaranteed; where specific 
technical or medical knowledge and/or training is required or where administration would make unacceptable intimate contact with 
the learner necessary. 

The school will not agree to administer any medication in school without a written request using this form, having first been made. 

The school will not agree to administer any medication in school that is not essential to be administered during the course of the 
school day. (If it is acceptable for doses to be given before and/or after school, the school, in line with policy, will not agree to 
administering medication during the school day, unless special permission has been granted by the Head Teacher). 

All requests will need to be fully discussed with the Head Teacher or other Medication Coordinator, Mandy Peever, before any 
medications are sent into school. 

Any prescribed medication must be supplied to the school in the original container labelled by the pharmacist with the name of the 
medicine, full instructions for use and the name of the learner. Any non-prescribed medicine bought by the family or carers should be 
in the original container bearing the manufacturer’s instructions/guidelines. The school may refuse to administer any medication 
supplied in inappropriate containers. 

For learners on long-term medication, the request form should be renewed by the parent/carer when required by the school and in any 
event at the beginning of each new school year. 

Parents (day students)/carers (who reside at Wellingtonia Children’s Home) are responsible for notifying the school immediately if the 
doctor has stopped the medication. 

Parents/carers are responsible for collecting and disposing of any unused or expired medicine at the end of each term. If it is not 
collected, then it will be transferred to our local pharmacy, where it will be disposed of. Our nearest Pharmacy is Wellington Pharmacy. 

A record will be kept by the school of all medicines administered, and when, in respect of each learner for whom it has agreed to 
administer medicines. 

Where the school feels it is necessary, they reserve the right to ask parents/carers to supply a doctor’s note to support/confirm the 
information given on the request form. 

You may find it necessary to seek your doctor’s help in completing this form. 

In signing this form, you are confirming that: 

The doctor named on the reverse of this form has advised that it is necessary for your child/the child you are responsible for whilst 
residing in Wellingtonia Children’s home, to receive medication during the school day. You understand that school staff have no 
obligation to give or supervise the administration of medicines at school, however, you are requesting that the medication be 
administrated by/taken under supervision of a member of staff whom the school deems qualified to do so, according to the school’s 
policy. The staff, the school and the Head Teacher accepts no responsibility for any injury, harm or death suffered by a learner as a 
result of the administration of medicine mentioned in this form, other than any injury, harm or death which arises because the 
school, or any members of its staff have been negligent. You will arrange to collect and dispose of any unused, expired medicine at the 
end of each term. 

Thank you for your understanding and cooperation 
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Appendix 3 

Misadministration of Medications for Schools Form (MMF) 

Name of the learner who received 
the incorrect medication 

Name: Address: 
 
 

Date the incident 
occurred: 

/        / Time of 
incident  

 

Who was the original medication prescribed for?  

Please list the 
incorrect 
medication 
administered 

Name of medication Dose given Comments - explain fully 

 
 
 
 
 
 
 
 

  

Was the person admitted to 
hospital? 
(Please circle) 

Yes No 

If yes, which hospital and the time they 
were admitted? 
Hospital: Time: 

Advice sought from a doctor or 
pharmacist (other than a doctor) 
(Please circle) Yes No 

If yes, give the date & time advice sought 

Date: 
 
 

Time: 

Name of Doctor, pharmacist or other 
who provided advice & contact 
details:  

Name 

Role 

Address: 
 
 

Telephone number: 

Staff involved in medication 
misadministration (print) 

Staff 1 Staff 2 Other 

Learner’s parent contacted Time Who made contact  
Record summary of the conversation 
 
 
 
 
 
 
 
 
 
 



   
 

40 
 

Misadministration of Medications for Schools (MMF) 

 

Signed by Head Teacher (DSL) _________________________  Date__________ 
 

Was the person administrating the medication trained and authorised to do 
so?  

Yes No 

How did the 
incident occur? 
 
 
 
 

 

Outcomes 
Outcome Please tick or/and give details 

Parents/guardian has been informed and the 
incident report form completed 

 

Learner has been/is being  monitored with no ill 
eƯects 

 

Outcome remains uncertain  
Learner may have short-term side eƯects  
Child survived but may have long-term damage  
If admitted to hospital how long were they 
admitted (dates from/to) 

 

What systems were in place at the time 
medication was incorrectly administered? Detail 

 

Risk assessment reviewed  
Medication Policy reviewed  
Training needs identified  

Misadministration Form (MMF) completed and copy given to the Head Teacher, DSL 
 or in her absence an Assistant Head (DSL) immediately: 

This section to be completed by the Head Teacher or Assistant Head (DSL) 
 Date Time 

Active Social Worker Informed (LA)   
Medication Coordinator   

Local Authority if no active social worker   
Local Safeguarding Board (if threshold reached)   

Chair of Support and Scrutiny   
Proprietor   

Copy on learner’s file   
DSLs all notified   

Full investigation with chronology completed   
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Appendix 4 

Overley Hall School 
Wellington 

Telford 
Shropshire 

TF6 5HE 
 

01952 740262 Ext 214 
 

 
 

           PERMISSION TO ADMINISTER MEDICATION ON EDUCATIONAL VISITS & JOURNEYS 
 

Dear Parents/Carers 
 
In the event of medication being required during the school day please sign the consent form 
below.   
 
This will allow staff to administer medication as directed outside of the school premises i.e. during 
educational/community visits. 
 

Many thanks 
 
 
Yours sincerely 
 

 
Bev Doran 

 
Headteacher 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 

Medication on Educational Visits & Journeys Permission Form 
 

 
I hereby give consent for the administration of any necessary medication that may be required 

by staff qualified to administer medication as directed by the school during Educational Visits, 

Journeys or Community Visits. 

Learner name: .…………………………………………………………………………... 
 
Parent/Carers name: ……..……………………………………………………………..   
 
Signature: ……………………………………………….     Date: ………………….… 
 
 

Thank you 
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Appendix 5          Parental Agreement for Setting to Administer Medication (PR2AM) 

Details of learner (please print)  
Name  M / F Date of birth /              /  Class  
Condition(s) or illness(es)  
(e.g. Asthma, Diabetes, Cystic Fibrosis) 

 Type of placement 
(Residential or education)   

Details of Doctor (please print) 
Doctor’s name  Surgery  Telephone number  

Medication and the administration of medication 
Name of medication (please give the full details as 
outlined on the container label issued by the pharmacist)  
Type of medication  
(e.g. tablets, mixture, inhaler, EpiPen, other (specify))  

Date dispensed /             / Dosage & method  
Time(s) to be taken in school  Is precise timing critical? Yes No 

For how long will your child need this medication?  
For medication that need not be administered at pre-set time please indicate 
when it should be given: e.g. before exercise, after food, onset of migraine etc.  

The medication(s) needs to be administered by a member of staff Yes No 

My child is capable of administering the medication himself/herself under the supervision of a member of staff Yes No 

I would like my child to keep his/her medication on him/her for use as necessary  Yes No 

The medication needs to be readily accessible in case of emergency Yes No 

Additional information 
Precautions or possible side effects of medication:  
What to do in an emergency:  
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Please read the notes on the back of this form before signing below. 
Parent signature: 
 
 

Please print your name: Date: Relationship: 
 

Please read carefully 

The school will consider each request on its merits. Where it is practicable the school may well prefer parents/carers to come into school at appropriate times to administer the 
medicine themselves or make arrangements at break or lunchtime for the learner to go to Wellingtonia for the learner to receive the medication. 

The school may refuse to undertake administration where this is seen to be a reasonable decision in the best interests of the school. For example, where timings of administration 
are critical and crucial to the health of a learner and cannot be guaranteed; where specific technical or medical knowledge and/or training is required or where administration 
would make unacceptable intimate contact with the learner necessary. 

The school will not agree to administer any medication in school without a written request using this form, having first been made. 

The school will not agree to administer any medication in school that is not essential to be administered during the course of the school day. (If it is acceptable for doses to be 
given before and/or after school, the school, in line with policy, will not agree to administering medication during the school day, unless special permission has been granted by the 
Head Teacher). 

All requests will need to be fully discussed with the Head Teacher or other Medication Coordinator, Mandy Peever, before any medications are sent into school. 

Any prescribed medication must be supplied to the school in the original container labelled by the pharmacist with the name of the medicine, full instructions for use and the 
name of the learner. Any non-prescribed medicine bought by the family or carers should be in the original container bearing the manufacturer’s instructions/guidelines. The school 
may refuse to administer any medication supplied in inappropriate containers. 

For learners on long-term medication, the request form should be renewed by the parent/carer when required by the school and in any event at the beginning of each new school 
year. 

Parents (day students)/carers (who reside at Wellingtonia Children’s Home) are responsible for notifying the school immediately if the doctor has stopped the medication. 

Parents/carers are responsible for collecting and disposing of any unused or expired medicine at the end of each term. If it is not collected, then it will be transferred to our local 
pharmacy, where it will be disposed of. Our nearest Pharmacy is Wellington Pharmacy. 

A record will be kept by the school of all medicines administered, and when, in respect of each learner for whom it has agreed to administer medicines. 

Where the school feels it is necessary, they reserve the right to ask parents/carers to supply a doctor’s note to support/confirm the information given on the request form. 
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You may find it necessary to seek your doctor’s help in completing this form. 

In signing this form, you are confirming that: 

The doctor named on the reverse of this form has advised that it is necessary for your child/the child you are responsible for whilst residing in Wellingtonia Children’s home, to 
receive medication during the school day. You understand that school staff have no obligation to give or supervise the administration of medicines at school, however, you are 
requesting that the medication be administrated by/taken under supervision of a member of staff whom the school deems qualified to do so, according to the school’s policy. The 
staff, the school and the Head Teacher accepts no responsibility for any injury, harm or death suffered by a learner as a result of the administration of medicine mentioned in 
this form, other than any injury, harm or death which arises because the school, or any members of its staff have been negligent. You will arrange to collect and dispose of any 
unused, expired medicine at the end of each term. Thank you for your understanding and cooperation 
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Appendix 6 

Overley Hall School 
Wellington 

Telford 
Shropshire 

 
01952 740262 Ext 214 

 
 

PROTOCOL FOR RESCUE MEDICATION ON EDUCATIONAL VISITS, JOURNEYS 
COMMUNITY OUTINGS (OFF SCHOOL SITE) 

 
Dear Parents/Carers 
 
I am writing to inform you that our policy for the administration of rescue medication on 
educational visits, journeys and community visits (off school site) is as follows: 
 
If your child goes on an off-site educational visit, journey or community outing, the 
rescue medication will be taken on that trip along with the written protocol. 
 
In the event of the rescue medication being required a fully trained member of Overley 
Hall School will administer the rescue medication to your child and 999 will be called.  
 
Many thanks 
 
Yours sincerely 
 
 
Bev Doran 
 
Headteacher and Health and Safety Manager  
………………………………………………………………………………………………………… 

PROTOCOL FOR RESCUE MEDICATION ON EDUCATIONAL VISITS,  
JOURNEYS and COMMUNITY OUTINGS (OFF SCHOOL SITE)  

PERMISSION FORM 
 
I hereby give consent for a member of staff from Overley Hall School to administer, and 999 to 
be called, in the event of my child requiring their rescue medication on an off-site educational 
visit, journey or community outing. I understand that it will be a trained member of staff who will 
administer that rescue medication. 
 
Learner name: ………………………………………………………………………….. 
 
Parent/Carers name: …………………………………………………………………..   
 
Signature: ………………………………………….     Date: ……………………..…. 

 
Thank you 


