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HEALTHCARE NEEDS POLICY 

 

1. Key Principles 
 

a) Ysgol Cwm Brombil School is wholly committed to pursuing a policy of 
inclusive education that welcomes and supports learners with healthcare 
needs. This policy is designed to ensure that all learners are able to access 
their education in a supportive environment, which is sensitive to any 
healthcare needs. It supports the management of medication and healthcare 
needs in school, and supports individuals with specific healthcare needs. 

 

b) At Ysgol Cwm Brombil School we understand that healthcare needs should 
not be a barrier to learning, so we ensure that all staff understand their duty of 
care to children and young people in the event of an emergency and feel 
confident in knowing what to do in an emergency. 

 

c) The policy identifies the roles and responsibilities of school, parents and 
learners. Effective communication and cooperation between home and school 
will enable this to be achieved. 

 

d) Our policy complies with the Welsh Government Guidance ‘Supporting 
Learners with Healthcare Needs’ which was published on 30th March 2017. 

 

e) Each young person, including learners with healthcare needs, is an individual, 
developing in their own individual way; therefore, it is our aim to encourage the 
learners to see for themselves, their own talents, to foster self-confidence, and  
 

 
f) To develop a sense of person, so that each learner can cope with the 

environment, at a level appropriate to them. Hopefully each learner will be well 
balanced, happy and able to develop sensible attitudes to learning, so that they 
are able to find enjoyment in all aspects of schoolwork, and gain satisfaction 
from their own achievements. 

 

g) Healthcare issues affect each learner individually and support from the school 
may have an impact on their quality of life and future chances. Therefore, we 
will ensure arrangements focus on meeting the needs specific to the learner 
and consider how this impacts on their education, attainment and wellbeing. 
Arrangements should give learners/carers confidence that provision is suitable 
and effective. 

 

 

 



 

 

 
 
 
  

2.       School’s legal requirements 
  

a) Section 175 of the Education Act 2002 places a duty on local authorities and 
governing bodies to make arrangements to ensure their functions are 
exercised with a view to safeguarding and promoting the welfare of children in 
school. This includes supporting learners with healthcare needs.  

b) In meeting the duties under section, 175 of the Education Act 2002, local 
authorities and governing bodies must have regard to guidance issued by the 
Welsh Ministers under this section. 

 

c) Section 21(5) of the Education Act 2002 places a duty on governing bodies to 
promote the wellbeing of learning at the school so far as related to the matters 
mentioned in section 25(2) of the Children Act 2004, which includes physical 
and mental health and emotional wellbeing, education, training and recreation, 
and social well-being. 

 

d) The Welsh Government Guidance ‘Supporting Learners with Healthcare 
Needs’ (Guidance Document No 215/2017) contains both statutory and non-
statutory guidance. The non-statutory advice contained within the document 
is issued in exercise of the Welsh Ministers’ duty to promote the education of 
the people of Wales and their power in relation to the promotion or 
improvement of the economic, social and environmental wellbeing in Wales. 

 

e) The Social Services and Wellbeing (Wales) Act 2014 states that schools 
should be fully aware of this approach and ensure assistance to learners is 
provided using a holistic approach. 
 

f) The General Data Protection Regulations (GDPR) 2018 regulates the 
processing of personal data, which includes the holding and disclosure of it. 
 
 

g) The Learner Travel (Wales) Measure 2008 places duties on local authorities 
and governing bodies in relation to home school transport. 
 

h) The misuse of Drugs Act 1971 and regulations deals with restrictions (eg 
concerning supply and possession) on drugs which are controlled.  Leavers 
maybe prescribed controlled drugs. 
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3.  Roles and responsibilities 
 

3.1 School/Governing Body 

 

a) Comply with applicable statutory duties, including those under the Equality Act 
2010 (e.g. the duty to make reasonable adjustments in respect of learners with 
healthcare needs if they are disabled). 

 

b) Have a statutory duty to promote the wellbeing of learners. There will be 
consideration of how they can meet these needs, including providing learners 
access to information and material aimed at promoting spiritual and moral 
wellbeing and physical and mental health (Article 17 of the UNCRC) 

 

c) Consider how they can support learners to develop the skills, knowledge and 
emotional resilience required to uphold their rights, and the rights of others. 

 

d) Ensure the roles and responsibilities of all those involved in the arrangements 

to support the healthcare needs of learners are clear and understood by all 

those involved, including any appropriate delegation of responsibilities or tasks 

to a headteacher, member of staff or professional as appropriate. 

 

e) Work collaboratively with parents and other professionals to develop 

healthcare arrangements to meet the best interests of the learner. 

 

f) Develop and implement effective arrangements to support learners with 
healthcare needs and where appropriate, Independent Healthcare Plans 
(IHPs) for particular learners. 

 

g) Ensure arrangements are in place for the development, monitoring and review 
of the healthcare needs arrangements. 

 

h) Ensure the arrangements are in line with other relevant policies and 

procedures, such as health and safety, first aid, risk assessments, data 

protection legislation, safeguarding measures and emergency procedures. 

 

i) Ensure robust systems are in place for dealing with health care emergencies 

and critical incidents, for both on and off site activities, including access to 

emergency medication such as inhalers or adrenaline pens. 

 

j) Ensure staff with responsibility for supporting learners with healthcare needs 
are appropriately trained, e.g. on anaphylaxis and administration of Epipens. 



 

 

 

k) Ensure appropriate insurance cover is in place, any conditions are complied 
with and staff are clear on what this means for them when supporting 
learners. 

 

l) Have an infection prevention policy that fully reflects the procedures laid out in 
current guidance. 
 

 

3.2 Headteacher 

 

a) Ensure arrangements to meet a learner’s healthcare needs are sufficiently 
developed and effectively implemented. 

 

b) Work with the governing body to ensure compliance with applicable statutory 
duties when supporting students with healthcare needs, including duties 
under the Equality Act 2010. 

 

c) Ensure the arrangements in place to meet a learner’s healthcare needs are 

fully understood by all parties involved and acted upon and such actions 

maintained. In larger schools, it may be more practical to delegate the day to 

day management of a student’s healthcare needs to another member of staff.  

 

d) Ensure the support put in place focuses on and meets the individual learner’s 
needs, also known as person centred planning. 

 

e) Extend awareness of healthcare needs across the school in line with the 

learner’s right to privacy. This may include support staff, catering staff, agency 

workers, governors, parents/carers and other learners 

 

f) Appoint a named member of staff who is responsible for learners with 
healthcare needs, liaising with parents/carers, learners, the home tuition 
service, the local authority, the key worker and others involved in the learner’s 
care. 

 

g) Ensure a sufficient number of trained staff are available to implement the 
arrangements set out in all IHPs, including contingency plans for emergency 
situations and staff absence. 

 

h) Have the overall responsibility for the development of IHPs. 
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i) Ensure that learners have an appropriate and dignified environment to carry 
out their healthcare needs e.g. private toilet areas for catheterisation. 

 

j) Check whether particular activities for supporting learners with healthcare 
needs are appropriately covered by insurance and make staff aware of any 
limits to the activities that are covered. 

 

k) Ensure all learners with healthcare needs are appropriately linked with the 
school’s health advice service. 

 

l) Ensure when a learner participates in a work experience placement or similar, 
that appropriate healthcare support has been agreed and put in place. 

 

m) Provide annual reports to the governing body on the effectiveness of the 
arrangements in place to meet the healthcare needs of learners. 
 

n) Ensure all learners with healthcare needs are not excluded from activities they 
would normally by entitled to take part in without a clear evidence based reason. 

 

o) Notify the local authority when a learner is likely to be away from the school 
for a significant period, e.g. three weeks, due to their healthcare needs. 
Ultimately, what qualifies a period of absence as ‘significant’ in this context 
depends upon the circumstances and whether the setting can provide 
suitable education for the learner. Shorter periods of absence may be 
significant depending upon the circumstances. 

 

p) Be mindful of the Social Services and Wellbeing (Wales) Act 2014. Schools 
should be fully aware of this approach and ensure assistance to learners is 
provided using a holistic approach. 

 

3.3 Teachers and Support Staff (including catering and administrative staff, 
where appropriate) 

 

a) Any staff member within the school may be asked to provide support to learners 
with healthcare needs, including assisting or supervising the administering of 
medicines. This role is voluntary. Staff members must receive sufficient and 
suitable training and achieve the necessary level of competence before they 
take on the responsibility. 

 

b) In addition to the training provided to staff that have volunteered or are 
contracted to support learners with healthcare needs, the school should 
ensure staff: 

 



 

 

o Fully understand the school’s healthcare needs policy and 
arrangements;  

o Are aware of which learners have more serious or chronic healthcare 
needs, and, where appropriate, are familiar with these learners’ IHPs.  

This includes knowing how to communicate with parents and what the 
triggers for contacting them are, such as when the learner is unwell, 
refuses to take medication or refuses certain activities because of their 
healthcare needs; 

 

o Are aware of the signs, symptoms and triggers of common life 
threatening medical conditions and know what to do in an emergency. 
This includes knowing who the first aiders are and seeking their 
assistance if a medical emergency takes place;  

o Fully understand the school’s emergency procedures and be prepared 
to act in an emergency;  

o Ask and listen to the views of learners and their parents/carers, which 
should be taken into consideration when putting support in place; 
 

o Ensure learners (or their friends) know who to tell if they feel ill, need 
support or changes to support; 

 

o Listen to concerns of learners if they feel ill at any point and consider 
the need for medical assistance (especially in the case of reported 
breathing difficulties);  

o Make sure learners with healthcare needs are not excluded from 
activities they to take part in without a clear evidence based reason, 
including any external trips/visits. This includes ensuring learners have 
access to their medication and that an appropriately trained member of 
staff is present to assist where required; 

 

o Are aware of the emotional wellbeing of learners with healthcare 
needs, and are prepared to intervene in line with the school’s policies;  

o Are aware that healthcare needs can impact on a learner’s ability to 
learn and provide extra help when needed; 
 

o Support learners who have been absent and assist them with catching 
up on missed work – this may involve working with parents and 
specialist services; and 

 

o Keep parents/carers informed of how the healthcare needs are 
affecting the learner in school. This may include reporting any 
deterioration, concerns or changes to learner or staff routines. 

 

 

 



 

8 
 

3.4 Parents/Carers and Learners 

 

a) It is vital that learners and parents/carers are actively involved in the planning 
of support and management of healthcare needs. Meeting the individual’s 
needs should be at the centre of decision making and processes. The UNCRC 
states learners should have access to appropriate information essential for 
their health and development and have opportunities to participate in decisions 
affecting their health. 

 

b)  Parents and learners should: 

 

o Receive updates regarding healthcare issues/changes that occur within 
the education setting;  

o Be involved in the creation, development and review of an IHP (if any). 
The parent/carer and learner may be best placed to provide information 
about how their healthcare needs affect them. They should be fully 
involved in discussions about how the learner’s healthcare needs will be 
met in school, and contribute to the development of, and compliance 
with, their IHP;  

o Provide the education setting with sufficient and up to date information 
about healthcare needs, including any guidance regarding the 
administration of medicines and/or treatment from healthcare 
professionals. Where are appropriate, learners should be encouraged 
and enabled to manage their own healthcare needs;  

o Inform the school of any changes such as type of medication, dosage 
and administration instructions;  

o Ensure a nominated adult is contactable at all times and all necessary 
forms are completed and signed; and  

o Inform the school if their child has/had an infectious disease or 
condition while in attendance. 

 

3.5 Local Authority 

 

a) Ensure education provision is available to learners 
 

b) Make reasonable adjustments to ensure disabled children and young people 
are not at a substantial disadvantage compared with their peers. This duty is 
anticipatory. For example, learners should not be disadvantaged when leaving 
primary school and beginning secondary school. In practical terms, this means 
adjustments must be planned and implemented in advance to prevent any 
disadvantage. Discussions around responsibility for provision should not impact 
on the delivery of service, as delays could be detrimental to the education and 
wellbeing of the learner. 



 

 

 

c) Make arrangements to promote cooperation between various bodies or 

persons, with a view to improving, among other things, the wellbeing of children 

in relation to their physical and mental health, their education, training and 

recreation. When making these arrangements, local authorities should ensure 

appropriate agreements are in place for data sharing. This could be through 

working within the Wales Accord on Sharing Personal Information (WASPI) 

Information Sharing Protocols or Data Disclosure Agreements. 

 

d) Make reasonable provision of counselling services for young people aged 11 
– 16 and learners in Year 5 and 6 of Primary School. Within schools, this 

provision should complement the different approaches already in place to 

support the health, emotional and social needs of learners 

e) Work with schools to ensure learners with healthcare needs receive a suitable 
education. Where a learner of compulsory school age would not receive a 
suitable education for any period because of their health, the local authority 
has a duty to make arrangements to provide suitable education. If a learner is 
over that compulsory school age but under 18, the local authority may make 
such arrangements. 

 

f) Provide support, advice and guidance, including how to meet the training 

needs of school staff, so that governing bodies can ensure the support 

specified within the IHP can be delivered effectively. 

 

 

3.5 NHS Wales school health nursing service, health and other 

professionals, third sector organisations and other specialist services 

 

a) Healthcare and practical support can be found from a number of organisations. 
Education settings have access to a health advice service. The scope and type 
of support the service can offer may include:  

o Offering advice on the development of IHPs; 
 

o Assisting in the identification of the training required for the 
educations setting to successfully implement IHPs; 

 

o Supporting staff to implement a learner’s IHP through advice and 
liaison with other healthcare, social care and third sector 
professionals. 

 

b) Health advice and support can also be provided by specialist health 
professionals such as GPs, paediatricians, speech and language therapists, 
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occupational therapists, physiotherapists, dieticians and diabetes specialist 
nurses. In addition, third sector voluntary bodies can provide advice and 
practical support. Proactively engaging with specialist services can provide 
practical help when writing and implementing IHPs. They can also provide 
training and awareness raising resources, including video links. 

 

4. Creating an accessible environment 
 

Local authorities and governing bodies should ensure their schools are inclusive and 
accessible making reasonable adjustments for learners with healthcare needs. This 
includes the following: 

 

4.1 Physical access to school buildings 

 

a) A duty is placed on local authorities to produce a written accessibility strategy 
for all schools they are responsible under the Equality Act 2010. Any such 
strategy is expected to address: 

 

‘improving the physical environment of schools for the purpose of increasing the 
extent to which disabled learners are able to take advantage of education and 
benefits, facilities or services provided or offered by schools’ (schedule 10, 
Equality Act 2010). 

 

b) Similarly, individual schools must carry out accessibility planning and are under 
a duty to prepare an accessibility plan following the same principles are the 
strategies prepared by the local authority. 

 

4.2 Reasonable adjustments – auxiliary aids or services 

 

The Equality Act 2010 places a duty on learning establishments to make 
‘reasonable adjustments’ for learners who are disabled as defined by the Act. 
In regard to these learners, auxiliary aids or services (with the appropriate 
number of trained staff) must be provided. 

 

4.3 Day trips and residential visits 

 

a) Governing bodies should ensure the school actively supports all learners with 
healthcare needs to participate in trips and visits. Governing bodies must be 
aware of their legal requirements to make reasonable adjustments to trips and 
residential visits ensuring full participation from all learners. 

 



 

 

b) Staff should be aware of how a learner’s healthcare needs may impact on 
participation, and seek to accommodate any reasonable adjustments, which 
would increase the level of participation by the learner. Staff should consider 
how to accommodate the sharing of personal information with third parties if 
necessary for off-site activities (in compliance with data protection legislation 
and in respecting the learner’s rights to privacy). This may include information 
about the healthcare needs of learners, what to do in an emergency and any 
additional support, medication or equipment needed. 

 

c) Additional safety measures to those already in place in the school may be 
necessary to support learners with health care needs during visits or activities 
outside of the normal school timetable. Arrangements for taking medication 
and ensuring sufficient supplies for residential visits may be required. 

 

d) All staff supervising visits should be aware of a learner’s healthcare needs 
and any medical emergency procedures. Summary sheets held by all staff, 
containing details of each young person’s needs and any other relevant 
information provided by parents/carers, is one way of achieving this. If 
appropriate, a volunteer staff member should be trained in administering 
medication, if they have not already been so trained, and should take 
responsibility in a medical emergency. 

 

e) Parents/carers may be asked to supply: 

 

o Details of medical conditions;  
 

o Emergency contact numbers;  

o The learner’s GP’s name, address and phone number; 
 

o Information on whether the learners have spent a night away from home 

before and their ability to cope effectively 

 

o Written details of any medication required (including instructions on 
dosage/times);  

o Parental permission if the young people need to administer their own 
medication or agreement for a volunteer staff member to administer; 

 

o Information on any allergies/phobias; 

 

o Information on any special dietary requirements;  

o Information on any toileting difficulties, special equipment or aids to 
daily living; 
 

o Special transport needs for learners and young people who require 
help with mobility; or 
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o ‘Fit to travel’ certificate written by the GP/consultant if the child has a 
significant medical need (without this the insurance maybe invalid). 

 

4.4 Social Interactions 

 

a) Governing bodies should ensure the involvement of learners with healthcare 
needs is adequately considered in structured and unstructured social 
activities, such as during breaks, productions, after hours clubs and 
residential visits. 

 

b) The school should make all staff aware of the social barriers learners with 
healthcare needs may experience and how this can lead to social exclusion. A 
proactive approach is needed to remove any barriers. 

 

 

4.5 Exercise and physical activity 

 

a) The school should fully understand the importance of all learners taking part 
in physical activities and staff should make appropriate adjustments to sports 
and other activities to make them accessible to all learners, including after-
hours clubs and team sports. 

 

b) Staff should be made fully aware of learners’ healthcare needs and potential 
triggers. They should know how to respond appropriately and promptly if 
made aware that a learner feels unwell. They should always seek guidance 
when considering how participation in sporting or other activities may affect 
learners with healthcare needs. 

 

c) Separate ‘special provisions’ for particular activities should be avoided, with 
an emphasis instead on activities made accessible for all. Where this might 
not be possible, advice from healthcare or physical education professionals 
and the learner should be sought. 

 

d) Staff should also understand that it may be appropriate for some learners with 
healthcare needs to have medication or food with them during physical activity; 
such learners should be encouraged to take the medication or food when 
needed. 
 

 
 
 
 
 



 

 

4.6 Food Management 

 

a) Where food is provided by or through the school, consideration must be given 
to dietary needs of learners, e.g. those who have diabetes, coeliac disease, 
allergies and intolerances. 

 

b) Where a need occurs the school should, in advance, provide menus to 
parents/carers and learners, with complete lists of ingredients and nutritional 
information. Gluten and other intolerances or allergens must be clearly 
marked. Providing information will help facilitate parent and catering teams’ 
collaborative working. 

 

c) Food provided for trips must reflect the dietary and treatment needs of the 

learners taking part. Food provided for snacks in classroom settings should 

also take the dietary and treatment needs of these learners into account.  

While healthy school and ‘no sweets’ policies are recognised as important, 
learners with healthcare needs may need to be exempted from these policies. 
Learners needing to eat or drink as part of their condition should not be 
excluded from the classroom or put in isolation. 

 

4.7 Risk assessments 

 

a) Staff should be clear when a risk assessment is required and be aware of the 
risk assessment systems in place. They should start from the premise of 
inclusion and have built into them a process of seeking adjustments or 
alternatives activities rather than separate provision. 

 

b) In addition, there are duties under the Equality Act 2010 to prepare and 
implement accessibility strategies and plans. These strategies and plans deal 
with matters related to increasing participation of disabled learners. 

 

 

5. Sharing Information 
 

The school will ensure healthcare needs arrangements, wider school policies and 
IHPs, are supported by clear communication with staff, parents/carers and other key 
stakeholders to ensure full implementation. It is essential that all information is kept 
up to date. 
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5.1 Teachers, support staff (this may include catering staff and relevant 
contractors) and agency workers 

 

a) Staff should have access to the relevant information, particularly if there is a 

possibility of an emergency situation arising. How this is done, could include: 
 

o Where suitable, and following appropriate consent, a noticeboard in the 
staff room used to display information on high risk health needs, first aiders 
and certificates, emergency procedures etc. It should be noted that not all 
staff use their staff room, that the size of the school could make this form 
of information sharing impractical, and that at all times the learner’s right to 
privacy must be taken into account; or 

o The school’s secure intranet area and staff meetings are utilised to help 
ensure staff are aware of the healthcare needs of learners they have or 
may have contact with. 

 

5.2 Parents/carers and learners 

 

b) Parents/carers and learners should be active partners, and to achieve this the 
school should make parents/carers fully aware of the care their child receives. 
Parents/carers and learners should also be made aware of their own rights and 
responsibilities. To help achieve this the: 

 

o Make healthcare policies easily accessible, online and in hard copy; 

o Ask parents/carers to sign a consent form, which clearly details the bodies, 

individuals and methods through which information will be shared. Sharing 
medical information can be a sensitive issue and the learner should be 
involved in any decisions. The school should keep a list of what information 
has been shared with whom and why, for the learner and parent/carer to 
view on request; 

o Consider including a web link to the healthcare needs policies in relevant 
communications sent to parents, and within the learner’s IHP; 

o Include school councils, ‘healthy schools’ and other learner groups in the 
development of the school’s healthcare needs arrangements, where 
appropriate; and 

o Consider how friendship groups and peers may be able to assist learners, 

e.g., they could be taught the triggers and signs of issues for a learner, 
know what to do in an emergency, and who to ask for help. The school 
should discuss with the learner and parents/carers first and decide if 
information can be shared. 

6. Procedures and record keeping for the management of learners’      

healthcare needs 

 



 

 

a) The following documentation should be collected and maintained, where 
appropriate; 

 

o Contact details for emergency services; 
 

o Parental/carer agreement for educational setting to administer 
medicine; 

 

o Senior Leadership agreement to administer medicine; 

 

o Record of medicine stored for and administered to an individual 
learner; 

 

o Record of medicines administered to all learners by date; time, dose, 
route; 

 

o Request for learner to administer own medicine; 
 

o Staff training record – administration of medicines; 
 

o Medication incident form. 

 

b) New records should be completed when there are changes to medication 
or dosage. The school will ensure that the old forms are clearly marked as 
being no longer relevant and stored in line with their information retention 
policy. Electronic versions can be found on the Welsh Government website. 
Parents/carers have a duty to notify the school, in advance, about this. 
Electronic versions can be found on the Welsh Government website. 

 

c) All administration of medication must be recorded on the appropriate 
forms. If a learner refuses their medication, staff should record this and 
follow the defined procedures where parents will be informed of this non-
compliance as soon as possible. 

 

d) The best examples of record keeping include systems where the learners’ 
healthcare needs records have been computerised to allow quick and easy 
access by the appropriate staff. Data systems can also allow for easy 
access to the required information for staff who may be placed into 
classrooms where they are not familiar with the healthcare needs of the 
learners. The operation of such systems must comply with data protection 
legislation. 
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7. Storage, access and the administration of medication and devices 
 

Learners may require medication at school for many reasons and this should only be 
administered with prior agreement and consent given by the parent/legal guardian. 
Medicines should only be given if prescribed by the GP. No child under 16 should be 
given medicines containing Aspirin. 

7.1 Arrangements to give medication in school 

a) Medication should only be brought to school where it would be detrimental to 
a learner’s health if it were not administered during the school day. A 
parental/carer request form should be completed each time there is a request 
for medication to be administered by school staff, or for a learner to self-
administer their own medication. This arrangement must be agreed, 
documented and dated by the learner’s Achievement Leader or ALNCo. A copy 
must be kept on file. 
 

b) The school nurse is responsible for providing guidance/training to any 
member of staff who agrees to accept responsibility for administering 
prescribed medicines, including an awareness of any possible side effects 
of the medicine and what to do if they occur. 

 
The school nurse should act in accordance with the Nursing and Midwifery Council 
(NMC) Code of Professional Conduct.  (‘The Code’, NMC March 2015) and for 
Professional Guidance on the Administration of Medicines in Healthcare Settings 
(Royal College of Nursing and Royal Pharmaceutical Society 2019). 

 
c) In administrating any medication, or assisting or over seeing any self-         

administration of medication, the Nurse will use their professional judgement   
apply their knowledge and skill in the given situation. 
 

d) The school nurse should act in accordance with the Nursing and Midwifery 
Council (NMC) Code of Professional Conduct.  (‘The Code’, NMC March 
2015) and for Professional Guidance on Administration of Medicines in 
Healthcare Settings (Royal College of Nursing and Royal Pharmaceutical 
Society 2019). 
 

e) In administering any medication, or assisting or over seeing any self 
administration of medication, the Nurse will use their professional judgement 
apply their knowledge and skill in the given situation. 

 
 
 
 
 

 

 

 



 

 

7.2 Receiving medication in school 

 

No medication should be accepted into school unless it is clearly labelled with the 
following: 
 

➢ Learner’s name;  

➢ Name and strength of medication;  

➢ Dosage, frequency and time the medication should be given;  

➢ Expiry date; and  

➢ Advice about storage. 

 

7.3 Storage of medication 

 

a) Medication should be stored in a locked cupboard away from other children 
and young people. The key should be kept in an accessible place known 
to the designated members of staff. Some medications require 
refrigeration. If storage in a refrigerator is required this should be in a 
sealed container that is clearly labelled. All medicines must be clearly 
labelled. Further advice can be obtained from the COSHH guidelines, 
Control of Substances Hazardous to Health, 2002. 

 

b) In the case of older learners it may be appropriate for them to carry 
emergency medication with them – schools should make such decisions 
based on individual circumstances in liaison with the family and health 
team. The IHP should reflect this agreed decision. 

 

c) Learners should carry asthma inhalers with them to ensure easy access. 

Parental consent is obtained for administration of emergency salbutamol 

inhaler in the event of an emergency. 

 

d) Local pharmacists can give advice about storing medicines. 

 

7.4 Administering medication 

 

a) Any staff willing to administer medication must receive appropriate 
guidance, and be aware of any possible side effects of the medication. 
This can be found on the patient information leaflet. 

 

b) Parents/carers must not send the medication to the school in pre-drawn 
doses/syringes (unless this is how it is dispensed by the pharmacist) or in 
drinks. It must come in the original packaging with a pharmacy label intact. 
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There must be a syringe provided to help in the measurement of the correct 
dose. 

 

c) Medicines should not be given if they are out of date. Parents/carers will 
need to replace the medicines immediately and it is the parent’s/carer’s 
responsibility to dispose of any unwanted medicines. 

 

d) The following details should be checked:  

➢ Right Learners (name and date of birth);  

➢ Right Medicine (staff should be aware of the purpose of the 
medication);  

➢ Right Dose (measured using a syringe);  

➢ Right Route (orally/gastrostomy/nasogastric); and  

➢ Right Time 
 

e) The learner may self-administer some medications e.g. asthma inhalers. It 
should be clear in the forms relating to medications in school whether the 
learner requires supervision or not. 

 

f) Appropriate measures should be put in place or alternative arrangements 
if named staff are unavailable or absent. 

 

g) There should be a completed record to show the learner’s name and date 
of birth, the date, time and medication name and dose and two staff should 
sign this. Accurate recording is of the utmost importance. 

 

7.5 Hygiene and infection control 

 

All staff should be familiar with normal procedures for avoiding infection and follow 

basic hygiene/handwashing procedures. Staff should have access to protective 

disposable gloves and take care when dealing with spillages of blood or other body 

fluids and disposing of dressing or equipment. 

 

 

 

 

 

 

 



 

 

7.6 Disposal of mediations 

 

a) Medications should always be returned to the parent/carer to be disposed 
of. If this is not possible any unused medications should be returned to a 
local pharmacy. 

 

b) Medications should not be disposed of in sinks or toilets. 

 

c) Some medications (i.e. for diabetes) are pre-assembled and contain a 
needle. Sharps boxes are essential for the disposal of needles and these 
can be obtained by contacting your local pharmacy or speaking to the 
school nurse. Sharps boxes are located in the medical room. 

 

7.7 Emergency medications 

 

a) Emergency medications (i.e. epipen, buccal midazolam) must have an 
IHP detailing how to administer it and what to do in the event of an 
emergency. 

 

b) The location of emergency medications should be easily known and 
accessible to all staff but not accessible to other children and young 
people. 

 

c) Emergency medications must not be used for another learner displaying 
the same symptoms. If there are concerns an ambulance must be called. 
Medication can only be given to the learner it is intended for. 

 

d) Staff should receive training in how to administer any emergency 
medications. If a learner forgets their emergency medication the parent 
must either bring it in immediately. 

 

e) Parents/carers and GP must always be informed if emergency 
medications have been given and records should be retained at the 
school. 

 

f) See Welsh Government guidance on the use of emergency 
Salbutamol Inhaler in Schools in Wales 2014. 
https://gov.wales/sites/default/files/publications/2018-12/guidance-
on-the-use-of-emergency-salbutamol-inhalers-in-schools-in-
wales.pdf 
Emergency Salbutamol inhalers are kept in the medical room. In the 
event of an emergency the school based registered nurses/first 
aiders will check for administration consent on the SIMS system. 

https://gov.wales/sites/default/files/publications/2018-12/guidance-on-the-use-of-emergency-salbutamol-inhalers-in-schools-in-wales.pdf
https://gov.wales/sites/default/files/publications/2018-12/guidance-on-the-use-of-emergency-salbutamol-inhalers-in-schools-in-wales.pdf
https://gov.wales/sites/default/files/publications/2018-12/guidance-on-the-use-of-emergency-salbutamol-inhalers-in-schools-in-wales.pdf
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This will be documented on the pupil medical visit record. 
Parent/carer will be contacted to inform of events. 

 

 

 

 

 
 
 

8. Emergency Procedures 
 

a) The school has procedures in place for handling emergency situations. 
Staff know who is responsible, the nominated first aiders and how to deal 
with common healthcare needs. In situations requiring assistance, 999 
should be called immediately. The location of learners’ healthcare records 
and emergency contact details will be known to staff. 

 

b) Where a learner has an IHP, this should clearly define what constitutes an 
emergency and explain what to do. This information is also detailed in the 
Medical Priority document available to view by staff on the school SIMS 
data system. Staff should be made aware of emergency symptoms and 
procedures. 

 

c) Other learners in the education setting should also know what to do in 

general terms in an emergency, such as to inform a member of staff 

immediately. If a learner needs to be taken to hospital, a staff member 

should stay with the learner until a parent arrives. This includes 

accompanying them in an ambulance to hospital. The member of staff 

should have details of any known healthcare needs and medication. 

 

d) Learners should not be taken to hospital in staff cars unless there are 
extreme reasons. If this is necessary, another adult must accompany 
learner and staff member. Staff must have public liability vehicle 
insurance. 

 

9. Training 
 

a) Governing bodies must ensure staff who volunteer or who are contracted 
to support those with healthcare needs are provided with appropriate 
training.  Ysgol Cwm Brombil has two onsite registered nurses to support 
and advise staff. 

 

b) When assisting learners with their healthcare needs, it should be 
recognised that for many interventions no specialist training is required and 



 

 

the role of staff is to facilitate the learner to meet their own healthcare 
needs. 

 

c) IHPs may reflect complex needs requiring staff to have specific information 
and training. This training may also be in the use of aids such as hearing 
aids (staff should be shown how to change batteries) and various adaptive 
technologies. If these have been instigated by health professionals, they 
can be asked to provide suitable training for education settings as well as 
learners and families. 

 

d) Training provided should be sufficient to ensure staff are competent, have 
confidence in their ability to support learners and fulfil IHP requirements. 
Crucially this training should involve input from the learner and 
parents/carers, who often play a major role in providing information on how 
needs, can be met. However, parents/carers should not be solely relied 
upon to provide training about the healthcare needs of their child. 

 

e) If a learner has a complex needs, input may be needed from healthcare 
services and the local authority who will be able to advice and signpost 
further training and support. 

 

f) All staff, irrespective of whether they have volunteered to assist or support 
learners with healthcare needs, may come into contact with learners who 
have healthcare needs. It is therefore advisable that all staff have a basic 
understanding of common conditions to ensure recognition of symptoms 
and understand where to seek appropriate assistance.  

 
g) Policies should include a procedure on how to raise awareness of common 

conditions, a healthcare needs policy and staff roles in carrying out 
arrangements. New and temporary staff should especially be made aware 
of what preventative and emergency measures are in pace so staff can 
recognise the need for intervention and react quickly. 

 

h) If the trained staff who are usually responsible for administering 
medication are not available, the IHP should set out alternative 
arrangements. This also needs to be addressed in risk assessment and 
planning of off-site activities. 

 

10. Qualifications and assessments 
 

a) Efficient and effective liaison is imperative when learners with healthcare 
needs are approaching assessments, including those undertaking 
examinations in hospital or at home. The coursework element may help 
learners to keep up with their peers. The home and hospital teachers may 
be able to arrange for concentration on this element to minimise the loss of 
learning while they are unable to attend. Liaison between the school and 
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the hospital teacher or home tutor is most important, especially where the 
learner is moving from education setting or home to the hospital on a regular 
basis. 

 

b) Awarding bodies may make special arrangements for learners with 
permanent or long term disabilities and learning difficulties, or temporary 
disabilities and illnesses, who are taking public examinations. Applications 
for special arrangements should be submitted by schools to the awarding 
bodies as early as possible. Full guidance on the range of special 
arrangements available and the procedures for making applications is 
given in the Joint Council for Qualifications’ circulars Adjustments for 
candidates with disabilities and learning disabilities (2016). 

 

11. Education other than at school (EOTAS) 
 

a) A learner who is unable to attend their school because of their healthcare 
needs should have their educational needs identified, and receive educational 
support quickly so they continue to be provided with suitable education. The 
nature of the provision should be responsive; reflecting the needs of what may 
be a changing health status. 

 

b) Where absences are anticipated or known in advance, close liaison between 
the school and local authority should enable the EOTAS service to be 
provided from the start of the absence. 

 

c) Cooperation between education, health and administration staff in hospital is 
essential. The aim should be to achieve the greatest possible benefit for the 
learner’s education and health, which should include the creation of an 
atmosphere conducive to effective learning. Parents/carers can also be a 
valuable link. 

 

d) Learners with complex healthcare needs may be discharged from hospital with 
a written care plan. Where this happens, the written care plan should be 
integrated into any IHP. 

 

12. School transport 
 

There is a statutory duty on the local authority, headteacher and governing body in 
relation to learners travelling to the place where they receive their education or 
training. For example, depending upon the circumstances, the local authority may 
need to arrange home to school transport for a learner, or provide appropriately 
trained staff for such journeys, to facilitate the attendance of a learner. 

 

13. Reviewing policies, arrangements and procedures 



 

 

 

Governing bodies should ensure all policies, arrangements and procedures are 
reviewed regularly by the school. IHPs may require frequent reviews depending on 
the healthcare need – this should involve all key stakeholders including, where 
appropriate, the learner, parents/carers, education and health professional and other 
relevant bodies. 

 

 

 

14. Insurance arrangements 
 

Governing bodies should ensure an appropriate level of insurance is in place to cover 
the school’s activities in supporting learners with healthcare needs. The level of 
insurance should appropriately reflect the level of risk. Additional cover may need to 
be arranged for some activities or healthcare procedures for learners with particular 
needs.  

Complaints procedure 

 

Complaints regarding the application of this policy will be dealt with through the 
school’s complaints procedure. This procedure is available on the school website, or 
a copy can be requested from the Clerk to the Governing Body, Mrs Mair John, Ysgol 
Cwm Brombil, Bertha Road, Port Talbot, SA13 2AN. Mair_john57@hotmail.com   

 

Individual Healthcare Plans (IHP)/Care Plans 

 

a) Governing bodies should ensure that the school’s healthcare policy covers 
the role of IHPs, and who is responsible for their development in supporting 
learners at an education setting with medical conditions. 

 

b) An IHP can assist schools to identify the necessary safety measures to 
support the learner with a healthcare need and ensure that they and 
others are not put at risk. They will often be essential, such as 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 cases, especially where the medical condition is 
long term and complex. However, not all children and young 
people will require one. 

 

An IHP can clarify for schools, parents/carers and the learner the help that the setting 

can both provide and receive. There should be a level of flexibility to account for any 

unexpected changes in the learner’s healthcare needs 

mailto:Mair_john57@hotmail.com
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Identify 

 
• Learner with healthcare needs is identified from 

enrolment form or other route  
• Parent/carer or learner informs school of 

healthcare need  
• Transition discussions are held in good time e.g. eight weeks 

before either the end of term or moving to a new school 
 

 
Gather 

 

• If there is a potential need for an IHP, the should discuss this 
with the parent/carer and learner  

•    Training should be organised if required 
 

 
Establish 

 
• The school will organise a meeting with appropriate staff, 

parents/carers, learner and relevant health or education 
professionals  

• Collaboratively write and agree an IHP for the learner 
 

 

 

16.1 Roles and responsibilities in the creation and management of IHPs 

 

a) IHPs do not need to be complex but they should explain how the 
learner’s needs can be met. An IHP should be easily accessible 
to all who need to refer to it, while maintaining the required levels 
of privacy. Each plan should capture key information and actions 
required to support the learner effectively. 

 

b) A health professional must take a lead role in writing an IHP; this 
could be the school nurse, specialist nurse, special needs health 
visitor or consultant. Their knowledge of the condition, 
medication, emergency procedures and the learner is 
paramount. This should be completed involving:  

➢ The learner (where possible);  



 

 

➢ Parent/carer;  

➢ Input or information from previous school;  

➢ Appropriate healthcare professionals;  

➢ Social care professionals;  

➢ Delegated responsible individual for healthcare needs 
across the school; 

➢ Teacher and support staff, including catering staff, if necessary; 
 

➢ Any individual with relevant roles such as a first aid coordinator, a 
wellbeing officer and ALNCos; 

 

➢ School staff who have agreed to administer medication or be trained in 
emergency procedures 
 

 

16.2 An Individual Healthcare Plan (IHP) may include: 

 

➢ The medical condition: its triggers, signs, symptoms and treatments 
and how it is managed on a day to day basis, in particular during 
school hours; 

 

➢ The learner’s 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 learner’s educational, social and emotional 
needs; 

 

➢ The level of support needed (some learners will be able to take 
responsibility for their own healthcare needs) including in an 
emergency; 

 

➢ Who will provide this support, their training needs and expectations of 
their role; 

 

➢ Who in the school needs to be aware of the learner’s healthcare needs 
and the support they require; 

 

➢ Protocol for exchanging information between education and health (if 
necessary); 
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➢ Written permission from parents/carers and the Headteacher for the 
administration of medicines by staff or self-administration by the learner 
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 learner can participate e.g. risk assessments; 

 

➢ Where confidentiality issues are raised by the parent/carer or learner 
the designated individuals to be entrusted with information about the 
child’s condition; 

 

➢ Home to school transport – this is the responsibility of the local 
authority; 

 

➢ Emergency Procedures including whom to contact, and contingency 
arrangements. Some learners may have an emergency health care 
plan prepared by their lead clinician that could be used to inform the 
development of their individual health care plan; 

 

➢ An impact statement jointly produced by healthcare professional and a 
teacher on how the learner’s healthcare condition and/or treatment 
affects their learning and what actions are required to mitigate these 
effects; and 

 

➢ Review date 
 

a) If the plan needs revising, the school and health professional should meet 
with the parents/carers and a new plan written and signed by all parties. 

 

b) The plan should also be made available to all staff coming into contact 
with the learner. 

 

c) If the learner’s condition is degenerative or life threatening, the plan should 
reflect these additional needs and should provide sufficient information to 
school staff. The plan should include details of the condition, what to do and 
who to contact in an emergency. More frequent reviews will be required for 
those with conditions that are technologically dependent or potentially life 
limiting. 

 

d) In most cases, especially concerning short term illnesses such as those 
requiring a course of antibiotics, a detailed IHP will not be necessary. In 
such circumstances it may be sufficient to record the name of medication, 



 

 

dosage, time administered and any possible side effects. These 
procedures should be confirmed in writing with the learner (where 
appropriate), the parents/carers and the school. 

 

 
 
 

 

16.3 Coordinating information with healthcare professional, the learner and 
parents 

 

The way in which a learner’s healthcare needs are shared with social and healthcare 
professionals depends on their requirements and the type of school. The IHP should 
explain how information is shared and who will do this. This individual can be a first 
point of contact for parents and staff and would liaise with external agencies. 

 

16.4 Confidentiality 

 

It is important that relevant staff (including temporary staff) are aware of the healthcare 
needs of their learners, including changes to IHPs. IHPs will likely contain sensitive or 
confidential information. The sharing and storing of information must comply with the 
data protection regulations and not breach the privacy rights of or duty of confidence 
owed to the individuals. YCB has a ‘Consent to Share Health Information’ form that 
parents/carers are requested to complete to share health information with relevant 
professionals to support their child in accessing school. This can be withdrawn at any 
time in writing by the parent/carer. 

 

16.5 The learner’s role in managing their own healthcare needs 

 

a) Learners who are competent to do so should be encouraged to take 
responsibility for managing their own medicines and procedures. This 
should be reflected within the learner’s IHP. 

 

b) Where possible, learners should be allowed to carry their own medication 
and relevant devices, or be able to quickly access their medication. Some 
learners may require an appropriate level of supervision. 

 

c) If a learner refuses to take their medication or carry out a necessary 
procedure, staff cannot force them to do so, but follow the school’s defined 
arrangements, agreed in the IHP. Parents should be informed as soon as 
possible so that an alternative arrangement can be considered and heath 
advice should be sought where appropriate. 
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17. Unacceptable Practice  

It is not acceptable practice to: 

 

➢ Prevent learners from attending education or reduce hours due to 
their healthcare needs, unless this is causing harm to the learner or 
others; 

 

➢ Prevent learners from easily accessing their inhalers, medication 
and administering their medication when and where necessary; 

 

➢ Assume every learner with the same condition requires the same treatment; 
 

➢ Ignore the views of the learner or their parents/carers, or ignore healthcare 
evidence or opinion; 

 

➢ Send learners with healthcare needs 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 IHP 
or risk assessment; 

 

➢ Send a learner that becomes ill or needs assistance to the office or medical 
room unaccompanied or with someone who is unaware of the learners’ 
needs or unable to properly monitor them; 

 

➢ Penalise a learner 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, or otherwise make them feel obliged, to attend the 
school, trip or other off site activity to administer medication or provide 
healthcare support to the learner, including for toileting issues; 

 



 

 

➢ Prevent, or create unnecessary barriers for learners from participating in any 
aspect of school life, including school trips e.g. by requiring parents/carers to 
accompany the child; 

 

➢ Ask a learner to leave the classroom or activity if they need to administer non 
personal medication or consume food in line with their health needs; 

 

➢ Expect or cause a parent/carer to give up work or other commitments 
because the school is failing to support a learner’s healthcare needs; 

 

➢ Request adjustments or additional time for a learner at a late stage. They 
should be applied for in good time. Consideration should also be given to 
adjustments or additional time needed in mock examinations or other tests 

 

Please refer to the ‘Unacceptable Practice’ section in the Welsh Government’s 

‘Supporting Learners with Healthcare Needs’ statutory guidance. 
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Accepting medication into school - Check list Primary 
Phase   

 
Name of child _______________________________________  DOB _________________ 
 

Name of medication __________________________________ 

The medication is in its original container.  

  

The container provides prescribers instructions.  

  

The child’s name is clear on the label.  

  

The name of the medicine on the label matches the medication in the 
container. 

 

  

The dosage of medicine is clear on the label.  

  

The medication is within its expiry date.  

  

What is the expiry date?  

  

The parent / carer has completed a form requesting the administration of 
medication by 

 

the school, and the form is dated and signed.  

  

The parent/carer has been informed that it is their responsibility to check 
expiry dates on 

 

their child’s medication over the period of time.  

  

Methods of storing the medication is clear.  

  

Date this medication was brought into school  

  

Parent informed that it is their responsibility to dispose of the medication  

  

Does the child have any reactions to the medication?  
 

School signature _________________________   Print name_______________________ 
 
Designation ____________________________________ 
 
Parent / Carer name _______________________Signature _________________________ 



 

 

 
Relationship to child ____________________________________Date________________ 

 

 
 

Health Care Plan Primary Phase 
 

CHILD’S INFORMATION 
 

Child’s name _____________________________________________ 
 
Current year group:- _________________ 
 
Date of birth:- _________________ 
 
Child’s address:- __________________________________________ 
 
Medical diagnosis or condition:- _____________________________ 

_________________________________________________________ 

_________________________________________________________ 

Coordinator / Contact member of staff:- _______________________ 
 

FAMILY CONTACT INFORMATION 
 

Name:- ___________________________________________________ 
 
Telephone number (mobile):- ________________________________ 
 
Telephone number (work):- __________________________________ 
 
Telephone number (home):- _________________________________ 
 
Name:- __________________________________________________ 
 
Telephone number (mobile):- ________________________________ 
 
Telephone number (work):- __________________________________ 
! 

Telephone number (home):- _________________________________ 
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Name:- ___________________________________________________ 
 
Telephone number (mobile):- ________________________________ 
 
Telephone number (work):- _________________________________ 
 
Telephone number (home):- _________________________________ 
 

CLINIC / HOSPITAL INFORMATION 
GP Name:- ________________________________________________ 
 
Surgery :- ________________________________________________ 
 
Telephone number :- _______________________________________ 
 

CONSULTANT 
Name:- __________________________________________________ 
 
Hospital:-_________________________________________________ 
 
Telephone number:- _______________________________________ 

 
CHILD’S MEDICAL NEEDS 

 
Describe the medical needs and give details of the child’s 

symptoms  

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________ 

Daily care requirements (including before school, lunchtimes, after 
school, sports, home, night time, school trips) 
_________________________________________________________ 

_________________________________________________________ 



 

 

_________________________________________________________

_________________________________________________________ 

 
What constitutes an emergency for this child? 
_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 
 
What action needs to take place if this occurs? 
_________________________________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

Who is responsible in an emergency? (state if different from off site 
activities) 
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

_________________________________________________________ 
 
Child’s view (if applicable) 
_________________________________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 
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Form copied to:- 
___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

This health care plan has been drawn up in consultation with 
Healthcare Professional, school, parents/carers and the medical 
practitioner mentioned above. 
 

HEALTH CARE PROFESSIONAL 
Name:- __________________________________ 
 
Signature:- _______________________________ 
 
Designation:- _____________________________ 
 
Date:- ___________________ 
 

SCHOOL 
Name:- ___________________________________ 

Signature:- _______________________________ 

Designation:- _____________________________ 

Date:- ___________________ 

HEALTH 
Name:- __________________________________ 

Signature:- _______________________________ 

Designation:- _____________________________ 



 

 

Date:- ___________________ 

 
 
PARENT/CARER 
Name:- __________________________________ 

Signature:- _______________________________ 

Relationship to child:- ______________________ 

Date:- ___________________ 
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Handover of medication to personnel in school Primary Phase.  

This form will need to be completed when parents have completed and signed the parent 

request form and have delivered the medication to the school office.  

Name of child __________________________________________   DOB __________________ 

Year Group ___________________ 

Who are the two identified persons to be made aware of the need for medication? 

1. Name __________________________________________  

 (Main person administering the medication? ) 

Designation ________________________________________ 

 

2. Name __________________________________________  

 (Will administer in circumstances whereby the above named person is unable to administer) 

Designation _________________________________________ 

 

Have these members of staff received appropriate training to administer this medication. Yes / No 

Has the ALNCo been informed of this child’s health condition? Yes / No 

 

Where will the medication be stored? ____________________________________ 

 

What member of staff accepted the medication from the parent? ___________________________ 

Signed:- _____________________________________________ Date:- _________________ 

 

Signatures of those members of staff named above administering the medication:- 

1. ______________________________________  Date ___________ 

2. ______________________________________  Date ___________ 

 

 

 



 

 

 

 



 

 

 

 

 

 

Primary Phase Record of medicine administered to ______________________________________ DOB 
________________________ 

 
The headteacher is accountable for these policies and procedures within the school. 
 
Who is the contact person who has agreed to administer this medication? 
______________________________________________ 
 
Who has agreed to take on this responsibility in their absence? 
_______________________________________________________ 
 
Are these members of staff appropriately trained for administering this medication and fully informed of school policy and 
procedure? Yes / No  
 
Headteacher signature ___________________________ 
 

Date Time Name of medicine 
(Be precise) 

Dose of 
Medicine 

Any 
Reactions 

Signature of Person 
Administering 

Print Name Designation 

        

        

        



 

 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
PRIMARY PHASE RECORD OF ADMINISTRATION OF CONTROLLED DRUG 
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Name of Child …................................................................................................ ….................................. Date of Birth …......................................................... 
 
Name of Medication ………………………………………………………………………………………………………………………… 

 

 

 

 

Date Time Dosage 
given 

Route given 
e.g. oral  

Signature of person 
administering 

medication 

Print name Signature of person 
observing 

Print name No of 
tablets left 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         



 

 

PRIMARY PHASE MEDICATION STORAGE AND ADMINISTRATION CHECKLIST 20........ 

 

Date Name Location Training Spot Check 
     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 

 



 

42 
 

 

                                             HAND WASHING TRAINING 20........ 

 

 
Date 

Name Training Spot Check  

     
     

     

     

     

     

     

     

     

     

     

     

     

     



 

 

 

 

MEDICATION / HEALTHCARE INCIDENT REPORT 
  
Pupil’s Name ….......................................................................................  Class …................................  

Home Address ......................................................................................................................................  

Telephone Number ….......................................................................   

Date of Incident ….........................................................…................. 

Correct medication and Dosage ............................................................................................................  

Medication normally administered by...................................................................................................  

 

Type of Error:  

Dose Administered 30 minutes after scheduled time                                 Omission  

Wrong Dose                                           Additional dose                                  Wrong pupil  

Dose given without permissions on file                        Dietary  

Dose administered by unauthorised person  

 
Description of incident 

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

.................................................................................................................................................................. 

Action Taken  

Parent notified: name, date and time ....................................................................................................  

School nurse notified: name date and time ............................................................................................  

Doctor notified: name date and time .....................................................................................................  

Poison Control notified                          Pupil taken home                                        Pupil sent to hospital  

Other 

   

Additional notes 

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

................................................................................................................................................................. 

Name of person completing form ……………………………………………………………………..…Date ……………………. 

Signature …………………………………………………………………………………………………………….. 
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STAFF TRAINING RECORD – ADMINISTRATION OF MEDICATION 
 

  
Please ensure that the Education Workforce Council registration is updated accordingly.  
 

  
Name of setting …................................................................................................................................  
  
Name …................................................................................................................................................  
  
Type of training received …..................................................................................................................  
  
Date of training completed …..............................................................................................................  
  
Profession and title …..........................................................................................................................  
  
 

I confirm that …................................................................................................. has received the 

training detailed above and is competent to carry out any necessary treatment.   

I recommend that the training is updated (please state how often)...................................................... 

 Trainers signature ….................................................................................  Date .................................. 

  
  
I confirm that I have received the training detailed above.  
  
Staff signature ….......................................................................................  Date …................................  
  
Suggested review date ….................................................................................  
 

 

 

 

 

 

 

 

 

 

 



 

 

CONSENT TO ADMINISTER MEDICINE FOR SECONDARY PHASE  
 

The school / setting will not give your child medicine unless you complete and sign this 
form, and the school or setting has a policy that the staff can administer medicine.  
  
Date for review to be initiated by ___________________________________________  

Name of School Setting ___________________________________________________  

Name of Child ___________________________________________________________  

Date of Birth ____________________________________________________________  

Group / Class / Form ______________________________________________________  

Medical Condition ________________________________________________________  

Medicine  

Name and Type of medicine (as described on the container) 

________________________________________________________________________  

Expiry date ______________________________________________________________  

Dosage and method _______________________________________________________  

Timing __________________________________________________________________  

Special precautions / other instructions _______________________________________  

Are there any side effects that the school / setting needs to know about 

________________________________________________________________________  

Self-Administration:  Yes / No  

Procedures to take in an emergency __________________________________________  

NB: Medicines must be in the original container as dispensed by the pharmacy  

Contact Details  

Name _____________________________________________________________________  

Daytime telephone number ___________________________________________________  

Relationship to child _________________________________________________________  

Address ___________________________________________________________________  

I understand that I must deliver the medicine personally to (agreed member of staff) 

__________________________________________________________________________  
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The above information is, to the best of my knowledge, accurate at the time of writing and I 

give consent to school / setting policy.  I will inform the school / setting immediately in 

writing, if there is any change in dosage or frequency or if the medication is stopped.  

Signature ____________________________________________ Date ______________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Primary Phase Parental request for the school to administer 
medication  

  
The school will not give your child medicine unless you complete 
and sign this form.  
  

Name of school:- Ysgol Cwm Brombil  

  

Name f child:- ______________________________________________________  
  
Date f birth:- _______________________________________________________  
  
Current year group:- ___________________  
  
Medical condition or illness:- _________________________________________  

Medication  

Name of medicine (as stated on the container):- __________________________  
  
Date dispensed:- _____________________________  
  
Expiry date:- ________________________________  
  
Dosage:- ___________________________________  
  
Method of administration (consider if child administers under supervision or 
any specific details that staff will need to know)   
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Timing (when will your child need this medication?) _____________________   

If ‘as required’ please indicate the signs that staff will need to take note of  
(eg coughing, rash, tiredness etc) Any special precautions? 
 
___________________________________________________________________

___________________________________________________________________ 

Any special precautions? 

___________________________________________________________________ 
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Any side effects to this medication? If so, please explain. 
___________________________________________________________________

___________________________________________________________________ 

Self Administration?  Yes / No  

  
Does the school have a health care plan for this child that has been signed by  
school, parents and medics:   Yes / No  
 

  
Procedures school needs to take in an emergency 
 
___________________________________________________________________  
  
  

Contact details  

  

Name:- _____________________________________________  

Relationship to child:- ________________________________  

Daytime telephone numer:- ____________________________  

Address:- ___________________________________________  

Agreement  

I understand that I must deliver the medicine personally to the headteacher 
who will instruct the school clerk on making the necessary checks, following 
school policyand procedures.  
  
I accept that this is a service that the school is not obliged to undertake.  
  
I understand that I must notify the school of any changes in writing  
.  
If more than one medicine is to be given a separate form should be completed 
for each one.  
  
Signed:- ________________________________ Date :- ___________________  

Print name: _________________________________  

Relationship to child:- _______________________________  

 

 

 



 

 

Consent Form for Information Sharing  
 

  
Surname of Parent/Guardian:                                                                                 Date of Birth:  

  

Forename:  
  

Address:  
  
  

Post Code:  
  
Tel No.:Mobile:  

  
Surname of Child/Children  Forename  Date of Birth  

  
  

    

  
  

    

  
  

    

  
  

    

  
I hereby give my consent for you, as the Senior Healthcare Professional, to contact/share 
with other relevant professionals or agencies, information they may hold which could have a bearing 
on my child’s/children’s attendance, health and welfare at school. You have the right to cancel at 
any time.   
 
 

Mental Health  G.P  
Name of practice  

Dentist  Other (please specify)  

Yes/No  Yes/No  Yes/No  
  

  

  
 
Signed:____________________________Relationship:____________________Date: __________  
 
 

Name of Senior Healthcare Professional:________________________________Date: __________   
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REQUEST FOR PUPIL TO CARRY HIS / HER MEDICATION  

This form must be completed by parents/guardians  
  

DETAILS OF PUPIL  

Surname __________________________________________________________  

Forename _________________________________________________________  

Address ___________________________________________________________  

   ___________________________________________________________  

M/F _________________    DOB __________________ Class ________________  

Condition or Illness ___________________________________________________  

 

MEDICATION  

Name / Type of medication (as described on the container) 

___________________________________________________________________  

For how long will your child take this medication 

___________________________________________________________________  

Date dispensed ______________________________________________________  

 

FULL DIRECTIONS FOR USE  

Dosage and method of administration 

___________________________________________________________________  

Timing _____________________________________________________________  

Special Precautions ___________________________________________________  

Side Effects _________________________________________________________  

Self Administration ____________________________________________________  

Procedures to take in an emergency 

____________________________________________________________________ 

  

CONTACT DETAILS   

Name _________________________________ Daytime tel No ________________  

Relationship to pupil __________________________________________________  

Address ____________________________________________________________  

Date _________________  Signature _____________________________________  

Relationship to pupil _________________________________________________  

  

  

 



 

 

PARACETAMOL AND PRESCRIBED MEDICATION FOR PUPILS 
 
Name of Pupil ___________________________________________ 
 
Date of Birth __________________________  Form _____________ 
 
Existing Medical Conditions: 
_________________________________________________________

_________________________________________________________ 

Any regular prescribed medication: 

________________________________________________________________

________________________________________________________________ 

Any side effects shown by your child: 

________________________________________________________________

________________________________________________________________ 

Please tick one of the following statements below: 

 

I give permission for the non prescription medication to be administered 

to my child at the discretion of the school nurse/staff.  I will inform the school 

of any changes in my child’s medical circumstances. 

 I do not want the school nurse/staff to administer paracetamol to my 

child. 

Signature of parent / Guardian _____________________________________ 

Date _____________________ 
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Annex 1:  Useful Contacts  
  
Asthma  
Asthma UK Cymru  
Helpline:  03002225800  
www.asthma.org.uk  
  
Anaphylactic shock  
Allergy UK  
Helpline:  01322 619898  
www.allergyuk.org  
  
Anaphylaxis Campaign  
Helpline:  01252 542029  
www.anaphylaxis.org.uk  
  
Child support organisations  
Action for Children  
Tel:  02920 222127 (Wales)  
www. Actionforchildren.org.uk  
  
Barnardo’s Cymru  
Tel;  02920493387  
www:barnardos.orguk/wales  
  
Children in Wales  
Tel:  02920 342424  
www.childreninwales.org.uk  
  
  
Diabetes  
Diabetes UK Cymru  
Tel:  02920 668276  
www.diabetes.org.uk  
  
Diabetes IHP template  
www.diabetes.org.uk/Guide-to-diabetes/Your-child-and-diabetes/Schools/IHP-a-
childs-individual-healthcare-plan/  
  
Diabetes UK school and parent resource packs  
www.diabetes.org.uk/Guide-to-diabetes/Your-child-and-diabetes/School/Diabetes-in-
school-resources  
  
Epilepsy  
Epilepsy Action Wales  
Tel:  01633 253407  
Helpline:  0808 800 5050  
www.epilepsy.org.uk/incvolved/branches/cymru  
  
 

http://www.asthma.org.uk/
http://www.allergyuk.org/
http://www.anaphylaxis.org.uk/
http://www.childreninwales.org.uk/
http://www.diabetes.org.uk/
http://www.diabetes.org.uk/Guide-to-diabetes/Your-child-and-diabetes/Schools/IHP-a-childs-individual-healthcare-plan/
http://www.diabetes.org.uk/Guide-to-diabetes/Your-child-and-diabetes/Schools/IHP-a-childs-individual-healthcare-plan/
http://www.diabetes.org.uk/Guide-to-diabetes/Your-child-and-diabetes/School/Diabetes-in-school-resources
http://www.diabetes.org.uk/Guide-to-diabetes/Your-child-and-diabetes/School/Diabetes-in-school-resources
http://www.epilepsy.org.uk/incvolved/branches/cymru


 

 

Epilepsy Wales  
Ann Sivapatham  
Tel:  07767242658  
www.epilepsy-wales.org.uk  
  
Young Epilepsy  
Helpline:  01342 831342  
www.youngepilepsy.org.uk  
  
Medical-based support organisation  
The National Autistic Society Cymru  
Helpline:  0808 800 4104  
www.autism.org.uk/  
  
Crohn’s in Childhood Research Association (CICRA) – for children with Crohn’s and 
colitis  
Tel:  0208 949 6209 / 0300 2225700  
www.cicra.org  
  
CLIC Sargent – for children with cancer  
Helpline:  03003300803  
www.clicsargent.org.uk  
  
Coeliac UK  
Helpline:  0333 332 2033  
www.coeliac.org.uk/local-groups/?region=wales  
  
Cystic Fibrosis Trust  
Helpline: 0300 373 1000  
www.cysticfibrosis.org.uk  
  
Health Visitor  
Mount Surgery  
Tel:  01639 683439  
  
Design to Smile  
Tel:  01792 301098  
ABM.Designedtosmile@wales.nhs.uk  
  
  
Swansea Bay Health Board  
Dental Helpline  
Tel:  0845 4647  
  
NHS Dental Practice  
Tel:  01639 886609  
  
 
My Dentist Port Talbot  
Tel:  01639 882450  

http://www.epilepsy-wales.org.uk/
http://www.youngepilepsy.org.uk/
http://www.autism.org.uk/
http://www.cicra.org/
http://www.clicsargent.org.uk/
http://www.coeliac.org.uk/local-groups/?region=wales
http://www.cysticfibrosis.org.uk/
mailto:ABM.Designedtosmile@wales.nhs.uk
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Talbot Road Dental Surgery  
Tel:  01639 882200  
  
Jeremy Isaac Dental Surgery  
Tel:  01639 895566  
  
Spec Savers Port Talbot  
Tel:  01639 885370  
  
Optic Shop Port Talbot  
Tel:  01639 883007  
  
Boots Optician  
Tel:  01639 881133  
  
National Attention Deficit Disorder Information and Support Service (ADDiSS)  
Tel:  0208 952 2800  
www.addiss.co.uk  
  
  
National Eczema Society  
General Enquiries  
Tel:  02072813553  
Ask about your childs eczema  
Tel:  0800 448 0818  
www.eczema.org  
  
Family Information Service (FIS)  
Tel:  01639 873018  
fis@npt.gov.uk  
  
ASD info Wales.co.uk  
NPT Special Needs support Group  
Tel:  02920 468675  
asdinfo@WLGA.gov.uk  
  
Mental Health  
Child and Adolescent Mental Health Service (CAMHS)  
Tel:  01636 862744  
www.mental-health-matters.org.uk/page7.html  
  
Mind Cymru  
Tel:  0300 123 3393  Text:  86463  
info@mind.org.uk  
www.mind.org.uk/about-us/mind-cymru  
Mind Swansea 01792 642999  
  
  
  
  

http://www.addiss.co.uk/
http://www.eczema.org/
mailto:fis@npt.gov.uk
mailto:asdinfo@WLGA.gov.uk
http://www.mental-health-matters.org.uk/page7.html
mailto:info@mind.org.uk
http://www.mind.org.uk/about-us/mind-cymru


 

 

Public Bodies  
Children’s Commissioner for Wales  
Oystermouth House, Phoenix Way, Llansamlet, Swanse  SA7 9FS  
Tel:  07507 648245  
www.Childcomwales.org.uk  
  
Equality and Human Rights Commission  
Helpline:  0808 800 0082  
www.equalityhumanrights.com  
  
National Health Service Direct Wales  
Tel:  0845 4647  
www.nhsdirect.wales.nhs.uk/contactus/feelingunwell  
  
Children’s Rights  
Children’s Rights Wales  
  
The United Nations Convention ion the Rights of the Child (UNCRC) is a list of rights 
for all children and young people, no matter who they are or where they live.  These 
rights are the things that they need to be safe, healthy and happy.  
www.childrensrights.wales  
  
Sensory Impairment  
Action on Hearing Loss  
Helpline:  0808 808 0123  
Textphone:  0808 808 9000  
www.actiononhearingloss.org.uk/default.aspx  
  
The National Deaf Children’s Society )NDCS) Cymru  
Tel:  0808 800 8880  
Cardiff Tel:  02074908656  
ndcswales@ndcs.org.uk  
www.ndcs.org.uk/family_support/support_in_your_area/wales  
  
Royal National Institute of Blind People (RNIB)  
Helpline:  0303 123 9999  
www.rnib.org.uk/wales-cymru-1  
  
Sense Cymru – services across Wales for deafblind people and their families  
Tel:  0300 330 9280  
Textphone:  0300 3309282  
www.sense.org.uk/content/sense-cymru-wales  
  
Speech and Language  
Afasic Cymru – helping children who have difficulty speaking and understanding  
Helpline:  0300 666 9410  
www.afasiccymru  
Cardiff Tel:  02920 465854  
  
  

http://www.childcomwales.org.uk/
http://www.equalityhumanrights.com/
http://www.nhsdirect.wales.nhs.uk/contactus/feelingunwell
http://www.childrensrights.wales/
http://www.actiononhearingloss.org.uk/default.aspx
mailto:ndcswales@ndcs.org.uk
http://www.ndcs.org.uk/family_support/support_in_your_area/wales
http://www.rnib.org.uk/wales-cymru-1
http://www.sense.org.uk/content/sense-cymru-wales
http://www.afasiccymru/
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Annex 2:  Form Templates  
  

• Form 1 – Accepting Medication in School Checklist  
• Form 2 – Handover of medication to personnel in school  
• Form 3 – Health Care Plan  
• Form 4 – Record of Medicine Administration  
• Form 5 -  Record of Medicine Administration of a Controlled Drug  
• Form 6 – Medication Storage and Administration checklist  
• Form 7 – Handwashing Training  
• Form 8 – Medication / Healthcare incident report  
• Form 9 – Staff Training Record  
• Form 10 – Consent to Administer medicine for Secondary Phase  
• Form 11 – Primary Phase Parental request to administer medication  
• Form 12 – Consent form for information sharing  
• Form 13 – Request for pupil to carry his / her medication   

  

 

 



 

 

 


