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1. Aims 

This policy sets out Poles APart's arrangements for supporting children and young people 

who require medication during their placement. 

It aims to ensure that: 

• medication is managed, stored and administered safely; 

• students with medical conditions are appropriately supported to access their 

education and activities; 

• students, parents/carers and staff understand Poles APart's medication 

arrangements; 

• medication is only administered by appropriately authorised and trained staff; 

• accurate records are maintained; 

• individual healthcare needs and emergency arrangements are understood; 

• students are supported to manage their own medication where this is safe and 

appropriate; 



 

 

 

 

   
 

• medication errors, incidents and near misses are appropriately responded to, 

recorded and reviewed; and 

• safeguarding concerns arising in connection with medication are identified and 

escalated appropriately. 

Poles APart will work with students, parents/carers, commissioning/allocated schools and 

relevant health and social care professionals where appropriate to ensure individual medical 

needs are understood and safely supported. 

Students with medical conditions should be supported to participate as fully as reasonably 

possible in their education and activities, with appropriate reasonable adjustments made 

where required. 

This policy has regard to relevant legislation and guidance, including: 

• Children and Families Act 2014; 

• Equality Act 2010; 

• Human Medicines Regulations 2012; 

• Misuse of Drugs Act 1971 and associated regulations; 

• Supporting Pupils at School with Medical Conditions statutory guidance; 

• Allergy Safety in Schools statutory guidance 2026, as relevant good practice; 

• Keeping Children Safe in Education 2026, where applicable to safeguarding practice; 

and 

• relevant Health and Safety requirements. 

This policy should be read alongside Poles APart's Safeguarding and Child Protection Policy, 

First Aid arrangements, Intimate Care Policy, Health and Safety Policy and relevant individual 

healthcare and risk assessment documentation 

 

2. Poles APart Arrangements for Providing Medication 

Poles APart will make appropriate arrangements to support students who require medication 

during their placement. 

Where appropriate, arrangements will be developed in consultation with: 

• the student; 

• parents/carers; 

• the commissioning/allocated school; 

• relevant healthcare professionals; 



 

 

 

 

   
 

• social care professionals where relevant; and 

• Poles APart staff responsible for supporting the student. 

Students should be involved in discussions about their medical needs wherever appropriate 

to their age, understanding and communication needs. 

Parents/carers are responsible for providing Poles APart with accurate and up-to-date 

information regarding their child's medication and medical needs and for notifying Poles 

APart promptly of any changes. 

Where a student's medical needs are complex, long-term or require specific emergency 

arrangements, an Individual Healthcare Plan (IHP) or equivalent healthcare plan should be 

available. 

Relevant staff must understand the student's needs and any emergency arrangements 

before taking responsibility for their care. 

Poles APart will ensure that: 

• sufficient appropriately trained staff are available where medication support is 

required; 

• appropriate cover arrangements are considered; 

• relevant staff are provided with the information they need; 

• medication is stored safely while remaining appropriately accessible; 

• emergency medication can be accessed without avoidable delay; 

• staff do not undertake specialist procedures without appropriate training and 

competency; 

• medication administration is accurately recorded; and 

• individual healthcare arrangements are reviewed when needs change. 

Staff may be asked to support students with medication. Staff undertaking medication 

responsibilities must receive appropriate information, instruction and training and must be 

competent to undertake the task safely. 

Where a medical procedure requires specialist competency, an appropriate healthcare 

professional should determine or confirm the training and competency required. 

Poles APart's internal medication training will include: 

• this policy and associated procedures; 

• safe receipt and storage of medication; 

• Medication Administration Records (MAR); 



 

 

 

 

   
 

• checking medication before administration; 

• consent requirements; 

• medication errors and near misses; 

• emergency arrangements; and 

• safeguarding and escalation procedures. 

Training must not be treated as authorisation for staff to undertake specialist medical 

procedures which require separate healthcare-professional training or competency 

assessment. 

3. Record Keeping 

Accurate medication records must be maintained to protect students and staff and provide a 

clear audit trail of medication received, stored, administered and returned. 

Each centre will maintain appropriate Medication Administration Records (MAR), including 

separate arrangements where required for prescribed medication and approved non-

prescription/homely remedies. 

Receipt of Medication 

When medication is received, staff must record: 

• student's name; 

• name and strength of medication; 

• dosage/instructions; 

• quantity received; 

• date received; 

• expiry date where applicable; 

• name/signature of the staff member receiving it; and 

• relevant parent/carer information or consent. 

Medication should be checked against the pharmacy label or original packaging before 

being accepted. 

Administration 

Each administration must be recorded immediately and include: 

• student's name; 

• medication; 

• dose; 

• date and time; 

• signature of the staff member administering it; and 

• any required second check/witness in accordance with Poles APart procedures. 



 

 

 

 

   
 

Refused, omitted, delayed or missed doses must also be recorded, together with the action 

taken. 

Staff must never alter a prescribed dose or administration instruction without appropriate 

updated instructions. 

Medication Errors and Near Misses 

Any: 

• incorrect medication; 

• incorrect dose; 

• incorrect student; 

• incorrect time where clinically significant; 

• missed dose; 

• duplicate dose; 

• medication discrepancy; 

• lost medication; or 

• medication near miss 

must be reported immediately to the Centre Manager/medication lead and managed in 

accordance with this policy. 

Clinical advice must be sought where required. 

Medication errors and significant near misses should be reviewed to identify whether any 

immediate changes are required to reduce further risk. 

Where the circumstances also raise a safeguarding concern, this must be reported to the 

DSL and recorded on My Concern. 

Parent/Carer Communication 

Parents/carers should be informed where required regarding medication administered, 

refusals, significant missed doses, medication errors, adverse reactions or other relevant 

concerns. 

Any suspected adverse reaction must receive appropriate medical attention. Where 

appropriate, suspected adverse reactions may also be reported through the MHRA Yellow 

Card Scheme. 

Review and Retention 

Medication permission and healthcare arrangements must be reviewed regularly and 

whenever: 

• medication changes; 



 

 

 

 

   
 

• dosage changes; 

• administration instructions change; 

• the student's health needs change; or 

• Poles APart is informed of new clinical advice. 

Medication records must be clear, legible, complete and stored securely in accordance with 

Poles APart's Data Protection and Records Retention arrangements. 

Relevant historical documentation may be retained securely within the student's iSAMS 

record in accordance with organisational arrangements. 

4. Emergency Procedures  

Staff must know how to obtain emergency medical assistance and must call 999 

immediately where a student is experiencing a life-threatening or potentially life-threatening 

medical emergency. 

Where a student has an Individual Healthcare Plan (IHP) or emergency healthcare plan, this 

should clearly identify: 

• signs and symptoms of an emergency; 

• immediate actions required; 

• emergency medication; 

• staff responsibilities; 

• when 999 must be called; 

• parent/carer contact arrangements; and 

• any relevant information required by emergency services. 

Emergency medication must remain readily accessible and must not be stored in a way 

which creates avoidable delay in an emergency. 

Where emergency medication is administered, staff must: 

1. follow the student's emergency healthcare arrangements; 

2. call 999 where required; 

3. continue appropriate first aid/medical support; 

4. inform the parent/carer as soon as practicable; 

5. notify the Centre Manager; 

6. record the medication administered and circumstances; and 

7. ensure replacement emergency medication is obtained where required. 



 

 

 

 

   
 

If a student requires hospital treatment, an appropriate member of staff will remain with the 

student until a parent/carer or other appropriate responsible adult takes over, or accompany 

the student by ambulance where necessary. 

Staff must not transport a student experiencing a potentially life-threatening medical 

emergency to hospital in place of calling an ambulance. 

5. Day Trips, Residential Visits and Sporting Activities 

Students with medical conditions should be supported to participate as fully as reasonably 

possible in educational visits, off-site activities and sporting activities. 

Medication required during an off-site activity must be planned for as part of the activity risk 

assessment and, where applicable, the student's Individual Healthcare Plan. 

The trip/activity lead must ensure: 

• relevant medication is available; 

• appropriately trained staff are present; 

• staff understand the student's medical and emergency needs; 

• medication can be administered at the required time; 

• medication is appropriately stored and transported; 

• emergency medication remains immediately accessible; 

• appropriate records accompany the medication; and 

• arrangements are made for recording medication administered off-site. 

Medication taken from the centre must be appropriately signed out and signed back in on 

return. 

Medication should normally remain in its original labelled container and be transported 

securely in accordance with its storage requirements. 

Routine medication must be protected from unauthorised access. However, emergency 

medicines and devices, including inhalers, adrenaline auto-injectors and other medication 

which may be required urgently, must remain readily accessible and must not be secured in 

a manner which could delay treatment. 

Where a student has been assessed as competent to carry and manage their own 

medication, this should be reflected in their individual arrangements. 

The activity risk assessment should consider: 



 

 

 

 

   
 

• the student's medical needs; 

• medication and emergency requirements; 

• staffing; 

• storage and transportation; 

• accessibility of emergency medication; 

• environmental factors; 

• proximity/access to emergency assistance where relevant; and 

• reasonable adjustments. 

Parents/carers, the student and relevant healthcare professionals should be consulted where 

additional planning is required. 

A student should not be excluded from an activity solely because of a medical condition 

where reasonable adjustments can enable safe participation. 

6. Arrangements for Administering Medication  

Medication will only be administered where appropriate arrangements, instructions and 

consent are in place. 

Before administering medication, authorised staff must check: 

• correct student; 

• correct medication; 

• correct dose; 

• correct time/frequency; 

• correct route where applicable; 

• medication is in date; 

• medication has not already been administered; 

• relevant instructions and consent; and 

• any additional requirements within the student's healthcare plan. 

Prescription medication should normally be provided: 

• in date; 

• in its original container as dispensed by the pharmacy; 

• labelled for the student; 

• with clear dosage and administration instructions; and 

• with appropriate storage information. 

Exceptions may apply to items such as insulin pens/pumps or other medication/devices 

supplied in accordance with appropriate clinical arrangements. 



 

 

 

 

   
 

Medication should normally be supplied by a parent/carer or another appropriately 

authorised adult in accordance with Poles APart arrangements. 

Students must not share medication. 

Where a student unexpectedly arrives with medication which has not been agreed with Poles 

APart, staff must ensure it is made safe and inaccessible to other students and contact the 

parent/carer to establish appropriate arrangements. Medication must not simply be 

administered without the required information and authorisation. 

Storage 

Medication must be stored in accordance with manufacturer/pharmacy instructions. 

Routine medication must be protected from unauthorised access. 

Medication requiring refrigeration must be stored appropriately and securely. 

Emergency medicines and devices must remain readily accessible to those who may need 

them. 

Students who have been assessed as competent to carry their own emergency medication 

should be supported to do so where this is safe and reflected in their individual 

arrangements. 

Poles APart will hold only a reasonable quantity of medication necessary to meet the 

student's needs, taking account of the prescription, frequency of attendance, expiry dates, 

storage arrangements and individual circumstances. 

Administration 

Medication must be administered strictly in accordance with the prescription label, agreed 

instructions or approved arrangements for non-prescription medication. 

Poles APart's local procedure requires medication administration to be appropriately 

recorded on the MAR and subject to the required second check/witness arrangements. 

Staff must never: 

• change a prescribed dose; 

• administer medication prescribed for another person; 

• administer expired medication; 

• administer medication where instructions are unclear; or 



 

 

 

 

   
 

• force a student to take medication. 

Where a student refuses medication, staff must follow their individual healthcare 

arrangements, record the refusal and inform the parent/carer and/or seek clinical advice 

where appropriate. 

Disposal and Return 

Medication which is no longer required should normally be returned to the parent/carer for 

safe disposal. 

Where this is not reasonably possible, arrangements should be made for appropriate 

pharmacy disposal. 

Medication must never be disposed of in general waste or flushed away unless specifically 

instructed by an appropriate professional. 

All transfers or disposal of medication should be appropriately recorded. 

7. Prescribed and Controlled Medicines   

Prescription medication must only be administered in accordance with the student's 

prescription instructions and agreed Poles APart arrangements. 

Medication should normally only be administered during Poles APart hours where it is 

necessary to support the student's health, wellbeing or access to their placement. 

Staff must not independently change medication timings simply because a medicine could 

potentially be administered outside Poles APart hours. Any changes to prescribed 

arrangements must be agreed with the parent/carer and, where necessary, the relevant 

prescriber or healthcare professional. 

Controlled Drugs 

Controlled drugs require particularly secure management. 

Where Poles APart holds a controlled drug, it must: 

• be stored securely with access restricted to authorised staff; 

• remain appropriately accessible where required for the student's care; 

• be clearly identified for the individual student; 

• have accurate records of quantities received, administered, returned and remaining; 

and 

• be administered strictly in accordance with prescribed instructions. 



 

 

 

 

   
 

Where an individual student is competent to possess and manage their own controlled 

medication, this must be individually assessed and reflected within their healthcare 

arrangements. 

A student must never pass medication to another student. 

Any discrepancy involving a controlled drug must be immediately reported to the Centre 

Manager/medication lead and appropriately investigated. Clinical, safeguarding and/or Police 

advice should be sought where indicated by the circumstances. 

Self-Administration 

Students should be encouraged to manage their own medication where they are competent 

and it is safe to do so. 

The level of independence should be agreed with the student, parent/carer and relevant 

professionals where appropriate and recorded within the student's healthcare arrangements. 

Staff must not force a student to take medication. Refusal must be recorded and managed in 

accordance with the student's healthcare plan, including parent/carer notification and clinical 

advice where necessary. 

8. Asthma 

students with asthma must have timely access to their prescribed inhaler and any associated 

equipment, such as a spacer, in accordance with their individual healthcare arrangements. 

Reliever inhalers must be readily accessible and must not be stored in a way which could 

delay treatment. 

Where appropriate to the student's age and competence, students should be supported to 

carry and use their own inhaler. 

Parents/carers are responsible for ensuring that Poles APart is provided with appropriate, in-

date medication and for informing Poles APart of changes to the student's asthma treatment. 

Relevant staff must understand: 

• the student's usual asthma symptoms; 

• where their inhaler is located; 

• how the student normally uses it; 

• any individual asthma/healthcare plan; 

• when additional help is required; and 

• when emergency medical assistance must be sought. 



 

 

 

 

   
 

Staff must follow the student's prescribed treatment arrangements and must not restrict 

administration to a particular brand or type of inhaler where a different medication has been 

appropriately prescribed. 

Where a student's reliever medication is not helping, symptoms are severe or staff are 

concerned about their breathing, 999 must be called without delay. 

Any emergency inhaler arrangements maintained by Poles APart must comply with 

applicable legal requirements, appropriate clinical guidance and organisational procedures. 

9. Allergies and Anaphylaxis  

Poles APart recognises that allergic reactions can develop rapidly and that anaphylaxis is a 

potentially life-threatening medical emergency. 

Students with a known significant allergy should have appropriate individual healthcare 

arrangements which clearly identify: 

• known allergens; 

• signs and symptoms; 

• avoidance measures; 

• emergency treatment; 

• location of medication; 

• adrenaline auto-injector arrangements where prescribed; 

• staff responsibilities; 

• when 999 must be called; and 

• parent/carer contact arrangements. 

Relevant staff must be made aware of the student's allergy and emergency arrangements on 

a need-to-know basis. 

Adrenaline Auto-Injectors 

A student's prescribed adrenaline auto-injector must remain readily accessible and must not 

be locked away in a manner which could delay emergency treatment. 

Where an adrenaline auto-injector is required: 

• staff supporting the student must know where it is; 

• appropriately trained staff must understand how and when it should be administered; 

• expiry dates should be appropriately monitored; 

• the device must accompany the student on relevant off-site activities; and 

• replacement arrangements must be made following use. 

Where anaphylaxis is suspected, staff must follow the student's emergency arrangements 

and call 999 immediately. 



 

 

 

 

   
 

Administration of adrenaline must not be delayed while waiting for a parent/carer to arrive. 

Parents/carers must be informed as soon as practicable following emergency treatment. 

Allergy Awareness 

Staff will receive appropriate allergy awareness information/training relevant to their 

responsibilities, including: 

• recognising signs of an allergic reaction and anaphylaxis; 

• reducing avoidable exposure to known allergens; 

• understanding individual healthcare arrangements; 

• emergency response; 

• knowing how to summon medical assistance; and 

• use of adrenaline auto-injectors where relevant to their role. 

Serious allergic incidents and relevant near misses must be appropriately recorded and 

reviewed so that any necessary risk-reduction measures can be identified. 

Where an incident also raises a safeguarding concern, this must be reported to the DSL and 

recorded on My Concern.                                                                                                                    

 

10. Long-Term Medical Needs       

Students with long-term or complex medical conditions must have sufficient individual 

planning to enable Poles APart to understand and safely meet their needs. 

An Individual Healthcare Plan or equivalent healthcare plan should be developed where 

appropriate in consultation with the student, parent/carer, commissioning/allocated school 

and relevant healthcare professionals. 

The plan should identify, as applicable: 

• medical condition and needs; 

• medication; 

• symptoms; 

• emergency arrangements; 

• triggers; 

• support required; 

• reasonable adjustments; 

• self-management arrangements; 

• staff training requirements; 



 

 

 

 

   
 

• off-site arrangements; and 

• review arrangements. 

Plans must be reviewed where needs, medication or clinical advice change and at 

appropriate intervals. 

11. Confidentiality                                                                                                                                                  

 Medical information is confidential personal information and must be handled in accordance 

with UK GDPR, the Data Protection Act 2018 and Poles APart's Data Protection 

arrangements. 

Information should only be shared with staff and professionals who require it to safely 

support the student or fulfil safeguarding, medical or legal responsibilities. 

Students and parents/carers should be informed, where appropriate, about how relevant 

medical information will be used and shared. 

Confidentiality must not prevent staff from sharing information where this is necessary to 

protect a child from harm or respond to a medical emergency. 

12. Lost, Stolen, Damaged or Unaccounted-for Medication   

Any medication which is lost, stolen, damaged or cannot be accounted for must be reported 

immediately to the Centre Manager/medication lead. 

Staff must take immediate action to: 

• establish what medication is affected; 

• determine whether the student requires replacement medication urgently; 

• ensure the student's immediate medical safety; 

• contact the parent/carer; 

• seek pharmacy/prescriber/clinical advice where required; 

• secure remaining medication; and 

• accurately record the circumstances. 

The Centre Manager must determine whether further escalation is required. 

The DSL must be informed where the circumstances raise a safeguarding concern, including 

suspected theft, deliberate interference, unsafe adult conduct, potential exploitation or risk of 

harm to a child. Where appropriate, the concern must be recorded on My Concern. 

The Health and Safety Manager, Area Manager, Director, HR, Police, commissioning school 

or other relevant professional should be informed where indicated by the seriousness and 

circumstances of the incident. 



 

 

 

 

   
 

A LADO consultation/referral will only be considered where the circumstances raise a 

concern or allegation regarding an adult working with children which meets, or may meet, 

the relevant safeguarding threshold. 

Medication incidents and significant near misses should be reviewed proportionately to 

establish what happened and whether changes are required to prevent recurrence. 

13. Staff Training 

Staff responsible for administering or supporting medication must receive appropriate 
training before undertaking the responsibility. 

Training must be proportionate to the medication, procedure and individual needs of 
the student. 

Poles APart medication training will cover, as appropriate: 

• this policy; 
• receipt and storage of medicines; 
• medication consent; 
• safe administration; 
• Medication Administration Records (MAR); 
• checking medication; 
• self-administration; 
• refusals and missed doses; 
• medication errors and near misses; 
• emergency procedures; 
• confidentiality; 
• safeguarding; and 
• accountability and escalation. 

Relevant staff will also receive awareness of individual medical conditions and 
emergency arrangements where necessary. 

Where staff are required to undertake a specialist medical procedure or administer 
medication requiring specific clinical competency, appropriate training and 
competency assessment must be provided or confirmed by a suitably qualified 
healthcare professional. 

Internal medication training does not, by itself, authorise staff to undertake specialist 
clinical procedures. 

Training and competency must be refreshed: 



 

 

 

 

   
 

• in accordance with clinical advice; 
• when procedures or medication change; 
• where competency concerns arise; 
• following a significant incident where indicated; or 
• at appropriate intervals determined by Poles APart. 

New staff must be made aware of this policy and emergency procedures during 
induction. 

Training and competency records must be appropriately maintained. 

14. Medication Roles and Duties 

Each Poles APart centre will have a designated Medication Lead responsible for overseeing 

local medication arrangements. 

The current named Medication Leads will be maintained within an operational organisational 

record rather than within this policy to ensure staffing changes can be updated promptly. 

Medication Lead Responsibilities 

The Medication Lead will support: 

• safe receipt and storage of medication; 

• medication stock oversight; 

• MAR arrangements; 

• medication returns and disposal; 

• expiry-date monitoring where applicable; 

• staff access and authorisation; 

• medication audits; 

• parent/carer communication where required; and 

• escalation of medication incidents. 

Centre Manager Responsibilities 

Centre Managers are responsible for ensuring: 

• local implementation of this policy; 

• sufficient trained staff are available; 

• relevant healthcare information is understood; 

• medication records are monitored; 

• concerns and incidents are appropriately escalated; and 



 

 

 

 

   
 

• individual arrangements remain current. 

Staff Responsibilities 

Staff administering medication must: 

• work within their training and competence; 

• follow the student's instructions/healthcare plan; 

• complete required checks; 

• accurately record administration; 

• report errors, discrepancies or concerns immediately; and 

• seek help whenever they are unsure. 

Directors/Leadership 

Directors and senior leadership retain organisational oversight of safe medication 

arrangements, including appropriate policy, staffing, training and quality assurance. 

15. Medication Errors and Accidental Administration  

A medication error includes, but is not limited to: 

• medication administered to the wrong student; 

• wrong medication; 

• incorrect dose; 

• duplicate dose; 

• clinically significant incorrect timing; 

• incorrect route; 

• omitted medication; 

• expired medication being administered; or 

• accidental administration of medication. 

Where a medication error occurs, staff must: 

1. remain calm and ensure the student is safe; 

2. immediately inform the Centre Manager/medication lead; 

3. establish exactly what medication, dose and time are involved; 

4. seek appropriate professional clinical advice without delay; 

5. call 999 immediately where there are signs of a serious reaction, deterioration, 

altered consciousness, breathing difficulty or other medical emergency; 

6. follow advice provided by healthcare professionals/emergency services; 



 

 

 

 

   
 

7. inform the parent/carer as soon as practicable; 

8. continue appropriate observation of the student; 

9. accurately record the incident and actions taken; and 

10. ensure the incident is reviewed to identify any necessary risk-reduction measures. 

The DSL must also be informed where the circumstances raise a safeguarding concern. 

Where applicable, this must be recorded on My Concern. 

A medication error must never be concealed or retrospectively altered within the medication 

record. 

16. Accidental Administration of Adrenaline 

Accidental administration of an adrenaline auto-injector must be treated seriously. 

Staff must: 

• immediately inform the Centre Manager/medication lead; 

• seek urgent professional clinical advice; 

• monitor the student closely; 

• call 999 immediately if the student becomes unwell or there is any concern 

regarding their condition; 

• follow the instructions of healthcare professionals/emergency services; 

• inform the parent/carer as soon as practicable; 

• record the medication, dose/time where known, circumstances and actions taken; 

and 

• ensure the incident is appropriately reviewed. 

Where adrenaline has been administered because anaphylaxis is suspected, staff must call 

999 immediately and follow the student's emergency arrangements. 

 

17. Accidental Administration of Insulin 

Accidental or incorrect administration of insulin may cause serious hypoglycaemia and 

requires an immediate response. 

Staff must: 

• immediately inform the Centre Manager/medication lead; 

• follow the student's diabetes/emergency healthcare plan where available; 

• seek urgent professional clinical advice; 

• monitor the student's condition and blood glucose in accordance with their 

healthcare arrangements and staff training; 



 

 

 

 

   
 

• administer appropriate emergency treatment only in accordance with the student's 

healthcare plan, staff training and/or professional clinical advice; 

• call 999 immediately if the student becomes significantly unwell, has altered 

consciousness, has a seizure, cannot safely take appropriate treatment, or staff have 

any concern that the situation constitutes a medical emergency; 

• inform the parent/carer as soon as practicable; 

• accurately record the incident and actions taken; and 

• ensure the incident is appropriately reviewed. 

 

18. Complaints  

Where a student or parent/carer is dissatisfied with the medical or medication support 

provided by Poles APart, they are encouraged to raise the concern with the Centre Manager 

in the first instance so that it can be considered promptly. 

Where the matter cannot be resolved informally, a formal complaint may be made in 

accordance with the Poles APart Compliments and Complaints Policy. 

Where a complaint includes a safeguarding concern regarding the conduct of an adult, it 

must also be immediately referred through Poles APart's Safeguarding and Child Protection 

procedures. 

Policy Lead: Poles APart Senior Leadership 

Safeguarding Lead: Designated Safeguarding Lead 

 

Review Date  Name  Actions  
Next 

Review  

11/09/23 Jasmin Chapple  
Updated staff roles and duties.  

Updated information on procedures.  
11/09/24 

18/09/23 Tom Thorpe Updated information on procedures.  18/09/24 

05/06/24 Sam Laskey Updated information on procedures.  05/06/25 

18/10/24 Jasmin Chapple 
Updated information on prescribed medication, 

training and arrangements of medication 
18/10/25 



 

 

 

 

   
 

30/09/25  Jasmin Chapple  

Review of policy- Site Manager changed to 

Centre Manager. Centre Managers names 

updated  

30/09/26 

14/04/26 Jasmin Chapple Updates to section 2, 3, 5, 14 and 15 30/09/26  

10/09/26 Jasmin Chapple 

Policy reviewed and updated in line with current 

2026 guidance. Updates include medication 

storage and administration, record keeping, 

emergency procedures, asthma and allergy 

arrangements, staff training, medication errors, 

controlled medication, and 

safeguarding/escalation procedures. 

10/09/27 
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