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Policy Statement

ADMINISTRATION OF MEDICATION POLICY

The policy aims to provide clear guidance and procedures to staff and parents.  It forms the basis of a supportive environment in which pupils with medical needs may receive suitable medical care enabling their continuing participation in mainstream schooling.

Designated First Aiders and staff able to administer specific medications
	Catrin Battista/Claire Tiernan
	Headteacher
	Overall responsibility 

	Miss Hobson
	Administrator
	Paediatric First Aider Oct 23 (valid for 3 years)
Administration of Meds May 25

	Miss Thomas 
	TA/HLTA
	Paediatric First Aider Oct 23 (valid for 3 years)

	Miss Edwards
	Learning Support Assistant
	Paediatric First Aider Oct 23 (valid for 3 years)

	Mrs Rennie
Mrs Standing

Mrs Durrant

Mrs Page

Miss Bennett

MRs Tiernan
	From 20th Oct 23
	Basic First Aid Training (valid for 3 years)


· Each request for administration of medication to a pupil in school will be considered individually.

· The Headteacher is responsible for deciding, in consultation with staff, parents, health professionals and the LA whether the school can assist a pupil with medical needs.

· No medication will be administered without prior consultation and written permission from the parent or guardian.  Ref. proforma 1.  All medication needs to have a General Practitioner label.
Medicines brought into school should be clearly marked with:


(
name of child


(
name of medicine


(
dose


(
method of administration


(
time/frequency of administration


(
any side effects


(
expiry date

· Children will be helped administer their medication by staff willing and suitably trained to do so and then only under the overall direction and responsibility of the Headteacher.

· Specific cultural and religious views on a pupil’s medical care will be respected but must be made known to the school in writing.

· Personal Health Care Plans will be drawn up in consultation with the school, parents and medical professionals. Ref. proforma 2.
· A minimum amount of medication, required by the pupil, will be held in school to accommodate the needs of that pupil.

· Medication must be delivered to school by the parent/carer (not sent to school in the child’s bag) and given to the Headteacher (or designated person, or the school’s first aider). 

· Medication will be collected at the end of the school day by the parent/carer.

· Medicines received will be logged onto the school’s drug file, Ref. proforma 3, and held in the medicine cabinet or fridge in the school office.  All trained staff will be able to access medicines in case of emergency.

· The school will establish a medication chart, used in conjunction with the pupil’s individual Health Care Plan.  Persons administering medication will check  the following details on the prescription label and medication packaging:

(
Name of child


(
Name of medicine


(
Method of administration


(
Time of administration


(
Expiry date.

The date, time and signature of the administering member of staff should be documented upon administration.  Ref. proforma 4.

· During residential school trips and visits off school site, sufficient essential medicines and medical charts/health care plans will be taken and controlled by the member of staff leading the party.  If additional supervision is required during activities such as swimming, the parent may be required to assist by escorting their child.

· The school will provide training for staff in order that they are equipped to administer medical treatment to pupils with medical needs e.g. administration of rectal diazepam, epipen etc.  Maintenance of staff training records and annual reviews will be the responsibility of the Headteacher.  Ref. proforma 5.
· An Epipen will be kept in the school office in case of an extreme emergency.  This can only be used by members of staff trained in its application and under the direction of a medical practitioner in person or by phone.

· The Headteacher will ensure all staff are aware of the planned emergency procedures in the event of medical needs

· All staff must be aware of the school’s procedure for calling the emergency services (999) and conveyance of pupils to hospital by the safest and quickest means available as directed by the emergency services (car/ambulance).  If pupils are conveyed by car, a trained member of staff will attend to escort the child.  Ref. proforma 6.
· Mobile phones kept in the school office in case of emergencies 
· Some pupils carry their own medication (inhaler), this decision is based on wishes of parents, age, maturity and ability of individual child and take into consideration the safety of all member of the school community. Ref. proforma 7
Reviewed Feb 25
+
Proforma 1

REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

Form to be completed by parents if they wish the school to administer medication

The school will not give your child medicine unless you complete and sign this form and the Headteacher has agreed that school staff can administer the medication.

DETAILS OF PUPIL

Surname:

Forename(s):

Address







Male/Female










Date of Birth:










Class:

Condition of 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:

Timing:

Special precautions:

Side effects:

Self administration:

Procedures to take in an emergency:

CONTACT DETAILS

Name:







Daytime telephone no:

Relationship to pupil:

Address:

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

and accept that this is a service that the school is not obliged to undertake.

Date:







Signature(s):









Relationship to pupil:

Proforma 2







PLAN NUMBER:

HEALTH CARE PLAN FOR A PUPIL WITH MEDICAL NEEDS

[image: image1]
Name:

Date of Birth:

Condition:

Class/Form:

Name of School






Date:










Review Date:

CONTACT INFORMATION

Family contact 1




Family contact 2

Name:






Name:

Phone No.  (work):




Phone No.  (work):


       (home):





       (home):

Relationship:





Relationship:

Clinic/Hospital contact



GP

Name:






Name:

Phone No:





Phone No:

Describe condition and give details of pupil’s individual symptoms:

Daily care requirements: (e.g. before sport, at lunchtime etc.)

Describe what constitutes an emergency for the pupil, and the action to take if this occurs:

Follow up care:

Who is responsible in an Emergency: (state if different for off site activities)

Form copied to:

NOTE:

Please be aware of the confidential nature of this information, be discreet and DO get permission from the parent or guardian prior to copying information or exhibiting photo’s in medical rooms etc.

Proforma 3
















Page No.
SCHOOL DRUGS FILE

	Pupil’s Name
	Name of Medication
	Health Care Plan No.
	Signature of Staff Accepting Delivery
	Date/Time Medicine Accepted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Proforma 4
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RECORD OF MEDICATION ADMINISTERED IN SCHOOL

	Date
	Pupil’s Name
	Time
	Name

of Medication
	Health Care Plan No.
	Dose Given
	Reason for Administering Medication*
	Route of Administering Medication**
	Any Reactions
	Signature of Staff
	Print Name

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


* For example routine, emergency, Anaphylaxis, distress, shortness of breath etc.

** For example inhaled, ingested, rectal infusion, injection, absorbed (skin), drops etc.

Proforma 5
STAFF TRAINING RECORD – ADMINISTRATION OF MEDICAL TREATMENT

Form for recording medical training for staff

SCHOOL ADMINISTRATION

Name of member of staff:

Type of training received:

Date training completed:

Training provided by:

name of organisation

Training review/refresher date:

TRAINING PROVIDER

I confirm that                                                   has received the training detailed above and is competent to carry out any associated necessary treatment.

Trainer’s signature:

Qualification:

Date:

Suggested Review Date:

STAFF MEMBER

I confirm that I have received the training detailed above.

Staff signature:

Date:

Proforma 6

EMERGENCY PLANNING

Request for an ambulance to:

Dial 999, ask for ambulance and be ready with the following information:

1.
Your telephone number ………………………………………

2.
Give your location as follows:


School address and postcode



    Or


Site address and postcode if away from school


Address:  ………………………………………



    ………………………………………

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


Postcode: ………………………………………

3.
State the A-Z reference or approximate map reference if on country walks


Reference:  …………………………………….

4.
Give EXACT location within the school


brief description: …………………………………………………………….

5.
Give your name: ……………………………………………………………..

6.
Give a brief description of the pupil’s symptoms:


…………………………………………………………………………………


…………………………………………………………………………………

7.
Inform ambulance control of the best entrance and if possible state that the crew will be met and taken to the exact location.


Location of entrance: ………………………………………………………………………..

SPEAK CLEARLY AND SLOWLY AND BE READY TO REPEAT INFORMATION IF ASKED

Proforma 7

REQUEST FOR PUPIL TO CARRY HIS/HER MEDICATION

Example form for parents to complete if they wish their child to carry his/her own medication

This form must be completed by parents/guardian

Pupil’s Name: ………………………………………………
Class: …………………

Address: …………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Condition or Illness: …………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Name of Medicine: …………………………………………………………………………………………

…………………………………………………………………………………………

Procedures to be taken in an Emergency: …………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

CONTACT INFORMATION

Name: …………………………………………………………………………………

Daytime Phone No:……………………………………………………………………

Relationship to child: ………………………………………………………………….

I would like my son/daughter to keep his/her medication on him/her for use as necessary.

Signed: …………………………………….
Date: ………………………………...

Relationship to child: ………………………………………………………………….













PHOTO
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