St John of Beverley RC Primary School

Administration of Medicines Policy
Mission Statement
Everyone at St John of Beverley RC Primary School knows we are part of God’s family.
We share, play and learn together and try to be the best we can be.

Introduction
Children with medical needs have the same rights of admission to our school as other
children. Most children will at some time have short-term medical needs, while other
children may have longer term medical needs and may require medicines in particular
circumstances, such as children with severe allergies.
DfE December 2015 – Supporting Pupils at School with Medical Conditions
Key points are:




Pupils at school with medical conditions should be properly supported so that
they can have full access to education, including school trips and physical
education.
Governing Bodies must ensure that arrangements are in place in schools to
support pupils at school with medical conditions.
Governing Bodies should ensure that school leaders consult health and social
care professional, pupils and parents to ensure that the needs of children with
medical conditions are effectively supported.

This policy may be superseded by a child’s EHC plan or Individual Care Plan, or
may be used in conjunction with them.
Aims of this policy




To explain our procedures for managing prescription medicines which may need
to be taken during the school day
To explain our procedures for managing prescription medicines on school trips
To outline the roles and responsibilities for the administration of prescription
medicines.

Legal requirements
There is no legal duty that requires any member of school staff to administer
medicines.
Roles and Responsibilities
Parent/Carer*
 Should give sufficient information about their child’s medical needs if treatment or
special care is required.
 Must deliver all medicines to the school office in person.




Must complete and sign the parental agreement form.
Must keep staff informed of changes to prescribed medication, such as
adrenaline pens.

Headteacher







To ensure that the school’s policy on the administration of medicines is
implemented.
There are members of staff within the school willing to volunteer to administer
medication to specific pupils if required.
Ensure that staff receive support and appropriate training where necessary.
To share information, as appropriate, about a child’s medical needs.
Ensure that parents are aware of the schools policy on the administration of
medicines.
Ensure that medicines are stored correctly.

Staff






On receipt of medicines, the child’s name; prescribed dose; expiry date and
written instructions provided by the prescriber should be checked.
Ensure that the parent/carer completes a consent form for the administration of
medicines following the prescriber’s instruction.
Ensure that a second member of staff is present when medicines are
administered.
Complete the ‘administration of medicines’ record sheet each time medication is
given.
Ensure that medicines are returned to parents for safe disposal.

Process for the Administration of Medicines in School – short term medical needs
Medicines should normally be administered at home and only taken into school when
absolutely necessary (where it would be detrimental to the child’s health, or would
greatly impact on a child’s school attendance, if the medicine were not taken during the
school day).
The school will only accept:






Medicines prescribed by a medical practitioner
Medicines that are in date
Medicines that need to be administered in excess of three times per day.
Medicines in their original container, as dispensed by a pharmacist.
Containers with labelling identifying the child by name and with original
instructions for administration, dosage and storage.

The school will not accept or administer:


Piriton Paracetamol eg Calpol, or aspirin. Unless these are on prescription from a
GP.

On accepting medication, the parent must sign a form disclosing all details and giving
permission for the medication to be administered by a named person (usually Mrs
Foster or Mrs Hancock, or a staff volunteer in the case of educational visits).
All medicines will be stored in accordance with product instructions (paying particular
attention to temperature). Medicines will normally be kept in the staff room fridge and
should not be kept in classrooms, with the exception of adrenaline pens and inhalers.
All medicines must be stored in the supplied container and be clearly labelled with name
of the child, the name and dose of the medicine and the frequency of administration.
All emergency medicines, such as asthma inhalers and adrenaline pens, should be
readily available to children and staff and kept in an agreed place in the classroom or
First Aid room. Children may carry their own inhalers, when appropriate.
Under no circumstances should a parent send a child to school with any medicines, eg
throat sweets/tablets, without informing the school. These could cause a hazard to the
child or to another child if found and swallowed.
Parents are welcome to come into school to administer medicines themselves that the
school refuse to administer, for reasons given above.
Children with Asthma
Children who have inhalers should have them available where necessary. Inhalers
should be kept in a safe but accessible place. This could either be in the drawer of the
teacher’s desk or in a child’s own tray. Please refer to the asthma policy on the school’s
website. Depending on the needs of the individual, inhalers should be taken to all
physical activities. Inhalers must be labelled and include guidelines on administration.
It is the responsibility of parents to regularly check the condition of inhalers and
ensure that they are working and have not been completely discharged.
Process for the Administration of Medicines in School – long term medical needs
Where a child has long-term medical needs, a care plan must be written with the
assistance of the school nurse and in the presence of the parent/guardian of the named
child. This may also result in an individual risk assessment also being required. The
care plan must be followed and reviewed at least annually.
It is the parent’s responsibility to inform the school of any changes to the child’s
condition that may require the details of the care plan to be altered.
The Headteacher must ensure that named staff are trained to administer or give the
level of care required by the details of the care plan.
As a school, we try to ensure that we have sufficient information about the medical
condition of any child with long-term medical needs and will request meetings with
parents and recognised medical practitioners regularly to provide the correct level of
training. Training should be specific to the individual child concerned.
There will also be regular/annual training for all staff on more generalised needs eg
asthma awareness and epi-pen training, diabetes and epilepsy. The school is well
supported by the School Nurse who provides staff with advice and any relevant training
on request.

Process for the Administration of Medicines during residential visits – all medical
needs.
For the purpose of residential visits, there will be a named person with responsibility for
the administration of medicines and care of children as above. Parents will be asked to
complete a form and may be required to meet with the named staff to ensure that staff
are aware of all medical requirements.
In the case of higher levels of care eg intimate care, the named member of staff will also
meet with the school nurse, or other recognised medical advisor to ensure that they are
trained in dealing with the level of care required.
Confidentiality
The Headteacher and staff should always treat medical information confidentially.
The Headteacher should agree with the child/parent who else should have access to
records and other information about a child.
Related Policies
For more information see the health and safety policy, asthma policy and the school’s
first aid procedures.
Monitoring
This policy should be reviewed annually in accordance with national guidance.


Parents, as defined in section 576 of the Education Act 1996, include any person who is not a
parent of a child but has parental responsibility for or care of a child. In this context, the phrase
‘care of the child’ includes any person who is involved in the full-time care of a child on a settled
basis, such as a foster parent, but excludes baby sitters, child minders, nannies and school staff.
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