those who hope in the LORD will renew their strength.
They will soar on wings like eagles; they will run and not grow weary,
they will walk and not be faint.’ Isaiah 40:31
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Administration of Medicines Policy
At Reculver CEP School, we value and respect everyone in our community and work as a team to:





Provide learning experiences which support and inspire high achievement for all
Ensure a caring, safe and welcoming environment
Promote co-operative and responsible attitudes to make a positive contribution
Actively encourage independence and confidence to thrive in a changing world

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 on a long-term basis to keep them well. Other children may
require medicines in particular circumstances, such as children with severe allergies.
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
The statutory duty of the governing body
The governing body remains legally responsible and accountable for fulfilling their statutory duty for
supporting pupils at school with medical conditions. The governing body of Reculver CE Primary school
fulfil this by:o

Ensuring that arrangements are in place to support pupils with medical conditions. In
doing so we will ensure that such children can access and enjoy the same opportunities at
school as any other child;

o

Taking into account that many medical conditions that require support at school will
affect quality of life and may be life-threatening. Some will be more obvious than others
and therefore the focus is on the needs of each individual child and how their medical
condition impacts on their school life;

o

Ensuring that the arrangements give parents and pupils confidence in the school's ability
to provide effective support for medical conditions, should show an understanding of
how medical conditions impact on a child's ability to learn, as well as increase their
confidence and promote self-care. We will ensure that staff are properly trained to
provide the support that pupils need;

o

Ensuring that no child with a medical condition is denied admission, or prevented from
taking up a place in school because arrangements for their medical condition have not
been made. However, in line with safeguarding duties, we will ensure that pupils' health
is not put at unnecessary risk from, for example, infectious diseases, and reserve the right
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to refuse admittance to a child at times where it would be detrimental to the health of
that child or others to do so;
o

Ensuring that the arrangements put in place are sufficient to meet our statutory duties
and ensure that policies, plans, procedures and systems are properly and effectively
implemented;

o

Developing a policy for supporting pupils with medical conditions that is reviewed
regularly and accessible to parents and school staff (this policy);

o

Ensuring that the policy includes details on how the policy will be implemented
effectively, including a named person who has overall responsibility for policy
implementation

o

Ensuring that the policy sets out the procedures to be followed whenever the school is
notified that a pupil has a medical condition

o

Ensuring that the policy covers the role of individual healthcare plans, and who is
responsible for their development, in supporting pupils at school with medical conditions

o

Ensuring that the school policy clearly identifies the roles and responsibilities of all those
involved in arrangements for supporting pupils at school with medical conditions and how
they will be supported, how their training needs will be assessed and how and by whom
training will be commissioned and provided

o

Ensuring that the policy is clear about the procedures to be followed for managing
medicines including the completion of written records

o

Ensuring that the arrangements are clear and unambiguous about the need to support
actively pupils with medical conditions to participate in school trips and visits, or in
sporting activities, and not prevent them from doing so

o

Ensuring that the policy is explicit about what practice is not acceptable

o

Ensuring that the appropriate level of insurance is in place and appropriate to the level of
risk

o

Ensuring that the policy sets out how complaints may be made and will be handled
concerning the support to pupils with medical conditions

Policy implementation
The statutory duty for making arrangements for supporting pupils at school with medical conditions rests
with the governing body. The governing body have conferred the following functions of the
implementation of this policy to the staff below, however, the governing body remains legally responsible
and accountable for fulfilling our statutory duty.
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The overall responsibility for the implementation of this policy is given to the Headteacher. She will also
be responsible for ensuring that sufficient staff are suitably trained and will ensure cover arrangements in
cases of staff absences or staff turnover to ensure that someone is always available and on-site with an
appropriate level of training.
Stella Collins, Deputy Head, will be responsible for ensuring that risk assessments are in place for school
visits and other school activities outside of the normal timetable
Sarah Maynard, medical administrator and receptionist will be responsible in conjunction with
parents/carers, for drawing up, implementing and keeping under review the individual healthcare plan for
each pupil and making sure relevant staff are aware of these plans. She will also be responsible for the
monitoring of individual healthcare plans.
All members of staff are expected to show a commitment and awareness of children's medical conditions
and the expectations of this policy. All new members of staff will be inducted into the arrangements and
guidelines in this policy upon taking up their post.
Legal requirements
There is no legal duty that requires any member of school staff to administer medicines.
Prescribed Medicine
Medicines should only be taken to school when essential; that is where it would be detrimental to a
child’s health if the medicine were not administered during the school day. Staff at Reculver CE Primary
School will only administer medicines prescribed by a doctor, dentist, nurse prescriber or pharmacist
prescriber. Medicines will only be accepted in the original container as dispensed by a pharmacist and
should include the prescriber’s instructions for administration. Where appropriate medicines should be
prescribed in dose frequencies which enable them to be taken outside of the school hours. For example,
medicines that need to be taken three times a day could be taken in the morning, after school hours and
at bedtime. If a parent wishes to adapt the timing of medicine administration, written confirmation of
this must accompany the medication from a medical professional. The parental agreement for the
administration of medicines should be completed by the parent/carer. (Appendix 3a).
Exceptions Prescribed medicine will not be given:
1. Where the timing of the dose is vital and where mistakes could lead to serious consequences.
2. Where medical or technical expertise is required.
3. Where intimate contact would be necessary.
Children with Asthma
Children who have inhalers should have them available where necessary. Inhalers should be kept in a
safe but accessible place. At Reculver, they are kept in a box in the classroom. 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. Parent/Carers need to
complete appendix 3a, parental agreement for the administration of medicines, a school asthma card
appendix 5, and appendix 6 – the use of emergency salbutamol inhaler.
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Non-Prescription Medicines
With parental written consent we will administer non-prescription medicines although we will never
administer aspirin or medicines containing aspirin except if prescribed by a doctor. Medication, e.g. for
pain relief, will never be administered without first checking the maximum dosage and when the previous
dose was taken. Non-prescription medication will only be administered for a maximum of 3 days as
stated on the packaging. Any medication that is needed for more than 3 days will need to be prescribed
by a medical professional as stated in the section, Prescribed Medicine.
Storage of Medicines
All medicines should be delivered to the school office by the parent/carer* or Kindergarten Kids
Club representative. In no circumstances should medicines be left in a child’s possession. Teachers and
teaching assistants should not take receipt of any medicines unless in exceptional circumstances and the
school office should be informed immediately. All medicines should be stored in accordance with
product instructions (paying particular attention to temperature). Medicines will normally be kept in the
main school office fridge and should not be kept in classroom, with the exception of adrenaline pens and
inhalers. All medicines must be stored in the supplied container and be clearly labelled with: the name of the child;
 the name and dose of the medicine
 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 main school office. Children may carry
their own inhalers, when appropriate.
Disposal of Medicines
Parents/carers* are responsible for ensuring that date-expired medicines are returned to the
Pharmacy for safe disposal. They should collect medicines at the end of the agreed administration time
period. A letter or e-mail will be sent home to all parents/carers who have left medicines in the school in
July for collection. If any medicines remain uncollected at the end of the summer term, they will be
disposed of at a local Pharmacy by a member of the office staff.
Trips and Outings
Children with medical needs are given the same opportunities as other children. Staff may need to
consider what reasonable adjustments they might make to enable children with medical needs to
participate fully and safely on visits. This may include carrying out a risk assessment for such children. The
class teacher will be responsible for tabulating medical information for each child and one member of
staff will be nominated as having responsibility for the administration of all medication. Staff are to be
aware of pupils with an IHCP and a copy of the plan to be taken on trips/outings held by the lead teacher
only.
ROLES AND RESPONSIBLILTIES
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 medicines.
 Keep medicines in date - particularly emergency medication, such as adrenaline pens.
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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 receives 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. (Appendix 3a)
 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.
Refusal of medicines
If a child refuses to take medicines, staff should not force them to do so, but should note this in the
records and inform parents/carers immediately or as soon as is reasonably possible.
Record Keeping
Medicines should be provided in the original container as dispensed by a pharmacist and include the
prescriber’s instructions. Staff should check that written details include:
 name of the child
 name of the medicine
 dose
 method of administration
 time and frequency of administration
 any side effects
 expiry date
 A parental agreement form (see appendix 3a) must be completed and signed by the
parent/carer, before medicines can be administered.
 At the time of administering medicines, the member of staff must complete the medicines record
sheet. (see appendix 3b)
 No medication should be given unless it has been checked by a second adult.
Children with Long Term Medical needs
It is important that the school has sufficient information about the medical condition of any child with
long term medical needs. A health care plan will be written for children with long term medical needs,
involving the parents/carers and relevant health professionals. (see Appendix 2).
Confidentiality
The head and staff should always treat medical information confidentially. The head should agree with
the child/parent/carer who else should have access to records and other information about a child.
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Staff Training
Training opportunities are identified for staff with responsibilities for administrating medicines
The following staff have received general training.
School first aiders are:
Debbie Berry – Teaching Assistant
Sophie Cunningham – Teaching Assistant
Elle Petri– Teaching Assistant
Deborah Norton – Admin Officer
Catherine Pepler – Teaching Assistant
Kiran Adams – Teaching Assistant
Paul Grainger – WellBeing Manager
Marc Heath - Teaching Assistant
Lucy Meade – Midday Meals Supervisor
Mick Ware – Site Manager/Sports Coach
Sarah Maynard – Receptionist/Medical Administrator
Paediatric First Aiders:
Rebecca Bestwick – Teacher – Early Years
Caroline Wenman – Teaching Assistant – Early Years
Sarah Maynard – Receptionist/Medical Administrator
Named people for administrating medicines:
Sarah Maynard – Receptionist/Medical Administrator
Debbie Norton – Administration Officer
The following staff have received specific/specialist training:
Epipen/Epilepsy/Asthma Awareness Training 09/2018
Sarah Maynard
Vikki Wood
Caroline Wenman
Fiona Cunningham
Debbie Berry
Donna Gardiner
Zoe Knowles
Cheryl Nassirzadeh
Helen Manning
April Reynolds
Alex Hewlett
Liz Madge
Sam Cunningham
Elle Petri
Katie Smith
Jo Tames
Fran Bishop
Theresa Stubbings
Paul Grainger
Kellie Park
Lorraine Cooper - Nutricia nursing training- 28.09.16
Sarah Maynard - Nutricia nursing training - 28.09.16
Elaine Fox - Nutricia nursing training – 28.09.16
Tina Woods - Nutricia nursing training – 28.09.16
Helen Mount – epilepsy 07.09.17
Appendix 4 will be used to record staff training for administration of medicines and /or medical
procedures.
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All staff who are required to provide support to pupils for medical conditions will be trained by healthcare
professional qualified to do so. The training need will be identified by the healthcare professional during
the development or review of the individual healthcare plan. They may choose to arrange training
themselves and will ensure that it remains up-to-date.
Training should be sufficient to ensure that staff are competent and have confidence in their ability to
support pupils with medical conditions, and to fulfil the requirements set out in the individual healthcare
plans. They will need an understanding of the specific medical conditions they are being asked to deal
with, their implications and preventative measures.
Staff must not give prescription medicines or undertake healthcare procedures without appropriate
training (updated to reflect any individual healthcare plans). A first aid certificate does not constitute
appropriate training in supporting children with medical conditions. Healthcare professionals, including
the school nurse, can provide confirmation of proficiency of staff in a medical procedure, or in providing
medication.
All staff will receive induction training and regular whole school awareness training so that all staff are
aware of the school's policy for supporting pupils with medical conditions and their role in implementing
the policy. Sarah Maynard will seek advice from relevant healthcare professions about training needs,
including preventative and emergency measures so that staff can recognise and act quickly when a
problem occurs.
The family of a child will often be key in providing relevant information to school staff about how their
child's needs can be met, and parents will be asked for their views. They should provide specific advice,
but should not be the sole trainer.
Complaints
Should parents/carers be unhappy with any aspect of their child’s care at name of school, they must
discuss their concerns with the school. This will be with the child’s class teacher in the first instance, with
whom any issues should be addressed. If this does not resolve the problem or allay the concern, the
problem should be brought to a member of the leadership team, who will, where necessary, bring
concerns to the attention of the Headteacher. In the unlikely event of this not resolving the issue, the
parent\carer must make a formal complaint using the school Complaints Procedure.
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.
Appendix 1:
Model process for developing individual healthcare plans
Appendix 2:
Individual Healthcare Plan
Appendix 3a: Parental Agreement for the Administration of Medicines
Appendix 3b: Medication Administration Log
Appendix 4
Staff Training Record
Appendix 5
Emergency Salbutamol Inhaler Use
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Appendix 1 – Model Process for Developing Individual Healthcare Plan
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Appendix 2 - Individual Healthcare Plan
Child’s name
Group/class/form
Date of birth
Child’s address
Medical diagnosis or condition
Date
Review date
Family Contact Information
Name
Phone no. (work)
(home)
(mobile)
Name
Relationship to child
Phone no. (work)
(home)
(mobile)
Clinic/Hospital Contact
Name
Phone no.
G.P.
Name
Phone no.

Who is responsible for providing support in
school

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities,
equipment or devices, environmental issues etc.
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Reculver CE Primary School
Parental agreement for the Administration of Medicines in
Schools - Appendix 3a
The school/setting will not give your child medicine unless you complete and sign this form and
the school/setting has a policy that staff can administer medicine.
Date:___________________________ Childs Name:__________________________________
School: ______________________________________________________________________
Age: ________________Yr Group & Class: ___________________ DOB: _________________
Name of Medicine______________________________________________________________
Condition / Illness:______________________________________________________________
Name and Strength of Medicine:___________________________________________________
Where Medicine Kept:___________________________________________________________
Side Effects: __________________________________________________________________
Expiry date:___________________________________________________________________
How much (dose) to give:___________________ Date of Provision_______________________
When to give it:________________________________________________________________
Number of tablets given to school:_________________________________________________
Note : MEDICINES MUST BE IN THE ORIGINAL CONTAINER AS DISPENSED BY THE
PHARMACIST. STUDENTS SHOULD NOT SELF ADMINISTER.
Daytime contact number of parent or adult contact

Name and contact number of GP

Agreed review date
_____________________________________________________________________________
This information is, to the best of my knowledge, accurate at time of writing and I give consent to
the school / setting staff, to administer the medicine in accordance with the school/setting policy.
I will inform the school/ setting immediately in writing if there is any change in dosage or
frequency of the medication or if the medicine is stopped.
Parent/Guardian signature________________________________________________________
Print name

__________________________________________________________

Date

______________________________________________
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Appendix 3b - Medication Administration Log
Date

Time

Name of Medication

Quantity

Staff name and
signature giving
medication

Oral – Tablet or liquid form. Topical – Cream, spray or eye drops. Parenteral – Subcutaneous
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Counter
signature

Tablet/Liquid/ Oral/Topical/
Cream/Inhaler Parenteral

Appendix - 4 Staff Training Record – Administration of Medicines and/or Medical Procedures
Name
Type of training received
Date of training completed
Training provided by
Profession and title

I confirm that [name of member of staff] has received the training detailed above and is competent
to carry out any necessary treatment. I recommend that the training is updated [name of member of
staff].
Trainer’s signature
Date
I confirm that I have received the training detailed above.
Staff signature
Date
Suggested review date
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Reculver Church of England Primary School

Together...
Believing, Achieving,
Succeeding

Hillborough
Herne Bay
Kent CT6 6TA
Tel: 01227 375907
Email: office@reculver.kent.sch.uk
Headteacher: Mrs Jenny Ashley-Jones BA Ed (Hons)
Deputy Headteacher: Mrs Stella Collins BA (Hons)

Appendix 6 - EMERGENCY SALBUTAMOL INHALER USE

Dear…………………………………………….,
Child’s name: ………………………………………………………………………………………………………………….……
Class: ……………………………………………………………………………………………………………………………………
Date: ……………………………………………

This letter is to formally notify you that…………………………………has had problems with his/her
breathing today. This happened when……………………………………………………………………………
……………………………………………………………………………………………………………………………………………..
A member of staff helped them to use their asthma inhaler.


They did not have their own asthma inhaler with them, so a member of staff helped
them to use the emergency asthma inhaler containing salbutamol. They were given
……… puffs.



Their own asthma inhaler was not working, so a member of staff helped them to use
the emergency asthma inhaler containing salbutamol. They were given ……… puffs.

Although they soon felt better, we would strongly advise that you have your child seen by
your own doctor as soon as possible.
Yours sincerely,
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