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Thirsk Community Primary School

The Administration of Medication in School
INTRODUCTION

This guidance document has been prepared to bring up to date and to complement DfEE Circular No. 14/96. Thirsk Community Primary School is also aware of the wider context created by the extension of the requirements of the Disability Discrimination Act 1995 to the field of education in general. 

Our attention has also been drawn to the relevent section of a good practice guide produced by the DfEE in 1998 entitled ‘Health & Safety of Pupils on Educational Visits’.

Whilst all staff have a duty to take reasonable care for the health and safety of pupils in school there is no contractual requirement for teachers to administer medication or to support pupils who have medical needs. 

Where teachers do agree to participate in these duties it is important to recognise that their participation is of a voluntary nature. The view of the Teacher Associations is that teachers do not have a duty to administer medication or to support pupils with medical needs.
All staff need to be made aware of the school’s policies and procedures by the Headteacher. In some cases the contracts for non-teaching staff or special support assistants may include references to the administration of medication and/or the undertaking of medical procedures. These contracts will of course be agreed on an individual basis.

 INDEMNITY
If a member of staff administers medication to a pupil, or undertakes a medical procedure to support a pupil and, as a result expenses, liability, loss, claim or proceedings arise, the Council as employer will indemnify the member of staff provided the following conditions apply:

(a) The member of staff is an employee of the Council.

(b) The medication/procedure is administered by the member of staff in the course of or ancillary to their employment with the Council.

(c) The member of staff follows:

(i) these procedures;

(ii) the school’s policy;

(iii) the procedure outlined in the individual pupil’s Health Care Plan and directions received through training in the appropriate procedures.
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(d) Except as set out in the Note below, the expenses, liability, loss, claim or proceedings are not directly or indirectly caused by and do not arise from fraud, dishonesty or a criminal offence committed by the member of staff.

NOTE: Condition (d) does not apply in the case of criminal offence under the  Health and Safety at Work Act 1974. 

ACTION IN EMERGENCIES
There should not be a problem if a member of staff intervenes in a way not consistent with any protocol provided that the individual concerned acts in good faith and with the best of intentions. 

Any individual can take action to preserve life provided that the action is carried out with the best of intentions and is performed in good faith. In law this is recognised as the issue of necessity and is used as a defence (successfully) for example in cases where blood transfusions may be given in life threatening situations against the religious wishes of the individual or the individual’s parents/carers.

In failing to act in an emergency situation a teacher or other member of school staff may be found to be in breach of the statutory duty of care.
PROCEDURES
1. The parent/carer is responsible for supplying the school with adequate information regarding their child’s condition and medication. This information must be in writing, signed and current so that procedures for each individual pupil’s medication are known. The information should be updated annually at the start of each academic year or earlier if the child’s GP or Consultant alters medication. Copies of the appropriate forms should be kept in the child’s main school file and in the Medication Administration Records File. 
2. All items of medication should be delivered directly to the school by parents/carers or escorts employed by the Authority. It is the parents/carers’ responsibility to inform the Headteacher in writing when the medication or the dosage is changed or no longer required. The parent/carer/escort should sign the transfer of medication book on arrival at school.

3. After the first receipt of medication at school additional medication may continue to be accepted without further notice but any change in dosage, etc, must be notified in writing to the Headteacher or accepted Authorised Person. “As required” medication, eg inhalers, will only be accepted if the above procedures have been followed. A record must be maintained of all medication administered to a pupil.
4. Each item of medication must be delivered to the Headteacher or Authorised Person in a secure and labelled container as originally dispensed. It may be appropriate for the GP to prescribe a separate amount of medication for school use. This should be negotiated with the parent/carer. Items of medication in unlabelled containers will be returned to the parent/carer.

5. Each container must be clearly labelled with the following: 

• Name of medication.

• Pupil’s name.

• Dosage.

• Dosage frequency.

• Date of dispensing.

• Storage requirements (if important).

• Expiry date.

6. If the pupil is in receipt of respite care it should be made clear by the parents/carers whether the medication should go with the child at the end of the school day. 

7. Pupils should not be denied access to the National Curriculum simply because they require medication or medical support. Details of the forms to be completed are given below:

FORM 1
This form ensures that schools have received the correct information from parents/carers and are able to monitor and correctly support the use of medication in the school. If a pupil requires several items of medication in school the appropriate details should be provided on this form and on Form 1A. A copy of Form 1 and of Form 1A should be attached to Form 6. 

Form 2
On receipt of Form 1 the school should complete the letter of agreement for medication to be administered in school.

Form 3
This form should be completed by the parent/carer if they request their child to carry and administer their own medication e.g. inhaler, insulin. This facility would only be required when children will need the medication to be immediately available at all times. The form should be attached to Form 4. 
Form 4
On receipt of Form 3 the school should complete the letter of agreement for medication to be carried and self-administered in school.

Form 5
This form must be completed when staff receive training for medical procedures. Training must be updated at least annually or more frequently if required.

Form 6
This is the school’s Record of Medication administered to individual pupils in school. It is retained in the Medication Administration Records File in the medical cupboard.  If the pupil transfers school a copy should be placed in the pupil’s main school file for transmission to the next school.

Form 7
This represents a summary of the school’s policy on the administration of medication in school and as such could be copied to parents and included in the school handbook. 








  Thirsk Community Primary School

Policy for the Administration of Medication in School

1. The Governors and staff of (name of school) wish to ensure that pupils with medical needs receive proper care and support at school. The Headteacher will accept responsibility in principle for members of the school staff giving or supervising pupils taking prescribed medication during the school day where those members of staff have volunteered to do so. 

2. Medication will only be accepted in school if it has been prescribed by a doctor. 

3. Medication will not be accepted in school without complete written and signed instructions from the parent. 

4. Only reasonable quantities of medication should be supplied to the school (for example, a maximum of four weeks supply at any one time).

5. Each item of medication must be delivered in its original container and handed directly to the Headteacher (or to a nominated person authorised by the Headteacher).

6. Where the pupil travels on school transport with an escort, parents/carers should ensure the escort is informed of any medication sent with the pupil, including medication for administration during respite care.

7.  Each item of medication must be clearly labelled with the following information:

• Pupil’s name.

• Name of medication.

• Dosage.

• Frequency of dosage.

• Date of dispensing.

• Storage requirements (if important).

• Expiry date.

8. The school will not accept items of medication which are in unlabelled containers.











9. Unless otherwise indicated all medication to be administered in school will be kept in the medicine cabinet.








10. The school will provide parents/carers with details of when medication has been administered to their child.

11. Where it is appropriate to do so pupils will be encouraged to administer their own medication, if necessary under staff supervision. Parents/carers will be asked to confirm in writing if they wish their child to carry their medication with them in school e.g. asthma inhalers.
12. It is the responsibility of parents/carers to notify the school if there is a change in medication, a change in dosage requirements, or the discontinuation of the pupil’s need for medication.

13. Staff who volunteer to assist in the administration of medication will receive appropriate training/guidance through arrangements made with the School Nurse/ Doctor.

14. The school will make every effort to continue the administration of medication to a pupil whilst on trips away from the school premises, even if additional arrangements might be required. However, there may be occasions when it may not be possible to include a pupil on a school trip if appropriate supervision cannot be guaranteed. Any such decision will only be taken if there are no reasonable adjustments that the school can make.
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Form  1

Medication: Details & Approval (Parental)
Example form for parents/carers to complete if they wish the school to administer medication

The school will not give your child any medication unless you complete and sign this form. In some instances a full care plan and risk assessment might be necessary.

DETAILS OF PUPIL

Surname: ..............................................................................................................

Forename(s): ....................................................................................................

Address: .................................................................................................................................................................................................................................. 
M/F: ................................................................................

Date of Birth: .......................................... 
.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: ................................................................................................

Name and Address of prescribing Doctor: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
FULL DIRECTIONS FOR USE:

Dosage and amount (as per instructions on container): .......................................................................................................................................................................................................................................................................
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 medication personally to [agreed member of staff ………………………………………………………………………………………………] and accept that this is a service which the school is not obliged to undertake.

Date: .......................................................... 
Signature(s): .......................................................................................
.............................................................................................................................................
Relationship to pupil: …………………………………………………
 Form 1A
For parents/carers to fill in for pupils who require several medications.
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	Name of Medication
	
	
	

	Type
	
	
	

	Dose
	
	
	

	When Given
	
	
	

	Method of Administration
	
	
	

	Start Date (As Applicable
	
	
	

	End Date (As Applicable)
	
	
	

	Special Precautions
	
	
	

	Side Effects
	
	
	

	Emergency Procedures
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Form 2

Several Medications to Administer
CONFIRMATION OF THE HEADTEACHER’S AGREEMENT TO ADMINISTER MEDICATION

Example letter for schools to complete and send to parent/carer if they agree to administer medication to a named child.

Date:

Dear 
I agree that (name of child: …………………………………………………) will receive (quantity and name of medication: ………………………………………………………….) every day at (time medication to be administered: ……………………………………………) as you have requested.

(Name of child: …………………………………) will be supervised whilst he/she takes their medication by (name of member of staff: …………………………………………..). This arrangement will continue until (either end date of course of medication: ……………………. or until instructed by parents).

Signed: ........................................................................................................................

(Headteacher)

Form 3

Children carrying medication
REQUEST FOR PUPIL TO CARRY HIS/HER MEDICATION

Example form for parents/carers to complete if they wish their child to carry his/her own medication This form must be completed by parents/carers.

N.B. This facility would only be required when medical opinion (which the parents would need to provide in writing) is that the youngster will need the medication to be immediately available at all times.

Pupil’s Name: .... …………………………………………………………………………………………………………………………….

Class:............................................................

Address:....................................................................................................................

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

Condition or illness: 
......................................................................................................................................................................................................................................................................................

Name of medication:

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

Name and Address of prescribing Doctor:

 …………………………………………………………………

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: ..............................................................................

Form 4
School Agreement for Child to carry own medication
CONFIRMATION OF THE HEADTEACHER’S AGREEMENT FOR A PUPIL TO CARRY HIS/HER MEDICATION

Example letter for schools to complete and send to parent/carer if a pupil is allowed to carry his/her medication.

Dear (name of parent/carer)


 Date

I agree that (name of child) will be allowed to carry and self-administer his/her medication whilst in school and that this arrangement will continue until (either end date of course of medication or until instructed by parents).

Signed: ........................................................................................................................

(Headteacher)

Form 5

STAFF TRAINING RECORD - ADMINISTRATION OF MEDICATION

Example of form for recording training for staff

Name: ........................................................................................................................

Type of training received: ..................................................................

Date training completed: ..................................................................

Training provided by: ............................................................................

I confirm that ................................................................................................................. has received the training detailed

above and is competent to carry out any necessary administration of medication.

Trainer’s signature: ...................................................................................................................... Date: ..........................................................................

I confirm that I have received the training detailed above.

Staff signature:  Date: ..........................................................................

Suggested Review Date: ..................................................................

Headteacher’s signature: .................................................................................................... Date: ..........................................................................
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Form 6            Record of Medication Administered                                                                                          7
Form for school to record details of medication given to pupils.

Check that the parents/carers have signed Appendix 1 and that Appendix 1 is attached and Appendix 1A if appropriate. 
Pupil’s name: …………………………………………………………………….

Name of Medication: …………………………………………………….

	Date
	Time
	Dose given
	Signature of Staff 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Thirsk
Thirsk Community Primary School

ADMINISTRATION OF MEDICATION IN SCHOOL

GUIDANCE FOR PARENTS/CARERS

To ensure the SAFE administration of medication in school the following guidelines have been produced. If these are not followed then unfortunately the medication cannot be given/supervised. Please note that the Headteacher/Authorised Person (see above) can only accept medication prescribed by a doctor.

1. Parents/carers are responsible for providing the Headteacher with adequate information regarding their child’s condition and medication. It is the parents/carers responsibility to inform the school in writing when the medication is discontinued or the dosage changed. Such may also include securing written information from the prescribing Doctor.

2. Medication will not be accepted in school without complete written and signed instructions.

3. Where the pupil travels on school transport with an escort, parents/carers should ensure the escort is informed of any medication sent with the pupil, including medication for administration during respite care.

4. Only reasonable quantities of medication should be supplied to school, e.g. a maximum of 4 weeks supply at any one time.

5. Each item of medication must be delivered in the original container and handed directly to the Authorised Person in school (usually the Headteacher) or to the school nurse. Each container must be clearly labelled with the following:

• Pupil’s name.

• Name of medication.

• Dosage.

• Frequency of dosage.

• Date of dispensing.

• Storage requirements (if important).

• Expiry date.

Items of medication in unlabelled containers will not be accepted.
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