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MEDICINES POLICY
INTRODUCTION

This policy is a statement of the entitlement of children with high ability at this school.  It has been developed from reading and research, through staff consultation and through professional development.

The policy reflects the expertise of staff within the school and the commitment of the school to support our more-able children.  The Governors will be aware of these needs and that there should be provision within the budget for resources, where appropriate. 
OUR MISSION
At St. Anne’s we aim to be a caring Christian school, within the community where everyone is respected and valued.  To be a school where all individuals are encouraged to build on their strengths and aspire to be the best they can be.
OUR VISION
Our vision has the promise by Jesus of ‘life in all its fullness at its heart. At St Anne’s we believe:
· in our children and each other,

· we are uniquely created in the image of God,

· we were made to be awesome,

· that together we are family,

· we were created to live in community,

· in equipping the St Anne’s family to be the best we can be,

· in our individual talents and abilities, and

· we can make a difference. 
OUR VALUES
At St Anne’s CE Primary School, the following core values underpin all that we do.  They are reflected in the daily life of the school and our relationships with other:

Respect, Thankfulness, Hope, Forgiveness, Love and Faithfulness.

‘…let your light shine before others, that they may see your good deeds and glorify your father in heaven.’  Matthew 5:16
‘I thank you because I am awesomely made…’ Psalm 139:14

‘…I come that they may have life and have it to the full.’ John 10:10
The school’s motto aims to encompass all of this:

‘Be Awesome! Shine Bright!’

Legal requirements
There are three legal requirements that apply with regards to giving medication to children. The school must:

1. Have an effective policy on giving medicines in the setting;

2. Keep written records of all medicines given to children;

3. Get written permission from parents for every medicine before it is given.

Responsibilities of Parents 

The governors acknowledge that parents are responsible for the administration of medicines to their children wherever possible. It is the responsibility of parents to ensure their child is not sent to school if they are not well enough to attend.

If it is necessary for a medicine to be taken during the school day then parents should make arrangements for it to be given either by themselves or by a representative. If a child becomes unwell during the school day, it is the responsibility of parents to ensure that their child is collected as soon as possible and to keep the school up-dated on relevant home and emergency contact numbers. 

Where it is not possible for a parent to administer the medicine, the parent must complete Medicines Form 1. This includes ‘over the counter’ medicines as well as medicine prescribed by a doctor/dentist. Without written permission, medicines will not be given.

Children with Medical Needs 
The governors are committed to inclusion. Children will not be denied access to the National Curriculum simply because they require medication or medical support. Some children with specific medical needs may well need to take a variety of medicines during the school day. A list of children and their medical requirements is up-dated annually in liaison with the special educational needs co-ordinator and other staff. This is displayed in staff areas in school. 

Requests for Administration of Medication 
The headteacher should be informed of any child who needs to take regular medication. Parents are responsible for supplying the school with adequate information regarding their child’s medication and condition. Parents requesting administration of medication to their child in school will be asked to complete Medicines Form 1 to ensure that the correct information is received and that the school is able to monitor and correctly support the use of medication in school. 

On receipt of Medicines Form 1  the school will complete a letter of agreement (Medicines Form 2) for medication to be administered in school, which must be signed by the Headteacher (or Assistant Headteacher)

Self-Administration of Medication 
Parents will be asked to complete Medicines Form 3 if they request their child to carry their own medication, for example asthma inhalers and insulin. 

On receipt of Medicines Form 3  the school will complete Medicines Form 4, a letter of agreement for medication to be carried and self-administered in school.

Staff Training 
Administering medicines may be included in the contractual duties for some non-teaching staff, for example in the case of a member of staff employed to support a child with special needs. A record is kept of staff training. Training will be up-dated at least annually and more frequently if required.

Medicine in School

Only approved medication will be accepted in school. Each item of medication must be delivered to the headteacher 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. Items of medication in unlabelled containers will be returned to the parents. 

Each container must be clearly labelled as follows: 

Name of medication 

• Pupil’s name 

• Dosage 

• Dosage frequency 

• Date of dispensing 

• Storage requirements 

• Expiry date 

It is the responsibility of parents to notify the school if there is a change in medication, a change in dosage requirements, or the discontinuation of a child’s need for medication.

Storage of Medicines In School 
The school supports parents in encouraging children with asthma to be responsible for administering their own inhalers. They need ready access to their inhalers and are advised to keep these in their own trays (depending on age). The school will notify parents if it becomes clear that replacement inhalers are required, but it is the responsibility of parents to ensure that their child is supplied with sufficient medication to meet their needs. 

The school supports parents in encouraging children with specific illnesses such as diabetes and cystic fibrosis to take responsibility for safely storing and administering their own medicines. Teachers encourage all children to behave responsibly in relation to any medicines which are carried personally or stored in the classroom. 

All other approved medication is stored in a secure place within school. 

School Visits (off site) 
The school will make every effort to continue the administration of approved medication to a child whilst on visits 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 child on a school visit if appropriate supervision cannot be guaranteed. 

Records 
The school’s Record of Administration will be completed for all children requiring approved medication. 

Supporting Pupils who have long-term Medical Needs

Some pupils attending school will have long-term medical needs and may require care or medication on a regular long-term basis, e.g. because of anaphylaxis, epilepsy, diabetes, haemophilia or any complex medical condition. Normally school will become aware of such pupils through admissions and transition procedures or because a pupil already on roll has developed a particular medical condition, in some cases through accident or injury.

In order to ensure that all relevant information about the child’s condition is available it is recommended that schools should complete an individual Health Care Plan for pupils who may require support and medication on a regular long-term basis. Where it is agreed that an individual pupil will require a Health Care Plan it is suggested that:

(a) Health Care Plans should be completed on the pupil’s admission to school or at a time when it becomes apparent that the long term medical needs of the pupil make the completion of a Health Care Plan desirable.

(b) The Headteacher should ensure that Health Care Plans are complete at school in consultation with health professionals, parents and carers and that they are reviewed at least annually.

(c) All Members of staff who come into contact with the pupil should receive a copy of the plan and a copy must be retained in the pupil’s main school file. Health Care Plans should transfer with the pupil if there is a change of school.

(d) The plan must contain details of any medical procedures which are required by the pupil’s condition, e.g. Epipen, and details of training undertaken by staff. 

Advice on completing a Health Care Plan

A full Health Care Plan will include Medicines Form 6, along with forms 1-5 together with a Protocol which goes into more detail about the condition and medical support needs of the pupil. School should seek the assistance of health care professionals when preparing this.

Forms & Appendices for the Policy for the Administration of Medication in School

Details of the forms to be completed are given below:

Medicines 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 Appendix 1A. 

Medicines Form 1A
This form should be filled in by parents/carers where a pupil requires several medications:

Medicines Form 2

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

Medicines 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. The form should be attached to Appendix 4.
Medicines Form 4

On receipt of Medicines Form 3 the school should complete the letter of agreement for medication to be carried and self-administered in school.

Medicines Form 5

This is the School’s Record of Medication administered to individual pupils in school. A copy of this form should be sent to pupil’s parents/carers on a weekly basis and at the end of the period of administration. When the form is fully completed a copy should be put in the main school Medicines file. 

Medicines Form 6

This form must be completed for every pupil who requires a Health Care Plan. It should be updated annually and earlier if there is a change in either the pupil’s condition or medication/procedure.

Appendix 7

This provides a summary of how to make an ‘Emergency Call’.
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MEDICINES FORM 1
Request for school to administer medication

The school will not give your child any medication unless you complete and sign this form and the Headteacher has confirmed that she/he (school staff) have agreed to administer the medication. 

DETAILS OF PUPIL 
Surname:……………………………………………………………………………………………………

Forename(s):……………………………………………………………………………………………

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

M/F:………………………………… 

DOB:………………………………. 
Class:………………………………. 

MEDICATION 
Name/Type of Medication (as described on container) & Duration of treatment

 ……………………………………………………………………….....................................................

Dosage/Method:…………………………………………………………………………………………….

Timing:……………………………………………………………………………………………………........

Side Effects / Precautions:

 …………………………………………………………………………………………………………
Procedures to take in EMERGENCY:…………………………………………………………………………………………………

CONTACT DETAILS: 
Name:……………………………………………Daytime Telephone:…………………………………… 
Relationship to pupil:……………………………………………………………………………………………………………
Address:………………………………………………………………………………………………………………………………………………………………. 

I understand that I must deliver the medication personally to the office and accept that this is a service which the school is not obliged to undertake. 

Date:………………………………………………………….. 

Name:………………………………………………………Signature(s):……………………………..........

Relationship to pupil………………………………………………………………………………………………………………
MEDICINES FORM 1A
1A

For parents/carers to fill in for pupils who require several medications:

	Name of

Medication


	Type
	Dose
	When given
	Method of administration
	Start date
	End date
	Special

Precautions
	Side effects
	Emergency procedures

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


MEDICINES FORM 2
CONFIRMATION OF THE HEADTEACHER’S AGREEMENT 

TO ADMINISTER MEDICATION

Dear Parents/Carers,

It is agreed that __________________ [name of child] will receive _______________________​​​​​​​​______________ [quantity and name of medicine] every day at ___________________ [time medicine to be administered e.g. Lunchtime or break] for ______________________ [days / weeks] or until parents notify. 
__________________ [name of child] will be given/supervised whilst he/she takes their medication by __________________ [name of member of staff]. 

Date:

Signed:



(Headteacher)


MEDICINES FORM 3

REQUEST FOR PUPIL TO CARRY MEDICINE
THIS FORM MUST BE COMPLETED BY PARENTS/GUARDIAN

If staff have any concerns discuss request with school healthcare professionals

Name of School:
St Anne’s CE Primary School
Pupil’s Name:

Class:

Address:

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 medicine on him/her for use as

necessary.

Signed: 

Date:

Relationship to child:

If more than one medicine is to be given a separate form should be completed for each one

MEDICINES FORM 4

CONFIRMATION OF THE HEAD’S AGREEMENT FOR A PUPIL 

TO CARRY HIS/HER MEDICATION

Dear Parents/Carers,

I agree that __________________ [name of child] will be allowed to carry and self – administer his/her medication whilst in school.

This arrangement will continue until____________________ [either end date of course of medicine or until instructed by parents].

Date:

Signed:



(Head teacher)

MEDICINES FORM 5

SCHOOLS TO RECORD DETAILS OF MEDICATION GIVEN TO PUPILS
Check parents/carers have signed Medicines Form 1.

Medicines Form 1 is attached to Form 1A if appropriate.

A copy of this form will be sent to the pupil’s parents.

	Date
	Name of pupil
	Time
	Name of medication
	Dose 

Given
	Any reaction to medication
	Signature of staff
	Print name

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


MEDICINES FORM 6

HEALTH PLAN FOR A PUPIL WITH MEDICAL NEEDS
Name of School/Setting


_____________________________________

Child’s name




_____________________________________

Year/Class




_____________________________________

Date of Birth




_____________________________________

Child’s Address



_____________________________________

Medical Diagnosis or Condition

_____________________________________

Date





_____________________________________

Review date




_____________________________________

Is there a more detailed Protocol available? YES/NO

CONTACT INFORMATION

Family Contact 1




Family Contact 2

	Name

	
	Name
	

	Phone No. (work)
	
	Phone No. (work)
	

	                   (home)
	
	                   (home)
	

	                   (mobile)
	
	                   (mobile)
	


Clinic/Hospital contact



GP

Name 

______________________

Name

________________________

Phone No. 
______________________

Phone No.
________________________

NB It is the responsibility of the parent/carer to inform the school of any changes in

contact numbers, medication, or the pupil’s condition.

Describe medical needs and give details of child’s symptoms:

______________________________________________________________________________________________________________

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

______________________________________________________________________________________________________________

Describe what constitutes an emergency for the child, 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:

______________________________________________________________________________________________________________

NB It is the responsibility of the parent/carer to inform the school of any

changes in contact numbers, medication, or the pupil’s condition.

APPENDIX 1

EMERGENCY CALL

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

1. School name and telephone number.

2. Give your location as follows:

· Address

· Post Code

3. Give your name.

4. Name of pupil.

5. Give a brief description of pupil’s symptoms.

6. Inform Ambulance Control that the crew will be met at the main entrance (ensure you state which building).
7. Send someone to main entrance.

SPEAK CLEARLY AND SLOWLY AND BE READY 

TO REPEAT INFORMATION IF ASKED.

