
TUTSHILL CHURCH OF ENGLAND SCHOOL

ADMINISTERING PRESCRIBED MEDICINES POLICY

 (C,C&M Policy)        

Date:     Spring 2011



      Review Date:     Spring 2012

Ethos -
‘To provide a culture and environment that promotes excellence, equality and high achievement for all through our Christian Values’

1.
Objective



To ensure that the school’s aims, as detailed in our mission statement, are being met 
and that the targets of the improvement plan are being met. 



To make clear the procedure for administering prescribed medicine 



To ensure all safeguards are in place to prevent incorrect administering of prescribed 
medicine



To ensure all staff are aware of their responsibilities.



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. The school will only accept medicines that have been prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber. The child should not attend school when they are acutely unwell or suffering from infectious illness.

2.
Every child matters outcomes

Through teaching we aim to give children the opportunities to achieve the government’s 7 ‘Every Child matters’ outcomes

· Staying safe

· Being healthy

· Enjoying & achieving

· Making a positive contribution

· Achieving economic well-being

· Behaviour

· Spiritual, Moral, Social, Cultural
3.
Roles and Responsibilities – actions of key staff

Parents

Parents have the prime responsibility for their child’s health and should

provide schools and settings with information about their child’s medical

condition. 

They should, jointly with the head, reach agreement on the

school’s role in supporting their child’s medical needs, in accordance with the

employer’s policy. Ideally, the head should always seek parental agreement

before passing on information about their child’s health to other staff.

The members of the Governing Body who met with the Curriculum, Communication and monitoring committee will revise implementation and standards.

The Head Teacher or Head of Setting
The head teacher must ensure that their staff receive the appropriate training.   

The head teacher should make sure that all parents and all staff are aware of the

policy and procedures for dealing with medical needs. The head teacher should also

make sure that the appropriate systems for information sharing are followed.

The head teacher is responsible for making sure that medicines are stored safely. 

Teachers and Other Staff

Staff with children with medical needs in their class or group should be

informed about the nature of the condition, and when and where the children

may need extra attention. The child’s parents and health professionals should

provide this information.

All staff should be aware of the likelihood of an emergency arising and

what action to take if one occurs.

Any designated member of staff who agrees to accept responsibility for administering prescribed medicines to a child should have appropriate training and guidance. Some medications will only be able to be administered by staff that have been specifically trained e.g. Epipens. The type of training necessary will depend on the individual case. They should also be aware of possible side effects of the medicines and what to do if they occur. 

Any designated member of staff who has volunteered to administer prescribed medicine will be responsible for administering medication according to the instructions on the container/medicine.

Oral information from the pupil or parent will not be acted upon. (A copy of the form required from parents can be obtained from the Office).


Medicines should always be provided in the original container as

dispensed by a pharmacist and include the prescriber’s instructions. In all

cases it is necessary to check that written details include:

· name of child

· name of medicine

· dose

· method of administration

· time/frequency of administration

· any side effects

· date of dispensing

· expiry date

· patient information leaflet

· specific storage instructions (e.g fridge) 

Staff should check that any details provided by parents, or in particular cases by a paediatrician or specialist nurse, are consistent with the instructions on the container.

The school will report back to parents any change in pupils conditions.

The medicines must be packed and labelled professionally if not the school will not administer them. Where possible not more than one week’s supply should be sent for most medicines unless it is for long term medication for chronic conditions.


Records must be kept of the dosage given and the time of administration on the appropriate form, which is then returned to the parent, with witness to verify dosage given.  It is important that an up-to-date record of the parent’s home and work telephone numbers be kept so that they can be contacted at any time.

If a child refuses to take their medicine, staff should not force them to do so, but should note this in the records and follow agreed procedures. Parents should be informed of the refusal as a matter of urgency. If a refusal to take medicines results in an emergency, the school’s emergency procedures should be followed.


4.
Implementation 

Parents are encouraged to visit the establishment during the day to administer medication in person.  When this is not possible we are prepared to administer prescribed medicine only (not over the counter medicines such as cough syrup or children’s paracetamol suspension).

Whenever possible parents should ask their GP to prescribe medication in dose frequencies, which enable it to be taken outside school hours. However, if parents wish the school to administer the prescribed medication (in loco parentis) they should give the Headteacher a written request (using the appropriate form) detailing the medication to be given along with the frequency, dosage and any other relevant information.

Medicines should be stored strictly in accordance with product instructions (paying particular note to temperature) and in the original container in which dispensed. Children should know where their own medicines are stored and who has access to them. All emergency medicines, such as asthma inhalers and adrenaline pens (Epipen), should be stored in a secure yet readily accessible environment. Other non-emergency medicines should be kept in a secure place not accessible to children.

Medicines requiring refrigeration can be kept in a refrigerator containing food but should be in an airtight container and clearly labelled. There should be restricted access to a refrigerator holding medicines.

Medicines no longer required will be handed back to the parent. If parents do not collect medicines after 2 weeks they will be given to a pharmacist for disposal. This does not apply to certain medicines used for chronic conditions such as Ritalin (methylphenidate) or those medicines used on a when required basis such as Epipens or asthma medication as they will need to be retained at school. Procedures should be in place to ensure the expiry date of these medicines are checked periodically.

If a child is admitted to school with a pre-existing medical condition a personal plan will be produced for the individual.

Controlled Drugs

The supply, possession and administration of some medicines are controlled by the Misuse of Drugs Act. Some may be prescribed as medicine for use by children, e.g. methylphenidate. Controlled drugs should be stored in a locked non-portable container and only named staff should have access. A record should be kept for audit and safety purposes.

5.
Assessment – Not applicable

6.
Monitoring and Evaluation

All staff who agree to administer prescribed medicine to children must ensure they follow the policy and the instructions given on the medicine.

Staff managing the administration of medicines and those who administer medicines should receive appropriate training and support from healthcare professionals.

7.
Relationship to other policies 
First Aid Policy

Health and Safety policy


Drugs policy

8.
Health and Safety

This policy has been drawn up with reference to the School Disability Equality Scheme and Health and Safety Policy.

9.
Equality / Inclusion –

The school recognises that it has to make special efforts to ensure that all groups prosper, including those with special educational needs; who have difficulties accessing the school or services; who speak English as an additional language; who have frequent moves and lack stability leading to time out of school (e.g. children in care); who as children are caring for others; who come from homes with low income and/or in adequate home study space; who experience bullying, harassment or social exclusion; with low parental support or different parent expectations; with emotional, mental and physical well being needs; who exhibit challenging behaviour; who come from ethnic minority groups including travellers, refugees and asylum seekers.

Reviewed in accordance with the DDA.
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