STAINING CE PRIMARY SCHOOL
MEDICINES
POLICY AND GUIDELINES
There is a need for a clear policy dealing with the issue of medicines and children with medical needs in school.
This should be understood and accepted by staff, parents and children so that problems and queries can be dealt
with quickly, efficiently and with no misunderstandings. This policy is available for all who wish to see it.
Prescription medicines often need to be given during school time. For many children this will only be over a short
period of time but for some children their medical needs may require medication to be administered regularly. In
both cases parents, schools and medical personnel work together to ensure the best health for the individual child
and their continued and continuing education.

Aims:
 To ensure proper care and support for children who need to take medicine or need medical attention in school.
 To enable regular attendance at school.
 To provide information to parents and staff and to establish regular procedures for the administration of
medicines.
Responsibility
The Governing Body has general responsibility for all school policies.
The Headteacher is responsible for:
- the implementation of the policy
- for the support and training of staff
- day to day decisions regarding the giving of medicine
The parent is responsible for:
- making sure that their child is well enough to attend school
- for providing sufficient information about the medical needs of their child
- ensuring that medicines are properly supplied in a container labelled with the child’s name, dosage and frequency
of administration.
- Completion of necessary forms for the administration of medicines in school

School teachers’ conditions of employment do not include the giving of medicine. This is entirely voluntary. They are
responsible with the Headteacher for the storage of medicines, checking that they are correctly supplied and should
be aware of possible side effects and the procedures for emergencies.
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Short Term Medical Needs
Authorised Adults
 The Headteacher accepts responsibility for named staff to give medicine or to supervise children taking
medicine.
 Under normal circumstances medicines will be received, stored and administered by administrative staff or
the Headteacher
 Where possible children will take their own medication under the supervision of an authorised adult.
Medicine
 Any medicine will only be given with the consent of the parent. A consent form must be signed by a
parent before medicine is administered.
 Prescribed medicine will only be given to the child named on the container and in the dosage stated. (A spoon
should be provided). Only a current course of medicine will be given. Prescription medication must be kept in a
staff area.
 If there is a request from parents for a child to have e.g. mentholated sweets, during the school day, these
will be kept by the teacher and given as appropriate.
 If a child refuses to take medicine no member of staff will force them to do so. Parents will be informed as
soon as possible of the problem.
 If medicine is to be taken when needed (e.g. pain relief), parents should be contacted prior to administration
Exceptions
Prescribed medicine may not be given where:
 The timing of the dose is vital and where mistakes could lead to serious consequences.
 Medical or technical expertise is required.
 Intimate contact would be necessary.
Storage






Medicine brought into school must be taken to the office and ‘signed in’, including the completion of the
appropriate consent form
Medication requiring to be kept in the fridge will be kept in the office fridge
Children with inhalers must register them and should retain them where possible. Staff may keep an inhaler
for safe-keeping but they must be available for immediate access should they be necessary.
Staff will not dispose of medicine.
Parents will collect medicines such as inhalers at the end of each term and they are responsible for the safe
disposal of out of date medicine.

Recording
Staff who volunteer to give medicine in school should make a record each time medication is given to a pupil. This
protects staff and is proof that procedures have been met. Appendix 2
Long Term Medical Needs



The school must have full information about the medical needs of a child before they start school or as soon
as the need is recognised.
Where parents cannot give full information this will be obtained from the relevant professional and training
will be obtained if necessary. The school will make a record of the health care needs of children with long
term medical needs. A CAF should be completed and a CARE PLAN drawn up.
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Where possible children should participate in the PE curriculum unless otherwise stated in their health
record. Certain changes may need to be made to accommodate the needs of such children. Medication should
be accessible e.g. inhalers.
Similarly on school visits, medication will be carried out and any additional arrangements will be made.

We reserve the right to refuse to take children on a school visit. (see Out of School Visits Policy) if we feel that
medical needs are a safety risk. However, we would inform the parents and make appropriate arrangements for
the child in school.
Hygiene
Staff who give medicine are familiar with normal precautions for avoiding infection and follow basic hygiene
procedures. Disposable gloves are available and great care is taken with accidents dealing with spillages of blood or
other body fluids.
Emergency Procedures
 In the event of an emergency the procedures are posted in the secretary’s office. Ms Griffiths is responsible
for carrying out procedures.
 In the event of the need to call an ambulance then the child would be accompanied by a member of staff and
the parents or responsible adult contacted as soon as possible. The member of staff will stay with the child
until the parent or other adult arrives.
 Transporting children to hospital by private vehicle should be avoided. Where it is unavoidable then they
should be accompanied by another member of staff and should have public liability vehicle insurance.
In the event of a minor accident parents or responsible adults will be contacted and asked to take any further action
such as visit to doctors or the hospital.

FORM 1 - Contacting Emergency Services
Staining CE Primary School
Request for an Ambulance
Dial 999, ask for ambulance and be ready with the following information
1.

Your telephone number:

01253 882983

2.

Give your location as follows:
Staining CE Primary School

3.

Staining Road Blackpool

State that the postcode is: FY3 0BW

3

Give exact location in the setting (insert brief description): Give class where the
emergency is but state that a member of staff will meet the emergency service at
the school entrance on Staining Road

5.

Give your name: The person making the phone call

6. Give name of child and a brief description of child’s symptoms: Be as brief as
possible – respond briefly and concisely to questions

Speak clearly and slowly and be ready to repeat information if asked
Put a completed copy of this form by the telephone so that it is easily accessible in case of an
emergency.
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FORM 2 Staining CE Primary School
Parental agreement for setting to administer prescribed medicine

The setting will not give your child medicine unless you complete and sign this form, and the
setting has a policy that staff can administer medicine. Please show if this agreement is :
Long Term
or
Short term
If long term a review date needs to be agreed.
Date this form completed
Named person responsible
for this administration in
school
Name of Child:
Date of Birth:
Group/Class/Form:
Medical condition/illness:
Medicine: Name and details

Date dispensed:
Expiry date:
Date administration to end
if appropriate/review date
Dosage and method
eg Oral, inhaled:
Timing :
Are there any side effects that
the setting needs to know about?
Self Administration (self administration form to be
completed if yes):

YES/NO
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Contact Name:
Daytime Tel No:
Relationship to Child:
Address:




The above information is, to the best of my knowledge, accurate at the time of writing and I give
consent to the setting staff administering medicine in accordance with the setting policy. I will
inform the setting immediately, in writing, if there is any change in dosage or frequency of the
medication or if the medicine is stopped.
I understand that I must deliver the medicine personally to [agreed member of staff] and accept
that this is a service that the setting is not obliged to undertake.

Signature(s)
Date:
If more than one medicine is to be given a separate form should be completed for each one

FORM 3 : Confirmation of the Adult with a Duty of Care’s agreement to administer medicine
Name of Setting:

Staining CE Primary School

It is agreed that …………………………………….. [name of child] will receive ……………………………………. [quantity and

name of medicine] every day at ………………………………….. [time medicine to be administered eg Lunchtime or
afternoon break].

………………………………

[name of child] will be supervised whilst he/she takes their medication by

…………………………………………………. [name of member of staff]. In the absence of this named person the
Headteacher or their nominated deputy will assume responsibility

This arrangement will continue until ……………………………………

[either end date of course of medicine or until instructed by parents].
Signed:
Date:
[The Head of Setting/Named Member of Staff]
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FORM 4
Record of medicine administered to an individual child other than children with an agreed care
plan
Staining CE Primary School

Name of Setting:
Name of Child:
class:
Date medicine provided by
parent:
Name and strength of medicine:
Quantity received:
Expiry date:
Date returned:
Dose and frequency of medicine:
Staff signature:
Parent signature:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:
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Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:

Date:

Time Given:

Dose Given

Name of member
of staff:

comments:
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FORM 5

STAINING CE PRIMARY SCHOOL

Request for child to carry his/her medicine

THIS FORM MUST BE COMPLETED BY PARENTS
and a copy kept in a) the office and b) the cohort file
If staff have any concerns discuss request with the appropriate healthcare professionals
Child’s Name:
Class
Name of Medicine:
To be kept :
Date:
Procedures to be taken
in an emergency:
Contact Information
Name:
Daytime Phone No:
Relationship to child:

Signed:

I would like my child to keep the above named medicine
on him/her for use as necessary.
Date:

If more than one medicine is to be given a separate form should be completed for each one
Reviewed: Date:
Staff signature
Parent signature
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FORM 6 - Healthcare Plan
Name of Setting:

Staining CE Primary School, Staining, Blackpool

Child’s name:
Class
Date of Birth:
Child’s Address:
Medical Diagnosis or
Condition:
Date:

Review date:
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:

Describe medical needs and give details of symptoms: or attach appropriate documents

Daily care requirements: (eg before sport/at lunchtime)

Describe what constitutes an emergency for the child, and the action to take if this occurs:
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Follow up care:

Who is responsible in an Emergency: (state if different for off-site activities)

Form copied to:

Review date:
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