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Policy statement

Children with medical needs have the same rights of admission to school as other children.
Most children will at some time have short-term medical needs, perhaps entailing finishing a
course of medicine such as antibiotics. Some children however, 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 who may need an
adrenaline injection. (Managing Medicines in Schools and Early Years Settings, DfES, Update
2020)

It is important to note that: Parents have the prime responsibility for their child’s health and
should provide schools with information about their child’s medical condition.

While it is not our policy to care for sick children, who should be at home until they are well
enough to return to the school, we will agree to administer medication as part of maintaining
their health and well-being or when they are recovering from an illness. There is no legal duty
that requires school staff to administer medicines.

Procedures for prescribed medication

= A parental agreement form must be filled in by the parent of the child (Only one person
with ‘parental responsibility’ needs to sign the form).

= Children taking prescribed medication must be well enough to attend the school.

= Medicine must be provided in the original container and include the prescriber’s
instructions for administration.

= Medicine must be in-date and prescribed for the current condition.

= On each occasion that medicine is administered the member of staff who administers it
records the time of administration in the record book/folder located in the staffroom. The
parents will be informed at the end of the school day when medicine has been
administered.

= Children must not self-administer medicine unless it is part of a child’s individual Health
Care Plan.

Non Prescribed drugs

School staff will only administer non-prescribed medicines (e.g. Calpol) where parents have
brought in the medicine and completed and signed a consent form. This is not a service that the
school is obliged to undertake. It is advisable that parents seek the guidance of a Health Care
Professional before asking the school to administer non-prescribed medication. The procedures
for prescribed medicines will be followed for administering medicine. School staff will only
administer medicines containing aspirin or ibuprofen if they have been prescribed by a
doctor. (KCSIE 2019)



Storage of medicines

All medication is stored safely in a locked cupboard in the First Aid Room or, if required,
kept in an airtight container in the refrigerator in the staffroom. All medicines should be
clearly named.

For some conditions, medication may be kept in the school. Key persons check that any
medication held to administer on an as and when required basis, or on a regular basis, is in
date and returns any out-of-date medication back to the parent.

If the administration of prescribed medication requires medical knowledge, individual
training will be provided for the relevant member of staff by a health professional.

Children who have long term medical conditions

A risk assessment is carried out for each child with long term medical conditions that
require ongoing medication. This is the responsibility of the manager alongside the key
person. Other medical or social care personnel may need to be involved in the risk
assessment.

Parents will also contribute to a risk assessment. They should be shown around the setting,
understand the routines and activities and point out anything which they think may be a risk
factor for their child.

For some medical conditions key staff will need to have training in a basic understanding of
the condition as well as how the medication is to be administered correctly. The training
needs for staff is part of the risk assessment.

The risk assessment includes vigorous activities and any other nursery activity that may give
cause for concern regarding an individual child’s health needs.

The risk assessment includes arrangements for taking medicines on outings and the child’s
GP’s advice is sought if necessary where there are concerns.

A health care plan for the child is drawn up with the parent; outlining the key person’s role
and what information must be shared with other staff who care for the child.

The health care plan should include the measures to be taken in an emergency.

The health care plan is reviewed every six months or more if necessary. This includes
reviewing the medication, e.g. changes to the medication or the dosage, any side effects
noted etc.

Parents receive a copy of the health care plan and each contributor, including the parent,
signs it.

Managing medicines on trips and outings

If medicine is needed to be administered whilst on a trip the trip leader will make sure that
the aforementioned procedures are followed. If, due to the circumstances of the trip, there
needs to be a change in the working procedures this will be discussed with the parent
beforehand.



= Where medication is taken on a trip it is to be clearly labelled with the child’s name and
name of the medication.

= Staff supervising trips and outings should always be aware of any medical needs and
relevant emergency procedures.

= If a child has a health care plan, this will be taken on any visits in the event of the
information being needed in an emergency.

= Children with reliever inhalers must take them on all trips and outings. If the child is too
young or immature to take personal responsibility for their inhaler, staff need to carry the
inhaler making sure it is readily accessible and clearly marked with the child’s name.

Refusal of Medicine
If a child refuses to take medicine, we will not force them to do so, but will note this in the
records and contact the adult named on the medicine record form.

Asthma

Children with asthma should participate in all aspects of the school day including physical

activities.

= [If a child needs an inhaler for asthma, parents should complete ‘An Asthma School Card’
and discuss any requirements with staff. This includes details such as:

the type of medicine

symptoms of the child

whether the child needs support taking medicines

expiry dates of medicines

contact details

o what to do in an emergency

= Children who are able to use inhalers themselves will be allowed to carry them with them.

= If the child is too young or immature to take personal responsibility for their inhaler, staff
will make sure that it is stored in a safe but readily accessible place, and clearly marked with
the child’s name.
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FORM 3A
Parental agreement for school/setting to administer medicine

The school/setiing will not give your child medcine uniess you complete and sign this form, and e
school or sefling has a policy that staff can adminisiar

MName of school/sating [,

Mame of child

L

Diate of Dirth

(
|
Groupvctass/Aom (
Medical condtion or liness {

L S

Madizing

Mamea'type of madicine

{as describad on the contahar

Diate dspensed / /
Expiry cate / /
Agread review date to be intiated by fname of membar of siaf]

A e S
L L N

Dosage and mathod

Timing

Special precautions

Are thero any side affects that the

schoolsatting neads to know about?

FT o T T T T

Salf aoministration Yas/Mo (dakefe a5 aporoprafa)

L U NI NI L N -

Procedures to take In an emargancy |

—

Contact Detalls

MEme

Daytima telephone no.

Ratationship to child
Address

A B R

N L N

| understand that | must deliver the medicing personally to fagroed mamber of sfaf]

’

o

I acoapt that this Is a sanvca that the schoolsstting 1= not obliged to uncartake.
I undarstand that | must nofity tha school/satiing of any changes In wiiting.

Dats Signature(s)
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Stawley Primary School

Record of Medicines Administered to All Children

Date

Child’s Name

Time

Medicine

Dose Given

Any Reactions

Signature of

staff

Print Name

Parent

signature




School
Asthma Card

To befilled in by the parent/caner

Chlld’snamel : : : '

T

]
Date of birth L L[]
Addresss | | | |

Parant/carer's nama

Telephone — home

Telephone —work

Doctor/nurse*s name

Doctof Nuse's
talephone

This camd is foryourchild*s school. Review the card at least
once a yearand remember to update or exc hange it for

a new one if your child’s treatment changes during the
year. Medicines should be clearly labelled with your child’s
name and kept in agreement with the school’s policy.

|

|

|
Telephone — mobile | '

|

|

Reliever treatment when needed

Forwheeze, cough, shotness of breath or sudden
tightness in the chest, give or allow my child to take
the medicines below. After treatment and as soon as

they feel better they can returnto normal activity.

Doesyourchild tellyouwhen hefshe needs medicing?

D‘I’es DH::

Doesyour child need helptaking his/her asthmamedicines?

|:|"|"es |:|h||:|

What areyour child’s triggers (things that ma ke their
asthma worse)?

Does your child need to take medicines before

eriseor play? |:| Yes |:|H|:|

If yes, please describe below

Medicine How much and when taken

Doesyour child need totake any other asthma medicines while

3 7
inthe school's care? |:| Vas |:| No

If yes please describe below

Medicine How much and when taken

Dates card checked by doctorornurse

Datz | Nama lob title Signatura

Medicine Parent/carer's signature

Expiny dates of medicines checkad

Medicine Date checked Parent/carer's signature

Whatsigns can indicate thatyourchild is having an asthma attac k?

Parent/carer's signatura Date

What to do in an asthma attack
1 Make sure the child takes one to two puffs of their
reliever inhaler,(usually blug) preferably through a spacer

2 Sitthe child up and encourage them to take slow steady
breaths

3 If no immed iate improvement, make sure the child
takes two puffs of reliever inhaler, (one puff at a time)
eveny twominutes. They cantake up to ten puffs

4 Ifthe child does not fieel better after taking theirinhaler
as above, orifyou areworried at any time, call 292 foran
ambulan ce. If an ambulance does not arrive within ten

minutes epeat step 3.

The Asthma UK Helpline - Herewhenyou need us
0800121 62 44 www.asthma.orguk/helpline
2am—5pm, Monday— Friday
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