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POLI CY ST ATEMENT

The Maltby Learning Trust is committed to safeguarding and promoting the welfare of children and
expects all staff, volunteers and visitors to share this commitment.
It must be noted that “medicines should only be administered at school when it would be
detrimental to a child’s health or school attendance not to do so” DFE Publication: Supporting Pupils
at School with Medical Conditions. April 2014
Under normal circumstances, Trust academies will not administer to children any medicines that
have not been prescribed by a GP or consultant. All medicines MUST be in the original packaging
with the pharmacist’s label attached stating the GP / Consultant’s prescribing instructions. Trust
academies will only administer the dose prescribed by the GP/Consultant in accordance with the
instructions on the pharmacist’s label. All the necessary paperwork must be completed by the
parent before an academy will accept any medication into the building. In the exceptional
circumstance that a non-prescribed medication is to be administered (see below) this must be in
the original packaging and be in a premeasured dosage (eg tablet or pre-measured medicine) –
staff will not be asked to measure out non-prescribed medication. The Trust defines which nonprescription medication it will administer and the circumstances in which it will be given.

POLICY AIMS


To ensure the safe administration/supervision of medication to children where necessary to
help support attendance.



To ensure the on-going care and support of children with long term medical needs via a
health care plan.



To explain the roles and responsibilities of Trust staff in relation to medication.



To clarify the roles and responsibilities of parents in supporting academies to adhere to the
policy.



To outline to parents and staff the safe procedure for medication storage.



To outline the safe procedure for managing medicines on educational visits .

ROLES AND RESPONSIBILITIES
PRINCIPAL








To ensure that their Academy’s policy is developed and effectively implemented with all
relevant stakeholders.
To ensure that all staff are aware of the policy for supporting pupils with medical conditions
and understand their role in its implementation
To ensure that sufficient trained numbers of staff are available to implement the policy and
deliver against all individual healthcare plans, including in contingency and emergency
situations - This will be recorded on FORM E (Appendix 8) which will be kept in their personnel
file.
If necessary to recruit a member of staff for the purpose of administering medicines where a
child has severe/acute needs.
To have overall responsibility for the development of individual healthcare plans.
To make sure that academy staff are appropriately insured and are aware that they are
insured to support pupils
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To contact the nursing service in the case of any child who has a medical condition that
may require support at school, but who has not yet been brought to the attention of the
appropriate school nurse.
To ensure that the parents are aware of the school’s medicine policy.

STAFF














To be asked to provide support to pupils with medical conditions, including the
administering of medicines, although they cannot be required to do so
To take into account the needs of pupils with medical conditions that they teach
To receive sufficient and suitable training and achieve the necessary level of competency
before they take on responsibility to support children with medical conditions
To know what to do and respond accordingly when they become aware that a pupil with a
medical condition needs help.
To follow the procedures outlined in this policy and record actions using the appropriate
forms.
To be fully aware of health care plans written by relevant health care professionals for
children with complex or long term medical needs.
To share medical information where necessary to ensure the safety of a child.
To retain confidentiality where possible.
To complete any training relevant to the administration of medicines in schools if they are
willing to administer it
To complete the relevant paperwork as outlined in this policy when administering medicines
To take all reasonable precautions to ensure the safe administration of medicines.
To contact parents with any concerns or refused dose of medication without delay.
To take account of the medical needs of pupils and the need to administer medication
when planning trips and excursions

PARENTS/CARERS











To provide the academy with sufficient and up-to-date information about their child’s
medical needs.
To, in some cases, be the first to notify the school that their child has a medical condition.
To act as key partners and be involved in the development and review of their child’s
individual healthcare plan.
To carry out any action they have agreed to as part of its implementation, e.g. provide
medicines and equipment and ensure they or another nominated adult are contactable at
all times.
To ensure medication is in date and labelled with the appropriate pharmacist dispensing
label containing GP’s dosage instructions.
Ensure inhalers are in date and have sufficient medication left in them.
To notify the school of any changes to the medication/dose. This must be supported by
either a letter from G.P or medication labelled with new dosage instructions on.
To follow Trust procedures for bringing medication into school.
To take any long term medication (e.g. inhalers) home at the end of each academic year.
To keep the child off school if they are acutely unwell or have a contagious condition.
(Recommendations from the Health Protection Agency are used by the Trust)

PUPILS



To provide information about how their condition affects them.
To be fully involved in discussions about their medical support needs and contribute as
much as possible to the development of, and comply with, their individual healthcare plan.
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SCHOOL NURSES
To notify the academy when a child has been identified as having a medical condition which will
require support in school before the child starts at a Trust Academy.
To support staff on implementing a child’s individual healthcare plan and provide advice and
liaison, for example on training.
To liaise with lead clinicians locally on appropriate support for the child and associated staff
training needs; for example, there are good models of local specialist nursing teams offering
training to Trust staff, hosted by a local school.
To be a valuable potential resource for a school seeking advice and support in relation to children
with a medical condition.

INFECTIOUS ILLNESSES
All staff will refer to the Health Protection Agency guidance when responding to a child who is ill
and considered to potentially be infectious. In this case the need to safeguard other children may
override the need to be inclusive of the ill child and all staff will take necessary steps to prevent the
spread of infection and take appropriate action. Parents/carers will be asked to collect children or
keep them at home if there is a risk of infecting other children.

TRAINING

Any member of staff who agrees to accept responsibility for administering prescribed medicines to
a child or supporting a child with a medical condition will have appropriate training and guidance.
They should also be aware of possible side-effects of any medicines and what to do if they occur.
All staff will be able to notify the Principal or a member of SLT if they are unwilling to administer
medicines and they will not be asked to administer medicines. This will be kept in their personal file.
No volunteer will be asked to administer medication without the correct authorisation and check
forms being completed. Please refer to Administering Medicines Procedures (appendix 1 – within
school OR appendix 2 – during educational visits).
Any medication that is to be administered to children in any other form than liquid or tablet will
require additional training from the school nurse prior to staff agreeing to administer the
medication. Staff will not administer medicines by injection, apart from administering insulin to
diabetic children or through an epipen. Training must not be provided by parents, carers or any
other non-medical professional. The Academy will ensure that there are sufficient members of staff
who are appropriately trained to manage such medicines as part of their duties and provide robust
cover for staff absence, visits etc. The Principal and SLT will ensure that there are appropriate
systems for sharing information about children’s medical needs.
The Principal and SLT will be responsible for making sure that staff have appropriate training to
support children with medical needs and will arrange training appropriate to the needs of the
academy in conjunction with the School Nursing Service.
The family of the child will provide relevant information to academy staff about how their child’s
needs can be met. They must not be the sole trainer when delivering staff training as a relevant
medical professional must also deliver training, for example the school nurse.
Healthcare professionals, including the school nurse, can provide confirmation of the proficiency of
staff in a medical procedure. The Principal and SLT will satisfy themselves that the training provided
has given staff sufficient understanding, confidence and expertise and that arrangements are in
place to up-date training (including refresher training) on a regular basis. A first-aid certificate does
not constitute appropriate training in supporting children with medical conditions. The academy

Reviewed October 2016

administration office will maintain a record of staff members who are trained to administer
medication through retention of form E (appendix 8).

NON-PRESCRIBED MEDICATION
The Trust will not, apart from in defined exceptional circumstances (see Appendix 13 - Note J),
allow academies to store or give medication that has not been prescribed by a GP or consultant
for a child. This will include medication given under the minor ailment scheme and medication
bought over the counter. This is because the medication will not have a dispensing label on the
container providing all the relevant information required. For exceptional circumstances,
medication must be given in a clearly labelled packet with the dosage premeasured (for example
individual dosages of calpol or calprofen). The Trust defines the type of non-prescription
medication which can be given and the circumstances in which this can happen. No over the
counter medication will ever be given in conjunction with a prescription medication without
specific instruction from the child’s GP. NO CHILD UNDER 16 SHOULD BE GIVEN ASPIRIN

STORAGE OF MEDICATION
Parents will be responsible for obtaining their child’s medicine and ensuring these are up to date.
Medication must not be brought into an academy by the child. The parent must hand all
medication to a member of the office staff. Medicines must be in date, in the original container in
which dispensed with the dispensing pharmacy label attached and the prescriber’s instructions for
administration. Staff should ensure that the supplied container is clearly labelled with the name of
the child, the name and dose of the medicine and the frequency of administration. Staff should
never accept medicines that have been taken out of the container nor make changes to dosages
on parental instruction. The exception to this is insulin which may be provided in an insulin pen or
pump, rather than its original container, but must be in-date and delivered as prescribed.
Parents must complete an authorisation form (Form B – Appendix 5), prior to any medication being
brought into the academy. Administration of this medication must then be agreed and the header
of ‘Form C – Record of medicine administered to a child’ (appendix 6) completed prior to
medication being administered by Academy staff. Parents must clearly state the name of the
medication to be administered, the dosage, the time it is to be given and the procedure for
administering the medication. The form must be signed and dated. Please refer to Administering
Medicines Procedures (appendix 1 – within school OR appendix 2 – during educational visits).
Large volumes of medication should not be stored (no more than one half term’s supply should be
kept in an academy at a time*.) Prescribed medication kept at the academy should be kept in the
admin office to be readily accessible when required. Children should know where their medicines
are stored, who is administering it to them and be able to access them immediately.
All emergency medicines, such as asthma inhalers and adrenaline pens, will be readily available (in
the medical room and classroom) to children and will not be locked away. Inhalers should always
be available during physical education, sports activities and educational visits. KS2 children should
be encouraged to carry their blue (preventer) inhaler with them (a second inhaler will be kept in
the school office).
Adrenaline pens (used for children with acute or severe allergic reactions to certain food or
substances) should be in a named containers with a large red cross on the box and instructions
clearly written inside the box. All staff should be made aware of where these boxes are kept in the
medical room and classroom (one in each location for each child); this will be recorded in each
child’s ‘Individual Healthcare Plan’ (Form A – Appendix 4)
All other medication will be kept in a locked cupboard or locked refrigerator. Under no
circumstances should medicines be kept in first-aid boxes
* Controlled drugs, such as Ritalin, Rectal Diazepam, Midazolam, are controlled by the Misuse of Drugs Act. Please refer to
Controlled Drugs guidance below.
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REFUSAL TO TAKE MEDI CATION
If a child refuses a dose of medication, the child will not be forced to take the dose.
The parent/carer will be contacted that day. The missed dose and parental comments will be
recorded in the ‘missed dose section’ of the appropriate form.

SPILLAGES
Any spillages (including broken / dropped tablets) will be recorded and parents will be informed.
This will be recorded on FORM I (Appendix 12)

RECORD KEEPING
Prior to Accepting Medication
Often a parent will prefer to give medication themselves and therefore, where possible,
medication should be given by parents outside school hours or by parents at the academy. Where
medication is specifically prescribed to be given during academy hours, parents can request that
this be given by a member of academy staff. Children with long term medical conditions may
require medication to be given on a regular basis and the school will ensure that staff who
volunteer to give medication receive the relevant training to do this safely.
Short term medication should only be brought into the academy if it is detrimental to the child’s
health not to have the medication during the school day. Most antibiotics/other medication can
be given around school hours and the Trust asks parents to ensure that they request antibiotics
which can be given at home. Where antibiotics/other medication have to be given during the
school day this will be done by a trained member of staff who has volunteered to give medication.
Parents must complete an authorisation form (Form B – Appendix 5) prior to any medication being
brought into the academy. Parents must clearly state the name of the medication to be
administered, the dosage, the time it is to be given and the procedure for administering the
medication. The form must be signed and dated. A decision will then be made as to whether the
academy can administer the medication or not and parents informed of the outcome.

ACCEPTING MEDICATION
Trust Academies will not accept medication that has been taken out of the container as originally
dispensed, nor make changes to the prescribed dose, unless this is insulin in an insulin pump or
driver.
Medicines (apart from the above exception) should always be provided in the original container as
dispensed by the pharmacist and should include the prescriber’s instructions for administration.
The medication should be brought into school and the header of Form C (appendix 6) completed
prior to medication being administered by academy staff. Upon receipt of medication, staff
administering medication must check the following information is present on the pharmacy label
and complete approval has been given for medication to be administered–
o
o
o
o
o
o

Name of child
Name of medicine
Dosage
Written instructions provided by prescriber
Expiry date
Number/amount of medication provided
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NB: The label “To be taken as directed” does not provide sufficient information. Precise information
must be supplied.
The parent/carer must present the medication to the academy office. It must never be sent with
the child.

ADMINISTERING MEDICATION
Where possible the academy will support the children to self- administer medication in the
presence of an adult – except KS2 children who may self-administer blue asthma inhalers
(preventer).
Prior written consent must be given by the parents/carers for any medication to be given to a child
This will be recorded on FORM C (Appendix 6)
A record will be kept of all the drugs and medicines administered at the academy.
Staff administering medication must complete the ‘Record of Medication administered to an
individual child’ (form C – Appendix 6) after every dose of medication is given. This record must be
signed, dated and a time recorded. This record must be stored in the ‘medicines folder’ in the
medical room. The ‘Record of medication given to all children’ (Form D – Appendix 7) must also be
updated.
The record must be kept even if the child refuses to take the medication. The child should not be
forced to take the medication. Parents should be notified immediately if a child refuses
medication. Emergency services should be contacted if necessary.
The child should have had at least the first dosage of any new medication at home before it is
brought into the academy.
The parent/carer will be responsible for collecting the medication at frequent intervals in order to
review expiry dates and quantity of remaining medication. Any medication that is no longer
required must be returned to the pharmacy by the parent/carer for destruction.

CHILDREN WITH COMPLEX NEEDS
Healthcare plans must be drawn up for any child with a medical condition that needs
management. It should include instructions as to how to manage a child in an emergency. The
main purpose of an individual Health Care Plan – Form A for a child with medical needs, is to
identify the level of support that is needed, day to day management and permission for the
academy to administer medication on an on-going basis or in an emergency situation.
An individual Health Care Plan clarifies for staff, parents, and the child the help that can be
provided. It is important for staff to be guided by the child’s GP or paediatrician. Staff should agree
with parents how often they should jointly review the plan. The Health Care Plan should be
reviewed at the beginning of each academic year as a minimum, or more frequently, depending
on the nature of the child’s particular needs
Most children with medical needs are able to attend school regularly and, with some support from
the academy, can take part in most normal activities. However, Academy staff may need to take
extra care in supervising some activities to make sure that these children, and others, are not put at
risk. Additional supervision must be written into the child’s Health Care Plan. An individual risk
assessment may need to be completed prior to the child carrying out any identified activities.


Where a child is returning to an academy following a period of prolonged absence due to
their medical condition, support will be identified and provided to ensure that their return to
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school is as smooth as possible. This reintegration plan will be written by a member of SLT
and attached to the Health Care Plan (Form A - Appendix 4).
Long term medication will be recorded on FORM B (Appendix 5)

EMERGENCY ASTHMA INH ALERS
All Trust academies have asthma inhalers in the academies that will be available to pupils who
have been diagnosed with asthma and who usually have an inhaler in school.
Emergency inhalers must only be used if a pupil’s own inhaler is lost, broken or expired.
Parents or Carers of pupils must sign form B and tick to say they are happy for an emergency
inhaler to be used if their child’s own inhaler is not available/able to be used.
All pupils using an emergency inhaler must use a spacer for hygiene purposes.
Parents/Carers of pupils using an emergency inhaler must be informed immediately and a new
inhaler provided as soon as possible.
Staff administering the emergency inhaler must log this in an individual child’s administered
medicines record (form C).

TIMINGS
Medication will be given as per the timings on the pharmacy instructions – however, where possible
this will be at breaks or lunchtime in order to minimise the disruption to children’s learning.
There will be two members of staff present at all times when any medication is administered. Staff
will not be interrupted or approached to perform other duties whilst administering.

CONTROLLED DRUGS
The Principal or Vice-Principal must be informed if controlled drugs are being stored on Academy
premises.
Controlled drugs, such as Ritalin, Rectal Diazepam, Midazolam, are controlled by the Misuse of
Drugs Act. Therefore it is imperative that controlled drugs are strictly managed between the
Academy and parents.
No more than a week’s supply of controlled drugs should be kept in the academy at any one time
and the amount of medication handed over to the academy should always be recorded. See
Administering Medicines Procedures.
Controlled drugs should be stored in a locked non-portable container and only specific, named
staff allowed access to it. Each time the drug is administered it must be recorded, including if the
child refused to take it.
The person administering the drug will receive appropriate training from the school nurse or an
alternative appropriate health professional, prior to administering any medicines.
The person administering the controlled drug should monitor that the drug has been taken. Passing
a controlled drug to another child is an offence under the Misuse of Drugs Act.
As with all medicines any unused medication should be recorded as being returned back to the
parent when no longer required. If this is not possible it should be returned to the dispensing
pharmacist. It should not be thrown away.
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Controlled drug administration will be recorded on Form F (appendix 9).

INCORRECT ADMINISTRATION OF MEDICATION
If medication is given in the wrong dose, or the wrong medication is administered to a child,
parents/carers and the school principal must be informed immediately and medical advice sought
via the NHS ‘111’ service. Under normal circumstances academies will advise parents to take
children immediately to the doctors in these circumstances or, in cases where there has been a
very significant error either in the amount or type of medication (eg. controlled medication)
administered, an ambulance may be called.
Form I (appendix 14) MUST be completed once an incident is concluded and must be
countersigned by the academy principal.

STORAGE OF MEDICATION – FOUNDATION STAGE
Medication will be stored in accordance with the product instructions.
Inhalers/ Epipens for Foundation Stage will be kept in a safe place in the classroom so staff can
access them readily if children require them. They will however, be kept out of the reach of children
for safety. Medication needing refrigeration will be stored in the staff fridge in the kitchen in a
separate lockable airtight container.
Foundation Stage children who stay at an academy over the lunch time period will need an
inhaler/Epipen to be kept with staff. This is because it is a long distance to retrieve an inhaler from
the classroom should a child need it in an emergency.

STORAGE OF MEDICATION – KS1/KS2
Key Stage 1/2 children should have two inhalers/epipens in school at all times – it is the parent’s
responsibility to ensure that these are in date and have not run out. The inhalers/Epipens will be
kept both in a safe place in the classroom so staff can access them readily if children require them
and in the Academy office – this way there will always be one in a known location at all times of
day. They will however, be kept out of the reach of children for safety.
The locked medicine cupboard (separate to the first aid box) in the office will be out of the reach
of children and locked. The cupboard is easily accessible in case of an emergency.
Any medication requiring refrigeration will be stored in a lockable air tight container in the staff
fridge.
Children will be informed where their medication is kept.

MEDICATION ON SCHOOL VISITS
Arrangements will be made to support pupils with medical conditions participating in Educational
Visits. Teachers will allow for flexibility in their plan for the trip so as to allow pupils with medical
conditions to participate according to their own abilities. We will make arrangements for the
inclusion of pupils in school trips and activities unless evidence from a medical professional states
that this is not possible.
All staff supervising visits should be aware of any medical needs and relevant emergency
procedures. Where necessary individual risk assessments should be conducted.
It may be necessary for an additional teacher, parent or another volunteer to accompany a
particular child on a 1:1 basis.
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It should be ensured that a member of staff who is trained to administer any specific medication
(e.g. epi-pens) accompanies the child and that the appropriate medication is taken on the visit.
Medicines should be kept in their original containers (an envelope is acceptable for a single dose provided this is very clearly labelled)
When accompanying children on residential trips, all medicines must be stored in a locked, secure
container.
Staff responsible for administering medicines on residential trips must meet with parents prior to the
trip to ensure an authorisation form (form B – Appendix 5) is completed. Any necessary training will
be given by the school nurse or alternative health professional prior to the trip. The ‘Record of
medicine administered to an individual child’ must be completed (form C – Appendix 6)
If in doubt staff should speak to a member of the Senior Leadership Team before administering any
medicines.
In the case of reliever medication, the child will be informed where their medication is kept and
who to ask if they require it.
Any children requiring medication on an educational visit will be recorded on a log prior to leaving.
All children requiring inhalers/epipens etc should have them with them on any educational visit at
all times. These may be carried by the child or by a responsible adult.
In the case of epipens all supervising adults should know where the epipen is.
This will be recorded on Form G- Educational Visits: Log of children needing medication (Appendix
10).
FORM G Part B - Educational Visits: Record of Medicines administered to all children.

EMERGENCY TREATMENT
EMERGENCY PROCEDURE
Trained first aiders are responsible for carrying out emergency procedures in the event of a need.
Staff will follow the procedure as laid down in the Trust’s First Aid Policy. All staff should know how to
call the emergency services. Guidance on calling an ambulance is provided on Form H
(Appendix11), which is displayed in the Academy Office, by Academy telephones and within the
First Aid Policy. If anyone other than a member of the office staff call an ambulance then the
Academy office needs to be informed immediately so they can ensure that the child’s records,
HCP etc. are copied for the ambulance crew.
If an emergency occurs and a child needs to be transported to hospital then, in the absence of the
parent, a member of staff must accompany the child in the ambulance and stay until the parent
arrives. Staff should never take children to hospital in their own car; it is safer to call an ambulance.
Healthcare professionals are responsible for any decisions on medical treatment when parents are
not available.
The Academy will provide –



The individual Health Care Plan which should include instructions on how to manage a child
in an emergency, and identify who has the responsibility in an emergency.
Any medical information the Academy holds for a child (e.g. details of medication
administered, care plans etc) will be given to the emergency services.
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HYGENE AND INFECTION CONTROL
All staff should be familiar with normal precautions for avoiding infection and follow basic hygiene
procedures.
Staff will have access to protective disposable gloves and should take care when dealing with
spillages of blood or other body fluids and disposing of dressings or equipment.
All staff will be familiar with the Health Protection Agency guidelines for responding to children who
are ill or infectious.

COMPLAINTS
Should parents or pupils be dissatisfied with the support provided they should discuss their concerns
directly with the Year Group Leader, a member of SLT or the Principal.
If they do not feel they have been able to resolve the issue then parents may make a formal
complaint via the Trust’s complaint procedure. Information regarding this can be found on the
school website.
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