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 Managing Medication in School Policy
(Updated September 2024)
(see also SEN, Equal Opportunities, Safeguarding)

1 Introduction
· Most children will at some time in their school career have short term medical needs which involve the safe administration of medication, such as finishing a course of antibiotics. Some children will be prescribed medication on a long term basis, including reliever inhalers for asthma, adrenaline for severe allergic reaction, and methylphenidate (Ritalin for ADHD). In all of these cases the children affected will often be well enough to attend school, and in these circumstances it is important that the appropriate provision is made to ensure that they receive their medication in the school setting and that staff understand the nature of their difficulties and how best to help them.
· While there is no legal or contractual duty on staff to administer medicines or supervise pupils taking their medicines nevertheless we would wish to support pupils where we can. Pupils with special medical needs have the same right of admission to school as other children and cannot be excluded from school on medical grounds alone.
· Teachers and support staff are in loco parentis and may need to take swift action in an emergency, both in school and off site, for example during school trips.
· The prime responsibility for a pupil’s health lies with the parent or carer who is responsible for the pupils medication and should supply the school with any relevant information.

Aims 
· To ensure that the children who are well enough to come to school, but who need to complete a short term course of prescribed medication, are able to do so.
· To make appropriate provision for children with long term medical needs, enabling them to fully access all aspects of school life.
· To contribute to our goal of ensuring that all children are enabled to reach their full potential through the provision made for them at school.
· To minimise the time period for which our children need to be absent from school.
· To liaise as necessary with medical services in support of the pupil.
· To educate staff and pupils in respect of special medical needs.
· To arrange training for staff to support individual pupils with special medical needs.
· To maintain appropriate records.
· To fulfil the school’s obligations under the following acts: The Medicines Act (1968); The Misuse of Drugs Act (1971); The Controlled Drugs (penalties) Act (1985); The Health and Safety at Work Act (1974); Management of Health and Safety at Work Regulations (1999); Controlled Substances Hazardous to Health Regulations (2002); The Education (school premises) Regulations (1999); The Education Act (1993); The Children Act (1989); Managing Medicines in Schools and Early Years Settings (2005); Statutory Framework for the Early Years Foundation Stage School Based Providers (2024); Supporting pupils in School with Medical Conditions (2015). Also adopting and implementing any LEA policies.

3. Entitlement
3.1 The school accepts that pupils with medical needs should be assisted if at all possible and that they have the right to the full education available to other pupils.
3.2 The school believes that pupils with medical needs should be enabled to achieve full attendance and receive necessary proper care and support.
3.3 The school accepts all employees have rights in relation to supporting pupils with medical needs in relation to:
· Choosing whether or not be become involved
· Receiving appropriate training
· Work to clear guidelines
· Have concerns about legal liability
· Bring any concerns they have about supporting pupils with medical needs to management

4. Guidelines
4.1 The Headteacher accepts responsibility, in principle, for staff administering or supervising children taking essential prescribed medication during the school day.
4.2 No responsibility is accepted for administering or supervising children taking non-prescribed medicine. These are not permitted on site.
4.3 Whenever possible, parents/ carers should ask their doctor to prescribe medication in dose frequencies which can be administered outside of school hours.
4.4 Antibiotics or other medicines which need to be administered three times a day can be given before school, after school, and in the evening. In the case of any medicine which is to be administered four times a day, the school will agree to administer a dose 6 after the last dose given at home.
4.5 For all children undertaking a course of any prescribed medication they must not attend the setting for 48 hours after the first dose to ensure they are well enough to attend and there has been no adverse reaction.
4.6 It is the schools policy that any child receiving pain medication of any kind is not well enough to attend and should be kept at home whilst receiving this. They should remain at home until 24 hours since the last dose.

5. The Responsibilities of parents/ carers are to: 
5.1 take prime responsibility for their child’s health;
5.2 ensure that their child is well enough to attend school;
5.3 provide school with details of their child’s medical condition, including when the child may need extra or emergency attention, including assisting the school in the creation of care plans; this must be in place before the child can attend.
5.4 liaise with the head teacher to agree the school’s role in helping to meet the child’s medical needs;
5.5 supply written information about the medication their child needs and let the school know of any changes to the prescription or its administration (this would need to be in written form and signed by the child’s doctor);
5.6 In the case of medication which the school has agreed to administer, provide the medication in its original packaging, including the original pharmacy label confirming who the medication is for and the required dose;
5.7 Complete and sign the required documentation to authorise the school to administer the medicine;
5.8 arrange for an adult to deliver the medication to the school and hand over to a member of staff.
5.9 arrange for the disposal of any unused medication.

6. The responsibilities of school are to:
ENSURE THAT NO MEDICATION IS ADMINISTERED WITHOUT PRIOR WRITTEN PERMISSION FROM PARENTS
6.1 Identify named individual (s) who will take responsibility for administering the medication; 
6.2 Store the medication in a safe and secure location;
6.3 ensure that emergency medication which may be required at short notice (e.g. inhaler or epi pen) can be readily accessed at all times;
6.4 ensure that all other medication is stored securely;
6.5 draw up individual Personal Health Care plan for any child who is on long term medication, which includes details of emergency procedures for those children who suffer from potentially serious conditions, e.g. extreme allergic reactions;
6.6 to administer medication at the required time; in accordance with the directions on the prescription.
6.7 maintain a written record of medication which has been administered;
6.8 contact the parent if there are any queries or concerns regarding the child or the medication;
6.9 encourage the child to take their medication, and contact the parent as a matter of urgency if the child refuses to take it;
6.10 contact the parent to ask them to collect any unused medication;
6.11 ensure that staff have the appropriate training;
6.12 decide which members of staff need to know about a child’s medical condition, and obtain the permission of parents to share the information;
6.13 safeguarding the confidentiality of information regarding the medical treatment of children and their right to privacy;
6.14 To provide an appropriate space dedicated to dealing with medical needs within school. 

7. The responsibilities of the member of staff managing the administration of medicines are:
7.1 to ascertain that the medicine falls within the category of medication that the school agrees to administer, seeking clarification from a senior member of staff if in doubt;
7.2 to ensure that the required consent forms are completed in full by the parent, and countersign the form;
7.3 to place the medication in appropriate storage;
7.4 to inform the designated member of staff of the relevant details regarding the medication;
7.5 to hand medication over to the child’s parent or designated adult at the end of the school day.

8. The responsibilities of the members of staff designated to administer the medicine are:
8.1 to retrieve the medication from the appropriate storage and check the dosage instructions against the information provided in the consent form;
8.2 to administer the medication as set out in the Personal Health Care Plan in the presence of a witness.
8.3 to complete the written record and sign it; this must be done by both witnesses.
8.4 to return the medication to the secure storage.

9. Practice
9.1 When a parent requests that we administer medication in school we will:
· If it is viable for the school to administer the medication we will then work with parent to set up a care plan for the pupil.
· We will ensure that the medication is kept in a secure place during the school day, that it is only accessed by the identified person, and that each time the medication is administered the school’s medication record is completed.
· At the end of the school day, or at the end of each week, or at the end of the term (whichever is appropriate) we will ensure that any left over medication is handed back to the parent/ carer by the identified person.
· If the parent/ carer does not come to school to collect the medication it will be destroyed using approved methods and this will be recorded in the medication register.
· When the pupil comes to the end of his or her course of treatment the care plan will be marked ‘treatment completed’ but will be retained on the pupil’s school record should it be needed for future reference.
· The school will also keep the medication record in the school’s secure archives so that any future queries can be resolved.
9.2 The school will not accept medicines that have been taken out of the container as originally dispensed nor make changes to doses on parental instructions.
9.3  Refusal of medication or medical procedure: If a child refuses to take their medication, staff will not force them to do so.  Parents will be informed as soon as possible and contacted to administer the medicine or medical procedure themselves. The school will contact the emergency services if necessary. Refusal to take medication will be recorded and dated on the child’s record sheet.  

10. Out of School Visits
10.1 Written consent is always obtained from a parent before a child takes part in an educational outing. The parent confirms at this point the details of any prescription medication currently being taken by the child. If this medication is likely to be required during the outing, then a named member of staff will carry the medication and administer it when required.

11. Monitoring and Review of Policy
11.1 The effectiveness of this policy will be monitored in line with the school’s monitoring and reviewing of school policy and procedures.


Signed : Sarah Dixon-Jones and Vicky Cooper
Date for review : September 2026
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