Saint Patrick’s Catholic Primary School

Our Mission in Saint Patrick’s is to develop each child’s talents potential in a caring Catholic community inspired by
the teachings of Jesus Christ.

SAFEGUARDING - Keeping ALL of our children safe
MEDICAL NEEDS & ADMINISTERING MEDICATION POLICY

Saint Patrick’s Catholic Primary School fully recognises its responsibilities for child protection.

PURPOSE OF POLICY

The Governing Body of Saint Patrick’s Catholic Primary School are committed to safeguarding and promoting the welfare of
children and young people and the Headteacher must ensure that the highest priority is given to following the Wiltshire
Safeguarding Children Board (WSCB) guidance and DfE regulations (Keeping Children Safe in Education, 2024) to safeguard
them.

In addition, all staff will have read and understood Part 1 of the latest version of Keeping Children Safe in
Education, (KCSiE), 2024

1.RATIONALE

The purpose of this policy is to maintain the health, safety and well-being of all our children. Our children have the right to
protection, regardless of age, gender, race, culture or disability. They have the right to be safe in our school. The school staff are
well placed to observe the children in our care.

2. PRINCIPLES

Saint Patrick’s Catholic Primary School is committed to pursuing a policy of inclusive education. In other words, no child should be
unnecessarily excluded from school or other educational activities simply by virtue of having a medical condition.

Risk assessments and individual health care plans should be compiled prior to the child starting at the school. They should be
developed in conjunction with parents/carers, should determine the procedures which schools will need to adopt to comply with
the Local Authority’s (LA) policy of inclusive education and should also identify any exceptions to normal participation in school
activities.

Teachers and support staff have a responsibility to act as any reasonably prudent parent would to maintain the health and safety of
the pupils under their control, whether this is at school or during any other school event or activity. In exceptional circumstances,
this might extend to administering medicine or taking other medical action in an emergency.

3. POLICY STATEMENT

Saint Patrick’s Catholic Primary school choose to follow guidance from Wiltshire Council on the administering of medicine to
children in school.

As a result, medication, prescribed or non-prescribed (such as antibiotic, Calpol, Nurofen etc.) will only be administered where
written authorisation has been given by parents prior to the child being left in the care of the class teacher.

4. PROCEDURE
O Where a child has ongoing need for medication on a regular or as required basis, authorisation must be given from
parents on the attached ‘Authorisation for Medication’ form (Appendix 1).

O The ‘Authorisation for Administration of Medication’ form must clearly identify the child’s name, medication and
dose, and method of administration.



O All medication required by the child must be provided by the parent in its original packaging, and the name of child
and dosage clearly marked.

O Itisthe parent’s responsibility to regularly check the dates on medication that is left in school over a longer period
of time, eg. Epi-pen, inhalers.

O If a child refuses to take medication, or spits out medication, this will be documented on ‘Authorisation for
Administration of Medication’ form, but will not be re-administered by a member of staff.

O All medications will be stored directly out of reach of children and in the appropriate way (e.g. Fridge, cool, dry area,
locked away etc.).

O If the child is given antibiotics they must be kept at home for 48 hours after the initial dose to allow medication time
to work.

O If any questions or concerns about medication arise at home or school, parents and staff must communicate
without hesitation.

5. WILTSHIRE COUNCIL GUIDANCE -

It is entirely the decision of the school management whether to allow a member of staff to administer medication to pupils which
has been prescribed by an appropriate medical practitioner i.e. GP or Paediatrician. Parents must be informed when any medication
is given to a child. Any member of staff that chooses to accept the responsibility must carry out the duty with reasonable care and
follow the advice contained in this section.

No medication must be given to any pupil or child without the specific written consent of the parent/carer concerned. Even then
consideration should be given to the need for the medicine to be taken during school hours - most courses of medication can be
taken satisfactorily before and after school and at night. Some older children may also be deemed capable of administering their
own medication.

Non-prescribed medicines i.e. paracetamol should not be given unless, in very exceptional circumstances, you have specific written
consent from parents/carers.

The concern of employees administering medication in respect of personal liability is unfounded. The LA takes vicarious liability for
the actions of its staff provided those actions are taken in good faith and in accordance with LA policy and practices.

In the event of the administration of medication proving to be an impediment to the LA’s policy of inclusive education beyond the local
management of the school then the matter should be immediately referred to the Service Director for Schools & Learning at County
Hall, Trowbridge.

LA Health and Safety Advisor at County Hall on 01225 713567

Children Taking a Course of Prescribed Medication

Few medicines need to be taken during normal school hours and in most cases the appropriate dosage of medicine when
prescribed to be taken 'three times a day' can be given 'before school, after school and at night'. The same principle can also be
applied to medication such as creams/drops for conjunctivitis etc. However, the school should not assume that this will always be
the case as some prescribed medication will have times or conditions stipulated by the doctor.

Where pupils are recovering from a short term illness which requires medication (such as tablets, creams, eye drops, mixtures), any
request for school staff to administer medicine by a parent/carer must be in writing and include evidence that the child needs to
take medicine during school hours, e.g. instructions on the container or advice from the pharmacist.

Saint Patrick’s adopts the Wiltshire Council forms drawing up procedures for administering medicine. These forms are held in the
school office and can be requested as appropriate.

FORM 1 - Administration of Medicine — Form of Consent

FORM 2 - Record of Prescribed Medicines given to Child in School

FORM 3 - Confirmation by Medical Practitioner of Prescribed Medication

FORM 4 - Wiltshire Children and Young People’s Trust Stakeholder Partnership Healthcare Needs Risk Assessment



If parents are unwilling or unable to provide written consent using Form 1 or schools have some reason to doubt the information
provided on Form 1, seek confirmation directly from the medical practitioner using Form 3.

The medicine, together with the completed and signed consent form, should be delivered to school, where possible by a parent,
and should be handed personally to the Head of School or School Business Manager.

Under no circumstances should staff administer prescribed medication on their own initiative or without the written consent of
parents/carers.

A written record of the administration of all prescribed medication to pupils is kept, using Form 2. Such a record should be kept
together with the instructions, and be checked on every occasion and completed by the designated member of staff. The record
should give the date and time of administration, the name of the medicine, the dose given, the name of the child and the name of
the staff member administering the medication. Form 2 should be retained on the school premises with the school’s and child’s
records respectively. (It is recommended that you print the administration form on the back of the consent form in order that the
two documents do not become separated).

Medicines must be stored safely in the pharmacist’s original container and be clearly labelled with the contents, the child’s name,
and the dosage and/or other instructions. The receiving member of staff should check the accuracy of the name and date. Some
medication such as liquid antibiotics or insulin may need to be kept in a refrigerator. Certain medicines will also need to be securely
stored but where they can be quickly and easily accessed in the event of an emergency i.e. epi-pens. These medicines must be placed
in a suitable sealed container, e.g. plastic box and clearly marked “medicines”. Under no circumstances should medicines be kept
in first aid boxes.

Any medication which has passed its expiry date should be collected from school by parents within 5 days of the expiry date or it
should be disposed of safely (e.g. by returning it to the local pharmacist). Medicines should not be disposed of in the sink or toilet.

Special Circumstances

Some pupils/children have unusual or special specific medical needs which may require treatment in an emergency. Examples
would be extreme allergic reaction (anaphylactic shock) to wasp stings or food such as peanuts; epileptic seizure, which may
involve invasive medical procedures such as giving an injection. Other instances where children require special personal care
involving intimate or invasive treatment include assistance with catheters, or the use of equipment for children with

tracheotomies.

The number of such cases will be very small and early identification and careful planning by the relevant Health Service should
result in detailed discussion with a receiving school and the formulation of a carefully designed individual health care plan to meet

the needs and circumstances of a particular child.

Children and young people with a health care need requiring administration of medication or procedures (not covered under the
school’s generic administration of medication policy) will require a Health Care Needs Risk Assessment (Form 4), and where this
risk assessment identifies the need, a Health Care Plan should be developed in conjunction with the school nursing service.
Responsibility for undertaking a Health Care Needs Risk Assessment lies with the school. It should be undertaken with the support

of parents and the appropriate nursing representative.

The Health Care Needs Risk Assessment will identify:
4+ Any risk around the health care need for the child;
4+ Any risk around the health care need for the others, including children, staff and visitors;

4+ Control measures to manage the risks, i.e. resources, environmental considerations;
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4+ Training needs — who will need to be trained, and what support is needed for the child’s health care needs to be

managed safely in the setting.

Some children and young people who need regular prescribed medication may not need an individual healthcare plan if it is
determined, following the Health Care Needs Risk Assessment, that their care needs can be met under the existing policies and

guidelines of the setting.

Schools should be prepared for such eventualities and SLT should therefore seek staff who are willing to undertake the necessary
training to enable them to act in emergencies or administer treatment in potentially life threatening situations where there is no
alternative. In many cases, the treatment will involve a simple procedure, such as using an “Epi-pen” to administer emergency

intramuscular medication.

Any invasive treatments should be risk assessed and appropriate precautions implemented such as having a second member of
staff present while the more intimate procedures are being followed and details of the appropriate personal protection to be

worn. Staff should protect the dignity of the child as far as possible, even in emergencies.

For those children who require treatment including invasive medical procedure, only those who are both willing and appropriately
trained should administer such treatment. Training in invasive procedures should be conducted by qualified medical personnel.

The school nurse may be able to provide this training or direct you to another appropriate trainer.

Subject to parents/carers consent all staff should be made aware of the pupil’s condition and where to locate the trained staff in
the case of an emergency. There should be sufficient trained staff to cover for any absences. All staff should be made aware of the

importance of respecting the confidentiality of medical information.

It may be appropriate for pupils to keep items such as an Epi-pen with them in the school. Where this is not appropriate, sufficient
care should be taken to handle and store medicines and medical aids for use in emergencies at the school. Items such as
preassembled syringes or Epi-pens, must be placed in a suitable additional sealed container e.g. plastic box, and clearly marked
'Emergency Medication' and with the pupil’s name. Under no circumstances should medicines be kept in first aid boxes. It is

essential, that wherever items are stored, the trained member of staff has immediate access to it.

6. POLICY REVIEW
The Governing Body will undertake a review of the School’s Administering Medication Policy every two years, whilst remedying any
deficiencies or weaknesses found without delay.
Review of Policy: September 2024
Date of next review: SEPTEMBER 2025
Responsibility: Governing Body / Safeguarding Governor

Wiltshire Recommended documents held in school office —

FORM 1 - Administration of Medicine — Form of Consent

FORM 2 - Record of Prescribed Medicines given to Child in School

FORM 3 - Confirmation by Medical Practitioner of Prescribed Medication

FORM 4 - Wiltshire Children and Young People’s Trust Stakeholder Partnership Healthcare Needs Risk Assessment






