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MEDICINE POLICY

MORICE TOWN PRIMARY SCHOOL
Purpose of this policy

This policy has been implemented to ensure no children within school’s care are at risk of being given medicines, whether prescribed or non-prescribed, without clear guidance and authorisation of parents. It forms part of our safeguarding procedures and follows the guidance issued by the DfES in March 2005 and reviewed in January 2013 (‘Managing Medicines in Schools and Early Years Settings’).
The only medications which can be administered by staff in schools are those prescribed for a pupil, following a written request from a parent/carer and where the Headteacher/nominated staff member considers it appropriate.  Commercially available medications, such as painkillers, antiseptics, etc can not be administered by staff in school.
Agreed Procedures

Parents/carers should:
· Through discussion with their GP, endeavour to administer medicines outside of school hours.

·  If a prescribed dosage is such that the medicine needs to be administered within school hours (eg. more than 3 times daily) parents must request the medicine to be administered by suitably trained staff by completing a medical request form (available to from the school office) or to download from http://www.moricetown.plymouth.sch.uk/)
· Parents are requested to ensure all medicines are in their original secure containers and with the original labelled with dosage instructions and the child’s name and a 5ml spoon/syringe.
· All medicines should be passed to the school office at the beginning of each school day, along with the completed medical request form.

· Collect any medication at the end of each school day from the school office.

School will:
· Ensure all prescribed medicines are stored safely.

· Administer prescribed medicines, on request, that are in their original container and clearly labelled.

· Administer prescribed medicines in accordance to dosage instructions on the original packaging.

· Record all medicines that are administered and signed to ensure dosage instructions are followed.

· Not administer non-prescribed medicines (including paracetamol and sore throat tablets.
· Encourage and support children to manage and self-administer their own medicines (eg. inhalers/epipens). 
· Will provide staff with adequate training to permit them to safely administer prescribed medicines (eg. epipen training)
· Permit the supervised administration of cough sweets (eg. Soothers) only after consent of the Headteacher.
Monitoring this policy
· The Headteacher and Governors are responsible for ensuring this policy is followed by all staff at Morice Town Primary School and will routinely monitor records as part of its safeguarding practice.
· This policy will be reviewed annually and reflect any new guidance from the Local Authority or Central Government. 

Agreed by staff/Governors: January 2016
                                      Next review due: January 2017

Form 1
MEDICATION REQUEST FORM  (to be filed in Medication Administration Record File)

The school/setting will not give your child any medication unless you complete and sign this form and the Headteacher or an nominated member of staff at St Nicolas has confirmed that school staff have agreed to administer the medication.


DETAILS OF PUPIL
Surname:


Forename (s):


Address: 




M/F:












Date of Birth:






Class/Form:

Reason for medication (optional):

CONTACT DETAILS:
Name:






Daytime Contact Telephone No:

Relationship to Pupil:

Address:


I understand that the medication must be delivered by a responsible adult to an authorised/appointed person in school and accept that this is a service which the school is not obliged to undertake.

I wish the medicine listed below to be administered in accordance with the instructions supplied with the prescription and confirm that my child has no known allergy to this medication.
Date:



Signature (s):


MEDICATION
Name/Type of Medication (as described on the container)

For how long will your child take this medication:


Date dispensed:


FULL DIRECTIONS FOR USE:
Dosage and amount (as per instructions on container):
Method:

Timing:

Special Precautions: 

Self-Administration (inhalers/epipen only): 


I would like/would not like (please delete accordingly) my son/daughter to keep his/her asthma inhaler with him/her to use as necessary.
Headteacher’s authorisation:……………………………………………….
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