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Significant amendments

Date Amendment Initials

07/02/2024 We have 11 Emergency asthma kits KJJ
located around the school: Front office,
Health Centre, Gym, Cricket pavilion, Little
P office, one in each of the minibuses and
two extra kits for our hire buses

07/09/2023 Health care plans are kept in a secure KJJ
central location on provision mapping

01/02/2024 Epi-pens changed to Adrenaline Auto KJJ
Injectors

01/02/2024 Children should always have access to KJJ

emergency medications this includes
inhalers and Adrenaline Auto Injectors

05/02/2024 Calpol / Paracetamol will only be KJJ
administered with prior written/ Verbal




telephone consent. If Calpol /Paracetamol
is required before midday, a call will be
made to parent/s to check if Calpol
/Paracetamol has been taken in the
morning. Parents will receive a phone call
or text message home for notification of
Calpol /Paracetamol being administered

If the children do not carry their emergency | KJJ
05/02/2024 medicine on them, all staff are aware of the
centralized location where the emergency
medication is stored.
Covid 19 information removed KJJ
01/09/2025
20/09/2025 Note the school will consider travel P

sickness in relation to the 48-hour absence
rule, liaising with parents and requiring a
GP report.




PRESTFELDE

lliness and Administration of Medication Policy

We strive to ensure compliance with the relevant legislation and guidance in Health Guidance for
Schools with regards to procedures for supporting children with medical requirements, including
managing medicines. Responsibility for all administration of medicines is held by the headteacher but
delegated to our School Matron.

All medical information is treated confidentially by the responsible line manager and staff. All
administration of medicines is arranged and managed in accordance with the Health Guidance for
Schools document and National Boarding minimum standards See boarding handbook and Boarding

policy

All staff have a duty of care to follow and co-operate with the requirements of this policy.

Aims and Objectives

Our administration of medicine requirements are achieved by establishing principles for safe practice
in the management and administration of;

e prescribed medicines
e non-prescribed medicines
e maintenance drugs

e emergency medicine

e provide clear guidance to all staff on the administration of medicines

e ensure that there are sufficient numbers of appropriately trained staff to manage and
administer medicines

e ensure that there are suitable and sufficient facilities and equipment available to aid the safe
management and administration of medicines

e ensure the above provisions are clear and shared with all who may require them

e ensure that this policy is reviewed periodically or following any significant change which may
affect the management or administration of medicines

lliness

In the event that a child is poorly for any reason careful consideration must be made as to whether the
child is well enough to attend school and or causes a risk to other members of the school community.

Advice to parents regarding illness and exclusion periods is communicated with parents with
reference to the Public Health advice and guidance. This also includes the 48hour rule from the last


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416186/20150319_nms_bs_standards.pdf
https://prestfeldeschool.sharepoint.com/:w:/r/sites/Team-policiesandforms/_layouts/15/Doc.aspx?sourcedoc=%7B9442CEE1-BC06-4B99-B956-22F8975FD357%7D&file=Boarding%20Handbook%202021-22%20(B2abc).docx&action=default&mobileredirect=true
https://prestfeldeschool.sharepoint.com/:w:/r/sites/Team-policiesandforms/_layouts/15/Doc.aspx?sourcedoc=%7B0D70150A-7D58-4CEA-9BDE-D908E46E1082%7D&file=BOARDING%20POLICY%202021-22%20(8a).docx&action=default&mobileredirect=true
https://prestfeldeschool.sharepoint.com/:w:/r/sites/Team-policiesandforms/_layouts/15/Doc.aspx?sourcedoc=%7B0D70150A-7D58-4CEA-9BDE-D908E46E1082%7D&file=BOARDING%20POLICY%202021-22%20(8a).docx&action=default&mobileredirect=true

episode of sickness or diarrhoea. The School will consider regular travel sickness based on the GP
reports in consultation with parents.

https://www.publichealth.hscni.net/sites/default/files/Guidance on_infection control in%20schools p
oster.pdf

Local health protection team - West Midlands North HPT
Public Health England

Stonefield House

St Georges Hospital

Corporation Street

Stafford

ST16 3SR

Telephone0344 225 3560 (option 2)
Out of hours advice01384 679 031

Administration of Medicines

The administration of medicines is the overall responsibility of parents/carers. The headteacher is
responsible for ensuring children are supported with their medical needs whilst on site, and this may
include managing medicines where appropriate and agreed with parents/carers.

Medicines are always passed from adult to adult. Children will not have the responsibility for any
medication to or from home.

Boarding

At the end of the school day the day matron and the boarding staff meet to handover and share
information regarding the children and medication. The boarding staff follow the same procedures for
the administration of medication as the day matron.

Consent to administer medicines

All parents/carers are required to give signed written permission authorising Prestfelde school to
administer prescribed medicines and in Little Prestfelde, parents will be required to sign again after
the medication has been given.

See appendix
Prescribed medicines

It is our policy to manage prescribed medicines (e.g. antibiotics, inhalers) where appropriate following
consultation and agreement with, and written consent from, the parents/carers.

Non-prescribed medicines

Non-prescribed medicines i.e. Calpol / Paracetamol will only be administered with prior written/ Verbal
telephone consent. If Calpol /Paracetamol is required before midday, a call will be made to parent/s to
check if Calpol /Paracetamol has been taken in the morning. and administered by our Matron or

qualified First Aid staff who have gained their certificate to administer medication. See training matrix.

See registration medical documentation.

This administration of medication follows the same procedures for prescribed medications. The only
difference is that if previous written consent to administer liquid paracetamol has been given is
checked first prior to the medication being given and parents are informed via phone or text message
that their child has been administered Calpol / Paracetamol, the dose, time and reason for the
medication. This is recorded in the healthcare centre daybook and on Isams


https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf
https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf

See Appendix
Maintenance drugs

It is our policy to manage the administration of maintenance drugs (eg. Insulin) as appropriate
following consultation and agreement with, and written consent from parents/carers. On such
occasions, a health care plan is in place for the child concerned

Non-Routine Administration (Emergency medicine)

We manage the administration of emergency medicines such as:
e injections of adrenaline for acute allergic reactions (Adrenaline Auto Injectors)
e rectal diazepam for major fits
e injections of Glucagon for diabetic hypoglycemia

In all cases, professional training and guidance from an appropriate source will be received before
commitment to such administration is accepted

Procedure for Administration of medication

When deciding upon the administration of medicine needs for children, we discuss this with the
parents/carers concerned and make reasonable decisions about the level of care required. Any child
required to have medicines will have an ‘administration of medicines/treatment’ consent form
completed and signed by the parent/carer and kept on file prior to any administration of
medication.

Individual health care plans are completed for children where required and reviewed periodically in
discussion with the parents/carers to ensure their continuous suitability.

All administration of medicines is recorded.

¢ Name of child

e Date

e Time

e Medicine details recorded and checked

e Dose given to child is recorded

e Signature of who administered the medication

e Signature of a witness to the administration of the medicine

e In Little Prestfelde, parent signature is obtained after the medication has been administered
e.g. at the end of the school day.

e |If a child refuses to take medication, parents/carers are informed at the earliest available
opportunity.

Schedule Two Drugs

These drugs, which include Ritalin, are governed by the Misuse of Drugs Act and are kept in a locked
cupboard in our locked Health Care Centre, which conforms to the legislation. It is kept locked at all
times except when being accessed for storage or administration of medicine. Keys are kept to a
minimum and are held only by our Matron/Office Coordinator and are also kept in a locked keybox in
the medical room



A register of controlled (schedule two) drugs is kept which records:

e medication provided

medication administered

¢ the name of the person for whom they were supplied.

e the name and quantity of the drug/medication supplied

« the amount administered each time and the amount left each time.
o the type of medication i.e. tablet/liquid and expiry date.

e two signatures for each dose of medicine given.

e two signatures for each time the medications are counted and checked. This is done once a
week. The second signature is a witness.

This register is kept for at least two years from the last entry made.

All pupils with ongoing medical needs have a health care plan. This includes pupils with diabetes, Epi
pen, heart problems, epilepsy and very severe asthma.

Contacting the Emergency Services

When a medical condition causes the child to become ill and/or requires emergency administration of
medicines, then an ambulance will be summoned at the earliest opportunity and parents/carers
informed to accompany the pupil to the hospital if at all possible.

Training

Where staff are required to carry out non-routine, more specialised administration of medicines or
emergency treatment to children, appropriate professional training and guidance from a competent
source is sought before commitment to such administration is accepted.

Storage

The storage of medicines is the overall responsibility of the Matron who ensures that arrangements
are in place to store medicines safely. Secure storage is situated in our Health Care Centre.

The storage of medicines is undertaken in accordance with product instructions and in the original
container in which the medicine was dispensed.

It is the responsibility of all staff to ensure that the received medicine container is clearly labelled with
the name of the child, the name and dose of the medicine and the frequency of administration.

It is the responsibility of the parents/carers to provide medicine that is in date. This should be agreed
with the parents/carers at the time of acceptance of on-site administration responsibilities.

A record of all medicines is kept, ensuring there is a close oversight of stock and quantity. This also
ensures the management of expiry dates.

Disposal of Medicines

It is the responsibility of the parents/carers to ensure that all medicines no longer required, including
those which have date-expired, are returned to a pharmacy for safe disposal.

‘Sharps boxes’ are always used for the disposal of needles. Collection and disposal of the boxes is
arranged as appropriate.

Asthma Policy Statement

e This school is an inclusive community that aims to support and welcome children with asthma



o We ensure that the whole school environment, which includes physical, social, sporting and
educational activities, is inclusive and favorable to children with asthma

e This asthma policy was drawn up in consultation with a wide range of local key stakeholders
within both the school and health settings

o We ensure that all staff understand their duty of care to children and young people in the
event of an emergency. All staff feel confident in knowing what to do in an emergency. All
school staff receive annual asthma awareness training

o We have clear guidance on the administration of medicines at school
¢ We have clear guidance on the storage of medicines at school
o We have clear guidance about record keeping

¢ Each member of the school and health community know their roles and responsibilities in
maintaining and implementing an effective medical condition policy. This asthma policy is
regularly reviewed evaluated and updated. Updates occur every year

Policy Guidelines
e We are an inclusive community that aims to support and welcome children with asthma:
e Children with asthma are encouraged to take control of their condition
e Children feel confident in the support they receive from the school to help them do this
e  Children with asthma are included in all school activities
o All staff feel confident in knowing what to do in an emergency

e The school asthma policy is understood and supported by the whole school and local health
community

We ensure that the whole school environment, which includes physical, social, sporting and
educational activities, is inclusive and favorable to children with asthma:

o We are committed to providing children with a physical environment which is accessible to
children with asthma

e  Our commitment to an accessible physical environment includes out of school visits and we
ensure these visits are accessible to all children

o We ensure the needs of children and young people with asthma are adequately considered to
ensure they have full access to extended school activities such as school discos, school
productions, after school clubs and residential visits

e We are aware of the potential social problems that children with asthma may experience.
Staff use this knowledge to try to prevent and deal with problems in accordance with the
school’s anti bullying and behaviour policies

o We use opportunities such as personal, social and health education (PSHE) lessons to raise
awareness of asthma amongst children and to help create a positive social environment

e We ensure all staff understand that pupils with asthma should not be forced to take part in
physical activity if they feel unwell

o We ensure all PE/Games teachers, classroom teachers and school sport coaches are aware
of the potential triggers for children’s asthma when exercising and tips to minimise these
triggers



We ensure all children have the appropriate medicines with them during physical activity and
that children take them when needed

Risk assessments are carried out for any out of school visit and asthma is considered during
this process. Factors to consider include how routine and emergency medicines are stored
and administered and where help could be obtained in an emergency

There may be additional medicines, equipment or factors to consider when planning
residential visits. These may be in addition to any medicines, facilities and healthcare plans
that are normally available in school

Our asthma policy has been drawn up in consultation with a wide range of local key stakeholders both
within the school and health settings

We recognise the importance of providing feedback to those involved in the development
process and are committed to acknowledging input and providing follow up to suggestions put
forward

All staff understand asthma and are trained in what to do in an emergency:

We understand our duty of care to children in the event of an emergency

In an emergency situation staff are required under common law duty of care, to act like any
reasonably prudent parent. This may include administering medicines

We receive training and know what to do in an emergency for the children in our care with
asthma

Training is refreshed for all staff at least once a year

We use school asthma healthcare plans to inform the appropriate staff (including supply
teachers and support staff), of children in their care who may need emergency help

We have procedures in place for a copy of the pupil’s health care plan to be sent to the
emergency care setting with the pupil. On occasions when this is not possible, the form is
sent or the information on it is communicated to the hospital as soon as possible

If a child needs to be taken to hospital, a member of staff will always accompany them and
will stay with them until a parent/carer arrives.

Generally, staff should not take children to hospital in their own car unaccompanied

Emergency medicines

All children with asthma or serious allergies always have easy access to their emergency
medicines (inhalers and Adrenalin Auto Injectors)

All children are encouraged to carry and administer their own emergency medicine, when
their parents/carers and health specialists determine they are able to start taking
responsibility for their condition

We have 11 Emergency asthma kits located around the school: Front office, Health Centre,
Gym, Cricket pavilion, Little P office, one in each of the minibuses and two extra kits for our
hire buses

Children who do not carry and administer their own emergency medicines, should know
where the drugs or medicines are stored and how to gain access

All school staff have been informed through training that they are required, under common
law duty of care, to act like any reasonably prudent parent. In an emergency situation, this
may include taking action such as administering medicines



Non-emergency medicine

All staff are aware that there is no legal or contractual duty for any member of staff to
administer medicine or supervise a pupil taking medicines unless they have been specifically
contracted to do so

Many other members of staff who are happy to take on the voluntary role of administering
medicines may administer prescribed and non-prescribed medicines to children under the age
of 16, but only with the written consent of the parent

Training is given to all staff members who agree to administer medicines to children and the
Local Authority provides full indemnity

Should the medicine change or be discontinued, or the dose or administration method
change, parents/carers will notify the school immediately

Staff record if a child refuses medicine. Parents/carers are informed as soon as possible

All staff attending off site visits are aware of any children on the visit with asthma. They
receive information about what to do in an emergency and any other additional support
necessary, including any additional medicines or equipment needed

If a trained member of staff, who is usually responsible for carrying or administering medicine,
is not available we make alternative arrangements to provide the service. This is addressed in
the risk assessment for the activity

Safe storage — emergency medicine

Emergency medicines are readily available to children who require them at all times during
the school day or at off-site activities

Most children carry their emergency medicine on them at all times. Children keep their own
emergency medicines securely. If the children do not carry their emergency medicine on
them, all staff are aware of the centralised location where the emergency medication is
stored.

Children who are able to,are reminded to carry/take their emergency medicines with them at
all times

Children, whose healthcare professionals and parents advise us that their child is not yet able
or old enough to self-manage and carry their own emergency medicines on them, know
exactly where to access their emergency medicines

Safe storage — general

All medicines are supplied and stored, wherever possible, in their original containers. All
medicines are labelled with the pupil’s name, the name of the medicine, expiry date and the
prescriber’s instructions for administration, including dose and frequency. This is managed by
our Matron.

Medicines are stored in accordance with instructions paying particular note to temperature.

Some medicines may need to be refrigerated. All refrigerated medicines are stored in an
airtight container and are clearly labelled in the Health Care Centre.

All medicines are sent home with children at the end of the school year. Medicines are not
stored in school over the summer holidays.

Secure storage is available in our Health Care Centre.

It is the parent’s responsibility to ensure new and in date medicines come into school on the first day
of the new academic year



Safe disposal
e Parents are asked to collect out of date medicines from school

e |f parents do not pick up out of date medicines or at the end of the school year medicines are
taken to a local pharmacy for safe disposal

e Matron is responsible for checking the dates of medicines and arranging for the disposal of
those that have expired. This check is done at least three times a year

Record Keeping
Registration
o We ask parents/carers if their child has any health conditions or health issues on registration.

e Parents of new children starting at other times during the year are also asked to provide this
information on registration forms.

e Health details are updated annually within ISAMS
e Asthma Health Care Plans

o We use an adapted School Health Care Plan from “Managing Medicines in Schools and Early
Years Settings” guidance to record important details about individual children’s medical needs,
their triggers, signs, symptoms, medicines

A school health care plan, accompanied by an explanation, is sent to all parents of children with
asthma for completion:

o at the start of the school year
e atregistration
e when a diagnosis is first communicated to the school

Parents/carers are asked to fill out the pupil’'s school Asthma Health Care Plan. Parents then return
these completed forms to the school. Parents may need to liaise with their child’s health care
professionals to complete the form

School Asthma Register
Asthma Health Care Plans are used to create a centralised register on ISAMS of children with asthma
Matron has responsibility for the register.

Parents/carers are regularly reminded to update their child’s Asthma Health Care Plan if their child
has a medical emergency or if there have been changes to their symptoms (getting better or worse)
or their medicines and treatments change

e We regularly check that information held by the school on a pupil’s condition is accurate and
up to date

e Every health care plan is reviewed annually
e Health care plans are kept in a secure central location on provision mapping
o All members of staff have access to the health care plans of children in their care

¢ When a member of staff is new to a pupil group, for example due to staff absence, the school
makes sure that they are made aware of (and have access to) the health care plans of
children in their care



e We seek permission from parent/carers to allow the health care plan to be sent ahead to
emergency care staff should an emergency happen during school hours or at an out of school
hours school activity

We use the health care plans to:

¢ Inform the appropriate staff and a supply teacher about the individual needs of a pupil with a
medical condition in their care

e |dentify common or important individual pupil triggers at school that bring on symptoms and
can cause emergencies

e Ensure that all medicines stored at school are within the expiry date

e Ensure emergency care facilities have a timely and accurate summary of a pupil’s current
asthma management and healthcare in the event of an emergency.

APPENDIX 1



PRESTFELDE

MEDICINE AUTHORISATION
FORM

| authorise the Health Centre to give my child: Full Name . Form.
Name of medication

Expiry Date

Doctor prescribing medication

Condition medicine is for

This medicine is required for a *fixed period / to be given as necessary. (*Delete as applicable/

For medicines to be given for a fixed period, please state:

Amount of dosage

Times to be given

Start date ...... ... oo . Finish date ....... ........... e e e .

Signed: ... . i e DAt
(Parent or Guardian/

Please remind your child to give their medication (in its original labelled box), along with this note,
to eitherthe Health Centre (Senior School) or their Form Tutor as soon as they arrive at school.



P = Prescibed Medication

MP = Mon Prescribed Medicaton (i.e Calpol)

FA = First Aid PRESTFELDE
Prestfelde Medication/First Aid Form Little P
Name Form D.O.B
Date Time NP | FA | Symptoms Treatment/ Medication & Signature of staff Parent Signature

Dosage

administering medication
and Witness




P = Prescibed Medication

MP = Non Prescirbed Medication ( ie Calpol)

FA = First Aid

PRESTFELDE

Prestfelde Medication/First Aid Form Middle/Senior school

Name

Form

D.0.B

Date

Time

P [ NP

FA

Symptoms

Treatment /Medication & Dosage

Signature of staff administering
medication and Witness




Procedure for Administration of medication

Prescribed medication

e An adult to bring the medication into school and hand into either the main office
or Matron.
Parents / guardians to complete a Medication Authorisation form.
Medication to be taken to medical room and stored safely and appropriately
according to the packet guidelines.

e Check with parents if required as regards last dose given, time and amount.

e Medication only to be administered by an adult who has gained their certificate
to administer medication.

e Prior to administration, medication to be checked, to include expiry date,
dosage and frequency.

e Record of Prescribed medication form to be completed at the time of
administration, ensuring 2 signatures of both the adult administering and a
witness.

In the case of Little Prestfelde parents to sign the Prescribed medication form
at the end of the day.

e Parents to be notified as regards any refusal of medication.

¢ Administration of medication to be documented in daily diary and isams.



Procedures for Administration of Medication

Non - prescribed medication

¢ Medication only to be administered by an adult who has gained their certificate
to administer medication.

e Medication consent to be checked in either the child’s registration documents
or updated yearly consent documentation.
Consent checked to be documented / ticked in daily dairy.

e Check with parents if required as regards last dose given, time and amount.

e Medication expiry date to be checked and instructions on the packet to be
followed as regards dosage and frequency.

e Medication to be given and parents to be notified in the first instance by
telephone call, however if this is not successful a notification will be sent by text
and/or email and note to child confirming administration. We will also notify you
as regards any refusal of medication.

¢ Administration of medication to be documented in daily diary, to include, date,
time of medication, amount given in mgs and signature of individual who has

administered.

e Parents to be notified either by text message or telephone as soon as possible,
informing them of the reason for medication, type of medication, dose and time.

e Medication administration to be documented in isams medical centre.



Non-Prescribed Medication

Is the child in little P?

If the child is in middle/senior
school:

Check consent on Isams
but if medicine is required
before midday, telephone
parent/carer in the first
instance to check no
medicine has been taken in
the morning.

If medicine is requested
after midday and the child
has consent on Isams,
administer as per dosage
instructions on packaging
and inform parents via
telephone call in the first
instance. If not successful
an email must be sent to
the parent, a text message
via the office and a slip
sent home with the child
to notify parents.

Consent to be sought from
parent/carer via telephone prior
to administration using the
EYFS/LP paper/documentation

Consent given?

Matron or First Aider to

administer with an accompanied
witness and records medication
given in medical room daily diary,
Isams school computer system,
medicines stock book, in addition
to a non- prescribed medication
sheet to be completed with
witness signature and

parent/carer to sign at the end of

Monitor
child in
health
centre
until
consent
can be
obtained

the day.




	Local health protection team - West Midlands North HPT

