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1.0 Aims
Branches Education Group is committed to ensuring that pupils with medical conditions are properly supported so that they can access education safely and effectively. All medicines will be handled, stored, administered, recorded and disposed of in a safe, secure and auditable manner to ensure that pupils receive the right medicine, in the right dose, at the right time, by the right route.
We will establish, maintain, document and regularly audit safe and effective systems for the management of medicines in order to:
a) comply with current legislation, statutory guidance, professional standards, Department for Education guidance, relevant healthcare advice and Branches Education Group policies and procedures;
b) safeguard and promote the welfare of pupils by managing risks associated with medical conditions, medicines and healthcare procedures;
c) ensure that staff receive appropriate information, training and support to carry out their responsibilities safely and competently;
d) ensure that appropriate information sharing, record keeping and risk assessments are in place to support pupils' health, safety and wellbeing;
e) support pupils with medical conditions to participate fully in education and school life wherever reasonably practicable.
1.1 Purpose
The purpose of this policy is to provide staff with clear guidance on the safe handling, receipt, storage, administration, recording, transport and disposal of medicines and related healthcare products.
The policy also sets out the responsibilities of staff, parents/carers, healthcare professionals and pupils in relation to medicines management and supports compliance with safeguarding, health and safety, data protection and medical needs requirements.

2.0 Roles and Responsibilities
The Headteacher has overall responsibility for ensuring the safe and effective management, storage, administration, recording and disposal of medicines within the school. Day-to-day responsibility may be delegated to appropriately trained and authorised members of staff.
Staff involved in the management and administration of medicines will ensure that:
a) any treatment or support is provided sensitively and respectfully, taking account of the pupil's age, understanding, medical needs, wishes, feelings, dignity and privacy;
b) medicines are administered only to the pupil for whom they have been prescribed or supplied, except where national legislation and guidance permits the use of emergency school-held medicines;
c) appropriate written parental consent and relevant healthcare information are obtained before medicines are administered, unless emergency treatment is required to preserve life or prevent serious deterioration in a pupil's condition;
d) medicines are stored securely, safely and in accordance with the manufacturer's instructions, regulatory requirements, individual risk assessments and pupils' medical needs;
e) emergency medicines, including inhalers, adrenaline auto-injectors and other essential medicines, are readily accessible when required and are not locked away in a manner that could delay treatment;
f) only staff who have received appropriate information, instruction and training undertake medicines administration or healthcare procedures;
g) accurate written records are maintained for the receipt, administration, refusal, omission, return and disposal of medicines;
h) any refusal, omission, error, adverse reaction or concern relating to medication is recorded promptly and reported to parents/carers and relevant senior staff in accordance with school procedures;
i) medicines are administered strictly in accordance with the prescriber's instructions, pharmacy dispensing label, Individual Healthcare Plan (where applicable) and this policy;
j) information relating to pupils' medical conditions and medicines is handled confidentially and shared only where necessary to safeguard and support the pupil.

3.0 PROCEDURES
3.1 Receipt of Medicines into School
Prior to admission, and whenever a pupil's medical needs change, the school will work with parents/carers and relevant healthcare professionals to identify the pupil's medical needs and agree appropriate arrangements for their care and support in school. Where required, an Individual Healthcare Plan and supporting risk assessments will be developed. 
All medicines brought into school must be handed directly to an authorised member of staff by a parent/carer, unless alternative arrangements have been agreed as part of the pupil's Individual Healthcare Plan.
Upon receipt of medicines, authorised staff will:
a) check that the medicine is supplied in its original pharmacy-dispensed container, clearly labelled with the pupil's name, medicine name, dosage, method of administration and expiry date;
b) ensure that administration instructions are clear and sufficient to allow safe administration. Where medicines are supplied with directions such as "as directed", additional written instructions must be available from the prescriber, pharmacist, parent/carer or healthcare plan;
c) check that medicines have not expired and are in a suitable condition for use;
d) where appropriate, verify the quantity of medication supplied and record this on the Medication Administration Record (MAR);
e) inspect blister packs to ensure seals are intact and that the medicine name corresponds with the dispensing label;
f) check any specific storage requirements and ensure these can be met prior to accepting the medicine;
g) record any expiry dates, opening dates and disposal dates where applicable, for example antibiotics, eye drops, insulin or other medicines with a limited in-use shelf life;
h) complete the relevant Medication Administration Record (MAR) documentation and obtain the necessary parental consent documentation;
i) ensure that relevant staff are informed of the pupil's medical needs and that any required training, healthcare plans and risk assessments are in place before administration commences;
j) promptly raise any concerns regarding labelling, dosage instructions, condition of the medicine or suitability for administration with the parent/carer before accepting or administering the medication.
All medicines received into school will be recorded and stored appropriately in accordance with this policy.

3.2 Storage of Medicinal Products
The school will ensure that all medicines are stored safely, securely and in accordance with manufacturer instructions, pharmacy guidance and individual healthcare requirements.
The school will:
a) provide a lockable medicine cabinet located within a secure area for the storage of medicines requiring restricted access;
b) ensure that medicine storage areas are not readily accessible to pupils or unauthorised persons;
c) restrict access to medicines to authorised members of staff who have responsibility for medicines management;
d) store medicines in their original containers with pharmacy labels intact and clearly identifiable to the individual pupil;
e) maintain separate storage arrangements for Controlled Drugs in accordance with current legal requirements and local procedures, with access limited to authorised staff only;
f) ensure that medicines requiring refrigeration are stored in a dedicated medicines refrigerator maintained between 2°C and 8°C. Refrigerator temperatures will be monitored and recorded daily;
g) ensure that emergency medicines, including prescribed inhalers, adrenaline auto-injectors, diabetes medication, emergency seizure medication and other life-saving treatments, are readily accessible and available without delay when required, in accordance with individual healthcare plans and risk assessments;
h) permit pupils to carry and self-administer medication where this has been agreed by parents/carers, healthcare professionals and the school, and where a suitable risk assessment or healthcare plan supports this arrangement;
i) ensure that medicines accompany pupils on educational visits, off-site activities and emergency evacuations where required;
j) ensure that expired, discontinued or no longer required medicines are returned to parents/carers for safe disposal at the earliest opportunity;
k) undertake regular audits of medicines held in school to ensure records, stock levels, expiry dates and storage arrangements remain accurate and compliant;
l) appoint a designated Medicines Lead to oversee medicines management arrangements, coordinate staff training, monitor compliance with this policy and report any concerns to the Headteacher.

Staff Medication
Staff who bring personal medication onto the school site are responsible for ensuring that it is stored securely and is not accessible to pupils.
Where a member of staff's medication requires secure storage, this should be kept in an agreed safe location. Personal medication must not be stored in pupil medicine cabinets or with pupil medication.
Staff must ensure that any medication they carry does not present a risk to pupils and is managed in accordance with the school's health, safety and safeguarding procedures.
Where a member of staff has a medical condition or is taking medication that may affect their ability to carry out their duties safely, they should inform the Headteacher or other appropriate senior manager so that any necessary support or risk assessment can be considered.
Any staff member responsible for transporting or accompanying pupils in a vehicle must ensure that personal medication and bags are stored securely and are not accessible to pupils. Where appropriate, bags should be secured in the locked boot or another secure storage area within the vehicle.



3.3 Record Keeping
The school will maintain accurate, legible and auditable records relating to the receipt, storage, administration and disposal of medicines. Records will be retained in accordance with the school's records management procedures and applicable data protection requirements.
The following arrangements will apply:
a) The Headteacher, or designated Medicines Lead, will maintain an up-to-date record of authorised staff who have completed medicines training, including specimen signatures, printed names, dates of training and any competency assessments completed.
b) All entries on Medication Administration Records (MARs) and medicines-related documentation must be completed in black ink or entered into an approved electronic recording system.
c) Records must be completed at the time the medicine is administered and must not be completed in advance.
d) If an error is made when completing a record, the incorrect entry must be crossed through with a single line so that the original entry remains legible. Correction fluid, erasure or obscuring of records must not be used.
e) Any amendments must be initialled and dated by the member of staff making the correction.
f) Any medication error, omission, near miss, adverse reaction or discrepancy must be reported immediately to the appropriate senior member of staff and recorded using the Medication Error Report Form (Appendix 2), in accordance with school procedures.
The following records must be maintained for each pupil, where applicable:
a) Written parental/carer consent for the administration of medicines and emergency treatment arrangements.
b) An Individual Healthcare Plan and supporting risk assessments, where required.
c) A Medication Administration Record (MAR) documenting all prescribed and non-prescribed medicines administered, refused, omitted, returned or disposed of.
d) Records of staff training and competency assessments relevant to the pupil's healthcare needs.
e) Records of communication with parents/carers and healthcare professionals regarding medication changes or concerns.
Central Medicines Register
The school will maintain a central Medicines Register recording all medicines received into, and removed from, the school.
The register will include:
· the pupil's name;
· the name and strength of the medicine;
· the quantity received;
· the date received;
· expiry date (where applicable);
· the person delivering the medicine;
· the member of staff receiving the medicine;
· the quantity returned or disposed of;
· the date of return or disposal.
Each medicine entered into the register will be assigned a unique reference number. This number will be cross-referenced to the corresponding MAR sheet and any associated healthcare documentation to provide a clear audit trail.

3.4 Controlled Drugs
Where a pupil is prescribed a Controlled Drug that is required during the school day, the school will ensure that it is received, stored, administered, recorded and disposed of safely in accordance with current legislation and school procedures. Wherever practicable, parents/carers should discuss dosing arrangements with the prescribing clinician to minimise the need for administration during the school day; however, pupils must not be prevented from attending school because they require a Controlled Drug. 
The school will:
a) record all Controlled Drugs received in the Controlled Drugs Register and on the pupil's Medication Administration Record (MAR);
b) ensure receipt, administration, return and disposal of Controlled Drugs are witnessed and recorded by two authorised members of staff wherever reasonably practicable;
c) record the date received, medicine name, strength, quantity received and running balance of stock held;
d) store Controlled Drugs in a securely locked, non-portable container within a locked medicines cabinet, with access restricted to authorised staff;
e) undertake regular stock checks to verify balances and investigate any discrepancies immediately;
f) maintain accurate audit trails for all Controlled Drugs held on site;
g) report any loss, discrepancy, suspected theft, administration error or other concern immediately to the Headteacher and record the incident in accordance with school procedures.
Unused, expired or discontinued Controlled Drugs will be returned to the parent/carer wherever possible for safe disposal through a pharmacy. A signed record of the return will be maintained.

3.5 Administration of Medicines
Medicines will only be administered by authorised members of staff who have received appropriate training, instruction and, where necessary, competency assessment relevant to the medication or healthcare procedure being undertaken. 
Access to Medicines
a) Keys for medicine storage areas will be kept securely and separately from general building keys.
b) Access to medicines and medicine storage areas will be restricted to authorised staff.
c) The school will maintain arrangements for monitoring access to medicines and storage keys.
Prior to Administration
Before administering any medicine, staff must check:
a) the correct pupil;
b) the correct medicine;
c) the correct dose;
d) the correct time and frequency of administration;
e) the correct route of administration;
f) the expiry date of the medicine;
g) any specific instructions contained within the dispensing label, healthcare plan or medical protocol.
Where there is any uncertainty, the medicine must not be administered until clarification has been obtained.
If a medicine label has been altered, damaged, detached or is illegible, the medicine must not be administered until advice has been obtained from the supplying pharmacy, prescriber or parent/carer as appropriate.
Safe Administration Practice
Medicines must be administered in a hygienic and safe manner:
a) staff must wash or sanitise their hands before and after administration;
b) tablets or capsules should be dispensed without direct hand contact wherever possible;
c) medicines supplied in blister packs may be dispensed directly into an appropriate container or the pupil's hand;
d) liquid medicines must be measured using an appropriate calibrated medicine measure, oral syringe or dispensing device supplied with the medication;
e) topical preparations should be administered in accordance with the dispensing instructions and individual healthcare arrangements;
f) the dignity, privacy and wellbeing of the pupil must be respected throughout the administration process.
Staff must observe the pupil sufficiently to be reasonably satisfied that the medicine has been taken, applied or administered as intended before completing the MAR record.
Administration must be recorded immediately following administration and never before administration has taken place.
Refusal, Omission and Adverse Reactions
Parents/carers must be informed as soon as reasonably practicable if:
a) a pupil refuses medication;
b) a dose is omitted or administered late;
c) a medication error occurs;
d) the pupil appears to experience side effects, adverse reactions or deterioration in their condition;
e) there are concerns regarding the effectiveness of the medication.
Any medication error, near miss or adverse reaction must be recorded and reported in accordance with the school's incident reporting procedures.
Transportation of Medicines
Where medicines are transported as part of a school activity, educational visit or pupil transport arrangement, they must be stored securely, remain in their original labelled container and be accessible to authorised staff when required.
Emergency medicines, including inhalers, adrenaline auto-injectors and other life-saving medication, must remain readily available at all times and must not be stored in a way that could delay emergency treatment. 
Medicines must not be supplied or transferred for administration by an unauthorised person and must only be administered in accordance with the pupil's prescribed instructions, Individual Healthcare Plan and this policy.







3.6 Use of Non-Prescribed Medicines
Non-prescribed (over-the-counter) medicines may only be administered where written parental/carer consent has been obtained and recorded by the school. Evidence of consent will be retained on the pupil's file.
The school will only administer non-prescribed medicines in accordance with the manufacturer's instructions regarding age, dosage, frequency and duration of use.
Non-prescribed medicines may include, but are not limited to:
a) Paracetamol
Paracetamol may be administered for the relief of pain, including headaches and period pain, and for the reduction of fever.
Paracetamol may be supplied in liquid, tablet or soluble tablet form. The preferred formulation should be agreed with the parent/carer and documented on the pupil's Medication Administration Record (MAR).
Before administration, staff must confirm:
· when the last dose was administered;
· the dose received;
· that the maximum daily dose will not be exceeded;
· that the medicine is suitable for the pupil's age and weight where applicable.
Where there is a history of overdose, self-harm, substance misuse or other identified risk, a specific risk assessment must be completed and appropriate control measures implemented.
b) Cough and Cold Remedies
The administration of cough medicines, simple linctus or other non-prescribed preparations will only take place with written parental consent and in accordance with manufacturer instructions.
The school reserves the right not to administer non-prescribed medicines where there are concerns regarding safety, suitability or effectiveness.
A separate MAR record may be maintained for non-prescribed medicines where appropriate.
All non-prescribed medicines will be subject to the same standards of checking, storage, administration, recording and monitoring as prescribed medicines.

3.7 Medicines for Pupils Off-Site or on Educational Visits
The school will make suitable arrangements to ensure that pupils can safely participate in educational visits, off-site activities and other events outside the school premises. Appropriate consideration will be given to individual medical needs during the planning process. 
Prior to an educational visit or off-site activity:
a) a visit-specific risk assessment will consider any medical conditions, healthcare plans, emergency procedures and medication requirements;
b) all medicines must remain in their original labelled containers unless supplied in an approved alternative format by a pharmacy;
c) arrangements for storage, administration and emergency access to medication will be clearly documented;
d) staff accompanying the visit must be aware of pupils' relevant medical needs and any emergency procedures;
e) copies of relevant healthcare plans, emergency protocols, parental consent forms and MAR records must accompany the visit where appropriate;
f) sufficient quantities of medication must be available for the duration of the activity.
Where a pupil has been assessed as competent to self-carry or self-administer medication, this may continue during educational visits in accordance with their healthcare plan and risk assessment.
Emergency medicines, including inhalers, adrenaline auto-injectors, diabetes medication and other life-saving treatments, must remain immediately accessible throughout the visit and must not be stored in a way that could delay emergency treatment. 
Any medicines removed from school for an educational visit must be recorded and reconciled on return. MAR records must be updated promptly and any unused medication returned to its designated storage location.

3.8 Disposal of Medicines
Medicines that are expired, discontinued, damaged or no longer required must be removed from use promptly and stored securely pending disposal.
Where possible, unused medicines will be returned to a parent/carer for disposal through a community pharmacy.
Medicines must remain in their original containers wherever possible. Any unidentified medicines or loose tablets found on school premises must be placed in a sealed and labelled container, reported to the designated medicines lead and managed in accordance with school procedures.
A record must be maintained of all medicines returned or disposed of, including:
· pupil's name;
· medicine name and strength;
· quantity returned or disposed of;
· date of return or disposal;
· reason for return or disposal;
· signature of the staff member completing the record;
· signature of the parent/carer receiving the medicine, where applicable.
These records should be retained with the pupil's medicines documentation.


Sharps and Clinical Waste
Where pupils require injectable medication, including insulin, appropriate sharps containers must be provided and used in accordance with healthcare guidance.
Sharps containers must be stored securely and disposed of through approved clinical waste arrangements.
The school will work with parents/carers and relevant healthcare professionals to ensure that appropriate arrangements are in place for the supply, collection and disposal of sharps containers.


[bookmark: _Toc160629072]7.0	POLICY REVIEW

This policy will be reviewed annually by the Headteacher and ratified as correct.



	
[bookmark: _Toc160629073]8.0	APPENDICES
Staff will be trained as appropriate and know where to access all related forms.   See below for examples of each:
 
8.1	Appendix 1 – Safe Administration of/ Medication Administration Record (MAR) Sheet
8.2	Appendix 2 – Medicines Error Report Form
8.3	Appendix 3 – Consent for Medication and Emergency Medical Treatment
8.4	Appendix 4 – Disposal of Medication Form
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8.2	Appendix 2 – Medicines Error Report Form
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[image: New Image]CONSENT FOR MEDICATION AND EMERGENCY MEDICAL TREATMENT

FULL NAME OF PUPIL:	
I agree to Silver Birch School arranging the following medical treatment/ examinations for my child to have: 
· First Aid treatment 
· Emergency medical examination and/ or treatment, including anaesthetic as required
· Routine medical treatment including immunisation, where this takes place in schools,
· Receiving prescribed medicines
· Obtaining and administering the following homely remedies that does not exceed 48 hours
· Paracetamol
· Paediatric Simple Linctus / Simple Linctus for cough/ sore throat

The issue of consent to medical treatment has been explained to me and I have given the School all medical information that they may require in the course of arranging medical treatment for my child.   
Summary of health conditions and/or allergies:





	Parent (print)
	Signature
	Relationship to Pupil
	Date

	
	
	
	



	Parent (print)
	Signature
	Relationship to Pupil
	Date

	
	
	
	



On behalf of Silver Birch School, part of Branches Education Group Ltd:
	Staff  (print)
	Signature
	Role/ Designation
	Date
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DISPOSAL OF MEDICATION RECORD

 


The following medication 	, 	dosage 	

for the following Pupil (print ) 		has been returned 

to the following pharmacy 	 	for disposal.


Amount of returned medication		(tablets / sachets / liquid*)

* Delete as appropriate


Staff member signature	


Print staff member 	


Pharmacist signature	

Print Pharmacist	


Date 	




Pharmacy stamp (if available)
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MEDICINES ADMINISTRATION RECORD      The Willows   School                     

Name of Pupil  Date of birth   MAR Chart Number  1  

Allergies/ Key Notes  

 

Medicine Profile Route:  oral  w/c:    w/c:    w/c:    w/c:    

Medicine name, quantity, strength, formulation and dose (Apply label from pharmacy)  Time  Dose  2  3  4  5  6  7  8  9  1 0  1 1  1 2  1 3  1 4  1 5  1 6  1 7  1 8  1 9  2 0  2 1  2 2  2 3  2 4  2 5  2 5  2 6  2 8  2 9  

                              

                              

                              

                              

                              

                              

Running balance:                              

Commenced:  C/F:   

Received by:  Checked by:   Qty Received:   Returned by:   Qty Returned:   Pharmacist Sig:   

 

Medicine Profile Route:   w/c:    w/c:    w/c:    w/c:    

Medicine name, quantity, strength, formulation and dose (Apply label from pharmacy)  Time  Dose  2  3  4  5  6  7  8  9  1 0  1 1  1 2  1 3  1 4  1 5  1 6  1 7  1 8  1 9  2 0  2 1  2 2  2 3  2 4  2 5  2 5  2 6  2 8  2 9  

                              

                              

                              

                              

                              

                              

Running balance:                              

Commenced:  C/F:   

Received by:  Checked by:   Qty Received:   Returned by:   Qty Returned:   Pharmacist Sig:   
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  Medication  Error   Report Form    

Error Details  

Error  Report  

Date   error discovered / reported :   Date error occurred:   

Discovered by  or reported to  (Name /  Position / Title):   

Senior Leader on duty   when error occurred:     

De tails of  error :  Y ou may consider attaching   additional records   or  pages to the end of th is form if more space is needed.                              

Pupil   Information  

Name :   D.O.B:   

Parent/  Guardian :   Contact details:   

Has the   parent/ guardian   been contacted?  ☐   Yes                ☐      No      

Details of interaction :        

If the p upil   took/used the medicine/medical  device, what symptoms, if   any,  did the   pupil   experience?                 
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