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Statement of Intent

Norwich Road Academy will ensure that pupils with medical conditions receive appropriate
care and support at school, in order for them to have full access to education and remain
healthy. This includes the safe storage and administration of pupils’ medication.

The school is committed to ensuring that parents feel confident that we will provide effective
support for their child’s medical condition, and make the pupil feel safe whilst at school.

For the purposes of this policy, “medication” is defined as any prescribed or over the counter
medicine, including devices such as asthma inhalers and adrenaline auto-injectors (AAls).
“Prescription medication” is defined as any drug or device prescribed by a doctor.
“Controlled drug” is defined as a drug around which there are strict legal controls due to the
risk of dependence or addiction, e.g. morphine.

1. Legal framework

This policy has due regard to all relevant legislation and statutory guidance including, but not
limited to, the following:

* Equality Act 2010

« Children and Families Act 2014

+ DfE (2015) ‘Supporting pupils at school with medical conditions’

+ DfE (2017) ‘Using emergency adrenaline auto-injectors in schools’

2. Roles and responsibilities
The governing board is responsible for:

* The implementation of this policy and procedures.

» Ensuring that this policy, as written, does not discriminate on any grounds, including
the protected characteristics as defined by the Equality Act 2010.

» Ensuring the correct level of insurance is in place for the administration of medication.

» Ensuring that members of staff who administer medication to pupils, or help pupils self-
administer, are suitably trained and have access to information needed.

« Ensuring that relevant health and social care professionals are consulted in order to
guarantee that pupils taking medication are properly supported.

+ Managing any complaints or concerns regarding this policy, the support provided to
pupils, or the administration of medication in line with the school's Complaints
Procedures Policy.

The Principal is responsible for:

+ The day-to-day implementation and management of this policy and relevant
procedures.

» Ensuring that appropriate training is undertaken by staff members administering
medication.



* Ensuring that staff members understand the local emergency services cover
arrangements and that the correct information is provided for the navigation system.

* Organising another appropriately trained individual to take over the role of
administering medication in case of staff absence.

* Ensuring that all necessary risk assessments are carried out regarding the
administration of medication, including for school trips and external activities.

All staff are responsible for:

» Adhering to this policy and supporting pupils to do so.
+ Carrying out their duties that arise from this policy fairly and consistently.

Parents are responsible for:

o Keeping the school informed about any changes to their child’s health.

+ Completing a Parental Agreement for setting to adminsister medicine (appendix B)
prior to them bringing any medication into school.

» Discussing medication with their child prior to requesting that a staff member
administers the medication.

It is both staff members’ and pupils’ responsibility to understand what action to take during a
medical emergency, such as raising the alarm with a member of school staff. This may include
staff administering medication to the pupil involved.

3. Training staff

The Principal will ensure that a sufficient number of staff are suitably trained in administering
medication. Where it is a necessary or vital component of their job role, staff will undertake
training on administering medication in line with this policy as part of their new starter
induction.

Staff will be advised not to agree to taking on the responsibility of administering medication
until they have received appropriate training and can make an informed choice. The school
will ensure that, as part of their training, staff members are informed that they cannot be
required to administer medication to pupils, and that this is entirely voluntary, unless the
supporting of pupils with medical conditions is central to their role within the school.

Training will also cover the appropriate procedures and courses of action with regard to the
following exceptional situations:

« The timing of the medication’s administration is crucial to the health of the child
+ Some technical or medical knowledge is required to administer the medication
» Intimate contact with the pupil is necessary

Staff members will be made aware that if they administer medication to a pupil, they take on
a legal responsibility to do so correctly; therefore, staff will be not be expected to administer
medication, in the above situations, if they do not feel comfortable and confident in doing so,
even if they have received training.



Training for administering Adrenaline Auto-Injectors (AAls)

The school will arrange specialist training for staff where a pupil in the school has been
diagnosed as being at risk of anaphylaxis. Designated staff members with suitable training
and confidence in their ability to use AAls will be appointed to administer this medication. As
part of their training, all staff members will be made aware of:

e How to recognise the signs and symptoms of severe allergic reactions and
anaphylaxis.

o Where to find AAls in the case of an emergency.

o How to respond appropriately to a request for help from another member of staff.

o How to recognise when emergency action is necessary.

e Who the designated staff members for administering AAls are.

o How to administer an AAI safely and effectively in the event that there is a delay in
response from the designated staff members.

¢ How to make appropriate records of allergic reactions.

There will be a sufficient number of staff who are trained in and consent to administering AAls
on site at all times.

4. Receiving, storing and disposing of medication

Receiving prescribed medication from parents

The parents of pupils who need medication administered at school will be sent a parental
agreement for the setting to administer medicine to complete and sign; the signed consent
form will be returned to the school and appropriately filed before staff can administer
medication to pupils under the age of 16. A signed copy of the parental consent form will be
kept with the pupil’'s medication, and no medication will be administered if this consent form is
not present.

The school will only store and administer prescribed and over the counter (OTC) medication.
The school will store a reasonable quantity of medication. Aspirin will not be administered
unless the school has evidence that it has been prescribed by a doctor.

Parents will be advised to keep medication provided to the school in the original packaging,
complete with instructions, as far as possible, particularly for liquid medications where transfer
from the original bottle would result in the loss of some of the medication on the inside of the
bottle. This does not apply to insulin, which can be stored in an insulin pen.



Storing pupils’ medication

The school will ensure that all medications are kept appropriately, according to the product
instructions, and are securely stored. Medication that may be required in emergency
circumstances, e.g. asthma inhalers and AAls, will be stored in a way that allows it to be readily
accessible to pupils who may need it and can self-administer, and staff members who will
need to administer them in emergency situations. All other medication will be stored in a place
inaccessible to pupils, e.g. a locked cupboard.

The school will ensure that pupils know where their medication is at all times and are able to
access them immediately.

Medication stored in the school will be:

e Kept in the original container alongside the instructions for use.
o Clearly labelled with:
- The pupil’'s name.
- The name of the medication.
» Stored alongside the accompanying administering medication parental consent form
with:
- The correct dosage.
- The frequency of administration.
- Any likely side effects.
- The expiry date.

Medication that does not meet the above criteria will not be administered.
Disposing of pupils’ medication

The school will not store surplus or out-of-date medication. Where medication and/or its
containers need to be returned to the pupils’ doctor or pharmacist, parents will be asked to
collect these for this purpose.

Needles and other sharps will be disposed of safely and securely, e.g. using a sharps disposal
box.

5. Administering medication

Medication will only be administered at school if it would be detrimental to the pupil not to do
so e.g. the pupil requires four doses a day. Only suitably qualified members of staff will
administer controlled drugs. Staff will check the expiry date and maximum dosage of the
medication being administered to the pupil each time it is administered, as well as when the
previous dose was taken.

Liquid medication will be administered according to dosage instruction with either a dosing
spoon or dosing syringe. Any medication that needs to be inserted into eyes, ears or nose
must be self-administered, under supervision of staff member or by parent or carer.



Medication will be administered in a private, comfortable environment and, as far as possible,
in the same room as the medication is stored; this will normally be the school office. The room
will be equipped with the following provisions:

o Arrangements for increased privacy where intimate contact is necessary

¢ Facilities to enable staff members to wash their hands before and after administering
medication, and to clean any equipment before and after use if necessary

o Available PPE for use where necessary

Before administering medication, the responsible member of staff should check:

e The pupil’s identity - full name and class

e That the school possesses written consent from a parent.
That the medication name, dosage and instructions for use match the details on the
consent form.

e That the name on the medication label is the name of the pupil being given the
medication.

e That the medication to be given is within its expiry date.

¢ Thatthe pupil has not already been given the medication within the accepted frequency
of dosage.

If there are any concerns surrounding giving medication to a pupil, the medication will not be
administered and the school will consult with the pupil’s parent or a healthcare professional,
documenting any action taken.

If a pupil cannot receive medication in the method supplied, e.g. a capsule cannot be
swallowed, written instructions on how to administer the medication must be provided by the
pupil’s parent, following advice from a healthcare professional.

Where appropriate, pupils will be encouraged to self-administer under the supervision of a
staff member, provided that parental consent for this has been obtained. If a pupil refuses to
take their medication, staff will not force them to do so, but will follow the procedure agreed
upon in their Individual Health Care Plans (ICHPs), and parents will be informed so that
alternative options can be considered.

The school will not be held responsible for any side effects that occur when medication is
taken correctly.

Written records will be kept of all medication administered to pupils, including the date and
time that medication was administered and the name of the staff member responsible.
Records will be stored in accordance with the Records Management Policy.



6. Medical devices

Asthma inhalers

The school does not allow pupils to carry their own inhalers, these will remain the responsibility
of the class teacher or other designated member of staff and will always be at close proximity
to the child. The school will ensure that spare inhalers for pupils are kept safe and secure in
preparation for the event that the original is misplaced, unavailable or not working.

Adrenaline auto-injectors (AAls)

The school will allow pupils who are capable of carrying their own AAls to do so, provided that
parental consent for this has been obtained. Staff working around the pupil should know that
this is in place.

7. Asthma

Pupils with asthma will be required to have an emergency inhaler and a spacer (if prescribed)
in the school. Parents are responsible for this medication being in date and the school will
communicate with the parents if new medication is required and a record of these
communications will be kept, parents or carers will be asked to complete a School Asthma
Card. The school inhaler will only be used in an emergency and will always be used with a
spacer.

8. Individual Health Care Plans

For pupils with chronic or long-term conditions and disabilities, an IHCP will be developed in
liaison with the pupil, their parent, the headteacher, the SENCO and any relevant medical
professionals. When deciding what information should be recorded on an IHCP, the following
will be considered:

» The medical condition and its triggers, signs, symptoms and treatments
» The pupil’s resulting needs, such as medication, including the correct dosage and
possible side effects, medical equipment, and dietary requirements

+ The type of provision and training that is required, including whether staff can be
expected to fulfil the support necessary as part of their role

» Arrangements for receiving parental consent to administer medication

» Separate arrangements which may be required for out-of-school trips and external
activities

* What to do in an emergency, including whom to contact and contingency arrangements

« What is defined as an emergency, including the signs and symptoms that staff
members should look out for

The governing board will ensure that IHCPs are reviewed at least annually. IHCPs will be
routinely monitored throughout the year by a designated staff member.



9. Educational trips and visits

In the event of educational trips and visits which involve leaving the school premises,
medication and medical devices will continue to be readily available to staff and pupils. The
medication will be carried by a designated staff member for the duration of the trip or activity.

There will be at least one staff member who is trained to administer medication on every out
of school trip or visit which pupils with medical conditions will attend. Staff members will ensure
that they are aware of any pupils who will need medication administered during the trip or visit,
and will ensure that they know the correct procedure, e.g. timing and dosage, for administering
their medication.

If the out-of-school trip or visit will be over an extended period of time, e.g. an overnight stay,
a record will be kept of the frequency at which pupils need to take their medication, and any
other information that may be relevant. This record will be kept by a designated trained staff
member who is present on the trip and can manage the administration of medication.

All staff members, volunteers and other adults present on out-of-school trips and visits will be
made aware of the actions to take in a medical emergency related to the specific medical
needs and conditions of the pupil, e.g. what to do if an epileptic pupil has a seizure.

The role of Parents on Trips:

e Parent volunteers who are accompanying in a supervisory capacity are considered
part of the trip team. In this role, they must not administer medication (including
Calpol/Nurofen) to their own child or to other pupils.

e If aparentis attending solely in the capacity as their child’s parent (i.e. not supervising
other children), they may administer medication to their child. In this case:

- The dosing is the parent’s responsibility.
- School staff should make a note that the parent has administered medication, for
safeguarding and health records.

10. Medical emergencies
Medical emergencies will be handled in line with the First Aid and Medical Needs Policy.

In a medical emergency, first aid is given, an ambulance is called and parents/carers are
notified. The Principal, on in their absence, the Deputy Principal must be notified immediately
should an ambulance be needed. Should an emergency situation occur to a pupil who has an
IHCP or EHC, the emergency procedures detailed in the plan are followed, and a copy of the
IHCP or EHC is given to the ambulance crew. If applicable, the pupil’'s emergency medication
will be administered by trained school staff. If the pupil’s medication isn’t available, staff will
administer the schools emergency medication with prior parental consent.

Instructions for calling an ambulance are displayed prominently by the telephone in the school
office and also in the inside front cover of the Record of Medicine Administered to Individual
Children folder.



Defibrillator

The AED unit is situated in the First Aid Room, all staff members and pupils must be made
aware of the AED’s location and what to do in an emergency. No training is needed to use the
AED, as voice and/or visual prompts guide the rescuer through the entire process from when
the device is first switched on or opened; however, staff members are trained in
cardiopulmonary resuscitation (CPR), as this is an essential part of first-aid and AED use. The
emergency services will always be called where an AED is used or requires using.

11. Monitoring and review

Records of medication administered on the school premises, or on school trips and visits, will
be monitored, and the information recorded will be used to improve school procedures.

Staff members trained in administering medication will routinely recommend any
improvements to the procedure. The school will also seek advice from any relevant healthcare
professionals as deemed necessary. Any changes made to this policy will be communicated
to the relevant stakeholders, including pupils whose medication is stored at school and their
parents.



Template A: individual healthcare plan

Name of school/setting

Child’s name

Group/class/form

Date of birth

Child’s address

Medical diagnosis or condition

Date

Review date

Family Contact Information

Name

Phone no. (work)

(home)

(mobile)

Name

Relationship to child

Phone no. (work)

(home)

(mobile)

Clinic/Hospital Contact

Name

Phone no.

G.P.

Name

Phone no.

Who is responsible for providing support
in school

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments,
facilities, equipment or devices, environmental issues etc




Name of medication, dose, method of administration, when to be taken, side effects, contra-
indications, administered by/self-administered with/without supervision

Daily care requirements

Specific support for the pupil’s educational, social and emotional needs

Arrangements for school visits/trips etc

Other information

Describe what constitutes an emergency, and the action to take if this occurs

Who is responsible in an emergency (state if different for off-site activities)

Plan developed with

Staff training needed/undertaken — who, what, when

Form copied to




Template B: parental agreement for setting to
administer medicine

The school/setting will not give your child medicine unless you complete and sign this form,
and the school or setting has a policy that the staff can administer medicine.

Date for review to be initiated by

Name of school/setting

Name of child

Date of birth

Group/class/form

Medical condition or illness

Medicine

Name/type of medicine
(as described on the container)

Expiry date

Dosage and method

Timing

Special precautions/other instructions

Are there any side effects that the
school/setting needs to know about?

Self-administration — y/n

Procedures to take in an emergency

NB: Medicines must be in the original container as dispensed by the pharmacy

Contact Details

Name

Daytime telephone no.

Relationship to child

Address

| understand that | must deliver the | [agreed member of staff]
medicine personally to




The above information is, to the best of my knowledge, accurate at the time of writing and | give consent to
school/setting staff administering medicine in accordance with the school/setting policy. | will inform the
school/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the

medicine is stopped.

Signature(s) Date
Template C: record of medicine administered to

an individual child

Name of school/setting

Name of child

Date medicine provided by parent

Group/class/form

Quantity received

Name and strength of medicine

Expiry date

Quantity returned

Dose and frequency of medicine

Staff signature

Signature of parent

Date

Time given

Dose given

Name of member of staff

Staff initials

Date

Time given

Dose given

Name of member of staff

Staff initials




Template C: Record of medicine administered to
an individual child (Continued)

Date

Time given

Dose given

Name of member of staff

Staff initials

Date

Time given

Dose given

Name of member of staff

Staff initials

Date

Time given

Dose given

Name of member of staff

Staff initials

Date

Time given

Dose given

Name of member of staff

Staff initials




Template D: record of medicine administered to all children

Name of school/setting

DateChild’'s name Time Name of Dose given Any reactions Signature Print name
medicine of staff




Template E: staff training record —
administration of medicines

Name of school/setting

Name

Type of training received

Date of training completed

Training provided by

Profession and title

I confirm that [name of member of staff] has received the training detailed above and is
competent to carry out any necessary treatment. | recommend that the training is updated
[name of member of staff].

Trainer’s signature

Date

I confirm that | have received the training detailed above.

Staff signature

Date

Suggested review date

17



Template F: contacting emergency services

Request an ambulance - dial 999, ask for an ambulance and be ready with the
information below.

Speak clearly and slowly and be ready to repeat information if asked.

18

. Your telephone number
. Your name

. Your location as follows (Norwich Road Academy, Norwich Road,

Thetford, IP24 2HT)

. State what the postcode is: IP24 2HT- please note that postcodes for satellite

navigation systems may differ from the postal code

. Provide the exact location of the patient within the school setting
. Provide the name of the child and a brief description of their symptoms

. Inform ambulance control of the best entrance to use and state that the crew

will be met and taken to the patient

. Put a completed copy of this form by the phone



Template G: model letter inviting parents to
contribute to individual healthcare plan
development

Dear Parent
DEVELOPING AN INDIVIDUAL HEALTHCARE PLAN FOR YOUR CHILD

Thank you for informing us of your child’s medical condition. | enclose a copy of the school’'s
policy for supporting pupils at school with medical conditions for your information.

A central requirement of the policy is for an individual healthcare plan to be prepared, setting
out what support the each pupil needs and how this will be provided. Individual healthcare
plans are developed in partnership between the school, parents, pupils, and the relevant
healthcare professional who can advise on your child’s case. The aim is to ensure that we
know how to support your child effectively and to provide clarity about what needs to be done,
when and by whom. Although individual healthcare plans are likely to be helpful in the majority
of cases, it is possible that not all children will require one. We will need to make judgements
about how your child’s medical condition impacts on their ability to participate fully in school
life, and the level of detail within plans will depend on the complexity of their condition and the
degree of support needed.

A meeting to start the process of developing your child’s individual health care plan has been
scheduled for xx/xx/xx. | hope that this is convenient for you and would be grateful if you could
confirm whether you are able to attend. The meeting will involve [the following people]. Please
let us know if you would like us to invite another medical practitioner, healthcare professional
or specialist and provide any other evidence you would like us to consider at the meeting as
soon as possible.

If you are unable to attend, it would be helpful if you could complete the attached individual
healthcare plan template and return it, together with any relevant evidence, for consideration
at the meeting. | [or another member of staff involved in plan development or pupil support]
would be happy for you contact me [them] by email or to speak by phone if this would be
helpful.

Yours sincerely
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Template H: School Asthma card

School Asthma Card

To be filled In by the pare nt/carer

Chil'z name |

Lk
Address |

Parent | carer's name

Tebep home - home

Tebaphone - mobile

Email

Doctorinurss’s name

Doctorinursa’s elephons

This card is for your child's school Review the card at least
once a year and remember to update or exchange it for a

o ove if your chilld's treat ment ¢hanges during the year.
Medidines and spacers should be dearly laballod with your
chillkf's name and kept inagresment withthe schools policy.

Rellever treatment when ne eded

For shortness of biesth, zudden tghtnes  in the chest,
wheeze of cough, help of allvw my child o take the medicines

What signs can indicate that your child |s having an
asthma atta ck 7

Do s your child tell you when t hey need medicine?

Yes [ | Mo
Do s your child need help talking thelr asthmam edlcine 57
s [] Mo [ ]

What are your child’s triggers {things that make thelr
asthma worse) 7

Poien | |
welle

If o ther please list

Stress |:|

o ]

Does your child nead to t ake any other asthma medicines.
while in the schools cane?

below. After treatment and as snon as they feel better they Yes [ | Mo []
AN Pt to nonmal acthity. If yes please describe
Madicine Parentfcarer’s signature e dicine How much and when takan
Date s card che coed
If the school holds a central rellever inhaler and spacer for use Dt Marre Jabtithe Sagrature |
in emer gencies, | give permission for my child to use this. Stamp
Parent/carers signature Date
Expiry dates of medicines
L1 R Expiry Date chackad | Pa 'k N
e _,‘-g'::.:fd“ Tobe complebed by the GP practics

Parent/carer's signature

ASTHMA QUESTIONS?

Ak QU Fespinator y Nurse spocialists

Call 0300 X2 5800

‘WhatsApp OT3TE 606 T2B
{Mond ay-Friday, 9 am-5pim)
i Al Lineg o uk

HActions to take if a child is having an asthma attack

1 Help them to sit up - don't ket them lie down. Try to keep
them calm.

2 Help them take one puff of their raiever inhaler (with their
spacer if they have it) every 30 to 60 secomds, up 1o & btal of
10 puifs.

3. Ifthey den't have their reliaver inhaler of it's net helping, or if
youane worried at any time, call 9699 for an ambulsnes.

i I the amibukanos has not s ived afber 10 minotes amd their
=y pLofms ane not improving, repeatstep 2

5 If their symploms are no betier after repeating step 2. and
thee arribukance ha s =il not s ved, oontact 909 ay ain
irmm e ately.

Astivra and Lung UK, & chadtahie com gy il by guamntes wikh oo oy registrafon i er 01863614, with iy ke charky nom ber 306730 In En gland
and Wales, SCOBA4151n Scofand, and T in S e offdan . Last myiewsd an dundated SO20; e review 2023



Template I: School administration of emergency salbutomol inhaler in school pupil record form

Date

Time

Name of Pupil

Class

HOW MANY PUFFS

Any Reaction

Signature

Print
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