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Speedwell Infant School, Staveley     September 2013 
 

Administration of Medicines Policy 
 
Assessing Needs and Managing Risks 
Medicines, whilst not hazardous if used and administrated in the correct manner, present 
a risk if not used and administered correctly. The main risks associated with settings 
storing, managing and administrating medicines are: 
• Medicines given to wrong child; 

• Medicines not given to child at appropriate time; 
• Medicines not given at all; 
• Wrong dose of medicine given to children; 
• Medicines not available when required ( particularly rescue medication); 
• Medicines being lost; 
• Medicines stored incorrectly; 
• Medicines not in correct containers and not labelled correctly; 
• Young people giving medicines to other young people; 

• Needlestick injuries. 

To control the above risks Speedwell Infant School store medicines in two locations 
namely a locked cupboard in the office and a fridge in the staff room. Two people are 
involved in the administration of medicines to ensure that medicines are given to the 
correct child at the appropriate time and with the correct dosage. A record of the 
administration of medicine is completed and signed by both persons.  
 
Children with complex medical needs: 
For young people with complex medical needs an individual treatment plan will deal 
with issues such as storage and labelling of medicines and the individual treatment plan 
will provide detail on the administration of the medicines. 
 
Children with short term medical needs: 
Many children will need to take medicines during the day at some time during their time 
in school.  This will usually be for a short period only, perhaps to finish a course of 
antibiotics or to apply a lotion.  To allow children to do this will minimise the time that 
they need to be absent. Such medicines should only be taken to school where it would 
be detrimental to a child’s health if it were not administered during the school day/ 
duration of the service. 
 
The Responsibilities of the Headteacher 
It is the responsibility of the Head teacher to ensure that school has a clear medicines 
policy which is understood and accepted by staff, parents/carers and children.  The 
policy is readily accessible and part is included as part of the school brochure.  The 
policy sets out what is expected of parents /carers and children. Working together will 
ensure that children with medical needs are not disadvantaged.  
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The Headteacher ensures that new members of staff understand this policy and 
procedures to be followed when administering medicines to children. The Headteacher 
identifies the training and skills that they will need in order to ensure that they are 
adequately trained and knowledgeable to give medicines to children. 
The Headteacher is responsible for making sure that medicines are stored safely. 
The Headteacher is responsible for knowing which children are taking medication and 
who is responsible for administering it.  The Headteacher must ensure that all relevant 
staff are aware of pupils who are taking medication and who is responsible for 
administering the medication. The Headteacher monitors periodically how well staff 
follow this procedure 

 
The Responsibilities of the Parents / Carers 
The responsibility for ensuring that children with medication needs receive the correct 
“treatment” rests ultimately with their parents/carers.  Parents and doctors should decide 
how best to meet each child’s requirements.  
 
The Responsibilities of the Children 
Children should know where their own medicines are stored and who holds the key.   

 
The Responsibilities of the Staff: 
Staff must always check: 

•  the child’s name; 
•  the prescribed dose; 
•  the expiry date; 
•  the written instructions provided by the prescriber on the label or container; 
•  the individual treatment plan where one exists; 
•  whether or not it is a controlled drug; 
•  any requirements for refrigerated storage; 
•  Prior to administration, the medicine administration record (MAR) to ensure that 

a dosage is due and has not already been given by another person. 
 
Consent 
Before administering medicine to a child, there needs to be written evidence of consent.  
This may be given by a parent or person with parental responsibility.  
Parents/carers will need to supply staff with sufficient medication for the duration of the 
school day. 
This should be in its original container with the original pharmacy label – this is the 
only way that staff/carers can evidence that they are acting in accordance with a 
medical practitioner’s instructions. The label should clearly state the name of 
pupil, date of dispensing, dose and dose frequency (This may read “as directed” 
or “as before” if this is what is on the prescription, the maximum permissible daily 
dose, cautionary advice/special storage instructions, name of medicine, expiry 
date – where applicable. For ointments/lotions this is usually 28 days from the 
date when it was opened, 3 months if a pump dispenser. 
Parents/carers must always provide current instructions. 
 
Administering medicines 
1. Staff who help children with their medicines are competent 
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2. Staff ensure that they know which medicines each child has through the 
medicines log kept in the school office. 

3. Staff ensure that they know how medicines should be taken. 
4.  Staff are able to identify the medicines prescribed for each child and how much 
they have left . 
5.  Staff have access to a complete record of all medicines. 
6.  Staff give medicines safely and correctly. 
7. Staff follow hygiene procedures. 
8.  Staff preserve the dignity and privacy of children when they give medicines. 
9.  Staff complete the individual record sheet. 
10. The personal medical information is kept confidential. 
11. Unwanted medicines are returned to parent / carer.  
 
Record Keeping 
Staff must make a record straight after the medicine has been accepted and taken. The 
records must be complete, legible, up to date, written in ink, dated and signed to show 
who has made the record. 
 
Storage of Medicines 
Medicines must be stored in a cupboard that is well-constructed with a good quality lock 
that is big enough to safely store all the medicines that are required.  

Medicines need to be stored so that the products:  
•  are not damaged by heat or dampness; 
•  cannot be mixed up with other people’s medicines; 
•  cannot be stolen; 
•  do not pose a risk to anyone else; 

 
Prescription Medicines 
Medicines should only be taken to school or services when essential - that is where it 
would be detrimental to a child’s health if the medicine were not administered during the 
school day. 
• Schools should only accept medicines that have been prescribed by a doctor, 
dentist, or qualified non-medical prescriber (nurse, pharmacist, podiatrist, optometrist 
and physiotherapist). 
• Schools should never accept medicines that have been taken out of the container 
as originally dispensed nor make changes to dosages on parental instructions.   
• Any changes to dosages must be authorised by a medical practitioner or 

responsible prescriber. 
 
Receipt of medicines 
Staff must have a record of the medicines they have received and what they will be 
required to administer. They must know and record: 
• the child for whom the medicine – including ointments and  creams - is intended; 
• Controlled drugs are subject to additional requirements. Staff need to be able to 

identify controlled drugs. Controlled drugs must be kept in a locked cabinet which 
can be a separate, marked container within a locked medicines cabinet. For further 
advice the Headteacher will follow guidance from DCC and medical professionals.  
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REFUSAL TO TAKE MEDICINES 
Staff can only administer medicines with the agreement of the child. If a child refuses to 
take a medicine, staff should not force them to do so, but should note this in the records. 
Parents/Carers will be informed the same day. Where refusal may result in an 
emergency, the school emergency procedures will be followed. 

 
Educational Visits / Outings / Physical Education 
Speedwell Infant School actively promotes the participation of children with medical 
needs in educational visits, outings, sport and community activities which may need to 
be safely managed. School will consider the reasonable adjustments they might make to 
enable children with medical needs to participate fully and safely on visits.   
 
Unusual Occurrences, Serious Illness or Injury 
If a child becomes unwell whilst in the care of the school parents / carers and then 
further emergency contacts will be informed. This should be contained within the 
school’s prospectus or service brochure. If parents / carers are not available when a 
pupil becomes seriously unwell or injured, the Head teacher will, if necessary call an 
ambulance to transport the child to hospital. 
If the pupil is on medication details will be provided to the emergency service, e.g. 
details of the written consent, the medicine itself and a copy of the last entry on the 
medication record form  

 
Staff Training 
All staff complete First Aid Training for Appointed Persons every three years. Further 
staff complete Paediatric First Aid Training. A list of all staff training is displayed. 
The Headteacher outlines the procedures for the safe administration of medicines 
during whole staff meetings. 
Trained medical professionals train staff when children require further medical 
assistance.  

 
Action to be taken if a medicine administration error / near miss incident is 
identified 
The aim of this policy is to minimise the risk of an administration error occurring. An error 
in medication administration is defined as any deviation from the prescribed dose.  
Errors fall into three different categories (plus the temporary category of unresolved at 
the time): 
(a)  Major Error - is an incident which results in major harm or death, admission to 

hospital for 24 hours or more or in the service user being rendered unconscious. 
• Major errors must be reported immediately to the Head Teacher. 
• The Headteacher will contact the Health and Safety Section. 

The Headteacher should report the incident to the HSE in line with CAYA 
Accident Reporting Guidance if it results in a fatality or the pupil going straight to 
hospital for treatment from the scene of the incident.  

• The Headteacher should obtain any witness statements immediately or as soon 
as possible after the event. 

• A written report detailing the facts must be completed within 24 hours and sent 
to Health and Safety Section together with this form. A copy must also be filed at 
the school. 
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• The Headteacher and a Health and Safety Officer will then compile a detailed 
accident investigation report  

• The Headteacher will also notify the Local Authority 
 (b)  Unresolved Error - is an incident the outcome of which for the service user is 

unknown at the time, 
(c)  Minor Error - is an incident which results in no significant harm to the service user  
(d)  Near Miss Incident - A near miss in medication administration is defined as an 

incident which might have resulted in an error if it had not been noted and rectified 
before the error occurred. There have been no consequences for the service user. 

 
In all circumstances where there has been a failure to comply with written instructions, 
whether resulting in an over or under administration:   
• advice as to what action should be taken should immediately be sought from the 

person who has prescribed the medication; 
• if this person is not available, advice from another medical practitioner or 

pharmacist should be sought; 
• where none of these are available, the local hospital accident and emergency 

department should be contacted; 
• a full record of the incident and action taken is to be recorded  
 
Finally: 
The incident will be discussed with the staff team to ensure that any lessons are learned 
and any changes to practice/procedure introduced to ensure there is no recurrence. 
 
 
This Policy has been based upon the guidance from THE ADMINISTRATION OF  

MEDICINES AND ASSOCIATED COMPLEX HEALTH PROCEDURES FOR 
CHILDREN ADVICE & GUIDANCE FOR CHILDREN’S SERVICES IN 
DERBYSHIRE – April 2013. 
 
The guidance would be referred to in conjunction with this policy. 
 

 
 


