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fife council education

context

The purpose of this document is to outline the roles and responsibilities in place to ensure we are meeting the needs of all children and young people in our school, with respect to the safe administration of medication.
Fife Council’s 2 Guidance for Supporting Healthcare Needs in Schools and Childcare Services” (Fife Council 2024), which fully incorporates the Scottish Government‘s guidance.

The Policy is reflective of the practices and protocols we have in school in terms of the administration of medication.
Specific Roles & Responsibilities
Senior Leadership Team
· Maintain an overview of medication practices and the effectiveness of our procedures.
· Ensure that a system is in place that allows all relevant staff to access medical information, including Health Care Plans.
· Ensure that information on the administration is medications is accessible across the school.
· Maintain an overview of staff training requirements and ensure that there are sufficient numbers of competent and trained staff.
· Ensure that HCPs are put in place promptly for any child who requires emergency medication, and also ensure this information is shared with relevant staff.
· Ensure that HCPs are reviewed annually or if there is a change in the medication and/or condition.
· Ensure appropriate permission forms are completed and logged. There should also be a log of administration help for all pupils when the child has a responsibility for administering medication. A child does not necessarily require a HCP to receive regular medications in school, such as long-term maintenance medication or short-term prescribed medications.
· Ensure only prescribed medications are being administered in school and that we are not providing the first dose of a new medication.
· Consulting with all families and health professionals when updating plans.
· When a First Aider is not available, a member of SLT will take responsibility and attend to the child or young person requiring medical assistance.
· Refer to the Child Wellbeing Pathway and follow safeguarding guidance when a parent/carer fails to meet a child’s healthcare needs. For example, not replacing prescribed medication promptly when requested.  This would include completing a Care and Welfare form and recording it on the Child’s Chronology, via Seemis Pastoral notes.

Administration Staff
· Make contact with families when medication needs replacing – providing at least 4 weeks notice.
· Have an oversight of the Register of Healthcare Needs to monitor, at least termly
· The expiry dates of medication held by the school
· The renewal dates for the HCPs
· Any other medicine related matters requiring attention
· Escalate any concerns to SLT/Named Person

First Aiders
· Ensure accurate records are maintained.
· Ensure they have read and understood the health care protocols and information provided.
· Have a working knowledge of the contents of HCPs and the associated children.
· Complete relevant training, as requested by SLT.
· Inform the SLT well in advance of qualifications expiring. Although this information is logged, it is helpful to have a reminder.
· When administering medication
· Check that an Admin of Medication form has been completed for the medicine being administered.
· Check that this form is signed and dated by the parent/carer
· Check the medication is in date
· Check that the medicine has been prescribed by a pharmacist and that the label is attached. This should clearly state the dose and provide clarity around the administration. Double-check the child’s name.
· When administering medication, you must ensure you have a witness who can countersign the log.
· Following the administration of medication, staff must
· Record this on the child’s Administration of Medication Record – separate record for each child. Must include a counter signature.
· Update First Aid and Health Care Log
· Complete the additional Emergency Medication Log if emergency medication and/or HCP has had to be implemented. This might also require an HS1 form.

Other Staff
· Complete online module “Safe Admin of Medication” before countersigning to witness the administering of medication.
· Be able to identify children with HCPs and know where to locate this – Classrooms (teacher's desk), First Aid Folder, Seemis, PPR, and with medication in the main office)
Parents and Carers
· Ensure that the school is kept well informed of any changes to in-school medical needs.
· Complete the Parent Request for School Administration of Medication form or Self-Administration form, as required.
· Provide necessary medication – in original pharmacy packaging, with administration information label attached.
· Collect and dispose of out-of-date medication when asked to.
· Provide replacement medication, as required.
What happens in our school
· HT has responsibility for overseeing the administration of medication in the school, but staff also have a responsibility to ensure all paperwork is completed fully.
· Any concerns regarding the administration of medication should be brought to the attention of the HT. Including concerns regarding children who are self-administering inhalers.
· Periodically, quality assurance activity will be carried out, so that we can be sure that our processes are working and the information we hold is proportionate and accurate.
· The HT will oversee that training needs are met.
· For off-site activities, children with a HCP or medication that requires administering will need to be accompanied by either a First Aider or a parent/carer/family member. An EVOLVE and relevant risk assessment will also be required.
· Out-of-date medication should not be administered unless confirmation has been received from a consultant/specialist. This would only occur if there were a national shortage or distribution difficulty.
· Non-prescription medication should not be kept in school or administered by school staff.
· We do not administer the first dose of a new medication. If the initial dose has been given at home, the parent is required to provide the following details 
a) When the first dose was taken
b) The dosage given
c) The name of the medication
d) Confirmation of when the second dose should be provided

Health Care Plans
· In all cases, the health care professional, the parent/carer, young person, and school staff should be involved in the creation of the HCP.
· All parties must sign the HCP in agreement with its content.
· In the absence of a physical signature, an email from the professional or parent/carer should be kept with the HCP.
·      The HCP must be reflective of the current needs of the child/young person.

Storage of records and medication
· The paper records and medication for individuals are kept in the cupboard in the main office.
· Medication is kept in the same cupboard, unless specified in the HCP or kept with the child in the case of self-  administered inhalers for children 8+ years old.
· Medication that requires being locked away is also stored within the office cupboard. The admin has the key, and there is a spare in the key cupboard.
· All medication received should have the original packaging and correct pharmacy label. This must state the child's name, the dosage, and the exp. Date and the frequency of administration.
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