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We welcome feedback on this document and the way it operates. We are
interested to know of any possible or actual adverse impact that may affect
any groups in respect of any of the equalities act 2010 protected
characteristics.
This document has been screened by the person responsibility for equality
and the impact has been assessed on the next page of this document.

Equality Impact Assessment Form
To be completed by document author / lead person
Title of document
Organisation / Site

Administering Prescribed Medications Policy
New Bridge Multi
Academy Trust

Person
completing form

Kelly
Lockwood

Date

05/07/2021

Age refers to a person belonging to a particular age

Yes /
No
No

Disability A person has a disability if s/he has a physical or mental impairment which has a substantial and long-

No

Does the process affect one group less or more favourably than another on the basis of:

term adverse effect on that person's ability to carry out normal day-to-day activities.

Gender reassignment The process of transitioning from one gender to another.

No

Marriage and civil partnership Marriage and civil partnership means someone who is legally married or in a
No

civil partnership. Marriage can either be between a man and a woman, or between partners of the same sex. Civil
partnership is between partners of the same sex.

Pregnancy and maternity Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers
to the period after the birth, and is linked to maternity leave in the employment context. In the non-work context,
protection against maternity discrimination is for 26 weeks after giving birth, and this includes treating a woman
unfavourably because she is breastfeeding

No

Race Race can mean your colour, or your nationality (including your citizenship). It can also mean your ethnic or
national origins, which may not be the same as your current nationality. For example, you may have Chinese
national origins and be living in Britain with a British passport. Race also covers ethnic and racial groups. This
means a group of people who all share the same protected characteristic of ethnicity or race.

No

Religion and belief Religion has the meaning usually given to it but belief includes religious and philosophical
beliefs including lack of belief (e.g. Atheism). Generally, a belief should affect your life choices or the way you live for
it to be included in the definition.

No

Sex A man or a woman.

No

Sexual orientation Whether a person's sexual attraction is towards their own sex, the opposite sex or to both

No

sexes.

If you have identified potential discrimination, please explain how the exception is valid, legal and/or
justified?
enter
To be completed by EIA Lead
If potential discrimination has been identified, are the exceptions valid, legal and/or justified?

N/A

Does this policy / service / procedure need adjusting to remove any disadvantage identified
or to better promote equality?

No

Impact Assessment Result (See tool below)

Low impact

Date assessed.

05/07/2021

High Impact
The policy or process has a major
impact on equality

Medium Impact
The policy or process has an impact
on equality

Low Impact
The policy or process might have
an impact on equality

There is significant potential for, or
evidence of adverse impact.

There is some evidence to suggest
potential for, or evidence of adverse
impact.

There is little evidence to suggest
that the policy could result in
adverse impact

The policy has consequences for or
affects some people

The policy has consequences for
or affects few people

The policy has consequences for or
affects significant numbers of people

1.

Purpose
1.1. Section 100 of the Children and Families Act 2014 places a duty on governing
bodies to make arrangements for supporting young people with medical
conditions.
1.2.

2.

In writing this policy New Bridge Multi Academy Trust (the Trust) followed the
current DfE guidance ‘Supporting pupils at school with medical conditions’
September 2014 and the SEND code of practice.

Scope of Policy
2.1. This policy applies to all Trust employees.
2.2.

Trustees will ensure that arrangements are in place to support young people
with medical conditions. In doing so they will ensure that young people as far
as reasonably practical can access and enjoy the same opportunities as any
other young person.

2.3.

Trustees will ensure that staff are properly trained to provide the support that
young people need.

3.

Reason for Review
3.1. This policy was reviewed following an external medications audit.

4.

Aim(s)
4.1. The aim of this document is to ensure that all young people with medical
conditions, in terms of both physical and mental health, are properly
supported so that they can play a full and active role in school life, remain
healthy and achieve their academic potential.

5.

Procedures and Practice
5.1. Headteachers / Heads of Site responsibility
5.1.1. Headteachers / Heads of Site will ensure that the policy is developed
and effectively implemented ensuring that all staff in their organisation
are aware of the policy for supporting young people with medical
conditions and understand their role in its implementation.
5.2.

Parental responsibilities
5.2.1. Supporting a young person with a medical condition during school
hours is not the sole responsibility of one person.
5.2.2. The Trust organisation’s will work in partnership with parents to
ensure that the needs of their child are met effectively.
5.2.3. Parents should provide sufficient and up-to-date information about
their child’s medical needs.
5.2.4. Parents are responsible for completing the necessary consent forms
for their child to be administered any medication.
5.2.5. It is the parents’ responsibility to ensure that any medication sent into
the organisation is up-to-date, with the prescription label attached
showing the correct dosage with their child’s name and the expiry
date.

5.3.

Home-to-School Transport
5.3.1. When handing medication over to transport, it is the responsibility of
the parent to complete and sign the handover sheet (Appendix 1), a
copy of which must be given to either the driver or the escort along
with the medication. All medication received is checked during the
handover process by organisation staff and is inventoried in.
5.3.2. Any discrepancies will be reported home immediately.
5.3.3. Medication that needs to be sent home is handed over to parents or
escorts via the medication team and the necessary form completed
and signed (Appendix 1).

5.4.

Staff responsibilities
5.4.1. Administration of medication by any organisational staff is on a
voluntary basis.

5.5.

Medication Team responsibilities
5.5.1. The medication team are responsible for:
5.5.1.1. recording all medication received into the organisation;
5.5.1.2. checking consent forms have been received (Appendix 2.2);
5.5.1.3. checking and making an inventory of the content, labelling,
dosage etc. of any medication sent into the organisation
(Appendix 3)

5.6.

Cover arrangements
5.6.1. Cover for anyone absent from the medication team will be arranged
through the organisation’s cover procedure so that the administration
of medication can still be carried out.

5.7.

Training
5.7.1. Prior to administering medication, appropriate staff will receive
necessary training and this will be overseen by the Director of Care
and Executive Director of Training.
5.7.2. All staff, as part of the organisation’s compulsory training, will
complete Epilepsy Awareness, Asthma,and Anaphaxlaxis training.

5.8.

Young Person’s Medical Condition
5.8.1. All young people who have a bespoke medical conditions and require
support with medical interventions, staff will receive the appropriate
training from the medical professional and where applicable, complete
competency assessments. These students will have a medication
health care plan in place that is shared with relevant staff throughout
the organisation and uploaded to FileMaker.

5.9.

Individual Medication Health Care Plans
5.9.1. An individual health care plan (IHP) details exactly what care a young
person needs in school i.e. physiotherapy programme, Speech &
Language, OT etc., when they need it and who is responsible.
5.9.2. The New Bridge Trust will work in partnership with the health team as
above to implement and draw up an individual healthcare plan for all
our young people where appropriate.

5.9.3. Individual healthcare plans will be shared with staff to ensure the
appropriate care is received.
5.10. Risk Assessments
5.10.1. The Trust’s Health and Safety Officer and Director of Care work
collaboratively with health professionals to complete risk assessments
that support person centred medical interventions being carried out in
school.
5.10.2. Educational visits (EV)
5.10.2.1. It is the group leader’s responsibility to check with the
Director of Care whether any of their group will need
medication whilst off site, giving adequate notice in line with
the organisation’s EV policy.
5.10.2.2. All prescribed medication required will be collected by the
designated member of staff.
5.10.2.3. Prescribed medication will be dispensed prior to the trip in a
lockable container in its original packaging by a member of
the medication team.
5.10.2.4. Emergency response medication is stored separately from
other medication along with the young person’s care plan.
5.10.2.5. Emergency response medication and health care plans are
the responsibility of the person collecting the rescue
medication and not solely the group leader.
5.10.2.6. It is the group leader’s responsibility to check the young
person’s name, dosage and expiry date of all prescribed
medication.
5.10.3. Holiday Clubs, Evening Trips and Performances
5.10.3.1. Medication will be administered by a member of the
medication team.
5.10.3.2. Parents are requested to complete a medication health care
plan form (Appendix 4) detailing regimes for administration
of prescribed medications for their child.
5.10.3.3. The Academy Trust will keep a register of all medications
which are administered to the young people attending
Holiday Club.
5.10.3.4. All medication must be sent into the organisation and:
a) be in the original container
b) have the pharmacy label with the young person’s
name on it
c) be in date
d) have dosage directions
e) have administration directions e.g. crushed, swallowed
whole etc.
f)
be kept in a locked drawer/cupboard until required
5.10.3.5. Each young person who is prescribed medication will have
an individual medication recording sheet (Appendix 5) which
must be signed and countersigned.
5.10.3.6. Trust staff will dispose of any unclaimed medication via a
Pharmacy.

5.10.4. Residential Visits
5.10.4.1. It is the group leader’s responsibility to collate all relevant
medical information for the young people taking part in the
residential visit.
5.10.4.2. For residential visits only, parents will be asked
a) for permission to administer non-prescription
medicines (Appendix 6) for minor ailments e.g.
headache, diarrhoea, dysmenorrhea etc.;
b) for consent for emergency medical treatment should
the need arise together with additional information
such as details of regimes for administration of
prescribed medications for their child (Appendix 7)
5.10.4.3. Medication for residential visits must be sent into the
organisation independently from their child’s usual term time
medication supply.
5.10.4.4. All medication must be sent into the organisation and:
a) be in the original container
b) have the pharmacy label with the young person’s
name on it
c) be in date
d) have dosage directions
e) have administration directions e.g. crushed, swallowed
whole etc.
f)
be kept secure at all times
5.10.4.5. Each young person who is prescribed medication will have
an individual medication recording sheet (Appendix 5) which
must be signed and countersigned as administered.
5.10.4.6. At the end of the residential any unused or out-of-date
medication will be returned to parents.
5.11. Administering Medication including Pain Relief
5.11.1. All medication will be administered as directed on the dispensing
label.
5.11.2. All medication will be recorded on the individual medication recording
sheet (Appendix 5).
5.11.3. It is not the policy of the organisation to covertly administer any
medication regardless of the needs or ability of the young person i.e.
hiding a tablet in food or drink unless directed by a GP.
5.11.4. Parents will be notified by the medication team if their child has
difficulty swallowing or accepting medication so that advice can be
sought from their GP regarding different forms of administering
medication.
5.11.5. Any pain relief medication administered must be sent into the
organisation and:
5.11.5.1. be in the original container
5.11.5.2. have the pharmacy label with the young person’s name on it
5.11.5.3. be in date
5.11.5.4. have dosage directions
5.11.5.5. have administration directions e.g. crushed, swallowed
whole etc
5.11.5.6. be kept secure at all times

5.11.6. Parents will be notified if pain relief is administered and a letter sent
home (Appendix 8).
5.12. Self-Administering Medication
5.12.1. Young people who are able to self-administer do so under the
supervision of a member of staff.
5.13. Storing and Recording of Medication
5.13.1. All medication will be stored in a designated medication area.
5.13.2. Records will be kept of all medicines administered to young people by
the medication team.
5.14. Emergency Procedures
5.14.1. In the event of a medical emergency Appendix 9 will be followed.
5.14.2. For young people who have epilepsy, Asthma or Anaphaxlaxis trained
staff will be directed by the young person’s IHP when administering
the emergency response treatment.
5.15. Induction
5.15.1. A copy of this policy will be provided to new staff as part of their
induction
5.16. Defibrillators
5.16.1. Please refer to the Defibrillators policy.
5.17. Asthma inhalers
5.17.1. Please refer to the Asthma policy.
5.18. Other useful documents
5.18.1. Anti-bullying Strategy
5.18.2. Restrictive Physical Intervention policy
5.18.3. Allegations of Abuse Against Staff policy
5.18.4. Whistleblowing policy
5.18.5. Compliments and Complaints policy
5.18.6. First Aid policy
6. Monitoring
6.1. This policy will be monitored through the Trust accountability framework.

Medication Handover Record
MULTI ACADEMY TRUST
Appendix 1
Name of young person:

Date of birth:

Address:

Please sign and print your name below to confirm the handover of the medication:
Date
Name of Medication / Quantity / Parent
Escort
NBG Staff
Dose / Tablets or Liquid etc.
AM
AM
AM
SIGN
SIGN
SIGN
PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME
Medication must:
be in the original container
be in date
have the young person’s name on the label
administered as per directions on the contain

PRINT NAME
SIGN
PRINT NAME
SIGN
PRINT NAME
SIGN
PRINT NAME
SIGN
PRINT NAME

Escort
PM
SIGN

Parent PM
SIGN

PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME
SIGN

SIGN

PRINT NAME PRINT NAME

Comments

MULTI ACADEMY TRUST

Medication Health Care Plan
Appendix 2.1

Name of Young Person:

Date of Birth:

Address:

New Bridge Setting:
Medical Condition:

Equipment required:
Allergies:
Reason for medication:
Name of medication:
Dose:
Time:
Route:
Any adverse reaction or
side effects:
1st Emergency Contact
Name:
1st Emergency Contact
Phone numbers:
2nd Emergency Contact
Name:
2nd Emergency Contact
Phone numbers:
GP Name, Address and
Contact Number:

Date of completion:
Staff Involved:

Completed by:

Consent to Administer Medication
MULTI ACADEMY TRUST
Appendix 2.2
New Bridge Group will not give your child medication unless you complete and sign this form.
All medication will be administered in line with agreed policies.
We cannot be held responsible for any treatment given or not given if the young person’s upto-date health care plan or other health/medical needs have not been disclosed at the
parent’s request.

1.

I confirm I am the parent/guardian for this child and I am able to give authority for the
administration of medication by New Bridge Group staff.

2.

I agree to my child receiving medication and/or treatment as documented in the health
care plan whilst in the care of New Bridge Group staff.

3.

I will provide the setting with a letter from the GP/Consultant if medication is changed or
stopped.

4.

I understand this is a service, which New Bridge Group staff are not obliged to undertake
if appropriate information has not been supplied.

5.

I understand I am responsible for ensuring the appropriate medication is available to the
setting. I authorise New Bridge Group staff to contact my GP and other health
professionals involved with my child.

Medicines must be prescribed by a doctor or dentist and sent to the setting in the
original container with the pharmacy dispensing label attached and information leaflet
enclosed.
I confirm that the above information is, to be the best of my knowledge, accurate at the time
of writing and I give consent to New Bridge Group staff to administer the medicine in
accordance with New Bridge Group policy. I will inform the staff immediately, in writing, if
there is any change to dosage or frequency of the medication or if the medicine is stopped.
Medicines bought ‘over the counter’ from a pharmacy will not be administered.
If more than one medicine is to be given, a separate consent form should be completed for
each one.
Parent / Carer - Signature:
Parent / Carer - Print Name:
Dated:
Date this plan will be reviewed:

MEDICATION INVENTORY
MULTI ACADEMY TRUST
Appendix 3
STAFF PLEASEINFORM MANAGEMENT WHEN MEDICATION IS RUNNING LOW OR DUE TO EXPIRE SO THAT A REPLACEMENT CAN BE
ARRANGED IN GOOD TIME
YOUNG PERSON

Medication

Dose

Quantity
In

Expiry
Date

Booked
in by staff

Date in Date
out

Quantity
out

Staff
Sign
out

Holiday Club Medication
MULTI ACADEMY TRUST
Appendix 4
TERM: ________________________________

I give my permission for New Bridge Staff to administer the following medication to

Child’s name: ______________________________ during the above Holiday Club.
Medication

Dose

Time

Date

Parent/Carer Signature

Medication Administered Whilst in the Care of New Bridge Trust
MULTI ACADEMY TRUST
Appendix 5
Name of young person:

NUMBER OF MEDICATIONS TAKEN:

Address:

Date of birth:

Name of medication: (

OF

)

Dose:

Time:

DOSE

ROUTE

TIME
ADMINISTER

Quantity (liquid/tablets):

QUANTITY STAFF SIGN

COMMENTS

MONDAY

TUESDAY

WED

THURS

FRIDAY

TOTAL QUANTITY TO CARRY OVER……………………………………………………………………………………………………

ACTIONS

MULTI ACADEMY TRUST

Use of Non Prescription Medicines
on Residential Visit
Appendix 6

New Bridge Group staffing teams wil take every precaution to ensure the health, safety and
welfare of your child. All foreseeable hazards have been risk assessed and measures put in
place to minimise any remaining risks. However, from time to time, children do become ill on
school visits (usually during the night!) and as we retain ‘duty of care’ throughout the visit, we
would not wish to see a child suffering as a result of minor but distressing ailments such as
headaches, stomach upsets, bites and stings.
With this in mind, we would request that you give your consent to the Group Leader to
administer non-prescription medicines on the visit. This would be limited to medicines
available ‘over the counter’ at Boots and given in the recommended dosages as stated on
the packaging. We intend to take the following Boots brand medicines with us and therefore
we ask you not to send your child with any non-prescription medicines:
Permission given to administer (please tick as appropriate):
Medicine
Boots’ motion sickness tablets - Cinnarizine 15mg

Yes

No

Kwells’ motion sickness tablest – Hyoscine Hydrobromide 150mcg
Boots’ paracetamol – 500mg caplets
Boots’ paracetamol suspension – 250mg/5mls
Boots’ paracetamol – 500mg capsules
Allacon antihistamine tablets – Cetrizine hydrochloride 10mg tablets
Boots’ antihistamine syrup – 2mg/5mls
Please note that we are not permitted to use aspirin.
Any medicines which are administered during the trip will be recorded and details will be
supplied to you on our return and, of course, professional medical advice will be sought if
appropriate.
Please note that if your child needs to bring any prescription medicines with them on
the trip, these must be in their original packaging with the pharmacy dispensing label
clearly showing your child’s name and the prescribed dosages and times. All
medication must be sent in to school no later than 2 weeks before each expedition.

Name of the Young person:
_____________________________________________________
I give / do not give* permission for _____________________ to be administered medicines
as indicated above should a member of New Bridge group staff deem it beneficial to their
health, safety and welfare.

Signed: (Parent/Carer) _____________________________

Date: _________________

Information Sheet for Residential Visit
MULTI ACADEMY TRUST
Appendix 7.1
This form to be sent with Appendix 6
Name of Child:
Date of Birth:
Address:

In case of an emergency the following can be contacted
First Contact Name:
Relationship to Young
person:
Home Telephone Number:
Mobile Telephone Number

Second Contact Name:
Relationship to young
person:
Home telephone number:
Mobile telephone number:

Doctors Details
Name of Doctor:
Telephone Number:
Address of Doctor:

1. Does your child have any medical conditions e.g. asthma, epilepsy, fainting, blackouts,
severe headaches, heart conditions, diabetes etc.

Appendix 7.2
2. Does your child have any allergies, e.g. hay fever or allergies to any food products etc.

3. Does your child have any allergies to medicines or drugs, e.g. penicillin, antibiotics,
paracetamol etc.

4. Please give details of any current medication or medical treatment, including dosage of
medicine or tablets, and effects they may have on them i.e. drowsiness, sickness etc.

5. Does your child sleep well? Are there any bedtime routines we need to be aware of?

6. Does your child eat well? Are there any dietary issues we need to be aware of?

7. Does your child need assistance with bath-rooming or personal care?

8. Does your child wet the bed or wear pads at night?

Appendix 7.3
9. Please state any other information you think we need to be aware of

In the unlikely event that your child needs emergency medical/hospital treatment, do you
give your consent (if we are unable to contact you) for treatment that may be necessary
during the visit?
Yes

No

Signed (Parent): ________________________________ Dated: ____________________

MULTI ACADEMY TRUST

Pain Relief Administered Letter
to Go Home to Parents
Appendix 8

PAIN RELIEF ADMINISTERED LETTER TO GO HOME TO PARENTS
(date)
Dear Parent/Carer,
Re: Pain relief medication administered at New Bridge

Your child:

Was administered:

On (date):

At (time):

Reason:

If you require any further information, please do not hesitate to contact me.

Yours sincerely,

Kelly Lockwood
Director of Care

Emergency Procedure
MULTI ACADEMY TRUST
Appendix 9.1

EMERGENCY PROCEDURE
A copy of this procedure will be placed in all rooms within our organisation.
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.
1.

your telephone number

2.

your name

3.

your location as follows (please highlight before placing in reception)

Hollinwood Academy
Roman Road
Hollinwood
Oldham
OL8 3PT
New Bridge Learning Centre
St. Martin’s Road
Fitton Hill
Oldham
OL8 2PZ
Spring Brook Lower School
Heron Street
Oldham
OL8 4JD

New Bridge School
Roman Road
Hollinwood
Oldham
OL8 3PH
SAT NAV: OL8 3PT
New Bridge Horizons
1 Medtia Square
Phoenix Street
Oldham
OL1 1AN
Spring Brook Upper School
Dean Street
Failsworth
Manchester
M35 0DQ

4.

state what the postcode is – please note that postcodes for satellite navigation
systems may differ from the postal code

5.

provide the exact location of the patient within the school setting

6.

provide the name of the casualty and a brief description of their symptoms

7.

inform Ambulance Control of the best entrance to use and state that the crew will be
met and taken to the patient

8.

inform reception staff if call has not been made by them

Appendix 9.2

Appendix 9.3

Appendix 9.4

Appendix 9.5

Appendix 9.6

Epilepsy Recording Sheet
MULTI ACADEMY TRUST
APPENDIX 10
Young Person’s Name
DATE

TIME

DURATION
of seizure

DESCRIPTION

ACTIVITY
BEFORE

RECOVERY
Time

Medication
Administered

STAFF
INITIALS

Asthma Inhaler Recording Form
MULTI ACADEMY TRUST
Appendix 11
Name______________________________________________________

DATE

TIME

ACTIVITY BEFORE

TYPE OF
INHALER

RECOVERY
DOSE
ADMINISTERED
TIME

ACTIONS

STAFF/WITNESS
INITIALS

PARENT/CARER
INFORMED
VERBAL /
LETTER
VERBAL /
LETTER
VERBAL /
LETTER
VERBAL /
LETTER
VERBAL /
LETTER
VERBAL /
LETTER
VERBAL / LETTER

VERBAL / LETTER

MULTI ACADEMY TRUST

Emergency Ventolin Inhaler Consent
Appendix 12

Name of Young Person:

Date of Birth:

Address:

New Bridge Setting:
Medical Condition:

Equipment required:
Allergies:
Reason for medication:
Name of medication:
Dose:
Time:
Route:
Any adverse reaction or
side effects:
1st Emergency Contact
Name:
1st Emergency Contact
Phone numbers:
2nd Emergency Contact
Name:
2nd Emergency Contact
Phone numbers:
GP Name, Address and
Contact Number:

Date of completion:
Staff Involved:

Completed by:

Pain Relief Log

MULTI ACADEMY TRUST

Appendix 13
Name of young person:___________________________________
Date of Birth:_____________________
Address_____________________________________________________________________
Name of medication___________________ Dose _________ Quantity ______Route______

DATE

DOSE

ROUTE

QUANTITY
LEFT

STAFF
SIGNATURE

ACTIONS

MULTI ACADEMY TRUST

Medication Flowchart
Appendix 14

