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Introduction:
This policy aims to give clear guidance to staff, parents and any member of the school community as to their
roles and responsibilities with regards to the administration of medicines.

Rationale:

The policy as outlined was put in place to;
a) Safeguard school staff that are willing to administer medication.
b) Ensure the strictest guidelines and controls are in place and that clear instructions are available to staff.
c) Protect against possible litigation.

Relationship to School Ethos:

Harold’s Cross National School believes that the personal, social and physical development of each member
of the school community is important and that education flourishes in an environment where good
relationships are encouraged and where people feel valued and respected. This policy is in keeping with the
school ethos through the provision of a safe, secure and caring school environment and the furthering of
positive home-school links.

Aims of this Policy:
The aims and objectives of this policy can be summarised as follows;
e Minimise health risks to children and staff on the school premises.
e Fulfil the duty of the Board of Management in relation to Health and Safety requirements.
e Provide a framework within which medicines may be administered in cases of emergency or in
instances where regularised administration has been agreed in advance with parents/guardians.

Staff Members Professional Duty:

All members of school staff have a professional duty to safeguard the health and safety of students, both
when they are authorised to be on the school premises, and when they are engaged in school activities
elsewhere. This does not imply a duty to undertake the administration of medicines. No staff member can
be required to administer medication. Any staff member who is willing to administer medication should only
do so under strictly controlled guidelines, fully confident that the administration will be safe.

If school staff have the per.mission of the Board of Management; the written approval of parents, and have
been given adequate directions, then any staff member willing to do so works under the controlled
guidelines outlined below.
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In-5chool Procedures/Guidelines:

Upon enrolment, parents will be asked for all relevant medical information concerning their child.
Such information will be notified to relevant staff at the start of each school year.

Parents are required to complete a Health/Medication form for any allergies or medical conditions
that their child has.

No staff member can be required to administer medication to a student.

The school will maintain an up-to-date register of contact details of all parents/guardians including
emergency numbers. This is updated in September of each new school year.

Prescribed medicines will only be administered after parents of the child concerned have written to
the Board of Management requesting the Board to authorise a member of staff to do so. Under no
circumstances will non-prescribed medicines be either stored or administered in the school.

The Board will seek indemnity from parents in respect of any liability arising from the administration
of medicines. ’

The school generally advocates the self-administration of medicine under the supervision of a
responsible adult, exercising the standard of care of a prudent parent. A small quantity of prescription
medication will be stored in a suitably locked compartment if a child requires medication on a daily
basis. Parents are responsible for the provision of medication and the notification of any changes of
dosage.

Written details are required from the parents/guardians outlining the child’s personal details, name
of medication, prescribed dosage, whether the child is capable of self-administration and the
circumstances under which the medication is to be given. Parents should also outline clearly the
proper procedures for children who require medication for life threatening conditions.

First Aid:

First Aid materials are kept in the secretary’s office containing recommended supplies. First Aid boxes
are taken when children are engaged in out of school activities such as tours and sports activities.
We strongly recommend that any child who shows signs of iliness should be kept at home. Due to
issues with supervision, requests from parents to keep their child inside at lunch breaks are not
possible. If a child is too sick to play outside with their peers, then they should not be in school.

The treatment of injuries will always be undertaken by a responsible adult. Ms. Nikki Murphy our
School Secretary will generally be responsible for the treatment of injuries.

Emergencies:

Upon enrolment, parents will be asked for permission to bring their child to hospital if deemed
necessary by the Principal/Deputy Principal. This permission will be kept permanently on the child’s
file.

In the event of an emergency, staff members should do no more than is necessary and appropriate
to relieve extreme distress or prevent further and otherwise irreparable harm. Qualified medical
treatment should be secured in emergencies at the earliest opportunity.

Where no qualified medical treatment is available, and circumstances warrant immediate medical
attention, designated staff members may take a child to Accident and Emergency without delay. If
this is necessary, ever effort will be made to make contact with the parents/guardians first.
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e In the case of an emergency, the PrmcnpaI/Deputy Principal will use their best judgement in that
particular situation.

e Parents must ensure that staff members are made aware of any medical condition which their child
is suffering from. For example, children who are epileptics, diabetics etc. may have a seizure at any
given time and staff members must be made aware of symptoms in order to ensure that treatment
may be given by appropriate persons.

Roles and Responsibilities:

The Board of Management has overall responsibility for the implementation and monitoring of the school’s
policy on the Administration of Medication. The Principal Mr. Mark Glynn, is the day-to-day manager of all
routines contained in this policy, along with the assistance of all other staff members. The school secretary
Ms. Nikki Murphy, sees to first aid duties, along with members of the SNA team during lunch breaks. They
are assisted when needed by other members of staff.

implementation: This policy has been implemented since May 2006.

Success Criteria: Satisfaction levels of all members of the school community with the procedures in place.

Review: This policy has been reviewed in June 2013, in October 2018, and again in February 2026.

Ratification: This policy was most recently ratified by the Board of Management on 3™ February 2026.

Signed: ;’WLM pate: (03 04 6

(Chairperson of Board of Management)

Signed: ?“’iaik _QJ,M A Date: _¢C % iéillb
(Principal) ¢ d
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Appendix 1

Authorisation to Administer Medication

The Board of Management of Harold’s Cross National School authorises:

Teacher(s) / SNA (s)

of Harold’s Cross National School, to administer medication as requested in writing by;

(name of Parent requesting)

on behalf of their child; (name of child)

who has signed an indemnity form and given instructions as to the method of administration and the dosage.

Yours sincerely,

Chairperson of the Board of Management
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Appendix 2

Request for the Administration of Medication

Name of Student:

Address Of Student:

Parent/Guardian Name:

F.A.O. Chairperson Board of Management,
Dear Chairperson,
I/We the undersigned request that the Board of Management of Harold’s Cross National School authorise

a staff member to administer the following medication to the above named pupil.

Name of Medication:

Instructions for its use:

I/We have signed a form that indemnifies the school from all claims, both present and future arising from
the administration or failure to administer the said medication.

Signature Parent/ Guardian: Date:

Signature Parent/ Guardian: Date:
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Appendix 3

Indemnity

THIS INDEMNITY made the day of 20 between

lawful father/mother/guardian of

Hereinafter called “the parents/quardians” of the One Part AND for and on behalf of the Board of
Management situated at Harold’s Cross National School in the county of Dublin (hereinafter called “the
Board” of the Other Part)

Whereas:

1. The parents/guardians are the lawful father/mother/guardians of;
' a pupil of the above school.

2. The pupil suffers on an ongoing basis from the condition known as;

3. The pupil while attending the said school, may require, in emergency circumstances, the
administration of medication, viz

4. The parents/guérdians have agreed that the said medication may in emergency circumstances, be
administered by the said student’s class teacher and or such other member of staff of the said school
as may be designated from time to time by the Board of Management.

NOW IT IS HEREBY AGREED by and between the parties hereto as follows;

a) In consideration of the Board entering into the within Agreement, the parties, as the lawful
father/mother/guardians respectively of the said pupil HEREBY AGREE to indemnify and keep
indemnified the Board of Management, its servants and agents including without prejudice to the
generality the said pupil’s class teacher and /or the Principal of the said school from and against all
claims, both present and future, arising from the administration or failure to administer the said
medicines.

IN WITNESS whereof the parties hereto have hereunto set their hands and affixed their seals the day and
year first herein WRITTEN.
SIGNED AND SEALED by the parents/guardians in the presence

of:

SIGNED AND SEALED by the said Board of Management in the presence of:
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Appendix 4

ADMINISTRATION OF MEDICATION CONSENT FORM

Child’s Name and Address:

Child’s Date of Birth:
Name of medication:

Dosage of medication and frequence
of dosage times 1o be given:

Is medication prescription or non-
prescription?

Name and contact details of
prescriber:

Storage procedures and expiry‘ date:

Period of time medication is required: | From: To:
Route of administration of medication: | Oral {by mouth) Topical {rub in) inhalation
(please circle) Injection Rectal

Any other information (eg. Side
effects/precautions)

Name and signature of
parent/guardian:
Date:

Record of Medication Given
Medication checklist (before giving medication check):
*Child’s ID *Consent received *When medication was last administered *Medication within expiry date
*Medication administration instructions

Date Medication Signature of Signature of Medication Parent’s
and Child’s Name name person who gave withess checklist signature
time + dose given medication (where applicable) | completed
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