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St Mary’s School 
Medical Needs and Administration of Medication Policy

1. Introduction
The school will support pupils at school with medical conditions, so that they have full access to education, including school trips and physical education.  The school will also put in place procedures to deal with emergency medical needs.
This policy is written in line with CYPES’ Administration of Medicines in Schools Policy. It will be regularly reviewed by the school leadership team, and up-dated annually.  The overall responsibility for the effective implementation of this policy is held by the headteacher.
The school will work together with local authorities, health professionals and other support services to ensure that children with medical needs receive a full education. 
No child with a medical condition will be denied or prevented from taking up a place in school because arrangements for their medical condition have not been made.  However, in line with our safeguarding responsibilities, we will ensure that pupils’ health is not put at unnecessary risk from, for example, infectious diseases.  We retain the right not to accept a child at school at times where it would be detrimental to the health of that child, or to others.
The main aims of this policy are: 
 To provide individualised, appropriate support for all pupils with medical conditions. 
 To make reasonable adjustments within school to ensure pupils with medial conditions are included in daily activities, school trips and sporting events. 
 To provide all parents/carers with the confidence that St Mary’s School will provide effective support for their child and ensure their safety.
  To establish relationships with relevant local health services in the implementation of effective support, as well as valuing the views of parents/carers and pupils. 
 To effectively manage absences caused by medical conditions, to limit the impact on a child’s educational attainment. 

2. Roles and responsibilities 
CYPES
· Provides support, advice and guidance, including signposting suitable training for school staff, to ensure that the support identified in the IHCP can be delivered effectively;
· Make other arrangements where a pupil cannot receive a suitable education in a mainstream school because of their health needs.

Headteachers must:
· Ensure that their school’s policy for supporting pupils with medical needs is developed and effectively implemented with partners.  This includes ensuring that all staff are aware of the policy and understand their role in its implementation;
· Ensure that all staff who need to know (including first aiders) are aware of the child’s condition;
· Ensure sufficient staff are available to implement and deliver all IHCPs;
· Ensure the school nurse is aware of children with medical conditions.

School staff:
· May be asked to support pupils with medical conditions, including the administration of medicines and supportive procedures (e.g. catherisation, feeding, etc.) However, there is no legal or contractual duty on school staff to administer medicine or supervise a pupil taking it. This is a voluntary role. Some support staff may have specific duties to provide medical assistance as part of their contract;
· Should receive suitable and sufficient training and achieve the necessary level of competency before they take on responsibility to support children with medical needs;
· Should know what to do and respond accordingly when they become aware that a pupil with a medical condition needs help.

Parents
· Provide the school with sufficient and up-to-date information about their child’s medical needs;
· Contribute to the development and writing of the IHCP;
· Ensure that all medication kept in school is in date;
· Carry out any action they have agreed to as part of the IHCP implementation.

School nurse:
· Notifies the school when a child has been identified as having a medical condition which will require support in school;
· Support staff to implement the IHCPs and provide advice and training;
· Liaise with lead clinicians locally on support for child and associated staff training needs;
· Provide advice on IHCPs when required.

Other healthcare professionals:
· Liaise with the school nurse about children identified as having a medical condition that will require support at school;
· Provide advice on developing IHCPs.

Pupils:
· Should be involved in discussions about their medical support needs.
· Contribute to the development of, and comply with, their IHCP.

3. Procedures
When school is notified that a pupil has a medical condition the following procedure is followed: 
A parent or a health care professional informs the school that a child:
· Has been newly diagnosed, or;
· Is due to attend a new school, or;
· Is due to return to school after a long-term absence, or;
· Has medical needs that have changed.
Pupils with medical needs, who may require treatment, will require an Individual Healthcare Plan - IHCP (Appendix 1).  
For children with medical conditions such as asthma, an IHCP will be put in place which will be completed by parents. This will be updated annually, or if the medical needs of the child change. It is the responsibility of the parents to let school know if their child’s medical needs have changed. 
If appropriate, the SENCO will coordinate a meeting to discuss the child’s medical support needs, and identify the member of school staff who will provide support to the pupil. A meeting will be held to discuss and agree on the need for an Individual Healthcare Plan (IHCP).  The meeting will include key school staff, child, parent, relevant healthcare professional and other medical/ healthcare clinician as appropriate (or to consider written reports written by them.)
An ICHP will be developed in partnership, and the meeting will determine who will take the lead on writing it.  Input from a healthcare professional should be provided. School staff training needs will be identified.
Healthcare professionals such as the school nurse delivers appropriate training and sign off that staff are competent. A review date for training should be agreed. The IHCP will then be implemented and circulated to all relevant staff.
IHCP will be reviewed annually or when the medical condition changes.  The parent or healthcare professional will initiate the review.
For new children starting school, arrangements should be in place in time for the start of the relevant school term.  In other cases, such as a new diagnosis or children moving to a new school mid-term, every effort will be made to ensure that arrangements are put in place within two weeks.
4. Individual Healthcare Plans
The format of the IHCP will depend on the child/s condition and the degree of support needed.  Where a child has SEN but does not have a Record of Need, their special educational needs will be mentioned in their healthcare plan.
The following will be considered when deciding what information will be recorded on IHCPs:
· The medical condition, its triggers, signs, symptoms and treatment;
· The pupil’s needs, including medication and other treatments;
· Specific support for the pupil’s educational, social and emotional needs;
· The level of support needed (some children will be able to take responsibility for their own health needs) including emergencies;
· Who will provide this support, their training needs, expectation of their role and confirmation of proficiency, and cover arrangements for when absent;
· Who in school needs to be aware of the child’s condition and required support;
· Arrangements for written permission from parents and the Headteacher for medication to be administered by a member of staff or self-administered by the pupil during school hours;
· Separate arrangements or procedures required for school trips or other school activities outside of the normal school timetable that will ensure the child can participate e.g. risk assessments;
· Where confidentiality issues are raised by the parent/child, the designated individuals to be entrusted with information about the child’s condition; and
· What to do in an emergency, including whom to contact, and contingency arrangements.  Some children may have an emergency healthcare plan prepared by their lead clinician.

5. Staff Training and Support
Any member of school staff providing support to a pupil with medical needs will receive suitable training.  The relevant healthcare professional will normally lead on identifying the type and level of training required.  The training will be sufficient to ensure that staff are competent and have confidence in their ability to support pupils with medical conditions.
School staff will not give prescription medicines or undertake healthcare procedures without appropriate training.
All school staff will be made aware of the school’s policy for supporting pupils with medical conditions and their role in implementing that policy.

6. The child’s role in managing their own needs
Where a child is deemed competent to manage their own health needs and medicines, this should be reflected in their IHCP.  Wherever possible children will be allowed to access their own medicines, such as asthma inhalers for self-medication quickly and easily, but with an appropriate level of supervision.
7. Administering Medication in School
Medicines will only be administered at school when it would be detrimental to a child’s health or school attendance not to do so.  No child under 16 will be given prescription or non-prescription medicines without their parents’ written consent (Appendix 2).  
Asthma inhalers and Epi-pens will be kept in children’s classrooms, where they are accessible at all times. They will be stored in the medical cupboard. Where a child has been prescribed a controlled drug, this is stored in a locked cupboard in the school office.
· Antibiotics
Courses of antibiotics, etc. can normally be taken outside school hours, around the school day.  Where antibiotics are to be taken four times a day, the school may agree to administer the dose, as long as the medicine is prescribed by a doctor, the dosage is clearly visible on the pharmacist’s label and a parent has filled out the appropriate request form.
· ADHD Medication
School will only accept ADHD medication that is provided in the original container as dispensed by a pharmacist and include instructions for administration, dosage and storage. 
ADHD medication must be given to school secretary, who will record the quantity of tablets and parents will then need to sign
Any medication not used will be returned to parents. 
This medication is kept in a locked container, which is only accessed by a limited number of staff. 
· Non-Prescribed Medication
There will be very few circumstances where schools will consider that non prescribed medication will be administered in school. This would be considered only in exceptional circumstances, when it has been agreed as a part of a support plan for the child, for example antihistamines or pain relief.  
No child under 16 will be given medicine that contains aspirin unless prescribed by a doctor.  The exception is on an off-island school trip, where parents have given consent for Calpol to be administered in the event of illness.  In this case, there must be two adults present, and this must be logged in the trips administration of medicines log.
Under no circumstances should a parent send a child to school with any medicines, e.g. throat sweets/tablets, without informing the school. These could cause a hazard to the child or to another child if found and swallowed. Parents are welcome to come into school to administer medicines themselves that the school are unable or refuse to administer.



8. Records
A record will be kept of a medication given to children. When administering, the named adult will complete a record showing the date and time and details/dosage of the medication (Appendix 3). Once the medication is no longer required, the administration of medicines form will be filed in the pupil’s records file.
9. Emergency procedures
Each IHCP will clearly define what constitutes an emergency and explain what to do, including ensuring that all relevant staff are aware of emergency symptoms and procedures.
If a child is taken to hospital, and no parent is present, a member of school staff will stay with the child until the parent arrives.
10. Defibrillator Provision
A defibrillator is a machine to give an electric shock to restart a patient’s heart when they are in cardiac arrest.  The school has a defibrillator and only trained staff may use it.
11. Day trips, residential visits and sporting activities
Pupils with medical conditions will be actively supported to participate in school trips and visits, or in sporting activities.  The school will consider what reasonable adjustments may be required to enable children with medical needs to participate fully and safely on trips and visits.  This will be considered as a part of the activity risk assessment to take account of any steps needed to ensure that pupils with medical conditions are included.
12. Complaints of concerns
If parents or pupils are dissatisfied with the support provided by the school to pupils with medical conditions, they should discuss their concerns with the Headteacher. If the issue remains unresolved, they may make a formal complaint following the procedure laid out in the school’s Compliments, Concerns and Complaints Policy.  A copy of this policy can be found on the school website or requested from the school office.

This policy should be read in conjunction with:
School’s First Aid Policy
CYPES Administration of Medicines in Schools Policy
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	[bookmark: Text1]Name of school/setting
	

	Child’s name
	

	[bookmark: Text8]Group/class/form
	

	Date of birth
	
	
	
	

	Child’s address
	

	Medical diagnosis or condition
	

	[bookmark: Text23]Date
	
	
	
	

	[bookmark: Text24]Review date
	
	
	
	

	
Family Contact Information
	

	Name
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	Name
	

	Relationship to child
	

	Phone no. (work)
	

	(home)
	

	(mobile)
	

	
Clinic/Hospital Contact
	

	[bookmark: Text15]Name
	

	Phone no.
	

	
G.P.
	

	Name
	

	Phone no.
	




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 
	



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



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



Arrangements for school visits/trips etc
	



Other information
	




School to complete:
	Who is responsible for providing support in school 
	



Staff training needed/undertaken – who, what, when
	



Form copied to
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Parental Consent - Administration of Medicines

Child’s name:_____________________________________
Class:__________________
Teacher’s name:_________________________________________
Name of medicine: _______________________________________
Dose:____________________________
Time of dose:______________________
Any other instructions:_____________________________________________________
Name of person administering medicine in school:_______________________________
Parent contact name:____________________________________
Parent telephone number:________________________________
Name of GP/surgery:____________________________________
GP telephone number:___________________________________

Consent:
The above information is, to the best of my knowledge, accurate at the time of writing and I give my consent to school staff administering the medication in accordance with the school and the Education Department’s policy.

Signed:___________________________________
Date:_____________________________________
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Record of Medication Administration

Child’s name:_____________________________________
Class:__________________
Teacher’s name:_________________________________________
Expiry date: ________________________________

	Day
	
	
	
	
	

	Date
	
	
	
	
	

	Time given
	
	
	
	
	

	Dose
	
	
	
	
	

	Staff Name 
	
	
	
	
	

	Staff initials
	
	
	
	
	

	

	Day
	
	
	
	
	

	Date
	
	
	
	
	

	Time given
	
	
	
	
	

	Dose
	
	
	
	
	

	Staff Name 
	
	
	
	
	

	Staff initials
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Record of Ongoing Daily Medication Administration

Child’s name:_____________________________________
Child’s Date of Birth:_______________________________
Class:__________________

Name of medicine:__________________________________
Expiry date: ________________________________
Daily Dosage: ____________________________
Time to be given: _______________________________

	Week Beginning: 
	Mon
	Tues
	Wed
	Thur
	Fri

	Time given
	
	
	
	
	

	Staff initials
	
	
	
	
	



	Week Beginning: 
	Mon
	Tues
	Wed
	Thur
	Fri

	Time given
	
	
	
	
	

	Staff initials
	
	
	
	
	




Staff signature: ______________________________ Date: _____________________
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