BENWICK PRIMARY SCHOOL
MEDICINES AND MEDICAL NEEDS POLICY

Procedures for managing prescribed medicines which need to be taken during the school day

· Medicines should only be brought to school when essential

· We will accept medicines that have been advised by a doctor, dentist, nurse or pharmacist 

· Medicines must always be provided in the original container as dispensed by the pharmacist and include the instructions for administration

· We will not accept medicines that have been taken out of the container nor make changes to dosages on parental instructions

· It is helpful, where clinically appropriate, if medicines are prescribed in dose frequencies which enable it to be taken outside school hours.  Parents should be encouraged to ask the prescriber about this.  It should be noted that medicines that need to be taken 3 times a day could be taken in the morning, after school and at bedtime

Procedures for Managing Prescription Medicines on Trips and Outings

· Children with medical needs are encouraged to participate in safely managed visits.  Reasonable adjustments are made to enable children with medical needs to participate fully and safely on visits

· Additional safety measures may need to be taken for outside visits e.g. additional supervisor.  Arrangements for taking any necessary medicines are taken into consideration.  Staff supervising excursions are always aware of any medical needs, and relevant emergency procedures.  
· If staff are concerned, they should seek parental advice and medical advice from the school health service 
Administering Medicines

· Medicines are brought to the attention of the office or class teacher who then arrange for a first aider to administer it during the day
· No child under 16 will be given medicines without their parent’s written consent
· Parents will tell the school about the medicines that their child needs to take and provide details of any changes to the prescription or support required

· Staff should ensure that this information is the same as that provided by the instructions on the bottle/packet
· Any member of staff giving medicines to a child should check: the child’s name; name of the medicine; prescribed dose; method of administration; time/frequency of administration; any side effects; expiry date
· A permission form is available for parents to complete should their child require the school to administer medicines. This is kept in the entrance foyer
· If in doubt staff will not administer but check with parents or a health professional before further action
· All staff are aware of the likelihood of an emergency arising and what action to take if one occurs.  Back up cover is available for when a member of staff is absent
· Teacher’s conditions of employment do not include giving or supervising a pupil taking medicines.  We have sufficient members of support staff who are employed and appropriately trained to manage medicines as part of their duties
· Any member of staff who agrees to accept responsibility for administering prescribed medicines must have appropriate training and guidance.  They are also aware of possible side affects of the medicines and what to do should they occur
Storing Medicines

· Large volumes of medicines are not stored.  Staff only store, supervise and administer medicine that has been provided for an individual child
· Medicines are stored according to product instructions
· Children know where their medicines are stored.  The Head is responsible for making sure that all medicines are stored safely

· All emergency medicines such as asthma inhalers and epi-pens are readily available and not locked away

· Other non-emergency medicines are kept in a secure place not accessible to children

· Some medicines need to be refrigerated.  They can be kept in a fridge containing food but should be in an airtight container and should be clearly labelled.  Children should take home medicines at the end of every term so that parents can check use by dates
Emergency Procedures

· We have arrangements for dealing with emergency situations. Children know what to do in an emergency.  All staff know how to call the emergency services
· All staff know who is responsible for carrying out emergency procedures

· A member of staff will always accompany a child to hospital by ambulance and will stay until the parent arrives.  Health professionals are responsible for any decisions when the parent is not available

· Staff will never take children to hospital in their car if there is concern over the child’s injury or state of health: it is more appropriate to call an ambulance. However, if a parent requests a lift to the minor injuries unit at Doddington (because they do not have a car) this is acceptable
· Individual health care plans include instructions as to how to manage a child in an emergency and identify who has the responsibility in an emergency

· Staff must complete and sign the permission form, signed by the parent, each time they administer medicine to a child (see appendix 1).  This is not a legal requirement but good records help demonstrate that staff have exercised a duty of care

· In the administration of rectal diazepam, it is good practice to have the dosage and administration witnessed by a second adult
· Each room has a red card attached to a wall.  Children and staff take the card to another adult in case of an emergency

Non-Prescription Medicines

· Staff have decided not to administer non-prescribed medicines in line with teacher’s employer’s policy

· If parents want children to remain at school then they can make arrangements to for the non-prescribed medicine to be administered by a first aider.

· Cough sweets may be taken with adult supervision.  Children will not be allowed to consume them outside

Long Term Medical Needs

· It is important to have sufficient information about the medical condition of any child with long-term medical needs.  If a child’s medical needs are inadequately supported this may have a significant impact on a child’s experiences and the way they function in or out of school.  The impact may be direct in that the condition may affect cognitive or physical abilities, behaviour or emotional state.  Some medicines may also affect learning leading to poor concentration or difficulties in remembering.  The impact could also be indirect; perhaps disrupting access to education through unwanted effects of treatments or through the psychological effects that serious or chronic illness or disability may have on a child and their family.

· Schools need to know about a particular need before a child is admitted, or when a child first develops a medical need.  For children who attend hospital appointments on a regular basis, special arrangements may also be necessary.  A written health care plan for such children is created, involving the parent and relevant health care professionals.

Self-Management

· Children are supported and encouraged to take responsibility to manage their own medicines (e.g. asthma inhalers) from a relatively early age.  The age varies.

· If children can take their medicine themselves, staff may only need to supervise.  Each class will have an area, known to the children, where their medicine is kept (e.g. inhalers or epi-pens).  The medicines should always be taken into PE lessons, to the swimming pool and on all visits outside of school
This policy is to be read in conjunction with the schools:

Asthma Policy and Health and Safety Policy
Agreed and Adopted at Full Governors on ________________________
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