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This policy has been drawn up by the staff and governors at St Mary’s and follows the DfE’s ‘Supporting Children with

Medical Needs in School’ guidance (2017); Birmingham City Council’s ‘The Administration of Medicines in Schools and

Settings: A Supplemental Guidance Document (February 2018) and guidance from NHS Birmingham and Solihull Clinical

and Commissioning Group (November 2018).
This policy must be read in conjunction with the school’s ‘Administration of Prescribed Medicines’ Policy.
Ethos Statement

Our school is committed to bringing out the best in each other so that every member of the school community can know ‘life in all its fullness’ (John 10:10). Through learning of the teachings of Jesus, we believe that our children can explore and develop their understanding of Core Christian values as markers and guides for their own lives. We aim for the school’s Core Christian values to inform and influence our pupils’ moral compass and allow them to enjoy ‘life in all its fullness’. These values are known as the 'Sunshine 6'. They are: Forgiveness, Perseverance, Honesty, Compassion, Courage and Respect.
RESPONSIBILITIES
1. Parents and carers will:
a. Take prime responsibility for their child’s health and must provide the school with information about their child’s medical condition.  This will normally be upon admission or at such times when needs arise.
b. Take responsibility for making sure that their child is well enough to attend school.
c. Ensure that their child is not in possession of medication of any kind when they are in school.

d. Ensure that prescription only medicines (POMs) and over the counter medicines (OTCs) are labelled and secure when they are presented school office for safe storage (refer to point 4g for POMs).
e. Provide written consent for the administration of POMs and OTCs.

f. In the case of OTCs, inform the school of the maximum dosage to be taken and when the previous dosage was administered.

g. Make arrangements to collect medicines from school to support safe disposal of these once they are no longer required.

h. Routinely collect medicines held by school at the end of each term.

2. The school doctor, nurse or specialist organisations will: 

Provide additional background information or regular up-to-date reports when required.

3. The member of staff responsible will:

a. Endeavour to reach agreement with the parent/carers re: the school’s role in helping with the child’s medical need.
b. Pass on information about the child’s health to school staff, as necessary, to ensure the best care of the pupil.
c. Accept responsibility for ensuring that procedures are in place for the administration of prescribed medication.
4. The school will:

a. Ensure that those leading out of hours’ activities, are aware of any medical condition affecting pupils’ participation in these activities. 
b. Ensure that they follow correct procedures for administration of prescribed medication, as detailed in the policy and/or Individual Care Plan. 
c. Seek to support any child with long or short term medical needs.  The administration and management of medicines is part of this process. 
d. Liaise with medical practitioners charged with the care of an individual  
e. Permit the administration of a painkiller such as paracetamol if the medication forms part of a wider long-term care plan for a child. In these instances, the plan would be agreed between the school and parents in line with this policy.
f. Permit the administration of an OTC medicine if there is prior written consent provided by the parent or carer.
g. Not administer any medicine to a pupil which contains aspirin unless this has been prescribed by a doctor.
h. Only accept POMs if they are in-date; labelled with the child’s name; provided in the original container provided at the time of dispensation and include the date of this and instructions for administration, dosage and storage.
i. Take uncollected medication to a local pharmacy for safe disposal and keep a record of this.
5. Children will:

a. Be encouraged to take responsibility for reporting to the school office or the named person to receive their medication.
b. Remember that they must never keep POMs or OTC medication (except inhalers) on their person.
c. Remember that they must never administer medication independently.
SYSTEMS AND PROCEDURES
a. Should a new pupil be admitted having special medical needs or should a condition develop for an existing pupil, we will arrange to discuss their needs in a partnership meeting between the parents, the school nurse and/or other medical advisors.
b. If appropriate, an Individual Care Plan will be written to detail the child’s needs and to record the provision organised within school.  (See Appendix A). This plan must be reviewed annually.
c. The Headteacher and Inclusion Leader will arrange for any training needs to be met.

1. GENERAL
a. The Headteacher or a senior member of staff must agree arrangements for administering medication or giving specialist care to a child BEFORE this commences.

b. All staff MUST adhere to Administration of Prescribed Medicines policy at all times.

c. All staff should ensure that they exchange any information relevant to medical needs as it is received. This should also be recorded in the class register / book so it is available to all staff in the event of staff changes either temporary or permanent.
d. The school cook should be informed of any conditions related to diet.  Kitchen staff should be introduced to the child to ensure that they may be immediately recognised. Staff must also be informed of any specific dietary needs which are related to the condition
e. Any child who appears to be unwell in school will be cared for as appropriate at that time.  This may include spending some time out of class to rest or sleep.  Parents should always be informed if this has occurred.

f. If it is felt that a child should go home, a senior leader should be informed and they will decide whether to request parents collect the child.

g. Staff training for allergies, asthma and epilepsy will be arranged annually by the Inclusion Leader.  

h. The allergy and medication record will be updated as appropriate, or at least each term by the Inclusion Leader
2. ASTHMATIC CONDITIONS:

a. Children with asthmatic conditions must carry an inhaler on their person at all times.  

b. Staff should ensure that children who have inhalers are allowed access to them immediately.

c. Some children may need to take their medication during exercise.  Staff should ensure that inhalers are readily available out of doors, in the playground and in the hall.

d. Parents should ensure that their child is able to administer her/his own inhaler.  If the child is unable to do this for themselves, the school will write a Care Plan with the parent to agree who is to support the child if necessary.

e. A list of pupils who use inhalers is kept in the Registration Book for every class.

f. Children who suffer from asthma are expected to take part in all activities at school, including P.E, Forest School, Swimming and outdoor play. However, if such participation is known to induce an asthma attack at times of ill health, a letter should be provided at that time by the child’s doctor to confirm this.
g. Staff receive annual awareness training (including how to administer medication) from the School Health Advisory Service.

3. CHILDREN WITH ALLERGIES AT RISK OF ANAPHYLAXIS
a. Children with allergies which may lead to an anaphylactic episode must have the relevant medication in school in the form of an auto-injector (e.g. an epi-pen). The school recommends that two of these are provided by parents for safe storage.  

b. Staff should ensure that these devices are stored in such a way as to be immediately accessible.

c. Information regarding pupils may need to use these devices is stored in the staffroom.

d. Children in this group are expected to take part in all activities at school, including P.E, Forest School, swimming and outdoor play.

e. Staff receive annual awareness training (including how to administer medication) from the School Health Advisory Service.

4. OTHER:

a. To avoid infection, staff will follow procedures by using disposable gloves, taking care when dealing with spillages of blood or other bodily fluids and disposing of used dressings or equipment in yellow plastic bags.
b. In an emergency:
i. The person dealing with the incident should send another person to call for an ambulance and ask them to report back when this has been done.
ii. The child’s parent/carer should also be informed immediately.
iii. A member of staff should stay with the child until the parent or ambulance arrives.
iv. Staff should never take a child to hospital in their own car.
v. If the parent does not arrive, the Head Teacher will request a member of staff to go in the ambulance and stay with the child until their parent arrives.
5. PUBERTAL PROVISION FOR PUPILS

Whilst not a medical condition, the school takes responsibility for providing care in this aspect. Sanitary bins are placed in the KS2 disabled toilet and First Aid Room. Sanitary products will be kept in the First Aid Room and are available from any member of staff (the child has the right to obtain these from a member of staff they feel comfortable in asking). The disabled toilet and also the first aid room are available to children who may require changing facilities.

6. INTIMATE CARE

This will be provided for children with disabilities by a designated member of staff if required (as detailed in any individual care plan that the child may have).
7. OUT OF SCHOOL ACTIVITIES AND EDUCATIONAL VISITS
It is essential that a full risk assessment is undertaken before every off-site visit.  This must include an assessment of the possibility of administering medication or medical treatment. A copy of any health care plans must be taken on visits.
The parent must provide written permission for the administration of medicines when the child is away from the school premises. The named member of staff responsible must ensure that appropriate arrangements have been taken into account for administering medication during educational visits.  

All staff involved in such visits must be made aware of any pupils with medical needs, what medication or action is required or what medication or action may be required in an emergency. The risk assessment for each visit should take this information into account.
8. CLAIMS OF ALLEGED NEGLIGENCE

Birmingham LA, as part of Birmingham City Council, indemnifies its staff against claims of alleged negligence when administering prescribed medication, providing that:

· they are acting in a reasonable manner and in the best interests of the pupil/s

· they have received appropriate training.

Any claims for alleged negligence would be directed against the insurance holder i.e. Birmingham LA and not against the individual concerned.
9. CHILDREN WHO ARE UNABLE TO ATTEND SCHOOL DUE TO HEALTH NEEDS

In instances where a child’s health prevents them from attending school on a long-term basis (i.e. they are absent and their condition is such that there is no projected timescale for their return), the school will work in partnership with the Local Authority. This is set out in the DfE guidance from January 2013:
https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
10. COMPLAINTS

Should a parent or carer be dissatisfied with the support provided by the school they should raise concerns directly with a senior leader in school. If this action does not resolve the issue, then the parent or carer should make a formal complaint using the school’s complaints procedure.

Appendix A – Content of Individual Health Care Plans

Individual Health Care Plans should include the following:

-A statement of the medical condition, its triggers, signs, symptoms and treatments; 
-The pupil’s resulting needs, including medication (dose, side effects and storage) and other treatments, time, facilities, equipment, testing, access to food and drink where this is used to manage their condition, dietary requirements and environmental issues, e.g. crowded corridors, travel time between lessons; 
-Specific support for the pupil’s educational, social and emotional needs – for example, how absences will be managed, requirements for extra time to complete exams, use of rest periods or additional support in catching up with lessons, counselling sessions; 

-The level of support needed (some children will be able to take responsibility for their own health needs) including in emergencies. If a child is self-managing their medication, this should be clearly stated with appropriate arrangements for monitoring; 
-Who will provide this support, their training needs, expectations of their role and confirmation of proficiency to provide support for the child’s medical condition from a healthcare professional and cover arrangements for when they are unavailable; 
-Who in the school needs to be aware of the child’s condition and the support required;
-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; 
-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 that could be used to inform development of their individual healthcare plan.

Appendix B: Parental Consent to Administer a Prescribed Medicine (POMs)
St Mary’s CofE Primary School, Lodge Hill Road, Selly Oak, Birmingham, B29 6NU  (Headteacher - Mr S Smith)
Parental/carer consent to administer a prescribed medicine
Before completing this form, please consider whether it is possible for the medicine to be administered at home (e.g. before and after the school day). If it is not possible, ensure that:
· All prescribed medicines must be in the original container as dispensed by the pharmacy, with the child’s name, the name of the medicine, the dose and the frequency of administration, the expiry date and the date of dispensing included on the pharmacy label. 

· A separate form is required for each medicine.

	Child’s name
	

	Child’s date of birth
	

	Class/form
	

	Name of medicine
	

	Strength of medicine
	

	How much (dose) to be given. For example: One tablet; One 5ml spoonful
	

	At what time(s) the medication should be given
	

	Reason for medication
	

	Duration of medicine

Please specify how long your child needs to take the medication for.
	

	Are there any possible side effects that the school needs to know about? If yes, please list them
	


	I give permission for my son/daughter to carry their own salbutamol asthma inhaler/Adrenaline auto injector pen for anaphylaxis [delete as appropriate].
	Yes
	

	
	No
	

	
	Not applicable
	

	I give permission for my son/daughter to carry their own salbutamol asthma inhaler and use it themselves in accordance with the agreement of the school and medical staff.
	Yes
	

	
	No
	

	
	Not applicable
	


	I give permission for my son/daughter to carry and administer their own medication in accordance with the agreement of the school and medical staff.
	Yes
	

	
	No
	

	
	Not applicable
	


	Mobile number of parent/carer
	

	Daytime landline for parent/carer
	

	Alternative emergency contact name
	

	Alternative emergency phone no.
	

	Name of child’s GP practice
	

	Phone no. of child’s GP practice
	


· I give my permission for the nominee of the headteacher to administer the prescribed medicine to my son/daughter during the time he/she is at school. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.  

· I understand that it may be necessary for this medicine to be administered during educational visits and other out of school activities, as well as on the school premises.

· I also agree that I am responsible for collecting any unused or out of date medicines and returning them to the pharmacy for disposal and supplying new stock to the school, if necessary. 

· The above information is, to the best of my knowledge, accurate at the time of writing.

	Parent/carer name
	

	Parent/carer signature
	

	Date
	


POMs Record of Administration
	Date
	Time given
	Initials of member of staff

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix C: Parental Consent to Administer and Over the Counter (OTC) Medicine
St Mary’s CofE Primary School, Lodge Hill Road, Selly Oak, Birmingham, B29 6NU  (Headteacher - Mr S Smith)
Parental/carer consent to administer an ‘over-the-counter’ (OTC) medicine
Before completing this form, please consider whether it is possible for the medicine to be administered at home (e.g. before and after the school day). If it is not possible, ensure that:
· All over the counter (OTC) medicines are in the original container.

· A separate form is completed for each medicine if there is more than one.
	Child’s name
	

	Child’s date of birth
	

	Class/form
	

	Name of medicine
	

	Strength of medicine
	

	How much (dose) to be given. 
For example: One tablet; One 5ml spoonful
	

	At what time(s) the medication should be given
	

	Reason for medication
	

	Duration of medicine

Please specify how long your child needs to take the medication for
	

	Are there any possible side effects that the school needs to know about? If yes, please list them
	


	I give permission for my son/daughter to carry and administer their own medication in accordance with the agreement of the school and medical staff.
	Yes
	

	
	No
	

	
	Not applicable
	


	Mobile number of parent/carer
	

	Daytime landline for parent/carer
	

	Alternative emergency contact name
	

	Alternative emergency phone no.
	

	Name of child’s GP practice
	

	Phone no. of child’s GP practice
	


· I give my permission for the nominee of the Headteacher to administer the OTC medicine to my son/daughter during the time he/she is at school. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is no longer needed.  

· I understand that it may be necessary for this medicine to be administered during educational visits and other out of school activities, as well as on the school premises.

· I confirm that the dose and frequency requested is in line with the manufacturers’ instructions on the medicine.

· I also agree that I am responsible for collecting any unused or out of date medicines and returning them to the pharmacy for disposal. If the medicine is still required, it is my responsibility to obtain new stock for the school/nursery.

· The above information is, to the best of my knowledge, accurate at the time of writing. 

	Parent/carer name
	

	Parent/carer signature
	

	Date
	


OTC Record of Administration

	Date
	Time given
	Initials of member of staff
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