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Policy for the Education of Pupils with Medical Needs
And the Administration of Medication

1. Introduction

This policy is written in response to the guidance contained in the Welsh Assembly Government circular “Access to Education and Support for Children and Young People with Medical Needs”.

Children and young people with medical needs have the same rights of admission to school as others, and cannot generally be excluded from school for medical reasons.  Bodringallt Primary believes that all pupils with medical needs should be able to access a full curriculum without stigma or exclusion and that appropriate procedures should be in place to allow them to do so.

Children and young people covered by this policy may:
· have a long term or recurring illness/condition;
· have complex medical needs;
· take medication for conditions (both long term and short term);
· be recovering from an illness or injury keeping them away from school during recovery;
· be unable to attend school for periods of time for medical reasons.

2. Aim 
Our aim is to ensure that all children and young people in our school continue to have access to as much education as their medical condition allows so that they are able to maintain the momentum of their education and to keep up with their studies. The nature of the provision will be responsive to the demands of medical conditions that can sometimes be changeable. 
The school will work closely with parents/carers to ensure their child receives appropriate access to all aspects of education. We will ensure that we work in multi-disciplinary way with parents/carers and health staff, share all relevant information and work together to manage long-term health conditions.
We will ensure that their own pastoral care arrangements allow children and young people, should they wish, to discuss any health related and other problems with a relevant health professional, educational psychologist, education welfare officer, counsellor or other professional. The school and family should liaise in providing maximum support for the child or young person.


3. Responsibilities 
3.1 The Governing Body
The Governing Body of Bodringallt Primary will have responsibility for reviewing this policy every two years. 

3.2 Head Teacher
The Headteacher of Bodringallt Primary accepts responsibility for implementing this policy in practice and for developing the necessary detailed procedures. 
The Headteacher accepts responsibility for school staff giving or supervising children and young people taking prescribed medication 
The Head teacher also has a responsibility:
· To ensure prior written agreement is obtained for all medication administered by school staff.
· To ensure appropriate training is provided for school staff giving or supervising the taking of prescribed medication
· To ensure that staff receive proper support and training in order to be able to educate pupils with medical needs.
· To agree with parents exactly what support can be provided for a child with special medical needs.

3.3 ALNCO
The ALNCO will be the named member of staff who is responsible for children and young people with medical needs, liaising with parents, children and young people, the local authority, health professionals and others involved in the child or young person’s care. Their role will include:
· Acting as the designated liaison between health staff based on and off site and education staff.
· Maintaining a list of children and young people with medical conditions in the school. 
· Ensuring appropriate procedures are in place to ensure pupils with medical needs are able to access a full curriculum.
· Writing and reviewing statement documents and ensuring statements are adhered to
· Working with the school’s health team to plan in service training for teachers supporting children and young people with medical needs
· Keeping the EWO informed of all attendance issues regarding children and young people where there may be medical needs, either physical or mental. 
· Notifying the Medical Needs Team if a child or young person is (or is likely to be) away from school due to medical needs for more than 15 working days. This includes those with a recurring illness. 
· Ensuring that any adjustments to accommodation or curriculum are made in line with pupils changing medical/health needs


3.4 School Nurse Team
The school will utilise the school nurse to provide support for staff or parents regarding short and long term illness.
The school will also co-ordinate and work with specialist nurses such as Epilepsy and asthma to create specific plans for children and address staff training needs.
3.5 Teachers

All teaching staff have a responsibility:
· To ensure that the school register is marked appropriately. 
· To ensure that contact is maintained with children and young people (and their families) who are away from school due to illness for a period of less than 15 working days, setting of work if they are well enough, forwarding of newsletters etc., welcoming them back to school, together with on going monitoring of their situation and needs on return to school. 
· To attend training on the medical conditions of the pupils in their class in order to best meet their educational needs.

Teachers’ conditions of employment do not include giving or supervising a pupil taking medicines, however teachers can opt to take on this role on a voluntary basis. 
 
3.6 Teachers and Learning Support Assistants (LSAs) – Voluntary      Responsibilities
Teachers and LSAs may have responsibility, on a voluntary basis for the following areas:
· Administering short term prescribed medication
· Administering long term prescribed medication when a pupil is off the school site.
Teachers and LSAs who have volunteered for any of the above have a responsibility:
· To attend identified training. Any member of staff who agrees to accept responsibility for administering prescribed medicines to a child should have appropriate training and guidance. They should also be aware of possible side effects of the medicines and what to do if they occur. The type of training necessary will depend on the individual case.
· To read and follow the pupil’s care plan.
· To complete the appropriate checks and recording when medication is administered
· To make sure that information provided by parents is the same as that provided by the prescriber.
There is no legal duty which requires schools to administer medication; this is a voluntary role. However, there is a duty to ensure that members of staff who volunteer to administer medication have support from the Headteacher and parents, access to information and training, and reassurance about their legal liability.

3.7 Parents
Parents have a responsibility:
· to keep school staff up to date with any developments or changes in their child’s condition or medication.
· To tell the school or setting about the medicines that their child needs to take and provide details of any changes to the prescription or the support required
· To inform the school if any medication has been administered at home that may affect the pupil during the school day.
· To complete the correct consent form when the administration of short term medication is requested
· To ensure that the medication stored in school for their child is within it’s expiry date.
· To follow the school’s sickness policy in order to prevent the spread of infectious illness.

4. The Administration of Medication
4.1 Prescribed Medication – Rules and Regulations
· Regulations require that parents give their consent to medicines being given to their child and that the provider keeps written records

· Medicines should only be taken to school or settings when essential; that is where it would be detrimental to a child’s health if the medicine were not administered during the school or setting ‘day’. Schools and settings should only accept medicines that have been prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber. Medicines should always be provided in the original container as dispensed by a pharmacist or dispensing doctor and include the prescriber’s instructions for administration.

· Schools and settings should never accept medicines that have been taken out of the container as originally dispensed. No dose other than what is typed on the medication packaging may be administered without confirmation of a change from the prescriber.

· It is helpful, where clinically appropriate, if medicines are prescribed in dose frequencies which enable it to be taken outside school hours. Parents could be encouraged to ask the prescriber about this. It is to be noted that medicines that need to be taken three times a day could be taken in the morning, after school hours and at bedtime, although it is recognised that this will not always be appropriate, e.g. for some children and young people with diabetes.

· Medicines should be stored strictly in accordance with product instructions (paying particular note to temperature) and in the original container in which dispensed. A few medicines need to be refrigerated. They can be kept in a refrigerator containing food but should be in an airtight container and clearly labelled. There should be restricted access to a refrigerator holding medicines

· All emergency medicines, such as asthma inhalers, adrenaline pens and glucogel, should be readily available to children and young people and should not be locked away. Other non-emergency and insulin medicines should generally be kept in a secure place not accessible to children and young people.

4.2. The Administration of Medication by School Staff (Teachers or LSAs)
· Medication may only be administered by permanent members of staff.
· Any member of staff giving medicines to a child or young person should check:
· Their name and date of birth.
· The medication matches what is written on the care plan
· Written instructions provided by parents or prescriber
· Prescribed dose and
· Expiry date if stated.
· If in doubt about any of the procedures the member of staff should check with the parents or a school nurse before taking further action.
· Staff must complete and sign a recording sheet each time they give medicines to a child or young person.  In some circumstances, it is good practice to have the dosage and administration witnessed by a second adult. (Appendix 1-Administering medication record sheet)
· Staff should provide a quiet, private area for children and young people when giving and receiving medicines. When the pupil is onsite it is recommended that medication is administered in the health suite.
· Medicines should always be provided in the original container as dispensed by a pharmacist or dispensing doctor and include the prescriber’s instructions. In all cases it is necessary to check that written details include:
· name of child;
· name of medicine;
· dose;
· method of administration;
· time/frequency of administration; 
· any side effects; and
· expiry date if stated
· Staff should not make changes to a pupil’s care plan. Any changes of medication or dose should be recorded by a member of the Medical Administration Team or a school nurse and backed up by written parental consent.

4.3 Short-term Prescribed Medication
Many children and young people will need to take medication (or be given it) at school at some time in their school life. Mostly this will be for a short period only; for example, to finish a course of antibiotics or apply a lotion. To allow them to do this will minimise the time they need to be off school. Medication should only be taken to school when essential.
· All the above rules and regulations regarding the administration of prescribed medication must be followed.
· It is helpful, where clinically appropriate, if medicines are prescribed in dose frequencies, which enable it to be taken outside school hours. Parents will be encouraged to ask the prescriber about this. It is to be noted that medicines that need to be taken three times a day could be taken in the morning, after school hours and at bedtime, although it is recognised that this will not always be appropriate, e.g. for some children and young people with diabetes.
· Medication will be kept in the health suite or securely in the classroom.
A parental consent form must be completed. (See Appendix 2)
· Short-term prescriptions will be administered by a teacher or LSA who has volunteered to carry out this task and has had the appropriate training.
· A record must be kept of all short term medication administered. These records will be kept with the medication. (Appendix 1)

4.4 Long-term Prescribed Medication
Some of our children and young people require the administration of medication on a long-term basis.
· The Nursing team will administer all long term prescribed medication when pupils are on the school site
· All medication should be kept in the health suite
· Medication must be prescribed and in labelled packaging.

In some circumstances trained education staff can administer long-term medication when agreed with the school nursing team.

4.5 Emergency/PRN medication (e.g. Buccal, Epipen, Ventolin, allergy medication)
Most pupils requiring emergency or PRN medication have a care plan - the only exception to this is pupils with asthma. The care plan will state the length of time before medication should be administered. For some pupils, medication may need to be administered immediately and therefore these pupils must always be in the proximity of a trained member of staff. For other pupils there may be a delay before medication should be administered and therefore a member of school staff or a school nurse can administer.
In relation to PRN medication, in the event of any disagreement as to whether medication should be administered, primacy of decision should rest with the lead nurse. 

Emergency medication requiring immediate administration
· Medication to be kept with the pupil in a clearly labelled bag. It should be taken with the pupil as they move around the school. 
· Trained education staff who are named on the care plan will administer medication when necessary
· Nurses must be called in the event of any medication being administered
· Staff named on the pupil’s care plan will receive regularly updated training
· Back up cover should be arranged for times when the designated member of staff responsible is absent or unavailable. 
· Recording sheets are to be completed whenever medication is administered.


Emergency medication requiring non-immediate administration

· Medication to be stored in a safe place
· Medication to be administered by trained staff named on health plan if possible
· Medication can be fetched by any member of staff when it is required
· Staff named on the pupil’s care plan will receive regularly updated training
· Recording sheets are to be completed whenever medication is administered.

Parents should be made aware if any pupil has suffered a seizure that did not require the administration of medication.

4.6 Pupils with Asthma
A record is kept of all pupils in school who have asthma and, of those, which pupils require an inhaler in school. All parents are asked to complete an Asthma UK ‘School Asthma Card’ providing further information. (Appendix 3)
Where appropriate, and with parental consent, some pupils can be responsible for administering their own inhalers when required. All other pupils require the support of a medication trained member of staff. Inhalers will be kept in the school office in an accessible cupboard. A record will be made when a child takes medication and the dose. (Appendix 4)

4.7 Administering Medication During Off-site Trips
Bodringallt Primary will encourage children and young people with medical needs to participate in school trips, wherever safety permits. 
· Staff supervising excursions should always be aware of any medical needs, and relevant emergency procedures.
· When staff sign out medication to take off-site they must check each time that the medication matches what is on the pupil’s care plan and that it is within it’s expiry date.
· Emergency medication - A trained member of staff who will hold responsibility for it during the time off site must sign out emergency medication. Medication must be signed back in on return to school.
· Long-term prescribed medication will be addressed on a case by case basis:
· Where possible the timing of medication will be adapted to allow medication to be given on site, with the permission of parents.
· When medication must be given off site parents will be asked either to send in the medication for the day for education staff to administer or a separate prescription will be stored for use on trips which can be signed out. In both cases the same procedures as those for short-term medication must be followed by a member of the Medical Administration Team (i.e. parental consent form, school consent form and signing in of medication)
· Short-term prescribed medication should be managed by the trained member of staff who will administer it.
· A trained member of staff will administer the medication off site and sign the appropriate record sheet.
· Where appropriate medication will be taken off site in a yellow medical bag.
· During residential trips the procedures for short-term medication will be followed as educational staff will be taking responsibility for the administration of medication that is usually administered at home.

4.8 Non-prescription Medication
It has been agreed that staff may administer non-prescription barrier creams or lip creams as part of a pupil’s personal care routine if the parent has completed the relevant consent form specifying a particular brand.
In all other cases it is preferable that prescribed medication is administered. Requests to administer non-prescribed medicines will be considered on a case by case basis and can only be administered to a pupil with specific prior written permission from the parents and with the agreement of the Head teacher. 

4.10 Self-management of Medication

· It is good practice to support and encourage children and young people, who are able, to take responsibility to manage their own medicines and Bodringallt Primary will encourage this where appropriate. Children and young people develop at different rates and so the ability to take responsibility for their own medicines varies. As children and young people grow and develop they should be encouraged to participate in decisions about their medicines and to take responsibility. There may be circumstances where it is not appropriate for a child of any age to self-manage. 
· The decision as to whether a pupil can self-manage their medication will be taken by the school nursing team and school staff in liaison with the pupil’s parents.
· Children and young people who self-manage their medicines will be supervised by school staff or school nurses. 
· Pupils who are over 18 and have the mental capacity to manage their own medication will be able to do so without the need to seek parental consent. 
· All medication that is self-managed by pupils must be stored securely in the health suite or in a classroom. No medication should be carried by a pupil in their bag or clothing. 
· Pupils or supervising staff will be required to complete a recording sheet when medication is taken. This will be provided by a member of the MAT.

4.11 Refusing Medication
If a child or young person refuses to take medicine, staff should not force them to do so, but should note this in the records and follow agreed procedures. Parents should be informed of the refusal on the same day. If a refusal to take medicines results in an emergency, the school or setting’s emergency procedures should be followed.

4.12 Controlled Drugs
· The supply, possession and administration of some medicines are controlled by the Misuse of Drugs Act 1972 and its associated regulations. Some may be prescribed as medication for use by children, e.g. methylphenidate. 
· Any member of staff may administer a controlled drug to the child for whom it has been prescribed. Staff administering medicine should do so in accordance with the prescriber’s instructions.
· A child who has been prescribed a controlled drug may legally have it in their possession. It is permissible for schools and settings to look after a controlled drug, where it is agreed that it will be administered to the child for whom it has been prescribed.
· Controlled drugs will be kept in a locked non-portable container to which only named staff should have access. A record should be kept for audit and safety purposes.
· A controlled drug, as with all medicines, should be returned to the parent when no longer required to arrange for safe disposal (by returning the unwanted supply to the local pharmacy). If this is not possible, it should be returned to the dispensing pharmacist/ doctor (details should be on the label).

4.13 Disposal of Medicines
· Where possible medication should be returned to parents for disposal.

5.   Health Care Plans 
· Individual health care plans can help identify the necessary safety measures to support children and young people and ensures that they and others are not put at risk. The main purpose of an individual plan is to identify the level of support that is needed at school. Not all pupils who have medical needs will require an individual plan. 
· An individual health care plan can clarify for staff, parents and the child or young person the help that the school can provide and receive. Health Care Plans will be monitored and reviewed by the school nursing team.

6. Pupil Illness During the School Day
· Education staff at Bodringallt Primary have the responsibility for making the decisions as to whether a pupil is too ill to remain in school and for contacting the pupil’s parents. The school’s sickness policy should be followed in relation to conditions requiring that a pupil is sent home from school.  
· In the event that school is unable to contact a parent/carer over a period of time when a pupil is too ill to remain in school, staff may need to contact children’s services.
· A school nurse should be consulted in the following situations before a pupil is sent home:
· In the event that a pupil with complex medical needs becomes ill during the school day
· If a pupil with a gastric or bowel condition suffers from diarrhoea. Staff should also contact the pupil’s parents to ascertain whether additional doses of constipation medication have been administered at home.
· If a pupil with a reflux condition suffers from vomiting
· See Bodringallt Primary Sickness Policy 

7. Disclosure
The process of disclosure in relation to pupil’s health conditions or diagnoses is managed on an individual basis and with parents’ consent.
8. First Aid
The responsibility for administering First Aid to pupils lies with trained First Aiders. The school nursing team should not be involved in the administration of First Aid. See First Aid Policy.

9. Emergency Arrangements
· In the event of a medical emergency the school nursing team should be called using the emergency call button positioned near the door in every room.
· If it is deemed necessary school staff should make a 999 call. 
10.Hygiene/Infection Control
· All staff should be familiar with normal precautions for avoiding infection and must follow basic hygiene procedures. Staff should have access to protective disposable gloves and take care when dealing with spillages of blood or other body fluids and disposing of dressings or equipment. 
· In the event of a serious risk of infection the site team should be notified and necessary cleaning arrangements will be made.

11. Pre-admission Arrangements
Pre admission meetings for planning and induction arrangements will always be held for children and young people with complex health care needs whom the school is seeing for the first time. The pre-admission meeting will involve the family and relevant health education and social services representation. When considering the admission of a child with complex health needs, the Head teacher will always involve the school health service in drawing up health plans.

12. Staff Training
· Bodringallt Primary will assess staff training requirements on a regular basis and work with health partners to ensure that these are maintained and met. School staff will require full and up-to- date knowledge of a child or young person’s condition and how they should respond to day-to-day health care needs as well as emergencies. It is important that responsibility for children and young people’ safety is clearly defined and that each person involved with children and young people and medical needs is aware of what is expected of them.
· All staff who have volunteered to administer medication will be provided with basic training in the administration of medication as well as any more specialised training required related to a pupil’s particular condition.
· . All staff should also receive child protection training.

13. Long Term Absence of Pupils
In the event that a pupil is absent from school for more than 15 consecutive school days due to a health condition, the pupil’s teacher will provide the following:
· Activities or work for the pupil to carry out at home if appropriate.
· Regular contact with the pupil’s parents to ensure they are kept updated on all relevant school information and developments
· Where appropriate visits could be arranged to allow the pupil to maintain contact with their peers.
· The school will have a key role to play in successful reintegration after long term absence and will be proactive in working with all agencies to support a smooth transition and in ensuring that, where appropriate, peers are involved in supporting child or young person’s reintegration. The plan will always have multi-agency approval.





Appendix 1
Bodringallt Primary
Administering Medication
Guidance:
· Please check this is a prescribed medicine, it is labelled correctly and in the original container and in date before administering any medication
· If the child refuses to take any medication, please phone the child’s parents or guidance to advise

	Name of child:

	Class:

	Date
	Time
	Medication given
	Dosage
	Signed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	











Appendix 2
Bodringallt Primary
Request for the administration of prescribed medicines in school
This form must be completed before medicine will be administered.
Medicines will only be administered if:
· It is prescribed by a doctor
· If it is clearly labelled with your child’s name and is in the original container
· It cannot be administered outside of the school day
· Your child is well enough to attend school
· The short term medication requires no specialist knowledge or training
	Name of Child
	

	Date of birth
	

	Name of medicine
	

	Dosage
	

	Time to be given
	

	Duration of treatment
	

	Signed
	

	Date
	



Please note all treatment is administered by staff on a voluntary basis.















Appendix 3
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