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Introduction:

In St. Oliver Plunkett’s P.S. Forkhill, the pastoral care, health and well-being of all our children is the paramount concern of governors, staff and everyone connected with our school community. We are committed to supporting children with medical needs in order to enable them to participate fully in all aspects of school life and maximise attendance.

Most children will, at some time in their school careers, suffer from an illness that will affect their ability to come to school or to participate fully in school life. In most cases this may result in a short term medical need often related to the child returning to school, for example, finishing a course of antibiotics.

In other cases children may require medication in the longer term in order to keep well, for example, those children in our school population who suffer from asthma or epilepsy.

In addition other children may require medication to be given in an emergency, for example, a pupil with a severe allergy who requires an adrenaline injection. 

This policy defines the ways in which our school supports the  needs of pupils with medical conditions both in the short term and the long term whilst safeguarding staff by providing clear guidelines and parameters for the support offered. 

Aims:

· To ensure that children with medical needs receive the appropriate level of care and support in school;

· To provide guidance to staff, teaching and non-teaching, on the parameters within which they should operate when supporting children with medical  needs

· To define the areas of responsibility of all parties involved.

This policy should be read in conjunction with:

Supporting Pupils with Medical Needs DENI, 2008.

All medical information relating to pupils in the school will be treated in confidence as far as is possible but there should be a realisation on the part of parents/ carers that information may need to be shared among staff in order to ensure that the child is supported. This will involve information being stored in the school Medical File.

Parents and carers have the primary responsibility for their child’s health and well-being and we, in St Oliver Plunkett’s, will work with our parents and carers to enable all our children to attend school regularly and to participate fully in school life. We believe that a positive response from the school will not only benefit the pupil with medical needs but will have a positive effect on the attitudes of other children. 

The Principal, Mr. K. Woods, will accept responsibility in principle for members of school staff giving medication to or supervising pupils taking prescribed medication during the school day where those members of staff have volunteered to do so. 

While the administration of medication to children remains the responsibility of parents, there may be occasions when members of staff will be asked to administer medication.

It is important to note at this point that while staff may be asked to administer medication, they cannot be directed to do so and it remains an entirely voluntary activity for which staff have the right not to volunteer.

Indemnity Policy:

If a member of staff administers medication to a pupil or undertakes a medical procedure to support a pupil and, as a result, expenses, liability, loss, claims or proceedings arise the employer will indemnify the employee provided the following conditions apply:

a. The member of staff is a direct employee;

b. The medication procedure is administered by the member of staff in the course of or ancillary to their employment;

c. The member of staff follows:

· The school policy;

· The procedures outlined in the pupil’s Individual Medication plan or written permission received from parents and directions received through training in the appropriate procedures;

Confidentiality:

Each pupil should be treated as an individual. The principal and school staff should treat all medical information in confidence. The Principal should consult with the parent about who else should have access to records or other information about a child’s medication needs.

Medication Needs:

Medication needs can be grouped into three categories:

· Pupils requiring short term prescribed medication for acute medical conditions such as an ear or chest infection. The medication can usually be administered outside school hours in these cases;

· Pupils with a long term medical condition requiring medication. The two biggest categories are ADHD and asthma;

· Pupils who may very rarely require medication to be given in an emergency: In school this may be the case when:

· A pupil has not previously been known to have a medical condition;

· Where a pupil has a known medical condition and a Medication Plan and experiences an emergency in the context of the condition. 

Short Term Medical Conditions:

Most of our children will at some time have a medical condition that affects their attendance at school. Class teachers have a responsibility to ensure that children returning to school after a period of illness bring a letter of explanation for their absence or, in the absence of such a letter, telephone the parents/ carers to verify the reason for the absence.

If a child is fit enough to attend school but needs to complete a prescribed course of treatment such as antibiotics, suitable arrangements for administration need to be made through consultation with the parent.

The following procedures should be followed to ensure that the child receives his/ her medication:

· The parent/ carer needs to come to the school to complete the required paperwork giving details of dosage etc. The named member of staff to complete these forms with parents/ carers is Mr. K.Woods;

· Medication must be clearly marked with the child’s name, class and dosage. It must be in the original packaging as dispensed by the pharmacist;

· Medication will be stored in the school office or refrigerated if required;

· There must be adequate access to, and privacy for, the administration of medication;

· The names and contact details of the school nurse and other relevant health professionals should be made known to relevant members of school staff and clearly visible in the school office.

· A named person shall be responsible for supervising the child taking the medication;

· With the exception of asthma inhalers, steroid skin creams and EPI pens, no medicines will be kept in the classroom or in children’s schoolbags;

· It is good practice, where possible, to have another adult supervising the administration of medication.

Long Term Medical Conditions:

Some children will have medical conditions that will necessitate their having an individual health care plan. This may or may not include the administration of medication in school. Staff will make every effort to ensure that the needs of the child are met in these cases. It is essential that parents/ carers meet with Mr. K. Woods as early as possible to discuss their child’s needs.  At this meeting an individual care plan will be drafted in order to enable suitable support mechanisms to be put in place. Mr. Woods may invite the school nurse or other health professional to contribute to this meeting. 

The individual health care plan will include the following:

· Details of the child’s medical condition;

· Specific requirements e.g. dietary;

· Side effects of medication (if any);

· What constitutes an emergency;

· What to do in the case of an emergency;

· What not to do in the case of an emergency;

· Contact details for:

· Parents/ carers;

· School staff

· The role of school staff.

Regarding the administration of medication, the same procedures apply as in the case of short term conditions with the understanding that parents will keep Mr. Woods informed of any changes in the medication and will arrange a meeting to make appropriate changes to the documentation.

Roles and Responsibilities:

The voluntary nature of the role of teachers, Vice Principal and Principal should be highlighted. However, for staff who have volunteered to administer medication, the following apply:

Parents and those with Parental Responsibility:

Parents are a child’s main carer and the administration of medicine is a parental responsibility. 

Parents are responsible for:

· Making sure that their child is well enough to attend school. Unless a child is acutely ill they should be encouraged to attend school. This aims to keep children in school rather than restrict their education through exclusion on medical grounds. A child’s doctor is the best person to advise when there is any doubt and it is prudent on the part of parents to seek such advice should they need to;

· Making the school aware of their child’s medical condition;

· Reaching agreement with the Principal on the role of the school in helping with their child’s medication;

· Providing the Principal with the original written medical evidence about their child’s medical condition and treatment or special care needed at school;

· Providing the principal with written instructions detailing  required dosage and when the medication is to be administered are essential;

· Ensuring any changes in medication are notified promptly;

· Providing sufficient medication and ensuring it is correctly labelled;

· Disposing of their child’s unused medication;

· Giving written permission for the child to carry his/ her own medication. If children have permission to carry their own medication, e.g. inhalers for asthma, parents must ensure that their child understands their responsibilities.

NB: The label “to be taken as directed” does not provide sufficient information. Precise information must be supplied.

· Liquid medicines should be accompanied by a 5ml spoon or oral syringe;

· The school should work in partnership with parents to ensure that medicine is still fit to be used and that devices are in good working order.

If parents are unsure about their child’s medical condition and how to deal with it, advice may be sought from the school nurse.

The Employer:

The employing authority of teaching staff is CCMS.

The employing authority for non-teaching staff is the EA.

School staff who, in the course of their duties, voluntarily undertake the administration of personal or invasive medicines and follow strictly the guidelines and training given to them, will have the full support of the employer, who is legally liable for any wrongful actions committed by its employees in the course of their employment.

The employer is responsible for ensuring that:

· The school has a policy for supporting pupils with medication needs and managing medication;

· The school’s insurance arrangements provide full cover for staff acting within the scope of their employment;

· It is made clear to staff at all levels what their legal responsibilities are (including where there is no legal obligation on staff to administer medication in schools).

· Correct procedures are in place;

· Accurate records are kept in the school;

· The staff who volunteer, or are recruited for the purpose of supporting pupils with medication needs, receive appropriate training to support pupils with medication needs.

The employer is also responsible rather than the employee in the event of legal action over an allegation of negligence.

The Board of Governors

The Education and Libraries (Northern Ireland ) Order 2003 places a duty on the Board of Governors of grant aided schools  to safeguard and promote the welfare of registered pupils at the school at all times when such pupils are:

a. On the premises of the school; or

b. In the lawful control or charge of school staff.

The Board of Governors has general responsibility for:

· Ensuring their school develops its own policies to cover the needs of the school;

· Ratifying all of the school’s policies; 

· Following the health and safety policies and procedures produced by the ELBs and CCMS;

· Taking account of the views of the Principal, staff and parents in developing a policy on assisting pupils with medication needs.

Teachers and Other School Staff:

Where staff  training has been deemed necessary, staff should not administer medication if they have not received the appropriate training. The exception to this is an emergency situation where the staff member is acting in loco parentis.

Teachers and other school staff who volunteer to administer or supervise the administration of medication are responsible for:

· Understanding the nature of a pupil’s medical condition and being aware of when and where the pupil may need extra attention;

· Being aware of the likelihood of an emergency arising and the action to take if one occurs;

· Supervising pupils who self-administer medication if this is required. 

Classroom Assistants:

As with other staff members classroom assistants would only administer medication after being trained in how to do so (if deemed necessary). Classroom assistants have a particularly important supporting role in the support of children with medical requirements.

The Principal:
Day to day decisions in respect of supporting pupils with medication needs will normally fall to the Principal. The Principal is responsible for:

· The operation of this policy;

· Ensuring that all parents and carers are aware of the school’s policy and procedures for dealing with medication needs;

· Dealing sympathetically with requests from parents that medication be administered in school;

· Ensuring that all staff are aware of policies and procedures;

· Ensuring that all medicines are stored safely and securely;

· Ensuring that accurate records are maintained;

· Ensuring that substitute teachers and other visiting professionals are aware of the medical needs of individual pupils and how these are to be met;

· Arranging  cover when a member of staff normally responsible for the administration of medication is off;

· Ensuring that all staff in contact with a pupil with medical needs are :

· Informed about the child’s condition;

· Informed about how to meet medication needs in the classroom;

· Aware of procedures for coping with emergencies;

· Given appropriate advice, support and training;

The Pupil:

Self-Management:

The age at which children are ready to take care of and be responsible for their own medication varies. Children should be encouraged to participate in decisions about their medication as soon as they are able to do so. They may either keep their medication securely on themselves or in lockable facilities in the school office.

Dealing with medicines safely

All medicines can be harmful to those for whom they are not prescribed. When the school agrees to administer medicines we will make every effort to ensure that the risks to others are minimised. 

Containers of Medication:

Each item of medication must be delivered to the Principal or authorised person , in normal circumstances by the parent/ carer, in a secure and labelled container as originally dispensed. Each item of medication must be clearly labelled with the following information:

· Pupil’s name;

· Name of medication;

· Dosage;

· Frequency of administration;

· Date of dispensing;

· Storage requirements (if important);

· Expiry date. 

Storage of Medication:

Medication, when not in use, should be stored in a safe and secure place. In St. Oliver Plunkett’s, this will be in a locked cupboard in the school office. The medication must however be accessible to the appropriate members of staff at all times. 

There are some important exceptions to this:


· All emergency medication must be stored safely but must also be readily accessible at all times, i.e. not stored in a locked cupboard;

· Asthma reliever inhalers must be available at all times including prior to and during exercise. Whenever possible children should be responsible for their own inhalers but, where this is not possible, they should be kept in an easily accessible place e.g. the teacher’s desk.

A designated person, the Designated First Aider (Mr. T. Hannaway), should check the medication cupboard at least once per term to ensure that medication has not reached its expiry date. Medication which is no longer required should be disposed of in accordance with the school policy.

Administration of Medication:

Staff agreeing to administer medication should have received training, if deemed necessary, in respect of the duties they have volunteered to perform.

Facilities should be made available to staff to wash their hands before administering medicine and to clean any equipment used after use.

All staff should have access to sterile, disposable gloves.

Medication should only be administered to one child at a time.

Before administering medication the staff member should check:

· The identity of the child;

· That there is a written consent from the parent/ carer;

· That the medication name, strength and dose match the details on the consent form;

· That the medication to be given is in date;

· That the child has not already been given the medication.

Immediately after the administration of medication written records should be completed and signed.

When medication cannot be administered in the form in which it was supplied e.g. capsule cannot be swallowed written instructions on how to administer the medication must be provided by the parent/ carer following advice from a healthcare professional.

Refusal of Medication:

If a child refuses to take medication he/ she should not be forced to do so. This should be noted by the school, the school policy followed, and the parents informed as a matter of urgency on the same day. If a refusal to take medication results in an emergency the school’s emergency procedures should be followed. 

Documentation and Record Keeping:

A number of records must be kept in respect of administration of medication. The Principal is responsible for overseeing the completion and maintenance of the following forms as appropriate:

· Individual health care plan (if required);

· Parental requests for medication to be administered;

· Parental requests for children to carry / administer their own medication;

Reasons for non-administration of medication should be recorded and the parent/ carer informed as soon as possible about wasted  doses e.g. the tablet fell on the floor and should be recorded.

Changes to medication can only be accepted when notified in writing. A fresh supply of correctly labelled medication should be supplied as soon as possible by the parent/ carer. 

School Trips:

The school will make every effort to ensure that children with medical conditions are able to participate safely and fully in school trips and/ educational visits. The teacher in charge of the trip will conduct a Risk Assessment and will take additional measures as necessary to accommodate the inclusion of the child. However, there may be occasions when it may not be possible to include a pupil on a school trip if appropriate supervision cannot be guaranteed. 

Parents must ensure that the teacher in charge has the full information on medical needs and any relevant emergency procedures.

If medication is required during an educational visit it should be carried by the child if that is normal practice e.g. asthma inhalers. If not then the medication should be carried by a member of staff who would be responsible for the administration of medication or the parent/ carer if present.

If a child requires a travel sickness remedy parents/ carers should provide written consent and a suitable medication in its original container.

Special Educational Needs:

Pupils with medical needs do not necessarily have special educational needs. For those who do their needs are addressed in the Code of Practice for the Identification and Assessment of Special Educational Needs (1998)

Disposal/ Return of Medication

School staff should never dispose of medication in the school refuge or sewage systems. Current waste disposal regulations make this practice illegal.

Parents/ carers are responsible for ensuring that all medication no longer required is returned to a pharmacy for safe disposal. Medication will be returned to the parent/ carer when:
· The course of treatment is completed;

· The labels have become detached or unreadable;

· The instructions have changed;

· The expiry date has been reached;

· At the end of each term.

· At the end of each term a check should be made of the medication storage areas. Any medication that has not been collected and is no longer required should be disposed of safely. All medication that has been returned or disposed of must be recorded, even empty bottles.

