Administering Medicines &
Supporting Students with
Medical Conditions Policy

High
Performance
Learning

Approved by: Full Governing Body Date:

Last reviewed on: December 2020

Next review date:



Contents

O [ o1 oo [¥ ot i o ] o TR PP 3
A [ o o[- TP 3
B PEISONNEL ettt rr s 4
4. ReSPONSIDIITIES L.ivniiei i 4

O CTo V=T o [o T PSP UPPPTT 4

N & 1=F- T L (<= o 1= PP PP 4

4.3, First Aid Administrator .. ..o.. oo 4

S - | PP 5
5. Liaising WIith Parents ... 5
6. Individual Health Care Plans (IHCPS)........iiuiiiiiiiiiei et 6
7. Information about students with medical needs ...........ccouiiiiiiiiiiiiiii e, 7
S R I - Y o1 1 =P 7
1 B o [UF-1 oY o o To o (U] o |1 [P 7
10. [a TV o= Yo ol IR 7
11. Medical records and CONSENT......cuuuuiiiiiii i eeeeans 8
12. Prescription and non-prescription medication .............ccoooiiiiiiiiiin i, 8
13. Self-MEdICAtION ... e 8
14. Administration of Medication ..........oocu i 9
15. Storage of MEdiCatioN ... cocueiiii e 9
16. Safe disposal of medicines and First Aid equipment .........cccooviiiiiiiiiiiiiiiies 10
17. EMEIrZENCY PrOCEAUIES ..uuiieiit it e et e et et e et e e e e et e et e et e e e et e et e et e aneaneenneens 10
18. Off-site visits and SPOrtiNg EVENTS .......ociuiiiii e 10
19. UNacceptable PractiCe .....oouu e 11
20. (6o 001 o] 110 £ TSP UPPTR PP 11
21. SAfEBUANTING .. eeeie it 12
22. SEAff MEAICINES ..ttt e e e e 12
23. REVIBW . ettt ettt e et e et e ettt e e e et e e e era e aaae 12
Appendix 1: Model process for developing Individual Health Care Plans .......................... 13
Appendix 2: REQUEST FOR SCHOOL TO SUPERVISE MEDICATION ADMINISTRATION.......... 14
Appendix 3: Care Plan Coversheet .......ocuu i 15



1. Introduction

To be read in conjunction with:

Supporting students at school with medical conditions, Statutory guidance (December
2015)

Attendance and Punctuality Policy
SEND Policy

First Aid Policy

Health and Safety Policy

Education Visits Policy

2. Aims

This policy aims to ensure that:

2 Students, staff and parents understand how our school will support students with
medical conditions

2 Students with medical conditions are properly supported to allow them to access the
same education as other students, including school trips and sporting activities

The governing Body will implement this policy by:

? Making sure sufficient staff are suitably trained
? Making staff aware of student’s condition, where appropriate

2 Making sure there are cover arrangements to ensure someone is always available to
support students with medical conditions

? Providing supply teachers with appropriate information about the policy and relevant
students

? Developing and monitoring individual healthcare plans (IHPs)



3. Personnel

The person responsible for leading on supporting students with managing medicines in
school is called:

Title: First Aid Administrator
Name: Nikki Hopkins

Location: Attendance and Medical Office.

4. Responsibilities
4.1. Governors

The Governing Body has ultimate responsibility to make arrangements to support students
with medical conditions. The Governing Body will ensure that sufficient staff have received
suitable training and are competent before they are responsible for supporting children with
medical conditions.

4.2. Headteacher

The Headteacher is responsible for:

e Clearly identifying the roles and responsibilities for those involved in the supporting
students with medical conditions.

e Ensuring that sufficient numbers of staff are suitably trained and able to access all
relevant information and teaching support materials required to assist students with
medical conditions.

e Ensuring that sufficient numbers of trained staff are available to support students'
medical needs at all times whilst they are under the care of the school, including making
contingency plans for staff absence and emergency situations.

e Ensuring that information regarding an individual student's medical condition is shared
with appropriate staff (including supply teachers where appropriate) on a need to know
basis.

e Ensuring that risk assessments take into account the additional risks posed to individual
students as a result of their medical conditions.

4.3. First Aid Administrator

The First Aid Administrator is responsible for:

e Ensuring that IHCPs are completed for relevant students and that they are updated
annually.

e Monitoring that medication is being administered according to any agreements
recorded.

e Monitoring that records of medication administered are being completed in line with
policy.

e Ensuring that students’ additional medical needs are being met to the highest standards
both on the premises and off (whilst on educational visits and activities).

e Ensuring they are familiar with this policy and all the appendices including the consent
forms and plans.



e Ensuring that all staff, including supply and agency staff, and volunteers working with
their class know which children might require emergency medication (i.e. inhalers or
auto-immune injectors) and where this can be found.

e Ensuring that a child who has had a prolonged absence from school due to a long-term
health need is receiving the additional support required to help them readjust and
access learning.

e Risk-assessing the procedures for administering medicines in the school.

4.4. Staff

Staff are responsible for:

e Ensuring that students receive any support or medication stated in their
plans/agreements at the times and according to the dose stated.

e Ensuring that all staff, including supply and agency staff, and volunteers holding this
information are aware of the need for confidentiality.

e Ensuring that any concerns are shared with the person responsible for supporting
students with medical conditions.

e Recording all doses of medication administered.

5. Liaising with parents

The school promotes ongoing communication with parents in order to ensure that the
specific medical needs of all students in our care are known and met.

Parents must inform the First Aid Administrator if their child has or develops a medical
condition and, where appropriate, provide the school with appropriate medical evidence
and/or advice relating to their child's medical condition.

Where appropriate, parents will be invited to consult with the school and relevant
healthcare professionals in order to produce an IHCP for their child. Parents should also
inform the First Aid Administrator if their child will require prescription or non-prescription
medication to be taken over a specified period of time at the school, and of any changes to
the medication required.

The school requests that medication is only taken at the school if it is essential, i.e. where it
would be detrimental to the student's health not to administer the medication during the
school day.To this end, medicines should generally be taken at home, before and after the
school day where possible. The school will therefore only administer medicine if it is
prescribed as four times a day or more. Any variance to this will be at the discretion of the
Headteacher.

Where students require medication for pain relief (i.e. Calpol, Paracetamol, Ibruprofen etc)
for a specific medical or health issue, parents need to bring this to the school office and
complete an ‘Agreement for School to Administer Medicines’ form (Appendix 2). School will
administer this in line with the manufacturer’s guidelines, including the timeframes advised
i.e. not administering it for more than a 24-hour period (except at the direct discretion of the
Headteacher). School will need to know the time when the last dose was given at home in
order to agree to give subsequent doses.

Unless otherwise stated in an IHCP or similar plan, the medicine will need to be brought in
each morning and collected each afternoon. This will allow for communication between
parents and school about the doses that have been administered, both at home and at
school.

Prescription and non-prescription medicines will only be administered at school:
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e when it would be detrimental to a child’s health or school attendance not to do so and

e when we have parent’s written consent.

The only exception to this is where the medicine has been prescribed to the student
without the knowledge of the parents.

Staff at the school will not administer any medication to a student without obtaining prior
written permission from their parents. This requirement will not prevent a child of sufficient
understanding and intelligence to understand fully what is proposed, from giving or
withholding consent to medical treatment or from seeking advice or treatment in
confidence.

Unless in exceptional circumstances, no student under the age of 16 will be given
prescription or non-prescription medication without parental consent.

6. Individual Health Care Plans (IHCPs)

The school will focus on the on the needs of each individual student and how their medical
condition impacts of their school life, including how the medical condition impacts on a
student's ability to learn and will take steps to help increase students' confidence and ability
to self-care.

Where a student has long-term or complex medical condition or health needs, the school
will, where appropriate, produce an IHCP for that student, in accordance with Appendix 1. A
template IHCP is set out in Appendix 3.

The IHCP will be prepared following consultation and collaboration with the parents, the
student (where appropriate) and school nurse and/or any other relevant healthcare
professional. Where there are healthcare professionals leading on the long-term treatment
for the student, they should be responsible for writing the IHCP as they hold the relevant
expertise, i.e. where a child has an asthma care nurse or the GP has prescribed emergency
medicine for severe allergies. The school holds no such expertise.

Where appropriate, the IHCP should be linked with a student's Education, Health and Care
Plan (EHCP). Where a student has special educational need, but does not have a statement
or EHCP, their special educational need should be mentioned in their IHCP.

The IHCP will be presented to the parents for approval prior to its implementation to ensure
the school holds accurate information about the medical condition of any student with long-
term needs.

Once the IHCP is approved the First Aid Administrator will be responsible for its maintenance
and implementation.

The IHCP will be reviewed at least annually or more frequently where a student's needs
change.



7. Information about students with medical needs

Any information (IHCPs) about any of our students who require additional support for health
and wellbeing is stored on the school’s secure management system and updated regularly
(as condition or medicines change) as well as annually. Any information is dated in order to
ensure that current details are followed.

All IHCPs and plans are stored in the same area in order that the doses given are recorded
immediately after the medication is given.

All such documentation is stored with good data protection practice in mind.

8. Training

The school will ensure that there are members of staff who are appropriately trained to
manage medicine as part of their duties. Staff must not give medication or undertake
healthcare procedures without appropriate training. As a result, all staff will receive training
in school procedures for supporting students with medical needs as part of safeguarding
children.

The Headteacher is responsible for the administration of medicine and the arrangements for
students with medical conditions within the school. He/she will delegate duties as
appropriate to the First Aid Administratorand other named members of staff who have
received appropriate training.

The First Aid Administrator will ensure that all staff are supervised where appropriate. Any
staff responsible for the administration of medicine will have access to students' IHCPs.

If the administration of medication involves technical, medical or other specialist knowledge,
appropriate individual training tailored to the individual student will be provided to
appropriate staff by the school nurse and/or a qualified health professional, where
appropriate.

Staff must not give prescription medicines or undertake health care procedures without
appropriate training. For the avoidance of doubt, a first aid certificate does not constitute
appropriate training in supporting students with medical conditions.

All staff will be made aware of the terms of this policy and the school's arrangements for
supporting students with medical conditions and their role in implementing the terms of this
policy.

All new starters will be made aware of the terms of this policy during their induction.

9. Equal opportunities

Our school is clear about the need to actively support students with medical conditions to
participate in school trips and visits, or in sporting activities, and not prevent them from
doing so.

The school will consider what reasonable adjustments need to be made to enable these
students to participate fully and safely on school trips, visits and sporting activities.

Risk assessments will be carried out so that planning arrangements take account of any
steps needed to ensure that students with medical conditions are included. In doing so,
students, their parents and any relevant healthcare professionals will be consulted.

10. Insurance

Lewisham Council will ensure that there is adequate insurance in place which appropriately
reflects the level of risk at the school. Lewisham maintains records of the RPAs for the
school. This can be checked with the Procurement and Contracts Manager at the Trust.
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All staff who are required to administer medicines or to provide support to students with
medical conditions are covered by the school's liability insurance. A copy of the relevant
insurance policy is available to all staff on request.

11. Medical records and consent

Parents of all students at the school are required to complete the relevant parental
agreement to administer medicine before medication is administered to their child. The
document they sign will be dependent on the needs of the child and the types of support
required.

Where school staff administer medicines in accordance with a medical plan or written
agreement with parents (i.e. Appendix 2), all doses given will be recorded.

Staff administering medicines will record it on the relevant area on SIMS each time a
medicine is administered. Written records of all medication administered to every student
are retained by the First Aid Administrator and relevant records can be provided, subject
always to the law on data protection, to parents on request. These records are regularly
reviewed by the First Aid Administrator.

12. Prescription and non-prescription medication

As a general rule, staff will not administer any medication that has not been prescribed for
that particular student by a doctor, dentist, nurse or pharmacist.

Staff may only administer certain non-prescription medication such as pain and fever relief
under the restrictions mentioned previously, if the parents have already provided their
written consent for this to happen in relation to specific medicines and only if there is a
health reason to do so. Parents will be asked to sign Appendix 2 to confirm their agreement
to staff administering such medication over a short duration and to confirm that the student
has not suffered an adverse reaction to the medication in the past.

No student shall be given medicine containing aspirin unless prescribed for that particular
student by a doctor.

13. Self-medication

The school recognises that students should be allowed to carry their own medicines and
relevant devices (such as inhalers) according to their age, maturity and the impact/effects of
the medication on others, wherever possible, or should be able to access their medicines for
self-medication quickly and easily. This will be agreed upon in the IHCP.

Following consultation between the school, parents and the student, a student will be
permitted to store and carry their own medication if in the opinion of the First Aid
Administrator they are sufficiently competent to do so. This will be reflected in a student's
IHCP.

The school will also consider the safety of other children and medical advice from the
prescriber in respect of the student in reaching this decision. There is no requirement for
staff to record doses of inhalers that have been self-administered.

Students will be made aware the medication is strictly for their own personal use and it
should not be passed to any other students under any circumstances, and to do so is a
breach of school rules.



14. Administration of medication

Where a student requires supervision to take their medication or where such medication will
be administered by staff, students receiving medication should be made aware of when and
where they should attend at the prescribed times during the course of the medication to
receive their treatment.

The First Aid Administrator will clearly tell the students the times to take the medication
when the medication is submitted to the medical room. Students will attend the First Aid
room to take the medication.

All medicines supplied to the school by parents must be provided in the original container as
dispensed by the pharmacist and include the prescriber's instructions for administration. The
school will accept insulin that is inside an insulin pen or pump rather than its original
container, but it must be in date.

Before providing the medicine to the students, staff administering medication will check:

e the student's full name

e the name of the medication

e the name of the child on the label

e the prescribed dose

e the expiry date

e the method of administration

e the time/frequency of administration

e any side effects

e the written instructions on the container

e when any previous dose was given

If staff are in any doubt over the procedure, including where a child might be sick after
taking medication, to be followed, the parents will be contacted before action is taken.

If a student refuses their medication, staff will record this and report to parents as soon as
possible.

No member of staff will administer more than the stated dose in the time period stated for
any reason. (This does not include the emergency use of inhalers or auto-adrenaline
injectors for those with IHCPs for these medical conditions).

15. Storage of medication

Medicines are always securely stored in accordance with individual product instructions.

The school will carry out a risk assessment to consider any risks to the health and safety of
the school community and put in place measures to ensure that identified risks are managed
and that medicines are stored safely.

Non-emergency medicines will be stored in a locked door, not easily accessible by students.

Where such medicines need refrigeration, the medicine will be put in a sealed plastic
container, particularly necessary if the fridge also contains food.

All medicines shall be stored in the original container in which they were dispensed,
together with the prescriber's instructions for administration.

Medicines other than inhalers, unless otherwise specified in an IHCP, will be kept in the
Medical Room.

Emergency medication such as inhalers, adrenaline pens and blood glucose testing meters
will not be locked away to ensure quick access in emergency. Students who do not carry and
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administer their own medication understand which members of staff will administer their
medication.

Controlled drugs are prescription medicines that are controlled under the Misuse of Drugs
Regulations 2001 and subsequent amendments, such as morphine or methadone. If a
student is prescribed a controlled drug, unless otherwise agreed as part of an IHCP, it will be
kept in safe custody in a locked, non-portable container and only named staff and the
student will have access. A record of any doses used and the amount of the controlled drug
held at the school will be maintained. Those students who are permitted to possess a
controlled drug will be advised that it is an offence to pass the drug to any other person for
use.

Parents should collect all long-term medicines belonging to their child at the end of each
term and are responsible for ensuring that any date-expired medication is collected from the
school.

16. Safe disposal of medicines and First Aid equipment

Medicines which are out of date will be returned to the parents for them to dispose
of/returned to a local pharmacy.

Sharps/needles are disposed of in the sharps bins provided by the local health authority in
the science prep room area. Disposal of the sharps bins are through the free local authority
refuse arrangements.

17. Emergency procedures

In the event of an emergency related to the administration of medicine, the First Aid
Administrator should be called as soon as possible, if not already present. If he/she does not
consider that he or she is able to deal with the presenting condition, then they should
continue any first aid or medical procedures being provided whilst another person summons
emergency medical care. This does not, however, affect the ability of any person to contact
the emergency services in the event of a medical emergency. Staff should always dial 999 for
the emergency services in the event of a serious medical emergency before implementing
the terms of this policy and make clear arrangements for liaison with the ambulance services
on the school site.

All action taken should reflect the details outlined and agreed in the student’s/student’s
IHCP if one is in place.

If someone appears to be having a severe allergic reaction (anaphylaxis), you MUST call
999 without delay, even if they have already used their own AAI device or a spare one.

18. Off-site visits and sporting events

The school actively supports all students with medical conditions to access and enjoy the
same opportunities at the school as any other student, which includes ensuring that they are
able to take an active role in school trips and sporting activities, unless it is contraindicated
by a medical professional involved in a student's care (such as his or her GP).

If a student attending an off-site visit or sporting event cannot self-medicate, they will be
accompanied by a member of staff who has received appropriate training to administer the
medication in accordance with this policy. Any treatment or action required will be
documented in the Risk Assessment for the visit.

All students requiring preventative medicine (particularly for sport), if sufficiently competent
to self-medicate, are responsible for carrying their medication with them. If not sufficiently
competent, a member of staff shall carry the medication, individually labelled, along with
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the written agreement/plan. All doses administered by staff will be recorded on the
plan/record.

Secure storage for medicines will be available at all short-term accommodation used by the
school.

(See Educational Visits Policy).

19. Unacceptable practice

Staff should use their discretion and training with regard to each individual student's medical
needs, by reference to their IHCP and/or EHCP, as appropriate.

However, staff should be aware that the following practices are generally unacceptable:

e Preventing access to medication and relevant devices (such as inhalers), where this is
reasonably required.

e Preventing the administration of agreed medication.
e Assuming all students with the same conditions require the same treatment.

e Ignoring the views of the student or their parents; or ignore medical evidence or opinion
(although this may be challenged).

e Frequently sending students with medical conditions home or preventing them from
taking part in normal school activities, unless this is provided for in their IHCP/EHCP or
by their medical advisors.

e Sending unwell students unaccompanied to the school office or First Aid room.

e Penalising students for their attendance record, if their absences are related to their
medical condition (e.g. hospital appointments).

e Preventing students from drinking, eating or taking toilet or other breaks when required
to enable them to manage their medical condition effectively.

e Requiring parents, or otherwise making them feel obliged, to attend the school to
administer medication or otherwise provide medical support to their child during the
school day.

e Preventing students from participating in or creating unnecessary barriers to children
participating in all aspects of school life, including school trips.

20. Complaints

If parents or students are dissatisfied with the medical support provided at the school, they
should raise these in the first instance with the Headteacher.

If the Headteacher cannot resolve the issue, then a formal complaint can be raised via the
school's complaints procedure.
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21. Safeguarding

Where there are any concerns about a child’s wellbeing, including frequent use of
medication, staff will speak with the Designated Safeguarding Lead or their Deputy about
such concerns. (Refer to the Child Protection Policy and Safeguarding Policy for procedures).

22. Staff Medicines

Where staff are taking medication for their own medical conditions, these will be stored
securely, locked away, and out of reach of children. We are aware of the serious implications
of children accessing medicines not prescribed for them. The arrangements for this school
are that staff will keep all personal medication in the staff room (not accessible to children)
and will only bring such medication that is necessary for the working day.

If staff are taking medication which may affect their ability to care for children, they must
seek medical attention and speak with their line manager.

23. Review

This policy will be reviewed each year and its procedures will be reviewed and updated by
the Headteacher on an annual basis.
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Appendix 1: Model process for developing Individual Health Care

Plans

Parent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs

have changed

Headteacher or senior member of schoaol staff to whom this
has been delegated, co-ordinates meeting to discuss child’'s
medical support needs; and identifies member of school staff
who will provide support to pupil

i

Meeting to discuss and agree on need for IHCP to include key
school staff, child, parent, relevant healthcare professional and
other medical/health clinician as appropriate (or to consider
written evidence provided by them)

!

Develop IHCP in partnership - agree who leads on writing it.
Input from healthcare professional must be provided

i

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

!

IHCP implemented and circulated to all relevant staff

4

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate
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m: endix 2: REQUEST FOR SCHOOL TO SUPERVISE
DICATION ADMINISTRATION

Student Name:

DOB:

Tutor Group:

Condition/llIness:

Name of Medication(s):

Duration of Medication(s)

Directions for Use

Help Required? Is your daughter able to self-administer? Yes/No
Comments
SIBNEA: ...t ettt bbbt eten Parent/Guardian
AAAIESS: ...ttt e e e e s te s be e re et et e st s be s e et et eteebeateerteereereesbennaenn
Daytime Tel NO: ... e s Date: ....ccoevvvierierne
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Appendix 3: Care Plan Coversheet

Student Name: Photo Box

Tutor Group:

Date:

Medical Condition:

Description of My condition:

Treatment Including Medication, Aids around school and Medical appointments.

Emergency Contact

Name:
Contact number:

Relationship:

Next Review
Date
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As Parents/Carer | agreed to inform the School when there is a change to the treatment /
management that requires the care plan in school to be updated

This care plan has been agreed by:
Parent/Carer: (print name)

(sign/date)

School/ Medical Room
Date/Sign

Person writing care plan
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