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Purpose of Document

The purpose of this policy is to put into place effective management systems and arrangements to support
children and young people with medical needs in the school and to provide clear guidance for staff and
parents/carers on the administration of medicines. This document, where appropriate, must be considered
in conjunction with all other relevant policies, for example, health and safety and supporting pupils with
medical conditions.

Under the requirements of the Special Educational Needs and Disability Act 2001 it is the responsibility of

the L.A. and schools to enable pupils to be in school wherever possible. All pupils should have full access to
the National Curriculum unless individual exceptions are advised by a multi-agency review. Unless children
are acutely ill they should attend school. To facilitate this, it may be necessary for them to take medication

during school hours.
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Roles and Responsibilities

Staff

All staff in schools and early year’s settings have a duty to maintain professional standards of care and to
ensure that children and young people are safe. Whilst there is no legal duty requiring staff to administer
medication or to supervise a child when taking medicines, it is good practice and meets with the Every
Child Matters agenda. It is expected good practice that schools and settings will review cases individually
and administer medicines in order to meet the all-round needs of the child and to enable them to attend
school.

Under the Disability Discrimination Act (DDA) 1995, schools and settings are under a duty to make
reasonable adjustments for disabled children, including those with medical needs. All provision should be
planned with the intention of ensuring access to their full educational entitlement.

Where pupils have incurred injuries which restrict their mobility for example as a result of fractures,
schools and settings should consider what reasonable adjustments they need to make to enable them to
participate fully in all areas of school life, including educational visits and sporting activities.

Governing Bodies are responsible for setting the strategic direction of the school. This includes the
establishment, monitoring and evaluation of school policies including a policy for medicines. In developing
school policies, Governing Bodies should take into account the views of parents/carers, the staff and the
head teacher and ensure that the policy supports all pupils in order to attend school wherever possible.

The Head Teacher, in consultation with the Governing Body, staff, parents/carers, health professionals and
the local authority, is responsible for deciding whether the school or setting can support a child to attend
school by assisting with their medical needs. The Head Teacher is responsible for:

Implementing the policy on a daily basis
Ensuring that the procedures are understood and implemented
Ensuring appropriate training is provided

Making sure there is effective communication with parents/carers, children and young people,
school/settings staff and all relevant health professionals concerning the pupil’s health needs.

Staff, including supply staff must always be informed of a child’s medical needs where this is relevant and of
any changes to their needs as and when they might arise. All staff will be informed of the designated
person(s) with responsibility for medical care.
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Parents/Carers

The Local Authority, schools and early year’s settings should work in partnership with parents/carers to
ensure that their child attends school wherever possible.

It is the responsibility of parents/carers to;

e Inform the school of their child’s medical needs and complete an Individual Health Care Plan (IHCP)
where necessary.
® Provide any medication in a container clearly labelled with the following;
o The child’s name
o Picture of the child (for EPI Pens)
o Name of medicine
o Dose and frequency of medication
o  Special storage arrangements
o Date to be used by
e Collect and dispose of any medicines held in school at the end of each term.
e Ensure that medicines have not passed the expiry date.
e Ensure that all attempts are made to enable their child to attend school.
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Pupil Information

Parents/carers should be required to give the following information about their child’s long term medical
needs with a responsibility to update it at the start of each school year. The following details are covered in
an IHCP which will be reviewed annually. Not all pupils with medical needs require an IHCP. It will be agreed
with a healthcare professional and the parents when an IHP would be inappropriate or disproportionate.
This will be based on evidence. If there is no consensus, the headteacher will make the final decision.

e Details of pupil’s medical needs

e Medication, including any side effects

e Allergies

o Name of GP/consultants

® Special requirements e.g. dietary needs, pre-activity precautions
e What to do and who to contact in an emergency

For pupils with asthma, parents/ carers should be required to complete the Trafford Asthma Action Plan.

This notes;

e Details of pupil’s asthma care (preventer/ reliever)

e Reliever treatment information

e Consent to administer a spare reliever inhaler in an emergency
e Child’s asthma triggers

e Symptoms of asthma attack

A copy of an IHCP and Asthma Action Plan will be kept in the child’s classroom in the red medical file away
from children’s reach. The office will also keep a copy of IHCPs and Asthma Action Plans.
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Administering Medication

It is expected that parents/carers will normally administer medication to their children at home. Parents
should be encouraged to check with their child’s GP if medicine can be administered outside of school
hours and still be effective. No medication will be administered without prior written permission from the
parents/carers, including written medical authority if the medicine needs to be altered (e.g. crushing of
tablets).

The Head teacher will decide whether any medication will be administered in school /early years setting
and following consultation with staff, by whom. All medicine will normally be administered during breaks
and lunchtime. If, for medical reasons, medicine has to be taken at other times during the day,
arrangements will be made for the medicine to be administered at other prescribed times. Pupils will be
told where their medication is kept and who will administer it.

Any member of staff, on each occasion, giving medicine to a pupil should check;

Name of pupil
Written instructions provided by the parents/carers or doctor
Prescribed dose (to be confirmed with a second member of staff)

Expiry date.

Written permission from the parents/carers will be required for pupils to self-administer medicine(s).
Permission to administer and self-administer medication is noted on IHCPs.

All parents will be asked upon the child starting at Bowdon Church School if they consent to school
administering Calpol/antihistamines in an emergency situation if advised by a first aider/ medical
professional.

Storage

All medicine will be kept in a locked cabinet in the school/setting administration office, although immediate
access to reliever inhalers is essential. Class teachers for early years and primary pupils will store children’s
inhalers which must be labelled with the pupil’s name within the unlocked classroom.
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Refusing Medication

If a child refuses to take their medication, staff will not force them to do so. Parents/carers will be informed
as soon as possible. Refusal to take medication will be recorded and dated on the child’s record sheet.
Reasons for refusal to take medications must also be recorded as well as the action then taken by the
teacher.

Training

Training and advice will be provided by health professions for staff involved in the Administration of
medicines. Training for all staff will be provided on a range of medical needs, including any resultant
learning needs, as and when appropriate. The school ensures that all pupils are aware and have an
understanding of asthma; this will be included within the national curriculum.

School Trips

To ensure that as far as possible, all children have access to all activities and areas of school life, a thorough
risk assessment will be undertaken to ensure the safety of all children and staff. No decision about a child
with medical needs attending/not attending a school trip will be taken without prior consultation with the
parents/carers.

Residential trips and visits off site

Sufficient essential medicines will be taken and controlled by the member of staff supervising the trip.

If it is felt that additional supervision is required during any activities e.g. swimming, school may request
the assistance of the parent/carer. Taking part in sports, games and activities is an essential part of school
life for all pupils. The school ensures that as far as possible all staff know which children in their class have a
long term medical condition and all PE teachers are aware of which pupils have asthma.

Emergency Procedures

The Head teacher will ensure that all members of staff are aware of the school’s planned emergency
procedures in the event of medical needs. In conjunction with the school’s emergency procedures in the
event of an asthma attack, the school will follow clear guidelines on “What to do in an asthma attack”
which is outlined in Appendix A. These guidelines will be available to all staff members.
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All children with asthma should have an easily accessible inhaler in school. Additionally, to address the
possibility of a child’s own reliever being unavailable, school will hold a spare reliever inhaler in the office
for emergency use. Parents/carers can provide the school with consent on the Trafford Asthma Action Plan.
This is kept in the office. Where a pupil is having an asthma attack, the pupil should use their own reliever
inhaler or the spare kept by the school.

Reliever inhalers are prescribed for use by an individual child only. As such, they should not be used by
anyone else. It is recognised however that there may be emergency situations where a child experiences
severe asthma symptoms and his/her reliever (or spare) is not immediately to hand.

School staff have a duty of care towards a pupil to act like any reasonably prudent parent. In accordance
with the British Guideline on the Management of Asthma, reliever inhalers are generally accepted to be a
very safe form of medicine. In an emergency situation, it is therefore recognised that using another child’s
reliever inhaler may be preferable to not giving any immediate medical assistance.

It is important that schools agree with parents of children with asthma how to recognise when their child’s
asthma gets worse and what action will be taken. This should be noted on the Trafford Asthma Action plan
which parents should review and update (if necessary) annually.

Carrying Medicines

For safety reasons, children are not allowed to carry medication. All medicines must be handed to the
school administration staff or the class teacher on entry to the school premises.
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Appendix A

Some medical conditions that may be experienced in
school

ASTHMA

What is asthma?

Asthma is common and appears to be increasingly prevalent in children and young people. One in ten
children have asthma in the UK.

The most common symptoms of asthma are coughing, wheezing or whistling noise in the chest, tight
feelings in the chest or getting short of breath. Younger children may verbalise this by saying that their
tummy hurts or that it feels like someone is sitting on their chest. Not everyone will get all these symptoms
and some children may only get symptoms from time to time.

People with Asthma have sensitive air passages which are quick to respond to anything that irritates them
(triggers).

This results in the air passages of the lungs becoming narrow, making it difficult to breathe in and out.
Narrowing of air passages produces ONE or ALL of the following: coughing, breathlessness, wheezing.

SUDDEN, SEVERE narrowing of air passages may result in an ‘Asthma Attack’.

What to do in an asthma attack

It is essential for people who work with children and young people with asthma to know how to recognise
the signs of an asthma attack and what to do if they have an attack. Where possible a spacer is the best
form of delivery.
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Step 1: What to do:

Encourage the child or young person to sit and slightly bend forward — do not lie them down.

Make sure the child or young person takes 2 puffs of reliever inhaler (blue) (1 puff per minute) immediately —
preferably through a spacer.

Ensure tight clothing is loosened

Reassure the child

If symptoms do not improve in 5 — 10 minutes go to step 2

Step 2: If there is no immediate improvement in symptoms:

Continue to make sure the child or young person takes one puff of reliever inhaler (blue) every
minute for four minutes (4 puffs). Children under the age of 2 years 2 puffs. If symptoms do not
improve in 5 — 10 minutes go to step 3.

Continue to reassure the child

Keep child or the young person as calm as possible

Step 3: Call 999:

Continue to make sure the child or young person takes one puff every minute of reliever inhaler
(blue) until the ambulance arrives.

Call parents/carer

Keep child or the young person as calm as possible.

If the child/young person has any symptoms of being too breathless or exhausted to talk, lips are blue,

being unusually quiet or reliever inhaler not helping you may need to go straight to step 3. If you are ever
in doubt at any step call 999.

Common signs/symptoms of an asthma attack are:

Coughing

Shortness of breath

Tightness in the chest

Being unusually quiet

Difficulty speaking in full sentences

Sometimes younger children express the feeling of a tight chest as a tummy ache
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After a mild to moderate asthma attack

e When the pupil feels better, they can return to school activities.
e The parents/carers must always be told if their child has an asthma attack.

Important things to remember in asthma attack:

o Never leave a pupil having an asthma attack
If the pupil does not have their inhaler and / or spacer with them send another teacher or pupil to
their classroom or assigned room to get their spare inhaler and /or spacer
e |n an emergency situation, school staff are required under common law, duty of care, to act like any
reasonably prudent parent.
Reliever medicine is very safe. During an asthma attack do not worry about a pupil overdosing
Contact the pupil’s parents or carers at step 1 if a pupil does not have their reliever inhaler at school
Send another pupil to get another teacher / adult if an ambulance needs to be called.
Contact the pupil’s parents or carers immediately after calling the ambulance / doctor

A member of staff should always accompany a pupil taken to hospital by ambulance and stay with
them until their parent/carer arrives.
e Generally, staff should not take pupils in their own car.

Useful websites

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/41646

8/emergency inhalers in_schools.pdf

http://www.asthma.org.uk



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/416468/emergency_inhalers_in_schools.pdf
http://www.asthma.org.uk/
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EPILEPSY

What is epilepsy?

Children with epilepsy have repeated seizures that start in the brain.

An Epileptic Seizure, sometimes called a fit, turn or blackout can happen to anyone at any time.
Seizures can happen for many reasons.

At least 1 in 200 children have Epilepsy and around 80% of them attend mainstream school.
Most children with diagnosed Epilepsy never have a seizure during the school day.

Epilepsy is a very individual condition.

What to do when a child is identified as having epilepsy

When a child with epilepsy joins our school, or a current pupil is diagnosed with the condition, the SENCo,
as directed by the Head Teacher, will arrange a meeting with professionals, parents and staff to share
knowledge, develop an IHCP and make arrangements for any reasonable adjustments to take place that will
better support their individual needs.

First aid for the pupil’s seizure type will be included in their IHCP and will be administered by those named
within it.

Specific training will also be arranged for those supporting the child daily, with updates shared as soon as
they arise.

Basic first aid for Tonic-clonic seizures

1. Stay calm

2. If the child is convulsing, then put something soft under their head
3. Protect the child from injury (remove harmful objects from nearby)
4, NEVER try and put anything in their mouth or between their teeth

5. Try and time how long the seizure lasts — if it lasts longer than usual for that pupil or continues for
more than five minutes then call medical assistance.

6. When the child finishes their seizure, stay with them and reassure them.

7. Do not give them food or drink until they have fully recovered from the seizure.
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8. Sometimes a child may become incontinent during their seizure, if this happens, try and put a
blanket around them to avoid any potential embarrassment.

It is recognised that children with Epilepsy may also have a SEN and may therefore require additional
monitoring and support to ensure that their medical need does not begin impacting upon their learning.



Medication in Schools Policy- Bowdon Church School

DIABETES

What is diabetes?

o Diabetes is a condition where the level of glucose in the blood rises. This is either due to the lack of
insulin (Type 1 Diabetes) or there is insufficient insulin for the child’s needs or the insulin is not
working properly (Type 2 Diabetes).

e About one in 550 school-age children have diabetes.

The majority of children have Type 1 Diabetes. They normally need daily insulin injections, to
monitor their blood glucose level and to eat regularly according to their personal dietary plan.

e Children with Type 2 Diabetes are usually treated by diet and exercise alone

What school will provide for a child with diabetes?

Training for staff to understand the condition and how to support a child with the condition
Members of staff made aware of any diabetic children in school

Other children in class made aware of needs for diabetic ‘snacks’ required during the day
Emergency glucose to ensure insulin/sugar balance is maintained and will be kept in school
(provided by the family according to their needs).

ANAPHYLAXIS

What is anaphylaxis?

e Anaphylaxis is an acute, severe allergic reaction requiring immediate medical attention. It usually
occurs within seconds or minutes of exposure to a certain food or substance, but on rare occasions
may happen after a few hours.

e Common triggers include peanuts, tree nuts, sesame, eggs, cow’s milk, fish, certain fruits such as
kiwifruit, and also penicillin, latex and the venom of stinging insects (such as bees, wasps or
hornets).

e The most severe form of allergic reaction is anaphylactic shock, when the blood pressure falls
dramatically and the patient loses consciousness. Fortunately, this is rare among children below
teenage years. More commonly among children there may be swelling in the throat, which can
restrict the air supply, or severe asthma. Any symptoms affecting the breathing are serious.

® Less severe symptoms may include tingling or itching in the mouth, hives anywhere on the body,
generalised flushing of the skin or abdominal cramps, nausea and vomiting.
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Children who experience anaphylaxis will have an Individual Health Care Plan. Copies of this will be kept
in the classroom and the office. The exemplars are evidenced in Appendix C.
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Appendix B

Contacting Emergency Services, Request for an Ambulance:

1.  Dial 999
2.  Speak clearly and slowly.

3. Be ready to repeat information if asked

You will be asked for three key pieces of information
1.  Your telephone number
2. Thelocation you want the ambulance to be sent to

3. The reason for the call

School telephone number: 0161 928 8907
School name: Bowdon Church School

School address:
Grange Road

Altrincham

Cheshire
School postcode for satnav: WA14 3EX
Best entrance to the school site: Through the main entrance.
Exact location of the patient within the school: The child is located.........

STATE THAT THE AMBULANCE WILL BE MET BY A MEMBER OF STAFF WHO WILL TAKE THE CREW TO THE
PATIENT.
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Name of child:

Age of child:

Description of child’s symptoms:

Inform if have an underlying medical condition:

Inform if any emergency rescue medication has e.g. midazolam - epilepsy, epipen -
been administered: allergies, glucose — diabetes

Inform if any emergency procedures have been e.g. administration of EPI pen
carried out:

On arrival of the ambulance
Member of staff to meet crew and escort crew to the patient

e Member of staff to pass over empty packaging of any rescue medication administered, if
appropriate

e In the case of a child with complex needs, member of staff to pass over the child’s IHCP or summary
letter stating child’s medical condition and medication

e Member of staff to travel in the ambulance with the patient

Put a copy of this page by the phone in the office
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Appendix C

El TEMPLATE PLEASE COPY Health Care Plan

Health Care Plan 2022-23 - Bowdon Church School
Review date: September 2023 by SENDCo & class teacher

Pupil photo insert here Name & class:

Medical diagnosis or condition

Sighs and Symptoms

Triggers

What to do in an emergency
Describe what constitutes an emergency for the child, and the action to take if this occurs

Medication Name, dose, method of administration, when to be taken, side effects,
administered by/self-administered with/without supervision, where is it kept.

Daily care requirements The pupil's needs resulting from the condition (such as
treatments, time, facilities, equipment, testing, access to food and drink, dietary requirements,
and environmental issues)

Specific support for the pupil’s educational, social and emotional needs



https://docs.google.com/document/d/1xTccfi_w5iy_Vvi0wHJNXJ1rxFhLifS40i9m8OdN-Uw/edit?usp=sharing
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Who will provide the support:

Who in the school needs to be aware of the child’s condition?
Please tick to show where information has been shared

Office Kitchen Classroom Staffroom

Child’s full name:

D.O.B.

Child’s home address:

Family Contact Information

Name of 1st contact

relationship to child

Phone no. (daytime)

Name of 2nd contact

relationship to child

Phone no. (daytime)

(home) (home)

(mobile) (mobile)

GP: Clinic/Hospital Contact
Phone no. Name:

Address of GP’s surgery: Hospital/clinic:

Phone no.




Medication in Schools Policy- Bowdon Church School

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

| give consent to school staff to administer medicine/medical intervention in accordance with the school policy and
following specialist training, where appropriate.

| will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication, if
the medicine is stopped or if there are any changes to the procedure for the delivery of a medical intervention

Parent/carer name (please print):

Parent/ carer signature: Date:
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Appendix D

Record of administration of medicine under IHCP (as part of IHCP)

Child’s name: Class:
Name of child: Class
Date of Name of medication: Dose given (if Time: Observation e.g. side effects/ Name of staff Signature:

administration: appropriate): return to activity after x time?

administering:
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Appendix E

Record of administration of medicine to children without IHCP. (Calpol/ antihistamines) E Medication administration record

To be kept in the office with IHCPs.

Name and Date of Name of medication: | Dose given (if | Time: Observation e.g. side effects/ Name of staff Signature:
class: administration: appropriate): return to activity after x time? administering:



https://docs.google.com/document/d/1TkERJHzItLN7nB0Kob4Z6LyIW475kNf-LNYjeJm8FS4/edit?usp=sharing
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Appendix F

Trafford Asthma Action Plan [ Trafford Schools Asthma Action Plan edited.docx

Trafford Schools Asthma Action Plan

o be completed by the parent/carer:

Child’s Name: Date of Birth:

Address@

Parent/Carers Name:

Home Telephone: Mobile Number:

Email:

GP Details:

lhis card is for your child’s school records. Please review it at least once a year and after
any changes in treatment.



https://docs.google.com/document/d/1sRwXyxZpn3lRKa2W3GyYkmvmynkh1sHG/edit?usp=sharing&ouid=100025112437889103501&rtpof=true&sd=true
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Reliever Treatment

may complain of tummy ache

To relieve sudden shortness of breath, chest tightness and cough or wheeze. Young children

Medication Name |Strength

Effective dose (eg 2
puffs 4 hourly)

Parent Signature

Salbutamol 100mcg

Does your child need help to take their inhaler?

Does your child need to take up to 2 puffs before sports:

Is your child able to tell you when they need their inhaler? (delete as appropriate) Yes / No

Yes / No

Yes / No

Details of your child’s spacer device:

e.g. yellow, blue, green

If school holds a spare reliever inhaler for emergency use in the event of lost or out of date
personal medications, do you give permission for school to use it?

Yes / No Parent Signature

Date
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Expiry date of reliever inhalers in school:

5ign and Date:

Inhaler devices must be stored in their original container as dispensed by
bharmacy.

My Child’s Asthma Triggers Are: (Tick as appropriate)
Pollen Dust Exercise Colds/viral iliness

Pollution

—motion Other, please specify

5igns my child is having an Asthma Attack: please write them in the box below
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If a child has cough, wheeze and is struggling to breathe

2 Puffs reliever (Salbutamol) 4 hourly
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Use of medications

Date of inhaler

Time of inhaler

Number of
buffs

Reaction

Staff Member

Please Inform Parents if a child has needed their inhalers at school

Additional pages to document use of inhaler

Date of
nhaler

Time of
nhaler

Number of
ouffs

Reaction

Staff Member

Signature




