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Introduction

Many children will at some time need to take medication in school.  For many this will be short-term, perhaps finishing a course of medication.  Other pupils have medical conditions such as asthma, diabetes, anaphylaxis (severe allergic reactions) or epilepsy that if not properly managed could limit their access to education.  Such pupils are regarded as having health care needs.  Most children with health care needs are able to attend school regularly and, with some support from the school, can take part in most normal school activities.  A positive response by the school to a pupil’s health care needs will not only benefit the pupil directly, but can also positively influence the attitude of the whole class.

This policy outlines the agreements reached between the Shetland Education Authority and Shetland Health Board with regard to a formal system for the administration of medication in schools and support and training for school staff involved with pupils with health care needs.  Authority policy in this area including legal liability is clarified, as are the policy and procedures which should be in place at school level.  This policy applies equally to nurseries, primary, secondary schools and special educational needs units.

1. Roles and Responsibilities

1.1 Parents and Guardians

1.1.1 Parents, as defined in the Education (Scotland) Act 1980, are a child’s main carers.  They are responsible for making sure that their child is well enough to attend school.

Parents should:

· provide the Head Teacher with sufficient information about their child’s medical condition and treatment or special care needed at school.

· reach agreement, in collaboration with health professionals and Head Teacher, on the school’s role in helping with their child’s medical needs.

1.2 Shetland Health Board

1.2.1 Shetland Health Board has the responsibility for securing the medical inspection, medical supervision and treatment of pupils in schools, including the administration of medicine.  The Authority assists it in discharging this responsibility.

1.3 The School Health Service

1.3.1 The school Health Service can provide:

· advice on health issues to children, parents, teachers and the Authority;

· advice on training; and 

· guidance on medical conditions and, in some cases, specialist support for a child with health care needs.

1.4
The School Nurse/Doctor

1.4.1
The school nurse or doctor will help schools draw up individual health care plans for pupils with health care needs.  The nurse or doctor may also be able to advise on training for school staff willing to administer medication or take responsibility for other aspects of support.

1.5
The General Practitioner (GP)

1.5.1
Form MSD1 (Appendix A) which provides for the administration of medication to a child during the school day will originate with the child’s GP.  In addition there may be occasions when it would be appropriate for a child’s GP to assist in the preparation of a school health care plan.

1.5.2
Any exchange of information between a GP and school about a child’s medical condition should be with the consent of the child (if he/she has the necessary capacity to understand why) or otherwise that of the parent or guardian.

1.6
Other Health Professionals

1.6.1
Other health professionals such as the community pharmacist or community nurses may be involved in providing advice or training for school staff.

1.6.2
Therapy services, including speech therapy, physiotherapy, occupational therapy, psychological services and the advice of the dietician may be relevant to a child with health care needs.

1.7
The Education Authority

1.7.1
The Authority, as the employer is responsible under the Health and Safety at Work etc. Act 1974, for all health and safety matters relating to both employees and others who may be affected by their activities.  This includes making sure that all schools have a health and safety policy.  This should include procedures for supporting pupils with health care needs including managing medication.

1.7.2
The Authority will arrange training for staff in conjunction with Shetland Health Board.

1.7.3
There is no legal duty that requires school staff to administer medication; this is a voluntary role.

1.7.4
The Authority’s insurance/indemnification arrangements provide full cover for school staff who volunteer to administer medication within the scope of their employment.  As the Authority’s agreement with Shetland Health Board will involve staff volunteering to administer medicines to pupils, those staff who do volunteer will be undertaking this task in the course of their employment.  This means that in the event of legal action over an allegation of negligence by the member of staff, the employer is likely to be held responsible if that negligence is proved.
1.8
The Head Teacher

1.8.1
The Head Teacher is responsible for:

· day to day decisions regarding the administration of medication

· implementing school policy on the health care needs and the administration of medicines in school

· developing detailed administrative procedures for meeting the health care needs of children

· making sure that all parents are aware of the school’s policy and procedures for dealing with health care needs

· making it clear that parents should keep children at home when they are acutely unwell

· agreeing with parents exactly what support the school can provide

· ensuring that parents’ cultural and religious views are respected

· seeking parents’ agreement before passing on information about their child’s health to other school staff

· ensuring proper support  and training are provided for staff who volunteer to give children help with their health care needs.  An appropriate health care professional should confirm that training had taken place

· ensuring that staff know about the provision for indemnity against legal liability made for all staff who volunteer to administer medication

1.8.2
Where there is concern about whether the school can meet a pupil’s needs, or where the parent’s expectations appear unreasonable, the Head Teacher can seek advice from the school nurse or doctor, or other medical advisers including the child’s GP, if the child (with sufficient capacity to understand) or otherwise the child’s parent or guardian gives consent to do so.

1.9
Teachers and Other School Staff

1.9.1
Teachers and other school staff who wish to volunteer to administer medication in schools will receive training from Shetland Health Board.  The appropriate involvement of non-teaching staff should be encouraged.

1.10
Voluntary Organisations

1.10.1
Many voluntary organisations specialising in particular medical conditions provide advice on good practice or produce school packs advising teachers on how to support pupils.

Policies and Procedures

2.1
School Policy

2.1.1
Individual school policies should reflect this Authority policy and should clearly set out formal systems and procedures that are understood and accepted by staff, parents and pupils.

2.1.2
The school could include this policy in its prospectus or in other information for parents.  A school policy should cover:

· whether the head teacher accepts responsibility, in principle, for school staff giving or supervising children taking prescribed medication during the school day

· the procedures by which prescribed medication is administered to children

· the need for prior written agreement from parents or guardians for any medication, prescribed or non prescription, to be given to a child

· the circumstances in which children may take non-prescribed medication eg pain killers (analgesics)

· policy on pupils carrying and taking medication themselves

· the school’s policy on assisting pupils with long term or complex medical needs

· school health care plans

· clarification of the authority’s indemnity arrangements

· staff training in dealing with medical needs

· record keeping

· storage and access to medication

· the school’s emergency procedures

2.1.3
It should make clear that parents should keep their children at home if they are acutely unwell.

2.1.4
It is important that School Policies are consistent with the terms of the present document.

2.2
Short Term Needs

2.2.1
Many pupils will need to take (or be given) medication at school at some time in their school career.  Mostly this will be for a short period only, eg to finish a course of antibiotics.  To allow pupils to do this will minimise the time they need to be off school.  Medication should only be taken to school when absolutely essential.

2.3
Long Term Needs

2.3.1
It is important for the school to have sufficient information about the medical condition of any pupil with long term health care needs.  For pupils who attend hospital appointments on a regular basis, special arrangements may also be necessary.

3.  School Health Care Plans

3.1 Producing a School Health Care Plan

3.1.1
Pupils having medical conditions such as asthma, diabetes, anaphylaxis or epilepsy are regarded has having health care needs and require a school care plan.

3.1.2
The main purpose of an individual school health care plan for a pupil with health care needs is to identify the level and type of support that is needed at school.  Schools should agree with parents and medical practitioners how often they should jointly review the health care plan depending on the health care needs.

3.1.3
Form MSD2 (Appendix B) provides the format which schools should use.

3.1.4
Each plan will contain different levels of detail according to the needs of the individual pupil.  Those who may need to contribute to a health care plan are:

· the School Health Service, the child’s GP or other health care professionals (depending on the level of support the child needs)

· the Head Teacher

· the parent or guardian

· the child (if sufficiently mature and capable of understanding)

· class teacher in primary schools, register teacher/guidance teacher in secondary schools

· support staff (if applicable)

· school staff who have agreed to administer medication or be trained in emergency procedures

3.1.5
Others who may be able to offer a contribution are:

· social worker

· voluntary organisations specialising in a particular medical condition.

3.2
Co-ordinating Information

3.2.1
Co-ordinating and disseminating information on an individual pupil with health care needs, particularly in secondary schools, can be difficult.  The Head Teacher may give a member of staff specific responsibility for this role.  This person can be the first contact for parents and staff, and liaise with external agencies.

3.3
Information for Staff and Others

3.3.1
Staff who may need to deal with an emergency will need to know about a pupil’s health care needs.  The Head Teacher must make sure that supply teachers know about any health care needs.  When work experience for a pupil has been arranged it is the responsibility of the work placement organiser to ensure that the placement is suitable for a pupil with a particular medical condition.  Similar considerations apply when a pupil attends another establishment for part of their course.  In both circumstances the Head Teacher should ensure that organisers are aware of relevant medical conditions.  Pupils should also be encouraged to share relevant medical information with employers.

3.4
Staff Training

3.4.1
A health care plan may reveal the need for some school staff to have further information about health care procedures or specific training in administering a particular type of medication or in dealing with emergencies.  School staff should never administer medication without appropriate training from health professionals.  If school staff volunteer to assist a pupil with health care needs, the Head Teacher (in consultation with the Education Development Officer if necessary) should arrange appropriate training in conjunction with the Shetland Health Board, who will be able to advise on further training needs.  (General training requirements are set out in Chapter 4 of The Administration of Medicines in Schools (SEED,2001)).

3.4.2
Form MSD4 (Appendix D) should be use to record medical training of staff.

3.5
Confidentiality

3.5.1
The Head Teacher and school staff should treat medical information confidentially.  The Head Teacher should agree with the pupil (where he/she has the capacity) or otherwise the parent, any other persons who should have access to records and other information about a pupil.  Escorts and others should only be told what is necessary for them to know to keep the child safe.

4.  Administering Medication

4.1
Non-Prescription Medicine

4.1.1
School staff should generally not give non-prescribed medication to pupils.  A child under 12 should not be given asprin, unless prescribed by a doctor.

4.1.2
If a pupil suffers from occasional acute pain the parents should authorise and supply appropriate painkillers in a container labelled with their child’s name with written instructions about when their child should take the medication.  A member of staff should supervise the pupil taking the medication and notify the parents, in writing, on the day the painkillers are taken.

4.2
Prescription Medication

4.2.1
When it is necessary for medication to be administered to a pupil during the school day, the pupil’s doctor and parent will complete Form MSD1 (Appendix A).  The parent will bring the form and the medication to the school.  The Head Teacher who will ensure that an appropriate member of staff administers the medication will then sign the form.

4.2.2
Any member of staff giving medicine to a pupil should check:

· The pupil’s name

· The written instructions provided by doctor on Form

· Prescribed dose and frequency

· Expiry date on the medicine

4.2.3
If in doubt about any of the procedures the member of staff should seek advice from the Head Teacher.

4.2.4
Each time that medication is given to a pupil the member of staff should enter details in the Record of Medication Administered in Schools on the reverse of Form MSD1 (Appendix A).  In some circumstances, the Head Teacher may wish to have the dosage and administration witnessed by a second adult.  Records offer protection to staff and proof that they have followed agreed procedures.

4.3
Intimate Care

4.3.1
Intimate care encompasses areas of personal care which most children carry out for themselves but some are unable to do so because of impairment or disability.  Detailed guidance on intimate care is contained in the SOEID publication Helping Hands: Guidelines for Staff who provide intimate care for Children and Young People with Disabilities.  In addition schools can refer to a health professional for advice.

4.3.2
The Head Teacher should arrange appropriate training for staff who are willing to administer intimate care.  Where practical the school should try to arrange for two adults, one the same gender as the child, to be present for the administration of intimate or invasive treatment.  Two adults often ease practical administration of treatment and this also minimises the potential for accusations of abuse.  Staff should be careful to protect the dignity of the child as far as possible, even in emergencies.

4.4
Self Management

4.4.1
It is good practice to allow children who can be trusted to do so to manage their own medication from a relatively early age and schools should encourage this.  If children can take their medicine themselves, staff may only need to supervise this.  An example would be inhalers for children with asthma.  Some children with diabetes may require to inject insulin during the school day.  Appropriate facilities should be provided to allow the child to do this in private.  The school policy should say whether children can carry and administer their own medication bearing in mind also the safety of other children.  Form MSD3 (Appendix C) is a suggested parental consent form.

4.5
Refusing Medication

4.5.1
If children refuse to take medication, staff should not force them to do so.  The Head Teacher should inform the child’s parents as a matter of urgency and the refusal should be recorded on the reverse of Form MSD1.  If necessary, the Head Teacher should call the emergency services.

5.  Special Arrangements

5.1
School Trips
5.1.1
Sometimes a school may need to take additional safety measures for outside visits.  Consideration should be given to the appropriate lines of communication in an emergency.  Arrangements for taking any necessary medication will also need to be taken into consideration.  Staff supervising excursions should always be aware of any medical needs and relevant emergency procedures.  Sometimes an additional supervisor or parent might accompany a particular child.  If staff are concerned about whether they can provide for a child’s safety, or the safety of other children on a trip, medical advice should be sought from a health professional.  For further information on school trips see SOED Circular 10/94 Guidance on Safety in Outdoor Activity Centres and Guidelines on Safety in Outdoor Education (SIC Education Department, 1996).

5.2
Sporting Activities

5.2.1
Most children with health care needs can participate in extra-curricular sport or in the PE curriculum.  However, some activities may need to be taken, eg children with asthma may need to take their reliever inhaler  before exercise.  Teachers should be aware of children with specific health needs.  Any restrictions to a child’s ability to participate should be noted in their health care plan.

5.3
School Transport

5.3.1
It is the Authority’s responsibility to provide safe transport to and from school where legally required to do so.  In carrying this out consideration will be given to specific health care needs.

6.  Dealing with Medicines Safely

6.1
Risks

6.1.1
Medicines may be harmful to anyone for whom they are not prescribed.  Where a school agrees to administer medicine the Head Teacher has a duty to ensure that the risks to the health of others are properly controlled.  This duty derives from the Control of Substances Hazardous to Regulations 1994 (COSHH).

6.2
Storing Medicine

6.2.1
Head Teacher is responsible for making sure that medicines are stored safely by ensuring that:

· large volumes of medication are not stored in school.  The Head Teacher should request that the parent provide sufficient medication for no more than one week at a time;

· the supplied container is labelled with the name of the child, the name and dose of the drug and the frequency of administration;

· separate containers are used where a pupil needs two or more prescribed medicines;

· transfer or medicines from their original containers should only ever be made by appropriate health professionals;

· medicines requiring refrigeration are clearly labelled and in an airtight container;

· a separate Form MSD1 (Appendix A) accompanies each medicine where a pupil needs two or more prescribed medicines;

· children have access to their medicine when required;

· access to medication is appropriately restricted but that special access arrangements are made for emergency medication;

· medicines are generally kept in a secure place and not accessible to pupils;

· a few medicines, such as asthma inhalers, are readily available to pupils and not locked away;

· all staff know where to obtain keys to the medicine cabinet in case of an emergency;

· children know where their own medication is stored and who holds the key;

· an assessment is made of the potential risk to others where a child is managing their own medication; and

· parents collect all medicines at the end of each term.  School staff should not dispose of any medicines.

6.3
Hygiene/Infection Control

6.3.1
All staff should be familiar with normal precautions for avoiding infection and must follow basic hygiene procedures.  The school’s policy in dealing with the spillage of body fluids should be strictly adhered to.  Further guidance is available in the SOED guidance A Guide for the Education Service in Scotland: HIV and AIDS (1992).

6.4
Emergency Procedures

6.4.1
All staff should know:

· how to call the emergency services; and 

· who is responsible for carrying out emergency procedures in the event of need.

6.4.2
Wherever possible a pupil taken to hospital by ambulance should be accompanied by a member of staff who should remain until the pupil’s parent arrives.  Generally staff should not take pupils to hospital in their own car.  However, in an emergency it may be the best course of action.  Wherever possible the member of staff should be accompanied by another adult and have public liability insurance.
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