ST NICHOLAS CATHOLIC HIGH SCHOOL

Policy for Supporting Students with Medical Needs 

Rationale

To ensure that students with medical needs receive proper care and support at this school, subject to the school being appropriately resourced in order to meet such needs.  The school will seek medical advice in any circumstances where it is felt that the school is being requested to respond to need(s) which are beyond its capacity to meet.

Purpose

To enable students with medical needs to attend school regularly.

To provide parents and staff with systems and procedures that offer clarity regarding responsibilities in managing the medical needs of students.

Guidelines

The Headteacher accepts responsibility, in principle, for  specified school staff to dispense prescribed medication during the school day for children to self-administer, subject to parents and health professionals underwriting the appropriateness of this and that school staff are willing to carry out such procedures, (See Form 3 of the policy), as per the dosage instructions on containers provided by Parents/Guardians.

Students may be given non-prescription paracetamol, subject to certain procedures, and the discretion of school staff.  (See Appendix A).

Prescription medications will only be dispensed and/or administered in school subject to the receipt of all relevant information and guidance being made available to the school (see Form 2).

Students with long term and/or complex medical needs will be assisted to attend school in so far as resources allow and medical opinion supports their continued integration.

Students with short-term medical needs and who are unwell, to the extent that it impedes their capacity to benefit from being in school, should remain at home and/or in the care of their Parents/Guardian.

Parents of those students who carry and take medication themselves accept responsibility for these procedures.  (Parents should act on the advice of their doctor and inform school of any medical needs should he/she so advise).  Medication should only be taken to school when absolutely necessary and it is Parents/Guardians responsibility to inform the school.  (See Form 4).

Some staff are provided with training to meet certain medical needs, however qualified First Aiders on the staff receive specific training to manage day-to-day First Aid issues.   (The school does not employ a nurse).

The details of a student’s medical needs are retained on the school record system and all staff have access to the school’s medical register.

Logbooks are maintained in the office, by the Office Staff, for prescribed medication, including those which are stored in the staffroom refrigerator, eg hypo-stop gel and eye drops and Paracetamol distribution.  Those items kept in the office will be kept secure, but not to the extent that it makes it impossible to access them quickly.

It is a parents’/guardians’ responsibility to ensure that any medication, held on their behalf by the school, is within date and replaced/disposed of as necessary.

When a First Aider attends an emergency he/she is authorised to either make a 999 call or to direct another member of staff to make the call.  Parents are contacted by the staff as soon as is possible; parents are given the facts and informed of the emergency services disposition at that time.  (Tact and diplomacy in such circumstances are vitally important).  The school’s responsibility ceases as the child is entrusted to the care of the NHS ambulance personnel.  A member of the school staff cannot give permission for any treatment at casualty; the Accident and Emergency staff will have to decide over questions like Blood Transfusions.

In relation to long term medical needs the school will work with parents and medical professionals in drawing up a health care plan for a student, which will be reviewed annually and up-dated as necessary.  (See Form I).

If a student refuses medication, the school staff will not force the matter, but they will inform the parents and, if necessary, the emergency services.  In addition it is the responsibility of the student to present him/herself for medication at the appropriate time.

Staff on school trips should always be made fully aware of a student’s medical needs by the parent or guardian.  Where such medical needs are complex parents should obtain written advice from a medical practitioner stating that it is appropriate for the student to go on the trip and provide guidance for accompanying staff.  The trip leader has the discretion as to whether or not a student can go on the trip.  The school will seek to be inclusive as far as resources and circumstances permit.

When a student with medical needs is taking part in sporting activities supervising staff should be aware of relevant details from the school medical register and appropriate emergency procedures.  (See Appendix B).

Travelling on School Transport:  Parents are asked to complete an entry, regarding any specific medical needs, in their son’s/daughter’s school diary, on the page allocated, which could be referred to if and when necessary in an emergency.  

Parents are asked to ensure that they inform the School Office of any changes in contact details at the earliest opportunity.

Conclusions

The policy sets out procedural guidelines, provides a framework for the exchange of information between relevant parties and affords a context within which the individual medical needs of students can be met in order for then to sustain a meaningful and enjoyable educational experience whilst attending St Nicholas Catholic High School.

Notes:  All aspects of this policy are subject to the requirements of the Data Protection Act.

Consultations on the Policy have involved the following: Parents with children on the medical register, School Nurses, School’s Medical Officer, School Staff and considered advice from Professional Associations.  As part of the process a draft copy will be forwarded to the School Councils for their consideration.

 FORM 1

ST NICHOLAS CATHOLIC HIGH SCHOOL
Healthcare Plan for a student with Medical Needs


Name:  ______________________________________

Date of Birth: ________________________________

Condition: ___________________________________

_____________________________________________

_____________________________________________

Class/Form ___________________________________

______________________________________________ Date: _________________

________________________________________ Annual Review date: ___________

Name of Convenor: (This would usually be a Key Stage or Associate Key Stage Leader). 

_____________________________________________________________________
CONTACT INFORMATION

	Family contact 1
	Family contact 2

	Name: ___________________________

Phone No. (Work) _________________

                  (Home) _________________

                   (Mob)  _________________

Relationship: ______________________


	Name: ___________________________

Phone No. (Work) _________________

                  (Home) _________________

                  (Mob)  _________________

Relationship: ______________________



	Clinic/Hospital contact
	GP

	Name: ___________________________

Phone No: ________________________


	Name: ___________________________

Phone No: ________________________




Describe condition and give details of student’s individual symptoms:

Daily care requirements: (eg before sport/at lunchtime)

Describe what constitutes an emergency for the student, and the action to take if this occurs.  (Where a student has become unconscious ‘evidence’ from those present may prove invaluable in responding in the most appropriate manner).

Follow up care:

Any special considerations if the student is involved in off-site activities:

Copies of this form will be circulated to the following:

Signatories:  

Parent/Guardian/Carer:  ________________________________  Date:  ___________

Key Stage Leader:          _________________________________ Date: ___________

First Aid Co-ordinator:  _________________________________ Date: ___________

P E Department:             _________________________________ Date: ___________

FORM 2
ST NICHOLAS CATHOLIC HIGH SCHOOL

Request for school to administer medication

The school will not give your child medicine unless you complete and sign this form, and the Headteacher has agreed that school staff can administer the medication, this includes the administration of Paracetamol.  (It may be that the Headteacher decides to take the advice of the Schools’ Medical Officer, or his/her representative, regarding the administering of medication in certain circumstances).

DETAILS OF STUDENT

Surname: ____________________________________________________________

Forename(s): _________________________________________________________

Address:  ____________________________________________________________

____________________________________________________________________

M/F:                  Date of Birth: _______________   Class/Form: _________________

Condition or illness if applicable: _________________________________________

____________________________________________________________________

MEDICATION

Name/Type of Medication (as described on the container)* _____________________

_____________________________________________________________________

For how long will your child take this medication?: ___________________________

Date dispensed: _______________________________________________________

Full Directions for use:

Dosage and method: ___________________________________________________

Timing: _____________________________________________________________

Special Precautions: ___________________________________________________

Side Effects: __________________________________________________________

Self Administration: ___________________________________________________

Procedures to take in an Emergency: _____________________________________

* Please write in ‘Paracetamol’ if you agree to school staff administering tablets (up to one every 4 hours).

FAMILY CONTACT I:

Name: __________________________________ Telephone Nos:


(Home): ____________________


(Work):  ____________________


(Mob):   ____________________

Relationship to Pupil: __________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

I understand that I must deliver the medicine personally to (agreed member of staff) and accept that this is a service which the school is not obliged to undertake.

Date:  ____________________  Signature: ______________________________

_____________________________________________________________________

Relationship to pupil: __________________________________________________

FAMILY CONTACT II:

Name: __________________________________ Telephone Nos:


(Home): ____________________


(Work):  ____________________


(Mob):   ____________________

Relationship to Pupil: __________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

I understand that I must deliver the medicine personally to (agreed member of staff) and accept that this is a service which the school is not obliged to undertake.

Date:  ____________________  Signature: ______________________________

Relationship to pupil: __________________________________________________

Signatures:

First-Aid Co-ordinator:    _______________________________  Date:  ___________

Office Manager:               ________________________________ Date: ___________

FORM 3

ST NICHOLAS CATHOLIC HIGH SCHOOL

Confirmation of the Heateacher’s agreement to administer medication, where a student requires regular, on-going medication.

I agree that __________________(name of child) will receive _____________________________(quantity and name of medicine) every day at (time medicine to be administered eg lunchtime or afternoon break)____________.  _________________(Name of child) will be given/supervised whilst he/she takes their medication by ______________________(name of member of staff).  This arrangement will continue until _______________________________(either end date of course of medicine or until instructed by parents).

Date: __________________________________

Signed:  (The Headteacher/Named Member of Staff)   Date:  ____________________

_____________________________________________________________________

NB Parents are asked to note that in such circumstances the Headteacher may consider it prudent to seek advice from the Schools’ Medical Officer regarding the suitability of the proposed arrangement.

FORM 4
ST NICHOLAS CATHOLIC HIGH SCHOOL
Request for student to carry his/her medication

This form must be completed by parents/guardian.

Pupil’s Name:  ________________________________________  Form: __________

Address:  _____________________________________________________________

_____________________________________________________________________

Contact Telephone Nos:  (Home):  ____________________________

                                         (Work):   ____________________________

                                         (Mob):    ____________________________

Condition of illness:  ___________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Name of Medicine: _____________________________________________________

_____________________________________________________________________

Procedures to be taken in an Emergency: ____________________________________

_____________________________________________________________________

_____________________________________________________________________
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I would like my son/daughter to keep his/her medication on him/her for use as necessary.

Signed:  _________________________________________  Date: _______________

Name:  ___________________________________________

Relationship to child: ___________________________________________________

A P P E N D I X   A

Dispensation of Paracetamol in school.

Guidelines:-
Parental written consent must be obtained.  (See Form 2 of the Policy).


Dispensation is by staff in the school office and/or a First Aider.


A log is maintained in the school office; student name, date, time and reason is recorded in the log.


A tablet will not be issued before 10.30am, or after 2.30pm.  (Only one 500mg tablet will be given at any one time, unless parents have specified in writing, permitting 2 to be given).


Paracetamols are kept in a secure location in the school office and not in a First Aid box.


Paracetamols are not given:-

· Following a head injury

· Where a student is already on some other medication.

A P P E N D I X   B
Guidelines applied by the Physical Education Department

Re:  Asthma Attack

1. Notices are displayed in the changing rooms and on changing room doors.  Students must take inhaler before the lesson.

2. All inhalers are labelled.

3. Safety talk is given at the start of the year to discuss severity of individuals’ asthma.

4. Pupils are reminded to bring inhalers out to every lesson.

5. Cross-Country lesson:- pupils keep own inhalers to take as and when required.

6. Games lesson:- pupils give inhalers to staff for safe-keeping and they are issued as needed; they are returned at the end of the lesson.

Anaphylaxis

Pupils have their own epipens in their bags which are therefore available in the changing rooms.  They must carry the epipens out to the school field when on outdoor activities.
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