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Safeguarding Statement
At Roundhill Primary School we respect and value all children and young people and are committed to providing a
caring, friendly and safe environment for all our students so they can learn, in a relaxed and secure atmosphere. We
believe every student should be able to participate in all school activities in an enjoyable and safe environment and
be protected from harm. This is the responsibility of every adult employed by, or invited to deliver services at
Roundhill Primary School. We recognise our responsibility to safeguard all who access school and promote the
welfare of all our learners by protecting them from physical, sexual and emotional abuse, neglect and bullying.

Equality Statement
We will make every effort in creating equality of opportunity in order to ensure they are accessible and fair to
everyone. Every person has the right to be treated fairly, regardless of race, gender, sexuality, disability, age, culture,
religion, nationality or caring responsibilities. Where necessary we will implement reasonable adjustments or
additional support, to ensure equality of access to an education and suitable learning and working environments.
Our staff, Trustees and governors who plan, agree and deliver our education provision will recognise diversity and
demonstrate a proactive approach in their day-to-day work. They will ensure that everyone is treated fairly,
recognising special education or physical needs and understanding differences. Behaviour will reach our high
standards of conduct (staff and pupils) and the learning environment we provide will be safe and accessible for those
studying and working.
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Policy Statement
This document was written in line with DFE Supporting pupils at school with medical conditions - statutory
guidance. Updated 16%™ August 2017.

Those employees who assist with any form of medical procedure are acting within the scope of their
employment and are indemnified by Roundhill Primary School against any legal action and an allegation of
negligence, provided they act responsibly and to the best of their ability.

It is essential that staff that care for pupils by administering medicines, either in an emergency or on a
regular basis, have received appropriate training and re-training when necessary. All training will be
recorded. (See Appendix 4: Protocols for recording medical information.)

BANES see itself as a Local Authority which endeavours to enable all children to attend school whenever
possible.

Medical information must be treated as confidential. Records should be kept securely, and information
only given to staff who need to know.

Wherever possible, within the mental capacity guidance, pupils should be enabled to administer their own
medication.



General

Children who are acutely ill and who require a short course of medication e.g. antibiotics, will normally
remain at home until the course is finished. If it is felt by a medical practitioner that the child is fit enough
to return to school, he/she can sometimes adjust the dose so that none is required during school hours

Products containing paracetamol can only be administered after contacting carers to ensure no other
product containing paracetamol has been given or may have been given in the home environment to prevent
overdose.

For each child, medicines should be administered by familiar school staff (with specific responsibility for the
task) in order to prevent any errors occurring. All medication given must be witnessed by 2 staff members
and recorded that it has been given.

All children who require medication to be given during school hours should have clear instructions where
and to whom they report. This procedure will only be necessary where medicines have to be taken for an
extended period of time or retained by the school for emergency purposes

The parents or legal guardians must take responsibility to update the school of any changes in administration
for routine or emergency medication and maintain an in-date supply of the medication. Any unused or time
expired medication must be handed back to the parents or legal guardians of the child for disposal.

Emergency treatment medication including EpiPens and inhalers must follow the child at all times, even
when off site. Emergency treatment medication must follow the child to the sports field/swimming pool/off
site etc. Where it is agreed by the parents and teachers, inhalers could be carried by the child; for other
children they may be in a locked medical cabinet. All other medicines should be kept securely.

Where it is not possible for a pupil to carry their own emergency treatment medication, then the
medication should be kept by the teacher in charge in a box as close to the student as possible.

The school will hold emergency spare inhalers, if they are provided by the parents/guardians, or other
treatment in the event that the child’s medication is lost.

If there is any difficulty about the use of medicines, including injections or inhalers, the school nurse should
be contacted for advice.

Staff asked to handle hazardous material e.g. “sharps” should request specific information regarding
disposal.

Procedures, including catheterisation and tube feeding, can only be carried out by trained staff. A care plan
must detail all aspects of the procedure. A copy to be maintained in the child’s central file.

Cough sweets are considered as sweets and therefore cannot be brought in to school.
Children who are acutely ill and who require a short course of medication e.g. antibiotics, will normally

remain at home until the course is finished. Where this is not possible arrangements to administer
medication in school can be made.



Procedure for prescription medicines arriving at school

- Medicine will only be administered with clear written instructions from the prescribing doctor e.g.
Pharmacy sticker with instructions for dosage, name of child, prescription date.

- All medicines must be in the correct box/packaging with pharmacy sticker.

- All medication must show an expiry date.

- The school reserves the right to refuse responsibility for the administration of medicine in some
instances.

- Emergency Medication for Epilepsy is recorded on a seizure plan signed by the child’s doctor.

Medicine arriving in school —

1. The medication along with the medical form 2 must be taken straight to the Headteacher (or
delegated member of SLT) by the tutor/office staff. If they are unable to see you immediately lock
the medication in the cabinet until they are free.

2. The Headteacher (or delegated member of SLT) will check the form and if everything is correct the
tutor should take the medicine to the cabinet.

3. The tutor/office is responsible for signing the medicine into the cabinet and completing the
Medical Cupboard Contents form (Appendix 7).

4. The Headteacher (or delegated member of SLT) gives the medical form to the office to make at
least 3 copies.

a. For the student’s file
b. To go with the medicine in the medical cupboard/cabinet
c. To be held in the main school office

Medicines must go home at the end of every academic year.
At the start of a new academic year a new medical form 2 must be completed to go with the medicine.

Storing medication in school
The school does not have facilities to refrigerate medication securely.

There are facilities to lock away medicines in secure storage. The keys are kept in a key safe in the school
office; duplicate keys are kept in the main school office.

Administering medication
Medication is administered by two members of staff.

Staff must follow the procedure set out in Appendix 5.

Roundhill Primary School medication procedure (Appendix 5) MUST be printed and kept with each medical
cabinet in Roundhill Primary School.

Staff must undergo medication training at school before administering medicine to students.

Staff must report any concerns around medicines to the Headteacher or another member of senior
leadership before administering medication.

If the information on the medical form and the box do not match, the medicine must not be administered
and a member of leadership must be consulted immediately.



Safe care of medication and self-administration

We recognise that it is desirable for some students with long term health conditions such as asthma to be
able to carry and administer their own medication to gain independence. In order to make this process
safe for all students within the school, if you would like your child to carry their medication and self-
administer, a risk assessment will need to be undertaken. The risk assessment will form part of the child’s
care plan and will assess the risk to the student and other students within the school. The risk assessment
will be signed by the parents and the child before carrying and self-administration may take place.

Personal Protective Equipment
Staff must be issued by the school with disposable rubber gloves to be used where appropriate.

Long term medication
The medicines in this category are largely preventative in nature and it is essential that they are given in
accordance with instructions, otherwise the management of the medical condition is hindered.

In addition, the parents/guardians must be informed that they must use medical form 2 to report any
changes in medication to the school. Schools may need to offer support in the completion of this form
where parents have literacy problems or where English is not their first language.

Long term medication is particularly applicable to the management of asthma.

Advice for school staff on the management of asthma for individual children (including emergency care)
will be provided by the school nurse or school doctor as requested.

Any difficulties in the use of an inhaler or understanding about medication usage should be referred to the
school nurse or school doctor for further advice.

It is important that the reliever inhalers are immediately accessible for use when a child experiences
breathing difficulties or when specifically required prior to a sporting activity and outings as instructed by
the Medical Practitioner.

If a midday dose of a preventative inhaler is prescribed, this must be given in accordance with this policy.

Emergency treatment and emergency medication

e No emergency medication should be kept in the school except those specified for use in an emergency.

e Advice for school staff about individual children will be provided by the school nurse or school
paediatrician on request.

e Inthe event of the absence of trained staff, it is essential that emergency back-up procedures be
agreed in advance between the parents, school and medical adviser. Information will be recorded on
the care plan and filed in the school office.

e Storage must be in accordance with medical guidelines. For example, these medications must be
clearly labelled with the child’s name, the action to be taken, route, dosage and frequency and the
expiry date.

e |Ifitis necessary to give emergency treatment, a clear written account of the incident must be given to
the parents or the guardian of the child, and a copy retained in the school.




Medication on school trips and visits
The leader of the visit should ensure that the medical needs of all the children participating in the visit
have been identified and recorded on the risk assessment.

A named person must supervise the storage and administration of medication.

Medication must be signed out of the cabinet when taken on a trip. The medication should be returned to
the cabinet and signed back in at the earliest possible moment upon return. A signing out book is kept with
each medical cupboard/cabinet.

If the student needs medication to be administered during the visit a photocopy of the administration
sheet should be made and left in the file. The medication in its correct packaging should then be taken on
the visit with the original medical sheet.

On return to school the original sheet should be replaced into the file and the copy destroyed. (The copy is
made as a precaution).

Over the counter medicines/ non-prescription medicines
This section refers to medication that may normally be bought by a person without a doctor’s prescription,
i.e. over the counter.

Non-prescription/over the counter medication that is essential to be taken in the setting does not need a
GP signature or authorisation in order for school staff to administer it but does need written consent from
the parents.

Over the counter medication will only be accepted if it comes into school in the original box, displaying the
expiry date of the medication with a completed downloadable version of the medical form 2 (Microsoft
forms version, available via the school website) or medical form 1 if attending a residential.

Non-prescription medication does not need to be stored in the secure cabinets but must be kept in a safe
place (locked draw or cupboard in classroom). Students should not be allowed to store their own
medication. If lost or misplaced it could become a danger to others.

Pupils that are self-administering should be supported to access their medications, whenever necessary. If
staff find themselves having to administer non-prescription medication, then they should complete a
Medication Administration Record (appendix six of the administering medications policy) as per
prescription medications.

Before giving access to non-prescription medication such as paracetamol, aspirin or ibuprofen, it is
important to establish if the child has taken a product with the same active ingredient within the last 4
hours. Parents and carers should be advised of the exact time medication is taken in school, so that they
can follow dosage guidelines at home.

Recording medication training
All members of staff must sign to confirm that they have read and understood this Policy and Guidance for
supporting pupils with medical needs.

Protocols for recording medication training:



1 Training will be recorded as part of a general health and safety training data.

2 The names of individual members of staff who are trained to administer medicines or medical
procedures will be recorded with the date of their training.
3 An identified member of the administration staff will have responsibility for maintaining the

database and will receive the information in the following ways.

¢ Training or course attendance lists (from course co-ordinator)
e List of names (from team leaders)
¢ Individual names (from individuals or team leaders)

Information for parents regarding medicines in school

Please inform school of any medication your child is taking even if it is only taken at home. This is
important as we may be in the position of taking a child to hospital as an emergency and be asked about
their medication.

Medicine will only be given by school staff when provided in its original packaging with pharmacy sticker
visible.

Medical form 2 must be completed — the tutor will be able to advise you on which form needs to be
completed.

The school reserves the right to refuse responsibility for the administration of medicine in some instances

Children who are acutely ill and who require a short course of medication e.g. antibiotics, will normally
remain at home until the course is finished. The school cannot refrigerate medicines.

Products containing paracetamol can only be administered by school after telephoning carers to ensure no
other product containing paracetamol has been given or may have been given in the home environment
to prevent overdose.

Any changes to medication must be reported to school on Form 2 (multiple copies are available from the
school office and website)

Information for parents of those attending residential visits relating to the administration of medicine
Parents must specify which over the counter remedies the child requires and include with this the dose,
frequency and maximum dose in 24 hours.

Medical form 1 must be completed and signed by parents and the Head Teacher (or delegated member of
SLT).

A copy of medical form 1 must be stored in student’s main file in the school office. A second copy should
be taken on the residential trip and looked after by the trip leader.

The school reserves the right to refuse responsibility for the administration of medicine in some instances

Children who are acutely ill and who require a short course of medication e.g. antibiotics, will normally
remain at home until the course is finished.



Products containing paracetamol can only be administered after telephoning carers to ensure no other
product containing paracetamol has been given or may be given in the home environment to prevent over

dose.

All medication must be clearly labelled with the child’s name, mode of administration, dosage, frequency
and the name of the medication being given.

Responsibilities

The Headteacher (or delegated member of SLT) is responsible for checking medicines and medical
form 2 when the medicine arrives at school. They must ensure that the medicine is correctly
packaged, with the correct label and the information on medical form 2 matches the information
on the box.
The Headteacher (or delegated member of SLT) can refuse for medicines to be issued in school until
any outstanding concerns have been rectified.
The tutor is responsible for knowing who in their tutor group takes medication, when this
medication must be administered and where the medication is kept in school.
The person/s administering medicine are responsible for checking the box each time medicines are
administered. This includes checking the box for:

o Child’s name

o Dosage

o Prescription date

o Expiry date
The parents or legal guardians take responsibility to update the school of any changes in
administration for routine or emergency medication and maintain an in date supply of the
medication.



Appendix 1 — Medical form 1
Non-prescriptive medication for Residential Trips

Please
Treat

Symptoms Medication

Dose

Dose Frequency
(How Often)

Maximum dose
In 24 hours

Other information

Tick as
appropriate

Parents to complete the sections

Pain Paracetamol

Calpol 6+

Ensure no other medicine containing
paracetamol is being taken by the child
Ensure no other medicine containing
paracetamol is being taken by the child
Ring home before administering

Congestion Karvol

(associated with a cold)

Not to be taken by mouth
Avoid direct contact with skin

Cough Simple Linctus

If coloured phlegm is produced contact the
doctor
Sugar-free version is available on request

Sore Throat Strepsils Do not exceed the stated dose
Sore/Irritated Skin Sudocream All topical preparations may cause sensitivity
reactions.
If this occurs stop using and contact the doctor
Dry Skin Sudocream All creams must be applied using disposable

plastic gloves

Insect Bites and Stings Anthisan Cream

Clean gloves must be used for each child and
each different product

Cuts/Grazes Savlon Cream

Creams must not be applied to weeping cuts,
grazes or rashes

Please treat the additional symptoms below.

Symptom

Medication

Dose

Frequency of dose

Maximum dose in 24

Other information

| agree that my child can be treated with the above medication by staff at Roundhill Primary School.

Students Name....

Signed: (Main Carer) .....veieeee ettt et er e v




Appendix 2 - MEDICAL FORM 2

Form for parents to complete if they wish the school to administer medication or enable pupils to administer own
medication.

Pupil name: .....cooeeeeecieeeeee, Date of Birth: ....cccoceeveveeceeeeieen.
Name Of MEICAtION: ....oceerieirice ettt st se e eee e

For how long will your child be taking this medication? ..........ccccevevieirieeciecicce e
CoNAItioN OF IlINESS: ...ttt et e s et

Full directions for use: -

D0Se and MELhOG......c.ocuiieceie et e e e

Time of dose: (eg lunchtime) ..o

Is your child going to self-administer? ..........cccooceeeevecrennns

SPECIAI PrECAULIONS.....ccvi ittt et sttt sttt st st e e s b e
SIAE EffECES: ottt ettt st s st s bbb s
Procedures to take in @an EMErZENCY. ...ttt st
Doctor’s Details:

DOCtOr'S NAmME: ...cccueereireeie e s

DOCLON'S AQAIESS: ..cueiieieeet ettt sttt ettt st et et st eb e sttt eb e e bneetne
DOCLOI'S TERIEPNONE: ...ttt ettt e et et et st s e besaereneens

| will deliver the medicine to my child’s tutor, in the original packaging (with prescription details printed on).
| will inform the school if the medication changes.

| accept that this is a service, which the school is not obliged to undertake.

Parent/Carer signature: ........oeeeeeeereeeveverereeeveneveenes Date: i

Headteacher signature: .......ccocoeevvevevececceeeeeieene Date: e




Appendix 3 — Medical Form 3

Form to allow the administration of emergency seizure medication in school. To be completed by or in
consultation with a medical practitioner.

Name of pupil: ..ccceeeeeeceecrcrreececceereecees Date of Birth ........................
Name of Medication: .......cuviireiiceeirincencerenreceeenneesnesennsesnsesnnenes
Seizure classification and/or description of seizures which may require medication. (Record all details of seizures

eg. Goes stiff, falls, convulses down both sides of body, convulsions last three minutes etc. Include information re
triggers, recovery time etc. If status epilepticus, note whether it is convulsive, partial or absence)

USUAI AUIration Of SEIZUIE? .ueeiieveeerseeeessnresssnnesssesesssneesssssesssssesssssssssasssssssssssssssensessssnessssasssssassssnns

Other USEfUl INFOIMATtION wivicceeecierescenressrnrecsseresssneesssnsesssseesssssssssssesssasesssnsssssssssssnsssssssssssssssssasssss

TREATMENT PLAN

1. When should medication be administered? (Note: length of time or number of seizures)
2. INItIAl dOSABE: .ot ss s e sessassessanss s sessnssan snesanssanssessansrnssnasnnsn
3. What is the usual reaction(s) to this medication?

Prescribing Doctor .........ccccveveeccercnncecnnnns Signature ......ccccevvecicreeieennne Date ...ccccecveecrrcnnncnnnne

Parent/Carer ......ococeeererrererseeeeneesernee Signature ......cccccceecercerccnecnen. [DF ] -

Headteacher ..........ocveeecveiceccrrceeenas Signature .......coveecvercnecneennnen. Date ...ccccecveecrrcnnncnnne




Appendix 4 — Medical Form 4

Form to allow the administration of Anaphylactic Shock (EpiPen) medication in school. To be completed by or in
consultation with a medical practitioner.

Name of pupil: ..cceeeveeeveecrcrrecceccereecenns Date of Birth ........................
Name of Medication: .......cueicireeirensencnncnnnecescnnsesnseenssesasssnanees

Symptoms of an allergic reaction usually develop within a few minutes of being exposed to the allergen. Symptoms
will vary from person to person so it is important for everyone to be aware of the symptoms.

Severe allergic reaction (anaphylaxis) symptoms Mild to moderate allergic reaction symptoms include:
include:
Red, raised, itchy rash

Feeling lightheaded or faint
Abdominal pain, nausea and/or vomiting

Breathing difficulties, such as fast, shallow breathing
Itchy, red, watering eyes

Wheezing
Tingling mouth

A fast heartbeat
Swelling
Clammy skin

Confusion and anxiety

Collapsing or losing consciousness

Other useful information (please continue on back if necessary)

TREATMENT PLAN
1. When should medication be administered? (What symptoms should prompt the administration of

medication) Please highlight symptom above or write description below.

2. INTIA] OSABE: oo re et s e s esnessne sessnssassesssmsssns sessnssas snassasssnsns seessnesnnsssessessnssresnasnasssnssnssassreasnnssanssnns

3. What is the usual reaction(s) to this medication?

This plan has been agreed by the following:

Prescribing Doctor ........cccceveveiccercncecnnnne Signature ......ccccevveeicceiceennne Date ....cccceceeenenee
Parent/Carer .......ccoceeevereerereeeneseneesernee Signature ......ccccevveciceiceennne Date ....cccceveveinns

Headteacher ..........oovieeeceiirecricenenas Signature ......ccccevveenceeceennne Date .....ccceceenenne




Appendix 5 - Roundhill Primary School Medication Administration Procedure

The person administering the medication and the counter signatory (witness) must be together throughout
the entire process of giving as student medication.
Medication can be administered wherever the student prefers this to take place.

To give medication you will need:

The medication

Medical form 1,2 or 3 (Appendix 1,2,3)

The Medication Administration Record (MARs) Appendix 6

Procedure:

Person 1 (Administering medication) selects the correct medication for the child from the correct medical
cabinet. Checking the label against the Medication Administration Record (MARs) and Med form to ensure
it is the correct medication.

Person 1 then checks the correct dosage (dosage listed on the medication administration sheets and
Medical Form 1/2/3 in file+ label on medication if prescribed by a doctor). Check medicine is in date. All
medication must be stored in the correct packaging with the label from the chemist visible. If the dosage
on the MARS sheet does not match the label on the medication contact the Head Teacher immediately.
Person 1 also ensures this is being administered at the correct time of day.

Person 2 (witness) checks that the medication shown is the correct medication for that student and that
the dose being administered is correct.

The dosage must match what is shown on all paperwork. Any changes in dosage will require new
paperwork. A new MARS sheet will also be issued if a dosage changes at any point throughout the month.

Person 1 should communicate out loud verbally to the student and person 2 what they are administering
(medication and dosage) and who it is for.

Both staff members must then observe that the student has taken their medication. If in any doubt, ask the
student to show you e.g. “open your mouth please”.

Once medication has been administered both members of staff need to sign the Medication
Administration Record Sheet (Appendix 6). This is your way of confirming you have administered the
correct dosage, to the correct student, at the correct time and you have seen them take it. You must then
count all remaining tablets/mls and enter the new total on the MARs. Only write the amount of
tablets/ml/g you can physically count/see. If there is a discrepancy you must contact the Head Teacher
immediately.
Remember:
e You must also ensure you are both signing on the correct date and the correct time slot listed.
e If you are unable to administer a medication or the medication has been spoiled. You need to
recorded it, by entering the appropriate code and description on the MARs sheet.
e [f the student has not had medication already this month you will need to start a new MARS sheet.
e Staff should encourage the student to be involved wherever possible to give them a degree of
ownership about their medication.
e Maedication cupboard keys must be returned to the key safe/office after use.
e [f you are in any doubt about any medication procedure please speak to the Head Teacher or other.
e Never leave medicines or an open medicine cupboard, unattended.




Appendix 6 - Medical Administration Record Sheet (MARs)

The Mendip School - Medication Administration Record

Mame of Pupil: Month/Year:

Medication Time... |DO58..0.. 0102|023 |04 05 |06|07|08(09(10(11(12|13(14(15|16 (17|18 |15 |20 |21 22|23 |24 |25 (26|27 |28 (29 (30|31

Details...

Medication 1

Mo. Of Tablets Remaining

Medication 2

No. Of Tablets or g/ml remaining

Key: W = Weekend/Bank Holiday A = Absent I = Inset day R = Refused M = Missed S = Spoiled/Spilt

(Pleas= add details on raverss)
Details of medication received from parents: Quantity (no. of tablets etc): Signature Date
Med 1:
Med 2:

Please see over page if completing this record for the first time.




STAFF MEMBER IDENTIFICATION
When using this chart for the first time,
print Name and INITIALS below.

Additional Notes

NAME

INITIALS




Appendix 7 - Roundhill Primary School — Medical Cabinet Contents

Stock Check - Pupil Medication

Location:
Surname | Name Medication Quantity / Expiry Checked | Checked Date
Details Dosage Date by Staff | by Staff

Initial Initial




