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1 Introduction

At Early Birds we want all children and staff to have successful and fulfilling lives. By implementing this policy we will be helping to achieve our shared vision that all children and young people should be healthy, stay safe, enjoy and achieve, and be able to make a positive contribution.

The policy needs to be understood and accepted by staff, parents/guardians and children in order to ensure that children with medical needs receive proper care and support in our setting.

This policy is based on the Local Authority and Primary Care Trust Guidelines, Autumn 2006 and has regard to the document Managing Medicines in Schools and Early Years Settings, March 2005 (updated Nov 2007)

2 Objectives

· ensure that all stakeholders, including parents, are clear about their respective roles in relation to children’s medical well being

· identify effective management systems to help support individual children with medical needs

· ensure that within our setting, medicines are handled responsibly

· ensure that all staff are clear about what to do in the event of a medical emergency

3 Context

Children with medical needs have the same rights of admission to a school or setting as other children.

Most children will at some times have short-term medical needs, perhaps entailing finishing a course of medicine such as antibiotics.

Some children however have longer term medical needs and may require medicines on a long-term basis to keep them well, for example children with well-controlled epilepsy or cystic fibrosis.

Other may require medicines in particular circumstances, such as children with severe allergies who may need an adrenaline injection. Children with severe asthma may have a need for daily inhalers and additional doses during an attack.

Most children with medical needs can attend school or a setting regularly and take part in normal activities, sometimes with some support. However, staff may need to take extra care in supervising some activities to make sure that these children, and others, are not put at risk.

An individual health care plan can help staff identify the necessary safety measures to support children with medical needs and ensure that they and others are not put at risk.

4 Summary

· Staff will administer or supervise the taking of emergency medication, such as inhalers and epi-pens.

· Staff will  administer short-term medication such as antibiotics, with the parent’s written permission, when it is not possible to fit the dosage around the school day.

· Staff will not administer any medication that has not been prescribed by a health professional.

· Any medication in Early Birds will be appropriately stored and the administration recorded.

· Parents must ensure that Early Birds has adequate in-date supplies of emergency medication. A member of staff double checks termly the medicines are in-date.

· Parents will sign a consent form for any medication to be administered / stored at Early Birds.

· Parents will advise Early Birds of any known allergies.

· Over the counter medicines such as cough/throat pastilles must not be brought to Early Birds.

5 Roles and responsibilities

Parents have the prime responsibility for their child’s health and should provide the setting with up to date information about their child’s medical condition, needs and care.

Parents should keep children at home when they are acutely unwell and take medical advice as to when it is appropriate for the child to return to Early Birds. For example in the case of sickness/diarrhoea they should not return until 48 hours after the last episode in order to minimise the spread of infection.

NHS Primary Care Trusts and NHS Trusts, Local Authorities, Early Years Development and Childcare Partnerships and governing bodies should work together to make sure that children with medical needs and setting staff have effective training and support.

Staff have no legal duty to administer medicines. However staff managing the administration of medicines and those who volunteer to administer medicines will receive appropriate training and support from health professionals.

6 Manager

The Manager is responsible for putting the policy into practice and for developing detailed procedures relating to the administration of medicines. Day to day decisions will normally fall to the manager.

The Manager will ensure that staff receive proper support and training where necessary. E.g. regular epi-pen training and that this is recorded appropriately.

The Manager will ensure that all parents and all staff are aware of the policy and procedures for dealing with medical needs.

The Manager will agree with individual parents exactly what level of support can be provided for medical needs in consultation with the school nurse/Health visitor.  Where parents’ expectations appear unreasonable, the manager should seek advice from the school nurse or doctor, the child’s GP or other medical advisers.

7 Types of Medicine

Prescribed medicines

Medicines should only be brought to Early Birds when essential; that is where it would be detrimental to a child’s health if the medicine were not administered during the school day . We will only accept medicines that have been prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber.

Medicines should always be provided in the original container as dispensed by a pharmacist and include the prescriber’s instructions for administration.

Where clinically appropriate, medicines should be prescribed in dose frequencies that enable it to be taken outside school hours. Parents should ask the prescriber (usually the GP) about this. It is to be noted that medicines that need to be taken three times a day could be taken in the morning, after school hours and at bedtime.

Controlled Drugs

The supply, possession and administration of some medicines are controlled by the Misuse of Drugs Act. Some may be prescribed as medicine for use by children, e.g. methylphenidate (brand name Ritalin).

Any member of staff may administer a controlled drug to the child for whom it has been prescribed. Staff administering medicine should do so in accordance with the prescriber’s instructions and this guidance document.

It is permissible for schools and settings to look after a controlled drug, where it is agreed that it will be administered to the child for whom it has been prescribed.

A controlled drug, as with all medicines, should be returned to the parent when no longer required to arrange for safe disposal. If this is not possible, it should be returned to the dispensing

pharmacist (details should be on the label) by the Manager.

Non-Prescribed Medication
Staff should never give a non-prescribed medicine to a child.

Chidren must not bring ‘over the counter’ medicine to Early Birds – e.g. throat / cough pastilles / calpol sachets.
Short-term medical needs

Many children will need to take medicines during the day at some time during their time in school. This will usually be for a short period only, perhaps to finish a course of antibiotics or to apply a lotion. To allow children to do this will minimise the time that they need to be absent. In these circumstances, where it would be detrimental to a child’s health if it were not administered during the school day, setting staff will administer this type of medication with written permission from the parents.  This will be subject to a member of staff volunteering to do so.

Long-term medical needs
Early Birds need to know about any particular needs, for example allergies, diabetes, epilepsy before a child is admitted, or when a child first develops a medical need. For children who attend hospital appointments on a regular basis, special arrangements may also be necessary.

A written health care plan for such children will be drawn up, involving the parents and health professionals including the school nurse/Health visitor.

Administering Medicines

No child will be given medicines without their parent’s written consent. (Consent form)

Any member of staff giving medicines to a child should check:

· the child’s name

· date of birth

· prescribed dose

· expiry date

· written instructions provided by the prescriber on the label or container.

Staff must complete and sign a record each time they give medicine to a child in order to demonstrate that staff have exercised a duty of care. It is good practice to have the dosage and administration witnessed by a second adult and this should be done wherever possible.

Self-Management

In consultation with health professionals we will support and encourage children, who are able, to take responsibility to manage their own medicines for example in the case of inhalers. This will be agreed as part of the care plan.

If children can take their medicines themselves, staff will only need to supervise but children will not be allowed to take their medicine in school without supervision in order to safeguard all children. A record will be signed and dated.

Refusal of Medicine

If a child refuses to take medicine, we will not force them to do so, but will note this in the records and contact the named contact on the medicine record form. 

If a refusal to take medicines results in an emergency then our emergency procedures will be followed.

Record Keeping

Parents should tell Early Birds about the medicines that their child needs to take and provide details of any changes to the prescription or the support required. However, staff should make sure that this information is the same as that provided by the prescriber.

Medicines should always be provided in the original container as dispensed by a pharmacist and include the prescriber’s instructions. In all cases it is necessary to check that written details include:

· name of child

· date of birth
· name of medicine
· dose
· method of administration
· time/frequency of administration
· any side effects
· expiry date
Any agreement with the parents, that a member of staff will administer medicine to their child, will be made in writing.

Written records of all medicines administered to children will be kept. Records offer protection to staff and proof that they have followed agreed procedures.

Storage of Medicines:
Staff should only store, supervise and administer medicine that has been prescribed for an individual child and for which there is a written agreement.

The container should be clearly labelled with the name of the child, the name and dose of the medicine and the frequency of administration. Where a child needs two or more medicines, they should be in a separate container. Medicines should never be transferred from their original containers.

Children should know where the medicine is stored and who holds the key.

The Manager is responsible for making sure that medicines are stored safely.

All emergency medicines, such as asthma inhalers and adrenaline pens, should be readily available to children and should not be locked away. They should be stored safely to reduce risk to other children. They will be stored in a standard plastic box, clearly labelled with the child’s details.

Disosal of Medicines

Staff should not dispose of medicines. Parents are responsible for ensuring that date-expired medicines are returned to the pharmacy for safe disposal. They should collect medicines at the end of the agreed administration time period. 

Emergency Procedures

Children will be taught what to do in the event of an emergency, such as alerting a member of staff.

The manager is responsible for carrying out emergency procedures in the event of need. A member of staff should always accompany a child taken to hospital by ambulance, and should stay until the parent arrives. Health professionals are responsible for any decisions on medical treatment when parents are not available.

Staff should never take children to hospital in their own car; it is safer to call an ambulance. In the case of non-urgent injuries parents will be contacted to take the child to the hospital or surgery.

Individual health care plans should include instructions on how to manage a child in an emergency, and identify who has the responsibility in an emergency.

Purpose of a Health Care Plan

An individual health care plan for a child with medical needs is used to identify the level of support that is needed. Not all children who have medical needs will require an individual plan.

An individual health care plan clarifies for staff, parents and the child the help that can be provided. It is important for staff to be guided by the child’s GP or paediatrician.

The health care plan will be jointly reviewed once per year (September). It is the parent’s responsibility to ask for an additional review if circumstances change.

The health care plan will be shared with all the staff that may have to provide support for the child.

Co-ordinating information

Mrs Starling / Mrs Bicknell will take responsibility for co-ordinating information and liaising with parents.

Confidentiality 

The Managers and staff should always treat medical information confidentially. The Manager should agree with the child where appropriate, or otherwise the parent, that medical information will be shared with all staff in order to ensure that any member of staff could support a child’s needs.

8 Common conditions requiring emergency medication 

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. 

Medicine and Control

There are two main types of medicines used to treat asthma, relievers and preventers. Usually a child will only need a reliever during the school day. Relievers (blue inhalers) are medicines taken immediately to relieve asthma symptoms and are taken during an asthma attack. They are sometimes taken before exercise. Whilst Preventers (brown, red, orange inhalers, sometimes tablets) are usually used out of school hours.
Children with asthma need to have immediate access to their reliever inhalers when they need them. Inhaler devices usually deliver asthma medicine. A spacer device (metered dose inhaler) is used with most inhalers, and the child may need some help to do this. 

Children who are able to use their inhalers themselves will be allowed to carry them with them. If the child is too young or immature to take personal responsibility for their inhaler, staff will make sure that it is stored in a safe but readily accessible place, and clearly marked with the child’s name. Inhalers should always be available during physical education, sports activities and educational visits.

The signs of an asthma attack include: 

· coughing 

· being short of breath 

· wheezy breathing 

· feeling of tight chest 

· being unusually quiet 

When a child has an attack they should be treated according to their individual health care plan as previously agreed. 

An ambulance should be called if: 

· the symptoms do not improve sufficiently in 5-10 minutes 

· the child is too breathless to speak 

· the child is becoming exhausted 

· the child looks blue 
ANAPHYLAXIS

What is Anaphylaxis?
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.

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).

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. 

Even where mild symptoms are present, the child should be watched carefully. They may be heralding the start of a more serious reaction.

Medicine and Control
The treatment for a severe allergic reaction is an injection of adrenaline (also known as epinephrine). Pre-loaded injection devices (epi-pens) containing one measured dose of adrenaline are available on prescription. The devices are available in two strengths – adult and junior.

Should a severe allergic reaction occur, the adrenaline injection should be administered into the muscle of the upper outer thigh. An ambulance should always be called.

Staff who volunteer to be trained in the use of these devices can be reassured that they are simple to administer. Adrenaline injectors, given in accordance with the manufacturer’s instructions, are a well-understood and safe delivery mechanism.

It is not possible to give too large a dose using this device. The needle is not seen until after it has been withdrawn from the child's leg. In cases of doubt it is better to give the injection than to hold back. 

An epi-pen should be stored in a safe but accessible place in the room , clearly marked with the child’s name
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