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MEDICAL NEEDS IN SCHOOL POLICY
November 2014
Introduction

Osborne Nursery School is inclusive in its approach to the admission of children with medical needs and all practical steps will be taken to provide suitable care to enable these children to access all activities.

Osborne Nursery School will fulfil their responsibilities as laid out in the following documents:

Statutory framework for the early years foundation stage: March 2014

Supporting pupils at school with medical conditions: September 2014


Section 100 of Children and Families Act: September 2014

Guidance on the use of emergency salbutamol inhalers in schools: September 2014

Obtaining and Recording Accurate Information on Individual Healthcare Plans
The setting will ask all new parents whether their child has a medical need.  As well as keeping a note on the child’s personal files an individual healthcare plan will be kept in the school and will be updated, as necessary.  This plan will show:

· Personal details, hospital reference, if applicable
· The medical condition, it’s triggers, signs and symptoms 

· Treatment needed regularly (preventer)
· Relief treatment (relievers) if required
· Details of allergic reactions & protocols

· Child’s needs (including medication, time, facilities, equipment, testing, dietary requirements and environmental issues affecting the condition)

· Emergency contact details

Procedures

1. Copies of the child's specific medical needs (as advised by parents) will be kept in the school office, and recorded by the key-worker.  Updated lists of children with medical needs will be distributed by the school office as required.  Individual healthcare plans for individuals will be kept in the front of the registers and a copy will also be kept with any required medication in the children’s bathrooms. 
2. For children, inhalers, allergy and epilepsy medication for immediate administration will be kept in each bathroom with a folder containing the instructions for use and dosage. Medication will be clearly labelled with the child’s name and dosage. Medication must have been prescribed by a medical doctor for the named child.
3. Parents will be required to sign the medication consent form on collection of their child each time a staff member has administered medication.
Children with Special Educational Needs

Should a child with special medical needs be admitted we will, in partnership with parents/carers and heath professionals, discuss individual needs and any resulting training needs will be met. The SENCO will be responsible for ensuring that all medical needs are added to any child’s Education Health and Care Plan.
Storage of Medicines and Inhalers

Asthma inhalers, adrenaline pens, blood glucose testing meters, allergy and epilepsy medication will be kept in each bathroom for quick access by staff and out of the reach of children. They will not be stored where there is excessive heat or cold. Any other prescription medicines will be kept under the appropriate conditions for the specific medication and out of the reach of children. Only prescribed medication that is in-date, labelled, provided in the original container as dispensed by a pharmacist that includes instructions for administration, dosage and storage will be accepted by the school. The exception to this is insulin which will probably be inside an insulin pen or pump, rather than in its original container. Staff giving medication to children will check to ensure that it is still in date. Keyworkers will notify parents/carers if medication is nearing its expiry date in order for them to replace it. It is parents/carers responsibility to dispose of unused/expired medication. A sharps box will always be used for the disposal of needles and other sharps.
Administration of medicines and inhalers

Only staff trained in the correct use of medication including asthma inhalers, adrenaline pens, blood glucose testing meters and epilepsy medication are permitted to administer these. No staff member will be required to administer medication if they do not wish to. Current lists of staff willing to administer medication will be displayed on the noticeboards in the children’s bathrooms. No medication will be administered to a child without their parent/carer’s written consent.
Trips/Visits

When a child is away from the setting on a visit or trip their medication and apparatus for use of it, must accompany them in the safe keeping of a member of staff. A medical needs summary of all the children will be taken on the trip by the trip leader. Individual children’s needs will be taken into consideration when the educational visit risk assessment is completed and necessary precautions or adaptations will be made during the visit. The risk assessment will also state what emergency procedures are in place for the children on the visit.
Forest School
A medical summary sheet will be completed for the children in each forest school group and kept in the forest school file. Medical forms will also be completed for every staff member, student and volunteer going into forest school and updated annually. Individual’s medical needs will be taken into consideration when the forest school risk assessment is completed and necessary precautions or adaptations will be made. Emergency medication will be carried by the forest school leader if the sessions take place off the Osborne site.
Sports & Exercise

Staff should be aware of those children who may become wheezy during exercise and who may need to use their inhaler before taking part. Wheezing or inappropriate breathlessness during an activity should result in the child withdrawing from the activity until fully recovered.
Animals

Staff need to be aware that some animals can cause a sudden and severe reaction. Children who react in this way, should not approach, handle or care for any animals in the setting.  

Long-term Medical Problems

Children suffering from conditions which might require emergency treatment at any time, such as asthma, epilepsy or diabetes, or severe allergic reactions will be highlighted in the register and a medical form at the front of the register will provide relevant information.  Key-workers will keep these up to date. Notice boards in the children’s bathrooms will also display details of these children.
Asthma/Inhaler Use
All children diagnosed with asthma or those who use inhalers will be required to have a reliever (blue) inhaler and spacer device that is provided by parents and kept in nursery.
If staff feel that the requests made by parents/carers regarding the administration of inhaler medication are not in line with the advice received during training they may request parents/carers to obtain clear written guidance from the child’s GP or asthma nurse.

Where a child has a reliever (blue) inhaler it is important that all staff know how to manage an asthma attack / breathing difficulties. In this event staff will follow the procedure outlined in the Asthma Attack Flowchart provided by Medical Needs in the Early Years Service. This flowchart will be displayed on the notice boards in the children’s bathrooms.

Most children will not need to use their reliever (blue) inhaler on a daily basis. Parents/carers will be informed if it has been used during the day and they will sign to acknowledge this.

If the child needs to repeat the use of their reliever (blue) inhaler within four hours we will allow them to do so but will always notify parents/carers immediately as the child will need to have a medical review that day.

All staff are encouraged to access asthma awareness training and regular updates so that they recognise and know how to manage a child having an asthma attack.

If a child needs to be taken to hospital, staff will stay with the child until the parent arrives and accompany a child taken to hospital by ambulance if a parent hasn’t arrived.

Emergency Inhaler

An emergency salbutamol (blue, reliever) inhaler and spacer will be kept on site for use by children with diagnosed asthma/breathing difficulties in the event of their own inhaler not working, being empty or not available. Parents/carers will be required to give written consent to their child’s use of this inhaler and this information will be recorded on their individual healthcare plan. The Office Manager/admin staff will have the responsibility for the maintenance of the emergency inhaler kit. This inhaler will be stored and used in line with other inhalers covered by this policy, except that the spacer will not be re-used to avoid cross-infection and the plastic inhaler housing will be cleaned after each use. Spent emergency inhalers will be returned to a pharmacy.
Responsibility of Governors
The named SEN governor will ensure that this policy is fully implemented by staff and will report on its effectiveness to the full governing body. Governors will ensure that
· Procedures are correctly followed whenever a school is notified that a child has a medical condition

· Children with medical conditions are supported to enable them to participate fully in all aspects of school life

· Staff are given appropriate training and are competent before they take on responsibility to support children with medical conditions

Responsibility of Head Teacher

The head teacher will ensure that

· All staff are aware of and follow this policy and procedures

· All staff who need to be are aware of each child’s medical needs

· Sufficient members of staff are trained to implement this policy and children’s individual healthcare plans

· School staff are appropriately insured and are aware that they are insured to support children in this way

· The Medical Needs in Early Years Service is made aware of any children at the school with medical needs

· This policy and relevant information about individual children (if appropriate) is included in new staff, student and volunteers induction

Complaints
Should parents be dissatisfied with the support their child is provided with they should initially discuss this with the Head Teacher. If this does not resolve the issue they should make a formal complaint via the school’s complaints procedure.


	MEDICAL NEEDS IN SCHOOL POLICY



This policy will be reviewed every three years and whenever significant changes to the systems and arrangements take place.

Policy agreed by:- 

           Signed:  ………………………………………..                         Date :
                          Chair of Governors   

          Next Review Date:  
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Osborne Nursery Forest School

Staff / Student / Parent Helper Medical Form

Name: __________________________________________

Position: _________________________________________

	Any current medical conditions or allergies:



	Any current prescribed medication:



	
Have you ever been stung?      Yes                No

If yes, what by? ____________________________________________                   

Did you have an allergic reaction? ________________________________

_________________________________________________________

       

	Dietary Requirements:



	Any other information that you may feel is relevant:




Signed ___________________________  

Date _______________

Medication Consent Form

Date:
 ____________________________
Childs Name:  __________________________________________________________________________
D.O.B:             ____________________________

Group:             _________________________________________________________________________
Name and strength of medication: __________________________________________________________
______________________________________________________________________________________
How much to give (i.e. dose to be given): _____________________________________________________
______________________________________________________________________________________
When to be given: _______________________________________________________________________
______________________________________________________________________________________
Route of administration: (e.g. by mouth): _____________________________________________________
Any other instructions (including triggers, signs & symptoms): 

_____________________________________________________________________________________
______________________________________________________________________________________
MEDICATION MUST BE IN ITS ORIGINAL CONTAINER AS DISPENSED BY THE PHARMACY

Name and contact telephone number of parents/carers:

_____________________________________________________________________________________
Name of child’s GP:_____________________________________________________________________
GP’s telephone number: _________________________________________________________________
The information above is, to the best of my knowledge, accurate at the time of writing and I give my consent to staff administering the medication in accordance with the policy of the setting. I will inform the setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the medication is stopped.

Signature of parent or carer: ______________________________________________________________
Print name: ___________________________________________________________________________
Date: _________________________________

NB: If more than one medication is to be given a separate form should be completed for each.

Name of child: _________________________________________________________________________
D.O.B.:            _________________________________
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