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Statement of intent
The governing board of St George’s School has a duty to ensure arrangements are in place to support pupils with medical conditions. The aim of this policy is to ensure that all pupils with medical conditions, in terms of both physical and mental health, receive appropriate support to allow them to play a full and active role in school life, remain healthy, have full access to education (including school trips and PE), and achieve their academic potential.

The school believes it is important that parents of pupils with medical conditions feel confident that the school provides effective support for their children’s medical conditions, and that pupils feel safe in the school environment.

Some pupils with medical conditions may be classed as disabled under the definition set out in the Equality Act 2010. The school has a duty to comply with the Act in all such cases. 

In addition, some pupils with medical conditions may also have SEND and have an EHC plan collating their health, social and SEND provision. For these pupils, the school’s compliance with the DfE’s ‘Special educational needs and disability code of practice: 0 to 25 years’ and the school’s Special Educational Needs and Disabilities (SEND) Policy will ensure compliance with legal duties. 

To ensure that the needs of our pupils with medical conditions are fully understood and effectively supported, we consult with health and social care professionals, pupils and their parents.

[bookmark: _%5BUpdated%5D_Legal_framework][bookmark: _Legal_framework_1]1.Legal framework
This policy has due regard to all relevant legislation and guidance including, but not limited to, the following: 
· Children and Families Act 2014
· Education Act 2002
· Education Act 1996 (as amended)
· Children Act 1989
· National Health Service Act 2006 (as amended)
· Equality Act 2010
· Health and Safety at Work etc. Act 1974
· Misuse of Drugs Act 1971
· Medicines Act 1968
· The School Premises (England) Regulations 2012 (as amended)
· The Special Educational Needs and Disability Regulations 2014 (as amended)
· The Human Medicines (Amendment) Regulations 2017
· The Food Information (Amendment) (England) Regulations 2019 (Natasha’s Law) 
· DfE (2015) ‘Special educational needs and disability code of practice: 0-25 years’
· DfE (2021) ‘School Admissions Code’ 
· DfE (2015) ‘Supporting pupils at school with medical conditions’
· DfE (2022) ‘First aid in schools, early years and further education’
· Department of Health (2017) ‘Guidance on the use of adrenaline auto-injectors in schools’
This policy operates in conjunction with the following school policies:
· [bookmark: _Monitoring_and_review][bookmark: _Roles_and_responsibilities]Special Educational Needs and Disabilities (SEND) Policy
· Drug and Alcohol Policy
· Asthma Policy
· Allergen and Anaphylaxis Policy 
· Complaints Procedures Policy
· Pupil Equality, Equity, Diversity and Inclusion Policy
· Attendance and Absence Policy
· Pupils with Additional Health Needs Attendance Policy
· Admissions Policy
[bookmark: _Roles_and_responsibilities_1][bookmark: _Managing_medicines]Administration of medication  
If possible medication should be prescribed in dose frequencies which enable it to be taken outside school hours (e.g. twice a day instead of four times). On opening, the date MUST be written on the bottle and used within 6 months (unless stated differently on the packaging) – any medicine unused after this time needs to be disposed of by sending home to parents. Staff should contact parents and inform them when there are only a couple of doses left in the bottle so that these can be replenished.

Medicines will only be administered at school when it would be detrimental to a pupil’s health or school attendance not to do so.
Parents are responsible for supplying information about medicines that their child needs at school, and for letting the school know of any changes to the prescription or the support needed. The parent or doctor should provide written details of any changes. No pupil should be given medication without their parents or carers written consent. Staff can call on the specialist school nurse, SLT or contact parents if further support/clarification is needed. Two members of staff should always be present when medications are being given. The person given the medicines must be medicines trained and signed off. The second person has to be medicines trained but does not require to be signed off. Both members of staff should carefully cross check with the pharmacy label and the information on the school medical forms
Ø The pupil’s name and date of birth
Ø Written instructions provided by parents or doctor
Ø Prescribed dose
Ø Expiry date
Ø How to administer the medication
Pupils under 16 years old will not be given prescription or non-prescription medicines without their parents’ written consent, except where the medicine has been prescribed to the pupil without the parents’ knowledge. In such cases, the school will encourage the pupil to involve their parents, while respecting their right to confidentially. 
Non-prescription medicines may be administered in the following situations:
· When it would be detrimental to the pupil’s health not to do so
· When instructed by a medical professional 
Refusing Medication
If a pupil refuses to take medication, staff should not force them to do so. Staff should consult the specialist school nurse or SLT as to the way forward including contacting parents and the emergency services.
Disposal
School staff should not dispose of medicines. Parents/Carers are responsible for the
disposal of date-expired medicines, which will be returned to parents this includes
the blister packs, cartons, bottles etc.

Storage
All medicines will be stored safely. Pupils will be informed where their medicines are at all times and will be able to access them immediately, whether in school or attending a school trip or residential visit. Where relevant, pupils will be informed of who holds the key to the relevant storage facility. When medicines are no longer required, they will be returned to parents for safe disposal. 
Sharps boxes will be used for the disposal of needles and other sharps. 
Controlled drugs will be stored in a non-portable container and only named staff members will have access; however, these drugs can be easily accessed in an emergency. A record will be kept of the amount of controlled drugs held and any doses administered. Staff may administer a controlled drug to a pupil for whom it has been prescribed, in accordance with the prescriber’s instructions. 
The school will hold asthma inhalers for emergency use. The inhalers will be stored in the medical room and their use will be recorded. Inhalers will be used in line with the school’s Asthma Policy.  
Records will be kept of all medicines administered to individual pupils, stating what, how and how much medicine was administered, when, and by whom. A record of side effects presented will also be held.
[bookmark: _%5B_Updated%5D_Adrenaline][bookmark: _Adrenaline_auto-injectors_(AAIs)][bookmark: _Monitoring_and_review_1]Off-site Activities
Medication taken off-site is the responsibility of the class teacher or the person responsible for the child. Medications should be signed out and signed back to school using the offsite form. All medication should be kept in a locked bag. Drugs, within this bag, should be kept in a named zippy wallet for individual students including the offsite form which contains information about regular medications the child is taking, allergies and intolerances. This form should also be carried in the locked bag.
Emergency Administration
To administer emergency medication 2 trained staff members are required. Staff will follow individual students’ protocol or other care plans. The specialist school nurse and SLT should be informed immediately it is possible. Staff should protect the dignity of the pupil as far as possible, even in emergencies.
School stock paracetamol
School has a stock of paracetamol in the form of liquids or tablets. Consent for administration is found on the permission form. If the child requires paracetamol school staff should check that the consent is signed by parents. Contact should be made with the child’s parents to discuss the reason paracetamol is being administered. The time and dosage should be communicated verbally to the parents and written in the home/school diary or sent via email. Staff should follow the administering medicines policy as outlined above and record the administration of paracetamol. If paracetamol is being given because the child has a headache or period pains they may not be sent home, otherwise if they are unwell the parents will be contacted to collect them. If any pupil requires regular pain relief they should have this prescribed by a GP or sent in as an over the counter medication. 
Monitoring and review 
This policy is reviewed on an annual basis by the governing board, school nurse and headteacher. Any changes to this policy will be communicated to all staff, parents and relevant stakeholders.


The next scheduled review date for this policy is July 24
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