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	July 2023
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	Ratified by: 
	Isle of Ely Primary School Local Governing Body

	Date Ratified: 
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	Signed : Mandy Marsh, Chair of Governors

	Review Timetable: 
	Bi-annual Review 

	Review: 
	The document should be updated bi-annually after ratification or earlier if there is any new local or national guidance, changes in process or legislation. 

	Purpose of Document: 
	To comply with legislation & guidance including: 



	Links to other policies
	First Aid Policy

Safeguarding Policy 

	Impact on;

Safeguarding

Equality & Diversity

SEND
	Equality & Diversity and SEND: The school will monitor the use of medicines and ensure all children have equal access to their medicines regardless of SEND.  The school will provide alternative ways for non-verbal children to communicate their consent to medicine (through PECS cards/visual communication). 

	Isle of Ely Primary School will ensure that this policy is applied in a fair and reasonable manner that does not discriminate on such grounds as age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex & sexual orientation.

	Implementation: 
	The policy can be accessed via the Staff Share and through any mandatory updates. 

	Dissemination: 
	The policy will be available to all staff, teaching and non-teaching, and to the wider public via the website. 
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1. Policy aims 
· To support individual children with medical needs to achieve regular attendance. 

· To reduce cross-infection risk between children, to increase whole-school attendance. 

· To ensure that medicines given at school are stored and administered safely. 

Parents should not send children to school if they are unwell. Common childhood illnesses and recommended exclusion timescales are listed at the bottom of this policy for guidance. 

2. Non-prescribed medicines 
The school will not be able to store or give medicines that have not been prescribed to a child (e.g. Calpol, Piriton or cough medicines). Please make arrangements to come into school if you wish to give your child these medicines. 

3. Prescribed medicines 
In line with other schools’ policies, if medicines are prescribed up to 3 times a day, the expectation is that parents or carers will give these medicines outside of school hours. 

One the rare occasion that medicines are prescribed 4 times a day, the school strongly encourages parents or carers to make arrangements to come into school to administer these medicines themselves. Parents and carers will definitely be required to administer the first 24

 hour dose of any new prescription, for example antibiotics. 

Please consider whether your child is well enough to be at school if they require medicine 4 times a day.
https://www.nhs.uk/live-well/is-my-child-too-ill-for-school/
 If the school agrees to assist parents and carers to administer a medicine to their child, on a temporary basis, the medicine must be provided in its original container and must have been dispensed by a pharmacist and must have a label showing: 

• Name of child. 

• Name of medicine. 

• Dose. 

• Method of administration. 

• Time/frequency of administration. 

The instruction leaflet with prescribed medicines should show: 

• Any side effects. 

• Expiry date. 

The school will provide blank medicines record forms, and parents/carers must complete and sign one of these forms if they leave medicine at school. 

4. Procedure for Administering Medicines 
i. Medicines to be received, stored, administered and recorded by the same member of the first aid team. 

ii. Parents to complete the necessary pro forma and to personally hand the form and the medicine to staff member nominated by the Head teacher. 

iii. Medicines to be stored in a secure, locked cupboard or fridge as appropriate. 

iv. Children who are to receive medicines will be collected by the first aider who completed the form and taken to the first aid area. 

v. A visual check, against the name of the child on the medicine packet/bottle will be carefully checked with the name of the child who is attending the medicine administration. 

vi. A second member of staff will be present to ensure and verify that the correct dosage is given to the correct child. 

vii. A record will be made to certify that the name/visual check has been made and that the dosage has been checked. A record will also be made of the date and time of the administration. 

4.1. Longer term needs 
Where a child has a long term medical need a written health care plan will be drawn up with the parents and health professionals. In this case, school staff will assist with medicines if this is in the care plan. 

4.2. Self-Management 
Children are encouraged to take responsibility for their own medicine from an early age. A good example of this is children using their own asthma reliever. Parents/carers must still complete a medicine record form, noting that the child will self-administer and sign the form. The school will store the medicine appropriately.  Epipens and inhalers will be kept in class where they can be easily accessed.

All children with epipens will have a spare epipen stored in the locked medicine cabinet in the lunch hall. 

4.3. Refusing Medicine 
When a child refuses medicine the parent or carer will be informed the same day.  Children who cannot consent to the medicine due to being non-verbal or SEND will be shown a picture of the medicine or the bottle/ packet and asked for consent via their own preferred method of communication (PECS/MAKATON etc). If a non-verbal child is distressed this should be taken a sign of refusal and medicine WILL NOT be forcibly administered under any circumstances. 
4.4. Storage and Disposal of Medicine 
The school will store medicine in a locked cabinet, or locked fridge, as necessary. Medicines that have not been collected by parents at the end of each term will be safely disposed of. 

All children with epipens will have a spare epipen stored in the locked medicine cabinet in the lunch hall. 

5. Emergency treatment and medicine administration 
The school will call for medical assistance and the parent or named emergency contact will be notified. The Governing Body will support any member of staff who assists with medicine in a reasonable good faith attempt to prevent or manage an emergency situation, regardless of outcome. 

School illness exclusion guidelines – Appendix 1 
	Please check your child knows how to wash his/her hands thoroughly, to reduce risk of cross-infection. School attendance could be improved for all if children and families wash and dry their hands well 5 or more times a day. 

	
	

	Chickenpox
	Until blisters have all crusted over or skin healed, usually 5-7 days from onset of rash.



	Conjunctivitis 
	Parents/carers expected to administer relevant creams. Stay off school if unwell. 



	Nausea 
	Nausea without vomiting. Return to school 24 hours after last felt nauseous. 



	Diarrhoea and/or vomiting 
	Exclude for 48 hours after last bout. Please check your child understands why they need to wash and dry hands frequently. Your child would need to be excluded from swimming for 2 weeks. 



	German measles/rubella 
	Return to school 5 days after rash appears but advise school immediately as pregnant staff members need to be informed.



	Hand, foot and mouth disease 
	Until all blisters have crusted over. No exclusion from school if only have white spots. If there is an outbreak, the school will contact the Health Protection Unit. 



	Head lice 
	No exclusion, but please wet-comb thoroughly for first treatment, and then every three days for next 2 weeks to remove all lice. 



	Cold sores 
	Only exclude if unwell. Encourage hand-washing to reduce viral spread 



	Impetigo 
	Until treated for 2 days and sores have crusted over 



	Measles 
	For 5 days after rash appears 



	Mumps 
	For 5 days after swelling appears 



	Ringworm 
	Until treatment has commenced 



	Scabies 
	Your child can return to school once they have been given their first treatment although itchiness may continue for 3-4 weeks. All members of the household and those in close contact should receive treatment. 



	Scarletina 
	For 5 days until rash has disappeared or 5 days of antibiotic course has been completed 



	Slapped cheek 
	No exclusion (infectious before rash) 



	Threadworms 
	No exclusion. Encourage handwashing including nail scrubbing 



	Whooping cough 
	Until 5 days of antibiotics have been given. If mild form and no antibiotics, exclude for 21 days. 



	Antibiotics 
	First dose must be given at home, and first 24 hour doses must be given by parent or carer. 



	Viral infections 
	Exclude until child is well and temperature is normal (37 degrees). 


Appendix 2 

PARENTAL CONSENT FOR A CHILD TO RECEIVE PRESCRIBED 
MEDICATION IN SCHOOL 
Only medicines prescribed by a doctor (4 times a day) or included within a health care plan will be administered by staff. 

All other medicines must be either self administered with supervision or administered by parents. 

ALL MEDICINES TO BE ADMINISTERED AT Time required

	Name of Child: 



	Class: 


	Home Telephone Number: 



	Date of Birth: 


	Emergency Contact Number: 



	Name of GP: 


	GP’s Telephone Number: 



	Hospital Consultant (if applicable): 


	Hospital Telephone Number (if applicable): 



	I consent to my child being administered the following medication during school hours: 



	Name of prescribed medicine: 
	Dose to be given: 
	Any special instructions i.e. self administer, storage in the fridge 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I undertake to ensure that the school has adequate supplies of the medication/equipment. 

I undertake to ensure that the medication/equipment supplied by me and prescribed by my child’s doctor is correctly labelled, in date, with storage details attached and that the school will be informed of any changes. 

I understand that the medication/procedure will be carried out by a member of staff according to these instructions. 

Signed: __________________________________________Date: ___________________________

(Parent/Carer) 
Medicine received in school by: _____________________Date: ____________________________

(Staff)
Appendix 1

	Rapid Equality Impact Assessment Tool

	When looking at the impact on the equality groups, you must consider the following points in accordance with General Duty of the Equality Act 2010:

In summary, those subject to the Equality Duty must have due regard to the need to: 

· eliminate unlawful discrimination, harassment and victimisation; 

· advance equality of opportunity between different groups; and 

· foster good relations between different groups


	EQUALITY IMPACT ASSESSMENT – WHAT IS THE IMPACT TO DIFFERENT GROUPS IN SOCIETY?

	Choose either Positive or Negative impact.  

POSITIVE it could benefit or would have very little or no impact.  NEGATIVE it could disadvantage.  

Please provide supporting comments, both on positive and negative impacts. 

You may be asked to complete a FULL EQUALITY IMPACT ASSESSMENT to understand the impact further.
	COMMENTS

	
	Positive or negative?
	

	Age:  Consider and detail across age ranges on old and younger people. This can include safeguarding, consent and child welfare.
	Positive
	Children of a young age (Nursery or EY) may not be verbal enough to consent to taking medicine. 

	Disability:  Consider and detail on attitudinal, physical and social barriers.
	Positive
	SEND children may not have the verbal skills to consent. 

	Race:  Consider and detail on difference ethnic groups, nationalities, Roma gypsies, Irish travellers, language barriers.
	POSITIVE
	

	Sex:  Consider and detail on boys and girls, men and women 
	POSITIVE
	

	Gender reassignment:  (including transgender) Consider and detail on transgender and transsexual people. This can include issues such as privacy of data and harassment
	POSITIVE
	

	Sexual orientation:  Consider and detail on heterosexual people as well as lesbian, gay and bi-sexual people.
	POSITIVE
	

	Religion or belief:  Consider and detail on people with different religions, beliefs or no belief.
	POSITIVE
	

	Pregnancy and maternity:  Consider and detail on working arrangements, part-time working, and infant caring responsibilities.
	POSITIVE
	

	Marriage and civil partnership status
	POSITIVE
	

	Environment: Consider impact on transport, energy and waste
	POSITIVE
	

	Other identified groups: Consider and detail and include the source of any evidence on different socio-economic groups, area inequality, income, resident status (migrants) and other groups experiencing disadvantage and barriers to access.
	POSITIVE
	

	Were any NEGATIVE impacts identified?
	NO
	

	If YES please contact the Equality & Diversity Lead  to complete a full Equality Impact Assessment
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