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PROCEDURE MANUAL NO. 9/06
MANAGING THE HEALTHCARE NEEDS OF PUPILS: 

THE ADMINISTRATION OF MEDICINES IN SCHOOLS

Guidance for East Dunbartonshire Council’s 
Education Establishments and Support Services
1 Introduction

The Standards in Scotland’s Schools etc. Act 2000 places a duty on education authorities to educate children to their fullest potential.  For some pupils meeting their health care needs will be an essential element in complying with the terms of the Act.  In addition, it is important that schools work to ensure that pupils are not discriminated against because of medical needs.

Although meeting the medical needs of pupils in school is the statutory responsibility of the NHS Boards, the day to day management of pupils requiring medication in schools may be undertaken by education authority staff on a voluntary basis.  This guidance therefore aims to:

· clarify the responsibilities of the various individuals and organisations involved in meeting the health care needs of pupils;

· provide a framework for education establishments to review and, where necessary, revise their existing health care policies;

· facilitate the development of effective management systems to support individual pupils with health care needs.

This guidance applies to primary, special and secondary schools in East Dunbartonshire and Early Years’ establishments under the management of the local authority.  
As NHS Boards are statutorily responsible for the medical treatment of pupils in schools this guidance has been developed in consultation with representatives from the Greater Glasgow Health Board and Yorkhill NHS Trust.
Staff should note that this guidance has no force of law as there is no statutory obligation on the part of education authorities to provide for the medical treatment of pupils attending their schools.

The guidance is presented in the following sections:

· Section One outlines the legislative context and responsibility for meeting the health care needs of pupils. 

· Section Two provides guidance on, and outlines the procedures for, managing health care needs.

· Section Three contains appendices:

· Appendix 1: Form M1- request for medication to be administered on a short-term basis.

· Appendix 2: Form M2 – example of individual health care plan.

· Appendix 3: Form M3 – example of individual health care plan to be used to record the administration of rectal diazepam.

· Appendix 4: Form M4 – details of medication given to/self administered by a pupil.

· Appendix 5: Form M5 – request for training from Yorkhill NHS Trust.
· Appendix 6: procedure for requesting an ambulance.

· Appendix 7: guidance on communicating a school health care policy to parents and pupils

This guidance draws on information and advice from a number of resources and schools may wish to refer to these when reviewing/revising existing health care policies:

· A Study Guide on Children’s Health (Scottish Executive, 2002). Although an independent learning pack for students undertaking teacher education courses the pack contains detailed information on the administration of medicines, intimate care and a number of medical conditions.

· Duty of Care to Pupils in its Schools (East Dunbartonshire Council, 2002).

· Greens Scottish Education Manual – Sections 4:3.11.

· Helping Hands: Guidelines for Staff who Provide Intimate Care for Children and Young People with Disabilities (The Scottish Office, 1999) – ref. to pp. 3 to 8.

· National Care Standards Early Education and Childcare up to the Age of 16 (Scottish Executive, 2001) – ref. to Standard 3, Health and Wellbeing.

· Positive Behaviour, Pupil Care and Welfare: A Policy Framework for Education Establishments and Services in East Dunbartonshire (East Dunbartonshire Council, 2002) – ref. to Section 3.5, Health and medical needs.

· The Administration of Medicines in Schools (Scottish Executive, 2001).

1 Section One

The legislative context and responsibility for meeting health care needs in schools

1.1 NHS Boards and Trusts

The statutory responsibility for securing the medical inspection, medical supervision and treatment of pupils in schools, including the administration of medicines lies with the NHS Boards.  They have a duty to commission services to meet the health needs of their local population. It is for NHS Boards to ensure that appropriate agreements are in place with education authorities, which determine the respective responsibilities of each in relation to the administration of medicines in schools.

1.2 Parents

Parents, as defined in the Education (Scotland) Act 1980, are a child’s main carers. They are responsible for ensuring that their child attends school when well enough to do so. 

Parents should provide the head teacher with sufficient information about their child’s health care needs and treatment.  Where necessary, this information should be up-dated annually or more frequently if there is a change in circumstances. Where there is concern about whether the school can meet the pupil’s needs or where the parents’ expectations appear unreasonable, the head teacher should seek advice from the school nurse or doctor and, if required, the Head of Education.

Some parents may have difficulty understanding or supporting their child’s medical condition.  Staff from the School Health Service can often provide additional assistance in these circumstances. The cultural and religious views of the pupil and parents should always be respected when discussing health care needs.

The head teacher must ensure that parents are aware of the school’s policy and procedures for dealing with health care needs (see Appendix 7). 

1.3 The education authority

While there is no statutory obligation on the part of education authorities to provide for the medical treatment of pupils attending their schools, they are required to co-operate with NHS Trusts in making such provision (National Health Service (Scotland) Act 1978). The Education Authority and schools in East Dunbartonshire work co-operatively with Greater Glasgow Health Board and Yorkhill NHS Trust to co-ordinate services for pupils with health care needs. 

East Dunbartonshire Council as the employer is responsible under the Health and Safety at Work etc. Act 1974 for all health and safety matters relating to both employees and others who may be affected by their activities.  This will include making sure that a school has a health and safety policy.  The Scottish Executive recommends that ‘this should include procedures for supporting pupils with health care needs including managing medication’ (ref. para. 24, The Administration of Medicines in Schools, 2001).

1.4 Staff in schools

A Teaching Profession for the 21st Century, Annex E, sets out a list of tasks which should not routinely be carried out by teachers.  It states that first aid and the administration of drugs should not be routinely carried out by teachers.  Such tasks would generally be undertaken by support staff.  It is nevertheless good practice to make teaching staff aware on a ‘need to know’ basis of any potential issues which may arise with regard to particular pupils.  These may include: 

· notification of pupils’ health related symptoms; 

· nature/amount of medication to be taken;

· information about any potential side effects of any medication;

· arrangements made with the school for the administration of medication;

· name of the support staff who may be supervising/assisting the child/young person.

Indemnification of staff

Head teachers should ensure that staff who volunteer to administer medication understand that they will be indemnified by the education authority in respect of any claims made against them arising out of the performance of agreed procedures, provided that the alleged act of negligence or omission was done in the course of their employment.

Staff who volunteer to administer medication require:

· support from the head teacher and parents;

· access to appropriate information (to be provided in the relevant form(s) – see Appendices);

· appropriate training;

· reassurance about their legal liability.

Teachers and support staff in charge of pupils do have a common law duty of care to safeguard the health and safety of pupils on school premises.  This might, in exceptional circumstances, include the administration of emergency medication/action (see section 2.3: managing emergency medication).  

	Children’s Rights: involving pupils in decisions relating to their health care needs

Section 57 of the Standards in Scotland’s Schools etc. Act 2000 amends the Education (Scotland) Act 1980 to ensure that children and young persons do not undergo medical examinations or treatment unless they have given their consent.  This is provided that the pupil has sufficient understanding in terms of the Age of Legal Capacity (Scotland) Act 1991.  However, guidance from the Scottish Executive states that ‘in situations where parental consent is not legally required good practice would seek to involve parents, with the child’s consent, in any decisions about medical examinations or procedures’. (Ref. to Chapter 5, p.15 The Administration of Medicines in Schools, 2001).


2 Section Two

Procedures for managing the health care needs of pupils

2.1 Managing short term health care needs

Most pupils, at some time in their schooling, will have short-term medical needs that may involve the completion of a course of medication e.g. antibiotics.  In general, schools should not become involved in the administration of this type of medication.  Wherever possible, parents should ensure that their child’s medication is prescribed in dose frequencies which enable it to be taken outwith school time.

There are two general exceptions to this rule:

· where it is important for specific purposes that medication is given at a prescribed time and the consequences observed and noted, e.g. where a child with possible attention deficit hyperactivity disorder is receiving a trial dose of Ritalin.  Note that where Ritalin is used on a long-term basis a health care plan may be required (see section 2.2: managing long-term health needs);

· where a short course of prescribed medication is required to be completed and the prescription states a specific time for the medication to be administered.

Where medication must be taken during the school day the parents and the pupil (if able to consent) should complete either Form M1: request for medication to be administered on a short-term basis.

	Summary of action steps

· Where medicine must be administered during the school day the parents should complete Form M1.
· If the school agrees to the request, Part 4 of Form M1 should be completed and returned to the parents. 

· Staff should complete Form M4 when medication is given to/self-administered by a pupil.




2.2 Managing long-term health needs.

If an individual’s health care needs require long-term support, good practice (ref. to The Administration of Medicines in Schools, pp. 9,10) suggests the development of a health care plan (see Forms M2 and M3).  The need for a health care plan and the medical detail contained in it should only be assessed by a health professional. 

A health care plan clarifies the help and support to be provided by health care services and, where agreed, the school.  The plan should be tailored to meet the individual needs of the pupil and can record:

· details of the pupil’s condition;

· special requirements e.g. dietary needs;

· medication and any side effects;

· what to do, and who to contact in an emergency;

· where medication is stored;

· the support to be provided by the school;

· the names of school staff who have volunteered to administer medication and, where required, their training requirements.  

In certain circumstances it may not be necessary to develop a health care plan where the information is available in a Record of Needs, Individualised Educational Programme or Personal Learning Plan.

Pupils with long-term health care needs should be referred to the school health service with parental agreement. Where a parent fails to agree to a referral, the school should highlight its common law duty of care and endeavour to raise the parent’s understanding of this policy which seeks to ensure that systems are in place to meet effectively the needs of their child when in school. 

The named school doctor will review the child’s medical needs and decide if a health care plan is required.  The school doctor will prepare the plan in collaboration with the parents, pupil, appropriate health and education service staff and any other relevant individuals/organisations.  Plans will be reviewed regularly.  Where a pupil requires Rectal Diazepam Form M3 (see Appendix 3) should be completed.

Information held in a health care plan should be shared on a ‘need to know’ basis (see section 2.14).

	Summary of action steps

· Where a child/young person has long-term health care needs the named school doctor should ensure that these are detailed in Form M2 or M3: individual health care plan (or other appropriate document).  

· When developing an individual health care plan it may also be appropriate to seek information from the child’s GP usually through the parents and/or school doctor.

· Staff should complete Form M4 when medication is given to/self-administered by a pupil.
 


2.3 Managing emergency medication

There may be occasions when a pupil’s condition changes significantly in its presentation and as such may require the administration of emergency medication during the school day. Arrangements for the administration of emergency medication (such as Epinephrine administered via an auto-injector such as EpiPen) must take place within the wider context of the management of the medical condition on a routine basis by the health service. Arrangements should be recorded in the appropriate section of a health care plan (or other relevant document). 

	Summary of action steps

· Form M2 (or Form M3 if Rectal Diazepam is required) is completed by the school doctor in discussion with parents, the pupil and relevant education and health service staff. 

· Staff should complete Form M4 when medication is given to/self-administered by a pupil.




Standard emergency procedures

All staff should know how to contact the emergency services and who in the school is responsible for carrying out emergency procedures. See Appendix 6: procedure for requesting an ambulance.

Wherever possible a pupil taken to hospital by ambulance should be accompanied by a member of staff who should remain until the pupil’s parents arrive.  The member of staff should have details of any health care and medication needs of the pupil.

Generally staff should not take individuals to hospital in their own car.  However, in an emergency it may be the best course of action.  Wherever possible the member of staff should be accompanied by another adult and have public liability vehicle insurance.

2.4 Rectal administration of medicine

A small number of children with epilepsy have more prolonged seizures and Rectal Diazepam may be prescribed by their doctor.  Because of the nature of the treatment, school staff may be reluctant to volunteer to administer it and should never be put under any pressure to do so.  Where staff do volunteer they must receive appropriate training via Yorkhill NHS Trust.  Two members of staff should be present when Rectal Diazepam is being administered.

The school doctor should ensure that staff have access to appropriate written guidance and, unless detailed in another document, this should be made available via Form M3: health care plan to record the administration of rectal diazepam.

	Summary of action steps

· Form M3: health care plan to record the administration of Rectal Diazepam is completed by school doctor.

· Administration of Rectal Diazepam is recorded in section 3 of Form M3.


2.5 Self-management of medication by pupils.

It is good practice to allow pupils who can be trusted to do so to manage their own medication from a relatively early age. When this is possible, staff may only need to supervise.  An example would be inhalers for pupils with asthma. Some pupils with diabetes may require to inject insulin during the school day and those who use EpiPen, and are able to self administer, may also only require supervision. Appropriate facilities should be provided to allow for this to be done in private. The school policy should also state whether pupils can carry their own medication, bearing in mind the safety of others (see section 2.10: storing medication).

	Summary of action steps

· If medication is to be self-administered on a short-term basis, ensure that parents have completed Form M1.

· If medication is to be self-administered on a long-term basis, an individual health care plan should be completed.
· Staff should complete Form M4 when medication is given to/self-administered by a pupil.

· If medication is not to be carried by the pupil, ensure that s/he has access to it when required.




2.6 Guidance on administering medication

Where a staff member volunteers to give medicine s/he should check:

· the pupil’s name;
· written instructions provided by parents or doctor;
· prescribed dose and frequency;
· expiry date;
· any additional or cautionary labels.

Wherever practical the dosage and administration should be witnessed by a second adult.   In some situations this will not be possible and parents should be made aware of this. If in doubt about any of the procedures staff should check with the parents or a health professional before taking further action.

Form 4 should be completed when medication has been given to/self-administered by a pupil.

2.7 Managing non-prescribed medicine

Pupils sometimes ask for painkillers (analgesics) such as paracetamol.  School staff should generally not give non-prescribed medication to pupils.  They may not know whether the pupil has taken a previous dose, or whether the medication may react with other medication being taken. 

If a pupil suffers regularly from acute pain, such as migraine, the parents should authorise and supply appropriate painkillers in the original container labelled with their child’s name with written instructions detailing when the medication is to be taken.  A child under 12 should never be given aspirin (or aspirin based drugs such as Disprin) unless prescribed by a doctor.  

	Action Steps

· Parents should complete Form M1 if analgesics are to be self-administered on a short-term basis.

· If analgesics are required for the management of long-term intermittent pain an individual health care plan (Form M2) should be completed.

· Ensure that parents are routinely informed of the school’s policy on the administration of analgesics. 



2.8 Pupils who refuse medication

If a pupil refuses to take medication, school staff should not force them to do so. However, where a pupil is able to consent and therefore make an informed decision to refuse their medication (as determined by the Age of Legal Capacity (Scotland) Act 1991) the school should still inform the parents as a matter of urgency.  Where the refusal could result in serious harm to the pupil the school should seek medical advice and, if necessary, call for an ambulance.

2.9 Meeting intimate care needs

Intimate care encompasses areas of personal care which most people usually carry out for themselves but some are unable to do so because of impairment or disability.  Detailed guidance on intimate care is contained in the publication Helping Hands (Scottish Office,1999).

Because the health needs of many pupils who require intimate care can often be very complex, it is important that an individual health care plan (or other relevant document) is developed. 

Where practical, the school should try to arrange for two adults (one the same gender as the pupil) to be present for the administration of intimate care, especially where this involves invasive treatment (e.g. when Rectal Diazepam is required).  The presence of two adults can often ease practical administration of treatment.  When volunteering to administer intimate care, staff should always seek to protect the dignity of the pupil.

When required, head teachers should arrange appropriate staff training via Yorkhill NHS Trust.

	Action Steps

1. Intimate care needs should be recorded using Form M2 or M3 (or other appropriate document) as determined by the named school doctor.

2. Where required, training should be requested from Yorkhill NHS Trust School Health Service (complete Form M5).

3. Any medication administered as part of a pupil’s intimate care needs should be recorded on Form 4.  The administration of Rectal Diazepam should be recorded in Section 3 of Form 3.




2.10 Storing and Disposal of Medication

A head teacher is responsible for the safe management of medicines kept at school.  In handling medicines, schools should ensure that:

· all medicines are stored securely but that arrangements are in place to ensure that any emergency medication is readily available; 

· they do not store large volumes of medication;

· each medicine is in a labelled container showing the name of the pupil, the dose of the drug, the frequency of administration and its expiry date;

· medicines are not disposed of by school staff;

· parents collect medicines from school at the end of each term;

· parents understand that they are responsible for the disposal of date-expired  medicines.

The responsibilities on parents to collect and dispose of their child’s medication are highlighted in Form M1 – request for medication to be administered on a short term basis.
Some medicines may be harmful to anyone for whom they are not prescribed (e.g. Methylphenidate – Ritalin).  Where a school agrees to administer this type of medicine the employer has a duty to ensure that the risks to the health of others are properly controlled.  This duty is contained in the Control of Substances Hazardous to Health Regulations (COSHH) 1996.

Schools should not store large volumes of medication. Parents should be asked to supply weekly or monthly amounts of the doses to be taken at school in their original container which shows the:

· name of the pupil;

· name of the drug;

· dosage frequency;

· expiry date.

This may require parents obtaining a separate prescription for the medication to be taken at school. Where a pupil requires two or more prescribed medicines, each should be in a separate container.  Only appropriate health professionals should ever transfer medicines from their original containers.

Where a pupil is self-administering their medication they should not normally be expected to give up their medication for storage.  However, in allowing an individual to retain their medication an assessment should be made of the potential risk to others. 

When, for safety reasons, the school decides that medication must be kept in a safe place, parents should be informed and the pupil must know how to access it.  Where emergency medication is locked away, staff must know where to find the keys.

2.11 Hygiene/infection control

All staff should be familiar with normal procedures for avoiding infection and must follow basic hygiene procedures.  Staff should have access to protective disposable gloves and take care when dealing with spillage of blood or other body fluids and when disposing of dressings and equipment.  Further guidance is available in the Scottish Office publication A Guide for the Education Services in Scotland: HIV and Aids (1992).

School nurses can usually provide advice on infection control. 

2.12 Special arrangements for pupils with health care needs.

School trips

Staff supervising school trips should always be aware of any medical needs and relevant emergency procedures. All relevant documentation should be taken on the school trip by an identified member of staff. Concerns about whether a school can meet a pupil’s health needs should be discussed with the school doctor/nurse, child’s GP or other relevant medical adviser.  

For further information on school trips see:

· Master Safety File 24: Safety in Outdoor Pursuits;

· Education Procedures Manual 3/17: School excursions and Educational Visits;

· Safe School Trips (The Scottish School Board Association, 1996).

Sporting Activities

Most pupils with health care needs can participate in sporting/P.E. activities.  However, some activities may need to be modified or precautionary measures taken.  Specific health needs and any restrictions on a pupil’s ability to participate should be noted in their health care plan (or other appropriate document).

Extended extra-curricular activities

Appropriate risk assessments should be undertaken prior to such activities and should include reference to the administration of any medicines and the appropriately trained support staff who must be present.  Appropriate liaison should also take place with personnel at out-door centres etc. with reference to any risk assessment.  Reference should be made to the Head of Education where there are outstanding areas of concern.

School Transport

It is the education authority’s responsibility to provide safe transport by:

· briefing staff on the health care needs of a pupil (on a ‘need to know’ basis);

· organising relevant training;

· ensuring that staff are fully conversant with the authority’s emergency communication procedures.

Work experience placements

It is the responsibility of the work experience organiser to ensure that a placement is suitable for a pupil with particular health care needs.  Similar considerations apply when a pupil attends another establishment for part of their course.  In both circumstances the head teacher should ensure that organisers are aware of relevant medical conditions.  When appropriate, pupils should also be encouraged to share medical information with employers. For information on organising work experience placements see Policy for Work Experience and Enterprise (East Dunbartonshire Council, 2001).

2.13 Staff training, information and support

At least two members of the volunteering school support staff should be trained in administering medicines.  It may also be appropriate to include teaching staff in general In-service training particularly in dealing with emergencies.  School staff should not administer medication without appropriate training from health professionals.  If a member of staff volunteers to assist a pupil with health care needs, the education authority must ensure that appropriate training is given.  Yorkhill NHS Trust School Health Service provides basic awareness and specific training for staff. When required, establishment heads should complete Form M5.
Training will not normally be given for the administration of medicines associated with minor ailments.  Staff volunteering to administer such medicines should follow the procedures outlined in section 2.6 above.

Many voluntary organisations specialising in particular medical conditions provide advice on good practice or produce school packs advising teachers on how to support pupils.  Pages 21-23 of The Administration of Medicines in Schools (Scottish Executive, 2001) give a summary of contacts and help-lines. A Study Guide on Children’s Health (Scottish Executive, 2002) contains detailed information on the administration of medicines, intimate care and a number of medical conditions.

2.14 Record keeping, co-ordinating information and confidentiality
Record keeping

The pro-forma detailed in the Appendices should facilitate the effective management of individual health care needs by:

· providing a structure for consulting with and obtaining relevant information from parents, pupils and relevant staff;

· providing appropriate information to staff who volunteer to administer medication;

· showing, when required, that the school has followed agreed procedures. 

Completed forms relevant to individual pupils should be stored in the personal pupil record. The Schools General (Scotland) Regulations 1975 (S.I.1975/1135) require authorities to keep pupil records, including health records, for 5 years after final attendance at school.  Education establishments should note the recent legislative changes relating to parental access to their child’s education record – Educational Records (Scotland) Regulations 2003 – which reinstates their right of independent access to such records.
Co-ordinating information

In local authority managed early years’ establishments and primary schools the head teacher/head of centre would normally be responsible for co-ordinating and disseminating information on individual health care needs.  In a secondary school, the head teacher will usually delegate this task to a designated member of staff.

Confidentiality

School staff should treat medical information confidentially.  Information on a pupil’s health care needs is likely to be covered by the Data Protection Act 1998.  Care must therefore be taken to ensure that consent from parents and pupils (if able to consent)is obtained before passing information to another party.  Sensitive information about a pupil should only be shared on a ‘need to know’ basis. 
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Section Three
Appendices

APPENDIX 1

Form M1: request for medication to be administered on a short-term basis.

Parents and pupils should note that there is no statutory obligation on school staff to administer or supervise the taking of medicines in schools.  The responsibility for this rests with the health service. This school will not give your child medicine unless you complete and sign this form and the head teacher has agreed that school staff can administer the medicine.  Wherever possible, pupils are encouraged to administer their own medication under staff supervision.

Part 1. Pupil’s details
Pupil’s Name 


Address 


School 

Year group/stage 

Part 2. Details of medical condition and medication

Medical condition/illness

Name/type of medication (as described on the container)

For how long is your child required to take this medication? 

Date medication dispensed 

Full directions for use 

Dosage and method 

Timing 

Special precautions 

Side effects (if any) 

Self-administration: is your child able to administer his/her own medication and if so, do you wish your child to do this? 

Form M1 cont/d

Part 3: Procedures to be taken in an emergency

Contact details 

Name of emergency contact person 

Relationship to pupil 

Address (if different from that given in part 1 above) 

Emergency contact telephone number 

	Staff indemnity
East Dunbartonshire Council indemnifies and holds harmless all staff at the school from and against all actions, costs, charges, losses, damages and expenses which they, or any of them, shall or may incur or sustain by reason of any act or omission by them in the administration of medication to the pupil, provided always that the act or omission was done in the course of their employment.



Parental responsibility:

a) My son/daughter will carry the medicine(s) at all times, for taking as required/specified.*

b) I accept responsibility for delivering the medicine(s) personally to you and to replace them when necessary. *

*  Delete (a) or (b) above as appropriate.

a) I accept responsibility for advising you immediately of any change of treatment prescribed by any doctor or hospital.

b) I understand the terms of the staff indemnity.

c) I understand that:

· medication will not be disposed of by school staff;

· I am responsible for the disposal of date expired medicines;

· I must collect medicines from school at the end of each term.

Signature of parent 


Signature of pupil (if able to consent) 


Date 

In order to meet the health care needs of my child, I understand that the above information will be shared with school staff on a ‘need to know’ basis.
Date received by the school 

Signature of head teacher 

Action to be taken by the school

Form M1: request for medication to be administered on a short-term basis.

Part 4: school agreement form

Date:

Dear Parent

Thank you for completing Form M1.  I can confirm that the school has agreed to administer medicine to your child.  The details are given below.  You are asked to check the following information and contact the school if any of the information shown is incorrect.

	Name of child to be given medication:

Quantity and name of medicine to be administered:

Time medicine is to be administered:

Your child will be given/supervised whilst s/he takes their medication by (name of staff member who has volunteered to administer the medication)

The medication will be administered until (give end date of course or state until instructed by parent(s)



Signed 


Date 


(Head teacher or named member of staff)

APPENDIX 2

Form M2: health care plan for a pupil with long-term medical needs
Plan prepared by:

Name: 

Designation: 

Date plan prepared: 

Part One: Pupil details

Name of pupil: 


Date of birth: 


School year group/stage: 


Description of medical condition: 


Part Two: Contact information
Family contact 1

Name: 


Relationship to pupil: 


Tel. no.
home: 

work: 


Family contact 2

Name: 


Relationship to pupil: 


Tel. no.
home: 

work: 


Details of GP

Name: 


Tel. no. 


Clinic/hospital contact

Name: 


Tel. no. 


Part Three: description of condition and details of pupil’s individual symptoms

Medication required: 

Details of dose: 

Method time and administration: 

Daily care requirements (e.g. before sport, dietary, therapy, nursing needs): 

Action to be taken in an emergency:

Follow-up care:

Comments on pupil’s ability to self-administer medication: 

Members of school staff who have volunteered to administer medication (ensure that parents understand the indemnity details shown below):

Staff training needs: 

Part Four: Parental agreement (note that the pupil concerned should also be encouraged to sign this form if able to consent).

I agree that the medical information contained in this form may be shared with individuals involved with the care and education of my child.

Signed (parent) 
Date

Signed (pupil) 
Date

Part Five: distribution

	Copies of completed plan sent to: (please tick as appropriate)

	
	
	
	
	

	School doctor
	
	
	School nurse
	

	
	
	
	
	

	Parent and pupil
	
	
	Other (detail)
	


School staff indemnity

East Dunbartonshire Council indemnifies and holds harmless all staff at the school from and against all actions, costs, charges, losses, damages and expenses which they, or any of them, shall or may incur or sustain by reason of any act or omission by them in the administration of medication to the pupil, provided always that the act or omission was done in the course of their employment.
APPENDIX 3

Form M3: individual care plan involving the administration of Rectal Diazepam in epilepsy and febrile convulsions.

Plan prepared by:

Name: 

Designation: 

Date plan prepared: 

Part One: Pupil details

Name of pupil: 


Date of birth: 


School year group/stage: 


Part Two: details of medical condition

(a) Seizure classification and/or description of seizures which may require Rectal Diazepam.


(Record all details of seizures e.g. goes stiff, falls, convulses down both sides of body, convulsions last 3 minutes etc.  Include information re-triggers, recovery time etc.  If status epilepticus, note whether it is convulsive, partial or absence.)

(b) Usual duration of seizure

Other useful information

Part Three: Diazepam Treatment Plan

(a) When should Rectal Diazepam be administered?


(Note here should include whether it is after a certain length of time or number of seizures.)

(b) Initial dosage: how much Rectal Diazepam is given initially?


(Note recommended number of milligrams for this person)

(c) What is the usual reaction(s) to Rectal Diazepam?

(d) If there are difficulties in the administration of Rectal Diazepam e.g. constipation/diarrhoea, what action should be taken?


(e) Can a second dose of Rectal Diazepam be given? 
YES
NO

After how long can a second dose of Rectal Diazepam can be given?

(State the time to have elapsed before re-administration takes place)
(f) How much Rectal Diazepam is given as a second dose?


(State the number of milligrams to be given and how many times this can be done after how long)
(g) When should the pupil’s usual doctor be consulted?

(h) When should 999 be dialed for emergency help?

· If the full prescription dose of Rectal Diazepam fails to control the seizure 

· Other  (give details) 

(i) Who should witness the administration of Rectal Diazepam?


(e.g. another member of staff of the same sex)

(j) Who/where needs to be informed?

Prescribing doctor 
 
Tel. no. 

Parent

Tel. no .

Other 

Tel. no. 


(k) Is insurance cover in place? 
YES
NO

(l) Precautions: Under what circumstances should Rectal Diazepam not be used?


(e.g. Oral Diazepam already administered within the last …………minutes.

Continue to Part 4 over page

Form M3: Part 4
This plan has been agreed by the following:

Prescribing doctor (block capitals) 

Signature 
 
Date 

Authorised person(s) trained to administer Rectal Diazepam

Name (block capitals) 

Signature 
 
Date 


Name (block capitals) 

Signature 
 
Date 


Name (block capitals) 

Signature 
 
Date 


Name and signatures of Parent (and pupil if able to consent)

Parent (block capitals) 

Signature 
 
Date 


Pupil (block capitals) 

Signature 
 
Date 


Employer of the person(s) authorised to administer Rectal Diazepam

Employer (block capitals) 

Signature 
 
Date 


Head of education establishment

Head of establishment (block capitals) 

Signature 
 
Date 


This form should be available for review at every medical review of the patient.

Copies to be held by 


Expiry date of this form

Form M3: Part 5. Record of use of Rectal Diazepam

Name of child/young person ……

	Date
	
	
	
	

	Recorded by
	
	
	
	

	Type of seizure
	
	
	
	

	Length and/or number of seizures
	
	
	
	

	Initial dosage
	
	
	
	

	Outcome
	
	
	
	

	Second dosage 
(if any) 
	
	
	
	

	Outcome
	
	
	
	

	Observations
	
	
	
	

	Parent informed
	
	
	
	

	Prescribing doctor informed
	
	
	
	

	Other information
	
	
	
	

	Witness
	
	
	
	

	Re-order of Rectal Diazepam
	
	
	
	

	Name of person 

re-ordering
	
	
	
	

	Date
	
	
	
	


APPENDIX 4

Form M4: record of medication given to/self-administered by a pupil in school

	Date
	Pupils’ names
	Time
	Name of medication
	Dose given
	Dose missed/

reason
	Any reactions
	Signature of staff
	Print name

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


APPENDIX 5

Form M5: request for training on health issues from Yorkhill NHS Trust School Health Service

Please complete and return this request to Sister Margo Bell, School Nurse Training Leader,

Southbank Child Development Centre, 207 Old Rutherglen Road, Glasgow, G5 ORE. Tel. 0141 201 0901.

A copy should also be sent to John Simmons, Head of Education, Boclair House, 100 Milngavie Road, Bearsden, G61 2TQ.  Tel. 0141 578 8709.

SCHOOL: 

ADDRESS: 

School contact person 

Background to request (i.e. how did this issue come to your attention).

	Nature of request
	
	Date(s) and time

	
	
	

	In-service
	
	(In general a minimum of 4 working weeks is required)

	
	
	

	Whole staff
	
	

	
	
	

	Staff group
	
	

	
	
	

	SMT
	
	

	
	
	

	Guidance team 
	
	


(Please indicate by √ and enter number of staff involved)
· If there are urgent issues concerning an individual pupil, the school nurse covering your school should be contacted in the first instance.

· The school health service will endeavour to accommodate requested dates but this is not always possible especially if there are several requests for the same day.
APPENDIX 6

Emergency procedure for requesting an ambulance
Schools should complete the information in sections 1,2 and 3 in this form and ensure that copies of the form are displayed at appropriate locations in the school. 

1. Dial 999, ask for ambulance and be ready with the following information:

2. Your telephone number: (insert number)
3. Give your location as follows: (insert school address and post code)
4. Give exact location of pupil within the school

5. Give your name

6. Give brief description of pupil’s symptoms

7. Inform ambulance control of the best school entrance to use and state that the crew will be met and taken to the pupil.

APPENDIX 7

Communicating school health care policy to parents and pupils.

A school should include information on its health care policy in the school handbook which should state that ‘East Dunbartonshire Council has developed a policy on meeting the health care needs of pupils and the administration of medicines in its schools’.  The information given must cover:

· The need for prior written agreement from parents for any medication (prescribed or non-prescribed) to be either self-administered or given voluntarily to the child by school staff.

· The responsibilities on parents to collect and dispose of their child’s medication where the school has agreed to administering/storing such medication.

· The school’s emergency procedures, including the need for an up-to-date, accurate emergency contact.

· Advice that parents should keep their children at home if acutely unwell.

· The circumstances in which children may take non-prescription medication such as analgesics.

· The education authority’s indemnity arrangements.

· The school’s approach to assisting pupils with long term or complex health care needs.

· Staff training and the role of the NHS Board/Trust in the delivery of training.
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