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1. Statement of intent

To ensure that students with medical conditions receive appropriate care and support at Jarrow
School. This policy has been developed in line with the Department for Education’s guidance
released in April 2014 — “Supporting students at school with medical conditions”.

Ofsted places a clear emphasis on meeting the needs of students with SEN, Disabilities and this
includes children with medical conditions.

Jarrow School is committed to giving all students the opportunity to access the curriculum.

We recognise that, for a small number of students, being able to take prescribed medication or
having their medical needs met during the school day will enable them to remain in mainstream
lessons and/or function better within the school and improve their ability to learn.

All students who take prescribed medications during the school day and staff that administer
these medications should be able to do so in a safe and managed way.

2. Aim

e Take appropriate steps to support students with medical conditions.

e To be as inclusive as possible with students with medical needs that needs to be addressed
in school.

e To provide a safe and reliable method of administering medications and meeting the
medical needs of students.

e To provide appropriate information to all members of the school community relating to the
management of medications and medical needs.

e To set clear protocols relating to the management of medications and medical needs.

e To set clear protocols for supporting students with additional medical needs.

e To ensure all practices conform to recent legislation and guidance.

3. Objectives

e To communicate key aspects of managing students’ medical conditions effectively with all
members of the school community.

e To work in partnership with students, parents, staff and other key professionals.

e To ensure all students taking medication regularly or requiring their medical needs to be
met, have a Care Plan.

e To ensure all staff know what to do in an emergency.

e To ensure Care Plans are reviewed at least annually.

e To maximise the students learning opportunities by keeping them in school.

e To forge effective links and work in partnership with all appropriate outside agencies.

e To identify clear administration and storage protocols.

e To clarify school procedures relating to handling incidents of misuse.

e To produce appropriate documentation and procedures to monitor medications brought
into school.

e To document procedures for students to have their medical needs met whilst on visits out
of school.


https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

To ensure all members of the school community, receive effective INSET relating to the
management of medication and medical conditions.

To establish systems where students regularly taking medications can be identified and
supported.

4. Key Roles and Responsibilities:

The role of the Governing Body

Ensuring the overall implementation of this Policy.
Ensuring that all students with medical conditions are able to participate fully in all aspects
of school life.

Handling complaints regarding this Policy as outlined in the School’s Complaints Procedure.

The role of the Head Teacher

Ensuring the day to day implementation of this Policy through the Deputy Head Teacher
(Pastoral): Ali McConway

Ensuring this Policy is developed effectively with partner agencies.

Making staff aware of this Policy.

Liaising with healthcare professionals regarding advice and the training required for staff.
Ensuring a sufficient number of trained members of staff are available to implement the
Policy.

Making staff that need to know aware of a student’s medical condition.

Ensuring the correct level of insurance is in place for staff who support students in line with
this Policy.

The role of staff

All staff to take appropriate steps to support any student with a medical condition.
Where necessary, making reasonable adjustments to include students with medical
conditions into lessons.

Administering medication, by staff who have agreed to undertake that responsibility (K.
McLachlan, M Andrews, C. Tannahill).

Undertaking training to achieve the necessary competency for supporting students with
medical conditions, if they have agreed to undertake that responsibility.

Familiarising themselves with procedures detailing how to respond when they become
aware that a student with a medical condition needs help.

The role of parents/carers

Ensuring the medical conditions questionnaire is completed when their child starts at
Jarrow School.

Keeping the school informed about any changes to their child/children’s health.

Participating in discussions regarding any medication that they wish a staff member to
administer.

Asthma students:-

It is good practice for parent/carer to provide a spare inhaler to be held in the medical
room Rm 1.13.



Anaphylaxis students:-
e Must ensure spare Epi/Jext Pens are held along with the care plan in students own box
files, these are located in the medical room Rm 1.13. It is also parent/carers responsibility
to ensure these are in date. See Allergy-Anaphylaxis Policy.

Diabetic students:-
e Itis good practice for school to hold a spare hypo treatment, BG testing equipment and
back up insulin pods/pens/pumps. These are located in the medical room Rm 1.13 within
own student box files or plastic fridge containers held in the locked medical fridge.

The role of the child

e Children who are competent will be encouraged to take responsibility for managing their
own medicines and procedures. Students who have:-

Asthma:-
e Are encouraged to carry an inhaler on their person.

Anaphylaxis:-
e Are advised to carry an Epi/Jext Pen on their person.

Diabetic:-
e Students MUST carry on their person all testing and hypo kit and insulin.
e Any diabetic student feeling unwell must inform their teacher and request them phone and
inform school that he/she is feeling unwell.
e They should ask a friend to accompany them to either HSLO.
e Students are aware not to arrive without staff knowledge or be on own.

Where possible, students will be allowed to carry their own medicines and devices. Where this is
not possible, their medicines will be located in an easily accessible location. If students refuse to
take medication or to carry out a necessary procedure, parents will be informed so that alternative
options can be explored. Use Appendix 9. Where appropriate, students will be encouraged to take
their own medication under the supervision of a teacher.

5. Individual Healthcare Plans (IHCPs)

Where necessary, an Individual Healthcare Plan (IHCP) will be developed in collaboration with the
student, parents/carers, Headteacher, Special Educational Needs Coordinator (SENCO) and
medical professionals. IHCPs will be easily accessible whilst preserving confidentiality.

IHCPs will be reviewed annually or when a child’s medical circumstances change, whichever is
sooner. Initial information will be collated by HSLO and then plans will be stored and reviewed by:-
K McLachlan, M Andrews, C Tannahill.



6. Location & Dissemination of the Medications Policy

A reference copy of the policy will be kept on the VLE. All staff will be made aware of this Policy
through staff briefings.

7. Advice on common medical conditions

Posters identifying the symptoms of common conditions and what to do in an emergency relating
to anaphylaxis, asthma, diabetes, seizures and meningitis will be displayed in key locations around
the school and on the VLE.

8. Non-prescribed Medication

Jarrow School will under guidance and with parent/carer consent give out non-prescribed
Paracetamol/lbuprofen to students provided the medication is in the original packaging.

Any medication containing aspirin should only be administered if specifically prescribed by a
doctor.

Jarrow School will collect Paracetamol and Ibuprofen consent for students on residential
educational visits if there is no underlying medical condition. The school will administer non-
prescription medication as needed under Section 3(5) of the Children Act 1989. If a student has an

underlying medical condition, parents or carers must supply prescribed medication.

See Appendix 14 - letter from Head Teacher/EVC and parental consent for non-prescription
medication.

9. Prescription Medication

The school is under no obligation to administer prescribed medication to students. If we choose to
do this it will be because there is a clear benefit to the student in question. Prescribed medications
can be administered within school following the guidance and protocols identified in this policy. If
parents have difficulty getting their child’s prescription into the school they can arrange for the
doctor to prescribe a split prescription; one for home and one for school. They can also arrange for
a local chemist to make up and deliver the prescription.

Most prescription medicine e.g. antibiotics and now Ritalin can now be taken outside of school
hours. Parents need to arrange an administration schedule to suit this with their GP. Some
students, as identified by their agreed Care Plan, may carry their own medicine such as insulin or
an EpiPen/Jext Pen. This will be noted on the care plan that is signed by parents.

10. Storage of Medication

The school has purchased a recommended non portable metal medication cabinet to store all
student non-emergency medication in, with the exception of medicines requiring refrigeration.
The cabinet must be kept locked at all times, other than when medication is being administered.
Keys to the cabinet must be kept safe. Keys are held with First Aid staff. Care Plans and Individual


https://www.legislation.gov.uk/ukpga/1989/41/section/3

Medication Records are stored within the medical room (Rm 1.13). All medication is to be stored
in an envelope and labelled with name of student, name of medication, expiry date and dosage
within the locked medication cupboard. Parental consent forms are filed in a medication log
stored in the medical room (Rm 1.13).

11. Storage of Emergency Medication

The only time medication will not be stored in accordance with above is if a student has:-
e Diabetes

e Epilepsy
e Anaphylaxis

The medication, care plan and any additional information on students will be in the medical room
(Rm 1.13), clearly marked with student name, condition and picture. All first aid members of staff
are aware of this location and in the event of an emergency it is easily obtainable.

12. What To Do - if a parent asks the school to administer prescribed medication to their child?

Refer parents to M Andrews/C Tannahill who will discuss and ascertain if it is both necessary and
appropriate. What cause of action is agreed, school is able to obtain advice from the school nurse.

13. Medication taken for a short while (1 week to 10 days)

If students are only going to require taking medication for a short term, such as an antibiotic for an
ear infection, a full Care Plan does not need to be completed. Parents will complete a ‘Request to
Administer Prescribed Medication Form’ (Appendix 1). The M Andrews/C Tannahill staff will then
meet with parents to discuss the main details and ensure all information is completed, as well as
check that medication provided fulfils the agreed criteria.

14. Medication taken LONG TERM

Parents will need to come in with their child to meet with the M Andrews/C Tannahill/HOY and an
Interim Care Plan (Appendix 3) is put in place. Contact will be made with the school nurse who will
then formulate a Nurse so that a Care plan (Appendix 2) can be completed. There are medical
conditions such as diabetes where a specialist nurse would be responsible for producing the care
plan and providing inset for school staff. These differ in format from NHS authorities.

This will include information such as:
e Name, DOB and Form
e Medical condition and specific needs arising from this condition.
e Any symptoms to watch out for.
e Name of medication prescribed.
e Medication regime including times when it should be taken.
e Contact details 1 — main/first contact person — parent or carer.
e Contact details 1 — second contact person — parent, carer or relative.
e Emergency contact — if contact 1 & 2 work and may be difficult to get hold of.
e Details of what would be an emergency for this student.
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e Details of actions to be taken in the event of an emergency occurring.
e Information on agencies and other professionals involved.

Who needs to know — Information will only be shared with those staff who need to know
otherwise it remains confidential and cannot be discussed openly with anyone (Data Protection
Act — Medical records). Staff who may need to know could include: SLT, SENDCO, Form Tutor,
Teachers, and School Nurse etc. Staff will need to sign a Distribution Log (Appendix 7) once they
have seen the medical records held by school.

Any daily requirements — to be taken with food, a drink etc.

If the child does not take their medication or refuses to take it — what happens?
Is the child sent home to take it — agree the course of action with the parent.

Any specific arrangements for PE or break and lunchtime?

e Follow up care — any follow up when the administration of the medication is finished.

e Date to review the Care Plan.

e Parental signature — the parent will need to date and sign the Care Plan. If the child is going
to carry and administer their own medication in school, such as an inhaler, this needs to be
recorded on the plan.

e When the Care Plan is complete the Head Teacher will need to discuss it with the HSLO
staff and, if they are happy to administer the medication in school.

For students with asthma, a school asthma card will be completed by parents in conjunction with
health professionals and this will form the agreed Care Plan.

15. Accepting, Recording & Storing Medication

After M Andrews/C Tannahill/HOY has appropriate documentation in place, a parent or other
responsible adult can bring the medication into school. HSLO staff will ensure the following key
points are adhered to.

Medication:
e MUST be brought into school by a responsible adult.
e MUST NOT be brought in by students.
e MUST clearly show the student’s name.
e MUST clearly state the dosage.
e MUST show the expiry date.

M Andrews/C Tannabhill will then place the Parental Consent form/ Individual Medication Record in
the medication file and stored in accordance with this policy.

All medication is to be stored in an envelope and labelled with name of student, name of
medication, expiry date and dosage within the locked medication cupboard. Parental consent
forms are filled in medication log stored in medical room (Rm 1.13).



16. Administering Medication

Each time the child comes to take their medication the First Aid staff will make an entry on the
administration of medication log (Appendix 4) stating:-

e Thedate
e Name of medication
e Amount given
e Time

e Name of person who administered the medication

The member of staff administering the medication will take due care and regard for the individual
student’s privacy and will administer their medication out of sight of other students and staff so
their rights to privacy are not compromised. (Data Protection — medical records) If a mistake is
made during an entry on the Individual Medication Record do not cross it out or use Tippex.

* asterix the line with the mistake on it and if possible
* asterix the line underneath then write - line above should read ........

If the correction cannot be entered on the next line write it on the bottom of the page. It is very
important that the record log is kept in this way to avoid accusations of tampering which could
lead to accusations of theft, which could lead onto unlawful possession.

Example:

Administration of Medication Log (Appendix 4)

Student D:0O:B Medication given | Quantity Date Time | Staff

Name signature

Anne Sample | 01/01/1991 | Paracetamol 2 x5ml 01/01/2009 1:45 A Smith

Syrup

John Sample | 01/01/1992 | Ibuprogen tablet 1x200mg | 02/01/2009 12:30 | A Smith
Administration of Medication Educational Visit Log (Appendix 5)

Student D:0:B Medication Quantity | Date Time | Staff Student

Name given signature | signature

Anne 01/01/1991 | Paracetamol 2x5ml 01/01/2009 | 1:45

Sample Syrup

John 01/01/1992 | Ibuprogen 1x 02/01/2009 | 12:30

Sample tablet 200mg

17. Students not taking their medication

HSLO staff are to inform HOY should a student fail to turn up and take their medication.




HOY can then remind the student in question and arrange for them to go along to get their
medication. If a student refuses to take their medication parents should be contacted and asked to
come in to school to administer the medication or to take them home to administer it.

18. Educational Visits (EV)

All students participating in any offsite educational visits MUST have a signed parental consent
form.

EV Co-ordinator (EVC) to collate information and inform the group leader of any medical
conditions and ensure trained staff are available to accompany the student on the trip.

Jarrow School will when a student is participating in a residential educational visit collect general
Paracetamol and Ibuprofen consent provided the student has no underlying medical condition.
School will then administer non-prescription medication as appropriate under (Section 3(5) of the
Children Act 1989). Should a student have an underlying medical condition the parent/carer must
provide prescribed medication.

See Appendix 14 - letter from Head Teacher/EV and parental consent for non-prescription
medication.

19. Medication & End of Term Arrangements

At the end of each academic year the Medication Cabinet should be emptied. Parents will be
contacted by the HSLO and asked to come in and collect any unused/unwanted medication. If
medication is not collected it will be destroyed and disposed of at a chemist.

When medication is handed back to the parents or destroyed a Receipt of medication for disposal
from Jarrow School (Appendix 8) must be completed.

On no account should any medication be disposed of in any other way. If medications were just
taken to the chemist staff could be considered to being in unlawful possession of controlled drugs.
Staff carrying, transporting unused medicines some of which may be controlled drugs from school
to a pharmacy for disposal may prove problematic, breach school policy and lead to difficulties
with insurance cover for staff.

20. Confidentiality

Students have the same rights as adults when it comes to confidentiality and their medical
records. In order that other members of staff such as: the main office staff, the nurse, SENCO,
LSAs, teachers etc, know about a student’s medical records permission must be given in writing.

This is agreed in the Care plan. Once it has been agreed who can have knowledge of a case it is a
breach of confidentiality and illegal to discuss the case with anyone else. The only exception to this
is in an emergency where disclosure would be necessary to safeguard the student’s welfare.

When administering medication a student’s has the right to and should expect privacy. As adults
we would object to other people knowing what medications we were taking and would want any
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discussions carried out in private. Students should be treated with the same care and respect that
they would get from their doctor. The confidentiality of medical records comes under the same
legislation.

21. All staff Inset

All staff will receive inset on this policy and the implications for them. In addition key staff will
receive additional inset to help them carry out their duties. An email or message can be posted on
VLE regarding any student who has a new or updated Care Plan, should any member of staff need
to see this medical record they should contact M Andrews/C Tannahill and sign the Care plan
distribution log (Appendix 7).

22. Unacceptable practice
Jarrow School understands that the following behaviour is unacceptable:

e Assuming that students with the same condition require the same treatment.

e Ignoring the views of the student and/or their parents.

e Ignoring medical evidence or opinion.

e Sending students home frequently or preventing them from taking part in activities at
school.

e Sending the student to the medical room or school office alone if they becomeill.

e Penalising students with medical conditions for their attendance record where the
absences relate to their condition.

e Making parents feel obliged or forcing parents to attend school to administer medication
or provide medical support, including toilet issues.

e Creating barriers to children participating in school life, including school trips.

e Refusing to allow students to eat, drink or use the toilet when they need to in order to
manage their condition.

23. Communication with parents/carers
HSLO/HOY/M Andrews/C Tannahill will contact parents where appropriate; if not then

school/specialist nurse will discuss and review a student’s medication regime, as part of care plan
review process.

If parents have any concerns they can contact M Andrews/C Tannabhill at any time and, if they feel
it necessary, they can come in to see their child’s Head of Year.

24. Managing Incidents of Medication Misuse

Should any incidents of misuse occur the school would first investigate the incident to identify
what has happened, who was involved and what medications were involved.

The Deputy Headteacher or Head of Pastoral would then speak to both parents and the student/s
concerned. If the incident involved a controlled drug then the school will follow the agreed

procedures documented in the Drugs Policy.
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If there are child protection concerns surrounding this misuse then a referral will be made to
Children’s Services. In an incident requires the police to be informed they will automatically inform
Children’s Services.

25. Emergencies

Medical emergencies will be dealt with as per the guidance detailed in the Individual Healthcare
Plan (IHCP), where parents state what constitutes an emergency, and what course of action is to
be taken.

Generally students will be requested to inform a member of staff that he/she is unwell.

Where key staff are trained to support the student, they should be informed and act
appropriately.

If a student needs to be taken to hospital, a member of staff will remain with the child until their
parents arrive.

Use Appendix 13 in event of emergency

26. Working with Outside Agencies

Links with other agencies such as Northumbria Police, Matrix, Children’s Services and outside
support agencies will depend on the circumstances and whether or not the parent has given us
permission to work and discuss their child with these agencies.

The exception to this will be where the law has been broken and the protocols identified in the
Drugs Policy will need to be followed or where there is a Child Protection concern. In both these
circumstances the Head Teacher needs to be informed immediately.

27. Complaints
Information on how to make a complaint can be found in the School Complaints Policy This

document sets out the procedures which Jarrow School will follow whenever it receives a
complaint for which there are no alternative statutory procedures.

A summary of the various stages is given below:

Responsibility

1Informal discussion and resolution Informal stage School Staff

2 Investigation by Headteacher Formal stage School Staff

3 Complaints committee review Formal stage Governing Body
4 Further recourse Formal stage Other

12
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Appendices

Parental consent to administer medication.
School nursing department care plan (sample)
Jarrow School Interim Care Plan
Administration of Medication Log (school day)
Administration of Medication Log (educational visit)
Administration of Controlled Medication Log
Care Plan distribution log
Disposal of medication (Pharmacy/Parent)
Refusal to take medication log
. Emergency use of another student’s prescribed medication (e.g. Asthma — Salbutamol inhaler)
. Medical questionnaire
. Staff training record
. Contacting emergency services
. Educational Visit — Letter from Head Teacher (no underlying medical condition) consent to
administer medication for minor ailments.
. Educational Visit — Consent form
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APPENDIX 1 - Parental consent to administer medication

Jarrow School
Parental consent to administer medication
Medicines must be in the original packaging as purchased/dispensed.
ONLY Medication “4 times a day” or “as required” to be in school
(3 times a day can be taken at home)

Name of child

Date of birth

Year / Form Class

Medicines must be in the original box or container

Medical condition or illness (reason for medication)

Name of medication

Expiry date

Batch Number

Dosage (as stated on medication/pharmacy label)

Timing of medication

Time taken at home

Time to be taken at school

Time to be taken at school

Special precautions/other instructions
e.g. (taken with food) (1 hour before food)

Are there any side effects that the school
needs to know about?

Is your child able to self-administer Yes/No

Procedures to take in an emergency

Contact Details

Name of parent/carer (first contact)

Relationship to student

Phone number (work)

Phone number (mobile)

Name of parent/carer (Second contact)

Relationship to student

Phone number (work)

Phone number (mobile)

The above information is, to the best of my knowledge, accurate at the time of writing and | give consent to
school/setting staff administering medicine in accordance with the school/setting policy. | will inform the school/setting
immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.

14



By signing this form you are stating that you understand that this is a service that the school is not obliged to

Signature(s) Date

undertake and that the self-administration of the medicine is the
responsibility of your child.

Medication in school

>

>

No student is to hold medication whilst in school.

Controlled medication must be brought in by parent/carer and must be counted and countersigned with
parent.

All medication is to be in original box and must contain medication information sheet.
Medication must be handed into HSLO and marked up appropriately in medication envelope by HSLO staff.
Medication can ONLY be accepted if:-

v" Name of the medication is clearly visible (on
the back of the foil packet).

v Batch No & Exp Dates must also be clearly
visible.

v Parental consent forms and or care plan is
completed.

Exp Date/Batch No

15



APPENDIX 2 - School Nursing Service Healthcare Plan

HEALTHCARE PLAN FOR A PUPIL WITH MEDICAL NEEDS

Name: Photo

Date of Birth:

Condition

Class / Form:

Date:
Name of School: Review date:

CONTACT INFORMATION

Family contact 1 Family contact 2
Name: Name:

Phone No (mob): Phone No (mob):

Phone No. (home): Phone No (work):

Phone No. (work):

Relationship: Relationship:

Describe condition and give details:

Daily Care Requirements:

WHAT TO DO IN AN EMERGENCY:

FORM COPIED TO:

16



REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

The 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 medication.

DETAILS OF PUPIL

Surname:
Forename:
Date of Birth:
Class/Form:

MEDICATION
Name/Type of Medication (as described on the container):

For how long will your child take this medication:

Date dispensed:

Full Directions for use:

CONTACT DETAILS

Name:

Daytime Telephone No:

Relationship to pupil:

Address

| understand that | must deliver the medicine personally to (agreed member of staff) and
accept that this is a service which the school is not obliged to undertake.

Date: Signature(s)

Relationship to pupil:

17



APPENDIX 3 - Individual Health Care Plan

Jarrow School Individual Health Care Plan

Name of student

Year/Form

Date of birth

Student’s address

Postcode

Medical diagnosis or condition

Explanation of condition

Additional care required during school

Family Contact Information

Name of parent/carer (first contact)

Relationship to student

Phone number (work)

Phone number (home)

Phone number (mobile)

Name of parent/carer (second contact)

Relationship to student

Phone number (work)

Phone number (home)

Phone number (mobile)

G.P. Name

Address

Post code

Phone no.

Please be advised the School Nursing Team may be contacted for further advice and support around your child’s medical condition.

Signed (parent/carer): - Date: -
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Appendix 4 — Administration of medication during the school day

Jarrow School - Administration of Medication

Student Name

D:0:B

Medication given

Quantity

Date

Time

Staff
signature

Page
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Appendix 5 — Administration of Medication during educational visit

Jarrow School Educational Visit - Administration of Medication

Student Name

D:0:B

Medication given

Quantity

Date

Time

Staff
signature

Student signature

Page

20




Appendix 6 — Controlled Medication Log

Student Name:-
Administration of Controlled Medication

Batch Number:- Exp Date:- Qty received:-

Staff Signature (1):- Staff Signature (2):-

Student
Name

D:0O:B Medication Qty Date Time | Staff Second Staff
given Signature | Signature

Tablets
in Box

Tablets
left in
hox

30

29

28

27

26

25

24

23

22

21

20

19

18

17
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File the completed Medication Logs with HSLO Medication File

Start new log with next batch of medication
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Appendix 7 — Care plan distribution list

Name of student:-

Date of Birth:-

Date made available for staff:-

Care Plan Distribution List

Name of staff

Subject

Signed
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Appendix 8 — Disposal of medication (a — Pharmacy) (b - Parent)

Jarrow School
Medication for disposal

Name of child

Date of birth

Year / Form Class

Medication details

Name of medication

Expiry date

Batch Number

Amount being returned

Signed (school staff)

Date

Chemist details

Name of person accepting return

Chemist address

Signed

Date

24



Jarrow School
Return of medication

Name of child

Date of birth

Year / Form Class

Name of medication

Expiry date

Batch Number

Amount being returned

Reason for return

Name of person accepting return

Relationship to student

Signed

Date
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Appendix 9 — Refusal to take medication

Jarrow School
Refusal to take medication

Name of child

Date of birth

Year / Form Class

Medication details

Name of medication

Refused dosage

Refused time

Signed (school staff attempting to administer)

Date

Additional comments

Explanation on why student does not wish to take medication: -

Parent contacted and advised

Phone number

Conversation notes

Signed (school staff contacting parent)

Date
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Appendix 10— Emergency use of medication

Jarrow School
Emergency use of Salbutamol Inhaler

Owner of medication

Name of child

Date of birth

Year / Form Class

Emergency user of medication

Name of medication

Refused dosage

Refused time

Signed (school staff attempting to administer)

Date

Additional comments

Explanation on why this medication was needed. -

Emergency user parent contacted and
advised (not the owner of medication)

Phone number

Conversation notes

(please note this medication MUST be replaced by user)

Signed (school staff contacting parent)

Date

Head Teacher
Mrs Stonehouse discussed the incident with head teacher.
Signed
Date
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Appendix 11- Medical questionnaire

JARROW
SCHOOL

anm Field Terrace, Jarrow, NE32 5PR
SpcEEE = EE B Tel: (0191) 4283200 - Fax: (0191) 4283202
e _! . nEeE email: headspa@arrowschoolcom
Excellence in

Wab: wwnw jarrowschooloom
Head Teacher: Miss J. Gillies

Education
[ Medical Questionnaire ]

(Name

] [Dateufﬂeirﬂl ][Currml achool ]

[ Please sign and retorn form to Jarrow School |

YES

]

r'/;iaase mive details q‘\
\
. A
O Should this
sitwation change
plzas= notfy
|_ YES | school
| | “" )
-fHaase ive details of medication \\
MName Doz Time
Ilk e
' -\-\.
Will vour child need to have anyv meadication

administered during the school day?

Pleaze contact Mrs Stonshouvse
on 0151 428 3201 to discvss vour
child's medication nesds further

[j#

-

Siznad

Drate

Parent'carer

Pleazs note all information on thiz form will be treated CONFIDENTIATLLY

&Y,
L") | ¥

WY &

INVESTORS
IN PEOPLE
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Appendix 12 — Staff training record

Name of school/setting:

Name:

Type of training received:

Date of training completed:

Training provided by:

Profession and title:

| confirm that the above named member of staff has received the training detailed above and is
competent to carry out any necessary treatment.

Trainer’s signature

Date

I confirm that | have received the training detailed above.

Staff signature

Date

Suggested review date

Training details to be added to training matrix by Health and Safety Officer.

H&S Officer signature

Mr M. Andrews

Date

Suggested review date
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Appendix 13 — Contacting emergency services

Request an ambulance - Dial (9 for outside line) 999
Ask for an ambulance

Be ready with the information below:-

Speak clearly and slowly and be ready to repeat information if asked.

Your telephone number 0191 428 3200 (Main reception)

0191 428 3201 (Home School Liaison Office)
1. Your name.

2. Your location as follows: Field Terrace, Jarrow

3. The satnav postcode NE32 SPR (if different from the postal code.)

4. The exact location of the patient within the school.

5. The name of the child and a brief description of their symptoms.

6. The best entrance to use and state that the crew will be met and taken to the patient.
7. Put a completed copy of this form by the phone.

About the student:-

Student Name

Date of Birth

Current medical condition
Synopsis of emergency
Signs/Symptoms

State any known allergies
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APPENDIX 14 — Letter from Head Teacher (no underlying medical condition) consent to
administer medication for minor ailments.

. 5 Field Terrace, Jarrow, NE32 5PR
.\.! moE _EE B Tel: (0191) 4283200 - Fax: (0191) 4283202

email: headspa@jarrowschool.com

H L Excellence in Web: www.jarrowschool.com
Education Head Teacher: Miss J. Gillies
1st July 2024

Dear Parent/Carer

Your child is attending a residential educational visit and a consent form has been returned which states that
your child has no underlying medical condition.

During the trip should your child suffer from any minor ailments school staff are able to administer the
following medication:-

. Paracetamol 500mg
) Ibuprofen 200mg

Could you please read the information attached regarding this medication and if you are happy for our staff
to administer this to your child, could you please complete the sections in red.

If you do not wish us to administer medication to your child in this method could you please provide us with
suitable medication and complete a separate administration consent form available from school.

If you wish to discuss the matter further please do not hesitate to contact Mr Andrews (Health and Safety
Officer) on the school number.

Yours sincerely

Miss J Gillies
Head Teacher

£ oo ;
serooamoniin 376 (N ¢ ™Y INVESTORS ofsted
Partner School ’ﬂ' QHIE'(‘," Healthy School ‘.AAL" IN PEOPLE Good

Post 11 Centre Provider




APPENDIX 15 - Educational Visit — Consent form

Parental Consent Form

For under 18s this form must be completed and signed by a parent or guardian

Venue:-
Date:- Times:-

Details of participant (Complete in PEN block capitals please)

Surname

Forenames

Date of birth

Male / Female

Home address

Postcode

Next of Kin contact Alternative emergency contact
(Include relationship to participant) (Include relationship to participant)

Name

Address

Home No.

Work No.

Mob No.

Email address

Does your child suffer from any of the following?
Please answer the questions fully, honestly and give details. If you need more space please use section on next page.

Does your child suffer from any medical conditions, including any requiring medication? Yes/No

If YES — Please give information and appropriate treatment (e.g. Asthma = Inhaler)

Please ensure you contact Jarrow School and consent to medication being held/administered BEFORE trip date

Please indicate the type of pain/flu medication your child may be given.

Is your child allergic to any medication? Yes/No

If YES — please give brief details

Does your child have a food allergy or special dietary requirements - [e.g. vegetarian, vegan or halal]? Yes/No

If YES — please give brief details
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If YES — Please give information and appropriate Y/N | Severe hearing / visual impairments? Y/N
treatment (e.g. Asthma = Inhaler)

Heart trouble, angina, raised blood pressure? Y/N | Bladder / urinary problems? Prone to water infections Y/N
Asthma, bronchitis, tuberculosis or other lung Y/N | History of epilepsy, fainting attacks, migraines or have Y/N
condition? you ever suffered a severe head injury?
Are you overdue a tetanus injection? Y/N | Have you been treated by a doctor or in hospital within | Y/N
the last 2 years for anything other than a trivial
complaint?
Diabetes? YIN | Is a specialist nurse care plan in place and current Y/N
Nervous illness, depression or other psychiatric Y/N | Are you suffering from, or are you a carrier of any Y/N
condition? infectious diseases or have you travelled from an area

where you have been exposed to these?

Blood disorders? Y/N | Do you have, or suffer from any other diagnosed Y/N
condition or is there anything else you wish us to know
about?

COVID + 16/11/2020

Recovered although left slightly out of breath and tired.
History of broken bones, muscle tears or tendon / Y/N | Stomach / digestive / abdominal problems? Y/N
ligament damage? Broken finger

Are you taking any medication?

If so, please state the condition being treated,
name the medication, state the dosage

Further information

Information required if participating in water based activities

Swimming ability

Is your child water confident with regard to the proposed activity YN

Can your child swim 50 meters? YN

PLEASE NOTE: If there are any changes to the above, you must inform the school immediately. If at the start of the activity it is found
that information has not been given correctly Jarrow School reserves the right to refuse participation.

| would prefer NOT TO have my child photographed or video clips made of my child whilst on this educational visit. I:I

Safety and acknowledgement of risk

The risk of serious injury to students is extremely small but it is not non-existent. We take a great deal of care of
students’ safety. However, as in any activity, there will be some factors beyond our control. Students will be briefed
before every activity and are expected to follow the safety procedures explained to them and to indicate if they are
unsure of what is expected of them. Students are never forced to do an activity and if any student has concerns they
should make the member of staff responsible aware.

| DECLARE THAT ALL MEDICAL AND ENROLMENT INFORMATION ON THESE FORMS IS TRUE AND THAT |
HAVE NOT WITHHELD ANY RELEVANT INFORMATION AND | UNDERSTAND AND ACCEPT THE ABOVE
SAFETY AND ACKNOWLEDGMENT OF RISK STATEMENT:

In signing for a participant who is under 18, you endorse the following statement:
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“l consent to the above named person participating in the course/activity and consent to him / her taking part in all
activities. In the event of an emergency and Jarrow School being unable to contact me, | give permission for any
medical treatment deemed necessary, to maintain his / her well-being.”

Signature:

Print name:

Relationship to student: Date:-
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