


						
				





Headlands Residential School
Administration of Medication

1. Introduction

Headlands Residential School is dedicated to the safe care and improvement of Young People’s   health and welfare.  

2. Statement of Purpose

It is intended that this policy clearly sets out the procedure to be followed by all staff with regard to the treatment of young people and the storage and administration of medication, ensuring the safety and well being of Young People who use the services of Headlands School.

3. Statutory Requirements

3.1		The Medicines Act (1968)
3.2		The Misuse of Drugs Act (Safe Custody) regulations 1973 and 2001 as amended
3.3		The Children Act (1989 and 2001)
3.4		The Health and Social Care Act (2001)  

Guidance is also provided by:

3.5 	Administration and Control of Medicines in Residential and Children’s Homes (1994)
3.6 	The Administration and Control of Medicines in Care Homes (2001)
3.7     The administration of medication in schools (2001)
3.8      Action for Childrens Medication & Clinical Procedures Policy

4.    Related Action for Children Standards

4.1	Meeting the Health Care Needs of Children and Young People
4.2     Administration of Medicine and Clinical Procedures Standards.


5.  Policy	

5.1    	Within Headlands’ policy for the promotion and protection of Young		        	         People’s Health, we promise to ensure; 
 
· Each Residential Young Person is registered with a General Practitioner. 

· Each Residential Young Person has access to any medical, dental, nursing, psychological and psychiatric advice, treatment and services which he or she may require. 
· Each Young Person is provided with such individual support, aids and equipment as he or she may require in the light of any particular health needs or disability they may have. 
· Each Young Person is provided with guidance, support and advice on health and personal care issues appropriate to his or her needs and wishes.
· Staff are trained in the use of First Aid at the school and residential houses, and first aid boxes are provided in each residential house / school / admin block.  At least one staff member on each shift holds a current first aid qualification. 


First Aid

· There is written permission retained on file from a person with parental responsibility for each child, for the administration of first aid and appropriate non-prescription medication. 
· Staff are trained in the use of first aid and first aid boxes are provided in the home.


5.2  Storage of Medication

All controlled medication must be stored in a double locked cabinet in individually named original containers. All medication trained staff have access to the medical cabinet, medication keys are kept on the main key set in each house.  Prescribed medication must be kept in a locked medical cabinet, and clearly labelled.

The Shift Leader of each shift is responsible for the administration of medication, or delegation of this task to an appropriately trained member of staff.

When medication needs to be stored in a refrigerator it must be kept in a lockable box and clearly labelled, where young people do not have access to it. Each residential house has a refrigerator in a lockable room that should be used in these instances.	Medication must not be transferred from one container to another.


5.3        Administration

All members of staff administering, or countersigning medication, will have received, and passed Action for Children Administration of Medication training, competency assessment and observation.   All staff administering, or countersigning medication are required to retake the competency assessment and observation elements annually.
Members of staff undertaking Workforce Diploma Health and Social Care will be expected to cover an administration of medication unit as mandatory.

Record Keeping

Residential pupils at Headlands School will each have an individual Personal Plan which will be current and will meet the individual health needs of that Young Person. This record will detail all medication, treatment and first aid given to children, giving name, date, medication/treatment (including dosage) involved and reason for administration (if not prescribed) or treatment. Personal plans will reflect where young people are able to keep and store their own medication.  This will be subject to a risk assessment of the responsibility of the young person and the ability to store their medication somewhere not readily accessible to other children.
 
In addition to Individual Personal Plans, each Young Person will have records kept on all medication prescribed for them within the project.  Information related to the taking of routinely prescribed medication, PRN (Paracetamol etc) and regularly taken supplements/homeopathic remedies are recorded on form Med 1a.  A PRU monitoring form is in place to ensure that the medication is still working for the individual if they are prescribed it long term as it may not have the desired effect.  A three monthly review needs to be conducted to evidence feedback form parents/carers/professionals that are involved with the individual.  This is documented in their personal plan/records. Any changes to prescribed medication are recorded on the reverse of this form. The form is signed by the person who administers the medication and the witness is regularly monitored by the house manager. (18.3)

Children are given medication as prescribed for them, any refusal to take medication is recorded and reported to the prescribing practitioner. (18.8) Prescribed medication is only given to the child for whom it is prescribed in accordance with the written instructions.  It will not be kept for general use for other people (children or staff) or added to “stock”.

If staff are required to carry out skilled health tasks for children such as supporting physiotherapy programmes, these are carried out only on the written authorisation of the prescribing doctor or nurse responsible for the tasks concerned.  Records are kept of all such tasks carried out. (18.4) 
           
A separate register will be kept in each residential house and school for controlled drugs. The pages will be bound and numbered and a separate page will be used for each young person and individual drug. The recording procedure will be as for non controlled medication. Black, permanent ink is to be used and there are to be no alterations or correction fluid. Any errors in recording are to be noted at the foot of the page, signed and dated and reported to a manager.

           All prescribed medication is to be recorded at the beginning of each week on form Med 1b.

PRN and over the counter medicines are recorded on form Med 1d.

	The member of staff responsible for administering each drug on a daily basis (usually shift leader) completes the relevant sections on the forms as and when the medication is given.

Completed stock checks and details about medication received into the project are recorded at the bottom of form Med 1b and Med 1d, medication not administered (refusal, spillage etc) is recorded on the reverse of form Med 1b.  

Medication transferred from one person to another is recorded on form Med 1c.  The reverse of this form is used for prescriptions ordered.


5.4 Stock

When medication is collected from the pharmacy, it is the responsibility of the shift leader to check that the information on the container is correct and corresponds with information recorded on form Med 1a.  i.e:

· Name and DOB of the Young Person
· Drug
· Strength
· Dosage
· Frequency
· Time of administration
· Expiry date

Prior to counting in and adding to the stock totals on form Med1b/Med1d.

It is important that when completing this task, the member of staff counts the number of tablets supplied by the pharmacy and does not assume that the number indicated on the container is correct.  Where new medication is prescribed the shift leader must research side effects, log and inform the staff team and update the medical recording sheet, it is good practice to place an information leaflet about the medication in the medication file.

Whilst Young People on residential placements at Headlands are at home or with foster carers at weekends and during holiday periods it is the responsibility of the House Manager to ensure that prescriptions have been ordered in sufficient time for home visits.  When it is necessary to post prescriptions, they should be sent by recorded delivery.
If it is necessary to send medication to another placement, the transfer of the medication should be agreed by a Manager, and the person due to receive it (parent/carer/guardian). The medication is handed to the appointed person (usually taxi drivers or escorts) and a Med 1c is signed by both the staff member, and the person in receipt of the medication.  The parent/carer/guardian is informed who the medication has been handed to, and the amount. When the medication is returned to school, the reverse happens.

Each week it is the responsibility of the school / House Manager or nominated person to complete a stock check of all medication held at the project.  This is recorded on form Med 1b and Med 1d as appropriate.  Any discrepancies must be accounted for.  In cases where the person completing the stock check is unable to account for discrepancies, the School / House Manager must be notified immediately and a log entry made. Further investigation will then be undertaken by the relevant Manager 

Over the counter medication/herbal remedies can only be administered if agreed by parents / carers and checked with prescriber or pharmacist for any contra-indicators if taken with prescribed medication. 


5.6        Transferring Medication/Administration in School/Work Experience

Whenever it can be avoided, medication should not be transferred from one person to another.  If a Young Person requires medication during school hours the best option would be to discuss with the GP/Pharmacist if there is another drug available that does not need to be taken part way through the day or whether it can be taken at a different time of day.

However, if medication has to be transferred, the following guidelines must be followed;

· The medication is transferred in its original container.
· The third party receiving the medication stores it safely i.e. in a locked cabinet or portable and lockable container.

· The third party receiving the medication ensures that there is a responsible and competent person available to administer the medication.
· The person who administers the medication signs form Med1b together with a witness.
· In some cases, parents may have given authorisation for a Young Person to self administer.   In this case, the appropriate information will be recorded on personal plans appendix 1b and a Risk assessment undertaken appendix 1c.
      
Transferring of medication specific to day pupils

· The school will not accept any medication for day pupils which are not brought in personally by their parent or carer.
· The medication must be in the original packaging as dispensed by the pharmacy then be counted by a trained member of the school staff team, logged onto the appropriate record and signed by both parties.
· The medication will then be immediately stored in accordance with this policy. (5.2)
· The reverse will happen for any medication leaving the school premises. For example; To be returned home or to be taken on school trips and activities.
· Any medication brought to the school by anyone other than parents or carers will not be administered and will be disposed of in accordance with this policy.
· In exceptional circumstances it may be possible for arrangements to be made for an identified member of staff to collect the medication from the pupil’s home. If this is the case, then the same transfer procedure must be adhered to.


Disposal

All medication that needs to be disposed of must be returned to the   Pharmacy that originally dispensed it (if this is not possible, the nearest available Pharmacy) and a receipt obtained.

It is not acceptable to dispose of medication using any other means e.g.  toilet, sink, incineration etc.
 

5.7  Intrusive Practice

Unless specifically trained and deemed competent by an authorised person, no member of staff will carry out intrusive practices i.e. rectal diazepam, insulin injections etc. 


5.8   Disguising Medication/Covert administration

Disguising medication in food or drink can only be justified in the best interest of Young People who actively refuse it but lack the capacity to do so.  However, this should be a contingency measure rather than regular practice and must have been discussed amongst the clinical team, including CAMHS, prescribing Dr, parents, carers and/or advocate and a risk assessment completed.  Action agreed must be logged in the individual Health Care Plan and discussed with the Pharmacist as adding medication to food or drink may alter its chemical properties.

5.9       Half Tablets

In where half tablets need to be administered, staff are not allowed to half these tablets themselves. Half tablets will be supplied by the pharmacy in a labelled container indicating the medication, dosage and any relevant information. 

6.0         Procedure for Administration
The following procedure must be adhered to for the administration of all medication.

6.1    Wash hands         
6.2    Prepare equipment/glass of water
6.3    Prepare the medication by checking that the information on the container  corresponds with the Young Person’s chart i.e.

· Name
· Drug
· Strength
· Dosage
· Time of Administration
· Route of Administration
· Expiry and Issue Date

6.4 Check the chart to ensure that the medication has not already been administered.

6.5 The Young Person is called to the designated area/room for the administration of medication.

6.6 The medication to be administered is dispensed into a separate container using disposable gloves if necessary. Do not mix tablets in the same container, offer each medication separately.

6.7 The member of staff administering, watches the Young Person swallow the medication. NB. If the Young Person spits out the medication or vomits shortly after taking it, do not re administer, seek advice from the GP if necessary and record all action taken.   


6.8 The second member of staff (if available) double checks each stage.

6.9 The member of staff who has administered the medication and the witness sign the medication chart immediately after administering to confirm that;

· The medication was taken by the Young Person
· The medication administered corresponds to the details on the front sheet of the medication chart (form Med 1a)
· Indicating the exact time of administration in column 2.

6.10 If there is any error in the administration of medication, this must be logged and the most senior person on duty told, medical advice sought from NHS direct etc. and parents/carers informed.  The School Manager/Head of Care/Principal will decide whether CIW/Charities Commissioner need to be informed. (See NB below).         Any error in the administration of mediation by staff will be investigated by a manager and could possibly lead to disciplinary procedures.  Incidents should be reported to the charity commission, and other regulatory bodies in the following circumstances


‘A second or subsequent error in the administration of medication leads, or has the potential to lead to, serious harm to a child or young adult using a service on any or all of the occasions concerned.
N.B. Single errors with serious adverse consequences will also need consideration under the general reporting requirements.’ 


Responding to emergencies:
	6.11
	If a child or young person becomes suddenly ill or has an accident a trained First Aider is summoned immediately and where necessary administers First Aid.

	6.12
	In the absence of a trained First Aider, the employee or carer does what can be reasonably done to protect life and prevent further suffering until medical help arrives. In deciding what can reasonably be done, employees or carers do what is necessary rather than what is convenient with an awareness of the risks there are in providing treatment as well as the risks if no treatment is given.

	6.13
	If the illness or accident cannot be resolved by the provision of First Aid or prescribed medication, where appropriate, employees or carers consult the GP; NHS Direct/NHS 24 or in emergencies dial 999 and request an ambulance.

	6.14
	Parents/Carers with parental responsibility are informed as soon as possible if their child has an accident or becomes unwell.


Action to be taken following an emergency:
	6.15
	Following an accident or medical emergency, a record is made in the child’s file as soon as possible by the relevant member of Action for Children staff or carer. An Accident/Incident Record Form will also be completed. There may be occasions when the circumstances of the accident or emergency will also trigger a management investigation or review

	6.16
	Details of any serious illness or accident experienced by a looked after child are recorded in line with the Death and Serious Injury Procedures and Registered Managers notify the placing local authority, the local authority in whose area the child is residing and the care inspectorates as required.

	6.17
	Registered Managers ensure that each child or young person involved in the emergency and their family are offered support.

	6.18
	Employees and carers are provided with an opportunity to reflect on the impact of the experience for them and their practice.




7 Training Needs

· Induction
· Action for Children Administration of Medication training day, supported by questions and observation to demonstrate competence.
· Workforce Diploma administration of medication unit.
· Annual review and assessment

NB: we now need to report medication issues to the charity commission. Also the regulatory bodies are not requiring every incident to be reported to them. Below is the statement that Action for Children has agreed on when we will report incidents to the charity commission and I think it will be a good standard for reporting more generally to CIW. 

‘A second or subsequent error in the administration of medication leads, or has the potential to lead to, serious harm to a child or young adult using a service on any or all of the occasions concerned.

N.B. Single errors with serious adverse consequences will also need consideration under the general reporting requirements.’ 
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