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1. introduction
The current (’recommended’ rather than ‘statutory’) guidance for schools relating to children with medical needs and the management of medicines in schools is the guidance issued in March 2005 by the then DfES in collaboration with the Department of Health: Managing medicines in schools and early years settings, [DfES ref. 1448-2005DCL-EN.  See DSS Summary issued May 2005].  This guidance is available at either of the following websites:

http://www.teachernet.gov.uk/docbank/index.cfm?id=11162
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4108489
The guidance that is the subject of this Summary was published by the Royal Pharmaceutical Society of Great Britain (RPSGB) on 16 October 2007.  It is aimed at a much wider audience of professionals and care workers in all social care settings, including those for adults, and is therefore not specifically for schools.  However, the provision of professional pharmaceutical guidance from the RPSGB for people who are involved in handling medicines usefully complements the DfES/DoH guidance and is likely to be of particular relevance to those responsible for children’s health and well-being in, for example, residential, special school and child care settings.  The DfES/DoH guidance makes clear that:

‘There is no legal duty that requires school or setting staff to administer medicines.  A number of schools are developing roles for support staff that build the administration of medicines into their core job description.  Some support staff may have such a role in their contract of employment. Schools should ensure that they have sufficient members of support staff who are appropriately trained to manage medicines as part of their duties.’ [Paragraph 16]
In this context, and that of all schools’ responsibilities to promote access to education for all children and young people, including those with medical needs, the RPSGB’s publication provides an additional source of advice and guidance about both principles and practice, especially for those members of staff described above.
2. outline of the guidance

The guidance is set out in four main chapters:
Chapter 1:
Principles of safe and appropriate handling of medicines

Chapter 2:
Handling medicines in social care settings

Chapter 3:
Handling medicines – requirements for specific services


This includes: boarding schools, school care accommodation, special residential schools, 

child care, early education, children’s homes, and day care.

Chapter 4:
The Medicines Toolkit
This is divided into sections on:
-  Choice and consent
-  Obtaining supplies of medicines
-  Administration of medicines
-  Storage of medicines
-  Record keeping: Medicine Administration Record (MAR) charts
-  Transfer of medicines when people move to another setting

Concluding sections provide: detailed listings and website links to legislation and guidance and key references; and a useful glossary.

3. principles of safe and appropriate handling of medicines

The following eight core principles apply to all settings, each of which is elaborated in the guidance:

1 
People who use social care services have freedom of choice in relation to their provider of pharmaceutical care and services including dispensed medicines.

2 
Care staff know which medicines each person has and the social care service keeps a complete account of medicines.

3 
Care staff who help people with their medicines are competent.

4 
Medicines are given safely and correctly, and care staff preserve the dignity and privacy of the individual when they give medicines to them.

5 
Medicines are available when the individual needs them and the care provider makes sure that unwanted medicines are disposed of safely.

6 
Medicines are stored safely.

7 
The social care service has access to advice from a pharmacist.

8 
Medicines are used to cure or prevent disease, or to relieve symptoms, and not to punish or control behaviour.

4. Handling medicines

Chapter 2 sets out general requirements for handling medicines under a number of headings such as: controlled drugs, disposal of medicines, record-keeping, storage, self-administration.  Registered providers and care service managers are jointly responsible for the safe and appropriate handling of medicines.  They must ensure that there are written policies and procedures for every aspect of handling medicines and the registered provider is responsible for ensuring that when care workers give medicines they have the right training and are competent to do so.

Controlled drugs include methylphenidate, which under the name Ritalin is commonly used by many young people in mainstream schools.

Administering medicines.  People should only give medicines they have been trained to give.  According to the law (The Medicines Act 1968) medicines can be given by a third party, e.g. a suitably-trained care worker, to the person that they were intended for when this is strictly in accordance with the directions that the prescriber has given.

Minor ailments and ‘homely remedies’ (e.g. paracetamol).  There should be a protocol about the administration of treatments for minor ailments, and a record of what is given to whom and when.  This information may indicate that a persistent problem should be referred to a GP.
Records.  The guidance says: ‘records must be complete, legible, up to date, written in ink, dated and

signed to show who has made the record’.
Self-administration.  The guidance says that ‘Whenever possible children and adults should take responsibility for their own medicine’.  An example is given of a pupil in a boarding school who suffers from asthma and needs to keep his inhaler on him for when he needs it immediately.

Staff training
Care workers must be appropriately trained in the handling and use of medication, and have their

competence assessed.  The service provider’s policy should state how frequently this should happen

and when it will be reviewed and updated.  All staff training should be documented for each care worker.

As a minimum training should cover:

• 
The supply, storage and disposal of medicines

• 
Safe administration of medicines

• 
Quality assurance and record-keeping

• 
Accountability, responsibility and confidentiality.

5. Requirements for specific services
The following part of Chapter 3 of the guidance – likely to be the most relevant for Document Summary Service subscribers – is reproduced in full.

Boarding Schools, School Care Accommodation, Special Residential Schools
It is essential that care workers and house matrons have a written medication policy.  The school should consider the following:

• 
Obtaining and storing medicines that young people need on a regular basis or when they have episodes of illness.

• 
When appropriate, working with local NHS providers for services such as immunisation.

• 
Support for young people to take their own medicines.

• 
The way that the care worker keeps records.

• 
The treatment of minor ailments.

• 
Taking special care with medicines that are CDs [controlled drugs].

• 
Dealing with foreign medicines that young people bring to the school.

Most young people in boarding schools are fit and well.  However, many boarding schools employ

registered nurses to safeguard the welfare of the students and they may work with local GPs to provide immunisation clinics and treat minor ailments.

Boarding schools also employ House Matrons who look after young people on a day-to-day basis but are not registered nurses. They need support through robust policies and training to handle medicines safely.

Special schools are likely to have young people who are taking regular medicines, often with complicated regimes.  Particular care is necessary when there is a change in health of the student.  This may result in a change of regular medicines or the dose of medicine.  A consultant based in a hospital or the young person’s GP at home may make the decision about medicine and dose – yet the local GP will be the one to write the new prescription. The school needs a robust policy for dealing with this sort of event.

See also, Managing Medicines in Schools and Early Years Settings, [locations as given in Section 1 above].
6. the medicines toolkit

Chapter 4 of the guidance contains detailed information and practical advice for those concerned with implementing the good practice described in Chapter 2.   It also includes specifications for medicine storage in residential care and examples of records.  One choice and consent issue that could be important for schools is covered by the following:
There is very little published information about cultural requirements and medicine management.  The following have been established and should be carefully considered by care services:

• 
Vegetarians and people from some religious groups do not want gelatin capsules (made from animal products).
• 
Some people may prefer to have medicines given to them by people of the same gender.
• 
Some religious festivals include fasting and some people prefer not to have medicines given at certain times.
• 
Muslims may be concerned about medicines containing ‘unclean’ substances.  On the use of unlawful or juridically unclean substances in food and medicine, see: 

http://www.islamset.com/bioethics/8thfiqh.html#2
7. legislation and guidance, further references, contacts, glossary
The final pages of the guidance provide numerous links to resources covering statutory requirements, sources of further professional medical guidance and advice, and a glossary of key terms and definitions.
The full guidance can be viewed/downloaded at:
http://www.rpsgb.org/pdfs/handlingmedsocialcare.pdf
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