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Medication
Whenever possible, children and young people who attend St Pauls and who are prescribed medication should be given their dose at home before attending the club.  If it is necessary for medication to be taken during any sessions at the club, children should be encouraged to take personal responsibility for this, where this is appropriate. Parents/Carers and staff should discuss such situations at the earliest possible opportunity and decide together on the best course of action.

Staff of St Pauls may only administer medication to the child if it is prescribed by a GP, and if this is requested by the child’s parent or carer and their request is put in writing at the start of a session stating dosage instructions ie frequency,  and that the child’s name is clearly printed on the label.  Parent’s/carer’s can make such a request by completing and signing the Administration of Medication Form.

Staff have the right to refuse such a request from the parent/carer if they are in any way uncomfortable in administering medication.   The only time that club will be likely to decline such a request is when the administration of prescription medicines require technical/medical knowledge then individual training will be provided for staff from a qualified health professional specific to the child concerned.  These medicines cannot and will not be administered without prior training.

The procedure for administering medication at the club is as follows:

· No medication will be given without the prior written request of the parent/carer and a written and signed instruction from the child’s GP, including frequency, dosage, any potential side effects and any other relevant information.

· A member of staff will be assigned to administer medication for each individual child concerned.  They will also be responsible for ensuring that:

· Prior consent is arranged.

· All necessary details are recorded.

· That the medication is properly labelled and stored safely and securely during the session.

· Another member of staff acts as a witness to ensure that the correct dosage is given.

· Parents/carers sign the Medication Record Book or child’s Individual Health Care Plan to acknowledge that the medication has been given.

If a child refused to take their medication, for what ever reason, staff will not attempt to force them to do so against their wishes.  If and when a situation occurs, the Manager and the child’s parent/carer will be informed and the incident recorded in the Medication Record Book or on the child’s Individual Health Care Plan.

Staff will not administer ‘over the counter’ medication, only that prescribed by the child’s GP.
Where children carry their own inhalers and/or insulin, the club recommends that these inhalers must be handed over to the staff by the parent/carer and stored safely until the medication is required.    This is to minimise the possible loss of medication and to ensure the safety of other children. Children must not leave medication in their bag.  Parents/carers must show staff how to administer the inhaler properly. Inhalers must be clearly labelled, with the child’s name and dosage instructions, and used only as necessary.  This information/consent will be in the child’s/young person’s Individual Health Care Plan if they have one.

If there is any change in the type of medication, be it a change in the dosage or any other changes to the information already held on the Administering Medication Form or the child’s Individual Health Care Plan then a new form/health care plan must be completed.

Tissues are available and children are encouraged to blow / wipe their noses when necessary.  Soiled tissues will be disposed of hygienically.
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