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1. INTRODUCTION
We believe that children with long-term medical needs have the same right of admission to our
services as other children. We will work with staff and parents to facilitate this happening safely.
However we recognise that in most cases we will not be able to administer medicines to children
and this could impact on the children’s participation.
We aim to:







Enable children with long-term medical needs to access our services.
Minimise the need for any medicines, other than for emergency needs, to be brought to, or
administered at, our activities.
Be clear on the responsibilities of the charity and its’ staff, as well as those of the parent.
Provide a clear policy.
Support our staff.
Run safe activities.

Activities at The Family Centre (Deaf Children) fall into two distinct categories:



Family activities – where children are accompanied by, and in the care of, their parents
throughout the activity.
Youth club and kids club activities – where children attend without an accompanying parent.

There are separate sections in this policy for both activity types.
Responsibilities:




The Centre Manager is responsible for ensuring that this policy meets the needs of the
charity’s families, that staff are fully conversant with this policy, and that the policy is kept
up to date.
Staff, including sessional workers, are responsible for following this policy and alerting the
Centre Manager if they have any concerns.
Parents are responsible for supplying any information relevant to this policy on request, or
pro-actively if their child has a serious medical condition, if there is a change in their health,
or they need to have medicine(s) at activities.

Throughout this policy the following definitions apply
Child - A child is any person that has not yet reached their 18th birthday.
Parent - This includes any person who is not a parent of a child but has parental responsibility for or
care of a child. In this context, the phrase “care of a child” includes any person who is involved in the
full time care of a child on a settled basis, such as a foster parent, but excludes baby sitters, child
minders, nannies and school staff.
Medicine – Includes prescription and non-prescription medicines.
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Controlled medicine – Any drug covered by the Misuse of Drugs Regulations 2001. This includes
those in Schedule 2,3,4 and 5. Packaging marked CD.
POM – Prescription only medicine.
POM CD – Controlled drug
P – medicine available from pharmacist
GSL – general sale medicines
Administration of medicine:
 Self Administration- Staff may hand a child their medication, for self-administration, when
requested, or as defined in the child’s Individual Health Care Plan or on a Medical Consent
and Administration Form.
This includes removing external packaging or helping with a spacer for an inhaler.
This does NOT constitute administration.


Administration - Administration is considered to be any occasion that requires a member of
staff, a sessional worker or a volunteer, to:
o Remove a specific dosage of medication from the packaging and give that specific
dosage to the child for the child to take.
o Be responsible for a child taking their medicine at a specific time.
o Administer emergency medication – e.g. auto injector.

Useful Contacts
Anaphalactic Shock
The Anaphylaxis Campaign
Helpline 01252 542029
Email: info@anaphylaxis.org.uk
Website: www.anaphylaxis.org.uk
Epilepsy
Epilepsy Action
Helpline: 0808 800 5050
Email: helpline@epilepsy.org.uk
Text: 0753 741 0044
www.epilepsy.org.uk
NHS non emergency
Phone: 111
Textphone: 18001 111
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Asthma
Asthma UK
Ask an Asthma Nurse:
0800 121 62 44
Email: info@asthma.org.uk
Website: www.asthma.org.uk
Diabetes
Diabetes UK
Tel: 0345 123 2399
Email: info@diabetes.org.uk
Website: www.diabetes.org.uk
NHS Emergency
Call 999
Text 999 (mobile must be registered)
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2. FAMILY ACTIVITIES
2. 1 Overview
The Family Centre ensures that all family activities are run in a suitable environment, which has been
fully risk assessed. We take the welfare of families attending our events seriously, and want to
ensure that we run safe events.
At our family activities children’s health and wellbeing is the responsibility of the parent, who must
remain at the activity.
The Family Centre’s Family Code of Conduct states that members must:
Advise The Family Centre in advance about any additional needs that any attendee may have.
Our new family welcome information says:
It is important to let us know if anyone in your family has any additional needs before you
attend an event so that we can ensure we have adequate support and can meet those needs.
and has sections on “Medical Needs – Family Events” and “Medical Needs – Youth/Kids Club”.
However the charity is aware that some families joined before these documents were produced,
and/or have not fully read them. With this in mind our staff are always mindful of any child that
appears to have any additional physical or medical needs and will speak to the family about them.
The parent is ultimately responsible for the child’s level of participation and making the decision on
what activities are suitable for their child.
However the charity reserves the right to immediately stop a child participating in an activity if they
have any cause to think that:




A child’s physical or medical condition could potentially make it unsafe for them to
participate.
A child is not able to understand instructions, relating to safety and/or the activity, and there
is inadequate supervision from the parent.
The child’s participation could put others at risk.

In the case of a medical condition impacting on the child’s participation the parent will be asked to
complete the Medical Information Form after the event. This may identify the need to create a
written Individual Health Care Plan, which would need to be completed before the child attends
future activities. For further information on the Medical Information Form and the Individual Health
Care Plan see the youth/kids club section of this policy.
The Family Centre has a number of qualified First Aider at activities, but as we use sessional staff we
cannot guarantee that one will be present at each family activity.
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2.2 Crèche
At some activities a supervised crèche is provided. A parent will need to complete a form detailing
any medical needs that their child has, and any restrictions on their participation. They must provide
a mobile number and remain on site at the activity so they are immediately available if there is an
issue.
See Appendix 1 for the Crèche User Information Form.
The Session Leader may require the parent to stay at the crèche, or refuse to accept the child at the
crèche, if the child has complex or emergency medical needs.

2. 3 Sign Language classes
At Sign Language classes parents are required to stay on site for the duration of the session. Their
children will be in a separate room if parents are also attending a class, if they are not attending a
class there is always an area for parents to wait and have a drink. The children’s registration form
asks for brief medical information and tutors will be made aware of any issues.
If a parent wishes to go offsite during the session this must be requested in advance, giving at least
one week’s notice. The request will be dealt with by the Centre Manager, who will only give
permission in exceptional circumstances.

2.4 Managing medicines at family activities
Families should not bring any medicines to any activity unless absolutely necessary. By this we mean
that it would be detrimental to the health of the person if they did not have access to the medicine
for the duration of the activity. If a family member needs regular medicine, wherever possible this
should be administered before or after attending an activity.
If a family needs to access the medicine during the activity we request that the medicine is kept
locked in the family’s car (if appropriate taking into consideration storage requirements) and the
medication is administered outside the main activity area.
If the family needs to bring medicine(s) that require refrigeration or storage they should contact the
charity at least one week in advance to ensure that suitable arrangements can be made. As
activities are run at hired venues appropriate storage may not always be available.
Any medicine that the charity has agreed to accept for storage must be checked and recorded by the
session leader, following the checklist on the Family Activity Medicines Log, and countersigned by
the family.
The session leader will only accept the medicines for storage if all of the following conditions are
met:
 The charity has previously agreed to accept them.
 Prescription medicine is in the original packaging, which has the person’s name and the
prescriber’s instructions.
 Non-prescription medicine is in the original packaging.
 Different medications have not been combined, and each remains in the original packaging.
 The medicine can be stored safely:
o A lockable cupboard or box is available for storage for medication that does not
require refrigeration OR
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o

A fridge is available for storage of medicines that need to be refrigerated AND
 There is a locked box within the fridge OR
 The fridge is in an area that is only accessible to staff and volunteers.

2.5 Controlled drugs
Families should contact the Centre Manager giving at least one week’s notice if they need to bring a
controlled drug to an activity.
The charity reserves the right to refuse permission for controlled drugs to be brought along.

2.6 Administration
The Family Centre does not permit any of their staff, sessional workers, consultants, tutors or
volunteers to administer any medicines, whether prescription or non-prescription, to any child, at
family events.
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3. YOUTH CLUB AND KIDS CLUB
3.1 Overview
Children aged 11+ attend the youth club unaccompanied by their parent. At selected activities
children aged 8+ may attend.
Children aged 6-10 attend the kids club unaccompanied by their parent.
The charity will ensure that all activities have appropriate child to adult ratios, based on the NSPCC
guidelines, and considering any additional needs of the attendees.
As the charity will be assuming responsibility for the welfare of the child at these activities, a Medical
Information Form must be completed, and if necessary an Individual Health Care Plan , for every
child, before they attend.

3.2 Medical Information Form
This form is designed to give the charity information about a child’s health, medical and care needs.
This will be used to identify if there are any specific needs or risks that should be considered for that
child, and to ensure that the charity can manage a child’s participation in activities. The form will
only ask for information that is directly relevant to activities run by The Family Centre (Deaf
Children) and will be stored in line with the charity’s Confidentiality and Data Protection Policy.
The completed form will be reviewed by the charity. Depending on the information given it may be
necessary to:






Consult with the charity’s insurer to discuss liability.
Ask for a meeting with the parent to discuss the issues involved and clarify what further
documentation needs to be completed before the child can attend activities.
Complete an Individual Health Care Plan.
Complete the appropriate Medical Consent and Administration Form(s).
Suspend or restrict access to the youth club whilst the process is completed.

The charity will aim to meet the needs of the child, but this is dependent on the available staff, level
of staff training, the type and location of the activity and insurance cover.
See Appendix 3 for the Medical Information Form.

3.3 Individual Health Care Plan
The charity requires an Individual Health Care Plan to be created for the child if the Medical
Information Form identifies that the child has any of the following:






A need for long-term medication that needs to be brought to activities.
A need for emergency medication that needs to be brought to activities.
A condition/allergy that may require an emergency procedure to be initiated.
A prescribed medicine that may cause side effects.
A condition that would impact on the child’s ability to participate in activities.
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Significant change to their prescribed medicine in the last year.

In most cases we will request a meeting with a parent to discuss the child’s needs as part of this
process.
The Individual Health Care Plan will need to be authorised by the parent, and the charity’s Centre
Manager. Ideally it should also be signed by the child. In certain circumstances we may ask for it to
be signed by the child’s GP/Specialist.
The charity may suspend or restrict access to the youth club whilst waiting for the Individual Health
Care Plan to be completed. Suspension will happen if the charity has any reason to believe that
there is a risk to the safety of the child, the staff, or the other attendees. Alternatively, the parent
may be required to remain on-site during the activity.
It is the families responsibility to inform us of any changes in their child’s medical needs and they are
reminded of this in writing each term (at least three times per year).
See Appendix 4 for the Individual Health Care Plan.

3.4 Managing medicines
Children should not bring any medicines to the youth club unless absolutely necessary. By this we
mean that it would be detrimental to the child’s health if they did not have access to the medicine
for the duration of the activity. If a child needs regular medicine, wherever possible this should be
administered before or after attending an activity.
The only medicines that may be brought to a session are those detailed in a child’s Individual Health
Care Plan, or with a completed Medical Consent and Administration Form.
3.4.1 Logging medicines in and out
On arrival, staff will ask the parent if the child has any medicines with them.
The staff member will confirm:
 That the medicine is shown in the child’s Individual Health Care Plan and/or their Medical
Consent and Administration Form.
 What the storage requirements are (stated on IHCP and/or MC&AF) and whether these can
be met.
 That all medicines are in their original packaging and have not been combined.
 That no medicine has passed its’ expiry date.
If any of these conditions are not met the medicine will not be accepted.
Next the staff member will check if there is sufficient medicine for the session. If there is not they
will try to agree an action plan with the parent, but if this cannot be agreed the medicine will not be
accepted, and the child may not be able to attend the session.
The staff member should record all the details on the medicines log, sign and get the parent to
countersign. If the parent will not sign that they agree the quantities then no medicine should be
accepted, and the child may not be able to attend the session.
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The child’s medicines will be placed in a sealed plastic bag, clearly marked with their name, and
stored appropriately. The session leader should be informed.
Appendix 5 shows a blank Medicines Log and the checklist for completion.
All medicines, and any empty packaging, must be returned to the parent/child at the end of the
sessions. Staff will complete the quantities and sign, and the parent must countersign to say it has
been collected and agree the quantity returned.
3.4.2 Storing medicines
All medicines must be stored safely by the session leader or delegated member of staff. The person
logging them in will have put them in a sealed plastic bag, clearly marked with the child’s name.
They will then be stored:
 In a lockable room, cupboard, or box for medication that does not require refrigeration.
 In a fridge for medicines that need to be refrigerated where:
o There is a locked box within the fridge OR
o The fridge is in an area that children are unable to access.
 With the child if the session leader considers appropriate – e.g. keeping an asthma inhaler in
a back pack.
 With the session leader or in a restricted area.
3.4.3 Special considerations for storage of controlled drugs
Controlled drugs will be identified on the child’s IHCP and will normally only be permitted if required
for emergency medication.
Controlled drugs must be kept in a locked, non-portable storage wherever possible. If the session
leader has any concerns they cannot be accepted at the session.
3.4.4 Special considerations for storage of medicines on trips out and outdoor activities
On trips out it is unlikely that a locked cupboard/box will be available, or that medicines can be
refrigerated.
Outings tend to be longer sessions, which is likely to increase the need for children to have
medicines with them. The Family Centre will do everything it can to facilitate access to outings, but
recognises the limitations of the storage available.
The Session Leader is authorised to carry some medicines on their person during the outing, but the
details will be agreed in advance with the Centre Manager and included in the event’s risk
assessment.
Parents must inform the charity, at the time of booking, if the child requires medicines to be taken
on the outing. All outings have a “book by” date and bookings cannot be accepted after that date.
The Centre Manager will assess the situation and decide if the medicine may be brought to an
activity and the arrangements for safekeeping, and, if agreed, administration. The Centre Manager’s
decision is final, and the booking will not be accepted if appropriate arrangements cannot be made.
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3.5 Agreement to administer medicines
3.5.1 Position statement
The Family Centre recognises that it has no legal responsibility to administer medication, but has a
responsibility under the Equalities Act 2010 to not treat a child less favourably because of their
medical needs.
No staff member has administration of medicines as part of their employment contract.
The Family Centre does not permit any of their staff, sessional workers, consultants, tutors or
volunteers to administer any medicines, whether prescription or non-prescription, to any child,
unless all of the following conditions can be met:




An Individual Heath Care Plan (see Appendix 4) has been completed for the child, and has
been signed by all required parties AND/OR the appropriate Medical Consent and
Administration Form(s) (see Appendix 6) have been completed.
A member of staff/sessional worker has volunteered to administer medicine.
That member of staff/sessional worker has received appropriate training.

The charity uses a pool of sessional workers which will impact on the continuity of workers at
events.
3.5.2 Agreement to administer emergency medicines
The charity will endeavour to support staff to volunteer to administer emergency medication by
facilitating suitable training and gathering comprehensive information on the child’s needs.
Where an agreement has been reached to administer emergency medication this will be recorded
on the child’s Individual Health Care Plan, detailing the authorised staff and the valid dates.
3.5.3 Agreement to administer non-emergency medicines
The charity will only agree to administer non-emergency medicines in exceptional circumstances. It
is unlikely that this agreement will ever be given for sessions lasting 4 hours or less.
All agreements must be approved by the Centre Manager in advance and supported by an Individual
Health Care Plan AND/OR the appropriate Medical Consent and Administration Form.
Some examples of what the charity may agree to do:



Dispense a specific dosage of oral medicine at a specific time as determined in the Medical
Consent and Administration Form. The child must then take the medicine themselves.
Set an alarm or remind a child of the time they need to take their medicine.

What the charity will never do:
 Apply lotions, ointments or creams to any child.
 Undertake to administer any medicine by injection.
 Undertake to administer any medicine rectally.
 Force a child to take their medicine.
 Put oral medication into a child’s mouth.
 Be involved in the administration of any medicine which constitutes personal care.
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3.6 In an emergency
3.6.1 Introduction
If there is a medical emergency this could be for a condition that is known to the charity or in
unexpected circumstances.
If a child is in difficulties as a result of an accident, staff/volunteers should ensure that the area is
made safe for themselves, other attendees and the casualty as your first priority.
In all circumstances they should ensure the session leader is alerted immediately.
3.6.2 Pre-existing conditions
The child’s Individual Health Care Plan will detail any known conditions that may result in an
emergency along with the actions to be taken. There may be an attached Care Plan or Action Plan to
follow.
The session leader must ensure they are familiar with the needs of any attendees that have an
Individual Health Care Plan before the session commences, and will ensure that it is followed.
Details of any medicine administered must be updated on the Medicines Log and on the Emergency
Report Sheet (see 3.6.4).
3.6.3 Unexpected circumstances
If a qualified First Aider is at the session they should take charge of caring for the child and decide if
an ambulance is required.
If there is no First Aider on duty, staff should care for the casualty within the limitations of their
training/experience. The emergency services should be called immediately for guidance, and an
ambulance if necessary.
Appendix 7 shows an Emergency Resuscitation poster which will always be on display at events.
3.6.4 Emergency recording
The Emergency Report Sheet must be completed for all medical emergencies. This is shown in
Appendix 8, along with a checklist of what to record.
If an ambulance is called the sheet should be completed before they arrive. If possible a photo of
the sheet should be taken before handing it to the ambulance crew.
If the emergency is the result of an accident then an Accident Report Form must also be completed.

3.7 Non-emergency medicine administration
The designated staff member will request the medicine from the Session Leader in accordance with
the Medical Consent and Administration Form. The Session Leader will update the Medicines Log
with details of the medicine, and dosage, taken from storage. If the Session Leader is the designated
staff member they will ask another member of staff to witness and record this.
The designated staff member will immediately administer the medicine to the child. This will be in a
safe place where medicines are unlikely to be dropped or contaminated, and if appropriate it will be
in a confidential setting. The designated staff member complete the details of the medicine given to
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the child and sign on the Medical Consent and Administration Form. Wherever possible a second
person should witness the administration and countersign, this may be the child if they have
capacity.
If the child refuses to take the medicine the procedure on the Medical Consent and Administration
Form should be followed.
At the end of the activity the parent will be shown the Medical Consent and Administration Form,
which they must countersign.

3.8 Short-term medical needs
Many children need to take prescription medicines for a short period of time, for example finishing a
course of antibiotics, or applying a lotion. They may also need non-prescription medicines such as
aspirin, antihistamines.
We request parents should administer these outside of the session, and medicines are not brought
to sessions. As most youth club activities are four hours, or less, this should not present any
difficulties.
In the case of a longer session, or where medication needs to be brought to a session, the parent
should contact the Centre Manager as soon as they know the child will want access to the medicine
at the session. The Centre Manager will assess the situation and decide if the medicine may be
brought to an activity and the arrangements for administration. The Centre Manager’s decision is
final, and no refunds will be given for pre-paid activities that the child cannot attend.
A Medical Consent and Administration Form must be completed for any medicine brought to an
activity for short term medical needs.

3.9 Support workers
At some youth club activities a child may have a support worker that is not a parent. Parents must
specify this at the time of booking.
All support workers must be named at the time of booking, and the Centre Manager must approve
them. If approval is not given, the charity will explain their decision, with regard to confidentiality.
The parent must complete a Support Worker Agreement, signed by the support worker, and
preferably the child
The support worker will normally assume responsibility for the child’s medical needs and storing
medicine, but that should be overseen by the session leader to ensure it is in accordance with this
policy.
See Appendix 9 for the Support Worker Agreement.

3.10 Unregistered attendees
The youth club and kids club both require children to have completed the registration process, which
includes completing the processes in this policy.
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If an unregistered child arrives at the session, the Session Leader will normally refuse them entry.
At their discretion, they may use the Attendee Medical Record sheet to gather basic medical
information about the child. If they have any concerns about their ability to meet the needs of the
child, or the impact their attendance would have on the session, they should still refuse entry.
Only emergency medicine may be brought into the session, and only if is intended for selfadministration and the child is able to administer the medicine themselves, and it will be kept with
the child or can be stored safely.
This form is intended as a temporary measure for new children attending drop-in sessions. It cannot
be used to circumvent the process outlined in this policy.
See appendix 10 for the Attendee Medical Form.

3.11 Confidentiality
All records relating to the medical needs of a child, and administration of medicines will be kept
confidential.
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Crèche User Information Form

Appendix 1

Child Name
Age of child
Parent name
Parent mobile
text / voice

Children’s medical history / needs
Does your child have asthma
Does your child have any allergies
Does your child have epilepsy
Does your child have any emergency
medicine- please give details
Does your child have any side effects
from prescription or non-prescription
medicine – please give details
Has your child had any medical
emergencies in the last year – please
give details.
Are there any activities that your child
cannot participate in – please give
details
Does your child have any other
conditions that we should be aware of –
please give details

I confirm that all the information above is correct, and that I have no reason to expect my child to
have any medical/health emergency.
I will remain on-site and be alert for contact via my mobile at all times.
I will return to the crèche at _________________

Parent Signature ______________________________________

Date _______________
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Appendix 2

Family Activity Medicines Log
DATE
Person depositing (must be collected by same person)
POM / CD
P / GSL

Medicine

Refrigerate

Quantity in

Quantity out

YES/NO
YES/NO
YES/NO
Has medicine been accessed during session – give details

Staff signature

IN

OUT

Family signature

IN

OUT

Please ensure confidentiality by folding this sheet here so that parents
signing see only the details for their own family.

Person depositing (must be collected by same person)
POM / CD
P / GSL

Medicine

Refrigerate

Quantity in

Quantity out

YES/NO
YES/NO
YES/NO
Has medicine been accessed during session – give details

Staff signature

IN

OUT

Family signature

IN

OUT
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FAMILY MEDICINES LOG - checklist
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Appendix 3
MEDICAL INFORMATION FORM
Child Name
Date of birth

Section 1 - Asthma
Does your child have asthma

Yes / No

Do they take asthma preventer medication every day

Yes / No

Do they have a prescription for an emergency/relief inhaler

Yes / No

Do they carry their emergency/relief inhaler at all times

Yes / No

When having an asthma attack does your child know how to administer
their inhaler

Yes / No

What are their asthma triggers (tick and give details to all that apply)
Animals/pets
Emotional
Exercise
Food
Pollen
Other
How often do they have asthma attacks
Approx date of last attack
Have they ever required hospital treatment after an attack – please give full details

Do you have an asthma care plan for your child – this may have been put
together in conjunction with the school or a doctor.
If YES please provide a copy.
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Section 2 - Allergies
Does your child have any allergies

Yes / No

Do they take any regular medicine for their allergies

Yes / No

Please give details……….

Do they have a prescription for an emergency auto injector (e.g. Epipen)

Yes / No

Do they have any other emergency medication

Yes / No

Please give details……….

Do they carry their emergency medicines at all times

Yes / No

What are they allergic to (give details to all that apply – use separate page if more space required)
Animals/pets Please detail which animals, level of contact needed for an allergic reaction, likely severity of reaction,
what action is required.

Nuts

Please detail which nuts, level of contact needed for an allergic reaction, likely severity of reaction, what
action is required.

Other food

Please detail which foods, level of contact needed for an allergic reaction, likely severity of reaction,
what action is required.

Stings/bites

Please detail which insects, likely severity of reaction and what action is required.

Other

Please give full details of what they are allergic to, likely severity of reaction and what action is
required.

If they have ever required administration of an auto injector – please give full details of what
triggered the reaction, date of last occurrence, how often this has happened and any other
relevant information.

Have they ever required hospital treatment after an allergic reaction – please give full details

Do you have an allergy care plan for your child – this may have been put
together in conjunction with the school or a doctor.
If YES please provide a copy.
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Section 3 – Other conditions that require emergency
medication
Does your child have any other conditions for which they carry
emergency medication

Yes / No

Has their prescription changed at all in the last year

Yes / No

Please give details for each condition
CONDITION
MEDICATION CARRIED, WHAT IS AN EMERGENCY, WHAT ACTIONS SHOULD
BE TAKEN IN AN EMERGENCY, ARE THERE ANY SIDE EFFECTS, CAN THEY
ADMINISTER THEIR OWN MEDICATION.

Are any of the prescribed medicines controlled drugs (packet will be
marked CD and/or ask pharmacist)

Yes / No

Section 4 – Other medication taken
Does your child take any other prescription or non-prescription
medicines

Yes / No

Please give details for each medicine
MEDICINE
WHAT CONDITION IS THIS FOR, HOW OFTEN DO THEY TAKE IT, CAN THEY
ATTEND SESSIONS WITHOUT BRINGING THE MEDICINE WITH THEM, ARE
THERE ANY KNOWN SIDE EFFECTS.

Are any of the prescribed medicines controlled drugs (packet will be
marked CD and/or ask pharmacist)
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Section 5 – Other information
Please give details of any other condition which may impact on their participation in activities

Please detail what aids your child has for hearing – e.g. Cochlear, Hearing Aid, BAHA

Does your child suffer any side effects from any medication they are taking

Does your child have any additional needs not detailed above – e.g. dietary, care needs

The Family Centre (Deaf Children) will review the information on this form.
We may not need any further information, or we may:
 Ask you for clarification or further information.
 Ask to meet with you to discuss your child’s medical/health needs.
 Work with you to create an Individual Health Care Plan for your child, which will need to be
authorised by you and the charity, and optionally a doctor.
 Ask you to complete the necessary Medical Consent Form(s).

I UNDERSTAND THAT NO MEDICINE (PRESCRIPTION OR NON-PRESCRIPTION) MAY BE
BROUGHT TO AN ACTIVITY WITHOUT PRIOR WRITTEN CONSENT OF THE FAMILY CENTRE
(DEAF CHILDREN), AND THAT I AM RESPONSIBLE FOR INFORMING THEM OF ANY
CHANGES TO MY CHILD’S MEDICAL NEEDS.
All medicines must be in their original packaging and be within date. Prescription
medicines will only be accepted with a dispensing label showing the name of the child and
administration instructions.
Form Completed by
Name _____________________________________________________
Parent / Carer / Legal Guardian
Date

Office use only
Form received
Processed
Action required
Approved

Date of Issue: April 2015

/

(please delete as applicable)

/

Date
By
Date
By
NONE / IHCP / Further info / Suspend / Restrict
Date
By

Review date: April 2016

INDIVIDUAL HEALTH CARE PLAN

Appendix 4

Child name
Emergency contact details

ASTHMA
Triggers
Can child administer inhaler

YES / NO (additional info)

Frequency / severity
ALLERGIES
What allergic to
Emergency medication carried

YES / NO and details

Actions

OTHER EMERGENCY CONDITIONS
Condition
Emergency medication carried

YES / NO and details

Actions
Details of any medication that may be brought to sessions
NAME

Date of Issue: April 2015

CONDITION

POM / POM CDL / P / GSL
storage

Review date: April 2016

Are these any restrictions on the child’s ability to participate in activities – give details.

Are there any special considerations for activity risk assessments – give details.

Are there any special considerations for child’s care – give details

ADMINISTRATION OF MEDICINE – OFFICE USE ONLY
The Family Centre (Deaf Children) is under no legal obligation to administer medicine.
Only in exceptional circumstances will staff administer medicine in accordance with the Medical
Needs of Children Policy.
The details must be completed below and authorised by the Centre Manager.
Medicine

Condition treated

Authorised staff

Valid dates

Centre Manager Authorisation
A Medical Consent & Administration Form must be completed with specific details of dates, times and
dosage and will be used to record the administration of the medicine. Administration will be signed by
the staff member and the child. If the child is not competent, then, if possible, a witness will sign. The
parent must sign the form at the end of the session.

All information given above is correct and gives my consent for emergency procedures and
self-administration of medicine by my child.
Parent /Legal Guardian
Name
Signature

Date

Reviewed by child

_______________________________ Date

Authorised by Centre Manager

_______________________________

Date of Issue: April 2015

Date

Review date: April 2016

Appendix 5

MEDICINES LOG
DATE
Child Name
Medicine name

IHCP
YES/NO

Refrigerate
YES/NO

CD
YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

Quantity in

Quantity out

Has medicine been accessed during session – give details

Staff signature

IN

OUT

Parent signature

IN

OUT

Please ensure confidentiality by folding this sheet here so that parents
signing see only the details for their own child.

Child Name
Medicine name

IHCP
YES/NO

Refrigerate
YES/NO

CD
YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

Quantity in

Quantity out

Has medicine been accessed during session – give details

Staff signature

IN

OUT

Parent signature

IN

OUT

Date of Issue: April 2015

Review date: April 2016

MEDICINES LOG – Checklist

Date of Issue: April 2015
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Appendix 6
Medical Consent and Administration Form
Self Administration
Form valid dates

FROM
TO

Child name
Medicine
A separate sheet must be completed
for each medicine.

Type (POM, POM CD, P, GSL)
and storage Instructions
Condition treated
How will child request
medication

Time and frequency
medication will be needed

I give permission for the above named child to be given the specified medication in line with the
above instructions.
I understand that the designated member of staff will hand the unopened medication to the
child, and the child must take the correct dosage of medicine themselves. Staff will not prompt
the child to take medication.
Parent Name
Signature

Date

Authorised by the Centre Manager _________________________

Date

Date of Issue: April 2015
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Medical Consent and Administration Form
Staff Administration
Form valid dates

FROM
TO

Child name
Medicine
A separate sheet must be completed
for each medicine.

Type (POM, POM CD, P, GSL)
and storage Instructions
Condition treated
Staff authorised to administer
Time and dose to be taken
Any other medication being
taken
Any other relevant
information
Date

Time

Dose

Staff
Signature

Child/Witness
Signature

Parent
Signature

What action should be taken if the child refuses to take the medicine ?

I give permission for the above named child to be given the specified medication at the times and
dosage stated. I understand that the designated member of staff will hand the specified dosage
of the medication to the child, and the child must take the medicine themselves. Staff will not
force the child to take medication
Parent Name
Signature

Date

Authorised by the Centre Manager _________________________

Date

Date of Issue: April 2015
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Emergency Resuscitation Poster

Date of Issue: April 2015
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Emergency Report Sheet

Appendix 8

Child Name
Emergency contact details
Include name and if deaf or hearing

Child communication method
Address or approximate home
location
Known conditions

Medication administered
Name, time, dosage, any reactions

Timescales for AVPU

Actions taken

Any other information
Normal medication, last occurrence, child’s
demeanour at session

Date of Issue: April 2015

Review date: April 2016

Appendix 9
SUPPORT WORKER AGREEMENT
Child name
Date(s) covered by this agreement
Individual Health Care Plan in place

YES / NO

Medical Consent and
Administration Form valid for these
dates
Support worker name

YES / NO

Support worker contact details
Support worker communication
method
Does the support worker have a
current DBS check?

Date of check
Number
Children’s barred register check YES / NO

Does the support worker have a
current First Aid qualification ?

Date of qualification
Details of qualification

If the child has a medical
emergency what should happen ?

1.
2.
3.
4.

Follow Individual Health Care Plan
Support worker to take charge
Call 999
Other – please specify

What should happen with child’s
medicine(s) ?
What should happen if the child
needs personal care ?

Parent Name
Signature

_________________________ Date

Child Signature

_________________________ Date

Authorised by the Centre Manager

_________________________ Date

Date of Issue: April 2015
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Appendix 10

ATTENDEE MEDICAL RECORD
Name
Age
Emergency
contact details

text / voice

Medical history / needs
Do you have asthma
Do you have any allergies
Do you have epilepsy
Do you have diabetes
Do you have any emergency medicine
with you - please give details
Have you had any medical emergencies
in the last year – please give details.
Are there any activities that you cannot
participate in – please give details
Do you have any other conditions that
we should be aware of – please give
details
Do you have any other medicine with
you (prescription or non-prescription)

I confirm all the details above are correct.
Child Signature

Date

or if signed by parent
Parent name

Parent Signature

Date

I understand that all non-emergency medicines must be handed to the Session Leader for safe
storage, or kept safely by a parent.

Date of Issue: April 2015

Review date: April 2016

Appendix 11
USEFUL INFORMATION
Anaphylactic reaction – signs to look for

Airway




Assess the airway for compromise
Swelling – tongue, larynx, pharynx
Hoarseness to voice

Breathing




Bronchiospasm
Rapid breathing (>30bpm)
Shortness of breath/respiratory
distress

Circulation






Pale, cold, clammy (signs of shock)
Feeling faint, dizzy
Drowsiness
Low blood pressure
Fast heart rate (Tachycardia
>120bpm)

Disability (neurological)




Anxiety
Sense of impending doom
Confusion

Exposure




Sweating / clammy
Urticaria (nettle rash)
Hives




Stridor (loud, high-pitched respiratory
sound)
Complete airway obstruction






Fatigue
Cyanosis (turning blue)
Wheeze
Cardiac arrest



Extremely slow heart rate
(Bradycardia <40bpm)
Myocardial ischemia
Arrithymias







Convulsions/seizures
Decreased level of consciousness
(AVPU)




Swelling
Evidence of sting / exposure to trigger

Other signs
Nausea, vomiting, diarrhoea, abdominal cramps, uterine contractions, urinary incontinence, faecal
incontinence, odd behaviour.

Date of Issue: April 2015
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Anaphylactic reaction – what to do
Positioning

Breathing difficulties

sit upright

Shock/faint/low BP

flat and legs raised

Shock and breathing difficulties

sat forward and legs raised

Unconscious

recovery position

Auto-injector
Grasp in dominant hand, with thumb closest to grey
safety cap.
With other hand pull off safety cap.
Hold approx. 10cm away from outer thigh.
Black tip should point towards outer thigh.
Jab firmly into outer thigh through clothes.
Hold in place for 10 seconds.

Level of responsiveness
It can be useful to record the timescales
between the different levels and to pass
this information to emergency services.

Date of Issue: April 2015
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Asthma – spacers
Spacers make it easier to get the right amount of medicine. MDIs deliver a dose of medicine in a
fine spray (aerosol) form. It can be difficult to use them correctly as they need you to breathe in at
the exact same time as you press down to release the medicine. You also need to be able to breathe
in slowly and deeply or some of the medicine ends up in your mouth or the back of your throat
instead of going down into your lungs where you need it.
Using a spacer makes it easier – and helps to get the medicine into your lungs to work at reducing
your asthma symptoms. Spacers are large, empty containers that are usually made out of plastic.
You fix your inhaler on one end, and use the mouthpiece at the other end. When you press on your
inhaler to release the medicine, the medicine collects in the chamber of the spacer, so you can then
breathe in the medicine without needing to get the timing and speed exactly right.
Using a spacer may mean you can use less medicine. Spacers slow the speed of the medicine
coming out of the inhaler, so more of it gets taken down into your lungs, where it’s needed, rather
than hitting the back of your throat and your upper airways. As it makes your medicine more
efficient, you may need to use less of it. An inhaler with a spacer is also quick and easy to use in an
emergency.
Using a spacer reduces the risk of side effects. Spacers reduce the small risk of side effects if you’re
taking high doses of preventer medicine. As it helps to get more of the medicine down to your lungs,
using a spacer can reduce the amount that lands in the upper airways, the back of the throat and in
the mouth. This means less medicine is absorbed into the rest of your body, lowering the risk of side
effects. And, because less medicine hits the throat, using a spacer also reduces the risk of oral
thrush, a fungal infection that can be a side effect of asthma inhalers, particularly in children.
How to help your child use a spacer
1.
2.
3.
4.
5.
6.
7.

Explain to your child what’s going to happen and what they need to do
Remove the cap and shake the inhaler – your child can help with this
Put the inhaler into the end of the spacer
Place the mouthpiece between your child’s teeth and lips, making a seal so no medicine can escape
Press the canister once to put one puff of your child’s inhaler medicine into the spacer
Get them to breathe in and out of the mouthpiece five times
Repeat from step 2 for each puff of the inhaler needed, remembering to take out the inhaler and
shake it before each puff
Videos of how to use inhalers and spacers can be found here:
http://www.asthma.org.uk/knowledge-bank-treatment-and-medicines-using-your-inhalers
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Epilepsy
Definition
A recurrent tendency to spontaneous, intermittent, abnormal electrical activity in part of the brain,
manifest as seizures.
Possible triggers
 Alcohol and recreational drugs
 Stress
 Lack of sleep
 Missing medication
 Illness






Flashing / flickering lights
Hormones
Foods
Fasting

Warning signs
Some people experience a sensation called an aura before a seizure starts. The aura may occur far
enough in advance to give people time to lie down and prevent injury from falling. An aura can be a
change in body temperature, a feeling of tension or anxiety, a strange taste or smell, even musical
sounds or visual disturbance.
Types of seizure
Absence
Recognition:
 May look blank
 Not respond to what is happening around them
 Not aware of their actions during the seizure
 Repetitive behaviour – rapid eye twitching, lip smacking
 Jerky limb movements.
Treatment:
 Gently guide casualty from sources of danger.
 Stay and provide reassurance until fully alert.
 If casualty is aware of their condition advise them to see a doctor.
Tonic Clonic (Convulsive) Seizures
Recognition
 Aura.
 Change in mood/behaviour.
 Fall to the floor and cry out.
 Rigidity followed by jerky movements.
 Breathing may stop.
 Bloodstained frothing at the mouth.
 Incontinence (rare).
 Deep sleep.
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Treatment
 Make the area and the casualty safe.
 Protect the head.
 Time the seizure.
 Treat obvious injury.
 After the seizure finishes place in the Recovery Position.
DIAL 999 if:
 It is the casualty’s first seizure.
 The seizure lasts for more than 5 minutes.
 The seizure lasts 2 minutes longer than is usual for them.
 The casualty is unconscious for more than 10 minutes.
 They have injured themselves.
Status Epilepticus
 A seizure that lasts longer than 30 minutes OR
 A series of seizures where the person does not regain consciousness in between.
 LIFE THREATENING EVENT 999.
Further information on epilepsy and seizures
http://www.nhs.uk/Conditions/Epilepsy/Pages/Introduction.aspx

Date of Issue: April 2015

Review date: April 2016

