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Policy Statement
The safety and wellbeing of all participants attending Banbury Bumbles is our highest priority. We recognise that some participants require medication to enable them to participate safely and fully in outdoor activities.
This policy outlines how medication will be managed, stored, administered, and recorded during all sessions to ensure the health, safety and welfare of all participants.
Aims
This policy aims to:
· Ensure medication is administered safely
· Support participants with medical conditions
· Minimise risks associated with medication administration
· Ensure staff understand their responsibilities
Scope
This policy applies to:
· All staff and volunteers
· Children and young people attending sessions.
· Adult participants 
Responsibilities
Phili Robins is responsible for:
· Ensuring appropriate consent has been obtained
· Ensuring staff are aware of participants' medical needs
· Ensuring medication records are completed
· Carrying emergency medication throughout sessions
· Ensuring medication is stored appropriately
Parents/Carers
Parents or carers must:
· Inform Banbury Bumbles of any medical condition, temporary and long term that children have
· Read this policy carefully
· Complete a medication consent form on arrival or with registration package
· Provide medication in its original packaging with a named prescription label
· Ensure medication is in date
· Replace expired medication immediately
· If medication requires chilling it must be provided in a cool bag with a cold block in (we have no fridge at Banbury Bumbles)
Staff
Staff must:
· Read and follow this policy
· Only administer medication if you hold a current first aid certificate
· Only administer medication with written consent 
· Thoroughly check prescription label for name and dose before administering 
· Record all medication administered and inform parents on collection or immediately via phone if necessary
· Report any concerns immediately
Medication Accepted
Banbury Bumbles will accept medication that:
· Is prescribed by a healthcare professional
· Is clearly labelled with:
· Child’s name
· Medication name
· Dosage
· Administration instructions
· Expiry date
Non-prescription medication will not be administered. If this is required during the session a parents or carers must return to administer.
Storage of Medication
Medication will be:
· Kept securely in the static caravan if only required at set times or in the Forest School leaders bag with the first aid kit if required as an emergency during the session, such as adrenaline auto-injectors or inhalers (these will never be locked away)
· Easily accessible in an emergency
· Protected from excessive heat, cold and moisture
· Stored according to manufacturer's instructions, if medication requires chilling it must be provided in a cool bag with a cold block
Medication will never be left unattended
If emergency medication is administered 999 Emergency Services will be called and parents/carers will be informed as soon as possible after medication is administered
Record Keeping
All medication administered will be recorded and kept in the child’s individual file and parents will be notified. Children’s registered doctors surgery and any allergies are recorded on booking. Record of medication administered will include:
· Child’s name
· Date
· Medication administered 
· Dose
· Time administered
· Reason
· Name and signature of administering staff
· Witness (preferable)
· Any side effects observed
Records will be retained in accordance with UK GDPR and the Data Protection Act 2018
Refusal of Medication
If a participant refuses medication:
· Staff will not force administration (unless using emergency medication and training)
· Parents/carers will be informed
· Advice will be sought from emergency services if required
Review
This policy will be reviewed:
· Annually
· Following any medication incident
· Following changes to legislation or guidance
Signed:
Name: Phili Robins
Role: Owner/manager/DSL
Date: ______________________







	
	
	
	
	
	
	
	
	


Medication Consent Form
Child’s Name: _______________________
Date of Birth: _______________________
Medication Name: _______________________
Medical Condition: _______________________
Dose: _______________________
Time Required: _______________________
Method of Administration: _______________________
Storage Requirements: _______________________
Possible Side Effects: _______________________
Emergency Procedures: _______________________
I give permission for trained First Aiders to administer the medication above
Parent/Carer Name: _______________________
Signature: _______________________
Date: _______________________
Emergency Contact Number: _______________________
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