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Introduction

Rainbow House is a short breaks service for children and young people with disabilities with a wide range of health needs. Many require regular medication and some have complex medication regimes.  In order to safely manage the medical needs of all of the young people in our care, we need to be sure we are equipped with the knowledge and information necessary to do this. 

Rainbow House’s medication protocol intends to provide staff with the appropriate support and guidance to ensure they manage medication with or on behalf of service users in line with current legislation / guidance, such as:

· The Care Standards Act 2000
· Guidelines for professional practice, 1996

· Guidelines for the administration of medicines, 2000

· Guidelines for records and record keeping, 1998.

· The Medicines Act 1968

· The Misuse of Drugs Act 1971

· The misuse of Drugs (Safe Custody) Regulations 1973 amended 2001
· The Administration and Control of Medicines in Care Homes and Children’s Services. Royal  Pharmaceutical Society of Great Britain, 2003

· Mental Capacity Act, 2005

All staff are required to read this protocol alongside the Medication Policy (Children’s Homes) 2014; both documents can be found on the L Drive under L:\CHRAINBOWHOUSE\Medication\Medication Policies.

Assessment
All new young people to Rainbow House will need to have an assessment of their needs and ability to self-medicate. The assessment is intended to establish the ability of the service user / tenant to self-medicate, ability to take part in the medication processes and any needs they may have which might affect their safety / mental health if staff do not support or guide them to take medication. The assessment will cover the following areas:

· The age of the young person

· The views and opinions of those who hold parental responsibility
· The professional opinions of the young person’s social worker
· The young person’s knowledge of the need for medication

· The young person’s knowledge and understanding of the impact not taking medication may have on their health

· The young person’s knowledge of the medication, for example what it has been prescribed for and the possible side effects

· Physical / mental ability to self-medicate

· Any risks to young person or others

· Previous attempts at self – medicating

· Agreement from the young person that they wish to self-medicate and exactly what they are agreeing to do and what they are agreeing staff will do.
· Agreement from the Registered Manager
The assessment will outline the specific support requirements which will be documented in the Placement Agreement / Plan, and a separate specific risk assessment where appropriate. It is important to remember when completing the MAR sheet and risk assessment that you outline what the role is expected of the staff and the young person.
Roles and Responsibilities

Accountability and Responsibility

The accountability for the correct implementation of this procedure for Medication is the Registered Manager of Rainbow House.  Delegation to other members of staff for completing the procedures does not alter the Registered Manager overall accountability. In accepting the delegated task of dispensing and administering or assisting with medicines all staff must take responsibility for ensuring that their actions are carried out carefully, safely and correctly. All staff need to be aware of their responsibilities if a young person declines to take their medicines.

Designated staff member.
In the absence of the Registered Manager or at his/her request, the Deputy, Senior Practitioner or nominated Care Officers will undertake responsibility and accountability for the administration of Medication, in accordance with this procedure.

An experienced Social Practitioner or Care Officer, who has been given observational training, received the underpinning knowledge in medicine procedures and is conversant with Rainbow House’s medication procedures, may take responsibility for the administration of Medication. Approval for the use of a Care Officer in medicine administration on a regular and permanent basis must be sought from the Registered Manager ONLY.
The booking in, dispensing, administration and booking out of medication at Rainbow House needs to be completed both professionally and accurately. 

· A Senior Practitioner or designated care officer is responsible for booking in all medication with the Senior Practitioner checking this process against the MAR sheet. 

· They also need to check the Medication Room at the beginning of each shift to clarify, who needs medication and when making sure it is clean, tidy and ready for use.

· The Senior Practitioner or designated care officer is responsible for checking the booking in process.

· All medication must be dispensed and administered by two different individuals. – Senior Practitioner or designated care officer to dispense and a different care officer to administer.

· The Senior Practitioner or designated care officer must be made available to fulfil their roles. All other staff to be responsible for supporting children, answering the phone and answering the door. 

Training Procedure for the Handling and Administration of Medication at Rainbow House

Within the job description (2011) for all care officers it states that they must  ‘understand and operate the policies and procedures for the administration of medication including accurately recording and verifying drug sheets’ therefore staff need to be  able to dispense and administer, all medication within Rainbow House.  Within the code of conduct for Leeds City Council employees all staff ‘are accountable to the council for their actions and decisions’. To do this they must demonstrate competency is determined by their supervisor, attend in-house training session on medication and also update practice as deemed necessary. This will be recorded and monitored through Supervision and within training records.

Good practice procedure for this is as follows (this list is not exhaustible): 

· Read and understand the Rainbow House Medication Protocol and the Medication Policy (Children’s Homes) 2014

· Once both Supervisee and Supervisor feel that there is a good understanding of the Policies – the supervisee can then sign the declaration of competency and  this is then kept within the supervisee’s supervision records 

· Supervisee is to be bi-annually observed by the supervisor. The supervisor may also use a witness testimony to validate further competency as necessary. 

· Dispensing and administration of medication must be regularly discussed and evidenced within formal supervision 

· The supervisee carries out identified role of dispenser or administrator as requested by the senior practitioner and must be competency in both areas.

· All staff should have annual in-house training provided by the school nursing team in safe handling of medications.

· Good practice which Rainbow House adheres to would identify that staff should have a relevant VRQ qualification in safe handling of medication which is periodically updated.
Children’s Active Files

Each young person’s health information is kept in the relevant section of their Active File and electronically on L’drive.
Individual Health Care Plan A1.1 and A1.1a
Every young person requires an Individual Health Care Plan (form A1.1), regardless of whether they regularly take prescribed medication. This is used to refer to when booking in medication and must be kept updated if any changes to medication are made. The Individual Health Care Plan should be taken to hospital with the young person in the event of an emergency.

· Page 1 of the Individual Health Care Plan A1.1 contains the young person’s personal details and information regarding their GP, condition/impairments, medication and whether they have epilepsy, a shunt or a gastrostomy and any allergies* (see below).

· Page 2 of the Individual Health Care Plan A1.1a contains information relating to the young person, their GP and the medication they take. 
· Any current information from parent/carer, GP or other medical professional is to be kept in this section. 
Homely Remedies Consent Form

These must be signed by parent/carer before any young person starts overnight short breaks - if the consent is missing, you cannot administer medication and contact must be made with parents / carers immediately.

Relevant Emergency Plans

*If a young person has epilepsy, a shunt, is gastrostomy fed or has allergies, they also require a care plan specific to this need in the form of an Epilepsy Plan, Shunt Care Plan, Anaphylactic Shock/Choking Plan or Gastrostomy Feeding Plan. These can be obtained from the young person’s GP, School Nurse or Community Nurse. 

Archive Red File – Last Placement’s MAR Sheets

At the end of each young person’s placement, the most recent Medication Administration Records (MAR) (form A1.2) (see Appendix 2) are placed in the relevant section of the red archive file. These are left there for reference and will be stored in Leeds City Council archives.
Preparing the Young Person’s Medical File for Placement

When a young person is due in to Rainbow House:

· Information should be placed in the left hand side of a medication folders 

· Individual Health Care Plan A1.1 and A1.1a with a recent photo of the young person.
· On the right hand side of the medication folder must be placed the relevant MAR forms (A1.2) for that young person (ensure that the colour coded system is in operation)
· Green

Multi Daily

· Pink

Morning

· Yellow

Lunchtime

· Orange

Teatime

· Blue

Bedtime

· Red

Homely Remedies

· Purple

Non-prescribed
· White

Blank

· Please complete a young person friendly MAR sheet for those young people who are able to be supported in self-administration or those that want to self-sign.
· A photo of the young person must be:

· Placed on the front of the medication folder.
· On the front of the drug storage box.

· On the front of the Controlled Drugs Cabinet if controlled drugs are prescribed

All documents to be filed in the young person’s red file at the end of each placement. 
Booking in Medication
All medication that enters Rainbow House must be booked in immediately. 

Parents and guardians have a responsibility to keep Rainbow House informed of any changes to medication. They must also ensure that all prescribed medication is sent in when their young person comes on placement and that it is sent in its original packaging, with a clear pharmacy label and is within relevant dates. Medication should be handed over in its clear plastic medication bag by the parent, carer or school transport escort to a member of Rainbow House staff, in line with the Standard Operaring Procedure for the Transportation of Medication. It must then be booked in by a member of staff and then checked by an additional member of staff. Booking in of medication must take priority over booking in of any other items as some young people may need their medication straight away.

Practical steps to booking medication in:
· Take the medication to the medication room.
· Check if parents have sent in any notes or filled in a medication record sheet with any changes to medication since the last placement. If there are any changes these must be reflected on the pharmacy label on the medication bottle/box.

· Check that the young person’s name, medication name, strength and dosage on the prescription label matches those in their file – any discrepancies must be reported to the senior practitioner on duty.
· The young person’s identity is carefully checked when booking medication in to the building for the following: 

· Young Person’s Name

· Date of birth

· The medicine

· Its form

· Dose 

· The time the medicine is to be administered

· The quantity prescribed and dosage instructions.

With substances such as eye drops, the opening dates are recorded on the eye drop container as they are to be destroyed after 28 days use.
Check the Medication Administration Record (form A1.2) for each separate medication (these will be prepared in the young person’s medical folder in the Medication Room), checking the young person’s name and date of birth; the medication name, the date, amount brought in, strength, dose and times for administering the medication; any notes on specific instructions e.g. to take with a drink or in a yoghurt.  

When a drug is prescribed to be given for a specific number of doses, the date and time each dose is administered should be recorded against the drug on the MAR sheet.
· Cross reference to the young person’s Health Care Plan A1 to ensure accuracy. 

· Once completed, sign the booking in section on the MAR sheet. 
· Ask the Senior Practitioner or nominated care officer to check the booking in of the medication. The senior practitioner or nominated care officer must go through the same process as above and ensure all medication is booked in correctly. Once completed then counter-sign the booking in section on the MAR sheet.
· Place all medication in the individual young person’s plastic medication box, ensuring that their photo is placed on the front of the box and then place the box within the medication trolley.

· Any PRN or homely remedies should remain in the clear plastic transport bag and be placed within the medication wall cupboard.

If a discrepancies occurs when booking in this must be reported to the most senior person on duty.
If there are any discrepancies, such as out of date medication, missing labels or instructions from parents which do not match the pharmacy label, the medication cannot be booked in. 
Where instructions differ, immediate contact must be made with parents or carers and the young person’s GP must be contacted as a priority to confirm the dosage in writing via email. Parents must then ensure that they get an up to date prescription label from the pharmacy for the next placement.  Keep all information in relation to changes to medication with the MAR and Health Plan. 
Where packaging or pharmacy labels are not intact, immediate contact must be made with the parents or carers to request that appropriately packaged and labelled medication be brought in or an email to inform us of their instructions as they hold parental responsibility – a verbal instruction will be required from a carer who holds parental responsibility but all instructions must be made and verified by email before dispending and administrating. 
Rainbow House does not hold parental responsibility for any young person who stays then if a discrepancy cannot be resolved in a safe manner then the young person will have to return home and the placement will be cancelled.
Verbal orders from an individual with parental responsibility for the administration of medication.

Drugs are given to young person only on the written order of their General Practitioner.  In an emergency, the most senior person in charge or the Manager may accept verbal order but this must be followed up by an email. Non urgent verbal instructions are discouraged and a follow up email is essential The instructions should be written on the reverse of the young person’s MAR Sheet in the appropriate manner stating clearly that it was a “verbal order”, with the date and time that order was made and the name of the GP along with the most senior person in charge or the Unit Managers signature.  The GP must countersign the order within 24 hours.

In extreme circumstances where verbal orders are given then two persons must be present one to dispense and one member of staff to administer to the young person. One must be the most senior person in charge or the Manager. 
Dispensing Medication
· Before administering medication always wash your hands. 

· Do each young person’s medication one at a time

· Take your time and concentrate on the task
· Check MAR sheet for the name of the young person and time of medication; 08:00. 10:00, 13:00, 16:00, 18:00, 20:00, 22:00 
· Check name of young person and that the correct medication is on the MAR sheet, ensure that this corresponds with medication on the bottle/box, along with the correct dosage. 
· Check the stock balance before you dispense medication.

· A young person must be positively identified before dispensing any prescribed drug or medicine.

· Ask the administrator to check the label on the medication against the MAR sheet.

· Once this is correct – Count/draw out and dispense the medication required and place in separate cups/syringes and give to the administrator to give to the young person.
· Enter the amount to be administered on the MAR and the amount remaining.
· Sign the MAR sheet to indicate that the medication has been dispensed.
Administrating Medication.

· Offer the young person their medication with a drink - explain what the medication is for.
· Support the young person to take their medication following any specific instructions form the MAR sheet.

· Stay with the young person until they have safely taken their medication. 

· When administering oral drugs, the staff member should stay with the young person until the dose is swallowed, ensuring that the tablets are not concealed under the tongue or in the buccal cavity.
· Drugs prescribed to be given should be signed on the MAR sheet when administered and only once the young person has taken the medication.
Drugs prescribed to be given once only should be signed as well on the reverse of the MAR Sheet when administered.
Should any error occur then the necessary details are recorded on the MAR sheet and signed by the dispenser and the administrator as necessary (see the relevant section).  As is applicable all the necessary details are recorded on Mosaic with details entered with who dispensed and administered the drug.
· Enter the date, route, dose and stock balance onto the MAR. Do not enter the time yet as this will be filled in when you actually give the young person the medication. 

· The administrator is to ensure that all medication is prepared correctly, that the stock balance remaining is correct and the medication is on the correct young person’s medical clipboard.
Young person’s Refusal to Take Medication

If the young person refuses to take their medication then return shortly afterwards and offer the medication again. Use other means available such as asking another member of staff to try to administer the medication. If the young person still refuses to take the medication, ensure that this is documented on the MAR sheet and denoted with the appropriate code. Also, document this in the young person’s Mosaic giving the reasons why they refused their medication. Inform the most senior member of staff on duty and complete an incident form immediately.
Booking out Medication

On the day the young person is going home and once they have had their final medication, the dispenser must check the final stock balance and fill in the booking out section at the bottom right of the form (A1.2). Another member of staff then checks this and signs the booking out section to double checks that the records are correct. 
Transporting Medication 

Rainbow House follow a ‘Standard Operating Procedure’ in relation to transporting all medication between the young person’s home, school and Rainbow House. All young people are to be supplied with a Medication Bag for transporting their medication. 
Storing Medication

Rainbow House has a purpose built medical room is securely locked with a five lever dead lock. The medication room has a lockable medication cabinet fixed to the wall; within each is an internal smaller lockable cabinet specifically for storing controlled drugs. Within the room is a portable medication trolley for medication storage and easy access to all areas of Rainbow House.

The registered manager and deputy manager holds a spare key to the medical trolley. The keys that are in use will be kept with the most senior person in charge when on duty and will be handed over at each shift to the person designated to be ‘in charge’. The medication room, trolley, and wall cabinet and controlled drugs cabinet must be kept locked at all times. 

All medication brought into or kept at Rainbow House must clearly states the young person’s name, date of birth, the name of the medication and dosage instruction and must be stored appropriately as follows: 

Prescribed medication
This must be stored in the locked medication trolley in the Medication Room. 

Controlled drugs (also prescribed)

This must be stored in the locked controlled drugs cabinet within the locked medication cabinet in the Medication Room. A controlled drug register is stored in the cupboard.
Non-prescribed medication
This must be stored in the locked medication cabinet in the Medication Room. 

Refrigerated medication
This must be stored in the lockable fridge in the Medication Room - any insulin, eye drops and antibiotics suspension are kept separately in the medical refrigerator in the medical room. 
Controlled Drugs
Rainbow House has a controlled drug cabinet should it be needed that is securely locked.  Controlled drugs are those named “poison” and are controlled by the Controlled Drugs Act 1971 with a register kept in the cupboard.  
Two people, one of whom must be the most senior person on duty would check and witness the full procedure of dispensing and administering of controlled drugs.  The quantity that is left in the container is counted, recorded and witnessed, except where they are pre-packed in fixed quantities. Drugs other than controlled drugs are issued in the quantities prescribed and ordered e.g. 10 ampoules or tablets. Stock levels should be reviewed regularly.

Homely remedies (kept at Rainbow House)

Rainbow House has a homely remedies cupboard which is located in the Medication Room. This contains common over the counter medication which we keep on site in case a young person requires it. Each homely remedy has a stock balance sheet which must be completed whenever a dose is administered. 

This must then be recorded on a new MAR for the young person and placed in the individual medication folder however this won’t need booking out at the end of placement.

The medications we keep are:

· Calpol SixPlus Suspension
· Calpol SixPlus Fastmelt tablets
· Paracetamol

· Piriton

· Cough Linctus

· Vaseline

· Mild Antiseptic Cream

· Elastoplast

· Sun cream – Factor 50

· Lip balm

· Imodium

· Sudocream

· Lactulose
These are to be used -
· Only occasionally and not instead of a young person bringing in their own medication.

· Only with the permission of parents or carers after discussion with them about the young person’s symptoms.

· Only if the young person’s symptoms are mild, if the young person is in severe pain or appears unwell, parents will need to collect them and take them home. If we feel the young person requires medical attention, this needs to be recommended to parents. 

· If parents are not contactable and it is considered that the young person requires medical input, contact NHS 111 and follow their advice. 

A young person should not continually require homely remedies, if they do, this must be discussed with parents. Medical advice may need to be sought. If homely remedies are given on a school day then school must be informed. Mosaic must be updated with the information that homely remedies have been dispensed and administered and the reasons behind this decision.
Remember: - If a young person has severe diarrhoea (which is not normal for them) or vomiting, they must be sent home and cannot return for 48hrs after their last episode. We cannot guarantee sick days can be replaced.  Unless in exceptional circumstances if a young person has an illness or condition which prohibits them from attending school, they equally cannot come to Rainbow House. 
Young People with Gastrostomy Needs

Several children at Rainbow house require support feeding and medication through artificial means such as a gastrostomy. Staff can only independently administer medication via a gastrostomy once they have completed the following:

· Generic gastrostomy training.
· Young person specific gastrostomy training by a School Inclusion Service Nurse or Community Nurse.
· Been signed off at a ‘competent’ level of practice.
Staff must all support each other in practicing these techniques so ALL staff are confident to undertake this procedure and all medication through a gastrostomy need to be recorded on a MAR sheet and is completed in the same way.
Disposal / Returns / Controlled Drugs Disposal and Returns

There are always occasions where medication needs to be disposed of, for example when a medication has been stopped and changed for something else, or when a young person has refused medication. All medication that needs to be disposed of should be returned to the pharmacy.  The senior practitioner should clearly document on the MAR sheet the need for disposal in this manner rather than returning the medication to the young person’s parental home. If medication is to be returned to the pharmacist then Rainbow House must ensure they complete the receipt / disposal log (recording the date, name and dosage of medication and signature of the staff member making the record).
Self-administration of Medicines

Whenever possible young people should take responsibility for their own medicines as this increases their dependence on others regardless of the environment. It is an important feature of independence because it prepares them to look after their own medicines when they return home. Staff should not assume that medicines can automatically be removed from people in Rainbow House. Self-administration of medicines is not an ‘all or nothing’ situation. For example, some young people might keep and use their own inhalers but not their other medicines. Alternatively, a young person might be able to manage his/her medicines provided that staff assist him/her. For example:
• A young person who has a physical disability and is unable to open containers may want to keep medicines and ask staff to assist them at the time he/she chooses to take the medication

• A young person may be given a tube of cream to apply privately even though staff give other prescribed medicines

• A young person who has limited understanding and awareness may able to cope with a day’s supply of medicines in a compliance aid.
In Rainbow House the risk of someone else accidentally (or intentionally) taking medicines intended for another person is greater. A robust system of risk assessment is essential. The assessment must explore whether the person:
• Wants to take responsibility for looking after and taking medicines

• Knows the medicines they take, what they are for, how and when to take them and what is likely to happen if they omit taking them

• Understands how important it is not to leave the medicines lying around where someone else may unintentionally take them and be harmed as a result.

The level of support and resulting responsibility of the staff must be written in the placement plan / agreement for each young person. This should also include how to monitor whether the young person is still able to self-administer medicines without constantly invading their privacy. The assessment is a continuing process. Monitoring how the young person manages to take their medicines and regular review form part of the young person’s care. The young person friendly MAR sheets will help the review and monitoring process.

Rainbow House will provide secure storage in the person’s room. This can be a lock fitted to a drawer and does not need to be made of metal or even look like a medicine cupboard.
Medication in food guidelines
In adopting this approach we have used the UKCC position statement on the covert administration of medicines and in disguising medicine in food and drink. This procedure has been prepared to explain Rainbow House’s position on the covert administration of medicines, or disguising medication in food or drink. Rainbow House recognises that this is a complex issue that has provoked widespread concern. It involves the fundamental principles of service user autonomy and consent to treatment, which are set out in common law and statute and underpinned by the Human Rights Act 1998.
This position protocol seeks to deliver guidance on the covert administration of medicine and the deceptive nature of this practice. This should not be confused with the administration of medicines against someone’s will, which in itself may not be deceptive, but may be unlawful.

Disguising medication in the absence of informed consent may be regarded as deception. However, a clear distinction should always be made between those service users who have the capacity to refuse medication and whose refusal should be respected, and those who lack this capacity. Among those who lack this capacity, a further distinction should be made between those for whom no disguising is necessary because they are unaware that they are receiving medication, and others who would be aware if they were not deceived into thinking otherwise.

Each worker should act at all times in such a manner as to justify public trust and confidence. The Registered Manager is personally accountable for their practice and, in the exercise of professional accountability, must work in an open and co-operative manner with young people and their families, foster their independence and recognise and respect their involvement in the planning and delivery of care.

As a general principle, by disguising medication in food or drink, the young person is being led to believe that they are not receiving medication, when in fact they are. All staff employed within Rainbow House will need to be sure that what they are doing is in the best interests of the young person and be accountable for this decision.

The registered manager will ascertain whether they have the support, or otherwise, of the rest of the multi-professional team, and make their own views clear. It is inadvisable for the social care worker to make a decision to dispense medication in this way in isolation. Even with completed risk assessments and guidelines, and following the involvement of all relevant parties, it is imperative that good record keeping should support duty of care arguments.
The best interest of the young person are paramount. The interests of the worker, team, or organisation should not determine any decision to administer medicines. 

The practice should reflect on the treatment aims of disguising medication. Such treatment must be necessary in order to save life or to prevent deterioration or ensure an improvement in the young person’s physical or mental health. In other words, it must be in the best interests of the service users. Staff involved in the practice of administering medicines covertly should be fully aware of the aims, intent and implications of such treatment. Disguising medication in order to save life, prevent a deterioration, or ensure an improvement in the person’s physical or mental health, cannot be taken in isolation from the recognition of the rights of the person to give consent. It may, in such situations, be necessary to administer medicines covertly, but it is worth bearing in mind that, in some cases, the only proper course of action may be to seek the permission of the court to do so.

Consent

Every young person especially those aged 16 and above must be presumed to have the mental capacity to consent or refuse treatment, including medication, unless he or she:

· is unable to take in and retain the information about it provided by the treating staff, particularly as to the likely consequences of refusal

· or is unable to understand that information

· or is unable to weigh up the information as part of the process of arriving at a decision.

The assessment of capacity is primarily a matter for the treating GP’s, but key workers via parents / carers retain a responsibility to participate in discussions about this assessment.

It cannot be assumed that children are unable to give consent. It is important that both legal and professional principles governing consent are applied equally to all, whatever the health care setting, but with the following significant restrictions:

· Young people under the age of 16 are generally considered to lack the capacity to consent to or refuse treatment, including medication.

· The right to do so remains with the parents, or those with parental responsibility, unless the young person is considered to have significant understanding and intelligence (sometimes referred to as the Fraser guidelines, formerly Gillick competence) to make up his or her own mind about it. Young people of 16 or 17 are presumed to be able to consent for themselves, but the refusal of a young person of any age may be overridden by the parents or those with parental responsibility. In exceptional circumstances, this may involve seeking an order from the court or making the young person a ward of court.

The Legal Capacity (Scotland) Act 1991 sets out the current position on the legal capacity of children, including giving or withholding consent to treatment. The law is broadly similar to that in England and Wales. However, one important difference is that a parent’s consent cannot override a refusal of consent by a competent child. In Scotland a child under the age of 16 has the legal capacity to consent to his or her own treatment where, according to the act, “… in the opinion of the qualified medical practitioner attending him/her, he/she is capable of understanding the nature and possible consequences of the procedure or treatment.”

Key Pointers in Prevention of Drug Error

Take your time with the dispensing and administration of medication and be certain of the identity of the young person to whom the medication is being administered. 

Check that the prescription or the label on the prescribed medication corresponds to the correct prescription issued by the pharmacist and that the labelled dosage is clearly written and unambiguous. 

If the instructions on the prescription label or MAR Sheet are unclear or misleading / or the dosage of medication is incorrect: i.e. the dosage on the label does not correspond with the prescribed dosage do not administrate but inform the most senior person on duty, the parents and / or prescriber as necessary immediately who will advise accordingly.
Make clear immediate records on MAR sheets of all medicines dispensed, administered, intentionally withheld or refused by the young person, ensuring all notes and written documentation is clearly legible and unambiguous. Remember to sign and date any paperwork.
Reporting Errors

If an error is made - immediate action must be taken as follows:
· Observe the young person, check temp, BP, pulse and check that the young person is not allergic to the medication.
· Senior/Deputy Manager/Manager on duty to be informed; if none on duty contact must be made by telephone.
· Ring parents or carers. Explain the situation and reassure them you are getting medical advice and will keep them informed. Remember to keep parents informed at every stage, and to gain their permission to keep the young person off school if necessary and if they may wish to take the young person home.

· Immediately inform the prescriber i.e. Doctor or if not available NHS Direct

· Ring school (If it is a school day)
· Await instructions from the prescriber or NHS Direct

· Document the occurrence, giving written reasons why this occurred and document any instructions given by the doctor or NHS Direct.

· If the young person is Looked After inform their Social Worker immediately. Other mistakes will be reported to the Social Worker through the normally reporting process as detailed below. 
If advised to monitor the young person, we must not send them to school until we have followed all advice and are satisfied they are safe and well. If a young person is taken to hospital you must take their health care plan, medication record and all medication bottles and boxes. 

Reporting paperwork to be completed electronically before the end of the shift:
· Complete a detailed recording, this must detail all follow up actions taken (e.g. phoned parents / school etc) right through to the conclusion.

· Once completed the detailed recording needs to be emailed to Manager/Deputy Manager for comment and for further discussion with the staff involved. This will then be forwarded to the young person’s Social Worker and a copy placed in the young person’s file. 

Management of Staff Following Errors

A medication mistake will be considered to be a failure to follow internal procedures and will be investigated in line with the pathway described below:
The staff member(s) responsible for the error will be given immediate and individual supervision by Manager/Deputy Manager* to confirm the following:

· How the incident occurred?

· Was correct procedure followed?

· What contributed to the error?

· What actions will be taken to ensure no further errors are made?

*During banks holidays, weekends and in the absence of the Manager/Deputy Manager an informal supervision will be held by the senior on Duty and followed up upon Manager/Deputy Manager’s return.

There will be an action plan for the staff member to follow up (e.g. to re-read and demonstrate understanding of Rainbow House Medication Policy). This will be monitored through Supervision and will remain an Agenda item on the staff member’s Supervision for two months.  If no further errors are made in the two month period, this will be taken off the Agenda.   If further errors occur the member of staff will be suspended from medication duties for an agreed period of at least seven days. Tasks will be set and a phased return to medication once tasks have been achieved.

If an attempt to cover up a mistake is discovered, this will be referred to an Investigating Officer under the Disciplinary Procedure. Medication errors will be managed in-house as part of Supervision. They may also be managed as part of Leeds City Council’s Disciplinary Procedures as a medication error could be seen to be:
· Minor instances of neglect of duties and responsibilities

· Minor breaches of the Council’s policies and procedures, including safe systems of work.

· Misuse of the Council’s facilities and assets (phones, internet, vehicles, etc.)

· Failure to follow reasonable instructions
· A serious breaches of the Council’s policies and procedures including safe systems of work

· Actions which endanger employees’ or customers’ health and safety

· Negligence

· Serious insubordination, neglect of duty or failure to fulfil contractual obligations

In cases where a young person suffers significant harm (albeit unintentionally) due to a medication error, child protection procedures will be followed. 
Covert Administration of Medication – GOOD PRACTICE GUIDANCE ONLY
There is wide discussion around the endorsement of covert administration and Rainbow House views this as a disturbing prospect with a potential for abuse and misunderstanding. It should be noted that it is unlawful in both civil and criminal law to treat someone over 16 years of age without consent, except in an emergency. Although there is support for this subject to be made a public issue, general discussion is still seen to raise considerable concern and at present this is seen by adult services as a sensitive topic. However as care staff who are constantly dealing with such things in their everyday working lives we within Rainbow House have decided to adopt the current position on the use of covert administration of medicines. This states “that disguising medication in food or drink can be justified in the best interests of patients who actively refuse medication but who lack the capacity to refuse treatment.” It also states that the circumstances in which it is acceptable to disguise medication in food and drink are as follows

“Para 27:

· The best interests of the young person must be considered at all times. 

· The medication must be considered essential for the young person’s health and well-being, or for the safety of others. 

· The decision to administer a medication covertly should not be considered routine, and should be a contingency measure. Any decision to do so must be reached after assessing the care needs of the young person individually. It should be young person specific, in order to avoid the ritualised administration of medication in this way. 

· There should be broad and open discussion among the multi-professional clinical team and the supporters of the young person, and agreement that this approach is required in the circumstances. Those involved should include carers, relatives, advocates, and the multi-disciplinary team (especially the GP or pharmacist). Family involvement in the care process should be positively encouraged. 

· The method of administration of the medicines should be agreed with the GP or pharmacist. 

· The decision and the action taken, including the names of all parties concerned, should be documented in the healthcare plan and reviewed at appropriate intervals. 

· Regular attempts should be made to encourage the young person to take their medication. This might best be achieved by giving regular information, explanation and encouragement, preferably by the team member who has the best rapport with the individual. 
Quality Assurance of Practice

The manager and / or deputy will quality assure the dispensing and administration of medication on a regular basis. They will also ensure that staff responsible for the dispensing and administration of medication must be suitably trained and competent and this will be kept under constant review. Staff must follow policies and procedures about managing medicines, including those related to infection control. In quality assuring the safe handling of medication within Rainbow House will reduce the inherent risks in carrying out care and treatment, and will not consider it to be unsafe if providers can demonstrate that they have taken all reasonable steps to ensure the health and safety of people using their services and to manage risks that may arise during care and treatment. Whilst quality assuring the medication procedures they will review the internal protocols and ensure they are in line with current legislation and guidance and address the storage, dispensing and preparation, administration, disposal and recording procedures. The manager will arrange for the pharmacist to visit Rainbow House to check the medicine procedure and gives advice on storage, receipt and administration annually.

	INDIVIDUAL HEALTH CARE PLAN
	A1.1


	Name of young person:

DOB:                                                   Male/ Female:                              

Parent / carers names:  

Home address: 

Tel:                                                    Mob: 

GP name: 

GP telephone: 

GP Surgery if known:  

Condition / impairment:  

Medication taken at this time?        Yes/no
Does this young person have emergency medication?     Yes/no

If so, what? 

Does this young person have epilepsy?    Yes/No

Does this young person have a shunt?     Yes/No

Any known medicine allergy / sensitivity     

……………………………………………………………………………………..




Name: ___________________   Signature: ___________________    Date: ___________
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	Individual Health Care Plan
	A1.1a


	Medication Name and Form
	Date

Rxd
	Prescribed By
	Quantity
	Route
	Strength
	Dose

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Date medicines received:




Medicine Administration times:


Homely remedies being taken:


Medicines refused by the child:


Date medicines discontinued:


and by whom:

Any information from the pharmacist on foods which might react with the prescribed medicines:

Name: __________________          Signature: ___________________     Date: ___________

RAINBOW HOUSE
MEDICATION PROTOCOL

Name ……………………………………………………………………………………………         Date ………………

Supervisors name ……………………………………………………………………             

	Competency Check List

Medication Protocol

(to be reviewed bi-annually within supervision)
	Tick (() box

	
	Discussed
	Observed by supervisor
	Witnessed by 

	The staff member should understand what each mediation is  and what it is used for
	
	
	

	The staff member should be able to know how to research medication why it is required as necessary
	
	
	

	The staff member should understand how to dispense medication safely
	
	
	

	The staff member should understand how to administer medication safely
	
	
	

	The staff member should be able to identify and respond to any potential side effects
	
	
	

	The staff member should know where and how to document the dispensing and administration of medication (including any changes or irregularities) 
	
	
	

	The staff member is aware and understand their role from the protocol
	
	
	

	The staff member has or is working toward a VRQ in safe handling of medication
	
	
	

	The staff member should understand the need and objectives to use the child friendly MAR sheets 
	
	
	

	The staff member is confident in dealing with any discrepancies that may arise
	
	
	

	The staff member is confident to be able to deal with medication irregularities that may arise.
	
	
	


	Comments 

	


Signed by supervisor ………………………………………………                                    Date ………………………………………

Signed by staff member………………………………………………………………………           Date ………………………………………

To be viewed …………………………………………. 
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YOUNG PEOPLE’S
MAR SHEET
Name of Young Person: ............................................................... DOB…………..............
Medication: ......................................................   What does it do? …………...................
	Date
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	Time


	Sign
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Homely Remedies

	A Homely Remedy is anything that can be bought over the counter without a prescription.


At certain times we may need to administer certain homely remedies to ensure your child remains comfortable during their stay.

Please indicate below if you are happy for us to administer the following:
	Medication
	Tick
	Signature
	Date
	Notes

	Calpol
	
	
	
	

	Ibuprofen
	
	
	
	

	Paracetamol
	
	
	
	

	Simple Linctus         (cough medicine)
	
	
	
	

	Piriton liquid/tablets
	
	
	
	

	Vaseline
	
	
	
	

	Antiseptic Cream e.g. Germoline / Savlon
	
	
	
	

	Elastoplast
	
	
	
	

	Sun Cream/spray (Factor 50)
	
	
	
	

	Lip Salve / Balm
	
	
	
	

	Imodium
	
	
	
	

	Lactulose
	
	
	
	

	Sudocrem
	
	
	
	


If there is anything that is not listed which is a homely remedy and you would be happy for us to administer if required, please indicate below:

I have indicated above that I am happy for Rainbow House to administer all homely remedies which have been ticked by myself (insert name)………………………………………

Parent/Carer of :…………………………………………..(Full name please) Date:……………

Keyworker signature:……………………… Senior Practitioner Signature:……………………..

If your child becomes ill on placement Rainbow House will contact you/your nominated emergency contact and appropriate arrangements made for your child to return home.
Name of Unit:	Rainbow House





Name of young person	:                  DOB:	  





GP name:				


GP tel no:		





Any known medicine allergy/sensitivity:	
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