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Early Learning and Childcare Settings Administration of Medication Policy

This policy was adopted by:
					Rothesay Primary Pre5

On (date) 4th February 2026

Signed:      [image: ]
Designation: Head of Centre 
Review date; August 2026

Health and Social Care Standards: 
1.24   Any treatment or intervention that I experience is safe and effective. 
4.11   I experience high quality care and support based on relevant evidence, guidance,   and best practice

Legal responsibility
Throughout this guidance the term ‘parents’ is used to include all main caregivers.
During enrolment, we the provider will establish who has legal responsibility to make decisions about the child's care. Relevant information about the child's health will be gathered and will inform any relevant personal plans and/or individual risk assessments.

1. Statement of Purpose
1.1  Children attend early learning and childcare (ELC) settings with a wide range of medicinal requirements related to their individual needs. These needs can be short term (finishing a course of prescribed or non-prescribed, over the counter medication) and/or long term (for medical conditions such as asthma or emergency treatments for example to manage severe allergic conditions or fits (seizures)).  Staff will ensure procedures are followed in order to meet these needs.
1.2  Medication will only be administered in order to maintain the child’s health and wellbeing and/or when recovering from an illness. Most children with medical needs can participate in everyday day experiences within the setting.
1.3  Early learning and childcare settings need to be aware of the importance of protecting children from the sun. Both children and staff should apply sunscreen, be encouraged to wear protective clothing, drink water and stay in the shade as far as possible. Staff should be good role models for the children in relation to sun safety. Some sunscreen products are regarded as drugs when prescribed for certain condition. In such instances, the advice for the routine management of medicines should be followed, (Appendices 1,2&3).  Otherwise please see sun safety policy. 
1.4 

2. Procedures for Administration of Medication

2.1  
We will only administer medication when it is essential to do so. Parents will provide written                                    permission to administer each medication which will be recorded on receipt of the medicine, (Appendix 1). This will be for a mutually agreed time limit, the length of which may be dependent on the condition each medication is to treat. (i.e seven-day course of antibiotics, two weeks prior to rescue medication expiry date such as Inhaler, Adrenaline pen, an agreed time frame for a "when required" medicine for an intermittent condition such as teething).  Parents should be encouraged to administer the medication at home where appropriate.  The time and dare when 1st dose of medication administered by parent will be recorded by the setting (Appendix 2), exception to this will be in emergency situations where immediate medication is necessary for example EPi Pens, Inhalers or medication for Diabetes.  If parents are present during the session, they will administer the medication for their own child.

2.2  
Adverse reactions are unwanted or harmful effects caused by medication, these might
include individual sensitivities to a medication, side effects of medication itself or an allergic reaction, (possibly to a component of the medicine previously exposed to in a different medication).  A reaction may be mild or severe and may happen quickly or after a repeated dose.  It is important that parents and staff are aware of this. For 24 hours, after the first dose of the medication has been administered, staff will monitor the child during their time in the setting. If any signs of an adverse reaction appear, parents, (or emergency contact person) will be contacted immediately, exception to this will be in the event of a medical emergency, such as difficulty breathing, swelling of the tongue or throat, or collapse (signs of anaphylaxis), emergency services will be called without delay, as these symptoms can be life-threatening.  Care inspectorate will be notified within 24 hours of any medication incident involving a non-controlled drug which caused harm or had the potential to cause harm
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2.3 
In all circumstances, parents will administer the first dose of a course of medication and            will advise the setting of any adverse reactions to the medication. Staff will only administer medication that:

Where it is considered that medication will need to be administered in the service by staff, (medication should be supplied by parents to the service).   
· Is in the original purchased/dispensed packaging, including any patient information leaflet supplied with the medication. 
· Is clearly labelled with the child’s name and dosage instructions, (in the case on non-prescribed, over the counter medication this will be done either by the service, the person supplying).
· All of the above would apply to both prescribed and non-prescribed, over the counter medication. 
  It is also important to be aware of the following:
· Children's medicines will be kept in their original containers stored in a box/bag securely and out of reach of children. This must be clearly labelled with child’s full name and photograph of child.   
· Medicine spoons and oral syringes must be supplied by the parent if required.

Medications may only be used for the child whose name appears on the medicine. This includes emergency adrenaline injections (e.g. an EpiPen). Parents must give prior written permission for the administration of all medication. The staff receiving the medication must ask the parent to sign a Parental Permission form: Administration of Medicine form (appendix 1) stating the following information:  
· The full name of the child and date of birth
· Name of the medication stated on the dispensing/product label. This may be the generic name of the drug (for example, paracetamol) or brand name (for example, Calpol)
· Strength of the medicine as appropriate, for example 500g or 5mg/10ml
· Form of the medicine, for example capsule, tablet or liquid 
· Signs and symptoms of the reason for administration of medication 
· Quantity of medicine supplied by parent to the service for example, one inhaler, 5 tablets 100ml bottle of liquid medication, half 100ml bottle of liquid medication – this will be agreed when forms are being completed and medication is being handed over to the service – signed by the parent, staff and witness, Appendix 1.
· Dosage instructions, for example one tablet to be taken three times a day
· Date and time of any activity (receipt, administration and disposal etc.)
· Record of who medicines were received from and returned to
· If the child has had medication prior to arrival at the setting, the time and dosage amount will be noted 
· Signature printed name of person making the record and date.
· Signature, printed name of the parent and date.
· Signature, printed name of witness and date.
· Verification by the parent at the end of the session
NB: No medication may be administered without these details.


2.4   
If the child spits out or vomits the medicine, no further dose should be given, and the
parent should be informed immediately. 
If a child is accidently given too much medication/too little, or medication is given to the wrong child advice from the community pharmacy or GP surgery will be sought immediately and parents informed.
In the event of a medication error, a PERS 100 form should be completed and submitted as Argyll and Bute Guidance, and the Care Inspectorate must be notified, and the service should consider how to prevent further incidents.

If a child on medication requires to be taken to hospital, the child’s medication should be taken in a sealed plastic box, which contains a copy of the signed parental permission form/s, and which is clearly labelled with the child’s name and name of the medication. This procedure complies with the safeguarding of information sharing, including General Data Protection Regulations (GDPR) procedures. 

If there is any confusion or difference between the dosage instruction from the parents/carers and that found on the product/patient information leaflet or dispensing label, the service should seek advice from their local pharmacist or GP’s surgery as soon as possible. Any advice from the pharmacist or GP should be documented.

3. Reducing Risk – Record keeping 

3.1  
Systems in place which are checked at every point to reduce risk in administering medication:
· The permission forms are completed and checked with the parent and with a colleague before medication is administered.
· Ensure that the medication is for a current condition (for example, something prescribed for a condition six months ago might not be appropriate now).
· If a prescribed medicine, not dispensed recently, is still appropriate for use (for example liquid antibiotics usually only have a seven to ten-day shelf life and eye drops should be discarded 28 days after opening and returned to the parent).
· Any special instruction in relation to storage or administration of medication will be complete and adhered to

· The staff member administering the medication should have another colleague check expiry dates and dispense quantity before administering, recording on appendix 2.
· Review consent at least every 3 months and at the start of term using appendix 3.
4 Seeking Medical Advice (NHS 24)

4.1  
The information in the Care Inspectorate Management of medication in daycare of children and childminding services_July25.pdf is in line with existing government advice and best practice guidance. It offers a framework for the routine management of medication in such services.

4.2  
If a child becomes ill during a session, when the parent is not present, then the child’s key staff member will call the parent or emergency contact. If no contact can be made, this key person may call NHS 24 if deemed necessary and follow advice given.

4.3 
The Care Inspectorate has been advised that, on rare occasions, NHS 24 has advised individual services to administer an over the counter (OTC) medicine such as paracetamol immediately. The Care Inspectorate has clarified the temporal aspect of this advice with NHS 24, who have advised “administration as soon as is reasonably possible” is the correct interpretation.
4.4
Services will not (and should not) contact NHS 24 on a routine basis for advice on every presentation of an ailment. Where a service has contacted NHS 24 and advice to administer a medicine is given, the Care Inspectorate will and should view this as a non-routine duty of care situation. As such a care service’s response in this situation should not be viewed against the framework for the routine management of medication in such services (as found in the best practice guidance). The response of each care service to the non-routine situations will be dependent on the context.

5. Storage of Medicines

5.1 
All medication’s packaging and accompanying patient information leaflet will be stored with the child’s medication. 

5.2  
Managing and storing medicines at room temperature, except for rescue medication, will be stored securely and out of reach of children in an area that is below the temperature limit set by manufacturer (generally 25°C).  We will follow medicine information leaflet which will include instructions on how to store the medicine correctly or dispensary patient information.  Fridge temperatures will be recorded daily for any medicines requiring refrigeration. 

5.3  
Rescue medicines such as inhalers or adrenaline injections will be stored 	    
out of reach of children. However, they will be readily accessible should 
they be required, this may be in a different place, separate from non-rescue         
Medicines.

5.4 
Storage of controlled drugs (i.e. methylphenidate) should be kept in a locked   
receptacle only opened or accessed by authorised people.

5.5  
Medication for individual children will be stored in separate containers and labelled clearly with the child's photograph and full name. Record of Administration of Medication: Daily Dosage of an Individual Child, (Appendix 2) will be stored alongside medication within the container, for both prescribed and non-prescribed, over the counter medication.

5.6 
Staff are responsible for ensuring medicine is handed back at the end of the day to the parent. Medication will also be returned to the parent or disposed of via the community pharmacy once the course of medication has been completed, is beyond it’s expiry date or shelf life, or if an agreed time frame for a “when required” has been met (appendix 2).

5.7 
For some conditions, medication may be kept in the setting. Staff must check that any medication held to administer on an ‘as and when required’ basis, or on a regular basis, is in date. Children who have long term medical conditions and who may require ongoing medication must have a complete medical care plan. A record will be kept of any medication administered to the children that is retained within the setting and is reviewed at least every 3 months, and at the start of term (Appendix 3). Lifesaving medication needs to be accessible to those trained to administer it.

6. Care Plan

6.1  
Any medical requirements will form a child’s individual care plan this must be completed with the parent outlining the key person’s role, and what information must be shared with other staff who care for the child. The child’s care plan should include the measures to be taken in an emergency. The child’s care plan is reviewed every six months or more if necessary. Medication should be reviewed every three months, e.g. changes to the medication or the dosage, any side effects noted etc. Parents receive a copy of the child’s care plan and each contributor, including the parent, signs the consent for compliance with Data Protection, including GDPR and confidentiality of information.

6.2  
When a parent is present, they will be responsible for the administration of their child’s medication. Otherwise, the key staff member for that child will take responsibility.

7. Managing medicines on trips and outings

7.1
Medication for a child is taken in a sealed bag/box clearly labelled with the child’s name, photograph of child and name of the medication. There should be a copy of the signed parental permission form with medication. On no account may medicine be decanted into other containers or packets or envelopes. The original pharmacy labelled and or patient information leaflet for non-prescribed, over the counter medication should be within the bag/box.
Relevant medical details for all children participating in an outing will be taken by accompanying staff. Original copies will be left in the setting. Medication will be administered to the child before leaving home or the setting where possible. For children who may require medication during the trip, this should be administered by appropriate staff.
A record of medication leaving and re-entering the service will be kept for each medication (appendix 6). 
A risk assessment (appendix 4) will be carried out prior to going on outings, this will include details of:
· How staff will safely administer medication
· Appropriate lines of communication and procedures to be followed in an emergency

8. Roles and Responsibilities

8.1 
Parental Role: It is the responsibility of the parents to ensure that the child is well enough to attend the setting. The parent will inform staff of any medication that is currently being administered. Parents will also inform the setting if the child has received the medication at home, when it was administered and how much was given to ensure the correct dosage instructions are followed.  This information will be recorded in Appendix 2.

Parents will be required to complete (and regularly update) a Parental Medication Permission form, (Appendix 1) giving permission for staff to administer the medication.  A new form will be completed for each medication required by the child.  Parents will be asked to sign and acknowledge the medication given each day, (Appendix 2).  Parents must inform the setting if the child stops taking medication.  This will be recorded by staff, (Appendix 3) and the child’s individual care plan will be updated and signed by the parent and key person. 

8.2 
Staff Role: Staff must ensure that they have the required written permission from the parent for the setting to administer individual medication needs, (Appendix 1 – one form will be completed for each medicine). 

Each time a staff member administers medication to a child, they will update Administration of Medication form, (Appendix 2) and sign.  A second member of staff will witness administering of the medication and then countersign the form once the medication has been given.  Staff will need to complete the Administration of Medication form, (appendix 2) each time medication is given, noting the date, the type of medication, the time, dosage and details if dose has been missed of spat out.  The parent or person collection the child must be informed and they will sign the administration of medication form, (Appendix 2)  to acknowledge administration.  Staff will advise senior leadership e.g. Manager/Head Teacher before administering medication. 

8.3  
Settings must risk-assess the number of trained personnel who must be present to deal with medicinal needs. It is the staff’s responsibility within the setting to ensure that all spoons, syringes, spacers for inhalers etc. are labelled, stored with the child’s medication, and cleaned appropriately after use. Infection control issues in terms of applying creams, eye drops etc. need to be considered.


8.4  
Staff will ensure children’s individual care and support is consistent and stable by working together with families in a way that is well coordinated for consistency and continuity of their child’s care needs. The Manager/Head Teacher will ensure that all other staff and volunteers know who is responsible for the medication of children with particular needs. Staff will ensure the parent/person collecting the child signs the form daily (Appendix 2) to acknowledge the medication given to the child. 
9. Long Term Medication 
9.1
Children who require medication for long term conditions such as epilepsy, diabetes, or asthma need to have all relevant information recorded in their personal plan. This will be done by the key worker in consultation with the parent.
The 1st dose of any medication must be administered by parents, the exception to this will be in an emergency situation where immediate administration of medication is necessary for example, EPi Pens, inhaler, or medication for diabetes. 
10. Staff Training

10.1  
Where a condition requires specialist knowledge, staff will be required to undergo training from a qualified health professional in order to be able to administer the necessary medication, recorded on appendix 7.

10.2
Staff should be aware how/when to recognise the symptoms if medication has to be given, and when necessary relevant training be in place prior to administration on a ‘when required basis’. This information will be recorded in the Administration of Medication Form, (appendix 2) and care support plan as appropriate. Training should be reviewed and refreshed on a three yearly cycle to ensure staff have the most up to date knowledge.

Monitoring of this Policy

It will be the responsibility of the manager to ensure that new or temporary staff are familiar with this policy and to monitor that it is being implemented by all staff and parents. This will be achieved through observation of staff practice and regular communication with parents. All relevant medication forms will be checked and updated on a regular basis. Parents will be made aware of this policy through the enrolment procedures and the parents’ handbook. This policy will be reviewed annually to ensure that it is relevant and up to date. (Appendix 5), will support termly audit of practice and procedure.

Disseminating and Implementing this Policy

Staff will be required to read this policy on their induction and to comply with the contents therein. The policy will be kept in the policy folder and will be available for staff to refer to at all times.

The implementation of the policy will be monitored on a day-to-day basis.  Any adverse incidents will be recorded and reviewed to ensure the policy is fit for purpose.
Audit of policy and procedures.

Appendices

Appendix 1 – Parental Permission Form
Appendix 2 – Administration of Medication: Daily Dosage of an Individual Child Appendix 3 – Monthly Review of Administration of Medicines
Appendix 4 – Argyll and Bute Risk Assessment Form
Appendix 5 – Quality Assurance Medication Audit Tool
Appendix 6 – Record of Medication leaving and re-entering the service
Appendix 7 – Staff Training Record Supervision/Administration of Medication


See also:
Health and Safety Policy Infection Control Policy GDPR – Privacy Policy

Links to national policy

Health and Social care standards: My Support, My Life https://beta.gov.scot/publications/health-social-care-standards-support-life/ Health and Social Care Standards, 1.15, 1.19, 1.23, 1.24, 2.23, 3.4, 3.14, 3.15,
3.16, 3.17, 3.18, 3.19, 4.11, 4.15

Find out more:

Community pharmacists and NHS 24
www.nhs24.com

Fever Management
http://www.nhsinform.co.uk/health-library/articles/f/feverchildren/introduction
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Parental Permission Form: Administration of Medicines
Dear Parent/Carer

In order to enable staff to carry out safe practices in relation to the administration of medication please ensure the setting has the following information, all of which requires to be recorded and signed on the appropriate form.

· Medication required to be taken by your child whilst in the setting.
· Completed parental permission form.
· If your child requires ongoing medication to be kept within the setting, a separate supply of medicine, appropriately labelled, should be obtained from the pharmacist.
· Medicine should be clearly labelled with your child’s name, date of birth, name of medicine, dosage, time and frequency and expiry date.
· If your child suffers from asthma, it is essential that the setting has been informed of any restrictions which need to be applied to his/her activities.
· If your child suffers from epileptic attacks, diabetes or anaphylactic shock it is imperative the setting is aware of the appropriate emergency treatment that should be given.
· If the child spits out the medicine, no further dosage will be given, and you will be informed of this.

Thank you for your co-operation with this matter.


Yours sincerely


								Appendix 1 continued
Parental Permission Form 
Personal Details

	Child’s full name

	

	Date of Birth
	

	Address

	

	ELC Setting 
	



General Medical Practitioner Information

	Name of Doctor
	

	Address of GP Practice
	

	Phone Number
	



A PARENTAL PERMISSION FORM MUST BE COMPLETED FOR EACH TYPE OF MEDICATION BEING TAKEN BY THE CHILD.
Parental Permission
I confirm that my child:  ………………………………………………………………………….
requires the following medicine:  ……………………………………………………………….
I give permission that this can be administered by a non-medically qualified staff member of Rothesay Primary Pre5.
I will also inform the setting immediately of any changes in medication and will provide an appropriately labelled supply.

Signature:   ………………………………………….................................................

Print Name: ...........................................................................................................

Date:  ………………..….…..…...............................................................................

Home Address (if different from child’s): ……………………………………………. 
................................................................................................................................
Telephone No. …………………..............................................................................
								Appendix 1 continued

IF UNABLE TO CONTACT PARENT
1ST Emergency Contact Person  ……………………..………......................................... 
Relationship ………………………………………………………………………..…............... 
Telephone No. ………………………………………………………………….…..…..............
2ND Emergency Contact Person ……………………..………..........................................
Relationship ………………………………………………………………………..…................ Telephone No........…………………………………………………………….…..…...............
	
  Medical Condition/Illness

	

	Prescribed, Non-Prescribed over the counter

	

	Signs and symptoms 

	

	Name on Medication as stated on the label
	

	Type of medication e.g. tablet, syrup, drops
	

	Strength of medication

	

	Date of receipt of medication 
	

	Dosage instruction including ‘when required basis’, how often and any other relevant information.
	

	Action to be taken if medication is refused by child or child is not responding to medication e.g. – phone parent, call 999 etc.
	


Details of Medication


I confirm my child  ……………………………………………………. has received the first dose of this medication at home on (date)……………… and (time)………………… prior to being administered by the setting and has had no adverse reaction to the medication.  


Details of mutually agreed time limit, (e.g. 7 day course anti biotics, or, as and when required basis). ..........................................................................................................................................

..........................................................................................................................................
I understand for 24 hours, after a dose of the medication has been administered, staff will closely monitor my child during their time in the setting. If any signs of an adverse reaction appear, the setting will contact me or my child’s emergency contact person immediately, exception to this will be in the event of a medical emergency, such as difficulty breathing, swelling of the tongue or throat, or collapse (signs of anaphylaxis), emergency services will be called first without delay, as these symptoms can be life-threatening
I agree that the medical information contained in this form may be shared with relevant individuals involved with the care and education of my child

Parent Sign: ...……………………………................................Date……...………...............
Parent Print: ....................................................................................................................
Staff member completing form sign: ................................................ Date: ......................
Staff Print name ................................................................................................................
Staff member witnessing sign: .........................................................  Date:.......................
Staff Witness Print name ....................................................................................................
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Administration of Medication: Daily Dosage of an Individual Child
(First dose should be administered by the parent)

Child`s Name	……………………………………….	Date of Birth …………………….

Updated November 2025
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	DATE
	NAME & TYPE OF MEDICATION
e.g.Calpol/Salbutamol inhaler
&
Tablet/Capsule/Liquid.
	DOSE OF MEDICATION TO BE GIVEN 
&
REASON CHILD IS RECEIVING MEDICATION - Symptoms
	QUANTITY OF MEDICINE SUPPLIED BY PARENT.
e.g. 1 inhaler, 5 tablets, 
	TIME LAST GIVEN BY PARENT
& DOSAGE AMOUNT
	TIME &  DOSE AMOUNT GIVEN BY STAFF
	ANY REACTIONS

	MISSED DOSE
REASON WHY

	SIGNATURE OF STAFF ADMINISTERING
(Please print also)
SIGNATURE OF WITNESS.
(Please print also)
	MEDICATION RETURNED TO PARENT

YES  /  NO

DETAILS: (e.g. 7 day course antibiotics)
	PARENT SIGNATURE
&
Please Print name.

	Example 

01/01/2025

	Calpol Infant Suspension, Paracetamol, 100ml LIQUID

	5 ml, every 4 hours, up to  4 times a day

Teething pain.
	1 x 100ml bottle of liquid medicine
	08:30am

5ml
	12:30pm

5ml
	None
	N/A
	John Doe
John Doe
Linda Cameron
Linda Cameron
	YES

agreed time frame for an intermittent condition
	Jayne Cameron

Jane Cameron
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Review at least every 3 months or sooner if changes are required, (Individual Care Plan must be updated accordingly).

Child’s Name………………………………………………………………………………………………………………………………………

	Receipt of medication:
(date received)
	Date medication
began

	Reason for medicine being administered

	Is Medication still required
Sign and Date:
Please also print name
	If medication is no longer required Date medication returned to parent
Sign and Date
Please also print name
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Argyll & Bute Council Risk Assessment Form       (ver  Oct 2024)
 
· Form to be completed only by competent, trained assessors.
· Use in conjunction with Guidance on Risk Assessment and flow process chart Insert photographs where appropriate or available.
· Once completed pass form to line management for implementation of any new control measures identified.
· Copy to be retained within service.
· Copy to be sent to healthandsafety@argyll-bute.gov.uk
· If you require additional guidance refer to the Health and Safety SharePoint via The Hub (https://fios.argyll- bute.gov.uk/sites/heathandsafety/_layouts/15/start.aspx#/SitePages/RISK.aspx)
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	Review periodically
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	Head Protection BS EN 397
	Foot
 EN ISO 20345, SRA, SRB
	Eye
 
BS EN 166
	Hand
 EN 388
 EN374
 Nitrile
	Hearing
 BS EN 352
	High-visibility
 BS EN 471
	Clothing
 Overalls
 Waterproofs
	Respiratory
EN14594
	Face Mask
EN149
	Visor
	Other


		Argyll & Bute Council
Risk Assessment Form                                                               

	Work Task: (activity or process)
	 
 
	Assessment Undertaken By:
	 

	Designation:
	 
	Assessment Date:
	 
	Review Date:
	 
	Service:
	 

	Signature:
	 
 
	Department/School
	 

	
	
	
	
	
	
	
	
	
	
	




		 
Who may be affected?
 
	Employees
	 
	Contractors
	 
	Visitors/Public
	 
	Children
	 
	Others
	 


 



	Hazards
	Consequences Harm
	Existing Controls 
(List)
	Additional Controls
Required  (List)
	Action by whom?
(name / designation)
	Priority/
 Due By
	Date Completed

	 
 
	 
	 
	 
	 
	 
	 

	 
 
	 
	 
	 
	 
	 
	 

	 
 
	 
	 
	 
	 
	 
	 

	 
 
	 
	 
	 
	 
	 
	 

	 
 
	 
	 
	 
	 
	 
	 

	 
 
	 
	 
	 
	 
	 
	 



Appendix 5
…………………………………………… ELC
Medication – Audit tool.
Date:  								Next review date:
Audit completed by:
Key:	a In place, working well and fully embedded.
s     Partially in place.
r     Needs further development.	
	MEDICATION
	
	
	
	

	Child’s name, date of birth
	 
	 
	 
	 

	Records of information are up to date, include necessary info and reflects child’s current needs.
	 
	 
	 
	 

	Individual risk assessments are completed and reviewed every 3 months/start of new term or before if necessary. 
	 
	 
	 
	 

	Permissions are reviewed at least every 3 months/start of new term or before if appropriate.
	 
	 
	 
	 

	Information on form and containers reflect dispensing label/information leaflet (for non-prescribed over the counter medication). 
	 
	 
	 
	 

	Child & adult medication ison the premises and where it is stored is recorded accurately, including permission form. 
	 
	 
	 
	 

	All medication is in date.
	 
	 
	 
	 

	Rescue medication is easily accessible, including when on outings (e.g. inhaler/EPI pen).
	 
	 
	 
	 

	Records of medication leaving and re-entering the service is maintained. 
	 
	 
	 
	 

	Staff are knowledgeable about all children’s medicine, conditions and allergies – including triggers, how the child may present, actions to be taken and what to do if initial action are ineffective. 
	 
	 
	 
	 

	Staff are confident of the procedures if wrong dose is given.
	 
	 
	 
	 

	Staff are confident of the procedures if wrong medication is given to a child.
	 
	 
	 
	 

	Staff are confident of the procedures if child refuses or spits out medication.
	 
	 
	 
	 

	Confirmation medication has been administered by parents or health professional prior to setting staff administering.
	 
	 
	 
	 

	Dates of regular audits are included in Quality Assurance Calendar.
	 
	 
	 
	



 
 

Appendix 6

Record of Medication leaving and re-entering the service
Trips and Outings (e.g. Trips and Outings). 
If medication is being returned to parent (e.g. antibiotics to be continued at home, at the end of each day, rescue medication such as Inhaler nearing expiry date or end of agreed time limit for ‘when required’ medication for an intermittent condition) please use Administration of Medication: Daily Dosage of an Individual Child (Appendix 2) and Individual child’s Review of Consent and Administration of Medicines (Appendix 3).
	Child’s Name
	Name of Medication 
	Type 
	Medication leaving premises 
Date,
Time,
Staff Signature,
Staff Print name
	Medication re-entering premises
Date,
Time,
Staff Signature,
Staff Print name

	 
 
 
 
	 
	 
	 
	 

	 
 
 
 
	 
	 
	 
	 

	 
 
 
 
	 
	 
	 
	 

	 
 
 
 
	 
	 
	 
	 

	 
 
 
 
	 
	 
	 
	 

	 
 
 
 
	 
	 
	 
	 

	 
 
 
 
	 
	 
	 
	 

	 
 
 
 
	 
	 
	 
	 






Appendix 7
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Staff Training Record Supervision/Administration of Medication

PLEASE USE BLACK INK AND BLOCK LETTERS
	Name (child/young person) 

	Establishment 
	Training received 

	Date training completed 
	Training provided by 

	Profession and title 


I confirm that (name of member of staff)  ……………………………………………………………………………………

Has received the training detailed above and is competent to carry out this health care support.

Trainer’s Signature ………………………………………………………………  Date ……………………………………

I confirm that I have received the training detailed above and am confident to carry out this healthcare support.

Employee’s Signature ……………………………………………………………  Date …………………………………….
























Appendix 7
										
	Administration of Medicines in Education Establishments and Early Learning and Childcare Settings
I have read and understood this policy.

	Staff Name - Print and Sign
	Date Reviewed 
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