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It is important that the need for medical care, or the administration of medication, does not
stop children from attending an early years service regularly. All early years services should
therefore have systems in place to administer medication and to work with parents to support
children who need to take medication.

This topic covers the essential points of medication administration, storage, disposal and

training.

Early years’ service providers should:

ensure that they obtain prior written permission from parents for each and every
medicine to be administered before any medication is given

ensure that any medication given is administered by a suitably trained member of
staff who has agreed to take on the role

have in place comprehensive medication policies and procedures and ensure that
these are followed

maintain scrupulous records relating to medication

provide systems for the safe storage of medicines

prompt regular reviews of each child's medication

arrange for the provision of relevant training in health and medication matters for
all staff concerned.

ensure that they have sufficient information about the medical condition of any
child with long-term medical needs.

Staff with a responsibility for medication should:

attend any relevant training

observe at all times the provider’s policies and procedures relating to medication
comply with relevant legislation and guidance relating to medication

take very seriously their responsibilities in the administration of medicines

observe the health of children closely and report any matters for concern promptly.
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The administration of medicines is covered under Section 3: The Safeguarding and Welfare
Requirements of the revised Early Years Foundation Stage (EYFS) statutory framework,
published in March 2017.

The key aim is for the provider to “promote the good health of the children, take necessary
steps to prevent the spread of infection, and take appropriate action when they are ill”.

Specific legal requirements are listed in the framework as follows.

] Providers must have and implement a policy, and procedures, for administering
medicines. It must include systems for obtaining information about a child’s needs
for medicines, and for keeping this information up-to-date. Training must be
provided for staff where the administration of medicine requires medical or
technical knowledge. Medicines must not usually be administered unless they have
been prescribed for a child by a doctor, dentist, nurse or pharmacist (medicines
containing aspirin should only be given if prescribed by a doctor).

. Medicine (both prescription and non-prescription) must only be administered to a
child where written permission for that particular medicine has been obtained from
the child’s parent and/or carer. Providers must keep a written record each time a
medicine is administered to a child, and inform the child’s parents and/or carers
on the same day, or as soon as reasonably practicable.

It is important that the need for medical care, or the administration of medication, does not
stop children from attending an early years service regularly. All early years providers should
therefore have systems in place to administer medication and to work with parents to support
children who need to take medication.

However, medicines should only be brought in when essential, that is where it would be
detrimental to a child's health if the medicine was not administered during the time the child is
attending the service.

The document Managing Medicines in Schools and Early years Settings (DfE/Department of
Health, 2005) provides advice for schools and early years employers to help in the
development of their medicines policies. It explains the roles and responsibilities of employers,
parents and carers, governing body, head teachers, teachers and other staff of local health
services. It considers staffing issues including employment of staff, insurance and training.

Parents should first be told to make sure that their child is well enough to attend and can
continue to take part in all learning activities that are expected of them. Some children who
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are on medication may be unwell in such a way that they should really be kept at home,
particularly if they have an illness that can be spread.

If the child is well enough to attend parents should then be asked if it is absolutely necessary
for the medication to be given while they are attending. For instance, medicines that need to
be taken three times a day could be taken in the morning, after the child goes home and at

bedtime. Parents can be asked to check with their GP if necessary.

If the child is well enough to attend and medication does need to be given during the time that
they are attending, then the choices are either for the parents to come in and give the
medication or for early years staff to administer it. Both options should be offered.

Managers should exercise caution before accepting responsibility for administering medicine
under the following circumstances:

. if the timing and nature of the administering of medicine is of vital importance, and
where serious consequences could result if a dose is not taken

. where some technical or medical knowledge or expertise is required

° where intimate contact is necessary.

Parents should provide full information about their child's medical needs at enrollment,
including details of medicines their child needs.

Where early years staff are required to administer medication there should be robust systems
in place to ensure that medicines are managed safely.

Only medicines prescribed by a child's GP for the child should be given to the child. In order
for this to happen the parents must inform staff of the need to give the medication and a
medicine administration form will need be completed each day giving the staff permission to
administer the medication. The medicines then have to be left with staff. The medicine should
be brought in by the parent, not the child, and delivered personally to an appropriate member
of staff.

Only medicines in their original bottle or box should be accepted. The label must be legible
and the medication prescribed explicitly for the child concerned. Medicines must be labelled
with the following:

. the child's name
. the exact dosage required
. the time or times of day it is to be given.

Whenever medicines are given they should be administered by a competent member of staff
exactly as instructed on the bottle or packet and as agreed with the parents or guardian. The
giving of medicines should preferably be witnessed by the manager or person in charge and
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a written record kept of the dates and times the medication was given. In all cases the member
of staff administering the medication should:

. refer to the permission to administer medication form and to the administration
record and carefully check that all details are correct

. be certain of the identity of the child to whom the medication is being given

. check that the prescription on the label on the medication is clear and
unambiguous

. check the name of the medication matches the permission/administration form

. check the name of the child on the label matches the permission/administration
form

] check the dose and method of administration

. check the expiry date

] check that the child is not allergic to the medication

J administer the medication as instructed on the label and as specified in the
permission to administer medication form

. keep clear and accurate, signed records of all medication administered, withheld
or refused.

If a member of staff is in doubt about the administration of any medication then they should
not administer the medicines but check with the parents or a health professional before taking
further action.

The EYFS framework stipulates that staff administering medication must be “competent” and
trained appropriately for the task. They should be volunteers, which implies that they should
be happy to take on the task, or the role should be specified in their contract, which also
suggests that the member of staff should be agreeable to their terms and conditions. No
member of staff should ever be forced, coerced or bullied into a role administering medication
that they do not wish to fulfil.

Those who administer medicines should receive appropriate general training and support.
Where the administration of a prescription medicine requires more technical knowledge then
specific training for the needs of the child concerned should be provided for staff by a
qualified health professional.

Early years providers must make sure that they have sufficient members of support staff who
are appropriately trained o manage medicines whenever they are required.

Staff should be provided with sufficient supervision to ensure their competency and should
have access to appropriate training updates to ensure that their skills are maintained.
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Early years children will be too young to manage their own medication. However, it is good
practice to support children who are able to help with their own medicines and providers
should encourage this where it is appropriate.

Those with long-term illnesses or conditions, such as asthma, are the most likely to be already
handling their own medication and such arrangements should be agreed in writing with their
parents during admission.

If children can take their medicines themselves, staff may only need to supervise and record
the process.

All medications, including those that are selfmanaged by a child, must be kept in safe custody
by staff.

Non-prescription medication, for example, pain and fever relief or teething gel, may be
administered by staff, but only with the prior written consent of the parent and only when there
is a good health reason to do so. Early years providers should therefore have a clear policy
covering non-prescription medication.

Some providers will decide that they are happy to administer non-prescription medication, and
some will not. Whatever approach taken should be clear in the policy and information given
to parents. Where non-prescription medication is given it should only be administered in
exceptional circumstances and not on a frequent basis. If a child suffers regularly from
frequent or acute pain the parents should be encouraged to refer the matter to the child's GP.

Where a non-prescription medicine is administered to a child it should be recorded.

A child under 16 should never be given aspirin or medicines containing ibuprofen unless
prescribed by a doctor.

Some children have complex health needs that require more support than just regular
medication. In such cases it is important to seek medical advice about each child or young
person's individual needs and to develop a plan of care that will ensure that their needs are
fully met.

The plan of care should be developed when the child starts with a provider or when they
develop their health condition. An individual health care plan clarifies for staff, parents and
the child the help that will be provided as well as any medication or emergency needs and
actions. In most cases the plan will be guided by the child’s GP or paediatrician.
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Staff should agree with parents how often they should jointly review the plan. This may be
done on an annual basis but much depends on the nature of the child’s particular needs and
some children may need reviewing more frequently.

In some cases parents may supply the provider with a copy of the child’s community support
programme, where the child has one. In complex cases these plans provide information about
the healthcare provided by the various professionals involved. The plans may be co-ordinated
by a key worker.

The plan of care should include:

J details of the child's condition
] special requirements, eg dietary needs, medication needs, pre-activity precautions
J any side effects of medicines
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