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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.
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Ofsted helpline number 0300 123 1231
Our Health & Safety Officer is Maggie Catmull
Our nominated Medical Officer is Cathy Corderoy
The 3 Pre-school Directors are: Maggie Catmull -Overall Manager (Ofsted Nominated person),  

Sarah Duffy – Setting Manger, Katie Ramsey – Deputy Manager
6.1 Administering medicines

Policy statement

While it is not our policy to care for sick children, who should be at home until they are well enough to return to the setting, we will agree to administer medication as part of maintaining their health and well-being or when they are recovering from an illness.
In many cases, it is possible for the children’s GPs to prescribe medicines that can be taken at home in the morning and evening, this is the same for many over the counter medicines. As far as possible, administering medicines will only be done where it would be detrimental to the child’s health if not given in the setting. If a child has not had a medication before, especially a baby/child under two, it is advised that the parent keeps the child at home for the first 48 hours to ensure there are no adverse effects, as well as to give time for the medication to take effect.
These procedures are written in line with guidance in Managing Medicines in Schools and Early Years Settings; the Health & Safety Officer is responsible for ensuring all staff understand and follow these procedures.

The Medical Officer is responsible for ensuring that parent consent forms have been completed, that medicines are stored correctly and that records are kept according to procedures. The Health and Safety Officer is responsible for defining and documenting the procedures to be followed. The Supervisor is responsible for the correct administration of medication for all children in the setting and will, where possible, get the key person to administer any medication required. We notify our insurance provider of all required conditions, as laid out in our insurance policy.
Procedures
· Children taking prescribed or over the counter medication must be well enough to attend the setting.

· We can administer prescription only medicine (POM) or over the counter medicine (OTM).  All POM must be prescribed by an appropriate practitioner e.g. GP Doctor, dentist, nurse etc.  For OTC medicines, dosing must be in line with the medication leaflet and will be recorded in the same way as any other medication.
· Children under the age of 16 years are never given medicines containing aspirin unless prescribed specifically for that child by a doctor
· All children attending the setting must have a completed registration form which provides their medical history and advise of us any medical conditions the child has. The Medical officer checks these forms and follows up any medical conditions notified to us, ensuring all medications are on the premises before the child starts.
· All long-term medical conditions are recorded onto the Child’s medical record(Holistic Medical Record.doc), including whether they are allergic to plasters. 

· We use a traffic light colour coding system to identify children with allergies, those on medications and those for who we hold life-saving medication. The colours are :-

Green – no medical conditions
Amber – Has non life-threatening medication or conditions
Red- has life-threatening medication or conditions
Blue – has allergies to food (non food related allergies would be coded amber or red)
· Each child’s traffic light coding is displayed on their name badge for their trays and changed if their medical details are updated. Any changes must be reflected, including children joining and leaving the setting.
· A list of every child, their colour coding and their medical conditions, if any, are provided :-

in the register

in the lunch club folder

in the kitchen.

· Parents must give prior written permission for the administration of medication. Where we are advised of children taking long term medication we will send out a risk assessment form for Asthma, Eczema, Allergies or other conditions.
· Medication received must be sent to the office. Office staff must check the completed risk assessment and ensure the form is signed before following the recording medications section.

· Temporary medication can be given but where possible we encourage parents to give it outside of pre-school hours. Temporary medications need to be recorded on the Temporary Medications sheet held in the child’s medical records ( take a blank copy from the front of the file and add the child’s name and DOB), see recording medications below.  

· The office person must notify the Supervisor of the session that a child has temporary medication to administer.

· The supervisor records this on the board on the pink doors, under the child headcount details.

· The supervisor allocates a member of staff to administer the medication at the required time, this is preferably their child’s key person. 

Recording medications

· No medication can be given without these details being provided:

- the full name of child and date of birth;

- the name of medication and strength;
- who prescribed it or over the counter
- the dosage to be given in the setting;
- when and how the medication is to be given in the setting;
- how the medication should be stored and its expiry date;
· any possible side effects that may be expected

- the signature of the parent, their printed name and the date (on the permission sheet given when medication was requested).
- Where the medicine is stored there needs to be a sticker completed with these details and the expiry date of the medication. Stick the completed sticker to the medications box, medicine cabinet or on office wall where the various medications are located.
· All permanent medicines entering the setting must be logged onto the List of Medications held on the premises form, which records the child’s name and DOB, the name of the medication, where it is held,  the expiry date of the medication, those authorised to administer it and then date and parents signature for when the medication is returned.
Administering medications

·  The administration of medicine is recorded accurately on the Medicines Administered forms each time it is given and completed forms are placed in the front of the rooms register to show parents at the end of the sessions for them to sign to acknowledge the administration of the medicine. The medication record records the:

· name of the child;

· name and strength of the medication;

· date and time of the dose;

· dose given and method;

· signature of the person who administered medication and that of the witness who verifies that the medication has been given correctly
· parent’s signature at the end of session
· We use our own forms for the administration of medicines, these are kept in the accident book and must be signed by the person who collects the child at the end of the session.
· Once signed by parents / carers completed Medicines Administered forms need to be filed in the completed accident slip book. These will be filed with the child’s medical records when the accident forms are analysed at the end of the month.

· If the administration of prescribed medication requires medical knowledge, individual training is provided for the relevant member of staff by a health professional. The Medical Officer will organise this.
· If emergency medication (e.g.  rectal diazepam, or  Buccal Midazolam for Epilepsy or Adrenalin Injectors such as Epipen or Jext pens for anaphylaxis ) another member of staff must be present and must co-sign the record.

· No child may self-administer. Where children are capable of understanding when they need medication, for example with asthma, they should be encouraged to tell their key person what they need. However, this does not replace staff vigilance in knowing and responding when a child requires medication. 
Storage of medicines

· Children's prescribed medicines are stored in their original containers, are clearly labelled. Asthma inhalers are stored in labelled bags on the wall in the office for easy access and eczema creams are stored in a box out of the reach of children in the office cupboard. Sun creams are stored in the sun creams box in the kitchen and all other medication is held in a lockable cabinet in the kitchen (epipens and emergency medication does not need to be locked away), all are inaccessible to the children.
· When medicines are kept in the refrigerator, they are kept in a marked plastic bag.
· The child’s key person/ the person who was nominated to administer the medication is responsible for ensuring medicine is handed back at the end of the day to the parent.

· For some conditions, medication may be kept in the setting to be administered on a regular or as-and-when- required basis. 
· The medical officer checks any medication held in the setting every half term to ensure that it is in date and returns any out-of-date medication back to the parent and requests a replacement if still required using the Notification that Medicines are due to expire form, this is recorded in the Childrens Medication Checks form in the Statutory checks folder.
· When medications are handed back to parents then the parent must sign to say they have received it on the List of medications held on premises form.
Children who have long term medical conditions and who may require ongoing medication

· A risk assessment is carried out for each child with long term medical conditions that require ongoing medication. This is the responsibility of the medical officer. Other medical or social care personnel may need to be involved in the risk assessment.

· Parents will also contribute to a risk assessment. They should be shown around the setting, understand the routines and activities and point out anything which they think may be a risk factor for their child.

· For some medical conditions, key staff will need to have training in a basic understanding of the condition, as well as how the medication is to be administered correctly. The training needs for staff form part of the risk assessment.
· The risk assessment includes vigorous activities and any other activity that may give cause for concern regarding an individual child’s health needs.

· The risk assessment includes arrangements for taking medicines on outings and advice is sought from the child’s GP if necessary where there are concerns.

· Some conditions may require a health care plan for the child, usually those for which life saving medication is required to be held at the pre-school, such as adrenalin pens, epilepsy medication or other medication for severe allergies. Also some conditions that require special treatment in the event of cuts, such as haemophilia will also require a health care plan. This is requested from the parents and the medical officer will advise the parents of who they should contact within the Clinical Commissioning Group (CCG) to obtain this.

· The health care plan should include the measures to be taken in an emergency.

· The health care plan is reviewed regularly. This includes reviewing the medication, e.g. changes to the medication or the dosage, any side effects noted etc.
· The insurance company needs to be advised of all children for which we hold lifesaving medications (not asthmas inhalers though) and additional procedures may need to be followed to meet the insurance requirements.

See also Procedures for children with allergies section in Policy 6.2 Managing children who are sick, infectious, or with allergies.

Managing medicines on trips and outings

· If children are going on outings, staff accompanying the children should, where possible include the key person for the child with a risk assessment, or another member of staff who is fully informed and trained about the child’s needs and/or medication.
· Medication for a child is taken in a sealed plastic box clearly labelled with the child’s name and the name of the medication. Inside the box is a copy of the care plan where you can record when the medication has been given, including all the details that need to be recorded. 
· On returning to the setting the pre-schools medicines administered form needs to be completed and put in the accident book for signing by the parents on collection. 

· If a child on medication has to be taken to hospital, the child’s medication is taken in a sealed plastic box clearly labelled with the child’s name and the name of the medication. Inside the box is a copy of the consent form / care plan signed by the parent.

· As a precaution, children should not eat when travelling in vehicles.

· This procedure is read alongside the outings procedure.

Richmond Pre-school Forms to support this policy
Location : \Health and safety \medical\

· Holistic Medical Record

· Temporary Medications Sheet

· List of Medications held on the premises

· Medicines administered form

· Notification of allergies and triggers other than asthma

· Notification that medication is due to expire

· Permission for administering Asthma pumps

· Permission for administering Eczema creams

· Permission for administering Medications for Allergies
· Permission for administering other medications
· Children’s Medication checks

Legal framework
· The Human Medicines Regulations (2012)
Further guidance
· Managing Medicines in Schools and Early Years Settings (DfES 2005)
· Over the Counter (OTC) Medicines for Children – NHS Southend CCG, July 2020
Last updated by: Cathy Corderoy 11th November 2020.
Policy agreed for and on behalf of Richmond Pre-school CIC by all three directors on 4th September 2020
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