Hulme Hall Pre-School

Administration of Medicine Policy

Introduction

In accordance with the EYFS Statutory Framework (Sections 3.60-3.61), Hulme Hall Pre-
School is committed to promoting the good health and welfare of all children in our care. We
adhere to the following statutory requirements:

o Section 3.60: Providers must have and implement a policy, and procedures, for
administering medicines to children. It must include systems for obtaining information
about a child’s needs for medicines, and for keeping this information up to date. Staff
must have training if the administration of medicine requires medical or technical
knowledge. Prescription medicines must not 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).

o Section 3.61: 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 the medicine has been taken, or as soon as reasonably practicable.

At Pre-School, we ensure that:

» Key persons are responsible for administering medication to their assigned children,
ensuring that:
Parental consent forms are completed

Medicines are stored safely and appropriately
Accurate records of administration are maintained

o Medication will only be administered during a child’s session when it is necessary

If a child has not previously been given a prescribed medicine, it is recommended that
parents keep the child at home for 48 hours to monitor for any adverse effects and to
allow the medicine to take effect.



Consent for administering medication

Only a person with parental responsibility (PR) may give consent for a child to receive

medication. Childminders, grandparents, or parents’ partners without PR cannot give

consent.

When bringing in medicine, parents must inform the key person or room leader (if the

key person is unavailable). The Head of Pre-School should also be informed.

Staff receiving medication must check that it is:

o Indate

o Prescribed specifically for the current condition

o In the original container with the child’s name and the original pharmacist’s label.

o Hospital-dispensed medication may not include the child’s details on the label but
should have a dispensing label. Staff must check instructions with parents and record
the circumstances.

Parents must complete a Permission to Administer Medication Form including:

Child’s full name and date of birth

Name of medication

Prescriber’s name

Dosage and method

Storage instructions and expiry date

Parent signature, printed name, and date.
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No medication is administered without written consent.

Storage of medicines

All medicines are stored safely. Refrigerated medicines are kept separately or clearly
labelled in the Early Years fridge or in a secure marked box in Early Years and
Kindergarten.

The key person is responsible for returning medication to the parent at the end of the
day.

For ongoing medical conditions, medication may be kept at the setting with a
Healthcare Plan completed. Key persons check that it is in date and return out-of-date
medication to parents.

Parents do not access medication storage areas to prevent mix-ups.

Record of Administering Medicines

Records are kept in a lockable folder in both rooms.
After administration, the key person records:
o Date and time of dose



Dose given and method

Staff signature

Parent verification at the end of the day

Witness signature verifying the medication was given

Children do not self-administer, except where they are capable of understanding their
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needs (e.g., asthma inhalers). Staff must remain vigilant
Medication records are monitored to review frequency and potential concerns, such as
repeated prescriptions indicating a need for infection control.

Children with Long-Term Medical Conditions

A risk assessment is carried out for children requiring ongoing medication. This is the

responsibility of the room leaders, with input from medical or social care personnel as

needed

Key staff may require training to administer medication safely; training needs are

identified as part of the risk assessment

Risk assessments cover:

o All activities with potential health risks

o Administration of medication during outings, with advice sought from the child’s GP
if required

A Healthcare Plan is completed with parents, outlining the key person’s role and

information shared with other staff

Plans are reviewed every six months or sooner if needed, including medication

changes, dosage updates, or side effects.

Managing Medicines on Trips and Outings

Children are accompanied by their key person or another fully informed staff member
Medication is transported in a plastic box clearly labelled with:

o Child’s name

o Name of medication

If a child on medication requires hospital treatment, their medication is taken in the
labelled sealed box.

Staff Taking Medication

Staff taking personal medication must inform the Head of Pre-School when signing in
Medication must be stored securely and out of children’s reach
Any contra-indications must be disclosed to the Head so that a risk assessment can be
carried out and appropriate action taken.
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