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This Policy has been written in order to promote the good health of the children in our care, in line with   the safeguarding and welfare requirements of the Statutory Framework for the Early Years Foundation Stage (EYFS), to include, Managing Medicines in Schools and Early Years Settings.
While at Coalway Early Years 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 where this is deemed absolutely necessary (such as in completing a course of antibiotics after the 48 hour exclusion period has elapsed)
    Coalway Early Years policy statement

Coalway Early Years is committed to ensuring the health and well being of all children. Our aim is to ensure that we promote good health and hygiene throughout the nursery day. As a child care provider, we come across many different kinds of illness in the nursery. We have an obligation to all children and members of staff to minimise illness and infections. To that effect, we reserve the right to send a child home if we feel it would be detrimental to the child, to other children or staff in the nursery for them to remain in the setting.

All staff, students and volunteers are informed of our Medication Policy as part of our induction procedures.

Parents / carers are provided with a copy of our Medication Policy on starting at nursery and a copy is displayed within the nursery for reference.

In addition to this as part of the registration process upon starting nursery, written consent is sought from parents / carers for authorisation of any necessary emergency medical advice or treatment in the future. This is a legal requirement.

The nursery are also required under the ‘Diseases notifiable under the Public Health (Infectious Diseases)  Regulations 1988’ to report all notifiable diseases to the Public Health England and Ofsted. A list of notifiable diseases can be found on the Public Health England website. A copy is also displayed in the nursery for reference.

If a child has been absent through illness the nursery should therefore be informed of the circumstances so any required action can be taken.

Details provided by the parent / guardian / carer on the original Registration Form will include provision of an emergency contact number and any other information relevant to emergency medical treatment of the child. Where a child requires emergency medical treatment the parent / guardian / carer will be notified immediately.

Early Years Foundation Stage overarching legal requirement
‘The provider must promote the good health, including the oral health of children they look after. They must have a procedure, for taking appropriate action if children are ill or infectious this procedure must also cover the necessary steps to prevent the spread of infection 
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).
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.
(The Early Years Statutory Framework for the Early Years Foundation Stage 2024)
Where children are unwell, to the extent that they should not be in nursery, and where they are suffering from an infection or virus which may be passed to others, children should remain at home to be cared for and looked after. Even if they have improved, children should not return to nursery until at least 48 hours into a course of antibiotics to ensure there are no adverse side effects, as well as to give time for the medication to take effect. Similarly, with cases of sickness or diarrhoea, children must be kept away from nursery for 48 hours from the last occurrence.

Coalway Early Years is committed to ensuring that children return to nursery as soon as possible after an illness, (subject to the health and safety of the nursery community) and that children with chronic health needs are supported at nursery. This policy statement sets out a clearly sound basis for ensuring that children with medical needs receive proper care and support in nursery.

The Manager is responsible for ensuring all staff understand and follow this Policy and procedures.
Aims of the Policy 
To support regular attendance of all children;

To ensure staff understand their roles and responsibilities in administering medicines.
To ensure parents and carers understand their responsibilities in respect of their children’s medical needs;

To ensure medicines are stored and administered safely

        Ofsted guidance

The Statutory Framework states that ‘prescribed medicines must not be administered unless they have been prescribed for a child by a doctor, dentist, nurse prescriber or pharmacist (medicines containing Aspirin should only be given if prescribed by a doctor)’ and where these are absolutely necessary to be administered during the nursery session. 
When we use the word ‘prescription’ we mean written instructions from a doctor or dentist.

Most pharmacists cannot write prescriptions and can only prepare the medicine as instructed by a doctor or dentist. However, they can recommend (prescribe) over-the-counter medicines such as teething gels, when children are teething, or painkillers, when children have a temperature.

Recent changes in the law mean that qualified nurse independent prescribers, and pharmacist independent prescribers, can prescribe any licensed medicine for any medical condition they have been trained to specialise in. For nurses, this includes some controlled drugs.

        Over-the-counter medication

The Statutory Framework allows for us to give over-the-counter medication such as pain relief or teething gel. However, we must get written permission beforehand from parents. And, we must follow the same recording procedures as those for prescribed medication. (Please note this will only be administered if the child is unwell in themselves and the medication is not required to control a temperature, unless using the setting’s emergency Calpol when this can be administered to lower a temperature whilst awaiting collection or for teething purposes or following vaccination)
We store ‘emergency’ Calpol on site and this can be administered in an emergency situation which would be defined as, a child developing a high temperature whilst at the nursery and are awaiting collection – this will only be administered where we have prior written consent to administer on the registration form and where we have sought verbal consent immediately prior to administering. Calpol in this instance will only be administered to prevent a child from deteriorating and not to prolong parents / carers collecting their child from the nursery. (once the child has been collected they are unable to return to nursery until the child no longer has a temperature and does not need any medication to control a temperature).
We will use an ear probe thermometer for taking children’s temperatures with a disposable cover, and a new cover is used each time/ head scan thermometer to take Children’s temperatures these are then recorded on a temperature monitoring form. 

Over the counter medication will only be administered during the nursery day if required for the wellbeing of the child and not explicitly on the wishes of the parent / carer. If the child requires Calpol at frequent intervals throughout the day to control a temperature or if the child is generally not well in themselves then the child should not be admitted to nursery and they will be sent home if the temperature develops through the day and will be unable to return until there is no longer any temperature and medication is not required to control the temperature. 
If the child develops a high temperature or becomes unwell during the nursery day the parent must be contacted to collect the child – Calpol may be given with consent (as detailed within this policy)  and the Emergency Calpol Medication Form must be completed (the child should then not return until they no longer have a temperature or require medication to control this -  or if the child is presenting with any other signs of being unwell.)
With regards to the use of Calpol in the nursery in situations such as to lower a temperature while waiting for a parent / carer to collect, this can only be administered if we have the written and signed consent to do so which is on the child’s registration form. If this has not been signed we cannot administer on verbal consent alone.

Please note if a parent is contacted during the nursery day to collect their child as they have become unwell, sufficient time should be given to allow the parent to arrive at the nursery or make suitable arrangements. During this time, the child should be provided with an area to rest. Emergency contacts should not be contacted, unless the parents cannot be reached after a suitable amount of time in trying to do so or the child deteriorates rapidly.
We must only give medication when asked to do so by a parent and if there is an accepted health reason to do so. We must always follow the instructions on the actual medication or the prescription sticker and not those of the parent / carer if they differ.
All medication brought into nursery must be in its original container and where applicable have the correct prescription sticker present and within the expiry date.
If we already have written permission to give a particular over-the-counter medication to a child, and we need to, we do not have to get written permission every time you give it. However, we must ask the parent to sign the written record if it has been administered, which we must complete, to confirm that we have told them that you gave the agreed medication. This will allow us to prove we have let parents know that we gave the medication, as shown in the Statutory Framework.

Before administrating any medication at all, we must ensure that the child has taken this medication     previously as we are not permitted to be the first persons to administer any dose of any medication that has not previously been administered.  This includes the use of the emergency Calpol, and this information should be sought from the parents / carers when seeking verbal permission to administer whilst awaiting collection.
If a child has been given over the counter medication prior to coming into setting such as, Calpol, Nurofen, Ibuprofen or paracetamol based medication. We cannot accept the child into the setting for their session. The medication could well mask other illness or conditions in the child as well as it posing the question of If the child required medication were they well enough to be in nursery.
        Teething and vaccinations 

We will administer Calpol for teething pain and also following children having received their vaccinations. Parents should provide this in a clearly named bottle and a medication form will need to be completed. However if a child appears to not be well enough to be in nursery we reserve the right to request they are collected.

        Procedures
We have procedures in place for recording the medical needs of individual children and how these are supported. These procedures involve discussions with the child’s parent / carer and correspondence where necessary from the child’s Health Visitor, G.P or consultant.

Risk assessments are also carried out for children with specific medical concerns and / or taking any long term medication.
Nursery Early Years Educators qualified to Level 3 and above are responsible for receiving medicines from parents and in supporting them to fill out the medication form and ensuring it is correctly completed and signed. Nursery staff not qualified to this level must personally escort the parent to the appropriate Level 3 qualified member of staff. The Nursery Manager / person in charge must also sign the form.
Medicines must only be administered by nursery staff who hold a minimum of a Level 3 qualification in Child Care.(unless in exceptional circumstances when it could be detrimental to the child’s health in which cases staff qualified to level 2 may administer the medication, following the procedures within this policy) 
This does not apply to non prescribed nappy creams such as Sudocream, in which instance all staff can apply these as part of normal nappy changing procedures.
If a child requires to have medication for life preserving purposes, during every session they attend then parents will be asked to sign a permanent consent form for the medication to be administered to their child.

When a child is admitted to the nursery, details of any medication that the child is currently receiving is required to be disclosed on the registration form by the parent / guardian / carer. Where it is necessary to medicate during a nursery session the parent / guardian / carer is requested to complete and sign a Medication Form. 

Where necessary the parent / carer is required to instruct the Manager / Deputy on the correct administration of the medicine (e.g. for an Epi-pen, inhaler or injection). The Manager or Deputy will countersign the form to indicate that they are happy to administer the medication and that they have received appropriate instruction in the use of the medication, where necessary.

Medication will be administered in accordance with the written prescription dosages or those detailed on the original packaging for over the counter medicines.

Medication may be oral (tablets, linctus, syrups etc), topical (creams & ointments), or nasal-pharyngeal (pre-filled inhalers). 

Nursery Practitioners will only administer medication to the child under the following conditions:

Where an injection, ‘uncontrolled’ dosage (e.g. from an inhaler) or any other medication requiring user training (e.g. Epi-pen) is required, only after the parent / carer or community Nurse has provided adequate training in the administration of the medication to nursery staff  AND the Manager / Deputy has signed the Authorisation form to declare that such training is sufficient to give them proficiency in the administration of said medication.
Where administration does require application to the genital or anal regions or other intimate contact with the child including eyes and ears, this must be only at the Manager’s / person in charge  discretion. (with the exception of nappy creams) Personal protective equipment (e.g. rubber gloves) must be worn. 

All medicines are stored in accordance with the instructions of the pharmacist or the medicine manufacturers (refer to container or package label as appropriate):

Except where low temperature storage is required all medicines are kept in the Nursery office.(inhalers  and epi-pens may be stored in the child’s room in the nursery if required frequently to safeguard the child in ensuring medicine can be accessed quickly). In these cases a risk assessment must be completed to ensure appropriate storage and to prevent other children accessing them.
Medicines requiring low temperature storage are kept in a container which is kept in the domestic refrigerator. The fridge temperature must read between 2 – 5  Readings in excess of this are reported to the Nursery Manager for appropriate action. 

The Nursery Manager / person in charge of the setting is responsible for the safe keeping of the medicines cupboard and refrigerator storage containers.


If a child refuses to take their medication, staff will not attempt to force them to do so. The Manager / person in charge must be notified immediately and the child’s parents informed immediately – this must be recorded on the medication form detailing what happened, for example, ‘child spat out medication, or was given back to the parent due to the child refusing to take the medication. As well as on the Medication form completed for the medicine.
Any medication that has been refused (such as tablets / sachets etc) must be placed in the medicine cabinet and labelled ‘Refused Medication’ with the child’s name and date and returned to the parent at the point their child is collected. Again, we will detail what happened to the medication, for example, ‘child spat out medication, or was given back to the parent due to the child refusing to take the medication.
Covert Administration
Covert administration of medication means that the child is led to believe they are not receiving any medication, when in fact they are. Guidance from the Nursing and Midwifery Council states that “children under the aged of 16 are generally considered to lack the capacity to consent to or refuse treatment, including medication”. 

Therefore the right to do so remains with their parents or those with parental responsibility. Many of the children attending Nursery do not understand the reasons why they may need to take medication or the potential consequences of not doing so. In addition the taste or smell of some medication may cause anxiety to the extent that it becomes difficult to administer it in a that manner does not cause unnecessary distress or pose a risk to their safety. 

Consequently their parents may make the decision to administer their medication covertly. When this is the case, the covert manner in which the medication is to be administered should be clearly stated on the child’s All About Me document or Health Care Plan,  which is signed by their parent / guardian and written permission from the child’s GP must be sought.  Covert administration should only be used in the circumstances outlined above and when it is in the child’s best interests to do so. 
Secondary Dispensing
The secondary dispensing of medication (transference of medication from its original container into another) should be avoided. The procedure of administering medication from the original labelled container is in place to reduce the potential for error. In accordance with guidance by the Royal Pharmaceutical Society, secondary dispensing does not take place at Nursery.

        Managing Medicines on Nursery Trips / Outings  

If a Nursery Trip / outing is planned and a child needs their medication during this outing, the person named as in charge of the outing is responsible for the medication and ensuring it is kept safe and out of reach of the children, the safe administration and noting on the outings form the medication has been taken with them. The Outings Risk Assessment should also note the medication has been taken with staff.
       Duties of parents / carers

· To inform the nursery in writing about your child’s health care needs when registering with the nursery and again as soon as there are any changes to those needs.

· To provide any medication required, and to ensure that it is fit for use, and clearly labelled with your child’s name and is provided in its original packaging.

· To ensure dosage instructions comply with those on the packaging or prescription label.

· To provide prior written consent on a Medication Form or Long Term Medication Form.

· To pass onto the nursery any information you have about the side effects or adverse effects of the medication that your child is taking, whether administered at home or within the nursery.

· To inform the nursery staff about any medication given to your child within the last 24 hours.

· To ensure that the nursery staff understand how and when to administer the medication.

· To advise the nursery if a child has been absent through illness.

General prescribed medicine and over the counter medicines

Where a child has been prescribed antibiotics for a medical condition by his / her GP, or any other medical practitioner the child must be excluded from nursery  for the first 48 hours of treatment (see the footnote at the end of this policy for more information on this).
Why we exclude for 48 hours after the first dose of antibiotics

1. So that children can be observed by those closest to them for any signs of deterioration 
of their symptoms.

2. So that they can rest and get well.

3. So that we can safeguard the other children and staff in the nursery.

4. In accordance with requirements of the Statutory Framework for the Early Years Foundation Stage.

Medication may only be given to a child by a qualified Nursery Practitioner who holds a minimum of a level 3 child care qualification, excluding nappy creams which can be applied by all nursery staff. (unless in exceptional circumstances when it could be detrimental to the child’s health in which cases staff qualified to level 2 may administer the medication, following the procedures within this policy) Each instance of administering medication is recorded on the appropriate Medication Form.
Prescribed medication must be administered in accordance with the instructions on the dispensing label. For over the counter medicines the manufactures instructions must be followed. These instructions must be in full, detailing amount and frequency. Everything on the label must be read and considered before administration. Verbal messages are not sufficient and nursery staff must not depart from the instructions on the label.

Any medication that is brought into the setting where the label is not legible or appears to have been tampered with in any way, such as the child’s name not displaying clearly will be refused and not administered in the nursery.

The time of the prior dose of any medication must be recorded daily.

On occasions, the instructions from a doctor may exceed the dose recommended on the packaging in such cases the parent/carer must confirm in writing to the nursery their agreement in doing this.

Medicines should only be brought to nursery when essential (in many cases it is possible for children’s GP’s to prescribe medicine that can be taken at home, (in the morning and evening). The Nursery will only administer medicines where it could be detrimental to the child’s health if the medicine were not administered during the nursery day.

The following details and controls are recorded on an administration of medication form (short term) checked and observed by the witness.
This applies to all medicines required to be administered for periods less than 5 days.

· Whether the medicine has been ‘prescribed’ and by whom or if it is an ‘over the counter’ product
· Child’s full name
· The date
· Nature of illness requiring medication
· Name of medication
· Date prescribed
· Expiry date 
· Manufactured date – (taking into account of the date the medication as opened and if the expiry date is affected by this)

· Date to be administered
· The dose and time to be administered
· Any side effects the nursery should know about
· Date and time last dose was administered
· Name of parent / carer 
· Signature of parent / carer

· Name and signature of staff member who witnessed the completion of the form

The form is completed once medicine has been administered to include
· The date

· Child’s name

· Time medicine administered

· Name of medication

· Dosage given

· Administered by

· Signed by witness

· Parent / carer signature

Unused medication is returned to the parent / guardian / carer. Where all medicines have been used up the empty medicine container is returned to the parent / guardian / carer. The records contained in the Medication form will confirm medication given.

        Nappy Creams

For prescribed nappy creams the procedures for prescribed medication applies.

For no prescribed nappy creams – these can be applied to the child if the parents have signed the permission on the registration form for staff to apply non prescribed nappy creams, Such as,  Sudocream to their child if and when required.

Nappy creams are applied using Topical Administration.

Any staff member working within the nursery can apply nappy creams as part of the normal nappy changing procedures.

Nappy creams should be, clearly labelled with the child’s name, stored with the child’s normal nappy changing items but must be out of reach of children.

When completing the nappy changing log form – if cream has been applied, this must be recorded on the form.

       Specialist and long-term medicine

For any child requiring long term or specialist medication, the Nursery Manager or Deputy Manager will liaise with the child’s parent / carer to fully understand the illness / condition and to discuss what the implications of the illness or condition are and what this will mean for the child.
Injections, Epi-pens and other specialist medicines requiring specialist administration techniques may only be administered after staff members have been trained by an appropriate professional or the child’s parent / carer as appropriate.  Training for staff must include recognition of the onset of symptoms requiring the special care treatment, how to treat/manage correctly in line with training, and when outside help must be obtained. The training which staff receives must not be less than which the parent / carer received.

Long term medicine

It may be required that medicine is retained by the nursery, for example inhalers or nappy rash creams, as these are used on a continual basis for longer periods of time. In such instances a Long-Term Medication Form will need to be completed. (for any medication lasting over 5 days of administration)
        Long Term and Complex Needs 

Where a child has significant or complex health needs parents should give full details to the nursery as soon as possible and prior to entry to nursery or as the child first develops a medical need. Where appropriate, a health care plan may be put in place involving the parents and relevant health care professionals.
A Risk Assessment is carried out for each child with long term medical conditions that require ongoing medication. This is the responsibility of the Manager alongside the key person.  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. Training needs for staff form part of the Risk Assessment.

The Risk Assessment includes vigorous activities and any other nursery 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 the child’s GP’s advice is sought if necessary where there are concerns.

A Health Care Plan for the child is drawn up with the parent outlining the nursery role and what information must be shared with other staff who care for the child.

The Health Care Plan should include the measures to be taken in an emergency.

The Health Care Plan is reviewed every six months or more if necessary. This includes reviewing the medication, e.g. changes to the medication or the dosage, any side effects noted etc.

Parents receive a copy of the Health Care Plan and each contributor, including the parent, signs it.

The following details are recorded on the Long-Term Medication Form;

· Whether the medicine has been ‘prescribed’ and by whom or if it is an ‘over the counter’ product

· Child’s full name

· The date

· Nature of illness requiring medication

· Name of medication

· Date prescribed 

· Expiry date

· Type of medicine

· Possible side effects

· Dosage required and times
· Details of last dose of medicine (not including nappy creams)

· Method of administration

· Special precautions

· Name and signature of staff member ensuring the form has been completed correctly

The form must be reviewed monthly, where the parent/ carer will sign the form to declare there has been no changes required (to a maximum of three months when a new form will be completed) and it is the responsibility of the Nursery Manager to ensure this occurs.

If at any time the child no longer needs the medicine it is the responsibility of the child’s parent / carer to inform the nursery and the medicine will be sent home.

It is the joint responsibility of the child’s parent / carer and nursery staff to ensure that all medication is fit for use. Before administering a dose for the first time each day the staff member administering the medication must check to ensure it has not reached its expiry date and has been properly stored. Parents / carers must make sure they supply a new supply promptly when necessary and that at the start of each day there is enough of each medication for the whole day.

      Staff Medication

All staff have a responsibility to work with children when they are fit to do so. Practitioners must not be under the influence of alcohol or any other substance which may affect their ability to care for after children. If practitioners are taking any medication which may affect their ability to care for children, those practitioners should seek medical advice. Providers must ensure that those practitioners only work directly with children if medical advice confirms that the medication is unlikely to impair that staff member’s ability to look after children properly. Staff medication on the premises must be securely stored and out of the reach of children at all times.

	This policy was adopted on
	Signed (nursery manager)
	

	
	Signed (Chair or Committee)
	

	Date for review


	
	Date for review
	

	Date for review


	
	Date for review
	


9

