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Little Dino Playgroup
Medicine / Administration of Medication Policy

1. Policy Statement
The health, safety and welfare of children in our care is paramount.

We will only administer medication to children where it is necessary to do so, and only with the proper consent and safeguards in place.

We recognise our responsibility under the Early Years Foundation Stage (EYFS) statutory framework to have an effective policy and procedures for administering medicines. 
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This policy applies to all staff, children, parents / carers, and visitors.

2. Legal & Regulatory Framework / Guidance
EYFS requires providers to implement an effective policy for administering medicines, with management systems that support children’s medical needs. 


The policy must include keeping written records, obtaining consent, and informing parents. 


Medicines should “not usually be administered unless prescribed” is the wording in the EYFS, meaning we should avoid routinely giving non-prescription medicines unless there is a clear reason. 


The NHS / health bulletins assert that administering medicines in early years settings is voluntary; staff should only act if they are trained and willing. 


The policy should be reviewed regularly and be accessible to parents. 


3. Definitions
Prescription medicine: A medicine prescribed by a doctor, nurse, dentist, or pharmacist for a specific child.

Non-prescription / over-the-counter (OTC) medicine: Medicines available without prescription (e.g. mild pain relief, certain creams).

Emergency / vitally important medication: e.g. inhalers, epinephrine auto-injectors (EpiPens), etc.

Parental / carer: Person with responsibility for the child.

4. Roles & Responsibilities
Role	Responsibility
Manager / Lead	Ensure policy is implemented; ensure staff are trained; oversee medicine records; liaise with health professionals; ensure safe storage.
Staff	Only administer medicines when delegated and trained; follow this policy; double-check dosage and child identity; record administrations; refuse if uncertain.
Parents / Carers	Provide full, accurate information about medicines; complete consent forms; deliver medicines safely labelled; inform staff of changes.
Health Professionals	Advise / train staff where required (e.g. for special medical procedures).
No member of staff is required to administer medicine if they object or do not feel confident. 


Staff must not administer medicine until they are satisfied they are competent and have appropriate training (if necessary). 


5. Parental Consent & Authorization
Before any medicine is administered, prior written permission must be obtained from the parent / carer using a standard medicine consent form. The form should include:
  • Child’s name, date of birth
  • Name of medicine
  • Dosage, timing, method of administration
  • Start and end dates
  • Any special instructions / storage needs
  • Date, parent signature

Consent must generally be for each medicine. However, where appropriate, a single consent may cover a full course (e.g. antibiotics), only if it is the same medication, same dosage, and same brand. 


Parents must inform staff of the last time the medicine was given at home. 


For non-prescription medicines, written consent must also be obtained if ever these are to be given. 


The first dose of any new medicine should not be given at the playgroup; the child must have already taken it at home and shown no adverse reaction. 


6. What Medicines Will Be Administered / When
The playgroup will only administer prescription medicines, except in exceptional cases (e.g. emergency) where non-prescription medicines may be given with consent and under strict protocols.

Medicines should be given only when there is a health need, not for convenience. 



Medicines containing aspirin will not be given unless prescribed by a doctor. 
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If a child is unwell (fever, vomiting, etc.), they should not attend playgroup; staff reserve the right to refuse care. 



If a child has required recently to take a medicine for an acute illness, a period of 24 hours should pass before return. (E.g. for fever, first dose, etc.) This is a prudent precaution. 



Chronic / long-term conditions (e.g. asthma) should have an individual healthcare plan agreed between parents, health professionals, and staff.

7. Storage & Handling of Medicines
All medicines must be in the original container with name, dose instructions, expiry date clearly labelled. 


Storage must be secure and out of reach of children – locked cabinets, fridges (if needed), etc. Emergency medicines like inhalers / EpiPens should be readily accessible to staff but kept safe. 


Refrigerated medicines (e.g. some antibiotics) must be kept in a fridge inaccessible to children.

Staff must regularly check expiry dates; expired medicines must be returned to parent / disposed appropriately. 


8. Administration of Medicines
Before giving medicine, staff must:
 1. Check the child’s identity (name, photo, etc.)
 2. Confirm the medicine name, dose, expiry date
 3. Confirm the dosage instructions, method, timing
 4. Check the last dose given (and when)
 5. Be sure consent is in place

Two members of staff should check (when possible) before administration.

The child should be given the medicine in a manner acceptable to them (e.g. with water) and monitored.

If the child refuses the medicine, staff should not force them — record the refusal, inform parent, and seek advice.

After administration, staff must record:
  • Date, time
  • Name of medicine, dosage given
  • Name(s) of staff who administered
  • Signature(s)
  • Any reaction or comment
  • Inform the parent / carer on collection, and optionally have them sign to confirm they have been told.

Staff should be alert to and act on side effects or possible allergic reactions.

9. Emergencies & Medical Procedures
For serious or emergency situations (e.g. anaphylaxis, severe asthma attack, etc.), follow the child’s individual healthcare plan (if available), call emergency services immediately, and inform parents.

Staff should accompany the child to hospital, with the child’s records and information.

Staff should be trained in emergency medical procedures (e.g. administering EpiPens) where necessary, and refresher training held.

In the event of adverse reactions or medication errors, procedures should exist to review the event, inform parents, and take learning / mitigation actions.

10. Record Keeping & Confidentiality
All records of medicine administration must be retained securely, stored for a set period (e.g. as stipulated by local authority or data retention policy).

Records should include details as above, plus any incident or deviation.

Records are confidential and should be shared only with relevant staff, health professionals, and parents, respecting data protection.

Parents should have access to the policy and consent forms.

11. Training & Review
Staff should receive training appropriate to their roles, especially in administering medicines or emergency procedures.

Training should be documented.

This policy should be reviewed regularly (e.g. annually) or whenever there is a change in legislation, guidance, or circumstances (e.g. a child with special needs).

Where staff turnover occurs, ensure incoming staff are made aware of the policy and trained.

12. Monitoring & Quality Assurance
The manager should periodically audit medicine records, consent forms, storage, and incidents.

Parents should be surveyed / asked for feedback on how the policy works.

Any issues or near-miss incidents should be reviewed, and the policy updated as needed.
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