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Medicine including Complex Medical children Policy

Aim: 
To ensure that the administration of medicine and other medical treatment as requested by parents/carers, is carried out in a safe and responsible manner. 

Administration of Medicine 
*Please also see TOG’s “Sick Child Policy.” 
· Generally, if a child is unwell, then TOG advises parents to keep their child at home. For some diseases, such as chicken pox, there are recommended guidelines as to how long the child should be away from the Group. 

· However, there are times when a child is considered well enough to attend, but the course of prescribed medicine needs to be extended. In these circumstances TOG staff are willing to administer medicine which has been prescribed by a doctor, nurse, dentist or pharmacist, following a short-term medicine care plan and signed consent from parents.
· TOG staff will also administer emergency medication to those children who need it; this can include inhalers or epilepsy prescribed medication, following a signed medical care plan consent form from CHESS or community nurses. 
· Medicines containing aspirin should only be given, if prescribed, by a doctor.
· There are also some children for whom long term daily medicine or procedures are essential to maintain their well-being and again. TOG staff will administer medicine following signed consent from parents/community nurse/doctor. An Individual Medical Care plan would be written by the community nurse team in conjunction with the parents and appropriate training sought if needed. 

· 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.
Signed Parental Consent: 
· For TOG staff to administer medicine to a child, signed written parental consent MUST be given. This should include specification on the dosage to be given and the time at which the next dose is to be given. Parents will be asked to sign the form to confirm dose was given.
· TOG will only accept medicines that have been prescribed by a doctor, nurse, dentist or pharmacist. 

· Short term medical consent forms are available at TOG and need to be completed by the parent/carer prior to the medicine being left. 
· Long term medical consent forms are also available for those children needing medicine over a long period of time. Parents must inform TOG of any changes to dosage etc and a new form would need to be completed and signed by a Doctor. 

· The administration of any medicine will only be carried out by employed key persons. 

Storage of Medicine: 
· All medicines must be handed in at the office. 

· The medicine must be in its original container and clearly labelled with the child’s name and dosage to be given. 

· Children’s medicine will be stored in the identified medicine box in the office, where it is inaccessible to children. This box is not locked so that emergency medication is easily accessible. 

· Cool storage for medicines is available. 

Individual Emergency Medication: 
· Some children will need their own emergency medication e.g. inhalers, medication for epilepsy and these will generally be stored in the identified medicine box in the office. 

· The storage of these emergency medications will be identified as part of the child’s individual medical care plan and will be kept in accordance with this plan. 

· It is the responsibility of the Manager/Deputy to take this box with them in the event of the building needing to be evacuated. 

Complex Medical Needs:
· Some of the children attending TOG may have complex medical needs that require specific medication procedures to enable them to attend the Group. 
· TOG will arrange for staff to receive the necessary training from a qualified health professional. 
· The training will be specific to each child and an individual medical care plan drawn up. This will be drawn up by the Manager with Parents and outside agencies such as community nursing teams/Doctors or professionals involved
Written Records:
· A written record will be kept of any medicine administered. 
· Parents will need to tell staff when the child last had a dose, how much was given and when the next dose is due to be given.  They need to sign to confirm this is the correct information.
· The record specifies the child’s name, medicine given, dosage given and time of dose. It is to be signed by the staff member administering the medicine and counter signed by the parent. 

· Individual children are recorded on separate pages to maintain confidentiality. 

· The records are then photocopied, and the originals are kept in the children’s confidential office files. 

· There may be additional records for children who have individual medical care plans in accordance with what is stated as part of their individual plan. 
Staff Medication: 
· Staff medication is kept in the kitchen/staff room which is not accessible to children. 

· If a staff member needs to have their own emergency medication to be kept with them, then arrangements would be made for this to happen in as safe position as possible in the playrooms e.g. high shelf in store cupboard. 

Informing Parents 
· Parents are informed of this policy as part of their introduction to the Group and can be accessed in TOGs  and on TOGs website.
  This policy will be reviewed annually. 
  Date of this review: -  August 2026
ADMINISTRATION OF MEDICINE RECORD

· Only record one child per page to maintain confidentiality. 

· When treatment is finished, photocopy child’s record and place in the child’s office file.

· **Parents MUST sign the form at the end of each session. 

· Children who are transported by a volunteer driver will need to take the form home with them and return it on the following session. A photocopy of the record MUST be taken before it is sent home and a comment added that the original was sent home etc. If the signed form is not returned, then this must be recorded on TOG’s copy and staff should follow this up with the child’s parents, emphasizing the need to return the form.









