


[bookmark: _Toc175337742][bookmark: _Toc192833500]4.5 Administration of Medication
Policy Statement
In the support of children and their health and medical needs, the administration of medication can be necessary for providing care. The service is committed to upholding a high standard of safety in managing the medical needs of children. In the interests of the health and wellbeing of the children and compliance with legislation, The Service will only permit medication to be given to a child if it is in its original packaging with a pharmacy label attached. 

Self-administration of medication will be facilitated in working collaboratively with parents/guardians. Self-administration of medication is only authorised with written authorisation from the parent/guardian. 

Children’s medical needs may be broadly categorised into two types: 
· Short-term - which may affect their participation in activities while they are on a course of medication.  Short-term medical needs are typically an illness that the child will recover from in a short period (e.g. tonsillitis, chest infection, etc.) 
· Long-term - potentially limiting their participation and requiring extra care and support.  Long term medical needs are typically ongoing (e.g. asthma, diabetes, anaphylaxis, epilepsy, celiac disease).

A copy of this policy is to be provided to the parent/guardian where there is awareness that the child has a specific health care need, allergy or other relevant medical condition.

The Service will also follow all legislative requirements in the instances of administration of prescribed medicinal cannabis to a child at the service.

Definitions
Prescribed Medication including Oral Medication – this includes any medication, cream, lotion, powder prescribed by a medical practitioner as well as any over the counter and homeopathic products which are taken orally, and other products applied in the mouth which may be ingested.

Over the Counter Creams, Lotions and Powders – this includes any substance applied to the skin which is NOT prescribed by a medical practitioner.  Applies to over-the-counter substances only and includes specific sunscreens, mosquito repellent, antiseptic creams and cosmetic creams.

Emergency and Long-Term Medication – this is medication which is kept at the service for use in an emergency or ongoing manner.  It includes Epi-Pens and Asthma Inhalers.  These forms must be completed by a Medical Practitioner and be accompanied by a Medical Action Plan completed by a medical practitioner and Medical Risk Minimisation and Communication Plan.

Roles and Responsibilities
	[bookmark: _Hlk177136285]Approved Provider
	· Educators, staff, students, visitors and volunteers have knowledge of and adhere to this policy and associated procedure.
· All new employees are provided with a copy of this policy as part of their induction process. 
· Establish practices that support the needs of children and uphold safety in the administration of medication. 
· Ensure the service has suitable facilities for the storage of medication. 
· Ensure written consent is requested from families on the enrolment form to administer emergency asthma, anaphylaxis, or other emergency medication or treatment if required

	Nominated Supervisor
	· To collaborate with families to ensure children’s health and medical needs are supported including the establishment of practices to ensure safe transportation. 
· Ensure educators are aware of their role and duties in supporting the administration of medication for children.
· Provide all new educators with a copy of this policy as part of their induction process. 
· Ensure educators, staff and volunteers have a clear understanding of children’s individual health care needs, allergy or relevant medical condition as detailed in medical management plans, Asthma or Anaphylaxis Action Plans
· Ensure practices are established and maintained to report issues to the Approved Provider and address concerns with families. 
· If medication is administered without authorisation in the event of an asthma or anaphylaxis emergency the parent/ guardian of the child will be notified as soon as practicable
· Reasonable steps are taken to ensure that medication records are maintained accurately
· Medication records are kept in a secure and confidential manner and archived for the regulatory prescribed length of time following the child’s departure from the Service
· Children’s health and medical needs are supported through the establishment of practices to ensure safe transportation of medication (where relevant and including excursions). 

	All Staff
	· Support the safe administration of medication for children, including medication is labelled, transported and stored correctly. 
· Not administer any medication without the written authorisation of a parent/guardian or person with authority, except in the case of an emergency
· Witness medication administration including documenting correct dosage, labelling and child’s identity. 

	Families
	· Acknowledge consent on the service enrolment form to administer emergency asthma, anaphylaxis, or other emergency medication or treatment if required.
· Complete the Administration of Medication Record for each child who will require medication while in care of the service. A separate form must be completed for each medication if more than one is required
· Keep prescribed medications in original containers with pharmacy labels. Please understand that medication will only be administered as directed by the medical practitioner and only to the child whom the medication has been prescribed for. Expired medications will not be administered. 
· Keep children away at home while any symptoms of an illness remain




Procedures
Permission/Authority (Regulation 92-93)
Upon enrolment, parents/guardians and families are provided with information explaining the expectations for notifying the service of health, medical or other relevant care needs, including any changes to these. Parents/guardians can communicate the need for children to be administered medication at any time during the child’s enrolment at the service – either for ongoing requirement or for a fixed time. 

[bookmark: _Hlk177135879]A parent/guardian (or persons with relevant authority named in the enrolment form) are required to complete an Administration of Medication Authority Form when medication needs to be administered by or at the service.  Within the Medication Authority, parents/guardians (or other relevant authorised person) will be required to advise:
· Name(s) of medication(s) to be administered:
· Time and date the medication(s) were last administered
· The time and date [or the circumstances under which,] the medication should be next administered.
· Dosage of medication to be administered
· Method (e.g. oral) medication to be administered
· Any additional instructions or information (i.e. medication required to be refrigerated).

Additionally, the record is required to contain:
· The name of the child
· The signature of the parent/guardian (or person named in the enrolment records) authorising the administration of the medication

Administration of Medication (Regulation 93 & 95)

	Except for an emergency, staff members will only be permitted to administer medication to a child if it is:
· In its original package/container 
· Where the medication is prescribed - with a pharmacist’s label which clearly states the child’s name, dosage, frequency of administration, date of dispensing and is within the expiry date period 
· Where over-the-counter medication - bearing the original label and instructions and before the expiry or use by date
· Has been authorised by a parent (or person named in the child’s enrolment form), 
· In accordance with the details outlined in the Medication Authority and Administering Form completed by the parent (or person named in the enrolment form). 
· In accordance with any written or verbal instructions provided by a registered medical practitioner



All medication will be administered by the Nominated Supervisor/Responsible Person or a delegated educator nominated by the Nominated Supervisor or Responsible Person. An additional educator will also be required to witness the administration of medication. 

Administration of medication will be recorded in an Administration of Medication Authority Form. The person administering medication, and the witnessing educator must complete the following details:
· the dosage that was administered
· the method/manner in which the medication was administered
· the time and date the medication was administered
· the name and signature of the person who administered the medication
· the name and signature of that educator who witness the medication administration. 

It must be witnessed and checked by another educator who must check
· Right Child
· Right Dose
· Right Medication
· Right Time 
· Right Form

Upon collection of the child from the Service, the parent/guardian will be informed of the medication being administered and sign the record to acknowledge this notice.

[bookmark: _Hlk177136094]If after several attempts of encouraging a child to take medication, they still refuse, the parent/guardian will be contacted. Educators cannot use restrictive practices to make a child take medication at any time.

All medical authorisations/authorities and/or administration records will be stored securely with the child’s enrolment records (refer policy  of Records).

Emergency Administration of Medication (Regulation 93-95)
In the case of an emergency, authorisation to administer medication can be given verbally, when:
· a parent/guardian (or a person named and authorised in the child’s enrolment record) consents to administration of medication; or
· if a parent/guardian (or person named in the enrolment record) cannot reasonably be contacted in the circumstances, a registered medical practitioner or an emergency service.

Where medication is administered in an emergency, the Nominated Supervisor/Responsible Person must notify the parent/guardian of the child as soon as practicable. Written notice (an Incident, Illness, Injury or Trauma Report) must be supplied to a parent/guardian (or other authorised person) as soon as practicable (but within 24 hours)

Anaphylaxis or Asthma Emergency
· Medication may be administered to a child without authorisation in the case of an anaphylaxis or asthma emergency. 
· Where emergency anaphylaxis or asthma medication has been administered to a child, the Nominated Supervisor/Responsible Person must notify the parent/guardian of the child and emergency services as soon as is practicable.

Where medication is administered to a child in an emergency, steps contained in policy  may be required, including but not limited to reporting and notifying the incident (also refer policy  ).

[bookmark: _Hlk177137640] The child will be comforted, reassured, and removed to a quiet area under the direct supervision of a suitably experienced and trained educator.

Medication Storage and Transport
Whilst at the Service, children with medications that are ongoing, which includes asthma medications and EpiPens will need to have the medication remain at the Service at all times.  Medications for life threatening medical conditions WILL NOT be transported to and from the service/school. 

Storage
Unless subject to self-administration procedures, all medication will be stored in a labelled and locked medication container with the key kept in a separate location, inaccessible to children. Medications requiring refrigeration will be stored in a labelled and locked medication container with the key kept in a separate location, inaccessible to children. 

Educators must always have access to emergency medication – it must not be locked away but must be stored out of the reach of children, refer to policy 4.17 Medical Conditions in Children.

Medication shall be taken as required on excursions in an appropriately secured/locked container readily accessible to administering educators.

Transporting Medication
The Nominated Supervisor (or Responsible Person) will discuss with parents/guardians and agree to relevant plans for the safe transportation of medication. Ideally, all medication will be transported in the care of a responsible adult. All transportation must uphold the Service’s commitment to the safety and protection of children.

[bookmark: _Hlk191888923]Substance Management Plans
Where the Service retains medications at the service, a Substance Management Plan will be developed in accordance with the Medication and Poisons (Medications) Regulation 2021 (Qld) and in consultation with all educators to ensure children’s medication and service provided lifesaving medication is stored and handled correctly and remains within their expiry dates.

[bookmark: _Hlk177137660]Medication Audits
Any medication, cream or lotion kept on the premises will be checked monthly for expiry dates. If a child’s individual medication is due to expire or running low, the family will be notified by educators that replacement items are required. MEDICATION WILL NOT BE ADMINISTERED IF IT HAS PAST THE PRODUCT EXPIRY DATE.

It is the family’s responsibility to take home short-term medication (such as antibiotics) at the end of each day and return it with the child as necessary. Any medication no longer required to be administered to the child will be returned to the parent/guardian.

A list of First Aid Kit contents close to expiry or running low will be given to the nominated supervisor who will arrange for the purchase of replacement supplies

Families are required to complete an Administration of Medication Authority Form for lotions to be administered.


Children’s Self-administering Medication (Regulation 90 (2)&(3), 92 & 95- 96)
Refer policy 4.17 Medical Conditions in Children

The Service can permit children over preschool age to self-administer medication, however, the relevant authority form must be completed by the parent/guardian (or authorised nominee), prior to the child administering the medication. The Service will consider all relevant risks when permitting the self-administration of medication, including but not limited to, storage, access and transportation. 

This information will be detailed in the child’s medical conditions management plan. The medical conditions risk minimisation and communication plan if appropriate, and the location of the child’s medication for self-administration must be noted and made available to educators.

Educators will supervise children who are self-administering medications to promote consistency and ensure the welfare of all children using the service. Educators will ensure each child follows all administration of medication, health and hygiene procedures and record all instances of supervised self-administration of medication as per the procedures articulated within this policy.

For children with asthma, diabetes or other similar ongoing medical conditions requiring medication, parents/guardians will be required to advise the Nominated Supervisor in writing whether their child will be responsible for administering their own medication as well as full details of how, when (i.e. at what intervals) and by whom all such treatment is to be administered.

Administering Medicinal Cannabis
Medicinal cannabis as prescribed by a medical specialist, or general practitioner in consultation with a medical specialist, may be administered by staff members to a child attending the Service following authorisation in writing from the Approved Provider. 

For a child attending the service who has been prescribed medicinal cannabis a Medicinal Cannabis Management Plan signed by a specialist or general practitioner must be provided. The plan must include: 
· Details of safe storage.
· Details of administration. 
· Risk assessment for holding and administering medicinal cannabis and how these risks will be managed.

[bookmark: _Hlk177135736]Additionally, the Administering of Medication Authority Form will be completed by the parent/guardian/ authorised nominee.  The medicinal cannabis as prescribed for administration to a child must be stored in a locked storage receptacle so as not to be in breach of National Regulation 82.

Legal and Regulatory Foundation 
In preparing and implementing this policy, the Approved Provider recognises the obligations and requirements related to –
National Quality Framework
· Education and Care Services National Law: 
· s.167 Offence relating to protection of children from harm and hazards
· s.173 Offence to fail to notify certain circumstances to Regulatory Authority
· s.175 Offence relating to requirement to keep enrolment and other documents
· Education and Care Services National Regulations: 
· R.90 Medical conditions policy
· R.91 Medical conditions policy to be provided to parents
· R.92 Medication record
· R.93 Administration of medication
· R.94 Exception to authorisation requirement—anaphylaxis or asthma
· R.95 Procedure for administration of medication
· R.96 Self-administration of medication
· R.160 Child enrolment records to be kept by approved provider and family day care educator
· R.161 Authorisations to be kept in enrolment record
· R.162 Health information to be kept in enrolment record
· R.168 Education and care service must have policies and procedures 
· R.170 Policies and procedures to be followed  
· R.171 Policies and procedures to be kept available 
· National Quality Standard:
· QA2 – Children’s health and safety
· QA4 – Staffing arrangements
· QA6 – Collaborative partnerships with families and communities.
· QA7 – Leadership and Management

Additional Regulatory Context and Guidance
· Health (Drugs and Poisons) Regulation 1996
· [bookmark: _Hlk188636525]Medication and Poisons (Medications) regulation 2021 (Qld)
· Public Health (Medicinal Cannabis) Act 2016
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