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1. Purpose
ECCC is committed to ensuring that children who require medication while attending the setting receive it safely, consistently and in a way that protects their health, dignity and well-being. This policy sets out arrangements for prescribed and non-prescribed medication, emergency medication, record keeping, storage, staff competence and parental consent.
This policy has been rewritten for ECCC Daycare from the supplied nursery policy, which required written parental direction, original labelled containers, in-date medication, signed records and trained senior staff for medication requiring technical knowledge.
2. Regulatory and guidance basis
This policy should be read alongside the following requirements and guidance:
· National Minimum Standards for Regulated Childcare for children up to the age of 12 years (Welsh Government, June 2026), particularly Standard 11: Medication.
· NMS Standard 10: Healthcare, including arrangements for children’s healthcare needs and prior parental permission for necessary emergency medical advice or treatment.
· NMS Standard 5: Records, including accurate records of children’s health needs and significant events.
· NMS Standard 6: Working in partnership with parents.
· NMS Annex D: Guidance for administering liquid paracetamol when children become unwell at the registered setting.
· Child Minding and Day Care (Wales) Regulations 2010, as amended.
· Current Public Health Wales infection prevention and exclusion guidance for childcare settings.
3. Scope
This policy applies to all staff working within ECCC’s CIW-registered childcare provision, including the Baby Room, Daycare 2, wraparound and holiday childcare where applicable. It applies on the premises and during outings, visits and off-site activities.
4. Core principles
· Medication will only be administered where it is necessary for the child’s health or well-being and where the required consent, information and safeguards are in place.
· Parents/carers retain responsibility for supplying accurate information about medication, including the most recent dose given before arrival.
· No member of staff will administer medication unless they are authorised and competent to do so.
· Children will be supported to participate in decisions about their care in a way that is appropriate to their age, development and communication needs.
· Medication must never be accessible to children, except where an agreed healthcare plan requires an older or competent child to have immediate access to emergency medication.
5. Responsibilities
5.1 Head of Centre / registered provider responsibilities
· Ensures the policy meets current regulatory, NMS and insurance requirements.
· Ensures suitable systems are in place for authorising staff, training, storage, administration, auditing and record retention.
· Ensures any medication incident or error is managed, reviewed and reported to the appropriate bodies where required.
5.2 Daycare Manager / Deputy Head
· Oversees day-to-day implementation and ensures medication records are complete and available for inspection.
· Confirms that staff administering medication are authorised and, where specialist procedures are required, specifically trained for the individual child.
· Ensures medication is checked routinely for expiry, correct storage and continued need.
5.3 Parents/carers
· Provide written consent before medication is administered and supply all required information.
· Tell staff exactly when the child last received the medication and the dose given.
· Provide medication in the original container, correctly labelled, in date and with clear instructions.
· Inform ECCC promptly of any change in dose, medication, condition, allergy, side effect or healthcare plan.
· Collect medication when it is no longer required or has expired.
5.4 Staff
· Follow this policy and the child’s healthcare plan or medication instructions exactly.
· Check the child, medicine, dose, route, time, expiry date, consent and previous dose before administration.
· Record administration immediately and report any refusal, omission, error, adverse reaction or concern.
6. Accepting medication into the setting
ECCC will only accept medication when:
· it is in the original container or packaging in which it was supplied;
· the child’s name is clearly shown (for prescribed medication);
· the medication is in date and the label/instructions are legible;
· the dose, route, frequency and storage instructions are clear;
· written parental consent has been completed for that medication;
· staff have been told when the last dose was given before the child arrived;
· where specialist or technical administration is required, the necessary child-specific professional training has been completed before ECCC undertakes the procedure.
ECCC will not alter a prescribed dose on verbal parental instruction. Where the instructions on the pharmacy label, healthcare plan and parental request do not agree, medication will not be administered until the discrepancy has been clarified.
7. Prescribed medication
· Prescription medication will only be administered to the child for whom it has been prescribed and in accordance with the dispensing label and/or current written healthcare plan.
· Where a child has been prescribed medication they will be required to stay home for the first 24 hours. 
· Where clinically possible, parents should arrange doses outside childcare hours. This must not prevent a child with a medical need from accessing the service.
· ECCC may administer long-term or emergency medication (for example inhalers, adrenaline auto-injectors, epilepsy rescue medication or diabetes-related medication) where appropriate arrangements, consent and training are in place.
8. Non-prescribed medication
Non-prescribed medication will not be given routinely or simply for convenience. Where its use is appropriate, ECCC will require prior written parental consent for the particular medication and clear information about dose, timing, purpose, contraindications and known side effects.
· Any non-prescribed medication provided by a parent must be in its original manufacturer’s packaging, in date and suitable for the child’s age.
· Staff will not exceed the manufacturer’s recommended dose or frequency.
· Staff will check the time and amount of any previous dose before giving medication.
· A child who is unwell or infectious should not be brought to the setting merely so that medication can be given during the day.
9. Liquid paracetamol when a child becomes unexpectedly unwell
The 2026 NMS introduces specific supporting guidance (Annex D) for the use of non-prescribed liquid paracetamol where a child becomes unexpectedly unwell while already at the registered setting. ECCC will follow that guidance.
· Children who are already unwell, have a high temperature or are infectious should not be admitted to the setting.
· ECCC will only administer liquid paracetamol under this exceptional arrangement where prior written parental permission is held and the required safety checks can be completed.
· The parent/carer will be contacted and asked to collect the child. Administration of paracetamol does not replace collection, medical assessment or emergency action where required.
· Before administration, staff will establish whether the child has already received paracetamol or another medicine containing paracetamol, the time it was given, and whether there is any reason it should not be given.
· The dose will follow the product instructions for the child’s age and will never exceed the stated dose or frequency.
· If ECCC holds a setting supply for this purpose, it will be stored securely, monitored for expiry and managed in accordance with Annex D and the setting’s insurance arrangements.
· If the child’s condition is concerning, deteriorates, or suggests a medical emergency, staff will seek urgent medical assistance; paracetamol will never delay emergency care.
10. Emergency medication and individual healthcare plans
Children with ongoing or potentially serious medical needs will have an individual healthcare plan where this is necessary to ensure safe and consistent care. The plan will be developed with parents/carers and, where appropriate, relevant health professionals.
· Emergency medication must be readily accessible to authorised adults while remaining inaccessible to other children.
· Healthcare plans will identify signs and symptoms, medication, dosage, route, action to take, when to call emergency services and when parents must be contacted.
· Where administration requires technical or medical knowledge, training must be delivered by a qualified health professional and must be specific to the individual child.
· Training and competency will be refreshed when the child’s needs or equipment change and at intervals advised by the relevant health professional.
11. Administration procedure
Before giving any medication, the authorised staff member will:
1. Confirm the identity of the child.
2. Check written parental consent and, where relevant, the individual healthcare plan.
3. Check the medication name, child’s name, dose, route, expiry date and storage requirements.
4. Confirm when the last dose was given and ensure the required interval has elapsed.
5. Check for known allergies, contraindications and known side effects.
6. Measure/administer the medication exactly as directed using the correct device.
7. Where ECCC procedure requires a second checker or witness, the second staff member will independently verify the key details before administration.
8. Observe the child appropriately after administration and act on any adverse reaction.
9. Record the administration immediately.
If a child refuses medication, spits it out, vomits immediately after a dose, or a dose is omitted, staff will not automatically repeat the dose. The event will be recorded and the parent/carer contacted for advice; medical advice will be sought where necessary.
12. Recording and parental acknowledgement
A written medication record will be completed for every administration. It will include, as applicable:
· child’s name;
· name and strength of medication;
· reason for administration;
· dose and route;
· date and time given;
· time of the previous dose where relevant;
· name/signature of the administering staff member and any required witness/checker;
· any refusal, omission, spillage, error or adverse reaction and action taken;
· confirmation that the parent/carer has been informed and acknowledgement/signature in accordance with ECCC’s recording system.
Records will be stored securely and retained in accordance with ECCC’s Record Keeping, Confidentiality and Data Protection arrangements. Medication records must be available to CIW when requested.
13. Storage, transport and disposal
· Medication will be stored in its original container and in accordance with the manufacturer’s instructions.
· Medication will be kept inaccessible to children. Refrigerated medication will be stored in a clearly labelled, secure container in an appropriate refrigerator.
· Emergency medication will be positioned so that authorised staff can access it without avoidable delay.
· Medication accompanying children on outings will remain under the control of an authorised staff member and will be stored and transported safely.
· ECCC will not dispose of routine medication on behalf of families. Expired or no-longer-required medication will normally be returned to the parent/carer for safe disposal.
· Sharps will be placed immediately into an approved sharps container and managed in accordance with the child’s healthcare plan and waste arrangements.
14. Medication errors, adverse reactions and emergencies
· Any medication error, near miss or adverse reaction will be reported immediately to the Daycare Manager, Deputy Head or Head of Centre.
· The child will be monitored and appropriate medical advice sought without delay. Emergency services will be called where indicated.
· Parents/carers will be informed as soon as possible.
· The incident will be recorded, investigated and reviewed to identify learning and prevent recurrence.
· Where the incident meets notification criteria, ECCC will notify CIW and any other relevant authority in accordance with regulatory requirements.
15. Outings and off-site provision
A child will not be excluded from an outing solely because they require medication where safe arrangements can reasonably be made. The outing risk assessment will identify medication, trained staff, storage, emergency contacts and access to emergency care.
16. Related ECCC policies and procedures
· Healthcare / Illness and Infection Control Policy
· First Aid Policy
· Safeguarding / Child Protection Policy
· Additional Learning Needs and Individual Healthcare Planning arrangements
· Accident, Incident and Emergency Procedures
· Outings and Visits Policy
· Confidentiality and Data Protection Policy
· Record Keeping Policy
· Food Hygiene and Allergies procedures
17. 2026 NMS compliance check
The table below shows how this ECCC policy addresses the medication-related requirements of the June 2026 NMS and closely linked standards.
	NMS requirement
	How ECCC policy meets it
	Policy section

	11.1
	Read with Healthcare requirements and current infection prevention guidance.
	2, 9, 14

	11.2
	Written parental permission required before medication is administered.
	4, 5.3, 6, 8, 12

	11.3
	Medication policy shared/implemented; procedures cover prescribed and non-prescribed medication.
	1–17

	11.4
	Prior written permission and a defined exceptional process for liquid paracetamol, aligned to Annex D.
	9

	11.5
	Side effects are considered before administration; child monitored after administration.
	6, 11, 14

	11.6
	Prescription medication only for the named child and in accordance with prescription/healthcare plan; medicines must be in date.
	6, 7

	11.7
	The person bringing the child is asked exactly when medication was last administered.
	5.3, 6, 11

	11.8
	Child-specific training by a qualified health professional where technical/medical knowledge is required.
	10

	Storage/records
	Original container, child identification, secure/inaccessible storage, written administration records and parental acknowledgement.
	6, 12, 13

	Standard 10
	Healthcare needs, emergency treatment permission, illness response and medical escalation are incorporated.
	2, 9, 10, 14

	Standard 5
	Health information and medication/incident records are maintained securely.
	12

	Standard 6
	Parents are informed, consent is obtained and care is planned in partnership.
	5.3, 8, 9, 10, 12


18. Local implementation
ECCC operational expectation: medication administration is undertaken only by staff authorised by the Daycare Manager/Deputy Head/Head of Centre. Where the medication or procedure requires specialist competence, only staff who have completed the relevant child-specific training may administer it.
The setting should confirm with its insurer that the arrangements for prescribed medication, non-prescribed medication and any setting-held liquid paracetamol stock are covered.
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