
Child based policy – Health and Wellbeing

C3.1 Managing Physical Health, Illness and Medication

Policy Statement

● Forncett Playgroup - Little Tractors is committed to providing the highest standards of care and education for
healthy children. Staff are encouraged to maintain their health and well-being at all times. The setting
expects everybody working/ linked with the setting to share this commitment.

● We promote health through identifying allergies and preventing contact with the allergenic substance and
through preventing cross infection with viral, bacterial and fungal infections.

● Section 100 of the Children and Families Act 2014 introduced a legal duty on settings to support children
with chronic medical conditions. This includes diabetes, epilepsy, asthma, etc.

● Close co-operation between the setting, parents, health professionals and other agencies is essential to
ensure that any necessary medical interventions during setting activities are undertaken safely and correctly.

● The setting needs to agree and record arrangements to provide appropriate medical support for each child,
through discussion with parents and relevant health professionals prior to attending.

● Because the administration of medicines is the responsibility of parents or guardians, in most circumstances,
medicines should be administered at home. Medicines should be administered at the setting only when it
would be detrimental to a child’s health or attendance not to do so.

We aim to:

● Ensure sick children are identified.
● Ensure sick children are cared for appropriately.
● Ensure that children with medical conditions are cared for appropriately.
● Protect children and adults from preventable infection.
● Enable our staff and parents/carers to be clear about the requirements and procedures when a child is

unwell.
● Provide a safe, secure and hygienic environment, following stringent planned cleaning procedures and

policies, including ongoing daily cleaning routines throughout the working day, combined with deep and
thorough cleaning following infectious outbreaks.

● Inform and advise all persons who have contact with the setting, Parents/Carers, Children (New and
Expectant mothers) and Visitors, of an outbreak and information relating to symptoms, prevention and
treatment required.

● Report infectious outbreaks to the appropriate authorities.

Procedure

● When parents start their children at the setting, they are required to complete a registration form which will
ask them to include any known health conditions including allergies.

● Parents/carers are responsible for keeping the setting informed about their child’s health.
o Children who are unwell should not be brought to the setting. If parents/guardians bring children

who are unwell, they will be asked to take them home again.
o Children taking medication must be well enough to attend. (This means without paracetamol or

ibuprofen products being administered within 24 hours prior to attendance.)
o Parents/carers who are unable to care for their own child when he/she is unwell must have

adequate alternative arrangements in place.
o Parents of children who have not been their normal selves at home but are not showing signs of

illness when brought into the setting must mention it to the child’s key person or other staff
member. It is essential to let them know how to best contact you during the day and how they can
support your child whilst they are at the setting.

o If any siblings are unwell please do not bring them into the setting. Staff can bring your child out to
meet you, at your convenience, just call the setting in advance so this can be arranged.

● Any child with an infectious disease will be excluded for a required period of time. If staff suspects that a
child has an infectious disease, they will advise parents/carers to consult a Doctor/Pharmacist before
returning to the setting.
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● Should a child become ill whilst at the setting,
o Every effort will be made to contact the parents/guardians, who will be requested to collect their

child as soon as possible or send a known adult to collect the child on their behalf.
o Parents/guardians must ensure that the setting is able to contact them, or a person nominated by

them, at all times. This is a statutory requirement; failure to do so may lead to the committee taking
steps to withdraw the child’s place.

o The child will be comforted by the key person, or alternative staff member if not available, who will
take appropriate action which will include medical advice where necessary, whilst awaiting the arrival
of the parent/carer.

o If a child has a temperature (feels hot to touch on their forehead, back or tummy, feels sweaty or
clammy and has red cheeks) they will be given fluids and kept cool by removing layers of clothing and
sponging their head with tepid water.

o The child’s temperature is taken using a digital thermometer.
o If the child’s temperature is 38 degrees or over, their parents/guardian are contacted to ask

permission to administer Calpol to prevent febrile convulsion. 
o If Calpol is given, the child must be collected and must be kept at home for 24 hours, before

returning to the setting.
o Parents/guardians must sign a permission slip for Calpol to be administered by staff, during their

child’s induction.
o In extreme cases of emergency, the child may be taken to the nearest hospital and the

parent/guardian informed. In the unlikely event of the parent /carer not being available, a member
of staff will accompany the child to hospital along with the relevant information.

o If a child has 1 case of vomiting and/or 3 cases of diarrhoea, a parent/carer must come and collect
the child and the child must not return until at least 48 hours have elapsed from the last bout of
vomiting and/or diarrhoea and they are eating normally.

o If a parent/guardian is called to collect their child because he/she becomes unwell whilst at the
setting, the child should be kept at home on the following day. In some instances staff may ask
parents/guardian to take the child to see a doctor before returning to the setting.

● Coughs and colds do not necessarily require the child to be excluded from the setting, but this will depend on
the severity and how the child is able to cope with the daily routine. If Covid-19 is suspected we will follow
our Covid-19 guidelines detailed below.

● If a child has ongoing discharge from their ears, nose or eyes the parent/carer will be advised to seek medical
advice before their child can return to the nursery and in some cases a doctor’s note may be required before
returning to ensure the child's well-being is met.

● Parents/carers will be contacted if their child develops an unexplained rash and be requested to seek medical
advice that they should follow before the child returns to setting.

Medication Procedures

If a child requires medicine, staff will obtain information about the child’s needs and will ensure this information is
kept up-to-date.
When dealing with medication of any kind, strict guidelines will be followed.

● Medicines should be administered in the setting only when it would be detrimental to a child’s health or
attendance not to do so.

● Only medicine that has either been prescribed or advised from a Doctor/Nurse or Pharmacist may be
administered.

● Staff are unable to administer any medicine, which has been decanted into another container.
● Any medicine brought in needs to be in the original box with information leaflet enclosed and with the child’s

name on label where appropriate.
 Any medicine brought in will be documented and stored in the appropriate place, forms need to be filled in on
arrival and departure. Please take care not to leave any medicine in nappy bags and children’s bags.

Prescribed Medicines

The child must have been taking the medication for a minimum of 48 hours after the first dose before being accepted
back into the setting. They may return only if they are well enough and are not infectious. Once the 48 hours have
elapsed, the Lead Practitioner can continue to administer the prescribed medication in line with stated instructions.
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Antibiotics
If antibiotics have been prescribed, we ask that the child remains away from the setting for 48 hours. This is to ensure
the needs of the child taking medication are met and to reduce the risk of secondary infection whilst the child is on
medication and the immune system is reduced. This also ensures we reduce the risk of spreading infections.

Oral medication:

● Medicines containing aspirin will be given only if prescribed by a doctor.
● Insurers now regard asthma inhalers as “oral medication” and so documents do not need to be forwarded to

our insurance provider.
● Oral medications must be prescribed by a GP or have manufacturer’s instructions clearly written on them.
● The setting must be provided with clear written instructions on how to administer such medication, and a

‘permission to administer medication form’ completed (appendix A).
● All risk assessment procedures need to be adhered to for the correct storage and administration of the

medication.
● The setting must have the parent’s or guardian’s prior written consent. This consent must be kept on file. It is

not necessary to forward copy documents to your insurance provider.

External medicines:
● Topical/Creams must have been applied for a minimum of 24 hours after the first application before being

accepted back into the setting.
● Children may only return providing they are well enough and are not contagious.

Non – Prescribed Medicines:

● Non-prescribed medications such as nappy creams, sudocrem and sun cream may be administered but only if
they are present in the child’s bag and are only to be used on the child with prior written consent of the
parent and only when there is a health reason to do so. 

Life saving medications and invasive treatments

Adrenaline injections (Epipens) for anaphylactic shock reactions (caused by allergies to nuts, eggs, bee sting etc.) or
invasive treatments such as rectal administration of Diazepam (for epilepsy), Insulin (for diabetics).

● The setting must have:
o a letter from the child's GP/consultant stating the child's condition and what medication if any is to

be administered;
o written consent from the parent or guardian allowing staff to administer medication; and
o proof of training in the administration of such medication by the child's GP, a district nurse, children’s

nurse specialist or a community paediatric nurse.
● Two Adrenaline auto-injector devices (AAIs) will need to be present in the building whenever a child with

known severe allergies is in attendance, this will mean that the medications will need to be signed in and out
of the setting.

● Each child will have their own AAI ‘visitors’ book, this includes the child’s name, date, time in and staff
initials, time out and parent’s/carer’s initials, batch number and expiry date of the medication. The AAIs are
stored in the cupboard with other medication.

Medication Records

● For any prescribed medication to be given at the setting, a “permission to administer medication” form
(appendix A) should be completed at the beginning of the course and any medication administered at the
setting must be recorded  throughout the course of any  treatment.

● Medication will be administered only at the times stated by the parent/carer on the form. The only time this
will not be the case is if the child is asleep at the nominated time. As soon as the child awakens, the medicine
will be given. The time of the next dose will then be calculated by the medicine giver, along with the witness,
in accordance with the time difference stated by the parent/carer. It will then be recorded on the form.

● The amount given will be the amount stated on the medicine form by the parent/carer. Should this be above
the recommended dosage on the bottle or box then only the recommended dose will be given and the
parent/carer informed.

● When all medicine forms have been completed, they are to be securely put away in the child’s file.
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Administering of Medication

Medicines will only be administered with written consent by parents/carers.
● If at all possible, prescribed medication should be given to the child prior to coming into the setting.
● Only prescribed medicines that are in-date, labelled, provided in the original container as dispensed by a

pharmacist and include the child/young person’s name, instructions for administration, dosage and storage
can be accepted. The exception to this is Insulin, which must be in date, but is generally provided inside a pen
or pump, rather than in its original container.

● All medication must be stored correctly.
● Any medication requiring storage in the fridge must be placed in a box labelled with the child’s name.
● All medicines must be clearly labelled and parents must sign all the relevant medicine forms at the beginning

of the day.
● Medicines, which may be needed quickly in an emergency, must not be locked away.
● The child’s key person is responsible for ensuring that parent consent forms have been completed,

medications are stored correctly, and records are kept in accordance with procedures for correct
administration of medication. All administration of medication MUSTbe witnessed, and signatures recorded
using the ‘permission to administer medication form’ (appendix A). In the absence of the key person, the
Lead Practitioner will oversee the administration of the medication. 

● Parents will be asked to countersign for the medicine that has been administered during the day when
collecting their child.

● Both the medicine giver and the witness will be held equally responsible for all medication given.
● Staff will be aware of the needs of children on long-term medication and work closely with the

parents/carers to ensure that administration of medicines is consistent with the child’s medical needs. For
medication that is used long term we require a written consent letter from the Doctor. e.g. inhalers.

Managing medicines on trips and outings

● If children are going on outings, staff accompanying the children must include a member of staff who is fully
informed about the child’s needs and/or medication.

● Medication for a child is taken in a sealed plastic wallet clearly labelled with the child’s name and the
medication. Inside the wallet is a copy of the consent form and an administration of medication record form.

● If a child on medication has to be taken to hospital, the child’s medication is taken in a sealed plastic wallet,
clearly labelled with the child’s name and the name of the medication. Inside the wallet is a copy of the consent
form and the administration record.

Guidance for long term medical conditions

As with all children, staff will support children with any long-term medical conditions and will nurture and encourage
them to achieve their full potential. The management team will ensure that all staff receive the relevant training
about the condition and the administration of any emergency medication that may be required. Any new staff will
also receive appropriate training.

When a child joins our setting or an existing child is diagnosed with a chronic condition, the SENCO (Special
Educational Needs Coordinator) will arrange a meeting with the parents/carers to establish if or how the child’s
diagnosis may affect their life at the setting. This should include the possible implications for learning, playing and
social development. A health practitioner may also attend the meeting to talk through any concerns the family or
staff may have.

A risk assessment is carried out for each child with a long-term medical condition.
● The Lead Practitioner alongside the key person is responsible for ensuring the risk assessment is completed. 
● Other medical or social care personnel may need to be involved in the risk assessment.
● Parents/carers will also contribute to the risk assessment. They should be shown around the setting,

understand the routines and activities and point out anything they think may be a risk factor for their child.
● The training needs for staff  will form part of the risk assessment.
● Any dietary requirements are to be included.
● Vigorous activities and any other activity that may give cause for concern regarding an individual child’s

health needs is to be included.
● Arrangements for taking medicines on outings will be included and advice is sought from the child’s GP if

necessary where there are concerns.
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● On any outing/visit, a separate risk assessment needs to be undertaken and any concerns held by the
parent/carer or members of staff will be addressed at a meeting prior to the outing/visit taking place.

Individual Health Care Plans

Following this risk assessment, a healthcare plan for the child is drawn up with the parent/carer and where
appropriate, other medical or social care personnel, outlining the key person’s role and what information must be
shared with other staff who care for the child.
The healthcare plan should include

● information about the condition
● identify any medication or first aid issues that staff need to be aware of
● any dietary requirements
● any requirements relating to physical activity
● any signs/ symptoms that may indicate intervention is needed
● any measures to be taken in an emergency
● when emergency medication may be required
● who has been trained to administer medication

Once completed, it will be
● signed by the parents and the Lead Practitioner,
● a copy will be given to the parents,
● and a further EMERGENCY COPY will be held with the original Health Care Plan in the Medicines Folder.

The healthcare plan will be reviewed every three months, or more frequently if necessary. This includes reviewing
the medication, e.g. changes to the medication or the dosage, any side effects noted etc. All staff will be kept fully
informed of any changes.

Children with Special Requirements

This is for children requiring help with tubes to help them with everyday living e.g. breathing apparatus, to take
nourishment, colostomy bags etc.
Key person must have the relevant medical training/experience, which may include those who have received
appropriate instructions from parents or carer, or who have qualifications.

Working with parents

Parents should not be required to go into the setting to meet their child’s needs which relate to their condition, or be
made to feel obliged to support their child during their time at the setting. However, parents should regularly update
staff with as much information as possible about their child’s condition and must provide their emergency contact
details. The level of support required can change over time and staff must work closely with the child’s family to
ensure there is the right level of care at all times.

Working with the child

Staff need to
● be aware of the importance of listening to the child when they talk about how they are feeling - physically,

mentally & emotionally, so the child is fully supported with managing their condition.
● allow the child to assist with medication where appropriate and under guidance, so the child starts to learn

how to manage  and work towards self medication.
● encourage the child to participate and to help find ways to enable them to engage fully with the curriculum

wherever possible.

Dietary requirements

In general, children with a chronic condition may have the same nutritional requirements as children without. It is
important to maintain a balanced diet, therefore staff need to be aware of any special requirements due to the
child’s specific condition.
Physical Activity

Regular physical activity is important for all children. Staff are to be made aware of the type and amount of physical
activity which may be best for the child’s specific condition.
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Learning and Behaviour

As a setting we recognise that some children may have special educational needs because of their condition.
Following the initial meeting, the child’s key person will continue to monitor their development, and if necessary
highlight any areas of concern/delay. If there is any concern, a meeting will be arranged with the parents/carers and
the Lead Practitioner/Key person/SENCO to share the observations, and if necessary set up an Individual Educational
Plan. If there remains continued concern, then the SENCO may suggest with parental permission some additional
support from other education or medical agencies.

Acute episodes

All staff are made aware of specific symptoms which may evidence an acute episode of a child’s condition and how to
deal with them. This ensures  any episode will be identified and managed as soon as possible.

Guidance for common paediatric illnesses/conditions

Chicken pox

Children need to be absent from the nursery for a minimum of 5 days from the onset of the rash. If the spots are
scabbed over and dried up the child may return to nursery, as long as they are well in themselves. This is also
dependent on the location of the spots and the age of the child.

Conjunctivitis

Conjunctivitis is an inflammation of the conjunctiva, a membrane covering the inner eyelid and front of the eye. It is
often called pink eye, as the white of the eye appears pink or red.
Due to the extremely infectious nature of this condition, children with pink eyes, and a thick or watery discharge,
must be kept at home. 
There are several types of conjunctivitis:
● Bacterial – Pink eye, with yellow or greenish discharge from the eye,usually resulting in crusting of the eyelids

after sleep.
● Viral – Pink eye, with a more watery discharge. Often accompanied by symptoms of a respiratory tract infection,

such as runny nose, sore throat, and fever. Both viral and bacterial conjunctivitis are extremely contagious (i.e
infectious by contact). Touching eyes and surfaces that are contaminated transfers bacterial conjunctivitis. 
Droplets in the air, through sneezing and coughing, can also spread viral conjunctivitis.

● Allergic conjunctivitis – Pink watery eyes, with severe itching,caused by an irritant or allergic reaction.

Treatment for children over two years of age
● Bacterial conjunctivitis will need to be treated with antibiotic drops or cream.
● Viral conjunctivitis will not be cured with cream; the virus will run its course and the body’s natural immunity will

cure it within 4 to 14 days. Although antibiotics do not cure viral conjunctivitis, it is often advised to use them, to
stop the development of a secondary bacterial infection.

● Children often get runny or ‘gungy’ eyes when they have colds. This is not conjunctivitis, which is characterised by
the pink/redness of the white of the eye.

● Children will be able to return when they have received at least 24 hrs of treatment with antibiotic drops and the
condition is showing significant signs of improvement. It is important that the child is also feeling well
in himself/herself.

Coughs, Colds and Sore Throats

Any child complaining of a sore throat, or having uncontrollable fits of coughing, or a severe runny nose, cannot be
accepted into the setting.

Covid-19 (Coronavirus)

If any child presents with possible CoVid symptoms, parents/carers will be notified immediately and the child will be
looked after by a member of staff until the parents/carers arrive. We request that parents/carers arrive to collect
their child as soon as possible. Parents/carers will be required to follow the government guidance on testing and
self-isolating and children must remain away from the setting until a negative PCR test result has been given.
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German Measles (Rubella)

From the onset of the rash we advise a MINIMUM of 4 days away from the setting, particularly as Rubella can be
harmful to expectant mothers.

Hand, Foot and Mouth

Keep your child at home while they feel unwell. . When symptoms have eased, we request that ulcers on hands and
around mouth are dry before returning to the setting as infection can be spread quickly due to the age and
vulnerability of the children.

Head Lice

Easily transmitted from head to head. Please use a course of treatment recommended by a pharmacist and inform
the setting. If cases are identified whilst your child is at the setting, we ask for treatment to be used immediately to
reduce the risk of spreading, as soon as the child has been treated, he/she may return to the setting. Confidentiality
is kept at all times. However on identifying a case of head lice, all parents/carers are alerted and informed via a
notice on the notice board and asked to treat the child and the whole family should they find any lice.

Impetigo (and other infectious skin disorders e.g. cold sores)

Highly contagious – your child should not return until all scabs have cleared from the infected area.

Measles

From the onset of the rash we recommend at least 7 days away from setting.

Meningitis

The setting is unable to accept an infectious child until declared fit by a doctor.

Mumps

A child must not return to the setting until swelling has gone and temperature is back to normal. Please allow 5 days
away from the setting.

Poliomyelitis

A child must not attend until declared free from infection by the appropriate public health official.

Ringworm

● If on the body, may attend the setting, provided treatment is being given. Keep covered where possible.
● Where the Ringworm is on the scalp keep at home until cured.

Scabies

Contagious red, itchy rash in between the fingers caused by mites. Requires immediate treatment and the child can
return after the treatment has been applied.

Scarlet Fever

A child cannot be accepted until fully recovered and a course of treatment completed. (The bacteria can cause throat
and ear infections; pinpoint rash and the skin becomes dry and flaky)

Slapped Cheek Disease

Because this is harmful to expectant mothers, please do not bring your child to the setting until fully recovered. They
are not contagious when the rash has come out but they must be well in themselves.

Threadworms

No need for exclusion but prompt treatment necessary for the whole family. The setting should be informed.

Tonsillitis

Tonsils swell, become red and inflamed and may show white spots. A child cannot be accepted until fully recovered
and a course of treatment completed.
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Tuberculosis

A child may not come back to the setting until fully recovered. Please liaise with the local Health Authority.

Typhoid Fever

Children must not return until declared free from infection by the appropriate public health official.

Whooping Cough

A child may not return to the setting until fully recovered and a course of treatment completed – usually 21 days
from onset.

Reporting of notifiable diseases

● If a child or adult is diagnosed as suffering from a notifiable disease under the Health Protection Regulations
2010, the GP will report this to the Health Protection Agency.

● When the setting becomes aware, or is formally informed of the notifiable disease, the Chairperson will inform
Ofsted and act on any advice given by the Health Protection Agency.

● In respect of Covid-19, we as a setting will follow the current government guidelines.

Appendix A Permission to administer medication form

Legal framework

● The Human Medicines Regulations (2012)

Further guidance

● Managing Medicines in Schools and Early Years Settings

This policy was adopted by Forncett Playgroup -  Little Tractors

on: 3rd November 2021 To be reviewed: 2nd November 2022

Signed by: ELIZABETH HOLTZ Signature:

Role of signatory: Chairperson
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