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BACKGROUND 
Effective management of children’s medical conditions is heavily reliant on good communication 
with families.  Families have a responsibility to provide current medical information to the service so 
that educators can effectively respond to and manage medical conditions. 
 
The administration of medication is considered a high-risk practice and as such carries obligations for 
both the staff and parent/guardians.  The administering requires attention to detail, meticulous 
record keeping, teamwork and common sense.  While families place a high level of trust and 
responsibility on staff when administering medication to children, they must feel confident that the 
process is carried out responsibly. Staff must also feel they are protected against any possibility that 
instructions have been misunderstood.  Thus, parents are expected to properly document their 
requirements and staff must ensure this has been done before any medication is administered. 
 
Children who attend OSHC services are frequently able to self medicate and manage medical 
conditions and, where possible, educators should encourage and support this. 
 
POLICY STATEMENT 
Our Lady of Hope Greenwith Campus OSHC service has a duty of care to ensure that all persons are 
provided with a high level of protection during our hours of operation. Staff will assist children to 
manage medical conditions and assist with medication if that medication is prescribed by a doctor 
and has the original label detailing the child’s name, required dosage and storage requirements and 
is accompanied by a medication plan. Legally staff are not allowed to administer medication unless 
these requirements are met. 
 
RELATIONSHIP 

 
 
HOW THE POLICY WILL BE IMPLEMENTED 
Medical Conditions 
Information regarding medical conditions including asthma, diabetes and the diagnosis of a child at 
risk of anaphylaxis should be documented in the medical section of the enrolment form.  During the 
families interview with the service this information will be discussed and further clarification about 
the medical condition will be sought.   
 
Roles and responsibilities 
Families: 

• Conveying clear information to staff regarding details of the medical condition, known 
triggers (if appropriate) and provision of a medical treatment plan and any specific plan (see 
Appendices 1 to 6) for long term illnesses, allergies and reactions that may require 
medication, completed and signed by your registered health care professional. This plan is to 
be updated annually or earlier as necessitated by the condition.  
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• Liaise with health professionals to provide care plans which create minimum disruption to 
learning programs 

• Provide a letter from the child’s practitioner or specialist detailing the medical condition of 
the child, the correct dosage and how the condition is to be managed where medication is 
required for the treatment of long term conditions or complaints such as asthma, epilepsy or 
ADHD. 

• Assist children or students for whom they are responsible to self-manage, as much as is safe 
and practical, their health and personal care needs. 

• For each new prescription, Medication must refer to the child in question, be in its original 
container and prescribed by a medical practitioner. 

• Children who have been sick the previous night or in the morning should be kept home and 
cared for to prevent further spread of illness. 

• Parents are responsible for the collection of medication at the end of each year and 
returning it at the start of the following year with an updated copy of a medical care plan 
(see Appendix 1-6) from the child’s medical practitioner. 

• If children are receiving medication at home or school but not at the centre, parents should 
inform the centre of the nature of the medication and its purpose and of any side effects it 
may have for the child, so that staff can properly care for the child. 

• Ensure medication must not be beyond the expiry date. 
 

Staff: 
• Provide basic first aid 
• Adhere to the terms and requirements of the individual health care plans agreed to between 

the service and the family and manage health support planning. 
• Offer alternative programs where participation in the planned program could place children 

with health issues at risk.  
• Report to parents and guardians any observations which could indicate health-related 

concerns. 
• Must not administer medication to any child who attends the Service without medication 

prescribed by the sufferer's medical practitioner in relation to the sufferer's specific health 
care need, allergy or relevant medical condition. 

• Become familiar with policies and procedures that guide work performance.  
• Follow instructions related to health and safety.  
• Contribute to risk assessment processes.  
• Accept responsibility for safe working conditions within their control. This includes the 

responsibility to notify their employer (where the worker is not self-employed) should their 
own health, including their infection status, pose any risk to others.  

• Safeguard the privacy of health information, using privacy principles.  
• Use equipment provided for health and safety purposes.  
• Assist with the maintenance of clean and safe equipment and premises.  
• Apply standard precautions against transmission of infections.  
• Perform tasks in line with the training received. 
• Be fully aware of the content of the Regulations and National Law pertaining to this policy. 

 
The Director and Assistant Director: 

• Ensures all workers can access first aid training and provide a basic first aid response.  
• Ensures there is a process to plan for and provide health support so that all children and 

students have reasonable and safe access to services. This process should involve families 
and health professionals. 

• Produces daily health and dietary reports for staff.  
• Develops, monitors and reviews health support procedures.  
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• Manages health support planning.  
• Creates risk assessments in consultation with parents of a child(ren) with health care needs.  
• Involves relevant workers in health support planning, including staff risk assessments.  
• Manages confidentiality.  
• Ensures staff training requirements are fulfilled.  
• Ensures facility standards are met.  
• Alerts families to the need for health care plans if children or students need individual 

support.  
• Helps families understand health support planning procedures at the service.  
• Calls for an ambulance to attend should a medical intervention be required, in accordance 

with the health care plan provided to the service, for all high risk, life-threatening conditions 
including, but not limited to, anaphylaxis and severe asthma. All associated costs are to be 
borne by the enrolling child’s legal guardian or, in the case of an adult with an identified 
medical condition, that individual.  

• Provides a copy of the Medical Conditions Policy upon enrolment to all families. 
• Provides a copy of the Medical Conditions Policy to all adults engaged as educators, staff, 

students and /or volunteers 
• Ensures that all educators employed at our service have undertaken, or will undertake 

within 3 months of employment, recognised Asthma, Anaphylaxis and First Aid training. 
• Ensures that at least one Asthma First Aid poster, and one Anaphylaxis First Aid poster is 

displayed at the Service. 
 
Children: 

• Wherever possible, children and students should be supported to learn responsibility for 
their own health and personal care needs in non-emergency situations.  

• Children in the early years will need supervision of their medication and other aspects of 
health care management. 

• Older children can take responsibility for their own health care, in line with their age and 
stage of development, capabilities, nature of the health condition and medication involved.  

• Self-management should follow an agreement between the student, the family, the service 
and the treating health professionals and should only be allowed where there if a follow-up 
letter from a health professional advising that self-administration of medication is suitable.  

 
Medication 
The director is responsible for all medication on site regardless of whether it is administered by 
educators or parents or self-administered by the child. 
 
Where medication is required for the treatment of long-term conditions or complaints such as 
asthma, epilepsy or ADHD, the service will require a letter from the child’s medical practitioner or 
specialist detailing the medical condition of the child, the correct dosage and how the condition is to 
be managed. This can be requested for over-the-counter medication as well as prescription only 
medication. If a medication authority is not provided, staff should have written instructions from the 
parent/guardian (recommended in cases of short-term medication only). In all cases, the instructions 
must match those on the pharmacy label. 
 
If children are receiving medication at home but not at the service, the service should be advised on 
the nature of the medication, its purpose and of any possible side effects it may have on the child.  
 
Although staff will make all possible endeavours to ensure that the child has the requested 
medication on time, no responsibility will be taken by OSHC or its staff for missed medication, given 
the busy and unpredictable schedules of OSHC. 
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Supervision of Medication 
 

Staff supervising medication need to ensure that: 
• that medication is prescribed by a doctor and has the original label detailing the child’s name 

and required dosage 
• they have the right child 
• they have the right medication 
• they administer the right dose 
• they administer by the right route (eg oral or inhaled) 
• they administer at the right time, and that  
• the medication administered is recorded with time, date and signed by two First Aiders on  

the service’s Request to Administer Prescribed Medication Form 
 

 
• A child should not take his/her first dose of a new medication while attending the service. 

The child should be supervised by the family or a health professional in case of an allergic 
reaction. 

• In South Australia, medication for the treatment of an asthma emergency by a 
bronchodilator (e.g. Ventolin) via a puffer can be administered without written authority. 
The use of a bronchodilator is considered a standard first aid response. Educators must be 
trained in asthma emergency first aid before administering a bronchodilator (e.g. Ventolin) 
via a puffer. 

• In South Australia, the use of an adrenaline auto injector for the treatment of an anaphylaxis 
emergency requires an anaphylaxis plan and a prescribed auto injector. Educators must be 
trained in emergency anaphylaxis first aid before administering adrenaline via an auto 
injector. 

• Staff administering medication will undertake appropriate training regarding administration 
of the particular medication for the condition involved.   
 

Self-management of Medication 
Children can only carry and self manage their medication when; 

• they have a written medication authority (and clear direction from the family and doctor 
that the child is able to self-manage) 

•  their medication is in the original pharmacy labelled container 
• the medication is stored according to the manufacturer’s instructions 

 
It is the responsibility of all people on the site to respect others’ medication and to keep one’s own 
medication secure to minimise risk to others.  

 
If possible, families should limit the quantity of medication brought to the Service.  A daily 
requirement is preferred to avoid over medicating.  
Staff will stop children storing their own medication should there be any concern about the safety of 
the individual or others on the site. 
If staff members observe a child apparently self-medicating, they will sensitively and privately ask to 
see the original pharmacy container and ensure the service has been provided with the required 
authorisation. 
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Storage 
• When educators are to assist with a child's medication, the medication should be given 

directly to a staff member, not left in the child's bag or locker. 
• Medications will be stored strictly in accordance with product instructions (paying particular 

note to temperature) and in the original container in which dispensed.  Medication provided 
from home is stored in a locked cupboard or refrigerator and OSHC will maintain a register 
of medication kept at OSHC. 

• Medication must be within the expiry date and delivered to educators as a daily supply (or a 
week’ supply at the most). This might require the family to organise a separate labelled 
container from the pharmacy for safe storage at home. 

• Storage should be secure with clear labelling and access limited to the educators responsible 
for medication storage and supervision. 

• The designated first aid officer will periodically check expiry dates of stored medication but 
OSHC bears no responsibility for children’s medication being out of date.  It is the parent’s 
responsibility to ensure medication has not expired.    

• If medication is needed to be taken on excursions the staff member in charge will keep it 
secured in the medication back pack.  Parents need to supply cooler bags for medication 
that is subject to temperature.    

• If medication is required to accompany the child the staff member in charge will take the 
medication and either store it in their bum bag or a secure place at their location.   
 

Medication Error 
If a child takes the wrong medication, the wrong amount of medication, or takes medication via the 
wrong route, the following steps will be followed: 

• ring the Poisons Information Centre 13 1126 and give details of the incident and child 
• act immediately upon the advice given (eg if advised to call an ambulance) and notify the 

child’s emergency contact person 
• notify the family 
• document actions taken  
• complete a serious incident report and an accident and injury report form 

 
Allergies 
Where a child has a known allergy, it should be recorded on the enrolment form and all staff made 
aware of it. Where an allergy requires specific medication or treatment, there must be a current 
medication plan for the child in accordance with the requirements set out in the Health Support 
Planning in Education and Children’s Services. 
Food-safe practices will be put in place to minimise the risk of exposure to identified allergens.  
 
RESOURCES / REFERENCES 

• Health Support Planning in Education and Children’s Services at 
www.chess.sa.edu.au/Pathways/HSPbookinfull09.pdf 

• DECD Child Health and Education Support Services A – Z Health Support Index (information 
on care plans, guidelines and condition specific resources) at 
www.decd.sa.gov.au/speced2/pages/health/chessPathways 

• DECD Anaphylaxis Guidelines for schools at www.decd.gov.au/A-zpolicies 
• DECD Anaphylaxis web page at 

www.decd.sa.gov.au/speced2/pages/health/allergyAndAnaphylaxis/ 
• ASCIA Guidelines for Prevention of Food Anaphylactic Reactions in Schools, Preschools and 

Childcare at www.allergy.org.au/health-professionals/papers/prevent-anaphylactic-
reactions-in-schools 
 

http://www.decd.gov.au/A-zpolicies
http://www.allergy.org.au/health-professionals/papers/prevent-anaphylactic-reactions-in-schools
http://www.allergy.org.au/health-professionals/papers/prevent-anaphylactic-reactions-in-schools
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• CESA Guidelines http://online.cesanet.adl.catholic.edu.au/docushare/dsweb/HomePage 
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