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Magill OSHC Administration of Authorised 
Medication Policy 

Reviewed: May 2019 Next Review: May 2021 
 

Links to the National Quality Standards 

QA2 2.1.1 Each child’s health needs are supported.  

2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and illness, in 
accordance with recognised guidelines.  

2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury.  

 

 

Links to the My Time, Our Place Framework 
LO3 Children take increasing responsibility for their own health and physical wellbeing 

 

Aim 

Our Service and our educators will only administer medication to a child if it is authorised or the 
child is experiencing an asthma or anaphylaxis emergency.  We recognise it is essential to follow 
strict procedures for the administration of medication to ensure the health, safety and wellbeing of 
each child using the service.  
 

Related Policies 

 Emergency Service Contact Policy 

 Enrolment Policy 

 Incident, Injury, Trauma and Illness 
Policy 

 Medical Conditions Policy 

 Anaphylaxis policy 

 Asthma policy

 

Implementation 
Our service and educators will only administer medication to children if it is authorised by parents 
(or by someone authorised by parents on the enrolment record to make decisions about the 
administration of medication). If there is a medical emergency, we will also administer medication 
when authorised verbally by a parent, medical practitioner or an emergency service, however we 
may administer medication during an asthma or anaphylaxis emergency without first receiving 
authorisation. Educators will utilise their first aid training on correct procedures to administer and 
follow action plans provided.  

Links to the National Regulations 

Regs 90 Medical conditions policy 
91 Medical conditions policy to be provided to parents 

92 Medication record 

93 Administration of medication 

94 Exception to authorisation requirement - anaphylaxis or asthma emergency 

95 Procedure for administration of medication 

96 Self-administration of medication 
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Medication under the Regulations includes medication covered by the Therapeutic Goods Act 1989. 
Therapeutic goods include those for therapeutic use to:  

 prevent, diagnose, cure or alleviate a disease, ailment, defect or injury 

 Influence, inhibit or modify a physiological process.  
This covers products like sunscreen. 
 

Administration of Medication (non-emergency) 
Educators will administer medication to a child: 

1. If the medication is authorised in writing by a parent or another authorised person and 

 Is in the original container 

 has not expired 

 has an original label and instructions that can be clearly read and, if prescribed by a 
doctor has the child’s name 

 Is administered in accordance with any instructions on the label or from the doctor.  

 Contains medical authority form with the same information on the label instructions.  
2. After the child’s identity and the dosage of the medication is checked by an educator who is 

not administering the medication. This educator will witness the administration of the 
medication. 

 
Medication must be given directly to an educator on arrival for appropriate storage. 
 

Over the Counter Medication (non-prescription medication) 
Our service does not administer over the counter medication unless it has been prescribed by a 
medical practitioner and there is a medication agreement signed. Medication may mask the 
symptoms of other, more serious illnesses and our educators are not qualified medical professionals.   
 

Administration of Medication in Emergencies other than Anaphylaxis or Asthma 
Emergencies 

1. Educators will administer medication to a child in an emergency: 

 If a parent or another authorised person verbally authorises the administration of the 
medication or 

 They receive verbal authorisation from a registered medical practitioner or emergency 
service if the parent or authorised person cannot be contacted.  

2. The child will be positively reassured, calmed and removed to a quiet area under the direct 
supervision of a suitably experienced and trained educator. 

3. The Nominated Supervisor, Responsible Person or delegated Educator will contact the child’s 
parent, as soon as possible. 

4. The Nominated Supervisor or Responsible Person will ensure the service completes an 
Incident, Injury, Trauma and Illness Record. 

5. The Responsible Person will ensure that the Nominated Supervisor is informed after the 
above steps have occurred.  

6. These incidents are to be documented throughout stages.   
 

Educators will not administer medication if parents provide verbal authorisation in circumstances 
that are not emergencies. If educators are unsure whether they should be administering a 
medication in an emergency after receiving verbal authorisation from a parent or responsible 
person, educators will obtain authorisation from a registered medical practitioner or emergency 
service. 
 
 
 

http://www.austlii.edu.au/au/legis/cth/consol_act/tga1989191/s3.html#therapeutic_use?stem=0&synonyms=0&query=definition
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Administration of Medication during Anaphylaxis or Asthma Emergencies 
1. Educators may administer medication to a child in an anaphylaxis or asthma emergency 

without authorisation adhering to the correct action plan that has been provided. 
2. The child will be positively reassured, calmed and removed to a quiet area under the direct 

supervision of a suitably experienced and trained educator. 
3. Nominated Supervisor, Responsible Person or delegated Educator will contact the child’s 

parent and the emergency services as soon as possible. 
4. The Nominated Supervisor or Responsible Person will ensure the service completes an 

Incident, Injury, Trauma and Illness Record. 
5. The Responsible Person will ensure that the Nominated Supervisor is informed after the 

above steps have occurred.  
 
The Responsible Person may administer the emergency Asthma inhaler in the event that an action 
plan has not been provided and the child is showing symptoms of an Asthma Attack. If the caregiver 
or emergency contact cannot be made contacted after one attempt, the service can administer the 
Asthma inhaler without an action plan or verbal consent.    
 
In the event of a child is showing symptoms of an Anaphylaxis shock the service will contact 000 first 
and once medical direction is followed the educator will try and contact caregiver or emergency 
contacts. Educators are required to follow prompts from the Emergency services to ensure the 
child’s safety.    
 
Families are liable for all Emergency Services costs that maybe presented.  
 

Medication Record 
Educators will complete a Medication Record with the name of the child which: 

 contains the authorisation to administer medication  

 details the name of the medication,  the dose to be administered and how it will be 
administered, the time and date it was last administered, and the time and date or 
circumstances when it should be administered next 

 if medication is administered to a child (including during an emergency), details of the 
dosage that is administered and how it is administered, the time and date it is administered, 
the name and signature of the person that administered it, and the name and signature of 
the person that checked the child’s identity and dosage before it was administered and 
witnessed the administration.   

 we will use the Medication Record template published by the national authority ACECQA 
currently at <http://files.acecqa.gov.au/files/Templates/MedicationRecord.pdf>. 

 
Any Medication that was administered in an emergency situation will be reported to the services 
Line Manager and Education Standards Board by the Nominated Supervisor within 24 hours of the 
incident completion or where a service investigation occurs within 48 hours.  
 
Sources 

 Education and Care Services National Regulations 2011 

 National Quality Standard 

 My Time, Our Place Framework 

 ECA Code of Ethics 
Review 
The policy will be reviewed every 2 years by: Management, Employees, Families & Interested Parties 
Reviewed by Advisory Committee on 12/6/2019 
Reviewed by Governing Council: 9/9/2019 


