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Medicines Management 

 

POLICY/PROCEDURE: 1.01 

 

SUBJECT: MEDICINES MANAGEMENT 

 

 
This policy outlines the approaches to managing medication within outdoor adventure camps. 
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1.0 Introduction 
 

1.1 The Map Adventures recognises that thorough and consistent attention to health is an essential 
component to ensuring the wellbeing of a child/young person.   

 
1.2 This policy outlines the approaches to managing medication within outdoor adventure therapy 

camps and describes the service’s commitment to enable and safeguard the wellbeing of the 
child, young person, employees and others. 

 
2.0 Policy Principles 

 
2.1  Map Adventure’s Outdoor Adventure Service strives to achieve those standards that would 

ordinarily be expected under regulation from Ofsted and the CQC. This policy has been devised to 
incorporate the guidelines from The Department of Education (2015) Guide to The Children’s 
Homes Regulations including the quality standards, The National Institute of Clinical Excellence 
(2014) Managing Medicines in Care Homes, and The Royal Pharmaceutical Society (2007) The 
Handling of Medicines in Social Care. 

 
2.2 Treatment and care should be person centred, based on the individual’s needs and preferences. 

This policy must be applied with regard to the individual’s beliefs, wishes, experience and ability. 
Staff should be aware of the individual’s background and other factors that impact on their lives 
and incorporate this into a person-centred approach to care.  

 
2.3 As all medicines are potentially harmful it is important that employees who provide care are 

confident about their role in the management of medication. This policy intends to clarify the 
range of duties that can be undertaken in relation to medicines by employees. It advises how 
these duties and tasks can be undertaken safely and in accordance with best practice. 

 
2.4 All staff have an important role to play in risk identification, assessment, and management. To 

support employees in this, the service tries to provide a fair and consistent working environment 
and does not seek to apportion blame. We hope this encourages a culture of openness and 
willingness to highlight mistakes. Staff therefore is actively encouraged to report any situation 
where things have or could have gone wrong. Information, training, and support will be provided 
to employees that find themselves in such a situation. The service wishes to learn from events 
and situations so that management processes can be continuously improved.   

 
2.5 Staff will deal with matters relating to social care only. Medical advice must be sought from the 

child’s GP or other relevant health care professional.  
 

2.6 Staff will not undertake invasive nursing procedures or other tasks that are defined as health 
related and not social care. There may be exceptional circumstances when an employee has 
received training and is deemed competent, in line with guidance from this policy. This includes 
those tasks that family or carers might undertake having been trained and supervised by the 
looked after nurse. A training record is to be kept for all staff.  
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2.7 In the event of an issue being identified relating to medication that is not reflected in this policy, 
appropriate advice and guidance must be sought from the line manager, and/or health 
professional to take steps to clarify the situation.  

 
3.0 Medical History/ Information  

 
3.1 Management must liaise with the individual/s with parental responsibility to ensure that the 

child’s Essential Information Sheet is completed prior to placement. Indicating any health 
conditions, needs, prescribed medication, allergies, vaccination history, all relevant professionals 
involved in the child's care and any health care arrangements.  

 
4.0 Parental Consent  

 
4.1 Management must check that the person who has Parental Responsibility for the child is 

identified on the Essential Information Sheet and has completed the agreement to medical 
treatment and medication administration prior to the commencement of placement.   
 

4.2 Consent/refusal is to be sought for ‘over the counter medications’ to include paracetamol, 
Ibuprofen, Antihistamines, Throat Lozenges, and Cough Remedies. Consent or refusal is to be 
recorded on the child’s Essential Information sheet.  

 
4.3 All staff must ensure that consent to administer prescribed and over the counter medication has 

been given by checking the Child's Essential Information Sheet before administering any 
medication.  
 

4.4 All staff must check that consent for medical assessment and treatment has been obtained prior 
to any assessment or treatment. Gillick competency may be used in some circumstances if 
deemed appropriate by the assessing/treating healthcare professional.  

 
5.0 Storage of All Medicines  

 
5.1 All medication both prescribed and non-prescribed, must be stored in a lockable medication 

container that is used only for the storage of medicines. The key to the container must not be 
accessible to children and the container must be kept in an area that is not normally used by 
children. The container is to always remain locked except when in use.  

 
5.2 Some medication will be required to be kept refrigerated as per the pharmacists’ instructions, for 

example certain types of antibiotic. This should be clearly labelled and stored in a fridge that is 
not accessible to the child. Where this is not possible or where a fridge is not accessible due to 
camping facilities this must be discussed by management, the prescriber and social care.  

 
5.3 Where a controlled drug as defined in the Misuse of Drugs Act 1979 is to be stored, this must be 

stored in a lockable medication container within the secure box. 
 

5.4 All areas/containers where medication is stored must be kept clean and tidy. 
 

5.5 Temperature checks must be completed daily for all areas where medication is stored. Where 
non-refrigerated temperatures exceed 25 º action is required to reduce the temperature. Where 
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refrigerated temperatures are outside of the 2º to 8 º range action must be taken. Guidance may 
need to be sought from a pharmacist.  

 
6.0 Controlled Drugs 

6.1 The Misuse of Drugs Regulations 2001 split controlled drugs into five schedules. The schedules 
correspond to the drugs' therapeutic usefulness and misuse potential.  
 

6.2 Map Adventures will not hold general stocks of controlled drugs.  
 

6.3 Controlled drugs can only be stored when prescribed to a child. Staff must ensure that a 'stock' is 
not kept (e.g., no more than 28 days’ supply at a time).   
 

6.4 Where a child is prescribed a controlled drug, they must only be administered to the named 
child. The box must be clearly labelled.  
 

6.5 All schedule 2 controlled drugs must be kept in the medication box within the locked secure box. 
The secure box is to always remain locked except when in use.  

6.6 A register must be kept for all schedules 2 controlled drugs.  

6.7 When administering a schedule 2 controlled drugs, two members of staff must be present who 
have both completed training in medication administration and deemed competent.  
 

6.8 On each occasion the drug is administered, the balance of the drug should be checked and 
recorded by both staff administering the drug.  
 

6.9 As with all unwanted medicines, any unused controlled drugs should be returned to the 
pharmacist and the Disposal and Transfer of Medication document completed.  

7.0 Prescribed Medication  
 

7.1 If a child is prescribed regular medication those with parental responsibility are requested to 
ensure that the individual arrives with the required medication, and arrangements made to 
ensure the individual has enough medication throughout their stay. If required Map will assist 
with these arrangements.  

 
7.2 At the beginning of the placement or when picking up from a pharmacy staff receiving prescribed 

medication must complete and check: 
 

 
o That the medication is named for the correct child. 

 
o That the medication name and dosage correspond with the information provided on 

the child's Essential Information Sheet and Health and Care Record. 
 

o Check the medication box matches the contents. 
 

o Check the expiry date is not exceeded.  
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o Check that the contents are undamaged. 
 

o That the medication is appropriately labelled and legible. Unacceptable labels include 
‘as directed’, or ‘as before’. Clarification and correct labelling to be sought from the 
pharmacist and prescriber.  
 

o Any discrepancies must be checked with the prescriber.  
 

o Ensure all information is accurately documented on the ‘Medication into Camp’, 
‘Medication Front Sheet’, and relevant Medication Administration Record.  

 
7.3 Prescribed medication must only be given to the child for whom it is prescribed, in accordance 

with instructions from the prescriber. It must not be stored or used by any other person.  
 

7.4 Staff to familiarise themselves with any prescribed medication, ensuring they are aware of any 
potential side effects. 

 
7.5 Any adverse drug reaction or suspected adverse drug reaction should be recorded and reported 

to the prescriber without delay, guidance sought and clearly recorded.  
 

8.0 Accurate Recording  
 

8.1 Accurate records must be maintained in respect of all medicines, both prescribed and over the 
counter.  

 
8.2 A Health and Care Record is to be completed for each child. Any appointments attended/refused, 

reviews and changes made to care and health plans during the placement with Map Adventures 
are to be recorded within this document and detailed in the daily log.  
 

8.3 The Medication Front Sheet is to be completed, initially using the information provided on the 
Essential Information Sheet. Any additions or changes are to be completed when required and 
must also be documented in the daily log and the child's Health and Care Record.  

 
8.4 A separate Medication Administration Record (MAR) must be completed for each medication 

prescribed, and over the counter when required. Detailing the child's name, date of birth, allergy 
status, drug name (not brand name), dose including frequency, route to administer, any special 
directions (e.g., After food), prescriber, pharmacy obtained, and the names of staff completing 
the initial information. 

 
8.5 At each administration staff is to record accurately on the MAR, detailing the date, time, and 

dose taken, remaining stock, and the signature of both the administering staff and witnessing 
staff. If a medication is not given the following codes are to be used in place of the dose: 

 
o R-refused 
o O-omitted (on the advice of a healthcare professional) 
o U-unavailable (only in rare circumstances, this should not be routine, all medication must be 

ordered in advance as required) 
o L-leave  
o MFC-missing from care 
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o When a medication prescription has been completed or discontinued by the prescriber, this 

must be clearly recorded on the Health and Care Record, daily log, and MAR with the 
remaining columns crossed through. 

  
8.6 Following entry on the MAR an entry must also be made on the daily log stating the drug, dose, 

and time, and whether the medication was accepted or refused. A photo of the MAR must also 
be uploaded to the child's electronic file.  
 

8.7 The ‘Medication into Camp’ and ‘Transfer and Disposal of Medication’ documents are to be 
completed for all medications coming into and out of camps.  

 
9.0 Right to Refusal 

 
9.1 When an individual expresses a choice not to take a prescribed medication, the following actions 

should be taken:  
 

9.2 An entry must be made on the MAR to identify the refusal.  
 

9.3 The on-call manager must be informed of refusal; guidance may be sought from the prescriber, 
pharmacist, or NHS 111. All discussions must be documented on the daily log.  

 
9.4 A record of the decision made by the child and any reasons identified for refusal must be made 

on the child's daily log.   
 

9.5 If a child regularly misses their medication the prescribing practitioner must be notified, and an 
appointment made for review.  

 
9.6 Practicable attempts should be made to understand the reason for the child’s refusal and support 

provided to enhance the child's well-being.  
 

10.0 Omitted Medication  
 

10.1 If a dose of a regularly prescribed medication is thought to require being withheld for any reason 
this must be first discussed with a healthcare professional. Staff is to follow the guidance of the 
healthcare professional.  

 
10.2 An entry must be made on the MAR sheet.  

 
10.3 A record must be made on the child's daily log detailing discussions held, at what time and with 

whom, the reason for omitting the medication or/and any further plans.  
 

11.0 ‘When Required’ (PRN) Medication 
 

11.1 ‘When required’ (PRN) medication is only to be used as and when required under the directions 
detailed on the label. 

 
11.2 The medication should be offered when indicated under the directions on the medication label. 
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11.3 Regular use of ‘prn’ medication should be discussed with the child’s GP or relevant prescriber to 
ensure their needs are being met in the most effective manner. 

 
12.0 Over the Counter Medication 

 
12.1 Staff should exercise care in their judgment when assessing a child's need for a non-prescribed 

medication. The line manager must be consulted.  
 

12.2 If staff is unsure or concerned about any sign or symptom a healthcare practitioner must be 
consulted.  

 
12.3 Staff must ensure that over the counter medication is not contraindicated for the child. Any over 

the counter medication is to be purchased via a pharmacy following discussion with the 
pharmacist about the child’s symptoms, medical history, and current medication. 
 

12.4 Staff must check the child’s allergy status, medical history, and consent before administering any 
over the counter medication. Where consent is not given further discussion may be required with 
the person with parental responsibility. If consent is not given, then the indicated over the 
counter medication is not to be administered. 

 
12.5 An over-the-counter medication should not be administered if the child has this on a regular 

prescription. Staff should administer following the regular prescription instead. Paracetamol 
must not be given in addition to medications that already contain Paracetamol, for example Co-
Codamol.  

 
12.6 Expiry dates and medicine information should be checked before administering the medication. 

All over the counter medication information leaflets must remain in the packet and not be 
thrown away.  

 
12.7 Staff must administer strictly in accordance with the instructions on the packet.  

 
12.8 Staff to be aware of any potential side effects.  

 
12.9 If a child has an adverse reaction to an over-the-counter medication medical advice must be 

sought without delay and be recorded on the child's MAR and Health and Care Record. Those 
with parental responsibility and the responsible GP must be informed.  

 
12.10 A separate MAR must be completed for each over the counter medication, detailing the child's 

name, date of birth, allergy status, drug name (not brand name), dose, any special directions (eg. 
After food), max dose in 24 hours, and names of staff completing the initial information. 

 
12.11 Staff is to record accurately on the MAR, detailing the date, time, and dose taken, and remaining 

stock, with the signature of both the administering staff and witnessing staff. 
 

12.12 Over the counter medication should not be given for longer than 48 hours without seeking 
medical advice.  

 
12.13 Only the following over the counter medications are permitted: 
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o Paracetamol 
o Ibuprofen 
o Cough Remedies 
o Throat Lozenges 
o Antihistamines 

 
12.14 Advice from a health care professional to administer any other over the counter medication must 

be discussed with the individual with parental consent. Where consent is given this must be 
documented via email before administration.  

12.15 All discussions regarding the use of over-the-counter medications are to be documented in the 
child's daily log.  

13.0 Self-Administration 
  

13.1 In order to self-administer medication a risk assessment must have been completed by the social 
worker in collaboration with the child/young person, parents, staff/carers as to whether the 
child/young person should retain and administer their own medications.  

 
13.2 Where documented evidence of safety to self-administer has not been received Map staff will 

hold and administer all medications.  
 

13.3 If a child is allowed to self-administer, they must have been given clear guidelines of how to do 
so, and any expectations/plans made clear. The child should be encouraged to take the 
medication appropriately and be given reminders when required.  
 

13.4 Any pertinent information regarding medication is to be documented on the child's daily log. For 
example, if the child informs staff they have taken their medication.  

 
13.5 Any self-administered medication not in use must not be accessible to any other children. 

 
13.6 If at any point staff or management have concerns regarding the child/young person’s self-

administration a review will be required. 
 

13.7 Issues to be considered include: 

o Does the child understand the importance of taking the medication regularly and at the 
correct time? 

o Can the child safely store the medication? 

o Is the child cooperative with staff/carers? 

o Could the medication be taken and used by other children? 

o Does the medication have value if sold illegally? 

 

14.0 Covert Administration of Medication 
 

14.1 Any decision to administer a medicine covertly is not considered to be routine. 
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14.2 Map Adventures will not administer any medication covertly unless there has been discussion 

and agreement with the medical and social care staff responsible for the child's care and the 
child's family, carers, and advocates. Map Adventures must have a copy of all discussions and 
plans. 

  
14.3 Covert medication must only be used when it is in the best interest of the child, that is, the 

medicine is necessary in order to save life, or to prevent deterioration in the child’s physical or 
mental health, or to ensure improvement in the child’s physical or mental health.   

 
14.4 The mechanics of crushing medicines may alter their therapeutic properties. Medicines should 

not routinely be crushed unless a pharmacist advises that the medicine is not compromised by 
crushing and crushing has been determined and documented to be in the child’s best interest.  

 
15.0 Activities 

 
15.1 When going off camp staff must take with them any medication and related medication 

documents that may be required for the child during the period they are out. 
 

15.2 Medication taken off camp must be stored in a lockable container and kept in safekeeping by a 
member of staff unless the child is care planned to self-administer.  
 

15.3 All records are to be kept secure whilst away from camp.  
 

16.0 Disposal of Medication 
 

16.1 Medication must not be disposed of in any bin or dustbin.  
 

16.2 Any out of date, redundant or unwanted medication must be disposed of by returning the item 
to a pharmacy. The medication must be kept in safe keeping in a lockable container until it is 
disposed of.  

 
16.3 When a prescribed medication is disposed the ‘Disposal and Transfer of Medication’ document is 

to be completed.  
 

17.0 Medication Errors 
 

17.1 Medication errors are any person safety incident where there has been an error in the process of 
prescribing, preparing, dispensing, administering, monitoring, and documenting of medication.  

 
17.2 If an error in administering any medication is made advice must be immediately sought from the 

prescriber or NHS 111 service out of hours. Where significant risk to the child or deterioration is 
identified 999 must be called or taken to the nearest A&E, whichever is quickest. The advice 
given by the healthcare professional must be followed. 

  
17.3 Staff is to utilise first aid skills to monitor for any signs of deterioration in the health of the child, 

responding appropriately where needed within their level of competence.  
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17.4 The on-call manager must be informed at the earliest opportunity, whilst first ensuring the 
immediate wellbeing of the child and seeking support from a healthcare professional.  

 

17.5 The child is to be informed of the error where this is deemed appropriate. 
 

17.6 Where there is a considerable health threat to the child as a result of the error, the responsible 
social worker and those with parental responsibility should be informed without delay.  

 
17.7 If an error is found in the documentation and storage of medication the on-call manager must be 

informed to consider any actions required. 
 

17.8 Where a prescribing error has occurred, the prescriber must be informed and actions taken to 
rectify the prescription. No member of staff is to alter prescriptions or information on medication 
packets; alterations must only be completed by the prescriber and the pharmacist.  

 

17.9 If a pharmacy preparation and dispensing error is found e.g. The medication box contains the 
wrong drug, or the drug strength is incorrect. Then the pharmacy must be informed, and actions 
taken to rectify the prescription.  
 

17.10 Where medication has been administered incorrectly due to point 17.8 and 17.9 then steps must 
be taken as detailed from points 17.2. 

 
17.11 A significant event form must be completed for all medication errors. 

 
17.12 Management is responsible for completing regular medication audits.  

 

17.13 Management is responsible for establishing the root causes of errors and identifying processes to 
improve safety. Lessons learnt are to be communicated to all staff.  

 

17.14 Staff is encouraged to report any situation where things have or could have gone wrong. 
Information, training, and support will be provided for employees that find themselves in such a 
situation.  

 
18.0 The 7 Rights of Administration 

  
18.1 Medication is to be administered by two members of staff that have completed training in the 

safe storage and administration of medication and been deemed competent. 
 

18.2 All staff must ensure that the 7 Rights of medication administration are adhered to. 
 

18.3 Right Child  
● Check the child's name against the Medication Front Sheet, MAR, and medication packet. 
● Medication prescribed in a child’s name is not to be used by any other child.  

 
18.4 Right Medicine 

● Check the MAR, medication label, packaging, and contents, all must match. 
● Check the child's allergy status 
● Check the strength is correct (strength is the amount of drug in each dose form) 
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● Check there have not been any recent changes to the prescription 
● Check expiry dates, the medication must not exceeded its expiry date 
● Check for any additional labels and warnings  

 
 

18.5 Right Route 
● Check the way in which the medication is to be administered 
● Medications can only routinely be administered by the oral, topical and inhalation route 
● Other routes of administration can only be carried out by a healthcare professional or if the 

staff member has received the appropriate training and been deemed competent to 
administer 

 
18.6 Right Dose  

● Check the dose on the MAR and medication label match (dose is the amount of medication to 
be given to the child) 

● Record the actual dose given not the number of tablets or amount of liquid  
● Check that you have the right measuring device for liquid doses. 

 
Right Time 
● Check the time and frequency on the MAR sheet and the medication label. 
● Check that the dose has not already been administered by checking the MAR chart and asking. 
● Check for any additional labels, warnings or specific instructions such as ‘after food’.  
● Before administering any prn (as and when required) medication that the specified time 

interval has passed and/or the maximum dose in 24 hours is not exceeded. 
 

18.7 Right of the Child/young person to Refuse 
● The child/young person has the right not to take the medication  

 
18.8 Right documentation 

● Check documentation is clear and accurate 
● Do not give the medication if one or more of the rights is incorrect. Seek further guidance, 

initially from your line manager.  
 

18.9 Before giving medication:  
● If required prompt the child/young person that their medication is due.  
● Wash hands and any other utensils before use.  
● Follow the ‘7 rights’  
● Use disposable gloves when appropriate.   
● Check for allergies.  
● Check verbally that the child/young person has not already taken or been given the 

medication. 
● Check the dose has not already been administered by checking the MAR sheet or if in a MDS 

(monitored dosage system) that the medication is there. If there is a discrepancy, consult line 
manager.   

 
18.10 When giving medicines:  

● Only administer medication from labelled bottles, containers, and compliance aids.  
● Do not give medicines from unlabelled or illegibly labelled bottles, blister packs or containers.  
● Do not transfer medication from their original containers.  
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● Do not prepare medicines or drugs in advance of administration. Once prepared they must be 
used immediately or disposed. 

● Do not leave medicines unattended for children to take at a later time.  
● Do not handle medications directly when administering as far as is practicable.  
● Do not give discoloured solutions, disfigured tablets, substances etc. These must be stored 

safely and returned to the pharmacy. 
 

18.11 Administering Liquids 
 

● If detailed on the label shake the bottle by gently turning it upside down several times.  
● When pouring, hold the bottle with its label on top so that the liquid falls away from the label.  
● Pour into a measured dosage container appropriate for the volume of the drug to be given and 

appropriate to the requirements of the child.  
● Measuring devices include a graduated medicine cup, medicine spoons or an oral syringe and 

bottle adapter.   
● When using a graduated medicine cup, ensure that the cup is placed on a flat surface and the 

liquid is poured into the cup and observed at eye level.  
● If the medication is refused, the liquid medicine must never be poured back into the original 

bottle. It should be signed off as refused and the amount disposed documented. 
 

18.12 When the medication has been given:  
● Complete the MAR as soon as the medication has been taken by the child, following accurate 

record keeping detailed in section 8.0.  
 

19.0 Placement Transfer 
 

19.1 Prior to transition to a new placement staff must ensure that they have all the child’s prescribed 
medication to handover to staff at the next placement.  

 
19.2 Medication is to be kept in a secure container until it is ready to be handed over to the staff at 

the next placement.  
 

19.3 Map Adventures MAR sheets are to remain with Map staff and a copy of the most recent record 
be given to the next placement for continuity and safety of the next administration of 
medication. 
 

19.4 The disposal and transfer of medication document is to be completed. 
 

19.5 Map Adventures staff is to ensure that the accepting placement are provided with a verbal 
handover of all relevant information regarding the child's medication.  

 
20.0 MONITORING COMPLIANCE 

 
20.1 Management is responsible for carrying out a monthly audit of all MAR sheets and daily logs.  

 
20.2 Management is responsible for carrying out a weekly audit of controlled drugs when held.  

 
20.3 Lessons learnt are to be communicated to all staff to improve processes and safety.   
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21.0 TARGET AUDIENCE 
 

All direct care staff and managers.   
 

22.0 TRAINING 
 

22.1 It is the responsibility of the Map Adventures Management Team to ensure that all direct care 
staff are appropriately and adequately trained so as to ensure the safe handling, storage and 
administration of medication. 
 

22.2 All staff must complete medication administration and safe storage training upon induction. 
Understanding and competence must be checked before being signed off. 
 

22.3 All staff must receive a yearly training update. 
 

22.4 All staff must have a training record. Staff is encouraged to take responsibility for their own 
professional development and liaise with management to ensure training remains up to date. If 
an individual becomes out of date they are not to participate in the handling, storing, or 
administering of medication until training has been completed and deemed competent to do so. 
 

22.5 Where learning needs are identified training is to be sought at the earliest opportunity and steps 
taken to minimise risk.  

 

23.0 CONSULTATION 

23.1 Map Adventures Staff Team 

24.0 RATIFYING GROUP 

24.1 Map Adventures Management Team 

25.0 IMPLEMENTATION 

25.1 Implementation of this policy will be through the Map Adventures Management Team.  

26.0 REVIEW DATE 

26.1 February 2021 

27.0 LEGISLATION COMPLIANCE 

Children’s Act 1989 

 

Misuse of Drugs Act 1971 

 

Misuse of Drugs Regulations 2001 
 

Promoting the health and well-being of Looked After Children 2015 
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The Children's Act 1989 Guidance and Regulations, Care Planning, Placement, and Review 

The Children’s Home (England) Regulations 2015 

28.0 WRITER 
 

28.1 Ashley Jones Care and Compliance Manager 
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