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Fostering Service - Medication Administration Record

 Practice Guidance and Risk Assessment


Health of children placed with foster parents
15.—(1) The fostering service provider must promote the health and development of children placed with foster parents.
(2) In particular the fostering service provider must ensure that each child—
(a)is a registered patient with a general medical practitioner who provides primary medical services under Part 4 of the National Health Service Act 2006,
(b)has access to such medical, dental, nursing, psychological and psychiatric advice, treatment and other services as the child may require,
(c)is provided with such individual support, aids and equipment which the child may require as a result of any particular health needs or disability the child may have, and
(d)is provided with guidance, support and advice on health, personal care and health promotion issues appropriate to the child’s needs and wishes.
(3) In this regulation “general medical practitioner” means a medical practitioner whose name is included in the General Practitioner Register kept by the General Medical Council under section 34C of the Medical Act 1983(1).

STANDARD 6 - Promoting good health and wellbeing Underpinning Legislation: 

15 – Health of children placed with foster parents. Children Act 1989: 

Section 22 – General duties of local authority in relation to children looked after by them Sections 61 and 62 – duties of voluntary organisations and local authorities in relation to children accommodated by or on behalf of the voluntary organisation 

Outcome: 

 Children live in a healthy environment where their physical, emotional and psychological health is promoted and where they are able to access the services to meet their health needs.:

6.1) Children’s physical, emotional and social development needs are promoted. 

6.2) Children understand their health needs, how to maintain a healthy lifestyle and to make informed decisions about their own health. 

6.3) Children are encouraged to participate in a range of positive activities that contribute to their physical and emotional health.

6.4) Children have prompt access to doctors and other health professionals, including specialist services (in conjunction with the responsible authority), when they need these services. 

6.5) Children’s health is promoted in accordance with their placement plan and foster carers are clear about what responsibilities and decisions are delegated to them and where consent for medical treatment needs to be obtained.
 
6.6) Children’s wishes and feelings are sought and taken into account in their health care, according to their understanding, and foster carers advocate on behalf of children. 

6.7) Foster carers receive sufficient training on health and hygiene issues and first aid, with particular emphasis on health promotion and communicable diseases. 

6.8) Foster carers receive guidance and training to provide appropriate care if looking after children with complex health needs. 

6.9) Medicines kept in the foster home are stored safely and are accessible only by those for whom they are intended. 

6.10) Foster carers are trained in the management and administration of medication. Prescribed medication is only given to the child for whom it was prescribed, and in accordance with the prescription. Children who wish to, and who can safely keep and take their own medication, do so. 

6.11) Foster carers keep a written record of all medication, treatment and first aid given to children during their placement.
 
6.12) Any physical adaptations or equipment needed for the appropriate care of the children are provided to foster carers.


ALL CHILDREN PLACED WITHIN NCT’S FOSTERING SERVICE MUST HAVE A MEDICATION ADMINISTRATION RECORD AND RISK ASSESSMENT COMPLETED WITHIN THREE DAYS OF THE FOSTERING PLACEMENT BEING MADE, I.E. BY THE PLACEMENT PLANNING MEETING (PPM) AT THE VERY LATEST, WITH BEST PRACTICE BEING FOR THIS TO BE COMPLETED AT THE POINT OF INITIAL MATCHING CONSIDERATIONS WHENEVER POSSIBLE.

THE MEDICATION ADMINISTRATION RECORD AND RISK ASSESSMENT MUST BE REVIEWED IN LINE WITH EACH CHILD IN CARE (CIC) REVIEW AS A MINIMUM AND WHENEVER THERE IS ANY NEW INFORMATION THAT BECOMES KNOWN ABOUT A CHILD’S HEALTH NEEDS.

	CHILD’S NAME
	ID
	DATE OF BIRTH
	FOSTER CARER’S DETAILS

	
	
	
	



	KNOWN HEALTH CONDITIONS/ ALLERGIES/ SPECIALIST MEDICAL CARE:

	
















	IS A SPECIFIC RISK ASSESSMENT REQUIRED, TO INCLUDE CONSIDERATION OF EMERGENCY RESCUE ACTIONS THAT MAY NEED TO BE UNDERTAKEN (PLEASE INCLUDE WHO WILL BE RESPONSIBLE FOR DOING WHAT, TIMELINESS OF ANY INTERVENTIONS REQUIRED AND SUBSEQUENT NOTIFICATIONS. DOES THE FOSTER CARER REQUIRE ANY SPECIFIC TRAINING TO ADMINISTER MEDICATION OR EMERGENCY SUPPORT? FREQUENCY THAT THIS TRAINING WILL NEED TO BE REVIEWED AT? IS ANY SPECIALIST MEDICAL EQUIPMENT REQUIRED?

	





















	DETAILS OF ALL HEALTH CARE PROFESSIONALS CURRENTLY INVOLVED IN THE CHILD’S CARE:

	NAME:
	CONTACT DETAILS:

	
	

	
	

	
	

	
	

	
	



Record of any medication that is administered:

	
Date
	
Time
	
Medication
	
Dose
	
Reason
	Name of person administering the dose
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	Name of foster carer
	

	Signature of foster carer
	

	Name of SSW
	

	Signature of SSW
	

	Date completed
	



	Subsequent Date of Review
	

	Subsequent Date of Review
	

	Subsequent Date of Review
	



References:

Fostering Services Regulations (FSR 2011) The Fostering Services (England) Regulations 2011 (legislation.gov.uk)

National Minimum Standards (NMS 2011) Fostering Guidance - MASTER (publishing.service.gov.uk)
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Children, Young People and Families at the heart of all we do.




