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How to act in the event of illness, the issuing of medicine and medical activities 
 
Childcare workersregularly regularly have to deal with children who become ill while being cared for at the 
childcare location. Also the childcare locations regularly receive requests from parents to give their children 
medicine. Once in a while, requests will be made to carry out a medical activity, such as the administration of 
a suppository or an injection.  
 
Three different situations may arise: 
1. A child becomes ill while being cared for. 
2. The giving of medicine on the basis of a request. 
3. Medical activities. 
 
1. A child becomes ill while being cared for 
An ill child is better off at home. An ill child cannot be given the attention it needs at the childcare location 
without this being at the expense of the whole group (*). In addition, staff need to prevent other children from 
becoming ill in the case of an infectious disease. Staff take the local health authority (GGD) guidelines as the 
point of departure, although the manager reserves the right not to follow the advice of the GP or local health 
authority if this is in the interest of the child or the group as a whole. The local health authority assesses the 
danger of infection, whereas the childcare location primarily assesses the child's care requirements.  
In the case of a diagnosed infectious disease, KinderRijk has to report this to the local health authority 
(GGD). The GGD gives advice about informing the parents. KinderRijk will take this advice and will inform 
the parents accordingly.  
 
If a child becomes ill during the day, the parents will be informed. As long as the staff at the childcare 
location think they can cope with the responsibility, the ill child may, in consultation with the parent, stay at 
the childcare location for the rest of that day. In the following instances, the parent will be asked to collect the 
ill child: 
• in the event of an increasing fever; 
• if the child is no longer able to participate in the group; and 
• if there is a clear epidemic. In such cases the local health authority will be consulted. 
 
2. The giving of medicine on the basis of a request 
Sometimes children are prescribed medicine or other remedies (for example over-the-counter drugs) that 
they have to take a number of times a day including, therefore, the time they are at the childcare location. 
Examples are inhalers for asthmatic children, antibiotics, or suppositories in the event of seizures. If parents 
ask staff to give such medicine and remedies to their child, the parents will be asked to provide permission. 
Usually, this not only concerns simple medicine but also medicine that, if taken incorrectly, can result in the 
child's health being harmed. 
The permission is given by sending a message in the parent app/ parent portal. The permission for the use 
of medicine specifies: 
• which medicine is involved; 
• how often they have to be taken; 
• the quantities; 
• the way in which the medicine has to be used; 
• the period during which the medicine has to be given;  
• the storage method; and 
• the procedure for checking the expiry date. 
 
The careful recording of these details clarifies what both parties may expect from each other. 
In the event of medicine being given over a long period of time, the parents will be regularly consulted 
regarding the illness and the corresponding use of medicine at the childcare location.  
 
3. Medical activities 
In exceptional cases, parents will ask staff at the childcare location to perform tasks that can be classed as 
'medical activities'. Examples are the use of an EpiPen in case of allergies, the measuring of a diabetic 
child's blood sugar level by means of a finger prick, or the administration of an injection. Broadly speaking, 
these activities are performed by homecare staff or by the parents themselves while the child is at the 
childcare location. In very exceptional situations, particularly long-term ones, the parents may ask the 
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childcare staff to perform the task. Parents have to give their written permission for these medical activities, 
with consultation taking place with the manager of the childcare location on whether the activities can be 
performed by the staff.  
 
Statutory rules 
The above-mentioned medical activities are subject to separate regulations as laid down by law. The 
Individual Health Care Professions Act [Wet Beroepen in de Individuele Gezondheidszorg] (Wet BIG) 
specifies who is allowed to do what in the context of healthcare. This Act applies to healthcare professionals 
and does not, therefore, apply as such to childcare staff. This does not alter the fact that the Act includes a 
number of safeguards for proper professional practice, which can be used as a basis for a number of rules 
applicable to childcare in the context of medical activities referred to in the Act. 
Certain medical activities (‘reserved activities’) may only be performed by doctors. People other than doctors 
may only perform medical activities if given permission to do so by a doctor. The doctor in question must 
have made sure that the person who is not authorised is nevertheless capable of performing the activities. 
 
Liability 
A childcare institution that cannot prove its staff are capable of performing a certain activity may not have 
any medical activities carried out. A member of staff who does possess a statement of competency but who 
may not regard himself/herself as capable – for example because he/she has not performed the activity in 
question for a long time – will not be allowed to perform the activity either. Anyone who causes damage or a 
considerable risk of damage when providing the care is liable under civil or criminal law. 
 
Medical activities during anticipated or actual emergencies 
Situations may arise that require urgent action due to a child being exposed to a dangerous or life-
threatening situation. Examples include feverish convulsions or an allergy to wasp stings. In emergencies, 
staff will be expected to act to the best of their ability and, according to the law, they will be allowed to 
deviate from the normal guidelines that apply to the administration of medication. Of course this only applies 
if no other solution is possible.  
 
If it is known that a medical emergency may arise in connection with a particular child and if there is a known 
way of responding, this will be practised in advance. Staff will receive instruction, under the guidance of a 
doctor or nurse, on how the medical activity must be performed.  


