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ABSTRACT
Parents and carers play a critical role in supporting their 
children while in hospital. Multiple qualitative studies have 
explored parental involvement in the care of hospitalised 
children. Administration of medication to young children 
can be difficult and cause anxiety and stress for children. 
Parents are often willing and able to assist, yet little is 
known about how often parents are given responsibility for 
medication administration in hospital.
We analysed data from a prospective direct observational 
study of nurses administering medication at a major 
paediatric referral hospital in Australia. Data from 
observations of 298 nurses preparing and administering 
5137 medication doses to children on nine medical and 
surgical wards between 07:00 and 22:00 were analysed. 
Details of drugs administered, whether medications 
were left for parents/carers to administer, and if nurses 
observed the administration by parents, were recorded.
Parents were at their child’s bedside during 89.7% 
(n=4610) of observed medication administrations. Parents 
gave 20.3% (n=1045) of medications. In 14.3% (n=733), 
medications were left with parents to administer without 
a nurse present. In 6.1% (n=312) of doses, medications 
were given to parents, but the administration was 
observed by a nurse. Parents were most likely to be given 
medications to administer to young children (1–5 years), 
and the medications most frequently administered were 
analgesics and anti-epileptics.
Parents/carers are integrally involved in the administration 
of many medications to children in hospital. The extent of 
parents’ role and the impact on medication administration 
efficiency has been largely absent from the healthcare 
literature. Given that one in five medication doses is 
administered by parents, hospitals should recognise this 
contribution and consider if any additional support for 
parents is required.

INTRODUCTION
The central involvement of families and 
parents/carers in the care of their child while 
in hospital is well recognised, and paedi-
atric care is often described as a partnership 
between providers and families, conceptu-
alised as ‘family-centred care’.1 2 Many qual-
itative studies have explored how relation-
ships between care providers and parents of 

children in hospital are navigated and nego-
tiated. A systematic review of parent partici-
pation in the care of hospitalised children 
reported on 26 studies of which 21 investi-
gated health professionals’ or parents’ views 
about parent participation and five studies 
evaluated interventions.3 All studies used 
surveys and/or interviews to assess outcomes. 
The involvement of parents in care tasks is 
a common theme with both positive and 
negative consequences identified. Parents 
report the importance of their involvement 
in care to support their children and reduce 
anxiety. However, studies have also identi-
fied that expectations of parental involve-
ment in performing care tasks can result in 
them feeling they need to be hyper-vigilant 
and assume responsibility for safe-guarding 
their child while in hospital.4 Quantitative 
evidence of the extent of parent’s involve-
ment in specific care tasks is very limited.

Medication administration is a frequent 
form of care for children in hospital. Parents 
report that they want to be involved in 
administering medications, recognising that 
children may be reluctant to receive medi-
cation from nurses.5 To assist in the process, 
some hospitals have instituted policies which 
provide guidance for nurses and families 
about when and how this should occur.6 One 
English hospital asks parents to self-certify 
that they are competent to administer their 
child’s medication.7 A small study involving 
30 parents of children in a UK hospital iden-
tified that supporting parents to administer a 
small defined list of medications could also 
reduce medication administration delays.8 
However, how frequently parents are involved 
in medication tasks in hospital is unknown. A 
recent analysis of medication work practices 
in three English paediatric inpatient units 
identified that while families provide prac-
tical support in medication administration, 
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they were ‘largely unacknowledged at an organisational 
level’.7

Using data from a direct observational study of nurses’ 
medication administration practices in a large paedi-
atric hospital, we aimed to quantify the extent to which 
parents/carers were involved in the administration of 
medications to their children in hospital.

METHODS
This was a prospective direct observational study of 
nurses administering medication to children in hospital, 
conducted as part of a stepped-wedge cluster randomised 
controlled trial to assess the impact of electronic medi-
cation systems on errors.9 Data were collected from nine 
general medical and surgical wards (excluding oncology, 
intensive care unit and the emergency department) in a 
340-bed paediatric referral hospital in Sydney, Australia. 
In total, 298 nurses were observed preparing and admin-
istering 5137 medication doses to 1565 patients on week-
days and weekends between 07:00 and 22:00 by trained 
researchers. Details of drugs administered, including 
whether medications were left for parents (includes family 
members or carers) to administer, and if nurses observed 
the administration of the medications by parents, were 
recorded. Full details of the observational methods have 
been published previously.10 A secondary analysis was 
undertaken to assess the frequencies and proportions of 
medication doses left with parents, and those observed by 
nurses to be administered by a parent, by patient charac-
teristics (eg, age, sex) and medication details (route, type, 
administration time).

RESULTS
Overall parents were at their child’s bedside during 
89.7%(n=4610) of observed medication administrations; 
90.4% (3719/4113) on weekdays and 87.0% (891/1024) 
on weekends.

Parents were involved with 20.3%(n=1045) of dose 
administrations. In 6.1%(n=312) of doses, medica-
tions were given to parents, and the administration was 
observed by a nurse. In 14.3%(n=733) of dose adminis-
trations, medications were left with parents to administer, 
but a nurse was not present for the actual administration.

Parents were most often responsible for giving medica-
tions during the morning and evening periods and most 
frequently administered oral or inhalation medications 
(table 1). Parental involvement in medication administra-
tion was greatest for children aged 1 to <3 years (29.9% 
of all doses administered by parents) and for children 
between 3 and <6 years (24.3%) (table 1).

Parents of children with English as a second language 
were less likely to be given medication to administer 
to their children (13.3%: 95% CI 10.5 to 16.6 of doses; 
65/490) compared with other children (21.1%: 95% CI 
19.9 to 22.4; 858/4071 doses). Parents of Indigenous 
children (Aboriginal or Torres Strait Islander) and non-
Indigenous children were similarly involved in medication 

administration (respectively 22.5% (95% CI 17.2 to 28.9) 
vs 20.1 (95% CI 19.0 to 21.4)), although this information 
was not available for 11.2% (n=576) of administrations.

In terms of volume, parents were most frequently 
involved in the administration of analgesics. For specific 
medication groups, parents were frequently involved in 
the administration of antiepileptics (36.8% of all doses), 
diuretics (32.2%) and drugs for acid-related conditions 
(28.5%) (table 1). Of medications left with parents 9.7% 
(n=45) were high risk, the majority (84.4%, n=38) of 
which were administered in the presence of a nurse.

DISCUSSION
Our results confirm a high level of parental presence, 
while children are in hospital and regular involvement 
in medication administration. One in five medication 
doses was given by parents, most (70.4%) without the 
presence of a nurse. A small proportion of these medi-
cations were high risk, but most of these were adminis-
tered in the presence of a nurse. We could identify no 
similar study against which to compare our findings, and 
thus the generalisability of these results is unknown. In 
an observational study of 2000 medication administra-
tions conducted in 2012 in a UK paediatric hospital, 64 
(3.2%) medication doses were observed to be given by a 
parent but not observed by a nurse. All were classified as 
errors because this was a deviation from hospital policy.11 
No data on overall parental involvement in medication 
administration were reported.

Our previous analysis of factors associated with medica-
tion administration errors among this sample showed that 
the presence of a parent at the bedside was not associated 
with reduced errors,12 but it is highly likely that children 
are more comfortable taking medications from their 
parents.5 Our findings demonstrate that parents/carers’ 
involvement in medication administration reduces the 
demands on nurses, yet quantification of their contribu-
tion to supporting the hospital workforce is largely absent 
in the literature. Involvement of parents can also assist 
in improving medication adherence after discharge. The 
lower level of involvement of parents of children with 
English as a second language may be a missed opportunity 
to support these parents to gain a greater understanding 
of their child’s medications.13 Hospitals should consider 
how best to support parents’ involvement in medication 
administration.
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