
Community Pre-schools  Managing Illnesses and Medication Administration Policy 

 

The well-being, safety, and healthy development of young children are at the heart of 

Community Pre -schools' missions. With young children particularly susceptible to common 

illnesses and in some cases requiring regular medication, pre-schools face a unique set of 

challenges. Effective management of illnesses and careful administration of medication are 

crucial for maintaining a safe, nurturing environment. This document explores the essential 

policies, procedures, and best practices for managing illnesses and administering medication 

in community pre-schools, balancing regulatory compliance, child health, and family 

partnerships. 

The Importance of Managing Illness in Pre-schools 

Children in pre-schools are at a formative age, both physically and emotionally. Their 

developing immune systems make them more prone to catching and spreading common 

illnesses such as colds, flu, stomach bugs, and contagious childhood diseases. In 

environments where children are in close contact, illnesses can spread quickly, impacting not 

only the health of the children but also staff and families. 

• Minimising Absenteeism:  Effective illness management can reduce outbreaks, 

keeping more children in school and maintaining continuity in learning and social 

development. 

• Protecting Vulnerable Populations:  Some children may have underlying health 

conditions or weakened immunity, making illness prevention a high priority. 

• Building Trust: Clear protocols reassure families that their children's health and safety 

are priorities. 

Recognising and Responding to Illness 

Pre-schools frequently encounter illnesses such as: 

• Upper respiratory infections (colds, flu) 

• Gastrointestinal illnesses (stomach bugs, norovirus) 

• Chickenpox and other viral rashes 

• Hand, foot and mouth disease 

• Conjunctivitis (pink eye) 

• Head lice 

 

 

 



Detection and Initial Response 

Staff training is vital to quickly recognize signs of illness, including fever, rash, vomiting, 

diarrhoea, persistent cough, lethargy, or behavioural changes. Protocols should ensure that 

staff: 

• Observe children at drop-off for visible symptoms 

• Monitor throughout the day for emerging signs 

• Isolate children displaying symptoms to prevent exposure to others 

• Contact families promptly for pickup if exclusion is required 

Exclusion and Return Policies 

Community Pre-schools typically operate with clear exclusion criteria based on public health 

guidance. Common guidelines include exclusion for: 

• Fever above a specified threshold (e.g., 38°C or 100.4°F) 

• Vomiting or diarrhoea (usually exclude until symptom-free for 24-48 hours) 

• Contagious rashes or infections until cleared by a healthcare professional 

• Unexplained lethargy or loss of consciousness 

Return to care policies should be communicated clearly to families. Often, children may 

return when: 

• They are fever/symptom-free without medication for at least 24 hours 

• They have completed prescribed treatment for contagious illnesses 

• A doctor’s note is provided, if required 

Medication Administration in Community Pre-schools 

Legal and Ethical Considerations 

The administration of medication—whether prescription, over-the-counter, or emergency—

carries significant responsibility. Pre-schools must comply with local and national 

regulations, licensing requirements, and best practices. Key principles include: 

• Administer medication only with written parental consent and instructions 

• Require a healthcare professional’s authorisation for prescription medications 

• Maintain privacy and confidentiality of children’s health information 

• Document all medication administration accurately 

 

 

 

 

 



Types of Medications 

Community Pre-schools may be asked to administer: 

• Prescription medications (e.g., antibiotics, asthma inhalers, ADHD medications) 

• Over-the-counter drugs (e.g., paracetamol/acetaminophen, antihistamines) 

• Emergency medications (e.g., epinephrine auto-injectors for severe allergies, rescue 

inhalers for asthma) 

Policies and Procedures 

To ensure safety and consistency, pre-schools should have well-documented procedures for: 

• Obtaining up-to-date written consent and instructions from parents/guardians 

• Ensuring medications are in their original packaging, clearly labelled with the child’s 

name and dosage 

• Storing medications securely (locked cabinets, appropriate temperature) 

• Assigning trained staff members to administer medication 

• Keeping detailed records of all medication given (date, time, dose, administrator, any 

observations) 

• Reviewing medication forms regularly and updating as needed 

Staff Training and Competency 

All staff tasked with administering medication must receive regular training, including: 

• Safe storage and handling 

• Proper measurement and administration techniques 

• Understanding potential side effects and allergic reactions 

• Emergency procedures (e.g., administering an EpiPen, calling emergency services) 

• Record-keeping and reporting requirements 

Mock scenarios and practical demonstrations help reinforce skills and confidence. 

Emergency Situations 

Policies must be in place for managing health emergencies. Steps include: 

• Immediate response according to individual health care plans (for children with 

chronic conditions) 

• Quick access to emergency medications (e.g., EpiPen, inhaler) 

• Contacting emergency services and the child’s family without delay 

• Reporting and reviewing any incidents to improve future responses 

 

 

 



Communication and Partnership with Families 

Open, ongoing communication between pre-schools and families is vital. Effective practices 

include: 

• Clear enrolment forms gathering health and medication needs 

• Regular updates about changes in health status or medication 

• Prompt notification if a child falls ill or receives medication at pre-school 

• Providing written policies to families and reviewing them annually 

Building trust and understanding helps ensure children’s needs are met while respecting 

family preferences and cultural practices. 

Hygiene, Prevention, and Wellness Education 

Prevention is the best medicine. Community pre-schools should foster hygiene habits and 

wellness education for staff and children alike: 

• Frequent handwashing before meals, after using the toilet, and after outdoor play 

• Sanitising toys, surfaces, and shared materials regularly 

• Teaching children about germs and healthy habits in an age-appropriate way 

• Encouraging proper tissue use and covering coughs/sneezes 

• Promoting good nutrition, rest, and outdoor play for immune health 

Record-Keeping and Confidentiality 

All health and medication records should be: 

• Accurate, up-to-date, and securely stored 

• Accessible only to authorised personnel 

• Retained for the time period required by law 

• Reviewed regularly to ensure compliance and improvement 

Respecting privacy while ensuring safety is both an ethical and legal imperative. 

Addressing Challenges 

Community pre-schools may encounter hurdles such as: 

• Parents not disclosing all relevant health information 

• Staff shortages or turnover affecting training and compliance 

• Complex medication regimens or rare conditions 

• Balancing inclusion with protecting the wider cohort from contagious illness 

A proactive, solution-focused approach—regular training, clear policies, and strong 

relationships with local health providers—helps overcome these obstacles. 



Continuous Improvement and Review 

Best practices in illness management and medication administration are ever-evolving. Pre-

schools should: 

• Review policies annually or after significant incidents 

• Stay updated with public health guidance and regulatory changes 

• Engage with staff, families, and health professionals for feedback 

• Promote a culture of safety, care, and learning 

 


