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POLICY STATEMENT ON SICK CHILD & 
EXCLUSION PERIODS DUE TO CONTAGIOUS ILLNESSES




At HFCC we have a duty to prevent the spread of infections within the setting. We follow the following policy and procedure which has been produced with support from our designated Health Visitor where all staff and parents/carers in the setting are obligated to:

· Ensure children who are ill do not attend the setting and should be kept at home.

· Ensure many safety and barrier methods are in place in registered settings to protect children from becoming ill.

· Parents must work in partnership with settings to protect all children and staff by informing us of a child’s illness.

· The setting encourages children to have all immunizations available to them in line with the Department of Health Guidelines.

· Parents who are in doubt should telephone the setting and speak to the Manager prior to attending their session.

· If a child becomes ill during the session, the parent/carer will be contacted immediately and if necessary will be asked to collect the child. If the staff believe the child has a temperature only a senior member of staff will take the child’s temperature. This must be conducted either on the floor or on a staff members knee whilst the thermometer is being used. If the child has a temperature the cool down procedure will be initiated and the child will be monitored. 

· The child will be separated from all other children and kept in a quiet place until they are collected accompanied by a staff member who will keep the door open.

· Parents are advised to take a child who is ill to their G.P.’s surgery for a consultation.

· Every time a child is sent home ill, a sickness leaflet is given as a reminder of the process to follow.

· Information and guidance provided by the Health Protection Agency is kept in a folder in the Nursery corridor and followed as directed during a child’s illness.

· NHS signs are displayed to encourage good hygiene practices.

· POSTERS are displayed on the nursery doors to inform parents of any current illnesses that are present within the rooms.

· Whilst maintaining individual’s confidentiality, pregnant mothers are telephoned immediately if the illness forms a risk to their pregnancy.


· Communicable diseases will be reported to the local Health Protection Agency by telephone. The local agency is West Midlands North PHE (Health Protection).                                          

Telephone: 08442253560 Option 2, then Option 2.
This information is also kept in the Health Protection Agency folder in the nursery corridor.


STAFF ARE NOT PERMITTED TO GIVE REGULAR MEDICATION TO CHILDREN UNLESS PRESCRIBED BY A DOCTOR. CALPOL MAY BE GIVEN TO BRING DOWN AN INCREASING TEMPERATURE WITH PARENTS PERMISSION AS A PREVENTATIVE MEASURE AND NURSERY STAFF WILL RING PARENTS TO COLLECT THEIR CHILD FROM NURSERY AS NO MORE MEDICINES ARE PERMITTED TO BE ADMINISTERED. 

FOR FAILURE TO COLLECT A CHILD WHO IS ILL FROM NURSERY OUR SAFEGUARDING POLICY AND PROCEDURE WILL BE FOLLOWED.

OTHER MEDICATED SUBSTANCES SUCH AS TEETHING GELS, COUGH MEDICINE AND INFACOL CANNOT BE GIVEN ON A REGULAR BASIS WITHOUT DOCTORS PERMISSION.

IF A CHILD WHO IS KNOWN TO BE ILL WHEN ARRIVING AT NURSERY AND AGAIN BECOMES ILL THROUGHOUT THE DAY A PHONE CALL WILL BE MADE FOR THEM TO BE COLLECTED. 

OUR POLICY AND PROCEDURES ARE MEETING CURRENT PUBLIC HEALTH ENGLAND AND NHS GUIDANCE AND WRITTEN WITH SUPPORT FROM THE SETTINGS LEAD HEALTH VISITOR FOR SHROPSHIRE COUNTY COUNCIL AND LOCAL AUTHORITY ADVISORS




















	MINIMUM PERIODS OF EXCLUSION FROM NURSERY

	Infection
	Exclusion period
	Comments

	Antibiotics prescribed.
	48 hour exclusion period.
	Antibiotics prescribed for a new illness.

	Athlete’s foot
	None
	Children should not be barefoot at school (for example in changing areas) and should not share towels, socks or shoes with others.

	Chickenpox
	At least 5 days from onset of rash and until all blisters have crusted over
	Pregnant staff contacts should consult with their GP or midwife

	Cold sores (herpes simplex)
	None
	Avoid kissing and contact with the sores

	Conjunctivitis
	None
	If an outbreak or cluster occurs, consult your local health protection team (HPT)

	Respiratory infections including coronavirus (COVID-19)
	Children and young people should not attend if they have a high temperature and are unwell
Children and young people who have a positive test result for COVID-19 should not attend the setting for 3 days after the day of the test
	Children with mild symptoms such as runny nose, and headache who are otherwise well can continue to attend school.

	Diarrhea and vomiting
	Staff and students can return 48 hours after diarrhea and vomiting have stopped
	If a particular cause of the diarrhea and vomiting is identified there may be additional exclusion advice for example E. coli STEC and hep A

	Diptheria*
	Exclusion is essential.
Always consult with your UKHSA HPT
	Preventable by vaccination. Family contacts must be excluded until cleared to return by your local HPT

	Flu (influenza) or influenza like illness
	Until recovered
	Report outbreaks to your local HPT
For more information see chapter 3

	Glandular fever
	None
	 

	Hand foot and mouth
	None
	Contact your local HPT if a large number of children are affected. Exclusion may be considered in some circumstances

	Head lice
	None
	 

	Hepititis A
	Exclude until 7 days after onset of jaundice (or 7 days after symptom onset if no jaundice)
	In an outbreak of Hepatitis A, your local HPT will advise on control measures

	Hepatitis B, C, HIV
	None
	Hepatitis B and C and HIV are blood borne viruses that are not infectious through casual contact. Contact your UKHSA HPT for more advice

	Impetigo
	Until lesions are crusted or healed, or 48 hours after starting antibiotic treatment
	Antibiotic treatment speeds healing and reduces the infectious period

	Measles
	4 days from onset of rash and well enough
	Preventable by vaccination with 2 doses of MMR
Promote MMR for all pupils and staff. Pregnant staff contacts should seek prompt advice from their GP or midwife

	Meningococcal meningitis* or septicaemia*
	Until recovered
	Meningitis ACWY and B are preventable by vaccination. Your local HPT will advise on any action needed

	Meningitis* due to other bacteria
	Until recovered
	Hib and pneumococcal meningitis are preventable by vaccination. Your UKHSA HPT will advise on any action needed

	Meningitis viral
	None
	Milder illness than bacterial meningitis. Siblings and other close contacts of a case need not be excluded

	MRSA
	None
	Good hygiene, in particular handwashing and environmental cleaning, are important to minimise spread.
Contact your UKHSA HPT for more

	Mumps*
	5 days after onset of swelling
	Preventable by vaccination with 2 doses of MMR. Promote MMR for all pupils and staff

	Respiratory infections including coronavirus (COVID-19)	Children and young people should not attend if they have a high temperature and are unwell.
	Children and young people who have a positive test result for COVID-19 should not attend the setting for 3 days after the day of the test.	
	Children with mild symptoms such as runny nose, and headache who are otherwise well can continue to attend their setting.

	Ringworm
	Not usually required
	Treatment is needed

	Rubella* (German measles)
	5 days from onset of rash
	Preventable by vaccination with 2 doses of MMR.
Promote MMR for all pupils and staff. Pregnant staff contacts should seek prompt advice from their GP or midwife

	Scabies
	Can return after first treatment
	Household and close contacts require treatment at the same time

	Scarlet fever*
	Exclude until 24 hours after starting antibiotic treatment
	A person is infectious for 2 to 3 weeks if antibiotics are not administered. In the event of 2 or more suspected cases, please contact your UKHSA HPT

	Slapped cheek/Fifth disease/Parvovirus B19
	None (once rash has developed)
	Pregnant contacts of case should consult with their GP or midwife

	Temperature
 
	If sent home ill, child must be off for 24 hours.
(38°C and above defined as a ‘fever’ by NHS)
	Temperature

	Threadworms
	None
	Treatment recommended for child and household

	Tonsillitis
	None
	There are many causes, but most cases are due to viruses and do not need or respond to an antibiotic treatment

	Tuberculosis* (TB)
	Until at least 2 weeks after the start of effective antibiotic treatment (if pulmonary TB
Exclusion not required for non-pulmonary or latent TB infection
Always consult your local HPT before disseminating information to staff, parents and carers
	Only pulmonary (lung) TB is infectious to others, needs close, prolonged contact to spread
Your local HPT will organise any contact tracing

	Warts and verrucae
	None
	Verrucae should be covered in swimming pools, gyms and changing rooms

	Whooping cough (pertussis)*
	2 days from starting antibiotic treatment, or 21 days from onset of symptoms if no antibiotics
	Preventable by vaccination. After treatment, non- infectious coughing may continue for many weeks. Your local HPT will organise any contact tracing
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