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Poorly children Policy

· If a child appears unwell during the day, for example has a raised temperature, sickness, diarrhoea* and/or pains, particularly in the head or stomach then a member of staff calls the parents and asks them to collect the child or send a known carer to collect on their behalf.
· If a child has a raised temperature, they are kept cool by removing top clothing, sponging their heads with cool water and kept away from draughts.
· A child’s temperature is taken and checked regularly, using Fever Scans or other means i.e. ear thermometer. 
· In an emergency an ambulance is called and the parents are informed.
· Parents are advised to seek medical advice before returning them to the setting; Buxton Preschool Playgroup can refuse admittance to children who have a raised temperature, sickness and diarrhoea or a contagious infection or disease.
· Where children have been prescribed antibiotics for an infectious illness or complaint, parents are asked to keep them at home for 48 hours.
· After diarrhoea or vomiting, parents are asked to keep children home for 48 hours following the last episode.
· Some activities such as sand and water play, sensory play will be suspended for the duration of any outbreak.
· Buxton Preschool Playgroup has information about excludable diseases and exclusion times.
· The setting manager notifies the Committee Chairperson if there is an outbreak of an infection (affects more than 3-4 children) and keeps a record of the numbers and duration of each event.
· The setting manager has a list of notifiable diseases and contacts Public Health England (PHE) and Ofsted in the event of an outbreak.
· If staff suspect that a child who falls ill whilst in their care is suffering from a serious disease that may have been contracted abroad such as Ebola, immediate medical assessment is required. The setting manager or deputy calls NHS111 and informs parents. 

HIV/AIDS procedure
HIV virus, like other viruses such as Hepatitis, (A, B and C), are spread through body fluids. Hygiene precautions for dealing with body fluids are the same for all children and adults.
· Single use vinyl gloves and aprons are worn when changing children’s nappies, pants and clothing that are soiled with blood, urine, faeces or vomit.
· Protective rubber gloves are used for cleaning/sluicing clothing after changing.
· Soiled clothing is rinsed and bagged for parents to collect.
· Spills of blood, urine, faeces or vomit are cleared using mild disinfectant solution and mops; cloths used are disposed of with clinical waste.
· Tables and other furniture or toys affected by blood, urine, faeces or vomit are cleaned using a disinfectant.

Nits and head lice
· Nits and head lice are not an excludable condition; although in exceptional cases parents may be asked to keep the child away from the setting until the infestation has cleared.
· On identifying cases of head lice, all parents are informed and asked to treat their child and all the family, using current recommended treatments methods if they are found.
· 
*Diarrhoea is defined as 3 or more liquid or semi-liquid stools in a 24-hour period. (www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-9-managing-specific-infectious-diseases#diarrhoea-and-vomiting-gastroenteritis) 

**Paracetamol based medicines (e.g. Calpol)
The use of paracetamol-based medicine may not be agreed in all cases. A setting cannot take bottles of non-prescription medicine from parents to hold on a ‘just in case’ basis, unless there is an immediate reason for doing so. Settings do not normally keep such medicine on the premises as they are not allowed to ‘prescribe’. Such medicine should never be used to reduce temperature so that a child can stay in the care of the setting for a normal day. The use of emergency medicine does not apply to children over 2 years old. A child over two who is not well, and has a temperature, must be kept cool and the parents asked to collect straight away.
Whilst the brand name Calpol is referenced, there are other products which are paracetamol or Ibuprofen based pain and fever relief such as Nurofen for children over 3 months. 
[bookmark: _Hlk45113743]Further guidance
Good Practice in Early Years Infection Control (Pre-school Learning Alliance 2009)
Medication Administration Record (Early Years Alliance 2019)
Guidance on infection control in schools and other childcare settings (Public Health Agency) https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf

Guidance Exclusion Table (www.gov.uk)

This guidance refers to public health exclusions to indicate the time period an individual should not attend a setting to reduce the risk of transmission during the infectious stage. This is different to ‘exclusion’ as used in an educational sense.
	Infection
	Exclusion period
	Comments

	Athlete’s foot
	None
	Children should not be barefoot at their setting (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 their setting.

	Diarrhoea and vomiting
	Staff and students can return 48 hours after diarrhoea and vomiting have stopped
	If a particular cause of the diarrhoea and vomiting is identified there may be additional exclusion advice for example E. coli STEC and hep A
For more information see chapter 3

	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

	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

	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


*denotes a notifiable disease. Registered medical practitioners in England and Wales have a statutory duty to notify their local authority or UKHSA health protection team of suspected cases of certain infectious diseases.
All laboratories in England performing a primary diagnostic role must notify UKHSA when they confirm a notifiable organism.
The NHS website has a useful resource to share with parents.
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