Nursery Illness/Sickness Policy
Definitions
· Infectious disease: disease capable of being transmitted from one person to another (directly or indirectly).
· Notifiable disease: list of diseases which by law must be reported to public health authorities.
· Exclusion period: the minimum time a person must stay away from nursery until they are allowed to return, to reduce risk of spreading infection.
· Symptomatic: showing signs of illness such as fever, vomiting, diarrhoea, rash, etc.







Responsibilities and responsibilities
	Role
	Responsibilities

	Management / Nursery Leadership
	• Ensure policy is up to date and staff are trained in infection control. 
• Provide necessary resources (cleaning supplies, PPE, first aid). 
• Ensure staffing levels and cover during staff illness. 
• Monitor absence, liaise with public health when needed.

	Staff
	• Follow hygiene & infection control procedures. 
• Report symptoms of illness in themselves immediately. 
• Ensure children with symptoms are identified quickly and kept apart. 
• Administer medications in line with policy, with proper parental consent.

	Parents / Carers
	• Keep their child at home if ill or infectious. 
• Inform the nursery of symptoms, diagnosis, and “return date”. 
• Provide up-to-date emergency / contact information. 
• Provide medical documentation if needed (e.g. fit notes when required).



5. Admission & Exclusion Criteria
5.1 When children should not attend:
Examples include (but not limited to):
· Fever (e.g. 37.8°C or above) until fever has subsided for a set period (commonly 24 hours after fever-free without use of fever‐reducing medication).
· Vomiting and/or diarrhoea: stay away until at least 48 hours after last episode.
· Infectious illnesses (chickenpox, measles, whooping cough etc.) — until safe as per public health guidance / rash crusted etc.
· Unidentified rash that may be contagious.
· Conjunctivitis, depending on severity / discharge may need exclusion or until treatment started. 
· Any illness where attending would put the child, staff or others at risk (e.g. respiratory illness, severe cough, etc.).
· Immunisation - children must be kept at home for a minimum of 24 hours after receiving the vaccine, as they may experience mild to severe reactions during this period.
· If a child has been given any medication to reduce a fever or temperature (e.g. paracetamol, Calpol), they must remain at home for at least 48 hours from the time of their last dose.
· 5.2 Return to nursery:
· After being symptom-free / completing exclusion period as set in our table of exclusion periods.
· If on antibiotics, typically after 24 hours of treatment has commenced (or per medical advice).

6. Exclusion Periods
	Illness / Symptom
	Minimum Exclusion Period / Conditions for Return

	Vomiting / diarrhoea
	48 hours after last episode (symptom-free)

	Calpol/Paracetamol 

	If a child has been given any medication to reduce a fever or temperature (e.g. paracetamol, Calpol), they must remain at home for at least 48 hours from the time of their last dose

	Fever
	24 hours after fever has gone (without medication)

	Chickenpox
	5 days after rash appears AND until all vesicles have crusted over

	Measles
	4 days from appearance of rash (or as per public health guidance)

	Whooping cough
	5 days after starting antibiotic, or 21 days from onset if no treatment

	Conjunctivitis
	24‑48 hours after starting treatment and discharge reduced / cleared

	Impetigo
	48 hours after treatment begun or until lesions crusted / healed

	Infectious diarrhoea / vomiting outbreaks
	Following local public health advice


	Hand, foot and mouth 
Disease
	Child to stay home if they feel unwell, have a fever or drooling excessively from mouth sores

	Scarlet fever
	24 hours after starting antibiotics. If untreated: stay home until 2–3 weeks after symptoms start (but treatment is always recommended).

	Headlice 
	Children to stay home until treated and clear of any lice

	Ringworm
	Children can return to nursery after treatment is given.

	Croup
	
Children to attend nursery as soon as they feel well, Keep home if they have a fever, are too unwell to participate, need steroid treatment and are still distressed or have breathing difficulty (these cases need medical review).



7. Procedures for Illness During Nursery Hours
· If a child becomes unwell whilst at nursery, staff will monitor symptoms, assess severity, take in comfortable area away from others.
· Parents / carers will be contacted promptly to collect the child. The child should be collected as soon as possible.
· While waiting, appropriate first aid or medical attention will be provided.
· Staff will keep detailed records (time, symptoms, observations).

8. Medication
· Only prescribed medication will be administered.
· All medication must be clearly labelled (child’s name, dose, timings) and in original packaging.
· Staff will only administer medication with written parental consent and follow safe storage and administration procedures.

9. Staff Sickness & Absence
· Staff should not attend work if they have infectious symptoms (fever, vomiting/diarrhoea, etc.).
· Staff must notify the nursery manager at 7:30am if unable to work due to illness, providing the nature of illness and expected return date.
· For short‑term absence (e.g. up to 7 calendar days), self‑certification may be accepted. For longer absences, a fit note (doctor’s certificate) will be required.
· Cover arrangements must be made to ensure staffing ratios are maintained even during staff illness. 

10. Notifiable Diseases & Public Health
· The nursery will follow guidance from UK Health Security Agency / local public health / local health protection team regarding notifiable diseases.
· If a notifiable disease is suspected or confirmed (in child or staff), the nursery will notify the health protection authorities, follow their advice, and inform parents (while maintaining confidentiality).

11. Hygiene & Infection Control Measures
· Regular handwashing: staff and children, at key times (after toileting, before eating, after handling bodily fluids etc.).
· Use of PPE (gloves, aprons) when dealing with bodily fluids or when required by regulation.
· Regular cleaning and disinfection of surfaces, toys, and resources.
· Safe disposal of waste, including soiled materials.
· Ensuring good ventilation, minimal sharing of personal items, etc.

Types of Medication Accepted
	Type
	Conditions

	Prescription Medication
	Accepted if prescribed by a GP, pharmacist, or dentist and clearly labelled with the child’s name.

	Emergency Medication
	Accepted with a healthcare plan and training (e.g. EpiPens, asthma inhalers, seizure medication).



