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	Stebbing Green Day Nursery Illness and Medication Policy



Our aim is to provide the best possible care for all children at Stebbing Green Day Nursery. It is the parent/carer responsibility to ensure that their child does not attend nursery whilst unwell and put other children/staff at risk. Therefore, if a parent continually sends a sick or unwell child to nursery, we will be forced to review the child’s place. 

We ask parents/carers to keep us informed about their child’s health and contact to inform us if your child is unwell and unable to attend nursery. If a child does not arrive as expected and we haven’t heard from parents, we will follow our attendance procedures to contact home.  

Stebbing Green Day Nursery cannot accept children who are ill. It is the responsibility of parent/carers to ensure their child does not attend the nursery if they are not fit to, this is a precautionary measure to prevent other children or staff from becoming ill. An unwell child requires 1:1 care which we cannot provide at nursery. Any children who have been ill should not return to the Nursery until they have fully recovered, and after the minimum exclusion period has expired (see table in this policy).

If parent/carers notice their child may be showing signs of being unwell, it is vital they inform a member of staff.  

Parents MUST inform staff if they have administered medications such as Paracetamol Suspension, other pain relief or antihistamine to the child within the last 24hrs prior to their arrival at nursery. This information is vital if we need to call for medical assistance. A record will be made on the child’s Famly profile logging details of dosage/time/name of medication. 

If a child appears to be unwell as they are brought into nursery, we may refuse admission. If a child appears unwell after they have arrived at the Nursery, we will immediately notify parents or carers to come and collect them.

Where a parent/carer has been contacted and asked to collect their child on medical grounds, we expect this to be within one hour from the initial contact from the nursery. 

· Any calls or contact to parents will be logged. If we are unable to reach parent/carers directly, we will attempt contact via workplace numbers or other nominated emergency contacts on the list. 
· We will make all reasonable attempts to contact parent/carers and nominated individuals. If we are unable to make contact within reasonable time, we may seek emergency medical advice/treatment for the child, and/or contact children’s statutory services.  

If a child suffers from a long-term medical condition, we will ask parents to provide a medical care plan from their doctor and complete a Health Care plan, to give detailed information about symptoms and treatment. This is to ensure that all practitioners can be aware and confident of how to manage, treat the condition and respond in an emergency.  

Common childhood illnesses 

If a child becomes unwell whilst at nursery, we will ensure their well-being is our priority. They will be taken to a quiet place with a member of staff who will attend to their needs. A member of our team will contact the parent/carer using contact details provided to come and collect the child. Nursery management will be kept informed of any case of illness within the nursery. Staff with support of the nursery management will decide on whether they should remain in nursery or go home. If your child is sent home from nursery, it is recommended that you seek medical advice from your doctor. 

Procedure for a raised temperature: 

If a child becomes unwell with a temperature during the day, they will need to be collected promptly.

· When the child is not their usual self (e.g. inactive, crying excessively, no appetite) or feels hotter than usual to touch on their forehead, back or stomach, or feels sweaty or clammy and/or has flushed cheeks, the child’s temperature will be taken. 
· If the temperature is normal (below 37.5), the child will be given time to rest and will have their temperature taken at regular intervals. 
· If a child has a raised temperature, top clothing may be removed to make them more comfortable, but children are not undressed or sponged down to cool their temperature. 
· A raised temperature of 37.5 – 38 in babies and children is considered a mild fever. Parents will be informed and collection will be required if they appear unwell, have other symptoms, cannot comfortably take part in normal activities, or if staff feel the temperature is rising. 
· 38 degrees and above is considered a high temperature. A child who has a high temperature will need to be collected immediately. Calpol will only be offered with permission from the parent/carer and on the basis that they are on their way to collect. This is to reduce the risk of febrile convulsions. Such medicine will never be used to reduce temperature so that a child can stay in the care of the setting for a normal day.  
· A member of staff will sit with the child and make them as comfortable as possible. In the meantime, another member of staff will contact parent/carers explaining the situation and ask for immediate collection. 

Procedure for Vomiting / diarrhoea: 
· Children must not attend nursery until 48hrs have passed since their last bout of Diarrhoea or vomiting.
· If a child vomits at Nursery, we will contact the parent/carer to arrange immediate collection of the child. We will move other children away and give comfort to the sick child. 
· If a child has two loose (semi liquid) nappies or at least one bout of (liquid) diarrhoea, we will inform the parents that their child is unwell, and their child will need to be collected. We use the Bristol Stools chart to help us identify what might be considered a potential medical concern. 
· If a child is sent home following diarrhoea or vomiting, parents will be reminded of our 48hour exclusion policy.

Coughs, colds and flu:

Coughs and colds do not normally require the child to be excluded from nursery, but this depends on the severity of the illness and how the child is able to cope with the nursery day. The child should have a normal temperature and feel fit and healthy. We will promote good hygiene, encourage children to wash hands, rest and drink fluids. 
Conjunctivitis:
We will call parents to inform them if we suspect a child has conjunctivitis and recommend that parents visit their pharmacy or GP for treatment. Due to the contagious nature of conjunctivitis, we strongly request that children do not return to nursery until 24hrs after treatment has commenced or the eyes are clear. Treatment can continue at nursery, however we are unable to administer medicated eye drops for children under 2 without a prescription. 
Unknown rashes: 
Children with undiagnosed rashes should be considered contagious and assessed by a doctor. If a child presents with an unidentifiable rash at nursery, we will call parents to inform them and request immediate collection for medical diagnosis. Parents/carers must follow advised treatment and recommended exclusion periods. 
Teething: 
Baby teeth sometimes emerge with no pain or discomfort at all. At other times you may notice your baby’s gum is sore and red, one cheek is flushed, they are rubbing their ear, they are dribbling more, they are gnawing and chewing, or they are more fretful. There is no evidence to support the fact that teething causes a fever or diarrhoea despite popular belief and therefore, these will not be treated as normal teething symptoms.
Staff will call parent/carer to request permission to administer Paracetamol suspension if we feel the child is suffering from teething pain. 
Headlice: 
Parents are asked for permission on registration for practitioners to check for headlice if it is suspected. Parents will be discreetly informed before they collect their child or on collection, if it is apparent or suspected their child has head lice. Children’s dignity will be always respected, and discussions with parent/carers will be handled with sensitivity.  Other parents will be encouraged to check their own children for head lice, but care will be taken not to identify any individual. 
Parents are encouraged to ensure frequent checking and combing of their child’s hair with a specified fine-tooth comb and treating promptly when necessary. Staff will offer parents support and advice if headlice is a problem that parents may be finding difficult to get under control. Parents may be asked to collect if their child appears uncomfortable or in distress. 
Medicines
Administering of medicine will only be done when it would be detrimental to the child’s health if not given at the setting. We advise parents/carers to keep the child at home for the first 24hrs upon starting any medication (see exclusion table in this policy) to ensure no adverse reaction takes place as well as to give time for the medication to take effect and the child to fully recover. 
If a child attending our setting requires medication of any kind, including non-prescribed creams, their parent/carer must give written permission to administer the medication by completing the Medication Record form on each occasion, in advance. 
This must include information about: 
1. Name of medication
2. Condition/cause of treatment
3. Dose to be administered
4. Information about last dose given (date/time/dosage)
5. Parent/carer signature to authorise
It is the most senior practitioner on duty’s responsibility to ensure the medication is given, and a qualified, first aid trained staff member will be responsible for administering the medication. We will record receipt of the medication, on checking the medication is correctly labelled, and it will be stored securely during the session. 
· All medicines will only be administered by a qualified member of staff who has completed their probationary period and where there is a witness. Under no circumstances will a junior member of staff be permitted this responsibility.

· Witnesses to medication must be an employee of Stebbing Green day Nursery and have completed their probationary period. 
· A child’s parent or carer must complete a new form (Medication record) for permission to administer medication if there are any changes to a child’s medication (including change of dosage or frequency).
Before any medication is given, the qualified person will: 
1. Check that the nursery has received written consent for this specific medicine.
2. Check when the last dose was administered.
3. Ask another member of staff to witness that the correct dosage is given.

When the medication has been administered, the qualified person will:
1. Record all details on the Medication Record form.
2. Ask the child’s parent or carer to sign the form to acknowledge that the medication has been given on collection, and the medication will be handed back to the child’s parent/carer. 

Administering medicines: 
· Staff at the nursery will not administer any medication without prior written consent.
· Staff will never give the first dose of any medication. 
· No medication will be given in foods, milk or other drinks from home. 
· Medication that requires water as part of the solution will need to be brought to nursery in the original packaging with all administered instructions from a GP, prescribing Pharmacist or dentist, to enable the staff to make up the medication correctly i.e. a Movicol sachet. 
· We will not administer any medication containing Aspirin. Nurofen and other medication that contains Ibuprofen will not be administered without written prescription from a doctor. 
· If the child is reluctant to take the medicine or immediately sick following administration, this will be noted on the child’s record and the parents informed so that a decision can be made as to whether they come to the setting to administer the medication or whether they defer the dose until later in the day at home.
· All drugs/medicines will be stored strictly in accordance with product instructions as shown on the original container label and out of reach of the children. We have designated lockable medicine cabinets, and medical boxes for fridge storage. 
· Certain medications require specialist training before use. If a child requires such medication the manager will arrange appropriate training as soon as possible. It may be necessary to absent the child until such training has been undertaken. 
· Where specialist training is required, only appropriately trained staff may administer the medication. Ofsted and insurers will be informed.
· Staff will ensure that all regular medication is taken out on any trips or outings.
· Unwanted / unused medicines or out of date medication will be returned to the parent/carer for disposal.
· No child may self-administer medication. Where children can understand when they need medication, for example with asthma, they should be encouraged to tell their key worker what they need. However, this does not replace staff vigilance in knowing and responding to when a child requires medication.
· We would appreciate being notified of any medicines that your child is taking, even if we are not administering it, so we can monitor the child’s health whilst at nursery. 
· The Manager is responsible for ensuring all staff understand and follow these procedures.       
        

Non-prescribed medication 

If the nursery feels the child would benefit from seeking medical attention rather than continuing with non-prescribed medication, we reserve the right to refuse nursery care until the child is seen by a medical practitioner. 

Paragraph 3.60 of the EYFS states that ‘medicines must not usually be administered unless they have been prescribed’. This means it must not be usual practise for an early years’ provider to administer these types of medicines. We will only administer non-prescribed medicines for a maximum of 3 days, except for nappy creams.  

Non – prescription creams and ointments (such as teething gel, nappy creams) can be administered, but only with prior written consent for this particular medication, when there is a medical reason to do so and where it would be detrimental to the child’s health if not given in the setting.

Discussion will take place with parents and senior practitioners or management, before agreeing to administer any non-prescribed medication. The setting will not accept blanket consent to cover all non-prescription medicine, only written permission for named medicines will be allowed. 

We cannot accept bottles of nonprescription medicine from parents to hold on a ‘just in case’ basis as we are not medical professionals and are not qualified to prescribe. 

All medication must be in its original container with the packaging label clearly legible. 

Cough and cold remedies for children:

Children under 6yrs should not have over the counter cough and cold remedies, including decongestants unless advised to by a GP or pharmacist. We will only administer this medication if it has been prescribed by the doctor. 

Paracetamol Suspension:

Stebbing green day nursery will store a bottle of Calpol to only be administered when a parent has been notified of a high temperature and is on their way to collect the child. This is to avoid the temperature becoming any higher resulting in a possible convulsion. Verbal consent will be sought from the parent/carer over the phone, followed by written consent from the parent/carer in a Famly message. A medication record will be completed to be signed on arrival by the parent. 

If a child requires Paracetamol Suspension such as Calpol during the nursery day, we will follow the dosage and age guidelines on the product. 

Paracetamol suspension must not be given to a child for more than 3 days. Therefore, if a child has been given Paracetamol suspension on 3 consecutive days, they will not be able to return to nursery until they have been seen by a doctor, as this could be masking other symptoms and serious/contagious illnesses. Our priority is the emotional and physical wellbeing of the child.

Oral Antihistamines: 

Stebbing Green Day Nursery will store a bottle of Piriton children’s allergy syrup only to administer in medical emergencies; this will be for children who suffer with allergies and have a reaction whilst in the setting, or if a child (with no known allergies) develops an allergic reaction whilst in our care. Regular long-term antihistamines can only be given if prescribed by a doctor. 

Legislation only permits staff to administer emergency adrenaline to colleagues and children who have been assessed as being at risk of anaphylaxis. We do not keep a spare adrenaline injection pen on site. 
If it is suspected that a child has suffered an allergic reaction, the parent and where appropriate, medical services will be contacted. If they give consent and feel it is appropriate to do so, then an emergency dose of Oral antihistamines may be given, with written permission via Famly. 

Children who require emergency antihistamines to be administered at nursery will need to be collected immediately and we will encourage parents to seek medical advice. We will not administer antihistamines if they have not been given at home before. A medical form will be completed on collection. 

Prescribed medication

Prescription medication is medicine which has been prescribed from a doctor, nurse or pharmacist. 
· All medicines must be provided in the original container as dispensed by a pharmacist and include the original prescriber’s label with the child’s name and instructions for administration. 
· The medication should be in date and prescribed for the current condition. 
· We will not accept changes to dosages on parental instructions.
If a child is on antibiotics, they must be at least 24hrs into the course before returning to nursery. 
Inhalers:
We will not accept any medicines that have been taken out of their original container as dispensed.

General Anaesthetic:
It is important to discuss with the nursery manager the reasons for the anaesthetic prior to the procedure, the recovery of the child will depend on their pre-existing medical condition and the nature of the surgery or procedure undertaken. We always advise a 48hr exclusion period to ensure that any side effects such as a headache, tiredness, dizziness, disorientation and distress are minimal; therefore, recuperation at home is vital.   

Routine childhood vaccinations: 
We record, and encourage parents to record, information about immunisations on children’s medical files and we update this information as and when necessary, including when the child reaches the age for the appropriate immunisations.
All medicines can cause side effects, but if a parent or carer feels their child is well enough to attend nursery after vaccination, they will be welcomed as normal. Staff will be extra vigilant in observing the child’s general health and wellbeing to monitor potential side effects following vaccinations and contact parents to collect if the child becomes unwell. 
As fever can be a common side effect, paracetamol suspension may be recommended by health professionals following some vaccinations. We may administer one dose of Paracetamol suspension where it has been recommended by a medical practitioner, only if the child is showing symptoms such as fever, and where specific prior written permission has been obtained from parent carers on each occasion. We are unable to administer medication such as Calpol without the presence of symptoms indicating a medical need. 

Procedure for a serious medical emergency
In the event of a child becoming seriously ill, the first aider along with the manager will decide whether the child needs to go straight to hospital or whether it is safe to wait for their parent or carer to arrive.
· If the child needs to go straight to hospital, an ambulance will be called, and a member of staff will go to the hospital with the child. The staff member will take the child’s medical information and/or registration form with them and will consent to any necessary emergency treatment (as approved by the parents on the Registration Form).

· We will contact the child’s parents or carers with all urgency, and if they are unavailable, we will call the other emergency contacts that we have on file for the child. 

· If staff are at all unsure whether the emergency services are required, they must immediately seek a second opinion from a qualified first aider and contact the parent.

· If the parent decides not to collect the child and we have recommended this, we will advise parents that we will be seeking emergency medical advice and/or treatment.

· We will notify Ofsted and child protection agencies in the event of any serious illness or death of a child in our care, and of the action taken, as soon as practicable and within 14 days of the incident occurring.

· We will notify HSE under RIDDOR in the case of a death or major injury on the premises (eg broken limb, amputation, dislocation, etc – see the HSE website for a full list of reportable injuries). 

· Accident records for all children are kept until the child reaches 21 years of age (Limitations Act 1980). The accident records for adults are kept for 3 years after the incident (RIDDOR 1995).

First aid 
All staff hold a qualified paediatric First Aider certificate, and new staff are enrolled on paediatric first aid training during their induction. When deploying staff, we consider the number of children and layout of the premises to ensure that first aiders can respond quickly to any incident. First Aid certified staff have attended an approved 12-hour paediatric first aid course. 
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An infectious illness is an illness that can be spread from one person to another. We have a duty to prevent the spread of infection within the Nursery which is why we have exclusion periods for certain illnesses/diseases. Where rashes and symptoms are hard to identify, diagnosis is important in helping to help rule out serious illnesses such as measles or scarlet fever. 
If an infectious or communicable disease is detected on the Nursey’s premises, we will inform parents and carers as soon as possible. The importance of thorough handwashing will be reiterated, and we will promote the ‘catch it, bin it, kill it’ approach with children. Handwashing is a crucial infection control measure which reduces the spread of illness. Adults and children should regularly wash their hands and increase this where there 
Stebbing Green Day nursery has a separate infection prevention and control policy. 
Preventative measures are taken to reduce the risk of an outbreak returning. When an individual shows signs of an infectious illness, they are advised not to attend the service. If a child is already at the setting, they will be made comfortable in a space away from the other children to rest until they are collected. Some activities such as sand and water play, and self-serve snack will be suspended for the duration of any outbreak. 
If we suspect a child who falls ill in our care is suffering from a serious disease that may have been contracted in the United Kingdom or abroad, immediate medical assessment will be required. The manager will call 111 and inform parents.
If there is an outbreak of a notifiable disease at the Nursery, we will seek advice from the UKHSA, HSE under RIDDOR (if appropriate), and Ofsted. Nursery managers will refer to the UKHSA list of notifiable diseases and contacts (Notifiable diseases and how to report them - GOV.UK).  
Food poisoning: 
Stebbing green day nursery has a food and nutrition policy which we always adhere to when storing, preparing and serving food to children. We follow guidance and requirements as set by the UK food standards agency (FSA) to ensure we provide food and drinks that are safe, healthy and nutritious for children and staff. 
We will notify Ofsted of any food poisoning affecting two or more children cared for on the premises as soon as is reasonably practicable, and within 14 days of the incident. We will also inform our local Authority Environmental health team and where appropriate, the food standards agency (FSA).  
Staff wellbeing 

It is the responsibility of all staff to ensure they keep up to date with their vaccinations, as recommended by the NHS vaccination schedule and keep the nursery informed. If a member of staff is unsure as to whether they are up to date, then we recommend they visit their GP or practice nurse for their own good health.
Pregnant staff:
It is vital that if a child presents any of the below suspected illnesses, that the parent or carer or carer informs the nursery as soon as possible to ensure that any possible/or pregnant staff members can gain advice from their GP or Midwife. 
· Chicken Pox or shingles – Can affect the pregnancy if a woman has not already had the infection. Report exposure to midwife at any stage of pregnancy. 
· Live vaccines - Please inform the nursery at the earliest point if your child should be administered any live vaccines, such as chicken pox to enable us to seek advice should we have a pregnant member of staff.  
· German Measles (Rubella) – If a pregnant woman encounters German Measles, she should inform her GP immediately. The infection may affect a developing baby if the woman is not immune. 
· Slapped cheek disease – Can occasionally affect an unborn child if exposed early in pregnancy. GP or midwife should be informed as this must be investigated promptly. 
· MMR vaccination – All female staff born after 1970 working with young children are advised to ensure they have had two doses of MMR vaccine. 
	Infection or symptoms
	Recommended Exclusion 
	Comments 

	1. Rashes/ skin infections

	Athlete’s foot. 
	None. 
	Not serious infection. Child should be treated. No walking barefoot in the setting or sharing towels, socks, shoes etc. 

	Chickenpox
	At least 5 days since the onset of the rash and until all blisters have dried and crusted over. 
	Pregnant staff should seek advice from their GP or midwife.

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

	German measles (rubella).
	5 days from onset of rash.
	Preventable by vaccination with 2 x doses of MMR. Pregnant staff should seek advice from their GP or midwife. 

	Conjunctivitis.
	We strongly request that children do not return to nursery until 24hrs after treatment has commenced or the eyes are no longer infected/sticky. 
	Treatment may continue after return to the setting, if eye drops are in original packaging and clearly labelled with date etc. (Children under 2yrs requiring treatment will need a prescription).

	Hand Foot and Mouth disease.
	Children should remain at home whilst they are feeling unwell. We strongly request children do not return to nursery until blisters are dry. 
	If a large number of children are affected, we will contact HPT and exclusion may be considered. 

	Impetigo. 
	Until lesions are crusted or healed or 48hours after starting antibiotics.
	Antibiotic treatment speeds healing and helps reduce the infectious period.

	Measles. 

	4 days from onset of rash and until children are feeling well enough to return. 
	Preventable by vaccination with 2 x doses of MMR. Pregnant staff should seek advice from their GP or midwife.

	Molluscum contagiosum.
	None
	

	Ringworm.
	Not usually required unless extensive.
	Treatment is required.

	Roseola. 


	Child may return once temperature is normal and they feel well; rash does not require exclusion.
	Roseola infantum or sixth disease, is a common viral infection in babies and young children, typically characterized by a sudden high fever followed by a rash.

	Scabies.
	Until first treatment has been completed.
	2 treatments are required including treatment for close contacts at the same time. 

	Scarlet fever. 
	Child can return 24 hours after starting appropriate antibiotic treatment. 
	Antibiotic treatment is recommended for the affected child. 

	Slapped cheek/fifth disease. Parvovirus B19. 
	None (once rash has developed). 
	Pregnant contacts should consult with their GP or Midwife. 

	Shingles. 
	Exclude if rash is weeping and cannot be covered. 
	Can cause chickenpox in those who are not immune, i.e. have not had chickenpox. It is spread by very close contact and touch.

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


2. Diarrhoea and vomiting illness

	Diarrhoea and/or vomiting.
	48 hours from last episode of diarrhoea or vomiting. Further exclusion may be required for some children. 
	If a particular cause of the diarrhoea and vomiting is identified there may be additional exclusion advice for example E.Coli, STEC, Hep A. 

	Cryptosporidiosis. 
	Exclude for 48 hours from the last episode of diarrhoea. 
	Cryptosporidium is a parasite (a tiny organism) that causes an illness or disease called cryptosporidiosis affecting people and some animals, particularly farm animals. Exclusion from swimming is advisable for two weeks after the diarrhoea has settled. 


3. Respiratory infections
	Flu (influenza). 
	Until recovered. 
	We will report outbreaks to our Local HPT. Exclusion may be considered. 

	Tuberculosis.
	Until at least 2 weeks after the start of effective antibiotic treatment (if pulmonary TB). Exclusion is not required for non-pulmonary TB or latent TB infection. 
	Only pulmonary TB is infectious to others. It requires prolonged close contact for spread.  
We will always consult with our local HPT so they can organise any contact tracing.

	Whooping cough (pertussis). 
	2 days (48 hrs) from starting antibiotic treatment, or 21 days from onset of illness if no antibiotic treatment. 
	Preventable by vaccination. After treatment, non-infectious coughing may continue for many weeks. 
We will always consult with our local HPT so they can organise any contact tracing.

	Respiratory infections including Coronavirus (Covid. 19).
	Children and young people should not attend if they have a high temperature and are unwell. 
Children and adults who have tested positive for Covid-19 should stay at home and avoid contact with others. 
	There is no legal requirement to test for Covid-19.
Children with mild symptoms such as runny nose and headache who are otherwise well can continue to attend. 


4. Other infections

	Diphtheria.  
	Exclusion is essential. 
	We will always consult with our UK HSA HPT. Preventable by vaccination.Family contacts must be excluded until cleared to return by your local HPT. 

	Glandular fever.
	None. 
	We will contact our local HPT if many children are affected. 

	Head lice.
	None.
	Treatment is recommended in cases where live lice have been seen. 

	Hepatitis A.
	Exclude until 7 days after onset of jaundice (or 7 days after symptom onset if no jaundice).
	 Our HPT will advise on control measures.

	Hepatitis B, C, HIV.
	None. 
	Hepatitis B and C and HIV are bloodborne viruses that are not infectious through casual contact.  We will contact UKHSA HPT for advice. 

	Meningococcal meningitis/ septicaemia. 
	Until recovered. 
	Meningitis ACWY and B are preventable by vaccination. Our HPT will advise on action.



	Meningitis due to other bacteria. 
	Until recovered. 
	Hib and pneumococcal meningitis are preventable by vaccination. Our HPT will advise on action.

	Meningitis viral. 
	Until recovered.
	Milder illness. There is no reason to exclude siblings and other close contacts of a case. Contact tracing is not required.

	MRSA. 
	None. 
	Good hand hygiene and environmental cleaning are important to minimise spread. 

	Mumps. 
	Exclude child for 5 days after onset of swelling. 
	Preventable by vaccination (MMR x2 doses). 

	Threadworms. 
	None.
	Treatment is recommended for the child and household contacts.

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



Health protection in education and childcare settings: exclusion table
Written in accordance with the Statutory Framework for the Early Years Foundation Stage (2025): Safeguarding and Welfare Requirements: Health [3.48-3.72]
Useful contacts
UKHSA East of England Health Protection Team
Suite 1 First Floor Nexus, Harlow Innovation Park, London Road
Harlow
CM17 9TX
EastofEnglandHPT@ukhsa.gov.uk
Telephone: 0300 303 8537
Out of hours advice for health professionals: 0300 303 8537
Ofsted: 0300 123 1231
RIDDOR Incident Contact Unit: 0845 300 99 23
	This policy was adopted by: 
Stebbing green day nursery 
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