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Aim of policy 

At Castle Tots pre-school, we are committed to promoting and protecting the health and wellbeing of all 
children, staff, and visitors. We aim to promote good health, prevent and control the spread of infection, 
and ensure safe handling of medicines and emergencies.  

This policy sets out procedures for hygiene, illness management, medication administration, outbreaks, and 
staff responsibilities, in line with the Early Years Foundation Stage Statutory Framework and Government 
Guidance relating to preventing and controlling infections. Viruses and infections can be easily passed from 
person to person by breathing in air containing the virus, which is produced when an infected person talks, 
coughs or sneezes. 

It can also spread through hand and face contact after touching a person or surface contaminated with 
viruses. The measures set out in this policy aim to interrupt chains of transmission and prevent / minimise 
the spread of illnesses and infectious diseases within the setting.   

 

Definitions and key vocabulary  

Contagious / infectious disease: a disease transmissible from person to person, either direct (e.g., droplets, 

contact) or indirect (e.g., contaminated surfaces). 

Exclusion period: the period during which an individual with an infectious illness should not attend the 

setting, to reduce the risk of transmission. 

Notifiable disease: specific diseases which, by law, must be reported to health protection authorities. 

Outbreak: more cases of an infection than expected in a particular time/place, or a cluster of linked cases. 

Infection Prevention and Control Measures 

Hand Hygiene and Respiratory Hygiene  

-​ The setting is responsible for providing adequate supplies of soap, water, paper towels, tissues, and 

hand sanitiser.  

-​ Staff and children are encouraged to wash their hands regularly, hand sanitiser may be used 

however hand washing is preferable. Hand sanitiser must not be used where hands are visibly dirty.  

-​ Staff observe appropriate hand washing procedures regularly throughout the day including, but not 

limited to: before and after mealtimes, before and after children's personal care routines, and 

before and after administering medications.  

-​ Staff ensure that all children wash or clean their hands throughout the day, including before and 

after personal care (toileting, potty, or nappy changing), before eating, after playing outside, or 

after contact with animals. 

-​ Children will be supervised by staff when washing their hands to ensure adequate hand washing 

has been achieved.  

-​ Staff will explicitly teach children about hand washing, the steps to successfully wash their hands, 

and the importance of doing so.  

-​ Children will be encouraged to manage their respiratory hygiene by using tissues to wipe and blow 

their nose, followed by hand hygiene routines. 

-​ Children will be encouraged to cover their mouth when coughing, either with a tissue or coughing 

into their elbow, followed by hand hygiene routines.  
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Cleaning, disinfection, and bodily fluids  

-​ Staff, including cleaners, will ensure that the setting environment is regularly cleaned, including 

deep cleans throughout the year of both the environment and resources.  

-​ Personal Protective Equipment (PPE) is worn at all times where staff are at a high likelihood of 

coming into contact with bodily fluids, such as urine, faeces, vomit, or blood.  

-​ Dealing with blood - staff must always take precautions when cleaning wounds as some conditions 

such as Hepatitis or the HIV Virus can be transmitted via blood. Staff will wear disposable gloves 

and wipe up any blood spillage with disposable cloths, neat sterilising fluid or freshly diluted bleach 

(one part diluted with 10 parts water). Such solutions must be carefully disposed of immediately 

after use. We may not be aware if there is a child carrying Hepatitis/HIV so the above process must 

be followed at all times. 

 

Sterilisation and Footwear 

-​ We ask that when entering Chicks (our 3 month to 2 year room within the provision), all adults 

remove their outdoor footwear or cover their footwear with disposable shoe covers which are then 

disposed of after their visit. Slippers or shoes which are solely used within the room may be worn 

within the room.   

-​ All dummies are stored in a named container from home to prevent cross-contamination and are 

sterilised regularly.  

-​ All bottles are sterilised between each use. We ask that parents / carers send bottles in from home 

to minimise the risk of cross-contamination. Where a setting bottle is required, this will be 

thoroughly sterilised between uses and stored in the kitchen away from children.  

-​ Any dummies or bottles which fall to the floor will be sterilised before being used again.   

 

Personal Care Routines (toileting, nappy changing, and potties) 

-​ The setting has a designated changing area which is set away from areas where children eat or play.  

-​ Personal Protective Equipment (PPE) is worn by staff, including disposable aprons and gloves. 

Gloves are disposed of at the end of each child's personal care routine and new gloves are put on 

before starting another child's personal care routine.  

-​ Items which are contaminated with body fluids or bodily waste such as urine and faeces), are 

disposed of in separate waste bins.  

-​ Mats and potties are disinfected after each use. Toilets are cleaned at least daily, and more regularly 

as identified when checked throughout the day.  

 

Waste management, laundry, and linen 

-​ Waste (including used PPE or soiled items) are disposed of safely in designated bins. Items which 

are soiled from home, such as clothing, will be returned home in sealed plastic bags when 

appropriate.  

-​ Soiled bedding is handled separately in sealed bags and washed separately from other soft 

furnishings at the highest safe temperature.  
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-​ Each child has a designated ‘sleep sack’ which contains their personal bed linen and is labeled with 

their name. This is washed regularly (after five uses), or more frequently if the child has been ill, it 

becomes soiled, or is visibly dirty.  

  

Illness Procedures   

Illness in children -  

-​ Where a child is unwell, we ask that parents consider whether their child is well enough to attend 

the setting, taking into account the advice and guidance in this policy.  

-​ If a child becomes unwell during the day and requires collection, we contact their parents / carers 

to arrange for them to be collected promptly.  During this time, the child will be cared for in a quiet, 

calm area by a member of familiar staff.  Where appropriate, the decision on whether to administer 

medication (Calpol) will be made in consultation with parents / carers.  

-​ Staff and visitors  - we ask that staff and visitors not attend the setting if they are not well enough to 

do so to help prevent the spread of infection.  

-​ If a child becomes severely unwell and requires medical assistance, a member of staff will summon 

an ambulance immediately. Whilst waiting for the ambulance, we will contact the emergency 

contact and arrange to meet them at the hospital. 

-​ A member of staff will accompany the child and collect together registration forms, relevant 

medication sheets, medication and child’s comforter. 

-​ Staff must remain calm at all times; children who experience or witness a severe illness may well be 

affected by it and may need lots of cuddles and reassurance. 

-​ All incidents will be recorded, shared and signed by parent/carer(s) at the earliest opportunity.  

The nursery manager retains the right of refusal of all children, parents, carers, staff and visitors 

who are deemed contagious and may impact on the welfare of the rest of the nursery. 

 

Exclusion Periods for Illnesses and Infections 

It is vital that we follow the advice given to us by our registering authority and exclude specific contagious 
conditions, e.g. sickness and diarrhoea, conjunctivitis, oral thrush, rubella and chicken pox to protect other 
children, staff and parents / carers in the setting.  At Castle Tots pre-school, we follow Government 
Guidance regarding exclusion periods for infectious diseases and infections within childcare settings. Where 
a child presents with one of the below infections or illnesses, they may not return to the pre-school until 
such time that their exclusion period is complete.  
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Infection / Illness Exclusion Period 

Diarrhoea / vomiting      ​ 48 hours from the last bought of diarrhoea or  

vomiting 

Chicken Pox At least 5 days from the onset of the rash and until 

all blisters have crusted over  

Impetigo     Until their sores have crusted and healed, or 48 

hours after they started antibiotics 

 

Cold and flu-like illness (including COVID-19) 
Until they no longer have a high temperature and 

feel well enough to attend. Follow the national 

guidance if they’ve tested positive for COVID-19 

Measles 4 days after the rash first appeared 

Mumps 5 days after the swelling started 

Rubella 5 days after the onset of the rash 

Scabies Until they’ve had their first treatment 

Scarlet fever 24 hours after they started taking antibiotics 

Whooping cough 48 hours after they started taking antibiotics 

Illnesses , infections, or infestations for which there is not an exclusion period, 

but which must be reported to the setting: 

Hand, food and mouth disease, tonsillitis, slapped cheek, glandular fever,conjunctivitis, head lice, and 

threadworms.  
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Reporting to Public Health  

If a parent / carer informs us that their child has a disease which is classed by the UK Health Security Agency 

(UKHSA) (previously Public Health England) as a Notifiable Disease, the Manager or Headteacher will 

contact the UKHSA and Ofsted and the Government guidance regarding exclusion periods must be followed. 

The UKHSA will give guidance and support in each individual care and the setting will follow any advice 

given by the UKHSA agency to minimise the risk of further transmission. If parents / carers do not inform us, 

we will be contacted directly by the UKHSA through the Health Service / hospital and the appropriate 

support will be given.  

Diseases classed as urgent by the UKHSA include, but are not limited to, meningitis, Invasive group A 

streptococcal disease, and measles.  

Further information can be found on the Government Website under the guidance ‘Notifiable diseases and 

how to report them’.  

 

In addition 
●​ In the event of an infection outbreak the nursery will, where appropriate, undertake a deep clean to 

ensure the spread of infection is contained.  

●​ We will follow Government health guidance, as well as seeking legal advice and information from 

our insurers, on any national outbreak of a virus and/or pandemic and keep parents informed of 

any course of action. Each specific circumstance will differ and to ensure we take the most 

appropriate action; we will treat each case on an individual basis 

●​ In addition, where contagious outbreaks occur, we will adopt Government guidance for all visitors 

to minimise the risk of further spreading of the infection  

 

Linked policies: 

●​ Administering Medication Policy  

●​ First Aid Policy  
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