 Sickness Policy

At Little Oaks Nursery we believe that it is in the best interest of the child to keep them at home if they have any illness/ infection to prevent further spread of infection to them selves and others.

During children’s/staffs time at nursery, especially in the first few months they will invariably fall ill. Children’s bouts of illness can occur at the most inconvenient times for parents/ careers. We aim to prepare parents for this so that they can make contingency plans for the care of their child.

Working parents need to inform their line manager of the nursery policy regarding sick children and to take advantage of their parental rights to unpaid leave. As we cannot keep unwell children in the nursery setting.

Student parents are advised to contact their course tutors for information.
We would advice parents to be prepared and to make alternative arrangements in advance if your child becomes ill. Perhaps a friend, neighbour or other family member could take care of your child until you return.
Parent are required to keep their child at home if they have any illness or infection until they are clear of ALL symptoms. Also if the parent could inform the nursery of their child’s illness so that we can observe other children that seem unwell and inform their parents.

This also applies to all nursery staff and they should inform the nursery manager of any sickness before 7.45am on the day they are due to work or before 4pm if they are due to work the following day. To enable their hours to be covered.

Sick staff should seek medical advice and provide the nursery manager with an appointment card or sick note when returning to work. On arrival on their first day back at work after sickness the employee must complete a staff sickness form and report to the nursery manager or deputy manager.

Children/Staff suffering from diarrhoea and/ or vomiting should not return to nursery until 24 hours have passed from the last bout. To prevent spread of infection.

If the diarrhea and/ or vomiting is related to food poisoning then the child/ staff must not return to the nursery until 48hours has past since the last bout.

If your child has been prescribed with antibiotics we ask that they must be kept at home for at least 24 hours, after the drug was prescribed and first administered.

If a child becomes unwell whilst at nursery parents/careers will be immediately contacted and asked to collect their child as soon as possible. This includes vomiting, three loose nappies, a temperature of 100oc or above, Generally being out of character and upset, suspicion of head lice, conjunctivitis, Rash’s and any other unusual characteristics for the child. In the case of us being unable to contact the child’s parents or carer the emergency contact will be used contacted.

Any confirmed illness will be displayed for parents so that they can look out for the symptoms in their own child.

Any child showing severe symptoms such as an allergic reaction, collapsing, will be assisted by calling an ambulance and parents will be contacted, the nursery manager will assist the child until their parents/ carer arrive. All child inductions require parents to give written confirmation for the nursery to assist their child to hospital in the case of an emergency.

Staff complete first aid training and regular in house training to enable them to deal with a sick child, we have monitoring sick children forms to complete if a child is unwell and posters up around the nursery to support the staff in emergencies.

All staff are aware of the child sickness policy and adhere to it at all times. Staff are all aware of the signs and symptoms to look for in a sick child.

First aid and medication

At least one member of staff with a current first aid training certificate (relevant to infants and young children) is on the premises or on an outing at any one time. The first aid qualification includes first aid training for infants and young children.

All staff who hold a currents first aid certificate have their certificate on display in the main hall way so everyone knows who the nursery first aiders are.

Our first aid kit:

complies with the Health and Safety (First Aid) Regulations 1981;

is regularly checked by a designated member of staff and re-stocked as necessary;

is easily accessible to adults; and

Is kept out of the reach of children.

All first aid boxes are checked monthly by the Health and safety co-ordinator to ensure they are kept well stocked at all times.

We have a first aid box kept in the office, kitchen, baby room x2, toddler room as well as one to take on outings and walks.

All staff are informed of where first aid boxes are kept during their induction and all boxes are clearly labelled for identification.

In the case of an emergency the emergency services will be called and so will the child’s/staffs parents or emergency contact. The manager or deputy manager will accompany the injured child/staff, to the hospital until a relative arrives. 

Parents can express their wishes for what will happen in an emergency within their child’s settle in sessions and all staff are informed of this. Parents sign a consent form for staff to accompany their child to the hospital in the case of an emergency. Any child with allergies, convulsions or illness that may increase this risk will have an risk assessment and emergency health care plan form completed by staff and their parents during their nursery induction, to state exactly what will happen in an emergency.

At the time of admission to the nursery, parents' written permission for emergency medical advice or treatment is sought.  Parents sign and date their written approval.

Our Accident Folder:

· Is kept safely and accessibly in the nursery office;

· All staff know where it is kept and how to complete the forms inside it; and

· Is reviewed at least every two months to identify any potential or actual hazards.

The accident forms show where, how and when the accidents happened and who dealt with it and witnessed it. Parents are then informed of the accidents and asked to sign and date the forms. The nursery manager is made aware of all accidents and signs all forms.

We have incident forms that are completed when a child comes into nursery with an injury or accident, staff will complete the form and ask parents and the manager to sign and date it to confirm the child did not have the accident at nursery. Incident forms are then all kept in a locked away file and reviewed by the nursery manager monthly. When reviewing the incidents the manager will note them all down in an incident monitoring book and file each form into the correct child’s file to ensure confidentiality is kept at all times.

Incidents within the incident book will be monitored by the nursery manager any reocurring incidents will be discussed with the parent and nursery manager to resolve or to make further actions. Any reoccurring incidents may also be reported to social services and ofsted by the nursery manager.

Ofsted is notified of any injury requiring treatment by a General Practitioner, hospital, or the death of a child or adult.

Any injury requiring General Practitioner or hospital treatment to a child, parent or visitor is reported to the local office of the Health and Safety Executive.

We meet our legal requirements for the safety of our employees by complying with RIDDOR (the Reporting of Injury, Disease and Dangerous Occurrences Regulations). We report to the local office of the Health and Safety Executive:

· Any accident to a member of staff requiring treatment by a General Practitioner or hospital; and

· Any dangerous occurrences (i.e. an event which does not cause an accident but could have done).

Only prescribed or recommended medication by a doctor, nurse, pharmacist, or dentist, clearly labelled with the child’s name and amount will be administered by nursery staff. Parents can request for medication to be administered where there is an acceptable health reason, but not routinely, how ever written consent must be given in advance on a medication form.

The nursery manager/ deputy is only allowed to administer medication that has been prescribed or recommended. Prescribed medication includes antibiotics, or medication for on going conditions e.g. asthma. It does not include over the counter medication such as calpol, homeopathic or herbal remedies, however these can be recommend by pharmacist or nurse and administered on the parents request.

Prescribed and recommended medication must be clearly labeled with your child’s name and date, and must be handed to a member of staff to be safely secured. This should also be signed in and dated by a member of staff and the parents. Indicating how much is to be administered and at what times.

Do not leave medication in your child’s bag. This puts the health and safety of all children at risk. This includes calpol, nappy cream, sun cream and any other edible looking substance. All medication must be locked in our medicine box daily, and signed in and out.

Parents must complete a medication sheet stating the name of the child, name of the medication, time of medication to be given and dosage. This form should be signed and dated by both parent, staff and a witness .

At least two staff will sign to confirm medication has been administered after administration. One of which must be the manager or deputy manager.

Parents/ careers must sign when they collect their child to confirm that we have notified them of the fact of when the medication was administered. And all medication MUST go home at the end of each session.

Children's prescribed drugs are stored in their original containers, are clearly labelled and are inaccessible to the children.

If the administration of prescribed medication requires medical knowledge, individual training is provided for the relevant member of staff by a health professional.

During their staff induction all staff will complete a medical form and inform the nursery manager if any medical problems they have.

Sickness

Our policy for the exclusion of ill or infectious children is discussed with parents.  This includes procedures for contacting parents - or other authorised adults - if a child becomes ill at nursery.

Ofsted is notified of any infectious diseases which a qualified medical person considers notifiable.

Common communicable diseases, skin infections and the incubation periods are listed below and are available for all parents within the parents welcome pack.

Communicable Diseases

Chicken Pox

· The incubation period is 14 to 21 days.

· The period of communicability is from day 1 to 7.

· Minimum exclusion period is 7 days from appearance of the last crop of spots.

Campylobacteriosis

· The incubation period is 3 to 5 days.

· The period of communicability is whilst the organism is present in stools, but mainly whilst the diarrhoea is present.

· Minimum exclusion period is 24 hours after the diarrhoea has ceased and a normal stool has been passed.

Conjunctivitis/Pink Eye

· The incubation period is 1 to 3 days.

· The period of communicability is during course of active infection.

· Minimum exclusion is 24 hours after the treatment has started and the discharge/secretions have reduced.

Cryptosporidiosis

· The incubation period is 3 to 11 days.

· The period of communicability is whilst cysts are present in the stools, but usually while diarrhoea is present.

· Minimum exclusion is until 24 hours have passed with no diarrhoea and a normal stool has been passed.

Diphtheria

· The incubation period is 2 to 5 days.

· The period of communicability is whilst the organism is still present in the nose and throat.

· Minimum exclusion period is until declared medically fit.

Dysentery/Shigellosis

· The incubation period is 1 to 7 days.

· The period of communicability is whilst the organism is present in stools.

· Minimum exclusion period is until declared medically fit.

Fifth disease/Slapped cheek syndrome

· The incubation period is 4 to 20 days.

· The period of communicability is greatest before the onset of rash.

· No minimum exclusion if clinically well.

Food Poisoning including Salmonellosis

· The incubation period to 2 to 48 hours depending upon the cause.

· The period of communicability varies according to cause.

· Minimum exclusion time depends on age group and risk factor.

Giardiasis/Lambliasis

· The incubation period is 5 to 25 days.

· The period of communicability is whilst the diarrhoea and a normal stool has been passed.

Glandular Fever

· The incubation period is 28 to 42 days.

· The period of communicability may be some months but spread by only very close contact.

· Minimum exclusion period is until fit and well.

Hand, Foot & Mouth Disease

· The incubation period is 3 to 5 days.

· The period of communicability is 2 to 3 days before onset.

· The minimum exclusion is until well.

Hepatitis A

· The incubation period is 15 to 50 days.

· The period of communicability is 7 days before to 7 days after onset of symptoms.

Tuberculosis

· The incubation period is 4 to 12 weeks.

· The period of communicability is whilst the organism is present in the sputum.

· Minimum exclusion is until completion of 2 weeks treatment with appropriate antibiotics.

Typhoid

· The incubation period is 7 to 21 days or if paratyphoid fever 7 to 10 days.

· The period of communicability is whilst the organism is still present in stools or urine.

· Minimum exclusion period is on advice from the EHO (Environmental Health Officer).

Whooping Cough/Pertussis

· The incubation period is 7to 10 days.

· The period of communicability is from 7 days after exposure to 21 days after onset of paroxysmal cough.

· Minimum exclusion period is 21 days form onset of paroxysmal cough unless treated with antibiotic when child may return after start of treatment.

Common Skin Infections

Impetigo

· Minimum period of exclusion is until treatment is instituted and lessons have been covered.

Pediculosis/Lice

· Until treatment has been given.

Ringworm of Feet/Athlete’s Foot

· It is unnecessary to exclude from swimming or barefoot activities but treatment is advisable.

Ringworm of the body

· No exclusion once treatment has started.

Ringworm of the Scalp

· No exclusion once treatment has started.

Scabies

· Until adequate treatment received.  This usually takes one day.

Verrucae/Plantar Warts

· Exclusion is unnecessary.

The rest of the family may need treatment for Scabies, Ringworm     and Pediculosis.

All parents and staff are aware of our sickness policy and can access this in the folder in the main hall way.

Staff will be sent home at the nursery manager or deputy managers discretion if they become unwell at work. It is down to each individual to inform the nursery manager of any illness.

Staff are entitle to the sick pay that is stated within their employee contract and any half days will be at the nursery manager or deputy managers discretion.

Once the staff member has used all their allocated sick pay future sickness will be unpaid.

Records

In accordance with the National Standards for Day Care, we keep records of:

· adults authorised to collect children from nursery;

· the names, addresses and telephone numbers of emergency contacts in case of children's illness or accident;

· the allergies, dietary requirements and illnesses of individual children;

· the times of attendance of children, staff and visitors;

· accidents; and

· incidents.

In addition, the following policies and documentation in relation to health and safety are in place.

National Standard 7: Health

· Administration of medication.

· Prior parental consent to administer medicine.

· Record of the administration of medicines.

· Prior parental consent for emergency treatment.

· Accident record.

· Sick children.

· No smoking.

We would like to emphasise that it is up to the parents/careers to keep their child at home if they are unwell; it is not the child’s decision. Please do not bring your child to nursery if they are unwell simply because ‘they want to’. We ask for all parents co-operation in this to ensure a healthy nursery environment.

  This policy should be read in conjunction with;

The early years foundation stage framework, The every child matters provisions within the children act 2004, The childcare act 2006, The children’s act 1989- working together to safeguard children, The children’s act 2004, safeguarding vulnerable groups Act 2006, Little Oaks Nursery Fire procedures, health and safety, contingency for staff ratios, food & drink, management of staff, partnership with parents, volunteers, accident, staff code of conduct, maternity, parental leave, closure, disciplinary, , toileting, settling in, payment, young persons, contingency for human influenza pandemic, manual handling, recruitment, security, alcohol & substances, No smoking, policies and procedures.

Policy Adopted on (date) March 06

Policy adopted by (name) E. Brooks

Reviewed on (date) December 2007& February 2009

Reviewed by; E Brooks

