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HPECS guidance: Exclusion table 

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 Managing outbreaks and 
incidents. 

https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/managing-outbreaks-and-incidents
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/managing-outbreaks-and-incidents
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Infection Exclusion period Comments 

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 Managing outbreaks and 
incidents. 

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. 

https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/managing-outbreaks-and-incidents
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/managing-outbreaks-and-incidents
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
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Infection Exclusion period Comments 

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 
information. 

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. 

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. 

Individuals who decline treatment 
with antibiotics should be excluded 
until resolution of symptoms. In the 
event of 2 or more suspected 
cases, please contact your 
UKHSA HPT.

https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
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Infection Exclusion period Comments 

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. 

https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team
https://www.gov.uk/health-protection-team


  

 

 

 

 

 

SICKNESS AND ILLNESS POLICY 

 
 

This policy will be reviewed regularly and amended pages will be 
circulated as required by the Managing Director. 

 
Staff are requested to keep a copy of this policy, and to ensure that they 

have familiarised themselves with its contents 
 

 

Signed: 

 
Ian Merrison, Manager Director,  

January 2024 
 

 

 

54 St James Street, Liverpool, L1 0AB;  

Tel: 07831 508 365;  

e-mail: admin@firststepsenterprise.co.uk 

Company Registration Number: 08918285 

mailto:admin@firststepsenterprise.co.uk


  

 

 
 

 

SICKNESS AND ILLNESS POLICY 
 

 

It is our policy to encourage and promote good health for all the children in our setting 

including oral health by:   

• Asking parents to keep children at home if they are unwell.  If a child is unwell, it is in 

their best interest to be in a home environment rather than at the setting with their 

peers  

• Asking staff and other visitors not to attend the setting if they are unwell 

• Helping children to keep healthy by providing balanced and nutritious snacks, meals and 

drinks 

• Minimising infection through our rigorous cleaning and hand washing processes (see 

Infection control policy)  

• Ensuring children have regular access to the outdoors and having good ventilation inside  

• Sharing information with parents about the importance of the vaccination programme 

for young children to help protect them and the wider society from communicable 

diseases 

• Sharing information from the Department of Health that all children aged 6 months – 5 

years should take a daily vitamin 

• Having areas for rest and sleep, where required and sharing information about the 

importance of sleep and how many hours young children should be having. 

 

Our Procedures 

In order to take appropriate action of children who become ill and to minimise the spread of 

infection we implement the following procedure: 

• If a child becomes ill during the nursery day, we contact their parent(s) and ask them to 

pick up their child as soon as possible. During this time, we care for the child in a quiet, 

calm area with their key person (wearing PPE) where possible 

• We follow the guidance published by UK Health Security Agency HPECS guidance Exclusion 

table.pdf for managing specific infectious diseases and advice from our local health 

protection team on exclusion time for specific illnesses, e.g. covid-19, sickness and 

diarrhoea, measles and chicken pox, to protect other children and workers in the 

nursery.  

 

file:///C:/Users/Sarah/Documents/HPECS%20guidance%20Exclusion%20table.pdf
file:///C:/Users/Sarah/Documents/HPECS%20guidance%20Exclusion%20table.pdf


  

 

 

 

 

 

• We will inform all parents if there is a contagious infection identified in the setting, to 

enable them to spot the early signs of this illness. We thoroughly clean and sterilise all 

equipment and resources that may have come into contact with a contagious child to 

reduce the spread of infection.  

• We notify Ofsted as soon as is reasonably practical, but in any event within 14 days of 

the incident of any food poisoning affecting two or more children cared for on the 

premises.  

• We ask parents to keep children on antibiotics at home for the first 48 hours of the 

course (unless this is part of an ongoing care plan to treat individual medical conditions 

e.g. asthma and child is not unwell). This is because it is important that children are not 

subjected to the rigours of the setting day, which requires socialising with other children 

and being part of a group setting, when they have first become ill and require a course 

of antibiotics.  

• We have the right to refuse admission to a child who is unwell. This decision will be 

taken by the manager on duty and is non-negotiable. 

• All parents are requested to regularly check their children’s hair for head lice. If a parent 

finds their child has head lice, we would be grateful if they could treat this accordingly 

and inform the setting so that other parents can be alerted to check their child’s hair. 

Any reports of head lice will be kept confidential to protect the child’s identity.  

• In emergency situations, to control a high temperature due to a risk of seizure, the 

setting may administer a dosed sachet of Calpol.  The following safeguards would be put 

into place: 

➢ Only the manager on duty is able to authorise the use of emergency pre-dosed 

Calpol. 

➢ The child’s parent/carer who brought the child into the setting that day is to be 

contacted and verbal permission requested. 

➢ The duty manager must ask the child’s parent carer if the child has already had a 

paracetamol-based medicine that day and at what time to ensure there is no 

overdose.  

➢ The parent/carer who is giving the verbal authorisation MUST sign all medication 

forms when collecting the child, the same day.  

➢ If in any doubt at all that the child may have already had paracetamol-based 

medication within a four-hour time frame, Calpol must not be administered.   
 

 



  

 

 

 

 

 

 

• Please note we are unable to give a child any other medication that has not been 

prescribed by a doctor, dentist, nurse or pharmacist and that we do not have written 

parental permission to administer. 

 

Meningitis Procedure 

If a parent informs the nursery that their child has meningitis, the nursery manager will contact 

the Local Area Public Health Team who will give guidance and support in each individual case. If 

parents do not inform the nursery, we may be contacted directly by the Local Area Public 

Health Team and the appropriate support given. We will follow all guidance given and notify 

any of the appropriate authorities including Ofsted where necessary.  

 

We will follow the transporting children to hospital procedure in any cases where children 

may need hospital treatment. 

The nursery manager or selected staff member must: 

• Inform a member of the management team immediately 

• Call 999 for an ambulance immediately if the illness is severe. DO NOT attempt to 

transport the unwell child in your own vehicle 

• Follow the instructions from the 999 call handler 

• Whilst waiting for the ambulance, a member of staff must contact the parent(s) and 

arrange to meet them at the hospital 

• Redeploy staff if necessary to ensure there is adequate staff deployment to care for the 

remaining children. The may mean temporarily grouping the children together 

• Arrange for the most appropriate member of staff to accompany the child taking with 

them any relevant information such as registration forms, relevant medication sheets, 

medication and the child’s comforter 

• Remain calm at all times. Children who witness an incident may well be affected by it 

and may needs lots of cuddles and reassurance. Staff may also require additional 

support following the incident 

 

 

 

 

 

 

 



  

 

 

 

 

 

 

 

 

 

 

 


