
 

 

 

 

Infection Control Guidance 

 

 

 

Links to Key Legislation and Guidance 

• Statutory Framework for the Early Years Foundation Stage DfE 2021 

• Working Together to Safeguard Children DfE 2018 

• Guidance Children & Young People Settings: Tools & resources UK health 

security agency 2023 

 

Policy Statement 

Busy Bees understands the importance of trying to keep illnesses contained, therefore 

we follow the guidance set by Public Health England on 'Health Protection in Schools 

and Other Childcare Facilities':  

https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-

facilities 

 

We strive to manage and prevent infectious diseases in our setting by: 

• promoting our families to immunise their children and keep up to date with 

immunisations.  

• where parents do not immunise their children and in the event, we had an illness 

or infection within the setting which would potentially be of high risk to their child, 

we would advise the family to stay away from the setting until safe to return. 

• encouraging our staff to be immunised. 

• encouraging all our children and staff to carry out effective and routinely 

handwashing. 

• keeping our environment clean at all times. 

• following our health and hygiene procedures. 

https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities


 

• encouraging our children to cover their mouth and nose when coughing or 

sneezing and using tissues to wipe their runny noses, followed by handwashing. 

• wearing protective clothing, when necessary, for example an apron and 

disposable gloves when changing soiled nappies.  

• washing all face flannels and bedding on a 90-degree wash.  

• notifying all parents when there is an outbreak of an illness, 2 or more people 

experiencing similar illness that are linked in time or place.  

• following the exclusion table below. 

 

 

Infection or Complaint 

 

Exclusion Period 

 

 

Comments 

Athlete’s foot None Athlete’s foot is not a serious 

condition. Treatment is 

recommended. 

Chickenpox 5 days from onset of 

rash and all vesicles 

have crusted over 

Refer to vulnerable child and 

pregnant women Public Health 

England document if needed. 

Cold sores 

 

 

None Avoid contact with the sores. 

 

Conjunctivitis None If an outbreak occurs consult 

your local HPT. 

Diarrhoea and or vomiting 48 hours from last 

episode of diarrhoea 

or vomiting 

Diarrhoea is defined as 3 or more 

liquid stools in a 24-hour period. 

Notify HPT is more cases than 

normally expected. 

Busy Bees will judge each case 

individually, if we suspect the 

child is unwell and is presenting 



 

other symptoms, we will send 

them home after 1 episode.    

Diphtheria* Exclusion is essential 

Always consult your 

local HPT 

Family contacts must be 

excluded until cleared to return 

by your local HPT. Preventable 

by vaccinations. 

Flu, influenza Until recovered Report outbreaks (2 or more 

cases) to your HPT. 

Glandular fever None  

Hand, foot and mouth None Contact local HPT if large 

number of children affected, 

exclusion may be considered in 

some circumstances. 

Head lice None Treatment is only recommended 

where live lice have been seen. 

Busy Bees politely requests that 

if your child has live lice that you 

treat them before returning to 

Busy Bees.   

If we notice lice on your child’s 

hair whilst at Busy Bees, we will 

telephone you to make a plan 

together as to the best methods 

to avoid further spread. 

Hepatitis A* Exclude until seven 

days after onset of 

jaundice, or seven 

days after symptom 

onset if no jaundice 

In an outbreak of hepatitis, A, 

your local HPT centre will advise 

on control measures. 

Hepatitis B*, C* HIV/AIDS None Hepatitis B and C and HIV are 

blood borne viruses that are not 



 

infectious through casual contact.  

Contact your local HPT for more 

advice. 

Impetigo Until lesions are 

crusted and healed, 

or 48 hours after 

starting antibiotic 

treatment. 

Antibiotic treatment speeds 

healing and reduces infectious 

period. 

Measles * Four days from onset 

of rash and recovered 

Preventable by immunisation, 

MMR.  

We promote the MMR for all 

children and staff.  

Pregnant staff should seek 

advice from their GP. 

Meningococcal meningitis* 

septicaemia* 

Until recovered Meningitis ACWY and B are 

preventable by vaccination.  

(See national schedule @ 

www.nhs.uk). 

Your local HPT will advise on any 

action needed.  

Meningitis* due to other 

bacteria 

Until recovered Hib and pneumococcal 

meningitis are preventable by 

vaccination. 

(See national schedule @ 

www.nhs.uk). 

Your local 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 

to be excluded.  

http://www.nhs.uk/
http://www.nhs.uk/


 

MRSA None Good hygiene, in particular hand 

washing and environmental 

cleaning are important to 

minimise spread. Contact local 

HPT for more information. 

Mumps* Five days after onset 

of swelling. 

Preventable by vaccination, 2 

doses of MMR. We promote 

MMR for all children and staff. 

Ringworm Not usually required Treatment is required. 

Rubella (German Measles)  Five days from onset 

of rash. 

Preventable by vaccination with 2 

doses of MMR. 

We promote MMR for all children 

and staff.   

Pregnant staff should seek 

advice for their GP or midwife.  

Scarlet fever* Exclude until 24 hours 

of appropriate 

antibiotic treatment 

completed  

A person is infectious for 2-3 

weeks if antibiotics are nor 

administered. In the event f 2 or 

more suspected cases contact 

HPT.  

Scabies Can return after first 

treatment 

Household and close contacts 

require treatment. 

Slapped cheek/fifth 

disease/Parvo virus B19 

None  Pregnant contacts of case should 

consult with their GP or midwife.  

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 antibiotic treatment.  

Tuberculosis* Always consult your 

local HPT before 

Only pulmonary (lung) TB is 

infectious to others. Need close, 



 

disseminating 

information to staff 

and parents. 

prolonged contact to spread.  

Warts and verrucae None Verrucae should be covered.  

Whooping Cough* 

(pertussis) 

Two days 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. Your local HPT centre will 

organise any contact tracing 

necessary. 

 

 

Where an illness is marked with a * we must notify the local authorities health protection 

agency immediately and Ofsted within 14 days. We shall also keep a record of the 

number of people affected, the symptoms experienced and date the symptoms started. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 


