
 

 

 

General welfare requirements: Safeguarding and promoting children’s welfare 

The provider must promote the good health of children, take the necessary steps to prevent the spread 

of infection and take appropriate action when they are ill.  

 

Infection Control Policy  

At Cherry Blossom Nursery and Preschool the following control measures are in place: 

• Appropriate personal protective equipment for all staff eg. Gloves and aprons 

• Suitable hand-washing facilities for staff and children 

• Safe waste disposal 

• Policies for managing outbreaks of infectious diseases e.g vomiting and diarrhoea.  

Infection and hygiene  

Preventing and controlling infections In nurseries is a challenge. Young children are still developing their 

immunity and they are in close contact with each other therefore infections can spread easily.  

At Cherry Blossom Nursery and Preschool,  

• We recommend that all staff and children receive their routine immunisations. 

• We implement effective hygiene procedures  

• We exclude infectious children and adults when appropriate  

• We ensure prompt and appropriate treatment of illness. 

Where do germs come from? 

The main source of germs in nursery are from people, animals, food and water. Viruses only multiply inside the 

body, but bacteria and fungi can multiply anywhere there is moisture and warmth.  

How infections spread? 

• Direct contact 

• Self-infection 

• Inhalation  

• Consumption  

• Indirect contact  

• Vehicles and vectors 

How to prevent infections spreading? 

• Reducing/ eliminating sources of infection, i.e cooking food correctly, keeping contagious 

children/adults away from nursery.  

• Preventing transfer of contamination.  

• Training all staff in appropriate procedures.  

• Educating children and their parents about good hygiene practices.  

 

 

 



Our hygiene procedure  

 

Routine cleaning eg sweeping, vacuuming, or wiping with detergent is necessary to remove debris etc but 

where there is a risk that a surface could become a source of infection an appropriate hygiene 

procedure needs to be applied. The aim is to reduce the number of germs to a level where there is no 

longer a threat to health.  

Our hygiene procedures include: 

 

Heating - using hot cycles on washing machine/dishwasher is an effecting way to decontaminate 

clothes, utensils. Heating by thorough cooking can also reduce contamination of food the a level that is 

safe for consumption. 

 

Cleaning - for small items you can remove sufficient germs using detergent and hot water. Cleaning 

however is not an effective way to decontaminate large surfaces.  

 

Disinfecting - it is not necessary to use disinfectants everywhere. A targeted approach is needed to 

destroy germs - when there is a risk that a surface could become a risk infection and when other 

methods i.e heating, cooking are not appropriate 

 

it is important to note – that a few germs left on a damp surface can multiply quickly, so it is 

important to dry surfaces, fabrics and equipment quickly after decontamination and to keep them dry.  

 

At Cherry Blossom Nursery and Preschool we… 

 

• Document our hygiene procedures so that all staff understand what is required and so that our 

regulatory authority can be provided with the evidence that we are complying with the statutory 

welfare requirements  

• Talk to the children about keeping health and all of the things that contribute to this e.g washing and 

drying hands especially after using the toilet, before and after eating.  

• We always check the premises are clean and safe before the children arrive each day.  

• We establish daily routines and checklists for cleaning the nursery including toys and equipment.  

• Our routines are reviewed regularly  

• Keep up to date with current recommendations 

• Include hygiene procedures in staff induction/training  

• Use notices, posters and staff meetings to promote good hygiene  

• Have the correct contact information for A and E, Health Centres, CCDC, EHO available for 

parents/children and staff.  

• Use Famly to log and record when staff or children become sick and record any actions taken.  

• Keep a list of notifiable diseases and ensure staff are familiar with the procedures for notifying the 

CCDC, EHO and Ofsted of outbreaks of diseases.  

• Notify CCDC and relevant authorities should any notifiable disease occur in nursery  

• Consult EHO and relevant authorities if two or more children have food poisoning.  

• Act on advices from relevant authorities 

• In the 0-12month room – we use a cold water steriliser with Milton tablets to sterilise mouthed toys 

and resources – personal items such as dummies and bottles if contact Is made with the floors/surfaces 

to prevent our youngest babies from harmful bacteria/germs in line with guidance that babies under 6 

months should have sterilised equipment.  

 

 

 

 



 

 

Hand hygiene 

DO 

• Provide suitable hand washing and drying facilities  

• Provide liquid soap and paper towels 

• Ensure everyone washed their hands at the right time 

• Dry hand thoroughly  

• Supervise children’s hand washing  

DON’T 

• Assume children know how to wash their hands  

• Use single cloth/communal bowl of water to clean a group of children’s hands  

• Allow children to eat without showing you their washed hands.  

 

Cleaning cloths and utensils  

DO 

• Dry clothes and cleaning utensils rapidly after decontaminating them.  

• Store mop heads up or hanging  

• Adhere to COSHH regs. When using cleaning products and disinfectant  

• Follow the cleaning instructions when using cleaning products and disinfectants 

• Where appropriate, use PPE such as gloves and aprons when handling cleaning products and disinfectants 

• Ensure cleaning products and equipment are inaccessible to children 

• Wash and dry hands after cleaning 

• Have colour coded mops and clothes for food/kitchen and cleaning (Blue for the bathrooms, pink/red 

for food areas) 

DON’T 

• Use mops to clean bodily fluid spills/ blood  

• Use cloths/cleaning utensils from the kitchen to clean toilets washrooms  

• Clean mops and cleaning utensils in a sink used for food preparation. 

• Leave cloths and cleaning utensils soaking in dirty water  

Toilets/Potties  

DO 

• Check the cleanliness of the toilet facilities regularly throughout the day  

• Encourage children to close lids before flushing  

• Clean and disinfect toilet bowls regularly 

• Clean out and disinfect potties after each use  

• Clean and disinfect hand – contact surfaces frequently 

• Wear appropriate PPE when cleaning toilets and potties  

• Wah and dry your hands when you have finished leaning  

DON’T  

• Use toilet cleaning cloths in other areas of the nursery  

• Allow cleaning products and disinfectants to mix  



• Let children take toys into the toilet area, otherwise you will need to clean and disinfect each toy 

afterwards.  

 

Nappy Hygiene  

DO 

• Change nappies promptly, especially after soiling and record this on famly.  

• Have a dedicated nappy changing area away from food preparation. 

• Wear a disposable apron and gloves, which are changed for each child.  

• Wahs and dry hands before putting on gloves.  

• Use waterproof nappy changing matts 

• Use nappy changing matts on hard surfaces that you can clean easily after  

• Put any soiled waste in toilet and not the bin  

• Wipe from front to back when cleaning childs bottom  

• Use designated Nappy bin and nappy sacks for used nappies.  

• Clean and disinfect nappy changing matt and surfaces touched in between each nappy changing with 

disinfectant wipes/spray then dry area before next childs use.  

• Remove gloves then wash hands after each nappy change.  

• Inform parents/carers of nappy rash and advise they seek medical advise if fails to heal.  

• Should a child refuse nappy change/not co-operate with nappy change or in the event that a nappy rash 

is causing difficulty to clean the child effectively – cotton wool and water is provided to ensure the 

child is cleaned as best as possible and parents will be notified immediately to allow them to make 

effective decision to ensure good health and hygiene is upheld for the child.  

• Use cotton pads to remove nappy cream and apply to child – one pad for each removal of cream from the 

tub, once pad had made contact with child is must be discarded after.  

DON’T 

• Use nappy changing mats that are dirty/torn.  

• Share nappy creams where the same cotton pad is used.  

• Change nappies where food preparation/eating or children are playing.  

 

Healthy eating  

All meals/snacks must be healthy balanced and nutritious 

DO 

• Ensure drinking water is available at all times for children and staff  

• Ask parents about allergen information and dietary requirements – record in my day, contract and 

display allergens in each room  

• Ensure all staff understand which children have food allergies and the consequences of this.  

• Support children in making healthy choices.  

• Record childrens food intake from 0-3years on famly. In preschool, if parents request this can be 

documented or handed over at the end of the childs session.  

DON’T 

• Allow our children to bring in sweets/sugary snacks into nursery  

• Serve unpasteurized milk or diary products 

• Give honey to children under a year 

• Add sugar/salt to food and drinks 



 

Kitchen and good hygiene – Please see kitchen book (Safe food and better business book) 

 

Baby Feeding equipment  

Breast milk is the ideal food for the healthy growth and development of babies and can reduce the risk of them 

development infections. The WHO recommends that babies are given breast milk and no other food/drink for 

the first 6 months. Until babies are 1 years old, you must decontaminate all their feeding equipment by 

sterilising. 

DO 

• Obtain, record and act on info from parents about their babies dietary needs.  

• Provide facilities to support mothers who wish to breast feed 

• Whenever possible prepare feeds just before use  

• Use a separate area to prepare babies feeds.  

• Regularly clean and disinfect refrigerator to store milk. 

DON’T  

• Use bottles premade after 2 hours if using baby formula  

• Reheat purees provided from home – nursery purees are offered and can be heated following nursery 

procedures.  

• Use bottles premade unless this is breast milk.  

• Have bottle making facilities ie. kettle, scolding water in bottles where accessible to children.  

• Share bottle equipment – these must be provided from home for each child. 

• Use broken or damage feeding equipment i.e teats and bottles.  

 

Toys and play equipment  

Toys and play equipment should be a source of fun and learning for every child. However they become 

contaminated with germs from unwashed hands, spills of bodily fluids, or children putting them in their mouths 

to them. To help reduce risk of infections ensure that toys and play equipment can be 

cleaned easily, soft toys should be machine washable. Everything is cleaned on a rota system. 

Generally clean hard toys and equipment with detergent and hot water, rinse them in clean running 

water and allow them to dry. If can't submerge item, need to wipe with suitable disinfectant. 

Alternatively, you can decontaminate hard toys by putting in washing machine/dishwasher. Toys 

contaminated with blood /body fluids need to be decontaminated immediately. During an outbreak 

of infection you may need to decontaminate toys to prevent further spread. Occasionally you may 

need to suspend certain types of communal play eg sand/water to help prevent the spread of 

specific infections. The CCDC can advise on this. 

Do 

• Check taps regularly for rough edges and breaks. Discard any damaged ones. 

• Empty water trays after use and store. 

• Drain and clean with detergent and dry receptacles used for water play after use 

• Protect sand pits from contamination by using cover and change sand regularly. 

• Wash and dry your hands after handling contaminated toys. 

• Ensure children wash and dry their hands after water/sand play or time spent in the ball pool. 

• Replace soft modelling materials and dough regularly and whenever look dirty 

• Carry out risk assessments on activities and the environment In which they take place. 



 

DON’T  

• Put toys back into storage if dirty 

• Allow toys to remain outdoors overnight. 

• Allow pets to share toys or foul the play area 

Floors and other surfaces 

 

Do 

• Keep all surfaces clean and dry 

• Regularly clean and decontaminate floors where young children play and crawl. 

• No shoes in baby room, covers provided. 

• Wear disposable gloves and an apron for tasks involving contact with blood and bodily fluids, 

• Remove spills of blood/bodily fluids immediately using disposable paper towels then clean and 

decontaminate soiled surfaces 

• Wash and dry your hands after cleaning 

• Ensure cleaning products etc. inaccessible to children. 

DON'T. 

• Use mops for cleaning spills of blood/body fluids. 

• Use bleach on carpet/wooden surfaces or in confined unventilated areas. 

• Use bleach directly on spills of urine. 

•  

Laundry 

 

DO 

• At least once a week run a hot wash (at least 60 degrees C) or use disinfectant on an empty load to help 

stop germs and odours building up. 

• Allocate bedding to each child and keep it in a named bag when not in use. 

• Wash bedding at least weekly and whenever visibly dirty. . 

• Wear disposable gloves and an apron when hand ling soiled items. 

• Remove any soiled bodily waste into a toilet not sink . 

• Seal children's soiled clothing in a leak proof bag for parents to take home. 

• Wash and dry hands after contact with dirty laundry. 

 

DON’T  

• Allow children to access laundry facilities 

• Rinse soiled items by hand 

• Store clean laundry where a child could gain access to it. 

 

Immunisation 

Is a safe and effective way to protect children and adults from some serious and sometimes fatal 

infections. As people are immunised disease becomes rarer = however does not mean disease no 

longer exists. If people stop being immunised the disease could become common again. 

 

Do 



• Have an immunisation policy that you regularly review. 

• Keep up to date with the latest NHS advice from www.nhs.uk 

• Check children are registered with GP on admission 

• Keep up to date records of the name and address of each child's GP 

• Record each child's immunisation status on their admission form. 

• Check whether staff are up to date with their immunisation 

• Double check all staff aged between 16-25 yrs have received two doses MMR 

• Ask CCDC if Hep B vac is needed for staff who may be bitten by children 

 

CCDC The Consultant in Communicable Disease Control 

- Can advise about preventing infections and (once notified), investigate and manage 

outbreaks. 

DfE = The Department for Education - is the UK government department responsible for education 

and children's services 

EHO - Environmental Health Officer -- Their duties include the investigation and control of 

suspected outbreaks of food poisoning. They can inspect food preparations and storage premises, 

give advice about food hygiene and take legal action against those who breach food safety laws. 

FSA - The Foods Standards Agency is the government agency responsible for food safety and 

hygiene across the UK. It works with local authorities to enforce food safety rules. 

HPA - The Health Protection Agency -is the UK body that works to protect the public from 

infections and other dangers to health by providing support and advice to government, NHS and 

local authorities. 

Ofsted - The Office for Standards in Education, Children's Services and Skills -is the governments 

dept responsible for the inspection and regulation of early years provision in England. 

 

 

Exclusion Periods 

See Risk Assessment folder for exclusion periods and infections.  

 

Notifiable Infections include: 

Acute encephalitis 

Acute poliomyelitis 

Anthrax 

Cholera 

Diptheria 

Dysentery 

Yellow fever 

Relapsing fever 

Rubella (German measles) 

Food poisoning 

Leprosy 

Leptospirosis 

Malaria 

Measles 

Meningitis 

Scarlet fever 

Smallpox 

Tetanus 

http://www.nhs.uk/


TB 

Meningococcal septicaemia 

Mumps 

Ophthalmia neonatorum 

Paratyphoid fever 

Plague 

Rabies 

Typhoid fever 

Typhus fever 

Viral haemorrhagic fever 

Viral hepatitis 

Whooping cough 

 

The HPA recommends you telephone CCDC promptly to report any notifiable disease or any other 

serious infection likely to need advice. If you suspect two or more cases you should contact CCDC. 

Also need to tell Ofsted, and an outbreak control plan. 

Once notified the CCDC will assess situation and decide what if any action is necessary to investigate 

source of outbreak. 

 

Common infections 

 

To obtain the latest advice about infections visit : www.publichealth.wales.nhs.uk 

Chickenpox 

Do 

• Make sure that anyone with chickenpox stays away from nursery for recommended exclusion period. 

(Exclusion until 5 days after rash appears). 

• Advise parents of affected children to consult GP. 

• Advise contagious children/staff to avoid contact with pregnant women and vulnerable children. 

• Advise pregnant staff to seek medical advice immediately. 

• Advise parents of vulnerable children to seek medical advice immediately. 

• Inform other parents/staff. 

 

DON'T 

• Allow an infected child to return to the nursery until all the spots are crusted over and 

healthy. 

 

Colds & Flu 

Do 

• Read and keep up to date with the latest advice on flu 

• Encourage those at risk to be vaccinated. 

• Remind staff and parents that anyone with flu should stay away from the nursery until they have 

recovered. 

• Wash hands frequently, especially after contact with respiratory secretions 

• Cover your mouth and nose with tissue when coughing and sneezing. 

• Bag and bin used tissue and wash hands afterwards. 

• Ensure staff and children follow the above personal hygiene advice. 

• Use an alcohol based hand sanitiser where sinks are not readily accessible. 

http://www.publichealth.wales.nhs.uk/


• Clean, disinfect hand - contact surface frequently.eg taps, handles and toys. 

• Contact CCDC, if need further advic 

Don't 

• Allow anyone who has a high fever and other flu symptoms into nursery. 

 

 

Coniunctivitis 

Do 

• Encourage parents of affected children to consult GP. 

• Discourage close facial contact between children. 

• Discourage children from rubbing their eyes, if they do ensure they wash their hands. 

• Pay particular attention to hand washing and drying using paper towels. 

• Wash hands before/after touching or treating infected eyes. 

• Consult CCDC if many children in the nursery are affected. 

DON'T 

• Exclude affected children 

• Insist that children are treated with antibiotics 

• Allow children to share towels or flannels 

• Use one wipe to clean both eyes 

• Allow contaminated towels or flannels to touch other items 

 

 

Diarrhoea & Vomiting 

Gastrointestinal infections can spread quickly in nurseries, so it is important that anyone 

who has D & V stays away from the nursery until at least 48 hrs after the symptoms have 

stopped. 

DO 

• Take a vomiting child to A & E if you suspect they have swallowed a harmful substance or if 

vomiting is accompanied by symptoms of meningitis 

• Contact parent immediately to collect children suffering from D &V. 

• Give the affected child plenty of fluids. 

• Continue with a baby's usual milk feeds. 

• Request that anyone who has symptoms stays away from the nursery until at least 48 hrs after the 

symptoms cease. 

• Pay particular attention to hand washing 

• Remove spills of faeces/vomit immediately using disposable towels, then clean and disinfect 

contaminated surfaces. 

• Clean and disinfect hand - contact surfaces at least daily and preferably more often. 

• Consult the CCDC and/or EHO for advice if two or more children are affected. 

• Notify the regulatory authority - Ofsted if you suspect two or more children have food 

poisoning. 

• Inform other parents/staff. 

• Exclude staff with symptoms for the whole of the required period. 

DON’T 



• Give the affected child anything to eat while they await collection. 

• Leave a sick child unattended. 

 

 

 

 

 

Escherichia Coli 0157 

E coli 0157 can cause severe illness. This strain of E Coli is normally found in the intestines of animals, 

particularily cattle but also pigs, goats, sheep, horses, deer, dogs and birds. 

You can catch it through: 

• Direct/indirect contact with animals or their faeces. 

• Eating contaminated food eg inadequately cooked meat. 

• Drinking/bathing in contaminated water. 

• Drinking unpasteurised milk 

Infection spreads easily from person to person through the faecal - oral route.. 

Do 

• Inform other parents/staff. 

• Ensure rigorous hand washing particularity after using toilet and before handling food. 

• Remove spills of faeces/vomit immediately and clean and disinfect the surrounding area. 

• Clean and disinfect hard contact surfaces at least daily and preferably more often. 

• Ensure rigorous food and kitchen hygiene. 

• Ensure strict hygiene on farm visits 

• Ensure children wash their hands after contact with farm animals and before eating. 

• Suspect E coli 0157 if anyone has D & V within 2wks of visiting a farm. 

• Contact parents to collect child immediately. 

• Contact CCDC and/or EHO promptly. 

 

Hand, foot and Mouth Disease 

This is an acute, self-limiting viral disease. Not the same as Foot and Mouth Disease that affect 

animals. You can't catch hand, foot and mouth from animals. 

Hand, Foot and Mouth causes small blister-like lesions to appear inside the mouth and throat. 

Lesions may also appear on palms/fingers, soles of feet and occasionally on buttocks and genitals. 

Not itchy but tender. 

DO 

• Ensure that articles soiled by nose and throat discharges or faeces are disposed of or decontaminated 

immediately. 

• Ensure hands washed frequently 

• Ensure affected children drink plenty of fluids 

• Contact CCDC if large number of children in nursery affected 

•  Inform parents and staff of an outbreak. 

•  Advise affected pregnant women to seek medical advice] 

 DON’T 

• Exclude children for Hand, Foot and Mouth unless they are presenting unwell or in discomfort.  

• Allow children to share utensils, cups etc 



• Let children scratch their lesions 

 

Measles 

Measles highly infectious viral disease, spread through the air in droplets expelled from the mouth 

and nose of an infected person. 

You can catch measles by inhaling these droplets through direct contact with an infected person or 

by touching a surface they have contaminated. Most common in children aged 1-4. 

 

DO 

• Contact parents to collect the affected child immediately. 

• Advise the affected child's parents to contact their GP promptly 

• Ensure that affected children and staff are excluded for at least 4 days after the rash appears 

• Advise affected children and staff to avoid contact with pregnant women and vulnerable children 

• Advise pregnant women who may have been exposed to measles to seek medical advise. . 

• Advise parents of vulnerable and/or unvaccinated children to seek medical advice immediately. 

• Inform other parents and staff 

• Notify the CCDC, who will advise on any control measures  

• Inform Ofsted, measles is a notifiable disease  

DON'T 

• Allow anyone who has a potentially infectious rash into nursery  

 

Meningitis 

Symptoms may start with signs of upper respiratory infection, followed by headache, fever, 

vomiting, nausea, drowsiness, stiff neck, specific rash and an aversion to bright light. Symptoms are 

highly variable. A red/purple bruise like rash that does not fade under pressure is very serious 

because it indicates septicaemia. 

DO 

• Make sure staff know the symptoms of meningitis 

• Take immediate action if you suspect a child has meningitis 

• Contact CCDC to decide if close contacts need treatment 

• Exclude anyone with bacterial meningitis until they have recovered. 

• Inform other parents and staff 

• Inform Ofsted bacterial meningitis is a notifiable disease 

DON’T 

• Forget that adults can have meningitis too. 

• Exclude siblings and close contacts of a child with meningitis 

 

Ringworm 

Not caused by a worm. It is caused by various species of fungi. It can occur on scalp, body, groin, 

hand, feet, nail. It spreads by direct skin contact with an infected person and by indirect contact eg 

hats, brushes, seat backs. Ringworm on skin first appears as a small red spot that spreads and 

leaves scaly patches ,ring like appearance. 

DO 

• Ensure affected children and staff see their GP/pharmacist promptly 



• Ensure affected children continue their treatments. 

• Inform other parents and staff and reassure them its easily treated 

• Advise other parent/staff to check for signs of infection. 

• Check for and treat any symptomatic pets 

• Pay particular attention to handwashing. 

DONT 

• Allow children to share hats, towels, flannels, brushes, combs etc 

• Allow children to scratch affected area. 

 

Threadworm 

Is the most common intestinal worm infestation in the UK. Usual symptoms include itching around the bottom.  

DO 

• Advise parents to seek treatment from GP 

• Inform other parents/staff 

• Encourage good personal hygiene  

DON’T  

• Exclude infected children from nursery  

• Blame pets  

 

First Aid and Medicines 

Must always be at least one person who has a current first aid certificate on premises (when children are 

present). In England, the first aid training must be approved by the local authority in whose area the nursery is 

located and appropriate for the age of children cared for. 

The EYFS document requires you to have sufficient first aid boxes with adequate contents to meet 

the needs of the children. 

DO 

• Wash and dry hands before and after performing First Aid or giving medication 

• Clean up blood spills immediately 

• Ensure First Aid certificates are renewed every 3yrs. 

• Stores medicines according to instructions and in their original containers and out of reach from 

children 

• Check medicines are correctly labelled. 

DON’T 

• Store tablets, cream or any meds in First Aid box 

• Administer any medicines to children without prior written parental consent. 

• Forget to take First Aid Kit on outings. 

 

Coronovirus (COVID-19) 

Coronavirus is a highly transmittable respiratory infection, resulting in a global pandemic and a 

worldwide lockdown to stop the spread and infection rates. Coronavirus symptoms are very similar 

to an upper respiratory infection such as a high temperature, dry cough, cold and flu like symptoms 

DO 



• Encourage Parent/Carers to keep their child off nursery until feeling better and showing no symptoms 

other than the cough and 24hrs clear of any temperature. 

• Wash hands frequently 

• Have a good cleaning schedule 

• Cover mouth and nose when coughing and sneezing 

• Bag and bin used tissues after use and wash hands 

• Touch point such as handles, light switches cleaned daily. 

DON’T 

• Enforce adults or children to test for Covid-19 

• Exclude unless showing signs or symptoms of being unwell.  

 

 

 

When excluding children/staff who are ill/infectious we do... 

• Consider confidentiality and the child's rights to equal access and opportunity. 

• Consider the local procedure for notifying CCDC, EHO and Ofsted of outbreaks. 

• (We need to notify regulatory authority if anyone has a notifiable disease or if two or more 

children have food poisoning, act on advice given by CCDC/EHO and inform Ofsted of any 

action taken). 

• Consider the implications for other children/staff. 

• Consider the care of a sick child while awaiting collection. 

• Consider how parents are promptly informed of outbreaks of illness. 

• Consider how the information staff offer is accurate and up to date. 

 

Do 

• Regularly update emergency contact numbers and children's medical details. 

• Make contingency arrangements when parents can't be contacted or collect a sick child. 

• Keep a record of any children/staff that become ill whilst at nursery and the action taken. 

• Keep abreast of current health issues. 

• Ensure parents inform you if their child has any illness/condition. 

• Encourage parents of affected children to consult GP promptly. 

• Adhere to recommended exclusion periods. 

• Remember that exclusion periods also apply to staff and other adults eg visitors/parents 

• Inform parents/staff of outbreaks of infection. 

• Be aware that pregnant women and anyone with reduced immunity may also be at risk. 

• Ensure staff, particularly those who handle food to stay away from nursery. 

• Seek advice from local CCDC if in doubt. 

 

DON’T 

• Allow parents to pressure you into accepting a child who has symptoms of infection. 

• Put children at risk by allowing staff to continue to work when they are infectious. . 

 

•  



Dealing with Outbreaks 

An outbreak is defined as the sudden appearance of an infectious disease at a higher rate than is 

usually expected. 

In nursery this would include:  

• Two or more people (children/adults) experiencing similar symptoms or a proven infection o after 

common exposure to a potential source of germs. 

• A single case of serious/notifiable infection e.g. diphtheria/measles 

 

How do we know we have an outbreak? 

• Staff/children may show symptoms of infection whilst at nursery this should be recorded. 

• May be sudden increase in numbers of absentees. 

• Parents may advise staff child has infection. 

• The CCDC/EHO may contact nursery. 

 

 

Notifying the CCDC 

Doctors who become aware that patient is suffering from notifiable infections have a statutory duty 

to notify CCDC. This increases the speed with which outbreaks of infection are detected and 

controlled.  

 

 

Date: 08/10/2025  



 

 

 

 

 

 

 

 

 


