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THE MULBERRY BUSH MONTESSORI NURSERY
MANAGING CHILDREN WHO ARE SICK, INFECTIOUS, 

AND CHILDREN WITH ALLERGIES
Policy statement

We aim to provide care for children’s health through a range of good practice as in-line the EYFS safeguarding and welfare requirements of which our policies and procedures such as: Health and Safety policy, Safeguarding Children and Child Protection policies and procedures and our Equality and Inclusion policy provide the procedures we will follow to meet these requirements effectively. We carry out risk assessments on our environment, our resources and activities and ensure we have adequate adult to child ratios that are logistically placed to provide the best safest practice. We operate robust cleaning regimes and hygiene practices to prevent cross contamination and infection of viruses and bacterial infections and promote health through identifying allergies and preventing contact with the allergenic trigger. We ensure we provide a calm and nurturing and enabling environment and a key person approach that encourages positive, secure relationships to promote children’s personal, social and emotional development and mental wellbeing.
Infections in children and young people settings
Infections are common and for most people the risk of severe disease is low. Infections can be acquired at home or in the community and brought into settings or acquired and spread within the setting.

Infections are caused by micro-organisms such as bacteria, viruses, fungi, and parasites, otherwise known as germs. Germs are everywhere and most do not cause infection and can even be beneficial. However, some germs can cause infections when they get into the wrong place, which can result in symptoms such as fever and sickness.
How infections spread
It is important to understand how germs are spread and actions that can be taken to break the chain of infection. The mode of transmission is a term used to describe how germs are spread from person to person. There are different ways that this can happen. The precautions that can be taken to reduce transmission depend on the mode of transmission.
Airborne or droplet spread
Respiratory infections can spread easily between people. Sneezing, coughing, singing, and talking may spread respiratory droplets (aerosols) from an infected person to someone close by. Airborne infections can spread without necessarily having close contact with another person via small respiratory particles. Droplets from the mouth or nose may also contaminate hands, cups, toys, or other items and spread to those who may use or touch them, particularly if they then touch their nose or mouth. These can penetrate deep into the lungs (respiratory system). Examples of infections that are spread in this way are the common cold, coronavirus (COVID-19), influenza, and whooping cough.

Measures can be taken to prevent and control airborne spread infections. These include precautions such as ventilation, to prevent respiratory particles from spreading where there is no close contact between people; and droplet precautions, such as respiratory hygiene, which can prevent droplets from transferring from the respiratory tract of one person directly to the eyes, nose and mouth of others.

Preventing the spread of respiratory infections requires everyone in the setting to adopt good respiratory hygiene behaviours.
Direct contact spread
Some infections can be spread by direct contact with the infected area to another person’s body, or via contact with a contaminated surface. This is the most common route of cross-infection from one person to another (transmission of infection). Examples of infections of the skin, mouth and eye that are spread in this way are scabies, headlice, ringworm and impetigo.
Gastro-intestinal infections can spread from person to person when infected faeces or vomit are transferred to the mouth either directly or from contaminated food, water, or objects such as toys, door handles or toilet flush handles. Examples of infections spread in this way include hepatitis A, Shiga Toxin-producing Escherichia Coli (STEC), and norovirus.

Blood borne viruses are viruses that some people carry in their blood and can be spread from one person to another by contact with infected blood or body fluids, for example, while attending to a bleeding person or injury with a used needle. Examples of infections spread in this way are hepatitis B and human immunodeficiency virus (HIV).

Measures can be taken to prevent and control infections that spread via direct contact with a person or indirectly from the person’s immediate environment (including equipment). This includes precautions such as cleaning and safe management of the environment.
Groups at higher risk from infection
For most people, the risk from common infections is low and few will become seriously unwell. There are some groups of people who are either at higher risk of contracting an infection, or at risk of more severe illness or other consequences because of contracting the infection. A small number of people have impaired immune defence mechanisms in their bodies either because of a medical condition or due to treatment they are receiving (known as immunosuppressed). People who are immunosuppressed may have a reduced ability to fight infections and other diseases.

Most people in this group will be under the care of a hospital specialist and will have received advice on the risks to them and when to seek medical advice. People in this group should continue to attend their education or childcare setting unless advised otherwise by their clinician. Usually, the setting will be aware and it is important this information is shared with the school nurse or other setting-specific healthcare professional.

If a child who may be at higher risk due to their immunosuppressed status is thought to have been exposed to an infection in the setting, the parents and carers should be informed immediately so that they can seek further medical advice from their GP or specialist, as appropriate. Other people in the setting who may be at risk due to their immunosuppressed status and may have been exposed to an infectious disease, should also be informed immediately so they can seek further medical advice from their GP or specialist, as appropriate.

Women who are pregnant should ensure they are up to date with the recommended vaccinations, including COVID-19 immunisation (see Supporting immunisation programmes). Pregnant women should consult their midwife or GP immediately if they meet people with measles, mumps, rubella, slapped cheek syndrome and chickenpox as contact with these illnesses can affect the pregnancy and/or development of the unborn baby. They should also avoid contact with animal litter trays due to the risk of toxoplasmosis. Consider that you may not be aware of which people are pregnant, so ensure information is available to all.
Management of an infectious individual
The term ‘exclusion’ is used in this guidance to define the amount of time an individual should be advised to not attend a setting to reduce transmission while they are infectious. This is different from ‘exclusion’ as used in an educational sense.

Prompt exclusion of people who are unwell with an infectious disease is essential to preventing the spread of infection in settings. 

People with mild respiratory symptoms such as a runny nose, sore throat, or slight cough who are otherwise well and do not have a high temperature can continue to attend the setting.

Appropriate exclusion or isolation of people while they are likely to be infectious for specific diseases, as outlined in this Managing outbreaks and incidents policy. We also have a procedure for contacting parents and/or carers when children become unwell in the setting. 

Exclusion on public health grounds may cause some people to feel isolated or anxious. In these situations, consider signposting them to mental health and wellbeing support services:

· NHS Every Mind Matters website
· Children’s mental health – NHS Every Mind Matters
Procedures for children who are sick or infectious
If children appear to be become unwell at nursery– for example, if they become lethargic, have a high temperature (37.5c or above), cough, cold, sickness, diarrhoea or complain of headache or tummy pains we will contact parents or their emergency contact.
· The child's temperature is taken using a forehead thermometer strip/ear thermometer, kept in the first aid box in the kitchen.
· The child should be isolated with one adult, (Covid: outside if appropriate), but into another vacant well-ventilated area if that is not suitable.

· The member of staff staying with the child must wear appropriate PPE.
· The manager/person in charge will call the parents/carer and ask them to collect the child as soon as possible, or to send a known carer to collect the child on their behalf.
· If a child has a temperature or feels feverish, they will be kept cool, by removing top clothing and sponging their heads with cool water, but kept away from draughts and supervised closely.
· In extreme cases of emergency, an ambulance will be called and the parent informed. If the parent/carer is not present or cannot make it in time to the setting then the staff member will accompany the child to the hospital where they will meet the parent/carer.
· If the child presents with any COVID-19 symptoms or has been in close contact with a positive case and is presenting as unwell then Parents are advised to do a lateral flow covid test and the child should not attend nursery until they receive a negative result and are feeling well. 
· Parents may be advised to take their child to their family doctor for further examination and advice if the child has repeated episodes of being unwell. 
· We may refuse admittance to any child who we feel is looking generally unwell, or has a rash to minimise the spread of infection.
· Children must not attend nursery for 48 hours following a bout of sickness or diarrhoea to help to minimise the spread of infection. 

· Children prescribed antibiotics for an infectious/contagious illness should not attend nursery until they have taken the anti-biotics for 24 hours before returning to the setting so that it has time to work and they are no longer infectious to help to minimise the spread.
· Children prescribed new medication they have not taken before must have been given it for 24 hrs before being sent into nursery with it to establish if there are any adverse side effects or allergic reactions to new medication. 

· Children with Chicken Pox, hand foot and mouth  and other infectious diseases should not attend nursery until the spots/blisters have healed over and they are feeling well.

· Some activities, such as sand and water play, and self-serve snacks where there is a higher risk of cross-contamination may be suspended for the duration of any infectious outbreak or pandemic.
· We have a list of excludable diseases and exclusion times. and includes common childhood illnesses such as measles.
· We ask all parents/carers to inform us if their child will not be attending nursery and the reason why. This is so that we can monitor any circulating bugs or illnesses and report any notifiable diseases or multiple cases to PHE where appropriate. This also forms part of our safeguarding procedures.
Reporting of ‘notifiable diseases’

· If a child or adult is diagnosed as suffering from a notifiable disease under the Health Protection (Notification) Regulations 2010, their GP will report this to the Health Protection Agency.
· When we become aware, or are formally informed of the notifiable disease at the setting, our manager informs the Local Health Protection Agency, and Ofsted (where appropriate) and acts on any advice given.
Nits and head lice / Thread worm
· Nits, head lice and thread worm are very common amongst young children. They are not excludable conditions; although in exceptional cases of reinfestation and spread in nontreated cases we may ask a parent/carer to keep the child away until the infestation has been treated and under control.

· On identifying cases of head lice, we inform all parents/carers, ask them to treat their child and all members of the family found to have head lice.
· On suspicion of thread worm we will inform parents and request that they are vigilant and look out for the signs of thread worm and see their GP/Pharmacist for treatment along with all members of the family.
· Impetigo: Impetigo is a common, mild skin infection, caused by Staphylococcus aureus, group A streptococci (Streptococcus pyogenes) - or a mixture of both. Group C and G streptococci can also cause impetigo. The disease is highly infectious. Outbreaks can occur where there’s close contact between individuals or where personal items such as towels or clothes are shared. Impetigo is a skin infection that's very contagious, but not usually serious. It often gets better in 7 to 10 days if you get treatment. Anyone can get it, but it's very common in young children. To help stop impetigo spreading or getting worse while it's still contagious.

Exclusion: 

48 hours after start of using the medicine prescribed by your GP
when the patches dry out and crust over (if you do not get treatment)
Scarlet fever:
Scarlet fever occurs most often in the winter and spring. Symptoms include a rash, a sore throat, flushed cheeks and swollen tongue. Scarlet fever is caused by Streptococcus pyogenes or group A streptococci (GAS) bacteria. Occasionally these bacteria can cause severe and life-threatening diseases.

Scarlet fever is a notifiable disease in England and Wales. This means health professionals must inform local health protection teams of suspected cases.

Diagnosis and management
In many cases, doctors can diagnose scarlet fever from the symptoms alone. If you need confirmation, send a throat swab for bacterial culture to the local microbiology laboratory. 

Exclusion from nursery for at least 24 hours after the commencement of appropriate antibiotic treatment.
Procedures for children with allergies

· When children visit the setting before they start we ask parents if their child suffers from any known allergies or intolerances. This is recorded on their Registration/Enrolment Form and will be added to the list in the kitchen to ensure all staff are fully aware of the allergen or condition.
· If a child has an allergy, we complete a risk assessment and a care plan to detail the following:  
· A care plan is completed with parents/carers and all staff are required to read and familiarise themselves with each care plan.
· The allergen (i.e. the substance, material, airborne allergen or living creature the child is allergic to such as; nuts, eggs, dairy, bee stings, cats, dogs, hay fever etc).
· What signs to look for: The nature of the allergic reaction (including but not exhaustive: rash, reddening of skin, swelling of the face, lips, welts, breathing problems, anaphylactic shock reaction).
· What to do in case of allergic reactions: any medication used and how it is to be used (e.g. EpiPen/Jext pen, anti-histamine medication, inhaler) 

· Medication is clearly labelled and stored in the kitchen first aid cupboard. 
· Control measures - such as how the child can be prevented from contact with the allergen and ensure there is no cross contamination between foods that contain allergens. We do not have bird feeders at the setting if we have any staff or children with nut allergies. Arts and craft resources are risk assessed to ensure they do not contain any known allergens.
· Review measures
· The care plan will be in the care plan file in the kitchen so that all staff can familiarise themselves with the children at risk.
· Nuts: Nuts and nut products are not permitted within the setting. Parents are informed of our NO NUT policy.

· Parents are made aware through our newsletter so that no nut or nut products are sent in, for example to a party, birthday celebration cake or in lunch boxes. Staff monitor the lunch boxes carefully and ensure children do not share food. If a child does accidently have foods in their lunch box that could cause an allergic reaction in another child we will either remove it and send it home with a note to remind parents not to send in nuts or nut products or if that is not possible the child will be removed from the room the allergic child is in and supervised by an adult throughout their lunch.
· All senior staff will complete allergy awareness and administering medication training. An allergy nurse will be requested to come into the setting to complete specific training where possible.
· Staff will take precautions to ensure there is no transference or cross contamination between foods when handling, preparing and storing foods. In a severe case of a nut allergy, staff will be asked not to eat nut products before or during the nursery day.
Insurance requirements for children with allergies and disabilities

· If necessary, our insurance will include children with any disability or allergy, but certain procedures must be strictly adhered to as set out below. For children suffering life threatening conditions, or requiring invasive treatments; written confirmation from our insurance provider must be obtained to extend the insurance.

· At all times we ensure that the administration of medication is compliant with the Safeguarding and Welfare Requirements of the Early Years Foundation Stage.
Oral medication:
· Asthma inhalers are regarded as ‘oral medication’ by insurers and so documents do not need to be forwarded to our insurance provider. Oral medications must be prescribed by a GP or have the name and manufacturer’s instructions clearly written on them.
· We must be provided with clear written instructions either on a medication form or within a child’s care plan / medication record book (if the relief medication is to remain on the premises).
· We adhere to medication instructions for the correct storage and administration of medication.
· We must have the parents or guardians’ prior written consent to administer medication provided.  Parents/carers must sign all medication in, and sign again to confirm they have been informed details of admin medication and out.
· None prescribed medication provided by the parent will only be administered short term in line with the manufacturer’s instructions.
Life-saving medication:
      These include rescue medications such as Buccal Midazolam (controlled drug: follow secure storage procedures), adrenaline injections, insulin injections.
For these medications to be stored on the premises and administered we must have:

· a letter / instruction from the child's GP/consultant stating the child's condition and what medication if any is to be administered, dose, when and how.
· written consent from the parent or guardian allowing our staff to administer medication

· proof of training in the administration of such medication by the child's GP, a district nurse, children’s nurse specialist or a community paediatric nurse.

· Copies of all three documents relating to these children must first be sent to the nursery Insurance department for appraisal and consent to go ahead. Written confirmation that the insurance has been extended will be issued by return.

· Key person or support key worker will be specifically trained for children requiring assistance with tubes to help them with everyday living e.g. breathing apparatus, feeding tubes, colostomy bags etc.

· If we are unsure about any aspect of administering the prescribes or non-prescribed medication or treatment or we have any safeguarding concerns around its use, we will discuss this with parents and where appropriate contact the family GP or Health visitor and/or follow the set procedures for referral to social care and/or contact the nursery Insurance Department: EY Alliance Insurance for further guidance.
Preventing and controlling infections

Hand hygiene: Hand hygiene is one of the most important ways of controlling the spread of infections, especially those that cause diarrhoea and/or vomiting and respiratory infections.
What we will do: 

· Ensure access to liquid soap, warm water, and paper towels. Alcohol hand gel is accessible and can be used if hands are not visibly dirty. Alcohol hand gel is not effective against organisms that cause gastroenteritis, such as norovirus.
· Advise and encourage all individuals to wash  their hands after using the toilet, before eating or handling food, after outdoor playtime and after touching animals.

· cuts and abrasions will be covered with a waterproof dressing.

· We continue to educate the children on why hand hygiene is so important. 
Free resources to support this have been developed by the UK Health Security Agency (UKHSA) with teachers for ages 3 to 16 and are available at e-bug.eu.
Respiratory and cough hygiene
Coughs and sneezes spread diseases. Covering the nose and mouth when sneezing and coughing can reduce the spread of infections.
What we do to minimise spread:
Encourage all individuals, particularly those with signs and symptoms of a respiratory infection to follow respiratory hygiene and cough etiquette, specifically, to:

· cover nose and mouth with a tissue when coughing and sneezing, dispose of used tissue in a waste bin, and clean hands 
· cough or sneeze into the inner elbow (upper sleeve) if no tissues are available, rather than into the hand 
· keep contaminated hands away from eyes, mouth and nose 
· clean hands after contact with respiratory secretions and contaminated objects and materials
· Discourage children from spitting

· We will continue to educate children and young people on why respiratory hygiene is so important. 
Free resources to support this have been developed by UKHSA with teachers for ages 3 to 16 and are available at e-bug.eu.
Cleaning
Keeping the setting clean, including equipment and resources, reduces the risk of transmission. Effective cleaning and disinfection are critical in any setting, particularly when food preparation is taking place.

Cleaning with detergent and water is normally all that is needed as it removes most germs that can cause diseases.

Our comprehensive cleaning regime includes daily, weekly and periodic cleaning schedules. 

In the event of an outbreak of infection at our setting, our UKHSA health protection team (HPT) may recommend enhanced or more frequent cleaning, to help reduce transmission. This is covered in Managing outbreaks and incidents.

Advice may also be given to increase cleaning of areas with particular attention to hand touch surfaces that can be easily contaminated such as door handles, safety bars, toilet flushes, taps and communal touch areas.
The manager is responsible for and monitors cleaning standards. We have a system in place for staff to report issues with cleaning standards and discuss any issues with the manager.
What we do:
· Clean surfaces that people touch a lot. Regularly clean and disinfect all areas or surfaces in contact with food, dirt, or bodily fluids.

· In cleaning schedules, clearly describe the activities required, the frequency of cleaning and who will carry them out.

· Develop plans for situations where additional cleaning will be required (for example in the event of an outbreak) and how the setting might carry this out.

· Ensure staff are appropriately trained and have access to the appropriate personal protective equipment (PPE), such as household gloves and aprons.

· Use colour-coded mops for different areas, for example, red for toilets and washrooms; yellow for general areas.

· Clear wet and dry cloth code: white for kitchen and food table, blue for art room and sponge for children to use at snack/lunch tables for spills.
· Cleaning equipment and cloths used are either disposable or, if reusable, disinfected after each use. Any tea towels used are washed at 95c and ironed with a full heat steam iron to disinfect.
· Cleaning solutions are kept in their original containers with manufacturer’s instructions for safe use and storage. We store cleaning solutions in accordance with Control of Substances of Hazardous to Health (COSHH), and change and decontaminate cleaning equipment regularly.
· Operate and maintain equipment according to the manufacturer’s instructions and include regular dishwasher interior cleaning cycles.
· We continue to educate children and young people on their role in improving food hygiene and maintaining high standards for prevention and control.

· In areas where food is handled or prepared
· We use a dishwasher for all food utensils.

· We use the sink for practical life utensils and resources 

· We a separate sink to wash hands and art and craft materials and resources. 

· Paper towels, kitchen roll and liquid soap is always accessible.

· We use a steam cleaner to clean and disinfect equipment and resources inside and out including the sand in the sand pits.

Food hygiene standards from the Food Standards Agency.

Free resources to support this have been developed by UKHSA with teachers for ages 3 to 16 and are available at e-bug.eu
Toileting and sanitation
Good hygiene practices depend on adequate facilities and clear processes. Hand hygiene is extremely important to emphasise to individuals who are supporting children and young people with toileting.
What we do:
We have hand wash basins available for the children and separate basin for the staff and visitors, with warm running water along with a mild liquid soap, wall-mounted.

Disposable paper towels are next to basins in wall-mounted dispensers, together with a nearby foot-operated wastepaper bin for the adults and open top bins for the children.

We make sure toilet paper is available in each cubicle at all times 

Suitable sanitary disposal facilities is provided for staff and visitors.
Suitable nappy disposal facilities is provided. (Divert Waste management company for contaminated waste disposal)
Nappy changing:
We have create a designated changing area for children and young people using nappies within our adult toilet area.

· away from play facilities and any area where food and/or drink is prepared or consumed

· have appropriate hand washing facilities available

Staff involved in managing nappies should:

· wash and dry hands after every nappy change, before handling another child or leaving the nappy changing room
· Use a new clean piece of disposable paper roll on the changing mat each time and dispose of in the nappy bag

· Wear appropriate PPE and dispose of in the nappy bag
· wrap soiled nappies in a plastic bag (double bag) before disposal in the dedicated contaminated waste bin, collected separately as offensive waste.
· clean children’s skin with a disposable wipe and dispose of in the nappy bag
· label any nappy creams and lotions with the child’s name and do not share with others. Return to the child’s own peg bag
· wipe the changing mat with soapy water or a detergent anti-bac wipe after each use and at the end of each day

· check mats weekly for tears and discard if the cover is damaged
Personal protective equipment (PPE)
PPE can protect individuals and staff from contamination with blood or bodily fluids, which may contain germs that spread disease.

PPE should be used in line with risk assessments, proportionate to the risk identified.

Risk assessments look at both the risk of occurrence and the impact, and may need to be dynamic, based on the emerging situation. This ensures that all people, including those with complex or additional health needs, are supported to continue their care and education in the setting, where it is safe to do so.
What we do:
Conduct risk assessments that are dynamic and long-term.

If there is a risk of splashing or contamination with blood or bodily fluids during an activity, wear disposable single-use gloves and plastic aprons that are non-powdered vinyl/nitrile or latex-free and CE marked.

Wear a fluid-repellent surgical facemask and eye protection if there is a risk of splashing with blood or body fluids to the face. If reusable, decontaminate prior to next use.
Safe management of the environment
Ventilation: Ventilation is the process of introducing fresh air into indoor spaces while removing stale air. Letting fresh air into indoor spaces can help dilute air that contains viral particles and reduce the spread of COVID-19 and other respiratory infections.

As part of the COVID-19 pandemic response, the Department for Education provided state-funded education and childcare settings with access to CO2 monitors to help us assess how well-ventilated our spaces were.

We will continue to use these monitors as a helpful tool to manage ventilation, sitting alongside the other protective measures in place to manage transmission, such as vaccinations and increased hygiene.

CO2 monitors are portable, enabling us to move them around to assess ventilation across our full setting, starting with areas we suspect may be more poorly ventilated.

Where an area of poor ventilation has been identified, there are several simple measures that we can be take to resolve this. 
Further information is available: Ventilation to reduce the spread of respiratory infections, including COVID-19.
What we do:
We keep occupied spaces well ventilated to help reduce the number of respiratory germs. 
We open windows and doors as much as possible to let fresh air in (unless it is unsafe or uncomfortable to do so).

We use our CO2 monitors, to balance the need for increased ventilation with maintaining a comfortable temperature.

During the colder months, we may consider opening windows more when the room is unoccupied.

If the above does not help to reduce CO2 levels inside, we may take the children outside to play whilst we ventilate the area before returning inside. 
Keeping animals on site
Some settings will choose to include pets and other animals to enhance the learning environment or provide respite or support for people. However, contact with animals can pose a risk of infection including gastro-intestinal infection, fungal infections and parasites.

Some people may be at greater risk of developing a severe infection. However, sensible measures can be taken to reduce the risk of infection.

What you need to do

Only consider pets that are mature and toilet trained.

A knowledgeable staff member needs to be responsible for animals and abide by the Animal Welfare Act 2006, which places a duty on animal owners to ensure their animal’s welfare needs are met.

The responsible person should ensure that the animal has recommended treatments and immunisations, is regularly groomed (including claws trimmed) and checked for signs of infection.

Where an individual has a support animal, responsibility for implementing infection prevention measures, and supporting the individual to do so, should be allocated to a staff member.

Develop a written agreement within the setting detailing:

· the types of animals allowed in the setting

· how to manage them and permitted behaviour whilst on the premises

· any insurance liability of owners and handlers

Ensure animals are always supervised when in contact with children and young people and that all persons wash their hands immediately after handling animals, or touching their bedding or equipment.

Maintain a clean environment, making sure that:

· bedding is laundered regularly

· feeding areas are kept clean and food stored away from human food

· food not consumed within 20 minutes is taken away or covered

There are some additional considerations for cats, such as:

· cat litter trays should be cleaned daily wearing disposable gloves

· litter trays should not be placed near food preparation, storage or eating areas

· pregnant staff should not clean litter trays due to a risk of toxoplasmosis

Reptiles are not suitable as pets in children and young people settings as all species can carry salmonella which can cause serious illness.

Safe management of linen and soft furnishings

What you need to know

Where soft furnishings are used, they should ideally have a wipeable surface.

What you need to do

If there is a need for laundry facilities, designate an area on site that:

· is separate from any food preparation areas

· has appropriate hand washing facilities

· has a washing machine with a sluice or pre-wash cycle

Avoid rinsing clothing by hand as there is a risk of inhaling fine contaminated aerosol droplets. Instead, rinse soiled articles of clothing in a washing machine pre-wash cycle, prior to washing.

If the setting uses linen then:

· ensure that linen is washed at least weekly and when visibly dirty

· bedding should be allocated to a named person

· launder face flannels after each use

· remove dirty and used linen from areas that are accessible to children and young people

· carefully dispose of any soiling (faeces) found on clothing or linen into the toilet, for example from reusable nappies – note: do not rinse soiled clothing, including reusable nappies

· wash all linen at the hottest temperatures specified on the fabric

· keep fresh linen in a clean, dry area separate from used linen

If staff have uniforms or use cotton tabards, they should change them every day and wash them using normal washing detergent at the hottest temperature specified on the garment.

If clothing is contaminated with blood or bodily fluids:

· wear gloves and aprons when handling soiled linen or clothing

· remove clothing as soon as possible and place in a named and sealed plastic bag or container

· send clothing home with the child or young person with advice for the parent or carer on how to launder the contaminated clothing

· wash any contaminated clothing separately in a washing machine, using a pre-wash cycle, on the hottest temperature that the clothes will tolerate

· wash hands thoroughly after removing the gloves and aprons

Safe management of blood and bodily fluids

What you need to know

Blood and bodily fluids can contain germs that cause infection. It is not always evident whether a person has an infection, and so precautions should always be taken.

What you need to do

Cleaning blood and bodily fluid spills

Clean any spillages of blood, faeces, saliva, vomit, nasal discharges immediately, wearing PPE.

Use gloves and an apron if you anticipate splashing and risk assess the need for facial and eye protection.

Clean using a product which combines detergent and disinfectant that is effective against both bacteria and viruses. Manufacturer’s guidance should always be followed. Cleaning with detergent followed by the use of a disinfectant is also acceptable. It should be noted that some agents, such as NaDCC (Sodium Dichloroisocyanurate or Troclosene Sodium, a form of chlorine used for disinfection), cannot be used on urine.

Use disposable paper towels or cloths to clean up blood and bodily fluid spills. These should be disposed of immediately and safely after use.

A spillage kit should be available for bodily fluids like blood, vomit and urine.

Managing cuts, bites, nose bleeds and bodily fluid spills

Take standard precautions when dealing with any cuts or abrasions that involve a break in the skin or bodily fluid spills.

Be aware of the setting’s health and safety policies and manage incidents such as cuts, bites, bleeds and spills accordingly.

These policies should include having nominated first aiders who are appropriately trained.

Use Standard Infection Prevention and Control (SIPC) precautions to reduce the risk of unknown (and known) disease transmission.

These include:

· wearing gloves when in contact with blood, bodily fluids, non-intact skin, eyes, mouth, or nose (washing grazes, dressing wounds, cleaning up blood after an incident) and wearing a disposable plastic apron

· carefully cleaning the wound under running water if possible or using a disposable container with water and wipes; carefully dab dry

· covering all exposed cuts and grazes with waterproof plasters

· keeping the dressing clean by changing it as often as is necessary
· managing all spillages of blood or body fluids
Safe management of waste (including sharps)

What you need to do

Under the waste management duty of care, settings must ensure that all waste produced is dealt with by a licensed waste management company.

Place any used PPE in a refuse bag and dispose of as normal domestic waste. PPE should not be put in a recycling bin or dropped as litter.

Settings that generate clinical waste should continue to follow usual waste policies.

Nappy waste can sometimes be produced in large quantities in places such as nurseries. Although considered non-hazardous it can sometimes be offensive and cause handling problems. Contact your local authority if you are a setting that produces significant amounts of used nappies (more than 7kg per collection period) to discuss appropriate disposal arrangements.

Managing prevention of exposure to infection (including needlestick or sharps injuries, and bites)

What you need to know

An exposure is an injury from a used needle or a bite which breaks the skin, and/or exposure of blood and body fluids onto:

· broken skin

· the eyes, nose or mouth

Human mouths are inhabited by a wide variety of organisms, some of which can be transmitted by bites. Human bites resulting in puncture or breaking of the skin are potential sources of exposure to blood borne infections, therefore, it is essential that they are managed promptly.

What you need to do

If someone pricks or scratches themselves with a used hypodermic needle or has a bite which breaks the skin:

· dispose of the needle safely in a sharps container to avoid the same thing happening to someone else – please contact your local authority or school nurse for help with safe disposal of discarded needles

· wash the wound thoroughly with soap and warm running water

· cover the wound with a waterproof dressing

· seek immediate medical attention or advice from your local accident and emergency department or occupational health provider

· record it in the accident book and complete the accident form

COVID 19: We will follow Public Health England, Government, DFE and ECC Covid 19 and pandemic guidance on current protocols and procedures.
The full list is obtainable from www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1194947358374
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