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1. Aims 

The aims of our f irst  aid policy are t o: 

• Ensure t he healt h and safet y of all st aff , pupils and visit ors 

• Ensure t hat  st aff  and governors are aware of t heir responsibilit ies wit h regards t o healt h and  

safet y 

• Provide a framework for responding t o an incident  and recording and report ing t he out comes 

2. Legislat ion and Guidance  

This policy is based on t he St at ut ory Framework for t he Early Years Foundat ion St age, advice from 

t he Depart ment  for Educat ion on f irst  aid in schools and healt h and safet y in schools, and t he 

following legislat ion: 

• The Healt h and Safet y (First  Aid) Regulat ions 1981, which st at e t hat  employers must  provide 

adequat e and appropriat e equipment  and facilit ies t o enable first  aid t o be administ ered t o 

employees, and qualif ied f irst  aid personnel 

• The Management  of Healt h and Safet y at  Work Regulat ions 1992, which require employers t o 

make an assessment  of t he risks t o t he healt h and safet y of t heir employees 

• The Management  of Healt h and Safet y at  Work Regulat ions 1999, which require employers t o 

carry out  risk assessments, make arrangement s t o implement  necessary measures, and arrange 

for appropriat e informat ion and  t raining 

• The Report ing of Injuries, Diseases and Dangerous Occurrences Regulat ions (RIDDOR) 20 13, 

which st at e t hat  some accidents must  be report ed t o t he Healt h and Safet y Execut ive (HSE), 

and set  out  t he t imeframe for t his and how long records of such accident s must  be kept  

• Social Securit y (Claims and Payment s) Regulat ions 1979, which set  out  rules on t he retent ion of 

accident  records 

• The School Premises (England) Regulat ions 20 12, which require t hat  suit able space is provided 

t o cater for t he medical and t herapy needs of pupils 

 

 

 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
https://www.gov.uk/government/publications/first-aid-in-schools
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools
http://www.legislation.gov.uk/uksi/1981/917/regulation/3/made
http://www.legislation.gov.uk/uksi/1992/2051/regulation/3/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
http://www.legislation.gov.uk/uksi/1979/628
http://www.legislation.gov.uk/uksi/2012/1943/regulation/5/made


 

 

Together we make the difference 
 

3. Roles and Responsib ilit ies  

3.1 Appoint ed person(s) and f irst  a iders (Appendix 1) 

Oldbrook First  School and Nursery has 5 t rained EYFS paediat ric f irst  aiders.  

 

 

 

 

They are responsible for: 

• Taking charge when someone is injured or becomes ill 

• Act ing as first  responders t o any incidents; t hey will assess t he sit uat ion where t here is an 

injured or ill person, and provide immediate and appropriate t reat ment  

• Sending pupils home to recover, where necessary 

• Filling in a pupil accident  report  on t he same day as t he incident  and not ify t he class t eacher 

so t hat  parent / carer can be informed.   

• Filling in an accident  report  on t he same day, or as soon as is reasonably pract icable, aft er an 

incident  (located in School Off ice) 

• Ensuring t here is an adequat e supply of medical materia ls in f irst  aid kit s, and replenishing t he 

cont ent s of t hese kit s 

• Ensuring t hat  an ambulance or ot her professional medical help is summoned when 

appropriat e 

• Liaising and support ing parents/ carers t o complet e medical consent  forms.  

• Administering medicat ion t o pupils following parent al/ carer consent  

• Keeping t heir cont act  det ails up t o dat e 

The following f irst  aiders are t rained in emergency aid at  work and in school. 

Name Dat e of expiry of cert if icat e 

Kirk Hopkins 

Sara J arman 

Rachael Dunkley 

Amber Birdseye 

Heat her Harvey 

Veronica Maldonado 

Susan Fraser 

Molly Part ridge 

Amanda Botelho  

Amy Ruocco  

Maria Gonzalez 

Amanda Birdseye 

Lyndsay Preen 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Name Dat e of expiry of cert if icat e 

J anice Brinson 

Kirst ie Carringt on 

Alison Blake 

Annet te Unger (   

Karen Graves 

Amber Birdseye 

Oct ober 20 24 

Oct ober 20 24 

May 20 24 

May 20 24  

March 20 25 

Sept ember 20 26 
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Alison Blake 

J an Brinson 

Kirst ie Carringt on  

Karen Graves 

Annet te Unger  

Maria Hodgson 

Sam Roy  

Sonia Aft ab 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 26 

Sept ember 20 26 

Sept ember 20 26 

First  aiders are t rained and qualif ied t o carry out  t he role and are responsible for: 

• Act ing as first  responders t o any incidents; t hey will assess t he sit uat ion where t here is an 

injured or ill person, and provide immediat e and appropriat e t reat ment . They will call for a 

paediat ric f irst  aiders if  t he injury or incident  is signif icant .  

• Sending pupils home to recover, where necessary 

• Filling in a pupil accident  report  on t he same day as t he incident  and not ify t he class t eacher 

so t hat  parent / carer can be informed.   

• Filling in an accident  report  on t he same day, or as soon as is reasonably pract icable, aft er an 

incident  (located in School Off ice) 

• Keeping t heir cont act  det ails up t o dat e 

All f irst  aiders are list ed in appendix 1. Their names will also be displayed prominent ly on t he ent rance 

not ice board, t he medial room and in t he nursery.  

3.2 The Local Aut horit y and Governing Board 

Milt on Keynes Local Aut horit y has ult imat e responsibilit y for healt h and safet y mat ters in t he school, 

but  delegat es responsibilit y for t he st rategic management  of such mat ters t o t he school s governing 

board. 

The governing board delegat es operat ional mat t ers and day- t o-day t asks t o t he Headt eacher and 

st aff  members. 

3.3 The Headt eacher 

The Headt eacher is responsible for t he implement at ion of t his policy, including : 

• Ensuring t hat  an appropriate number of t rained f irst  aid personnel are present  in t he school 

and nursery at  all t imes 

• Ensuring t hat  f irst  aiders have an appropriat e qualif icat ion, keep t raining up t o date and 

remain competent  t o perform t heir role 

• Ensuring all st aff  are aware of f irst  aid procedures 

• Ensuring appropriate risk assessment s are completed and appropriat e measures are put  in 

place 

• Undert aking, or ensuring t hat  managers undertake risk assessments, as appropriate, and t hat  

appropriat e measures are put  in place 
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• Ensuring t hat  adequate space is available for cat ering t o t he medical needs of pupils 

• Report ing specif ied incidents t o t he HSE when necessary (see sect ion 6) 

3.4  St af f  

School st aff  are responsible for: 

• Ensuring t hey follow f irst  aid procedures 

• Ensuring t hey know who t he f irst  aiders in school are 

• Complet ing accident  report s for all incident s t hey at t end t o where a f irst  aider is not  called  

(Appendix 2 or 3) 

• Informing t he Headt eacher of any specific healt h condit ions or f irst  aid needs 

4 . First  Aid Procedures 

4 .1 In t he event  of  an accident  result ing in injury: 

• The closest  member of st aff  present  will assess t he seriousness of t he injury and seek t he 

assist ance of a qualif ied f irst  aider, if  appropriate, who will provide t he required f irst  aid 

t reat ment  by undert aking a primary and secondary survey (Appendix 2). 

• During morning play and luncht imes, a named f irst  aider will deal wit h any minor injuries on 

t he playground.  Serious incident s must  be dealt  wit h by a paediat ric f irst  aider.  

• The f irst  aider, if  called, will assess t he injury and decide if  furt her assist ance is needed from a 

colleague or t he emergency services. They will remain on scene unt il help arrives 

• Vinyl gloves should always be worn.  All equipment  used must  be placed in t he clinical waste 

bin.   

• The f irst  aider will also decide whet her t he injured person should be moved or placed in a 

recovery posit ion 

• If  t he f irst  aider judges t hat  a pupil is t oo unwell t o remain in school, parent s/ carers will be 

cont act ed and asked t o collect  t heir child. Upon t heir arrival, t he f irst  aider will recommend 

next  st eps t o t he parents/ carers.   

• If  emergency services are called, t he Headt eacher or if  not  available t he School Business 

Manager will cont act  parent s/ carers 

• If  parent s/ carers are unavailable t he Headt eacher will accompany t he pupil t o hospit al wit h 

t he emergency services.  At t empts t o cont act  t he parent / carer will cont inue.  

• The relevant  member of st aff  will complet e an accident  report  form (Appendix 2) on t he same 

day or as soon as is reasonably pract ical aft er an incident  result ing in an injury. 

• Any adult  obt aining an injury or suffering a serious incident  must  complet e a HSE accident  

record form locat ed in t he main school off ice (Appendix 3)  

• Head injuries should be t reat ed wit h caut ion.  Parents/ Carers will always be informed by 

t elephone for series head injuries and via t he accident  report  slip (Appendix 2) for serious and 

minor head injuries.  Children will also receive a bumped head st icker which must  be worm. 

• Please not e t hat  st aff  should not  at t empt  such procedures as t aking out  splinters or t he 

removal and replacing of earrings. 

 

4 .2  Illness  
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If  a pupil becomes ill during t he t eaching session a f irst  aider will at t end t o t he child. If  t he child needs 

t o go home, t he parents/ carer (or emergency cont act ) will be cont acted by t he member of st aff . If 

t his is not  possible, t hen t he child will be made comfort able at  school. The Headt eacher should be 

informed.  Guidance will be sought  from t he School Nursing Team or advice from Public Healt h 

England ‘  (Appendix 4). 

 

4 .3  M edicat ion  

 

A t rained f irst  aider will administ er all prescribed medicat ion at  appropriat e and convenient  t imes; 

t hey will record t his in t he Medicines Log. This must  be accompanied by det ailed writ t en inst ruct ions 

from t he parent / guardian (Parent al Agreement  t o Administ er Medicat ion -  Form located in 

Support ing Pupils wit h Medical Condit ions Policy).  Prescribed medicat ions must  have t he pharmacy 

label on t he medicat ion. First  aiders can administ er non-prescribed medicat ion in consult at ion wit h 

parents.  This must  be accompanied by det ailed writ t en inst ruct ions from t he parent / guardian 

(Parent al Agreement  t o Administer Medicat ion Form – Form located in Support ing Pupils wit h 

Medical Condit ions Policy).  All non-prescribed medicat ion must  be in t he original cont ainer wit h 

inst ruct ions and have been purchased in t he UK.  We do not  permit  children t o carry medicat ion. 

Ast hma inhalers will be administ ered in accordance wit h t he Ast hma Policy. 

 

4 .4  Administ rat ion of  Diabet ic M edicat ion  

 

All t rained members of st aff  will carry out  t he correct  procedures t o administ er medicat ion for 

children wit h diabet es in accordance wit h t he ch edical care plan and will follow t he Support ing 

Pupils wit h Medical Condit ions policy.  All medical administ rat ion must  be recorded on t he signed 

parent al agreement  t o administ er medicat ion form and st ored in t he pupil’s diabet ic folder.  All 

medicat ion must  be locked in t he  cupboard.  All clinical wast e must  be disposed of in t he 

clinical wast e bin.  Sharps must  be disposed of in t he correct  hazard wast e sharps cont ainer.  Blood 

sugar levels must  be shared wit h parent s/ carers daily if  an elect ronic device is not  in use.   

 

4 .5  Administ rat ion of  M edicat ion for Allerg ies  

 

All t rained members of st aff  will undert ake t he correct  procedures and administ rat ion of medicat ions 

lan and will follow t he 

Support ing Pupils wit h Medical Condit ions policy.  This must  be recorded on t he signed parent al 

agreement  t o administer medicat ion (appendix 5) form. All medicat ion must  be locked in t he 

 cupboard.  All clinical waste must  be disposed of in t he clinical wast e bin.  Sharps must  be 

disposed of in t he correct  hazard waste sharps cont ainer.   

5. Off - sit e procedures 

When t aking pupils off t he school premises, staff  will ensure t hey always have t he following : 

• A mobile phone 

• A port able f irst  aid kit  

• Informat ion about  t he specif ic medical needs of pupils 

•  
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Risk assessment s will be complet ed by t he lead member of st aff  prior t o any educat ional visit  t hat  

necessit at es t aking pupils off school premises and will be recorded on EVOLVE.  

There will always be at  least  one f irst  aider wit h a current  paediat ric f irst  aid cert if icat e on school 

t rips and visit s, as required by t he st at ut ory framework for t he Early Years Foundat ion Stage.  There 

will always be at  least  one f irst  aider wit h a current  paediat ric f irst  aid cert if icat e on school t rips and 

visit s for KS1.  

6. First  Aid Equipment   

A t ypical f irst  aid kit  in our school will include t he following : 

• A leaflet  wit h general f irst  aid advice 

• Regular and large bandages 

• Eye pad bandages 

• Triangular bandages 

• Adhesive t ape 

• Safet y pins 

• Disposable gloves 

• Ant isept ic wipes 

• Plasters of assorted sizes 

• Scissors 

• Cold compresses and burns dressings  

No medicat ion is kept  in f irst  aid kit s. 

First  aid kit s are st ored in: 

• The medical room 

• Year group wet  area cupboards 

• Nursery 

• The main off ice 

7. Record Keeping and Report ing  

7.1 First  Aid and Accident  Record Book 

• An accident  report  form (Appendix 3) is complet ed for any pupil t hat  has an injury and requires 

f irst  aid t hroughout  t he school day.  Class t eachers are t o be not if ied so t hat  parent s/ carers 

can be informed at  t he end of t he school day.  Accidents should be recorded in year group 

accident  books at  all t imes.  

• For more serious incident s/ injuries t he f irst  aider should t elephone t he parent / carer t o inform 

t hem e.g., large lacerat ion, serious head injury et c. 

• For pupils obt aining a head injury, parents/ carers must  be informed by t elephone for series 

head injuries and via t he accident  report  slip (Appendix 3) for minor head injuries.  Children will 

receive a bumped head band (Appendix 4) t o be worm on t he child so t hat  all st aff are 

aware.  The number on t he band must  be recorded on t he accident  slip.     
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• A HSE accident  report ing record form (Appendix 5) should be complet ed by t he First  Aider for 

serious incidents/ injuries requiring hospit al or medical t reat ment .  

• Any adult  obt aining an injury or suffering a serious incident  must  complet e a HSE accident  

record form locat ed in t he main school off ice (Appendix 5)  

• As much det ail as possible should be supplied when report ing an accident . 

• A copy of t he accident  report  form will be kept  in t he duplicat ion book.  Completed books must  

be given t o t he School Business Manager or Business Support  for record keeping.  

• Records held in t he f irst  aid and accident  book will be ret ained by t he school for a minimum of 

3 years, in accordance wit h regulat ion 25 of t he Social Securit y (Claims and Payment s) 

Regulat ions 1979, an AIRS 1 form will be kept  unt il t he child is 21 years old. 

7.2 Report ing t o t he HSE 

The Headt eacher will keep a record of any accident  which result s in a report able injury, disease, or 

dangerous occurrence as def ined in t he RIDDOR 20 13 legislat ion (regulat ions 4 , 5, 6 and 7). 

The Headteacher will report  t hese t o t he Healt h and Safet y Execut ive as soon as is reasonably 

pract icable and in any event  wit hin 10  days of t he incident . 

Reportable injuries, diseases or dangerous occurrences include: 

• Deat h 

• Specified injuries, which are: 

o Fract ures, ot her t han t o f ingers, t humbs and t oes 

o Amput at ions 

o Any injury likely t o lead t o permanent  loss of  sight  or reduct ion in sight  

o Any crush injury t o t he head or t orso causing damage t o t he brain or int ernal organs 

o Serious burns (including scalding) 

o Any scalping requiring hospit al t reat ment  

o Any loss of consciousness caused by head injury or asphyxia 

o Any ot her injury arising from working in an enclosed space which leads t o hypot hermia 

or heat - induced illness, or requires resuscit at ion or admit t ance t o hospit al for more t han 

24 hours 

• Injuries where an employee is away from work or unable t o perform t heir normal work dut ies 

for more t han 7 consecut ive days (not  including t he day of t he incident ) 

• Where an accident  leads t o someone being t aken t o hospit al 

• Near-miss event s t hat  do not  result  in an injury, but  could have done. Examples of near-miss 

events relevant  t o schools include, but  are not  limit ed t o: 

o The collapse or failure of load-bearing part s of lif t s and lift ing equipment  

o The accident al release of a biological agent  likely t o cause severe human illness 

o The accident al release or escape of any subst ance t hat  may cause a serious injury or 

damage t o healt h 

o An elect rical short  circuit  or overload causing a f ire or explosion 
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Informat ion on how t o make a RIDDOR report  is available here: 

How t o make a RIDDOR report , HSE 

7.3 Not ifying Parent s/ Carers 

The class t eacher or t eaching assist ant  will inform parent s of any accident  or injury sustained by a 

pupil, and any f irst  aid t reat ment  given, on t he same day, or as soon as reasonably pract icable. 

Parents/ Carers will be informed via t elephone of a more serious accident  or injury sustained by a 

pupil.   

7.4  Report ing t o Ofst ed and Child Prot ect ion Agencies 

The Headteacher will not ify Ofsted of any serious accident , illness or injury t o, or deat h of, a pupil 

while in t he sch o lat er t han 14 

days aft er t he incident . 

The Headteacher will also not ify t he Local Aut horit y and child prot ect ion agencies (MASH) of any 

serious accident  or injury t o, or t he deat h of  

8 . Training  

All school st aff  are able t o undert ake f irst  aid t raining if  t hey would like t o. 

All f irst  aiders must  have complet ed a t raining course, and must  hold a valid cert if icat e of 

compet ence t o show this. The school will keep a regist er of all t rained f irst  aiders, what  t raining t hey 

have received and when t his is valid unt il (see appendix 1).  St aff  are encouraged t o renew t heir f irst  

aid t raining when it  is no longer valid. 

At  all t imes, at  least  1 st aff  member will have a current  paediat ric f irst  aid (PFA) cert if icate which 

meet s t he requirement s set  out  in t he Early Years Foundat ion St age st at ut ory f ramework and is 

updat ed at  least  every 3 years. 

9. M onit oring Arrangement s  

This policy will be reviewed by t he Head t eacher in conjunct ion wit h t he Healt h &  Safet y Governing 

commit t ee every 2 years.  At  every review, t he policy will be approved by t he full governing board. 

10 . Links wit h ot her Policies  

This f irst  aid policy is linked t o t he 

• Healt h and Safet y Policy 

• Risk Assessment s 

• Support ing pupils wit h Medical Condit ions Policy  

• Ast hma Policy  

• Appendix 6 – NHS Guidance   

http://www.hse.gov.uk/riddor/report.htm
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Appendix 1 

 
 
 
 

The following employees have been t rained t o EYFS Paediat ric First  Aid Level 

 
 
 
 
 
 
 
 
 

The following employees have been t rained t o Emergency Aid at  work and in S  level 

 

Name Dat e of expiry of cert if icat e 

Kirk Hopkins 

Sara J arman 

Rachael Dunkley 

Amber Birdseye 

Heat her Harvey 

Veronica Maldonado 

Susan Fraser 

Allie Pit t  

Molly Part ridge 

Amanda Bot elho  

Amy Ruocco  

Maria Gonzalez 

Amanda Birdseye 

Lyndsay Preen 

Alison Blake 

J an Brinson 

Kirst ie Carringt on  

Karen Graves 

Annet t e Unger  

Maria Hodgson  

Sam Roy 

Sonia Aft ab 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 25 

Sept ember 20 26 

Sept ember 20 26 

Sept ember 20 26 

 

 

 

 

 

 

 

 

 

 

 

Name Dat e of expiry of cert if icat e 

J anice Brinson 

Kirst ie Carringt on 

Alison Blake 

Annet t e Unger ( )  

Karen Graves 

Amber Birdseye 

Oct ober 20 24  

Oct ober 20 24  

May 20 24  

May 20 24  

March 20 25 

Sept ember 20 26 
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Appendix 2 – Basic First  Aid Advice 
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Appendix 3 – Accident  Report  Form  
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Appendix 4  -  HSE Accident  Report ing Form   

 
 

 

 
Appendix 5 -  HSE Accident  Report ing Form  

 

 



 

 

Together we make the difference 
 

Appendix 6 – NHS Guidance  
 
Rashes and Skin Condit ions (NHS Guidance) 

 

Infect ion or complaint   Recommended period t o be 

kept  away from school, 

nursery or childminders  

Comment s  

ot   None  At hl ot  is not  a serious condit ion. 

Treat ment  is recommended  

Chickenpox  Unt il all vesicles have crusted 

over  

See: Vulnerable Children and Female 

St aff  – Pregnancy  

Cold sores, (Herpes 

simplex)  

None  Avoid kissing and contact  wit h t he 

sores. Cold sores are generally mild and 

self- limit ing  

German measles (rubella)*  Four days from onset  of rash (as 

 

Prevent able by immunisat ion (MMR x2 

doses). See: Female Staff  – Pregnancy  

Hand, foot  and mout h  None  Cont act  your local HPT if  a large 

number of children are affected. 

Exclusion may be considered in some 

circumst ances  

Impet igo  Unt il lesions are crusted and 

healed, or 48 hours aft er 

st art ing ant ibiot ic t reat ment   

Ant ibiot ic t reat ment  speeds healing 

and reduces t he infect ious period  

Measles*  Four days from onset  of rash  Prevent able by vaccinat ion (MMR x2). 

See: Vulnerable Children and Female 

St aff  – Pregnancy  

Molluscum cont agiosum  None  A self- limit ing condit ion  

Ringworm  Exclusion not  usually required  Treat ment  is required  

Roseola (infant um)  None  None  

Scabies  Child can ret urn aft er f irst  

t reat ment   

Household and close cont act s require 

t reat ment   

Scarlet  fever*  Child can ret urn 24 hours aft er 

st art ing appropriate ant ibiot ic 

t reat ment   

Ant ibiot ic t reat ment  is recommended 

for t he affect ed child  

 

Slapped cheek/ f ift h 

disease. Parvovirus B19  

None (once rash has 

developed)  

See: Vulnerable Children and Female 

St aff  – Pregnancy  

Shingles  Exclude only if  rash is weeping 

and cannot  be covered  

Can cause chickenpox in t hose who are 

not  immune, i.e. have not  had 

chickenpox. It  is spread by very close 

cont act  and t ouch. If  furt her 

informat ion is required, cont act  your 

local PHE cent re. See: Vulnerable 

Children and Female St aff  – Pregnancy  

Wart s and verrucae  None  Verrucae should be covered in pools, 

gymnasiums and changing rooms  
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Diarrhea and vomit ing illness 

 

Infect ion or complaint   Recommended period t o be 

kept  away from school, 

nursery or childminders  

Comment s  

Diarrhoea and/ or vomit ing  48 hours from last  episode of diarrhoea or vomit ing  

E. coli O157 VTEC Typhoid* 

[and parat yphoid*] (ent eric 

fever) Shigella (dysentery)  

Should be excluded for 48 

hours from t he last  episode 

of diarrhoea. Furt her 

exclusion may be required for 

some children unt il t hey are 

no longer excret ing  

Furt her exclusion is required for 

children aged f ive years or younger and 

t hose who have dif f icult y in adhering t o 

hygiene pract ices.  

Children in t hese cat egories should be 

excluded unt il t here is evidence of 

microbiological clearance. This 

guidance may also apply t o some 

cont act s who may also require 

microbiological clearance. Please 

consult  your local PHE cent re for furt her 

advice  

Crypt osporidiosis  Exclude for 48 hours from t he 

last  episode of diarrhoea  

Exclusion from swimming is advisable 

for t wo weeks aft er t he diarrhoea has 

set t led  

 

 

Respirat ory infect ions 

 

Infect ion or complaint   Recommended period t o be 

kept  away from school, 

nursery or childminders  

Comment s  

Flu (inf luenza)  Unt il recovered  See: Vulnerable Children  

Tuberculosis*  Always consult  your local 

PHE cent re  

Requires prolonged close cont act  for 

spread  

Whooping cough* (pert ussis)  Five days from st art ing 

ant ibiot ic t reatment , or 21 

days from onset  of illness if  

no ant ibiot ic t reat ment   

Prevent able by vaccinat ion. Aft er 

t reat ment , non- infect ious coughing may 

cont inue for many weeks. Your local PHE 

cent re will organise any cont act  t racing 

necessary  

 

Ot her Infect ions 

 

Infect ion or complaint   Recommended period t o be 

kept  away from school, 

nursery or child  minders  

Comment s  

Conjunct ivit is  None  If  an out break/ clust er occurs, consult  

your local PHE cent re  
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Dipht heria *  Exclusion is essent ial. Always 

consult  wit h your local HPT  

Family cont act s must  be excluded unt il 

cleared t o ret urn by your local PHE 

cent re. Prevent able by vaccinat ion. Your 

local PHE cent re will organise any 

cont act  t racing necessary  

Glandular fever  None  

Head lice  None  Treat ment  is recommended only in 

cases where live lice have been seen  

Hepat it is A*  Exclude unt il seven days 

aft er onset  of jaundice (or 

seven days aft er sympt om 

onset  if  no jaundice)  

In an out break of hepat it is A, your local 

PHE cent re will advise on cont rol 

measures  

 

Hepat it is B*, C*, HIV/ AIDS  None  Hepat it is B and C and HIV are 

bloodborne viruses t hat  are not  

infect ious t hrough casual cont act . For 

cleaning of body f luid spills see: Good 

Hygiene Pract ice  

Meningococcal meningit is*/  

sept icaemia*  

Unt il recovered  Meningit is C is prevent able by 

vaccinat ion  

There is no reason t o exclude siblings or 

ot her close cont act s of a case. In case 

of an out break, it  may be necessary t o 

provide ant ibiot ics wit h or wit hout  

meningococcal vaccinat ion t o close 

school cont act s. Your local PHE cent re 

will advise on any act ion is needed  

Meningit is* due t o ot her 

bacteria  

Unt il recovered  Hib and pneumococcal meningit is are 

prevent able by vaccinat ion. There is no 

reason t o exclude siblings or ot her close 

cont act s of a case. Your local PHE 

cent re will give advice on any act ion 

needed  

Meningit is viral*  None  M ilder illness. There is no reason t o 

exclude siblings and ot her close 

cont act s of a case. Cont act  t racing is 

not  required  

MRSA  None  Good hygiene, in part icular 

handwashing and environment al 

cleaning, are import ant  t o minimise any 

danger of spread. If  furt her informat ion 

is required, cont act  your local PHE 

cent re  

Mumps*  Exclude child for f ive days 

aft er onset  of swelling  

Prevent able by vaccinat ion (MMR x2 

doses)  

Threadworms  None  Treat ment  is recommended for t he 
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child and household cont act s  

Tonsillit is  None  There are many causes, but  most  cases 

are due t o viruses and do not  need an 

ant ibiot ic  

 
 


