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Dear Parents/Carers,

It's that time of the year when there are a lot of bugs and illnesses going around
school. Could | therefore take the opportunity to remind parents of our sickness
reporting procedures?

If your child is unwell please ring school (or email us on enquiries@nettleham-
junior.lincs.sch.uk) before 10.00 a.m. on the day your child’s illness starts. We
have a designated option on our new phone system where you are able to leave a
message reporting an absence. However, it is essential that we know exactly
what it is your child is unwell with — we have some messages simply saying their
child is “poorly” or “sick”. In order for us to keep track of what illnesses we have
in school it is essential that you let us have the precise nature of any sickness —
particularly if it is an infectious disease i.e. chickenpox, measles, german measles,
mumps, whooping cough, scarlet fever etc. There are children in school who
have medical conditions which can be seriously affected by contact with these
illnesses.

If your child is going to absent for more than a couple of days could you please
let us know - again either by email or a quick phone message. On your child’s
return please send a letter or email, outlining the details of the illness,
confirming how long they have been absent and that they are fit to return to

school.
We also get queries regarding how long a child should be kept away from school.
We follow the guidelines issued by the Health Protection Agency a copy of

which is attached. Should you require a paper copy please call into school.

Thank you for your co-operation in this matter and your continued support of our
school.

Yours sincerely,

Mr. D. Gibbons
Headteacher

— Mill Hill, Nettleham, Lincoln LN2 2PE
Tel 01522 750376
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" Dear Parents/Carers,

[t's coming to that time of the year when there will be a lot of bugs and illnesses
going around school. Could | therefore take the opportunity to remind parents
-of our sickness reporting procedures?

If your child is unwell please ring school (or email us on enquiries@nettleham-
junior.lincs.sch.uk) before 10.00 a.m. on the day your child’s illness starts. We
have a designated option on our new phone system where you are able to leave a
message reporting an absence. However, it is essential that we know exactly
what it is your child is unwell with — we have some messages simply saying their
child is “poorly” ar “sick”. In order for us to keep track of what illnesses we have
in school it is essential that you let us have the precise nature of any sickness —
particularly if it is an infectlous disease i.e. chickenpox, measles, german measles,
mumps, whooping cough, scarlet fever etc. There are children in school who
have medical conditions which can be seriously affected by contact with these

illnesses.

If your child is going to absent for more than a couple of days could you please
let us know - again either by email or a quick phone message. On your child’s
return please send a letter or email, outlining the details of the illness,
confirming how long they have been absent and that they are fit to return to

school.

We also get queries regarding how long a child should be kept away from school.
We follow the guidelines issued by the Health Protection Agency and is attached
to email version of this letter (a copy is also on our website under the Parents
tab). Should you require a paper copy please call into school.

Thank you for your co-operation in this matter and your continued support of our
school.

Yours sincerely,
|

Mr. D. Gibbons
Headteacher

Mill Hill, Nettleham, Lincoln LN2 2PE
Tel 01622 750376




Guidance on infection control in schools and other childcare settings

2. Rashes and skin infections

Children with rashes should be considered infectious and assessed by their doctor.

Infection or
complaint

childminders :

None

Athlete’s foot is not a serious condition.
Treatment is recommended

Until all vesicles have
crusted over

See: Vulnerable Children and Female Staff —
Pregnancy

None

Avoid kissing and contact with the sores. Cold
sores are generally mild and self-limiting

Four days from onset of

rash (as per “Green
Book")

Preventable by immunisation (MIMR x2
doses). See: Female Staff — Pregnancy

None

Contact your local HPT if a large number of
children are affected. Exclusion may be
considered in some circumstances

Until lesions are crusted
and healed, or 48 hours

after starting antibiotic
treatment

Antibiotic treatment speeds healing and
reduces the infectious period

Four days from onset of

rash

Preventable by vaccination (MMR x2). See:
Vulnerable Children and Female Staff —
Pregnancy

None

A self-limiting condition

Exclusion not usually
required

Treatment is required

None

None

Child can return after

| first treatment

Household and close contacts require
treatment

Child can return 24

| hours after starting

appropriate antibiotic

| tfreatment

Antibiotic treatment is recommended for the
affected child




Guidance on infection control in schools and other childcare settings

ifth -| None (once rash has
s | developed)

See: Vuinerable Children and Female Staff —
Pregnancy

Exclude only if rash is
weeping and cannot be
covered

and Female Staff — Preghancy

Can cause chickenpox in those who are not
immune, ie have not had chickenpox. It is
spread by very close contact and touch. If
further information is required, contact your
local PHE centre. See: Vulnerable Children

None

Verrucae should be covered in swimming
pools, gymnasiums and changing rooms

3. Diarrhoea and vomiting illness

Infection or
complaint

4é'hours from last
episode of diarrhoea or
vomiting

Should be excluded for
48 hours from the last
episode of diarrhoea.
Further exclusion may
be required for some
children until they are no
longer excreting

Further exclusion is required for children aged
five years or younger and those who have
difficulty in adhering to hygiene practices.
Children in these categories should be
excluded until there is evidence of
microbiological clearance. This guidance may
also apply to some contacts who may also
require microbiological clearance. Please
consult your local PHE centre for further
advice

Exclude for 48 hours
from the last episode of
diarrhoea

Exclusion from swimming is advisable for two
weeks after the diarrhoea has settled




Guidance on infection control in schools and other childcare settings

4. Respiratory infections

Infection or
complaint

childminders

Until recovered

See: Vulnerable Children

Always consult your
local PHE centre

Requires prolonged close contact for spread

Five days from starting
antibiotic treatment, or
21 days from onset of
illness if no antibiotic
treatment

Preventable by vaccination. After treatment,
non-infectious coughing may continue for
many weeks. Your local PHE centre will
organise any contact tracing necessary

5. Other infections

Infection or
complaint

Id

None

If an outbreak/cluster occurs, consult your
local PHE centre

Exclusion is essential.
Always consult with your
local HPT

Family contacts must be excluded until
cleared to return by your local PHE centre.
Preventable by vaccination. Your local PHE
centre will organise any contact fracing
hecessary

None

None

Treatment is recommended only in cases
where live lice have been seen

Exclude until seven days
after onset of jaundice
(or seven days after
symptom onset if no
jaundice)

In an outbreak of hepatitis A, your local PHE
centre will advise on confrol measures




