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Rationale
Sickness and illness among children and adults within an Early Childhood environment is a common occurrence.  Children or Adults who show signs of sickness or infection will need to be excluded from the centre to ensure there is no further potential for spread of infection to others.  We endeavour to keep all children, staff, and whānau safe from infection by clearly explaining under what circumstance a child should be excluded. 
In some cases, you may be asked to provide evidence from a medical practitioner regarding a concern around being infectious to others. However, if the teaching team at Leap Ahead are concerned for the well- being of your child or a staff member/adult and they do not seem themselves they may be required to be absent from centre until they reach full health. We like to believe as Educators, we know your child/teaching team/adults well enough to recognise unsettled behaviour due to sickness.  Exclusion is at the manager’s discretion.
Te Whāriki
Well-Being- Goal 1 “Children experience an environment where their health is promoted” (Ministry of Education, 1996, p. 48)
Procedures:
· An Infectious Disease poster is situated in the toileting area, and is there for staff to refer to when needed. The local Health Board can be contacted for more information.
· All sores and weeping cuts, spots, and scratches must be covered at all times in all environments. Adults or children will be encouraged not to scratch or pick at them for safety and hygiene reasons. If these wounds cannot be covered, the staff member /children should stay at home until they have healed. 
· Tissues, soap and water, and hand sanitizer is provided for all staff to use. In the event of a minor cold or allergies, it is expected that the staff member will be diligent to use these.
· Staff/Children with existing or on-going medical conditions should make these known to Management, and the team along with an appropriate action plan if appropriate, for children the category 3 form will be used.
· In some instances of staff absence, a medical certificate may be required by Leap Ahead’s Manager (as per staff contracts).
Vomiting and Diarrhoea
· Any child or adult who has vomited and/or has experienced diarrhoea for whatever reason, is asked to be kept away from the centre until the child/adult has been clear of all symptoms for 48 hours. (concerning staff , this is up to managements discretion.)
· Diarrhoea or loose stools present a particular risk. Even if the cause is not an infectious disease, it does make it difficult to maintain normal hygiene standards.
· If a child or Adult starts developing symptoms of sickness or illness diarrhoea or vomiting during opening hours, they will be removed from play/teaching. The child will be positioned in a safe and quite area with a staff member, where they can lie down comfortably and be supervised. Adults/staff will be required to talk to management and arrange to go home. The Parent/caregiver will be rung immediately and is required to pick up their child as soon as possible, preferably within the hour. If the parent/caregiver is unable to collect the child immediately, the person listed as an emergency contact will be contacted.
· If a staff member is excessively vomiting due to pregnancy, this will need to be verified by a Registered Medical Practitioner, and the staff member may be required to provide more than one medical certificate if prolonged time off work is necessary. Management will respect the privacy of the employee and will not pass on this information to anyone without the employee’s permission.
Symptoms of illness may include...
· have no interest in activities or play .
· have little energy - want or need to sleep or rest for long periods. 
· cry easily, are irritable or in pain. 
· constantly want to be held and comforted. 
· have a fever.
· rash
· odd behaviour changes
· difficulty breathing
· any child or Adult with diarrhoea or vomiting should stay away until symptoms cease, and they are well.
· Head lice (until treated) 
Coughs/Colds and Flu 
· Common colds are a part of preschool life. As teachers we understand that runny noses can take on many forms of colour, bacteria and thickness. 
· Parents are unable to send their child to Leap Ahead if their child has consistent green discharge from the nose and other signs of infection, such as fatigue, fever and a disinterest in the programme, as this poses a risk of infection to others. The child is able to return to the centre when the discharge from their nose is clear, and they are well within themselves, or if there is a note from a doctor explaining that it is not infectious.
· Childhood coughs are common, however if their coughs become persistent, and change consistency or they show other signs of illness, your child should be kept at home until symptoms cease.
· Parents of children sent home early due to illness or sickness will be charged for their booked hours at the regular rate.
· Any Adult, staff member or child that are ill or displaying with any form of respiratory infection should seek medical advice and stay away until treated. Follow our Covid-19  policy.
Fever - Around 37ºC is normal.
· A fever is usually a normal response of a child’s immune system to a virus or bacterial infection. Most healthy children can tolerate a fever well.
· We will use a digital thermometer with individual earpieces to take accurate temperature readings for each child. To maintain hygiene, each earpiece will be stored separately in a labelled snap-lock bag with the child’s name. This ensures that earpieces are not shared and are used exclusively for each child.
· If your child begins to show symptoms of a fever—typically starting at around 37.5°C, depending on the presence of other symptoms—staff will begin closely monitoring them using our temperature monitoring forms. This helps us track any changes and respond appropriately to ensure your child’s well-being. The child will be removed from the play area and into a quiet and comfortable space with a staff member. Any Child that is showing a fever will be sent home and required to stay home for 48 hours after the fever has subsided. If your child’s fever goes away for more than 24 hours and then returns, you should take them to the doctor as this could be a sign of an infection that needs treatment.


Fever ranges and symptoms:
· 37.5-37.9 – low grade fever – mild fever - With a mild fever your child might have flushed cheeks, be less active and feel warm when you touch them.
· 38–38.9°C – mild fever - With a mild fever your child might have flushed cheeks, be less active and feel warm when you touch them.
· 39–39.9°C – high fever- With a high fever your child may have flushed cheeks, be less active, be fussy, might not want to eat or drink, and feel hot when you touch them.
· 40°C or higher – very high fever- With a very high fever your child will have flushed cheeks and feel very hot to touch.  They will be fussy, refusing food and drink, and will be very listless (lacking in energy).

We advise you to take your child to the doctor or seek medical attention if they:
· have a very high fever (over 40ºC)
· are still feverish after three days of home treatment or seem to be getting sicker.
· are shivering or shaking uncontrollably or have chattering teeth.
· have a severe headache that does not get better after taking pamol or other pain relief.
· are breathing differently or having trouble breathing.
· are getting confused, unusually drowsy or you can’t wake them up properly.
· seem floppy or complain of leg pain.
Covid – 19
· Covid- 19 symptoms are very similar to the common cold and flu. Therefore, Parents are unable to send their child to preschool if displaying these symptoms.
· If a child is sent home due to having symptoms a covid-19 RATS test will be recommended so that you can obtain current health advice.
· If you, your family, or your child become covid-19 positive it is recommended to stay at home if feeling unwell for at least five days or until symptom free as recommended by the Ministry of Health.
Antibiotics/Medication
· A child who is prescribed Antibiotics by a doctor is classified as being sick and is to stay away from the centre for 24 hours after their first dose.  
· Staff members attending work while on antibiotics will be at management discretion.
· Any child that is being administered any form of pain medication, for example – Pamol or ibuprofen, due to fever or contagious viruses is deemed to be too unwell to take part in Leap Ahead’s programme and will need to stay away from the centre until well. Pamol or any pain relief can mask potential illnesses.  Your child can still attend Leap Ahead if this medication is used for pain relief associated with teething, or general aches and pains.
· If medication is to be administered at the centre, the medication book MUST be filled out and signed by the parent/caregiver.  Parents should let staff know, so that is given at the correct times.
· Medication is not to be left in any child’s bag.
· For further information please refer to the Medication Administration Policy.

In the event of a medical emergency the Centre Manager will, without delay, ensure that all reasonable steps are taken to get medical aid and to notify the parents/whānau or caregiver immediately.

Procedure for a Notifiable Injury or Illness:
· Management or Supervisor Ensure that Worksafe NZ is notified of any notifiable injury or illness within 48 hours (MOH)
· Management or Supervisor Ensure that Worksafe NZ is notified of any notifiable incidents within 48 hours
· A record of each notifiable injury, illness or incident is documented and retained by Leap Ahead (Health and Safety at Work Act 2015)
· Advise the Ministry of Education and Ministry of Health.
ILLNESS: TABLE OF EXCLUSIONS
*- Seek further advice from a healthcare professional or public health service,  and must stay away from Leap Ahead for the advised timeframe.
** -Vaccine – preventable and/or on the National immunisation schedule.
!  -Notifible disease ( Doctors notify the public Health Service)
#- Pregnant women should seek advice from their maternity provider or G.P
Conditions marked with an asterisk “*” are notifiable diseases.  Any child identified with these infectious illnesses will be required to provide a doctor’s note clearing them of infection prior to returning to Leap Ahead Early Childhood Centre.
	Condition
	This Disease is Spread By
	Early Symptoms
	Time Between Exposure and Sickness
	Exclusion

	Rashes and Skin Infections

	Chickenpox # **
	Coughing, sneezing and contact with weeping blisters
	Fever and spots with a blister on top of each spot.
	10–21 days after being exposed.
	1 week from appearance of rash, or until all blisters have dried.

	Herpes Simplex Virus 
	Transmission occurs through close contact, including sex, kissing and sharing of eating utensils, razors, and towels
	fever, painful gums, sore throat, headache,  muscle aches, and/or swollen lymph nodes.
	
14 days – 20 days incubation 
	Advised to stay away until scab has dried. 

	Hand, foot, and mouth disease
	Coughing, sneezing, and poor hand washing
	Fever, flu-like symptoms – rash on soles and palms and in the mouth.
	3-5 days
	Exclude until blisters have dried. If blisters able to be covered, and child feeling well, they will not need to be excluded.

	Head lice (Nits)
	Direct contact with an infested person’s hair, and less commonly by contact with contaminated surfaces and objects.
	Itchy scalp, especially behind ears. Occasionally scalp infections that require treatment may develop.

	N/A
	None, but ECC/school should be informed. Treatment recommended to kill eggs and lice.

	Measles ! # **
	Coughing and sneezing. Direct contact with an infected person. Highly infectious.
	Runny nose and eyes, cough, and fever, followed a few days later by a rash.
	7-21 days
	5 days after the appearance of rash. Non-immune contacts of a case may be excluded.

	Ringworm
	Contact with infected skin, bedding, and clothing.
	Flat, ring-shaped rash.
	4-6 weeks
	None, but skin contact should be avoided.

	Rubella (German Measles) ! # **
	Coughing and sneezing. Also, direct contact with an infected person.
	Fever, swollen neck glands and a rash on the face, scalp, and body.
	14-23 days
	Until well and for 7 days from appearance of rash.

	Scabies
	Contact with infected skin, bedding and clothing.
	Itchy rash.
	4–6 weeks (but if had scabies before it may develop within 1–4 days)
	Exclude until the day after appropriate treatment.

	School sores (Impetigo)
	Direct contact with infected sores.
	Blisters on the body which burst and turn into scabby sores.
	Variable
	Until sores have dried up or 24 hours after antibiotic treatment has started.

	Slapped cheek (Human parvovirus infection) #
	Coughing and sneezing. The virus may be passed from mother to child during pregnancy.
	Red cheeks and lacelike rash on body.
	4-20 days
	Unnecessary unless unwell.

	

	Condition
	This Disease is Spread By
	Early Symptoms
	Time Between Exposure and Sickness
	Exclusion

	
Diarrhoea & Vomiting Illness


	Campylobacter ! Cryptosporidium ! Salmonella ! Giardia !
	Undercooked food, contaminated water. Direct spread from an infected person or animal.
	Stomach pain, fever, nausea, diarrhoea and/ or vomiting.
	Campylobacter 1–10 days Cryptosporidium 1–12 days Giardia 3–25 days 
Salmonella 6–72 hours
	Until well and for 48 hours after the last episode of diarrhoea or vomiting. Cryptosporidium – do not use public pool for 2 weeks after symptoms have stopped. Salmonella - Discuss exclusion of cases and contacts with public health service.


	Hepatitis A !
	Contaminated food or water, direct spread from an infected person.
	Nausea, stomach pains, general sickness with jaundice (yellow skin) appearing a few days later.
	15-50 days
	7 days from the onset of jaundice.

	Norovirus
	Contact with secretions from infected people.
	Nausea, diarrhoea/and or vomiting.
	1-2 days
	Until well and for 48 hours after the last episode of diarrhoea or vomiting.

	Rotavirus **
	Direct spread from infected person.
	Nausea, diarrhoea/and or vomiting.
	1-2 days
	Until well and for 48 hours after the last episode of diarrhoea or vomiting.

	Shigella !
	Contaminated food or water, contact with an infected person.
	Diarrhoea (may be bloody), fever, stomach pain.
	12 hours–1 week
	Discuss exclusion of cases and their contacts with public health service.

	VTEC/STEC !(Verocytotoxin- or shiga toxin-producing E. coli)
	Contaminated food or water, unpasteurised milk. Direct contact with animals or infected person.
	High incidence of bloody diarrhoea, stomach pain. High rate of hospitalisation and complications
	2-10 days
	Discuss exclusion of cases and their contacts with public health service.

	Gastroenteritis (Viral)
	Gastroenteritis is usually caused by a viral or bacterial infection, and less often by a parasitic infection.
	Nausea, diarrhoea/and or vomiting
	Depending on the cause, symptoms may appear within one to three days after infection and can range from mild to severe. Symptoms usually last a few days, but occasionally may persist for up to ten days.
	Must stay away until well and until 48hrs after last episode of vomiting or diarrhoea

	

	Condition
	This Disease is Spread By
	Early Symptoms
	Time Between Exposure and Sickness
	Exclusion

	
Respiratory Infections
 

	Influenza and Influenza like illness (ILI) **
	Coughing and sneezing. Direct contact with infected person.
	Sudden onset of fever with cough, sore throat, muscular aches and a headache.
	1–4 days (average about 2 days)
	Until well.

	Streptococcal sore throat
	Contact with secretions of a sore throat. (Coughing, sneezing etc.)
	Headache, vomiting, sore throat. An untreated sore throat could lead to Rheumatic fever.
	1-3 days
	Exclude until well and/or has received antibiotic treatment for at least 24 hours.

	Whooping cough (Pertussis) ! # **
	Coughing. Adults and older children can pass on the infection to babies.
	Runny nose, persistent cough followed by “whoop”, vomiting or breathlessness.
	5-21 days
	Five days from commencing antibiotic treatment or, if no antibiotic treatment than 21 days from onset of illness or until no more coughing, whichever comes first.

	RSV (Respiratory syncytial virus)

	RSV spreads the virus in droplets when they cough, sneeze or talk.
	a runny nose , coughing or sneezing, fever, wheezing and difficulty breathing, loss of appetite or difficulty feeding due to breathlessness.
	4 – 6 days after exposure 
	Stay away until well. 

	Tuberculosis
	It spreads through the air when infected people cough, sneeze or spit.
	prolonged cough (sometimes with blood), chest pain, weakness, fatigue, weight loss, fever, night sweats

	People with latent TB infection don’t feel sick and aren’t contagious. Only a small proportion of people who get infected with TB will get TB disease and symptoms. Babies and children are at higher risk.

	Stay away until well enough to return and advised by the GP 

	

	Condition
	This Disease is Spread By
	Early Symptoms
	Time Between Exposure and Sickness
	Exclusion

	
Other Infections


	Conjunctivitis (Pink eye)
	Direct contact with discharge from the eyes or with items contaminated by the discharge.
	Irritation and redness of eye. Sometimes there is a discharge.
	2–10 days (usually 3–4 days)
	While there is discharge from the eyes.

	Meningococcal Meningitis ! **
	Close contact with oral secretions. (Coughing, sneezing, etc.)
	Generally unwell, fever, headache, vomiting, sometimes a rash. Urgent treatment is required.
	3-7 days
	Until well enough to return.

	Meningitis – Viral
	Spread through different routes including coughing, sneezing, faecal-oral route
	Generally unwell, fever, headache, vomiting.
	Variable
	Until well.

	Mumps ! **
	Coughing, sneezing and infected saliva.
	Pain in jaw, then swelling in front of ear and fever.
	12-25 days
	Exclude until 5 days after facial swelling develops, or until well

	Hepatitis B !
	Hepatitis B is caused by the spread of the hepatitis B virus from person to person in blood or body fluids. The virus is highly infectious, and transmission occurs by various means.
	Symptoms are variable and include yellowing of the eyes, abdominal pain and dark urine. Some people, particularly children, don't experience any symptoms. In chronic cases, liver failure, cancer or scarring can occur.
	Acute hepatitis B has a long incubation period (the time from infection to when the illness occurs) – on average, two to three months. The most infectious period is from several weeks before symptoms appear until several weeks or months later.
	Must stay away until well or advised by a GP

	HIV/AIDS 
	HIV is spread from the body fluids of an infected person, including blood, breast milk, semen and vaginal fluids. It is not spread by kisses, hugs or sharing food. It can also spread from a mother to her baby.
	Fever, headache, rash, sore throat, swollen lymph nodes, weight loss, fever, diarrhoea, cough


	
18 to 90 days after exposure.
	Advise the centre of the condition and help complete a current health plan. 



Note: 
* Seek further advice from a healthcare professional or public health service 
** Vaccine-preventable and/or on the National Immunisation Schedule
! Notifiable disease (Doctors notify the Public Health Service) 
# Pregnant women should seek advice from their maternity provider or G.P


Sending a child or staff member home
· If a staff member thinks that a child is unwell, they must relay any information to the Head Teacher in their area.
· The Head Teacher will consult policies, take advice, or gather further information from other staff members, including information that was given from home, before making any decision on whether the child should go home.
· If the child is showing signs of a temperature, a temperature form will be conducted, and a child’s temperature will be taken every ten minutes. Parents will sight and sign this form on collection of their child.
· Once the Head Teacher has deemed that the child may be better in their own home environment and for safety reasons for other children/staff. He/she will contact (or get office staff) to contact the child’s parents/caregivers for the child to be collected.
· Parents/caregivers or emergency contacts must make arrangements for their child to be collected.
· Emergency contacts must be included on enrolments forms in the event that parent/caregiver cannot be contacted.
· If a staff member is deemed unfit to work they will be sent home and cover will be organised for rostered hours.


· Reference: Education (Early Childhood Services) Regulations 2008. Regulation 46. Criteria HS26,HS27, PF27
· National Education and learning priorities (NELPS) Objective 1 Priority 1 and Objective 2 Priority 3.
Individual health plans will be written in consultation with parents for children who suffer from Asthma, Epilepsy, Febrile convulsions or specific allergies, or other medical conditions.
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