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schools and other childcare settings

Prevent the spread of infections by ensuring: routine immunisation, high standards of personal
hygiene and practice, particularly handwashing, and maintaining a clean environment, Please contact
the Public Health Agency Health Protection Duty Room (Duty Room) on 0300 555 0119 or

visit www.publichealth.hscni.net or www.gov.uk/government/organisations/Public-health-england if you
would like any further advice or information, including the latest guidance, Children with rashes shoutd
be considered infectious and assessed by their doctor.
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household contacts
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| viruses and do not need an antlblotic
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Outbraake: (F & school, nursery or chitdminder suspects an outbreak of Infectious disease, they should Inform the Duty Room.

ry disease. The method Is the use of liquld soap, warm water and paper towels, Always wash hands after using the tollet, before
eating or handling food, and after handling anlmals, Cover all cuts and abraslons with waterproof dressings.

Coughling and sneezing easlly spread infections. Children and adults should be encouraged to cover thelr mouth and nose with a tissue, Wash hands
after using or disposing of tissues, Spitting should be discouraged.

Personal protective squipment (PPE). Dispesable tan-pewdernd vityl of latax-frae CE-marked gloves snd dlsposable plastic aprans must be wom
whiers there I3 & risk of splashing s  Frulds {for examgle, rappy o pad changing), Goggies should afto be avallsble for
use If there Is a risk af plmhing to the face. E shoiibd be uaed ling clnaning chamicale

Cleaning of the Including toys and
equipment, follow Control of Substances Hazardous to Health {COSHH)
cleaning contracts and ensure cleaners are appropriately tralned with access to PPE,

should be frequent, thorough and follow natlonal guldance, For example, use colour-coded
and comect of cleaning Monltor

Cloaning of blood and body fluld spiliages. All splllages of blood, faeces, sallva, vomit, nasal and eye discharges should be cleaned up Immediately
{always wear PPE), When splllages occur, clean using a product that combines both a detergent and s disinfectant. Use as per manufacturer's
Instructlons and ensure It Is effective agalnst bacterla snd viruses and sultable for use on the affected surface, Never use mops for cleaning up blood and
body fluld splllages — use disposable paper towels and discard clinical waste as described betow. A splitage kit should be avallable for blond spllts.

Leundry should be dealt with In s separate dedicated Facllity, Sofied Bngn should be washed separately at the hottest wash the fabric wdll talesate
‘Wear FPE when hancling sofled bmen, Children's solled elothing should be bagged to go home, never rinsed by hand,

Clinlcal waste, Always segregate domestic and clinlcal waste, In accordance with local pollcy. Used napples/pads, gloves, aprons and solled dressings
should be stored In carrect clinlcal waste bags In foot-operated bins, All clinical waste must be removed by a registered waste contractor. All clinlcat waste
bags should be less than two-thirds full and stored In a dedlcated, secure srea while awalting collection,

Sharps, eg needles, should be discanded strelght Into a sharps bin conforming to BS 7320 and UN 3291 standards, Sharps bins must be kept off the
floor {preferably wall-mounted) and out of reach of children,

Sharps Injurles and bltes
f skin Ls broken a5 a result of a used needle Injury or bite, encourage the wound to bleed/wash thoroughly using soap and water, Contact GP or
occupationsl health or go to ALE Immediately. Ensure local policy Is In place for staff to follow, Contact the Duty Room for advice, If unsure,

Animals
Anlmals may cary Infectlons, so wash hands after handling animals, Health and Safety Executive for Northern Ireland (HSENI) guldelines for protecting
the health and safety of children should be followed.

Animals In schaol {permanent or visiting). Ensure animals' iving quarters sne kept clean and away from food areas, Waste should be dxposed of
regullarly, and litter bxes rat necosdlbte to chidnen, Children 1hauld not play with animals unsupervised, Hand-hygiene shoald be supervised aftes contact
with anlmais and the anea wisere visiting ankrials have been kept should be tharaughly deaned aftar iae Visterinary advice should be sought on anlmal
‘weltare and animal health lssues and the suttabiliy of the mnlmal as & pet. Reprites are not sultable as pets In schools and nurserles, as all spedes carry
salmonella
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Vulnerable children

Some medical conditions make children vulnerble to Infections that would rarely be serlous In most children, these Include those being treated for
leukaemia or other cancers, on high doses of sterolds and with conditfons that serlously reduce Immunity. Schools and nurserles and childminders will
normally have been made aware of such children, Thase children are particularly vulnerable to chickenpox, measles snd parvovirus B19 and, If exposed
to elther of these, the parent/carer should be Informed promptly and further medical advice sought. It may be advisable for these children to have
additional for example and Influenza. This guldance is deslgned to glve general advice to schools and childcare settings.
Some vulnerable children may need further precautions to be taken, which should be discussed with the parent or carer In conjunction with their
medical team and school heatth,

Female statf® - pregnancy

It a pregniant woman develops a rash or s In direct contact with someone with a patentlally infectious rash, this should be Investigated by » doctor who can contact

the duty room for further advice, The greatest rlsk to pregnant women from such lnfections comes from thelr own child/chlldren, rather than the workplace,

* Chickenpox can eHect the pregnancy If a woman has not already had the Infection, Report exposure to midwife and GP at any stage of pregnancy,
The GP and antenatal carer will arrange a blood test to check for Immunity. Shingles Is caused by the same virus as chickenpox, so anyone who has
not had chickenpox Is potentially vulnerable to the Infectlon If they have close contact with a case of shingtes,

+ German measles (rubella), If a pregnant woman comes Into contact with german meastes she should Inform her GP and antenatal carer Immediately
to ensure Investigation, The infection may affect the developing baby If the woman Is not Immune and [s exposed In early pregnancy.

» Slapped cheek disease {fIfth disease or parvovirus 819} can occaslonally affect an unborn child. If exposed early (n pregnancy (before 20 weeks),
Inform whoever Is glving antenatal care as this must be Investigated promptly.

+ Measles durltg pregnancy ean result In earty delivery or even loss of the baby, If a pregnant woman Is exposed she should Immediately Inform
whoever is gving sntenatal care to ensura Imvestigation.

+ All female staff born after 1970 working with young children are advised to ensure they have had two doses of MMR vaccne.

*The above advice also applies to pregnant students

Immunisations

Immunlsation status should always be checked at school entry and at the time of any vacdnation, Parents should be encouraged to have thelr child
Immunised end eny Immunisation missed or further catch-up doses arganised through the child’s GP.

For the most up-to-date Immunisation advice and current schedule vislt www.publichealth.hscnlnet or the school health service can advise on the
latest natlonal Immunlsation schedule,

Whan to Immunlse | Dlsansay vactine protects against How It b given
2 months old Diphtherls, tatanus, pertussls {whooping cough), poll and Hib One Injection
Pnoumococal Infection One Injaction
fotavirus Onlly
Meningococcal B Infaction ‘One Injaction
A manretha sl Diphtharla, tetanus, partussls, pollo and Hib One Injaction
Aotavtrus onlly
4 months old Diphtharls, tetanus, pertussls, pollo and Hib Ona Injaction
Pnaumococal Infection Ona Injection
Msningacaczal B Infectlon ©Ona Injection
Just sfter the Mu , mumps and ruballs Ona Injaction
first birthdsy
Pneumococcal Infection One Injection
Hib and meningococen! C Infection One Injuction
Munlngacarcsl B Infection Ona Injection
Ey ear from 2 Influsnza Nasal spray or
youry o up 10 F1 Infection
Iyenrsand 4 Diphtharlw, tatanus, partussls and polle One injection
months old
Mansles, mumps and ruballs One Injaction
ek Y2 00 10 Carvical [l bﬂumﬂn Two Injections
e types 16 and 18 and genltal warts caused by over six morths
types 6and 11
14t 18 yuany old Tetanus, diphtheria and pollo O fafuction
Maningococeal Infecllon ACWY Oen bnjaction

This Is the Immunisattan Schedule ss of July 2016. Chlldren who present with certaln sk factors may require additional Immunisations. Always consuft
the most updated version of the “Green Book” for the latest schedule on goinst:
Infectlous-disease-the-green-book#the-green-book

From October 2017 children will recetve hepatitis B vacdne at 2, 3, and 4 months of age In combination with the diphtheria, tetanus, pertussls, pollo
and Hib vacdne,

Staff Inmunisations. All staff should undergo a full occupational health check prior to employment; this Includes ensuring they are up to date with
immunisations, Including two doses of MMR.

Original materfal was produced by the Health Protection Agency and this version adapted by the Public Health Agency,
12-22 Linenhall Street, Belfast, 872 8BS,

Tel: 0300 555 0114,

www.publichealth hscnl.net
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