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Introduction

A child’s safety, health and happiness are central to a successful education, and as a result
sit at the heart of all that happens at Lord Wandsworth College. All staff have a responsibility
to promote good health amongst our pupils.

Anaphylaxis and Adrenaline Pen Policy

2.1 Aim
To provide urgent medical care to a pupil/member of staff/visitor should he/she have an
anaphylactic reaction.

2.2 What is Anaphylaxis?
Anaphylaxis is a severe, life-threatening, generalised or systemic hypersensitivity reaction.
It is characterised by rapidly developing, life-threatening problems involving: the airway
(pharyngeal or laryngeal oedema) and/or breathing (bronchospasm with tachypnoea)
and/or circulation (hypotension and/or tachycardia). In most cases, there are associated
skin and mucosal changes.

2.3 The Pupil
Pupils who have been prescribed an adrenaline aufo-injector (pen) are to carry their
emergency medication with them at all times. Current recommendations are that anyone
prescribed an adrenaline pen should always carry two in date pens on their person. It is
deemed by the nature of the medication, that permission has been granted by either the
parent/guardian or the pupil, for the medication to be administered in an emergency
situation. All pupils will also have a completed and signed Allergy Action Plan.

2.4 Responsibility
Joint responsibility should be held by the pupils, their parents or guardians, Matrons and the
Health Centre to ensure that the pupil carries in-date adrenaline pens. New pens should be
ordered prior to their expiry date.

2.5 Boarding Houses
All houses who have a pupil who has been prescribed an adrenaline pen will have an
‘Emergency Box’. The box should be kept in a safe, accessible, unlocked area that is clearly
labelled. The box will contain one in date adrenaline pen for use in an emergency, There are
two types of adrenaline pen in circulation at the moment.

1. EPIPEN
2. JEXT
All pens contain adrenaline and are interchangeable in an emergency.

The availability of the emergency adrenaline pen box in house is in_ addition to the pupil’s
own prescribed adrenaline auto injectors which they will carry with them at all times. If the
pupil’s second adrenaline pen is held with Matron in the Emergency Box it should be collected
when leaving the school grounds.

2.6 Procedure in the event of an individual having an anaphylactic reaction:
The emergency Adrenaline Pen box contains clear written instructions as to what to do in the
event of an individual having an anaphylactic shock, using the following procedure:
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Try to encourage a calm and reassuring environment.

Take the Adrenaline Pen out of the container - prime it by taking off the cap.

Hold the Epipen 10 cm from the upper outer thigh. The JEXT is to be held against the
thigh.

1 Administer the Adrenaline Pen, this can be through clothing but try to avoid seams
and objects in pockets such as phones and keys.

Hold the Adrenaline Pen in the thigh for 10 seconds and remove.

Gently rub the area for 10 seconds.

Stay with the casualty and ask someone to call 999 saying ANAPHYLACTIC SHOCK
and ADRENALINE PEN ADMINISTERED (if that is the case). Please note, anyone
having an anaphylactic reaction should avoid standing up as this can lead to a drop
in blood pressure.

9 If the casualty continues to show signs of anaphylaxis give a second dose 5-15
minutes after the first.

Call Parent/Guardian.

The casualty should go to hospital with the empty Adrenaline Pens.

Document event in pupil’s individual notes and inform the Health Centre if not
previously notified.

= =4 =9

= =4 =4

= =8 =9

If a pupil has an anaphylactic reaction they should be sent by ambulance to hospital with
the empty adrenaline auto injector that has been administered, whether full recovery is noted
or not. The pupil’s parents should always be informed immediately after alerting the
ambulance.

Since there is no way to predict the severity of a reaction, and because anaphylaxis can
progress so rapidly, waiting for the ambulance or the Health Centre staff to administer
adrenaline may greatly increase the risk of death. Therefore, it is essential that anyone with
a history of anaphylaxis keep adrenaline auto-injectors on hand at all times and be prepared
to use them whenever a reaction occurs.

The Health Centre co-ordinates a list of pupils who must carry an adrenaline auto-injector.
This is accessible on the Staff Hub on the Medical Conditions button. Further information is
also held on the pupil’s records on iSAMS. The Health Centre holds a register of pupils who
should come in annually to demonstrate to staff that they are competent to use their
medication and have a good understanding of their condition.

Staff are trained in the administration of an adrenaline auto-injector during the staff first-aid
training programme and have updates via the National College online training platform.

The second emergency adrenaline pen must go with the pupil on any school trip.
NO AAl = NO TRIP

Anaphylaxis UK | Anaphylaxis Campaign | UK Allergen Charity
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3. Asthma Policy
3.1 Aim

We aim to encourage and help pupils with asthma to participate fully in all aspects of College
life.

This policy has been written with advice from Asthma UK. The College welcomes all pupils
with asthma.

3.2 What is Asthma?
Asthma is a common condition that affects the airways. The typical symptoms are
wheeziness, cough, chest tightness, and shortness of breath. Symptoms can range from mild
to severe. Treatment usually works well to ease and prevent symptoms. Treatment is usually
with inhalers. A typical person with asthma may take a preventer inhaler every day (to
prevent symptoms developing) and use a reliever inhaler as and when required (i.e. if
symptoms flare up).

3.3 How does asthma affect children?
Children with asthma may develop episodes of attacks of breathlessness and coughing
during which wheezing or whistling noises may be heard coming from the chest. Tightness
felt inside the chest is sometimes frightening and may cause great difficulty in breathing.

Individual children are affected by their asthma in different ways. One child may have very
occasional, brief and mild attacks whilst another may be forced to not attend College, be
unable to participate in games and need regular treatment.

For children diagnosed with asthma, the condition may disappear or improve during the
teenage years, although it can return later in life.

3.4 What causes an asthma attack?
Asthma is a physical disorder of the lungs which causes the air passages to become sensitive
to a variety of common stimuli. It is not an infectious disease noris it a psychological disease,
although strong emotions can lead fo sympftoms.

Contact with something that irritates the lungs — known as a frigger — narrows the airways,
the muscles around the lungs tighten, and there is an increase in the production of sticky
mucus (phlegm).

Common asthma triggers include:
I house dust mites.
1 animal fur.
1 pollen.
1 cigarette smoke.
1 exercise.

I viralinfections

Asthma may also be triggered by substances (allergens or chemicals).

3.5 Staff and pupil training and awareness
Staff are trained in the recognition and management of asthma through the staff first aid
fraining program. Each boarding house has the necessary equipment to deal with acute
asthma attacks, in the form of a Salbutamol inhaler and a spacer.
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We aim to create staff awareness for early recognition and treatment of asthmatic
conditions. Staff need to be aware of pupils with asthma and a list is available, on a need-
to-know basis, online on the staff hub. This information is regularly updated by the nursing
team.

3.6 Asthma management
The nursing team should be informed of the pupil’s asthma status and current medication,
on entry to the college or on diagnosis, and updated if the condition or treatment changes.
Nurses will carry out a baseline peak flow of all new pupils with a history of asthma.

Pupils who are boarders will have regular asthma reviews at the Health Centre by the nursing
team and an asthma register is maintained by our asthma specialist nurse. New pupils to the
College with a history of asthma will have a nurse medical and a record of Peak Flow and
medication documented.

3.7 Use of preventative inhalers
These are usually brown or orange and contain steroids. These are taken regularly to reduce
the sensitivity of the air passages so that attacks no longer occur or are only mild.

This type of inhaler does not help during an attack.

3.8 Use of relief inhalers in College
These are generally blue and are used to relieve pupils when breathless, coughing or
wheezing.

All pupils must carry their inhaler at all times.
Pupils must not share their inhalers.

3.9 Pupil responsibility
Pupils should carry their reliever inhalers with them at all times and are encouraged to be
responsible for them. NO INHALER = NO SPORT. NO INHALER= NO TRIP.

Through regular contact with the Health Centre staff, the aim is to encourage and support
each pupil in the self-management of their asthma in preparation for when they leave the
College.

The Health Centre will send out an annual letter to parents of pupils not registered with the
school doctor to request an update of their child’s / ward’s asthma status.

3.10 Emergency Action
In the event of an asthma attack or if a pupil becomes breathless, wheezy or coughs
continually:

1. Call the Health Centre for assistance on 333/334.
2. Reassure them. Let the pupil sit down in a position they find comfortable (often
squatting on a chair ‘cowboy style’ helps). Do NOT let them lie down. Loosen any

tight clothing.

3. Ask them to take their usual dose of their reliever inhaler (usually blue). Ask them to
breathe slowly and deeply. If they have a spacer available, ask them to use it with



Healthcare Policies

their inhaler. The inhaler is more effective with a spacer, especially when being used
for young children.

If they have no inhaler call 999 or 112 for emergency help.

A mild attack will normally ease after a few minutes. However, if they don’t improve
within a few minutes, it may be a severe attack. Ask them to take a puff every 30 to
60 seconds, until they have had 10 puffs. Help the casualty to use their inhaler if they

need assistance.

If the attack is severe, and they are getting worse, becoming exhausted, or if this is
their first attack, call 999 or 112 for emergency help.

Monitor their breathing and level of response. If the ambulance hasn't arrived within
15 minutes, repeat step 4.

If they become unresponsive at any point prepare to give CPR.

If their symptoms improve and you do not need to call 999, the health centre nurses may
advise them to get an urgent same-day appointment to see their GP or asthma nurse.

Signs of a severe asthma attack - ANY of these signs means it is severe:

E R N

The relief medication does not work.

The pupil is breathless enough to have difficulty in talking normally.

Blue tingeing around the mouth.

Rapid breathing.

Call the emergency services — 999.

Stay with the pupil.

Keep trying the relief inhaler every 5 = 10 minutes. Do not worry about overdosing.
Inform the parents.

The College helps to be asthma friendly by:

)l
)l

1

Operating a ‘No Smoking’ policy.

Encouraging prophylactic housekeeping measures in boarding houses e.g. mattress
and pillow protectors etc.

Raising awareness in the Sports, Science and D & T Departments.
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¥

Tightening

Inflammation

Mucus

1. Normal airway

2. Asthma —airway inflammation,
tightening and mucus

\

Asthma: Causes, Symptoms, and Treatment
(patient.info)http://www.nhs.uk/conditions/asthma/Pages/Introduction.aspx

4



https://patient.info/chest-lungs/asthma-leaflet
https://patient.info/chest-lungs/asthma-leaflet
http://www.nhs.uk/conditions/asthma/Pages/Introduction.aspx
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4. Biohazard Spill Policy

4.1 Aim

The aim of this policy is to decrease the exposure risk to blood-borne and body fluid
pathogens. Adherence to this policy is the responsibility of all staff who may come into
contact with spillages of blood or other body fluids. All staff need to be aware of their
personal responsibilities in preventing the spread of infection. Disinfection aims to reduce
the number of micro-organisms to a safe level. Whilst a variety of chemical disinfectants are
available, high concentration chlorine-releasing compounds provide an effective method of
treating body fluid spills with activity against a range of bacteria and viruses.

4.2 LEGAL POSITION
The College has a duty to protect its staff from hazards encountered during their work: this
includes microbiological hazards (COSHH 2021, as amended). For the purposes of this policy,
biohazards are defined as:

4.3 PPE

=A =4 =8 -8 -8 =9

Blood

Respiratory and Oral Secretions
Vomit

Faeces

Urine

Wound Drainage

All staff dealing with a biohazard spill are to ensure that they:

= =4 =8 =8 -4 A

wear a plastic disposable apron

wear disposable gloves

protect eyes and mouth with goggles/visor and mask if splash or spray is anticipated
wear protective footwear when dealing with extensive floor spillages

use the biohazard spill kits provided by the College (not “just a cloth or mop™)
always dispose of PPE and contaminated waste in a sealed (yellow) disposable bag,
which is to be disposed of at the health centre.

4.4 PROCEDURE
All staff dealing with a biohazard spill are to:

T

= =4 =9

= =

Take precautions so as not to come into contact with blood or body fluids, wet or dry,
either on themselves, their clothing or protective equipment. In particular avoid blood
or body fluids reaching the eyes or the areas inside the mouth and nose;

Wear appropriate PPE;

Use the biohazard spill kits provided by the College;

Place all soiled paper towels and gloves in a sealed (yellow) disposable bag and then
double bagged for transport to the Health Centre to be disposed of in an approved
manner, i.e. in locked yellow bins outside the Health Centre;

Wash hands including arms to the elbow with warm water and soap immediately after
every clean-up of blood or body fluid. This should be performed even if gloves have
been worn;

Wash all areas that have come into contact with blood;

Report all biohazard spills to the Health Centre and College Health & Safety Co-
ordinator immediately;

Request a bio-hazard kit to replace the one used. These are supplied by the Health
Centre.

http://www.hse.gov.uk/coshh/

10
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5.  Care of Boarders Who Are Unwell Policy
5.1 Objectives
The College has appropriate procedures in place for the care of boarders who are unwell.
These include First Aid, care of those with chronic conditions and/or disabilities, dealing with
medical emergencies, and the use of prescribed and non-prescription medication.

Boarders who are unwell and are in need of isolation with ensuite facilities and who cannot
be collected immediately by parents, will have this arranged by house staff as per their
individual house sickbay plan. This may be in a different house if their own house does not
have ensuite facilities. The house staff will liaise with the nominated house as necessary to
arrange this transfer. Isolation sickbays with ensuite facilities are available in Sutton, School,
Park, Gosden and Bramley, all having appropriate facilities and provision to contact
appropriately qualified personnel. Such accommodation is adequately separated from other
boarders. For overnight illness the sickness plan (Appendix 1) should be followed by the
Houseparent or Assistant Houseparent - which ever one is on overnight cover. When matron
is on duty an observation chart will be completed and ligise with the health centre staff as
necessary (Appendix 2). We will request for the pupil to be collected at the parents/guardians
earliest convenience.

If a boarder does not need to isolate, they may remain in their own bed/dorm until they can
be collected. Day pupils will be requested to be collected from the health centre or their
boarding house as soon as parents/guardians can facilitate.

In addition to any provision on site, boarders have access to local medical, dental, optometry
and other specialist services or provision as necessary via the health centre and house staff.

Prescribed and non-prescription medication is distributed according to the ‘Medications
Policy’ specifically following the Storage and Administration of Prescribed and Non-
Prescribed Medication sections of that policy, by house staff. Boarders who are allowed to
self-medicate are assessed as being sufficiently responsible to do so and should sign the
appropriate form which is held in their file which is kept in House. These pupils then keep their
medicationin a locked drawer or cabinet. All medicine management is overseen by the Senior
Nurse.

The confidentiality and rights of boarders as patients are appropriately respected. This
includes the right of a boarder deemed to be ‘Gillick or Fraser Competent’ to give or withhold
consent to his/her own treatment. ‘Gillick Competence is defined as a child, under the age
of 16, who is able to consent to his/her own medical treatment without the need for parental
permission or knowledge. A child will be ‘Gillick Competent’ if he or she has sufficient
understanding and intelligence to understand fully what is proposed. Below are links fo more
information about this:

https://www.nhs.uk/conditions/consent-to-treatment/children/
https://learning.nspcc.org.uk/child-protection-system/qgillick-competence-fraser-

guidelines
http://ethics.grad.ucl.ac.uk/forms/DH_GuideForChildrenAndYoungPeople.pdf
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6. Confidentiality Policy
6.1 Overview
Lord Wandsworth College believes that:

1 the safety, well-being and protection of our pupils are the paramount consideration
in all decisions staff at Lord Wandsworth College make about confidentiality. The
appropriate sharing of information between College staff is an essential element in
ensuring our pupils’ well-being and safety.

9 it is an essential part of the ethos of our school that trust is established to enable
pupils, staff, and parents to seek help both within and outside the College. However,
we try to minimise the number of situations when personal information is shared to
ensure pupils and staff are supported and feel safe.

T pupils, parents and staff need to know the boundaries of confidentiality in order to
feel safe and comfortable in discussing personal issues and concerns including sex
and relationships.

1 LWC’s attitude to confidentiality is open and easily understood and everyone should
be able to trust the boundaries of confidentiality operating within the College.

9 issues concerning personal information including sex and relationships and other
personal matters can arise at any fime.

1 everyone in the College community needs to know that no one can offer absolute
confidentiality.

1 everyone in the College community needs to know the limits of confidentiality that
can be offered by individuals within the community, so they can make informed
decisions about the most appropriate person to talk fo about any health, sex and
relationship, or other personal issue they want to discuss.

6.2 Definition of confidentiality
The definition of confidentiality in relation to this policy is discretion in keeping private
information. Although, when speaking confidentially fo someone, the confider has the belief
that the confidant will not discuss the content of the conversation with another, there are few
situations where absolute confidentiality can be offered. This means that in most cases what
is on offer is limited confidentiality.

The general rule is that staff should make clear that there are limits to confidentiality, at the
beginning of any conversation. These limits relate to ensuring children's safety and well-
being. The pupil will be informed when a confidence has to be broken for this reason and will
be encouraged to do this for themselves whenever this is possible.

6.3 Confidentiality in the classroom
During the course of a lesson given by a member of the teaching staff or an outside visitor,
careful thought needs to be given to the content of the lesson, establishing ground rules to
ensure confidential disclosures are not made.

6.4 Confidentiality during one-to-one disclosures
It is essential that all members of staff know the limits of the confidentiality they can offer to
both pupils and parents, as well as any required actions, and sources of further support or
help available, both for the pupil or parent and for the staff member within the College, and
from other agencies where appropriate.

It is essential that all members of staff and volunteers understand the limits of the
confidentiality they can offer to pupils and parents. As a consequence, staff and volunteers
must be familiar with the content of the College's Safeguarding and Child Protection Policy.
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When a pupil divulges information of a sensitive nature, the member of staff must ensure that
the pupil is aware that they cannot offer unconditional confidentiality, however they should
reassure the pupil that, if confidentiality has to be broken, they will inform them first. The
member of staff should reassure the pupil that their best interests will be maintained and, in
most circumstances, they should encourage the pupil to talk to their parents. Clearly, if there
is a risk or increased risk to a young person by them talking to their parents then no
encouragement to do so should occur.

If disclosure occurs at an inappropriate time or place, the member of staff should talk to the
pupil again before the end of the day.

The issue must then be passed on to the DSL If they are not available, then the matter must
be discussed with one of the Deputy DSLs. If neither person is available, the matter should
be discussed with another member of the Senior Leadership Team. The member of staff may
be able to discuss the issue without giving the name of the pupil; however, if asked for the
young person's name, the informant must comply. The designated person for child protection
will assess the situation and make a decision whether or not to inform parents, Children’s
Services, or other bodies as a Child Protection issue.

6.5 Counsellors and health professionals
At Lord Wandsworth College we offer the support of a school counsellor as well as youth
workers and access to healthcare professionals. Appointments can be made through the
Health Centre. There may be some occasions when a young person is encouraged to access
these services by the College, if it is felt that it would be in their best interests.

Health care professionals can give confidential medical advice/treatment to pupils, as long
as the pupils fulfil the Gillick/Fraser criteria (governing a health professional’s ability to give
medical advice/treatment to under 16s). The medical professionals are experienced in
discussing issues and possible management with young people and always have in mind the
need to encourage pupils to discuss issues with their parents/carers. The needs of the patient
are paramount however, and staff will not insist on the pupil’s parents/carers/Houseparent
being informed about any condition, advice or treatment, unless the pupil does not fulfil the
Gillick/Fraser criteria, or the matter is a child protection issue. Child protection issues will be
dealt with according to the most up-to-date safeguarding recommendations.

6.6 Contraceptive advice, pregnancy and sexual health

Department of Health guidance confirms that health professionals must provide under 16s
the same duty of care and confidentiality on contraceptive advice/pregnancy/ sexual health
as that which they provide to older patients. The health care professionals are responsible
for making a judgement based on the Gillick/Fraser criteria, regarding whether a young
person is competent to understand and consent to any treatment. Regarding sexual health,
contraception and pregnancy, the young people at the College will be helped and supported
on each occasion as is clinically appropriate. They will also be supported in sharing any
information with parents, if they request such help. This may involve a joint meeting between
parents, the young person and members of the College staff. In cases where the pupil
declines to share information with parents, then this matter will be explored with the young
person. As long as the pupil fulfils the Gillick/Fraser criteria and the matter is not a child
protection issue, the young person's privacy will be respected.

6.7 Confidentiality and families

We recognise that sometimes there may be family issues which might affect the pupil in which
the family will only disclose to us if they can be sure that the information will be treated
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confidentially. We will respect the wishes of the family and where it is felt necessary to share
information given to us, this will be discussed with the parent first, unless a pupil is considered
to be at immediate risk and there is an overriding child protection concern.

6.8 Informing parents

Lord Wandsworth College believes that it is essential to work in partnership with parents and
carers and we endeavour to keep parents and carers abreast of their child's progress at
school, including any concerns about their progress or behaviour. However, we also need to
maintain a balance so that our pupils can share concerns and ask for help when they need
it. When a pupil does have a difficult personal matter that is disclosed to staff at the school,
they will be encouraged also to discuss the matter with their parents or carers themselves,
unless in doing so they put themselves at risk or further risk of harm.

In some cases, the young people at the school will be helped and supported to share
information with parents if they request such help. This may involve a joint meeting with
parents, the young person and members of school staff.

If a young person requests information not to be shared with parents or carers, the matter
will be explored with the young person. In some cases, parents will not be informed and the
young person's privacy will be respected.

It is only in exceptional circumstances that the staff member should be in a position of
handling information without parental knowledge. The decision to inform parents is the
responsibility of the Designated Safeguarding Lead (or a Deputy) their behalf - who must be
informed of any disclosures.

6.9 Key principles followed at Lord Wandsworth College

9 Ensure the time and place is appropriate; when they are not, we reassure the child
that we understand they need to discuss something very important and that it
warrants time, space and privacy.

1 See the child before the end of the school day. More serious concerns must be
reported immediately to ensure that any intervention necessary to protect the child
is accessed as early as possible.

1 Tell the child we cannot guarantee confidentiality if we think they will:

0 harm themselves.
0 hurt someone else.
0 orthey fell us that someone is hurting them or others.
Not interrogate the child or ask leading questions.
We will not put children in the position of having to repeat distressing matters to
several people.
1 Inform the pupil first before any confidential information is shared, with the reasons
for this.
9 Encourage the pupil, whenever possible, to confide in his/her own parents/carers.

=a =
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7. Counselling Policy
7.1 Aim
The aim is to help pupils deal with and overcome issues that are causing emotional pain or
distress.

Counselling will only take place with the full knowledge and acceptance/ agreement of the
pupil, and on the advice of the health centre nurses or senior mental health lead on triaging
a referral.
1 Pupils who are 16 years and above:
These pupils can begin counselling without the prior knowledge of parents/guardians or
those in loco parentis if they choose.

1 Pupils between the age of 13-16 years:
These pupils can also begin counselling without the prior knowledge of
parents/guardians or those in loco parentis if they choose. The counsellor will encourage
these pupils to tell a parent or guardian about the appointments.

9 Pupils between the age 11-13 years:
These pupils can, if happy to begin counselling, do so with the knowledge of their
parents/guardians or those in loco parentis.

The content of the counselling sessions remains confidential between the pupil and the
counsellor. The counsellor will have a clear contract with each pupil. This contract will
explain the boundaries of confidentiality within the College counselling service and this will
be explained to the pupil during their first session. The counsellor can breach confidentiality
if they believe the pupil is at significant risk to themselves or others/or by another.

The interests of the pupil will be paramount.

7.2 The counsellor’s responsibilities:

1 To provide information on the counselling service. This may include the type of
counselling offered, the role of the counsellor and a clear understanding of the contract
of confidentiality with the pupils.

To make provision for external consultative supervision.

To provide an audit of service use to the Senior Nurse and deputy head pastoral.

To provide consultation with the multidisciplinary team within the Health Centre and to

the Senior Mental Health Lead, and where appropriate attend pastoral meetings with the

Senior Nurse, Senior Mental Health Lead and Senior Deputy Head or Deputy Head

Pastoral.

I To make suitable case records, keeping them in a secure confidential manner and in
accordance with the BACP (British Association for Counselling and Psychotherapy).

=A =4 =4

7.3 Referral/Ongoing appointments:
1. Pupils can self-refer.
2. School Medical Officer/Nursing referral.
3. Parental referral.
4. House and teaching staff referral via house parents and/or the DSL Team.

Referrals are discussed with the Senior Nurse and/or SMHL to ensure counselling is thought
to be the most appropriate action.

Referral forms are available on the staff hub in the Health Centre area.
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Counselling is undertaken in accordance with the pupil’s own wishes. Pupils have the right
to refuse counselling or discontinue counselling at any time. It is the responsibility of the
counsellor to respect the pupil’s autonomy.

Counselling can take place as a plan of care for certain pupils with specific issues. This

plan of care will be managed by the Senior Nurse in collaboration with the School Medical
Officer.

The counsellor has a responsibility to report to the Senior Nurse if a pupil discontinues or
refuses counselling. In these circumstances the Senior Nurse will inform the School
Medical Officer/ Deputy Head Pastoral.

7.4 Ongoing appointments:

1
1
1
1

The counsellor may email the pupil directly with the agreed appointment time, place and
date. The pupil is encouraged to inform their teachers that they will be missing a lesson.
The Counsellor will inform the Matrons of Bramley House of the time that 1st and 2nd Form
pupils are requested to attend counselling.

The Health Centre will be aware of the list of pupils being seen by the Counsellor each
day and will be in a position to confirm a pupil’s attendance to an appointment.

It is considered good practice for younger pupils to have appointments which last a
maximum of 45 minutes. However, the time is negotiable with each session and each
individual pupil.

7.5 Charges for sessions with our counsellors or youth workers:

T
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The first 6 sessions with any individual will be paid for by LWC, however, the 7th session
onwards will be charged; costs will be added to the end of term bill. Foundation pupils
will not be charged. School Counsellors current rate is £50 a session.
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8. Drug Testing Protocol
8.1 Introduction
LWC will carry out any testing for illegal drugs in accordance with the guidelines set out in
Reference A as closely as is practicable. These guidelines are kept by the Head’s Secretary
for reference. To add further clarity the following LWC guidelines are given:

Reference: A MOSA Guideline: Testing for Substance Misuse in Schools June 2020.

8.2 Who can authorise a drug test?

A urine or hair test can only be authorised by either the Head or the Senior Deputy Head/
Deputy Head Pastoral. They will only ask for a test if they have a reason to suspect that the
pupil may have taken drugs, whether at school or elsewhere, during term or in the holidays.
This can be, but is not limited to, a positive reaction from a drugs dog during routine checking
of boarding houses or around campus. A drugs test will also automatically be carried out
should an individual be known fto have, or suspected to be, vaping; this includes when
individuals are found to be in possession of vaping equipment or associated paraphernalia;
it also includes when an individual has been identified in the vicinity where a vape alarm has
been set off.

The College also carries out randomised finger-print drugs testing where students are
randomly chosen across different year groups each half term/term; a member of the SLT
should be present for the test; this test does not need to take place in the Health Centre. This
is another preventative deterrent for students.

8.3 Who will carry out the test and where will it be carried out?

The test will be carried out in the Health Centre by a member of the senior leadership team,
with a Nurse present, and a second nurse or member of staff also present if possible. Thisis
to ensure that the test is carried out correctly and fairly and to offer the pupil any support
that they may need. The Senior Deputy Head / Deputy Head Pastoral will follow the
procedure in accordance with Reference A. In any cases of uncertainty, the advice of the
College’s Senior Nurse, the Senior Deputy Head, or the Head will be sought. Should a
Houseparent suspect that an individual is under the influence of substances or has been
vaping then they can conduct a mouth swab test in house or a fingerprint test.

8.4 What if the result is positive?
If the test is positive then the Health Centre staff will offer support to the pupil concerned.
The College may then arrange for a second, more accurate test to be carried out by an
independent and recognised organisation if this is felt necessary. Disciplinary action can be
taken. after the initial result is known. If a second test is being sought, for example, from the
lab, then should the individual be visibly under the influence of a substance or is suspected
to be by the Senior Deputy Head, Deputy Head Pastoral, the Health Centre or the Head, then
the student may be required to stay at home until the results of the second test are received.

8.5 Does consent need to be given?
Parents have given consent as part of the terms and conditions of accepting a place at LWC,
however the individual’s Houseparent may wish to call the parent out of courtesy before the
test is undertaken. Pupils need to agree to the test but if they refuse then disciplinary action
may be taken and police guidance sought.
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8.6 Will the Police be informed if a positive result is given?
The Police may be informed in the event of a positive result in either the initial or the follow-
up test. The final decision as to whether to inform the Police will remain with the Head.

8.7 Who will pay for the test?

Parents will be charged for any drugs tests that take place; costs will be added to the end of
term bill.
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9. Head Injury Policy
Lord Wandsworth College is guided by the Rugby Football Union and NICE guidelines for
Head Injuries.

9.1 Aim
To promote a safe environment and prevent harm for the pupils at Lord Wandsworth College.
Concussion Guidance (RFU):

Concussions can occur in many situations in the school environment; any time that a
student’s head comes into contact with a hard object such as the floor or a desk, or another
student’s body. The potential is probably greatest during activities where collisions can
occur such as in the playground, during sport and PE, and if messing around indoors during
breaks. The nature of rugby means that concussion can occur in training and in matches.

Concussion is a temporary impairment of brain function usually caused by a blow that has
shaken the brain within the skull. It is usually caused by a blow directly to the head, or
indirectly if the head is shaken when the body is struck. It is important to recognise that most
concussions occur without there being any loss of consciousness.

Failure to assess, evaluate and manage a pupil with a concussion can have serious adverse
consequences, particularly if a pupil with concussion is allowed to continue playing, e.g.
rugby, or returns tfoo early to training or playing.

A pupil who has suffered concussion must comply with guidance issued by the RFU (RFU
Regulation 9). In line with guidance, players with suspected concussion must go through a
Graduated Return to Activity and Sport Protocol with medical practitioner clearance before
a return fo play.

9.2 Procedure
A pupil who sustains a head injury should be assessed by:

9 Pitch-side first aider present and/or the school nurse as soon as possible.
1 An ambulance should be called in accordance with NICE guidelines in the event of:
0 Witnessed loss of consciousness.
0 Amnesia (antegrade or retrograde) lasting more than 5 minutes.
0 Abnormal drowsiness.
0 3 or more episodes of vomiting.

Unless it is considered safe and appropriate for the pupil to be transported to hospital by
car.

The nurse assessment will involve checking for signs of concussion and include an
appropriate neurological examination including assessing the GCS (Glasgow Coma Scale).
If necessary, based on findings, the pupil should remain in the Health Centre for further
assessment - minimum 30 minutes. As clinically appropriate, the nurse will decide on further
management.

The parents or guardian of the pupil will be informed as soon as possible of the injury and the

subsequent need for a visit to an Emergency Department if the pupil is or becomes
symptomatic of a concussion/head injury.
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Written head injury advice sheets will be given or emailed to pupils/parents. The
Houseparent/Matron of boarders who sustain a head injury will be alerted by the nurse and
they will be responsible for following the medical advice for observation of a pupil with a
head injury, which may involve overnight checks.

The routine minimum stand-down period is 23 days for Under 19s. Pupils who have sustained
concussion will be assessed by the Health Centre nurses, and school medical officer if
necessary, who will, based on clinical assessment, make a judgement for “Graduated Return
to Activity and Sport” as outlined by the RFU. This program involves non-contact sport and
return to contact will be decided by the health care professional, as clinically appropriate.
The pupil may also be referred to the College remedial sport coach.

All injuries will be reported on accident forms which are accessed and edited on the Staff
Hub:
Accident Reporting Form. Lord Wandsworth College.

NICE guidelines:
NICE Head Injury Guidelines 2023

GRAS:
GRAS Programme

RFU Headcase Resources:
HEADCASE | Rugby Football Union

This policy is written in agreement with the School Medical Officer, Dr David Andrews.
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10. Head Lice — Medical Protocol
10.1 Context
Head lice are a common frustration among children. They are not considered a health hazard
as they do not spread illness or disease. Head lice do, however, multiply quickly and can
spread from person to person during head-to-head contact. Head lice can occur in all ages
and are not associated with sex, race, social class or hygiene.

10.2 Aim

To provide guidance to the Matrons and Houseparents on action to be taken in the event of
a case of head lice being identified.

To provide guidance to all Matrons and Houseparents regarding the head lice identification
and treatment information to be given to pupil’s families.

Pupils with head lice do not need to be kept off school.

Head lice can cause anxiety of pupils, and affected pupils should be dealt with sensitively
in order to minimise distress and reduce anxiety in both them and others.

10.3 Action To Be Taken For Bramley and Senior Houses:

1
1

Matron/Houseparent to inform Health Centre of any suspected/identified cases of
head lice. Parent/carer of affected pupil to be informed.

Treatment to be requested for confirmed cases of head lice for boarders registered
with the school medical officer. Boarders to be assisted by matron with applying the
head lice freatment as required.

Bramley House:

T

As cases of head lice are more prevalent in Bramley House a parentmail regarding
headlice should be sent to all Bramley House parents/carers when a case has been
identified. (see appendix 3). This parent mail should include a link to the NHS website
on head lice and nits. This website contains information regarding head lice, their
identification and treatment. It also includes a video instructing how to wet comb
through hair for head lice detection.

Information regarding the identification and treatment of head lice to be available
on the school’s VLE for parents’ information (see appendix 4).

Senior Houses:

)l
)l

1

)l
il
il

Cases in senior boarding houses are less frequent than in Bramley.

Should a case/cases of head lice occur in a senior boarding house, an initial
discussion should take place between the Houseparent/Matron and the Health
Centre.

Each case will be dealt with on an individual basis. Parent/guardian of pupil to be
informed.

Assistance provided for towels and bedding to be laundered.

Houseparent o send parent mail to year group or whole house parent group.
Houseparent also to liaise with other boarding houses to inform of potential cases.

Ref: Public Health England Head lice (pediculosis) - GOV.UK (www.gov.uk)
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11.  Infection Control Policy
Lord Wandsworth College recognises that pupils and staff will become unwell from time to
time during their life at the school.

11.1 Aims
To put measures in place to minimise the spread of infection, within the school and
community at large.

Procedure:
Pupils or staff who shows signs of infection in the form of either diarrhoea or vomiting should
take leave from the school for a minimum of 48 hours after symptoms have ceased.

Pupils or staff who have been diagnosed with an infectious disease should take leave from
the school, and follow the advice given by their GP/Nurse. The following actions will be taken
by the College:

11.2 The action plan:
9 Identify ‘index case’.
Senior Nurse staff to discuss concerns with the Head/Senior Deputy Head.

Senior Nurse to contact School Medical Officer to ensure he is in agreement with
actions.

Senior Nurse to contact Public Health England (formerly Health Protection Agency).
The Senior Nurse will coordinate all enquiries and care through the Health Centre.

= =4 =4 = =

If appropriate, on discussion with PHE and SMO the Health Centre will obtain
vaccines and vaccinate where appropriate and necessary ensuring parental consent
is in place or gained.

=

Preventable measures to be put in place straight away- such as isolating the index
case, with appropriate care in place.

I Obtain consent from the pupil’s/pupils’ parents/guardian or staff member for
communication with the College population, in an appropriate manner, that an
infectious disease is present in the LWC community.

The Head/SLT will coordinate the communication to staff, parents and pupils.

GP and nursing feam will liaise with the Public Health England and inform SLT of
guidance.

=a —a

11.3 Preventative Measures:

1 Staff and pupil training on hand washing.

1 Availability of hand-washing facilities throughout the school and where a basin is not
available hand gel is made available.

1 Effective communication with the nursing team on a daily basis, through providing
information on pupil and staff illness and prolonged absence from school.

1 Encouraging parents and guardians to keep pupils at home, within the guidelines
suggested thus preventing the spread of infection within the boarding houses and
school at large.

Health protection in schools and other childcare facilities:

A practical guide for staff on managing cases of infectious diseases in schools and other
childcare settings: https://www.gov.uk/government/publications/health-protection-in-
schools-and-other-childcare-facilities
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12. Intimate Care Policy
12.1 Introduction
Intimate care refers to care of an intimate nature, dealing with bodily functions and personal
hygiene which may require direct or indirect contact with sensitive areas of the body
including the genitals. Possible situations requiring intimate care to be given include
providing assistance with toileting or for cleaning a pupil following an "accident" involving
vomit, urine or faeces.

Intimate care will only need to be provided in very unusual circumstances as most pupils at
LWC are assumed to be able to meet their own toileting and hygiene requirements
independently. Should the circumstance of any pupil change, meaning they need intimate
care, it is reasonable to assume they would either be at home or in hospital. However, should
such a situation arise meaning a pupil requires intimate care whilst in school, this policy
should be implemented.

12.2 Aim
To safeguard the dignity, rights and well-being of pupils.
To provide guidance, support and protection to staff.
To reassure parents that their child will be cared for appropriately and protected.

12.3 Context

Generally, physical contact between staff and pupils is discouraged because it can lead to
misunderstandings. However, subject to the guidance given in the Staff Handbook, some
physical contact may be appropriate and necessary:

1 To carry out first aid.

I To provide comfort and reassurance to a pupil in distress.

1  To restrain a pupil in certain specific circumstances to prevent injury or damage.

I To demonstrate a particular technique as part of a lesson.

1 Health Centre Nurses may be required to carry out physical examination in order to

assess injury, illness or disease.

12.4 Intimate care
Should a pupil have an “accident” they should be treated with sensitivity and their dignity
and privacy maintained. They should be encouraged to carry out as much as possible of the
cleaning operation themselves. In most situations the pupil will not require intimate care as
they will be able to clean themselves. Staff should enable the child to tend to themselves by
providing fowels, cleaning cloths, soap and spare clothing efc. as necessary.

Young children or children with special needs may occasionally need intimate care. In certain
circumstances a pupil at LWC might need intimate care through illness, injury or excessive
use of alcohol for example. In providing intimate care, staff must follow these guidelines, they
should record each incident and report it to a senior member of staff (the Houseparent, the
Health Centre and pastoral SLT).

If intimate care is required, it should only be carried out by a member of the Lord Wandsworth
College Health Care team. If a pupil in a boarding house requires intimate care they should
be taken to the Health Centre or in a medical emergency an ambulance should be called.

When intimate care is required a chaperone should be offered to accompany the pupil if they

would like to have a second member of staff present. Indeed, in providing intimate care, the
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staff member may also request a chaperone to be present to ensure their actions, and the
pupils actions, are appropriate.

Parents should be informed of what has happened discreetly. If an individual child regularly
suffers such accidents, this should be discussed with parents who may need to seek further
advice. In most circumstances the parents would already have been expected to have
informed the School if their child did suffer from such accidents.

Off-site visits - when planning off-site visits, provision should be made for dealing with
possible accidents of this nature. The party leader should carry spare clothing, cleansing
tissues etc. and is responsible for the safe management of the pupil. Except in an emergency,
parents or other volunteers should not be asked to carry out intimate care.

If it is known that a child will have a regular need for intimate care, LWC should draw up an
individual care plan for that child in discussion with parents and appropriate professionals.
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13. Medications Policy
13.1 Aim
To set out guidance for the storage, administration and documentation of prescribed and
non-prescription medication, to help boarding house staff (Houseparents, Matrons, resident
and non-resident tutors) understand exactly what must be done and how such medication is
to be administered.

The policy is consistent with NMS 7 ‘Boarders’ health and wellbeing’. It should be read in
conjunction with the First Aid Policy and Care of Boarders Who Are Unwell policy.

All pupils must complete a medicines risk assessment (Appendix 5). The form will be filed in
house and is valid for their time while a member of that house.

Parents are aware that they should inform the School/Nurse/Matron if their child is
prescribed medication at any time — as per admission forms.

Storage of prescribed and non-prescription medication and controlled medication (apart
from emergency drugs- please see description below*) must be kept securely in a locked
cupboard. Only those with authorised access may hold keys to this cupboard.

13.2 Prescription medication
(PM) is medication which has been prescribed by a medical professional for a named
individual. The prescription will specify the dose, frequency and route of administration.
Administration of all PM must be documented. All pupils with prescribed medication in
College should have Prescription Medication Consent Form (appendix 6) completed. A
medicine chart GP prescribed form (appendix 7) will be used to record all the administration
details.

Non-prescription Medication (NPM), also known as over the counter medication, can be
bought without a prescription. It comes with generic directions for use. The College restricts
non-prescription medications to a documented list of products used for the relief of specific
symptoms. This list has been formulated by the Senior Nurse and the School Medical Officer.
Only those ailments listed on the non-prescription medication list may be treated and they
may only be treated using the specific products and doses detailed on the list. If the
symptoms persist, or give cause for concern, medical advice should be obtained in case the
NPM medication is masking more serious underlying conditions.

The list of NPM specifies conditions for which treatment using a NPM should be considered.
They include:

Indigestion

Mild pain

Coughs/colds

Hayfever/ allergic reactions
Minor sports injuries

=A =4 =8 -8 =9

A list of the NPMs stocked must be kept in the locked medicine cabinet containing the NPM’s,
as well as a list of indications/contraindications for their use, and a list of normal doses and
dosage frequency, maximum dose and treatment period, cautions or contraindications and
side effects (appendix 8). This list should be pinned on the door of the medicine cabinet.
NPM’s will be kept separate from named Prescribed Medications. Expiry dates will be
checked regularly. NPMs may interact with medicines that a GP has prescribed, and
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appropriate checks should be made prior to administration if concerned (e.g. referral to a
current BNF or the School Medical Officer).

An accurate record of stock supplied, date of issue and expiry dates must be kept. (Appendix
9/9a Bramley/Senior House Medication/Stock Conftrol).

All non-prescription medications should have the date of opening recorded on the
packaging. Once opened, they will be disposed of after the manufacturer’s suggested expiry.
Expiry dates will be checked on a monthly basis. Expired medication can then be disposed of
via the Health Centre.

NPM must be kept separate to any named PMs.

13.3 Emergency Drugs*
are prescribed medicines used to freat an individual for a potentially life-threatening
situation, for example: Adrenaline Auto-injectors and Ventolin (Salbutamol) inhalers (blue).
These should not be locked away but stored in a box/cupboard that is clearly marked as
being emergency medication, which is accessible at all times.

13.4 Controlled Drugs.

Some pupils are prescribed drugs which come under the controlled drugs category, these
medications will be brought to house usually by a parent, or sometimes by a nurse. The
prescription will specify the dose, frequency and route of administration. The Health Centre
Staff need to be informed straight away when a controlled drug is brought into LWC, so that
a nurse can attend to sign them into the Controlled Drug book. The medication should be
counted in house in the presence of matron or House Parent by the nurse. These drugs need
to be stored in the locked drug cupboard, inside a second locked cabinet. A separate record
for Controlled Drugs must be kept in a bound book with numbered pages. The amount of
drugs in the cupboard and the date/time/amount of drugs given must also be documented
and witnessed by a second person. Balance checks are undertaken weekly by one of the
nursing team. If any Controlled drugs are returned to parents, this needs to be documented
in the CD book and signed for.

13.5 Obtaining Non-Prescription Medication
These will be purchased from a pharmaceutical supplies company and held in the Health
Centre as stock. A medication order form (Appendix 10) will be completed by Matrons to
request new stock. All paperwork must be completed and kept for audit purposes.

13.6 Administration of Medication

13.6.1 Prescribed Medication

All administration must be documented on the relevant medicine chart GP prescribed form.
If a pupil refuses to take medication, this must also be recorded and the Health Centre
informed.

Prescribed medication must only be given to the pupil for whom it has been prescribed and
must never be used for another pupil. Labels on prescribed medication must never be
changed. Prescribed medication must be kept in a locked cupboard and, for pupils under 16,
given by matron/houseparent. Pupils over 16 must sign a consent form to be able to self-
administer certain medications (appendix 11).

Any pupil with emergency drugs will have a care plan detailing what medication should be
given and in what circumstances.
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13.6.2 Non- Prescription Medication Permission

For administering NPM, permission must always be obtained from the parent/guardian via
the Health Centre. A list of NON-consenting parents/guardians is distributed at the start of
term to the relevant boarding houses and displayed inside the NPM medicines cabinet. This
can also be found in each pupil’s medical notes on iISAMS. This list should be consulted prior
to administration. Confirmation of this can also be found on the pupil’s ‘Medication Consent
Form’ filled out on the pupil’s admission to the College and is held in the Health Cenftre. This
form is electronic, and for all new pupils from September 2016 will be held on iISAMS but
limited to health centre access due to confidentiality. Any administering of non-prescribed
medication must be documented to maintain accurate records and avoid possible
overdosing.

13.7 Medication Administration Records
It is essential that all medicines that are given to pupils/staff are documented to ensure
accurate records and avoid possible overdosing.
It is vital to check:
1 theidentity of the pupil
1 inthe case of a PM: that the medicine chart GP prescribed form matches the label
on the medication
 that the medication isin date
1 the dose/frequency
1  when the pupil last had any medication (check the live medication sheets on Staff
Hub
1 that the pupil is able to have the medication (some pupils are allergic to
Paracetamol, and pupils with Asthma should not take Ibuprofen)

The paper document should be in black ink, legible, signed, dated and confidential. It must
be kept for all drugs administered (including NPM) and be retained for 15 years after the last
entry.

PM administration must be documented on the medicine chart GP prescribed form.

NPM administration must be documented on both the paper records in the boarding house
(if given by house staff) and on the medication sheets on the SharePoint: Lord Wandsworth
College\Health Centre - Documents\Public Documents\Medical Information - Matrons and
all staff docs site on the intranet. Matrons have access to this area on the shared drive
where all of their administration regarding medication is held. The eight boarding houses all
work using the same recording system and the nurses are responsible for auditing boarding
house records.

Emergency Drug administration must be documented in the boarding house day book and
an email should be sent to the Health Centre detailing the administration details.

Self-administration of medication

Pupils may self-administer if:
1 they have completed the Self-Medicating Consent form (appendix 11).
1 They are under 16 years old but are deemed Gillick/Fraser Competent.
1 They sign a self-medication form and demonstrate that they will act responsibly
with the drugs, keeping them in a safe place at all times.
1 They are over 16 years old and have signed the consent form.

27



Healthcare Policies

1 Avrisk assessment has been carried out by the Health Centre.

Controlled drugs must never be self-administered.

Disposal of unused medication

A record must be kept of unused medication, which must be returned to the Health Centre.
This record will include:

1 The date returned.

1 The name of the pupil.

1 The strength and quantity of the medication.

1 The signature of the member of staff returning the medication.

Drug errors - do not panic

These must be reported immediately to the Health Centre so that appropriate action can be
taken. If this happens out of Health Centre hours, then advice must be sought by dialing 111

NHS helpline.

All paperwork and instructions for administration and storage of medication can be found
on the SharePoint shared drive.
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14. Medical Consent Policy
14.1 Introduction
Lord Wandsworth College provides the facilities of a Health Centre on site which is open six
days a week, during term time. The day-to-day management of the Health Centre is the
responsibility of the Senior Nurse.

14.2 The law and consent
Pupils who are 16-18 years can give consent to being examined or treated in the same way
that adults can. If a pupil agrees to a particular treatment, the doctor, nurse or counsellor
does not have to ask parents/guardians for consent.

However, if a pupil in this age group decides to refuse a particular treatment, and it is deemed
in the best interests of the pupil, sometimes parents/guardians may be asked to be involved.

Pupils who are under 16 years may still be able to give consent for themselves, provided the
pupil is able to fully understand what is involved in the proposed treatment. This is known as
Gillick Competence.

Although pupils are able to give their consent for themselves, pupils are actively encouraged
to involve parents and guardians in their decision.

Sometimes young people want to be able to get advice or treatment but may not want to tell
their parents. In this case, if a pupil is deemed able to consent for themselves, the doctor,
nurse or counsellor will not tell the pupil’s parents without their permission, except in
exceptional circumstances.

Exceptional circumstances would include if the pupil was deemed to be a risk to themselves
or others, and therefore information would be shared to protect the pupil.

The pupils at Lord Wandsworth College are able to have the same level of confidentiality at
the Health Centre as they would from any other medical or health centre run by professional
medical and nursing staff. Health information is not shared with the College unless consent

is given or if overridden due to any safeguarding concerns.

The doctors and nurses may act as advocates for the pupils and their families within the
College environment, if required /appropriate and with consent.

Ref: Consent — what you have a right to expect - A guide for parents

https://www.nhs.uk/conditions/consent-to-treatment/children/

29


https://www.nhs.uk/conditions/consent-to-treatment/children/

Healthcare Policies

15. Mental Health Policy
15.1 Aim
Lord Wandsworth College (LWC) is committed to providing a caring, friendly and safe
environment for all its pupils so they can learn in a relaxed and secure atmosphere. The staff
and health professionals at LWC, as part of the wider pastoral care team, all aim to create
an environment that aids in establishing a College community in which pupils have
opportunities to grow and flourish in line with the ethos of the College, its statement of
boarding principles and its pastoral care plan.

This document has been compiled using guidance from the following sites/organisations:

https://youngminds.org.uk/youngminds-professionals/

https://www.nice.org.uk/guidance/conditions-and-diseases/mental-health-and-
behavioural-conditions
http://www.youngminds.org.uk/training_services/policy/mental_health_statistics?gclid=C
NXz8NabyUCFUbKtAodthOAVA

https://www.hampshirescp.org.uk/
https://www.nhs.uk/using-the-nhs/nhs-services/mental-health-services/mental-health-
act-your-rights-easy-read/

15.2 Recognising Mental Health Issues
The incidence of Mental Health difficulties rise sharply in the adolescent years. We are very
aware of the impact of the Covid-19 pandemic and lockdowns on the mental health of our
pupils, their parents and staff alike. Support is offered for all at our health centre by the
nursing team who can signpost for any further involvement with professional bodies.

15.3 For information
Signs that a pupil is suffering from Mental Health difficulties include:
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