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Healthy heads – without headlice

SAMPLE SCHOOL POLICY

NAME OF SCHOOL

SCHOOL POLICY
to support family and community headlice management

Note: This policy is a sample only that incorporates recommended practices. This sample can be added to or changed depending on local school community policy about involvement in headlice management. Delete this paragraph from your customised version.

This school policy outlines the roles and responsibilities of XXXX school community members in community efforts to control headlice. This school policy draws on information obtained from the Department of Health publication Healthy Heads - Without Headlice and the Department of Education and Children’s Services
 publication Headlice – the role of preschools and schools in community headlice control.
All members of this school community will work in a cooperative and collaborative manner to assist families to manage headlice effectively.

Evidence shows that we cannot eradicate headlice but we can reduce the number of cases if all school community members work together in a coordinated manner. In this school community there is a commitment to do this in the following ways:

· All families (i.e. the families of students, staff and others working in the school community) will check at home the hair of all household members, on a weekly basis, for live lice. They will aim to use a headlice comb, for greater accuracy
, and they will use an effective treatment if necessary

· Where an active case is detected, the school encourages immediate treatment and return to school the day after appropriate treatment was commenced

· The principal or their nominee will contact the family to ask that a student be checked and receive treatment if necessary

· Parents/caregivers will notify the school if their child is found to have live lice and advise when appropriate treatment was commenced

· The school will notify parents/caregivers of children in a classroom when more than one case of headlice is detected in the classroom in a week, to alert these families of the need to check more frequently

· Families will notify the parents/caregivers of their child’s friends where appropriate, so they have an early opportunity to detect and treat their children if necessary

· A sympathetic attitude will be maintained by the entire school community to avoid stigmatising/blaming families who are experiencing difficulty with control measures

To support parents/caregivers and the broader school community to achieve a consistent, collaborative approach to headlice management the school will undertake to:

· Distribute up to date and accurate information on the detection, treatment and control of headlice to students, staff and their families at the beginning of the year or more frequently if required

· Include information about headlice management in orientation and transition programs for new families/staff attending the school within the context of the state-wide school, preschool and childcare health support planning guidelines

· Include information and updates in school newsletters

· Maintain (anonymous) records of headlice cases detected through the school, for monitoring purposes

· Provide practical advice, maintain a sympathetic attitude and avoid stigmatising/blaming families who are experiencing difficulty with control measures

· Access community educational resources and support, such as community health centres and local government (Environmental Health Officers)

· Accept the advice of parents/caregivers that appropriate treatment has commenced

· Encourage children to learn about headlice so as to help remove any stigma or other negative experiences associated with the issue

· Be aware of real difficulties, such as treatment failure, that some parents/caregivers may encounter and seek extra support from community health centres and local government (Environmental Health Officers) if required

· Participate in a Headlice Local Area Network to work with other schools, childcare centres, health services and pharmacists in our Local Government Area to achieve consistent management and policy across sectors

· Review the School Headlice Policy annually and seek endorsement from the School Community/Governing Council

· Continue to seek opportunities to increase our collective understanding of and response to managing headlice

*****

Blanket head inspections or headlice screening by school staff are strongly discouraged. There are many reasons for this, including the fact that such programs:

· Take away from student curriculum time

· Are potentially intrusive of student privacy

· Take over family rights and responsibilities

· Convey the message that headlice management is a school issue rather than a household and wider community responsibility

There is no requirement for any school to undertake headlice screening, however those that wish to need to consider the following as additions to school policy:

If school staff were to undertake such a program, they would need to ensure:

· Written, active, informed consent of the parents

· Active, informed verbal consent, at the time, of each student

· Respect for privacy and confidentiality

· Understanding by all parties of the limited potential success and impact of the program (i.e. not all cases are guaranteed to be identified successfully and school-based screening alone cannot be considered an adequate community response)

If volunteer parents were to undertake this role, considerations for school management would include the following:

· Selection of volunteers, ensuring all child protection issues were addressed

· Training of volunteers in the checking process and in appropriate ways to ensure student confidentiality, privacy, dignity and respect

· Responsibility for quality of the process. This would lie with the person who provided the training, for example, an Environmental Health Officer. The system would need to ensure support and ultimate responsibility for the process were maintained by the training provider

· Overall duty of care for students – this would remain with the teaching staff, so the system would have to ensure teacher supervision at all times

· Issues of informed consent for parents/guardians and students. This would include processes which explained clearly who the volunteers were, how they had been trained, how they were being supervised and therefore the scope and limits of their responsibility

In addition, a school would be advised to:

· Develop a generic/blanket consent form for headlice screening which parents/caregivers and students sign at commencement of school year

· Respect the wishes of parents/families and children who elect not to participate in school headlice screening

· Give a letter to all children involved in a headlice screening to help maintain confidentiality

· Include teachers and other school staff in screening

Some local councils offer headlice screening on a cost-recovery basis. Screening is undertaken by registered nurses, and is run in conjunction with an educational program.

Unless specifically addressed by the consent form, duty of care for the students remains with school staff and a teacher must be present throughout the screening process.

Sample of consent form to be completed and signed by parent/caregiver


Please complete this form and return it to your child’s school or preschool.

Name of school:

Checking and treating children’s hair is by law a parent’s/caregiver’s responsibility.

Sometimes schools and preschools offer to arrange head checks if there is a community outbreak of headlice.

This form seeks consent for your child’s head to be inspected if the need arises.

I understand and accept that any children found to be infested may be withdrawn from close contact with other children until collected from school or preschool for treatment by parents or caregivers.  I understand that I will need to collect my child promptly if headlice are evident as a result of this check.

[(] Please tick one box

I give permission for the preschool or school staff to arrange for a health professional or staff member to check my child’s hair for eggs and headlice.  I understand any such check will be conducted sensitively.

I do not give permission for the preschool or school staff to check my child’s hair for headlice.  I will do this.  I understand it is my responsibility to arrange collection of my child from pre/school when notified.  I understand that I may have to provide a letter from a general practitioner to say my child is free of headlice.

Child’s name:



Class/group:



Parent’s name:



Parent’s signature:



Date:









� Formerly the Department of Education, Training and Employment (DETE)


� Roberts, R. J. (2002). Head Lice. New England Journal of Medicine, 346(21): 1645-1650
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