	
	
	



Learn and Prosper School
Head Lice Policy
1.0 Document Information, Approval and Review
1.1 Policy title and status
This is the Head Lice Policy for Learn and Prosper School.
It sets out how the school will respond to head lice in a calm, consistent, discreet and inclusive way.
1.2 Date issued, review date and version control
· Date issued:01.09.2026
· Review date: 01.09.2027
· Version: 1
· Amendment record: TBA
1.3 Approval and adoption
This policy was approved by P. Adams (headteacher) on 01.09.2026.
1.4 Policy owner and responsibility for implementation
The senior leader with overall responsibility for this policy is P. Adams-Headteacher.
Day-to-day operational responsibility is delegated to Leanne Stevens-Home School Liaison, with support from pastoral staff, class teachers and the school office where appropriate.
1.5 Related documents
This policy should be read alongside:
· Safeguarding and child protection policy
· Attendance policy
· Behaviour policy
· Health and safety policy
· Confidentiality policy
· Data protection policy
· Supporting pupils with medical conditions policy
· Equality information and objectives
· School home communication policy
2.0 Policy Statement and Aims
2.1 Policy statement
Learn and Prosper School is committed to promoting pupil welfare, dignity, inclusion and attendance. We will respond to head lice in a calm, practical and proportionate way that supports families and avoids stigma.
Head lice are common in childhood and are not a sign of poor hygiene. They can affect any pupil, family or community.
2.2 Aims of the policy
This policy aims to:
· reduce stigma and anxiety
· support families to identify and treat head lice promptly
· protect pupils’ attendance and access to learning
· maintain a consistent school response
· promote partnership between school, parents and carers
· ensure responses are reasonable, confidential and inclusive
· follow current public health advice
2.3 Principles
The school will:
· act reasonably and consistently
· respect the dignity of every pupil
· keep information confidential on a need-to-know basis
· work in partnership with parents and carers
· avoid blame, embarrassment or public identification
· use current NHS and public health advice
· avoid unlawful exclusion or unnecessary absence from school
2.4 Scope
This policy applies to:
· all pupils
· all staff
· parents and carers
· visitors and volunteers
· school trips, clubs, enrichment activities and other school-organised provision
It covers situations where head lice are suspected, identified or discussed in school.
3.0 Legal, Statutory and Guidance Context
3.1 Statutory position in England
There is no specific law in England that requires schools to:
· exclude pupils because of head lice
· carry out routine head lice checks
· require treatment as a condition of attendance
Head lice management is guided by wider school duties relating to attendance, safeguarding, welfare, equality, health and safety, data protection and reasonable decision-making.
3.2 Relevant legislation and duties
The school will act in line with its wider duties under:
· Education Act 1996
· Education Act 2002
· Equality Act 2010
· Data Protection Act 2018
· UK General Data Protection Regulation, as applicable
· safeguarding duties and guidance
· attendance duties
· health and safety responsibilities
· confidentiality obligations
3.3 Safeguarding and welfare links
Head lice are not usually a safeguarding issue in themselves. However, repeated or persistent infestation may sometimes indicate broader welfare concerns, such as difficulty accessing treatment, family stress or unmet health needs.
Where concerns suggest wider issues, the matter may be referred to the designated safeguarding lead or pastoral team.
3.4 Public health guidance
The school will follow current advice from:
· the NHS
· the UK Health Security Agency
· local authority public health teams
· school nursing services
· local NHS integrated care services, where relevant
If local public health advice differs from general guidance, the school will review its practice accordingly.
3.5 Inspection context
Ofsted does not inspect head lice as a standalone issue. However, the school’s approach may be relevant where it affects:
· pupil welfare
· attendance
· inclusion
· safeguarding culture
· communication with families
· leadership and management
Inspectors may consider whether leaders act proportionately, communicate well and support pupils’ dignity.
4.0 Roles and Responsibilities
4.1 Governing body or trustees
The governing body or trustees will:
· approve this policy
· monitor its implementation
· ensure the policy reflects the school’s values and statutory duties
· review any patterns of concern or complaints relating to head lice management
4.2 Headteacher and senior leaders
The headteacher and senior leaders will:
· ensure the policy is implemented consistently
· provide staff with clear guidance
· oversee communication with parents and carers
· decide when wider support or safeguarding referral may be needed
· ensure any local procedures are proportionate and inclusive
· monitor any repeated concerns across year groups or the school
4.3 Staff responsibilities
All staff are expected to:
· respond discreetly and sensitively
· avoid making public comments or assumptions
· refer concerns appropriately
· avoid diagnosing head lice unless they are trained and authorised to do so
· follow the agreed communication process
· protect pupils from embarrassment or teasing
4.4 Parents and carers
Parents and carers are expected to:
· check their child’s hair regularly
· treat head lice promptly if identified
· follow current NHS advice
· support attendance and school routines
· inform the school if they need advice or support
· encourage children to avoid sharing hats, brushes or hair accessories
4.5 School nurse, local authority and external services
Where appropriate, the school may seek advice from:
· school nursing services
· local authority public health teams
· local NHS services
· the designated safeguarding lead
· academy trust support services, where applicable
4.6 Pupils
Pupils should, in an age-appropriate way:
· tell an adult if they are itchy or uncomfortable
· treat other pupils with respect
· avoid sharing personal items such as combs, hats or hair accessories
· follow any advice given by staff or parents about personal care
5.0 Head Lice and Nits: Information, Identification and Treatment (NHS Guidelines)
5.1 Head lice and nits
Head lice and nits are very common in young children and their families. They are not caused by dirty hair and are picked up by head-to-head contact.
Head lice are small insects, up to 3mm long. They can be difficult to spot in hair.
Head lice eggs, known as nits, are brown or white and attached to the hair.
5.2 Signs of head lice
Head lice can make the head feel itchy, but itching does not always mean a child has head lice.
The only way to be sure someone has head lice is by finding live lice.
This can be done by combing the hair with a special fine-toothed comb, often called a detection comb.
5.3 How to get rid of head lice
Treat head lice as soon as they are spotted. Head lice can be treated without seeing a GP.
Check everyone who lives with, or has close contact with, the affected person and start treating anyone who has head lice on the same day.
There is no need to keep a child off school if they have head lice. There is also no need to wash laundry on a hot wash because of head lice alone.
5.4 Wet combing
Lice and nits can be removed by wet combing.
A special fine-toothed comb can be bought online or from pharmacies to remove head lice and nits.
Usually the hair should be:
· washed with ordinary shampoo
· covered with lots of conditioner, and any conditioner will do
· combed through from the roots to the ends using the detection comb
It usually takes about 10 minutes for short hair and 20 to 30 minutes for long, frizzy or curly hair. When the combing is finished, the hair should be combed through again for a second time.
Wet combing should be done on days 1, 5, 9 and 13 to catch any newly hatched head lice. Check again on day 17 that the hair is free of lice.
5.5 Medicated lotions and sprays
If wet combing has not worked or is not suitable, a medicated lotion or spray can be tried. These kill head lice in all types of hair and can be bought from pharmacies, supermarkets or online.
Head lice should die within a day. Some lotions and sprays come with a comb to remove dead lice and eggs.
Some treatments need to be repeated after a week to kill any newly hatched lice.
Families should check the pack to see whether the treatment is suitable and how to use it.
If lotions or sprays do not work, families should speak to a pharmacist about other treatments.
5.6 Treatments that are not recommended
Some treatments are not recommended because they are unlikely to work. These include:
· products containing permethrin
· head lice repellents
· electric combs for head lice
· plant oil treatments, such as tea tree oil, eucalyptus oil and lavender oil
· herbal remedies
5.7 School response when head lice are suspected or confirmed
If a pupil is suspected of having head lice, staff will:
· act discreetly
· avoid discussion in front of other pupils
· contact the parent or carer where appropriate
· provide factual advice and signposting
· encourage treatment at home in line with current guidance
The school will not automatically send pupils home and will not exclude them because of head lice alone.
5.8 What staff must not do
Staff must not:
· send pupils home automatically because of head lice
· exclude pupils unlawfully
· publicly name or single out a child
· make derogatory comments
· carry out unnecessary or intrusive checks
· share health information beyond those who need to know
· suggest that head lice are linked to poor hygiene or poor parenting
6.0 Attendance, Inclusion and Safeguarding Response
6.1 Attendance expectations
Head lice alone must not be used as a reason to deny attendance.
The school’s approach supports the principle that pupils should remain in education wherever possible. Attendance should only be affected where there is a separate, legitimate reason.
6.2 Inclusion and equality
The school will ensure that its approach does not unfairly disadvantage any pupil or family.
Particular care will be taken to avoid approaches that:
· place undue pressure on families who may struggle to access treatment
· lead to shame or exclusion
· create barriers to learning
· discriminate against pupils with protected characteristics or those from disadvantaged backgrounds
6.3 Safeguarding and welfare escalation
Repeated or persistent concerns may sometimes indicate broader welfare needs.
The matter may be escalated to the designated safeguarding lead, pastoral team or family support staff where there is evidence of:
· repeated infestation despite support
· concerns about neglect or unmet health needs
· wider attendance concerns
· family circumstances that may require additional support
6.4 Support for families facing repeated infestation
Where a family is experiencing ongoing difficulty, the school may:
· provide additional advice
· signpost to NHS or local public health information
· arrange a supportive conversation
· refer to school nursing or other services where appropriate
· consider pastoral support, if available
The school will approach such situations sensitively and without judgement.
6.5 Reasonable and proportionate action
Any action taken by the school will be:
· proportionate
· fair
· consistent
· confidential
· focused on welfare and access to learning
7.0 Communication with Parents, Carers and the School Community
7.1 Communication principles
Communication about head lice will be:
· factual
· respectful
· calm
· non-judgemental
· clear
· consistent across the school
7.2 Standard letters and templates
The school will use approved template messages where families need to be informed that head lice have been identified in a class, year group or other part of the school community.
Templates will:
· avoid identifying individual pupils
· include practical advice
· signpost to NHS guidance
· encourage prompt checking and treatment at home
7.3 Confidentiality in communication
Individual pupil information will be shared only with staff who need it to support the pupil or respond appropriately.
The school will not share personal health information with other parents, pupils or visitors.
7.4 Whole-school and class communication
Where appropriate, the school may send general advice to families if head lice are noted in the school community.
Such communication will:
· be general rather than personal
· focus on prevention and treatment
· avoid causing alarm
· avoid identifying any child, class or family unnecessarily
7.5 Signposting to further help
Families may be signposted to:
· NHS advice
· school nursing services
· local authority public health information
· local NHS or pharmacist advice
· any relevant school or trust support
8.0 Staff Practice, Training and Managing Concerns
8.1 Staff awareness and training
The school will ensure that relevant staff receive information or training on:
· recognising head lice concerns
· using discreet and respectful language
· the school’s communication process
· when to escalate concerns
· confidentiality expectations
This may be included within staff induction and periodic refresher briefings.
8.2 Handling concerns sensitively
If a staff member has a concern, they should:
· speak privately where possible
· use calm, factual language
· avoid embarrassment or visible reaction
· reassure the pupil
· follow the agreed reporting process
8.3 Head checks and screening
Routine whole-class or whole-school head checks are not normally part of this policy.
Any checks, if ever considered, must be:
· clearly justified
· proportionate
· agreed by senior leaders
· carried out sensitively
· consistent with current public health advice
Untrained or unnecessary screening should be avoided.
8.4 Reporting and internal escalation
Staff should report concerns to:
· the class teacher
· year group leader
· pastoral staff
· designated safeguarding lead
· senior leader responsible for pupil welfare
Repeated concerns should be recorded and reviewed, where appropriate.
8.5 Staff conduct and confidentiality
Staff must:
· maintain professionalism at all times
· avoid gossip or casual discussion
· keep records secure
· use agreed wording and procedures
· protect pupils’ dignity
9.0 Recording, Data Protection and Confidentiality
9.1 Whether records are kept
There is no statutory requirement to keep a head lice register.
If records are kept, they must be limited, necessary and proportionate.
9.2 What may be recorded
Where appropriate, the school may record:
· date of concern
· who raised the concern
· advice given to the parent or carer
· any follow-up communication
· any welfare or safeguarding concern identified
· any support offered
9.3 Data protection and retention
Any personal information will be handled in line with data protection law and the school’s data protection policy.
Information will be retained only for as long as necessary and will be securely stored.
9.4 Confidential handling of health information
Access to records will be restricted to staff who need the information for safeguarding, pastoral support or operational reasons.
The school will ensure that health-related information is not shared more widely than necessary.
10.0 Monitoring, Review and Policy Effectiveness
10.1 Monitoring implementation
Senior leaders will monitor:
· whether the policy is being applied consistently
· whether staff are following the agreed communication approach
· whether any patterns of repeat concerns indicate wider welfare issues
· whether the policy is supporting attendance and dignity
10.2 Reviewing effectiveness
The school will review whether the policy:
· reduces stigma
· gives families clear and useful advice
· supports attendance
· is consistent with current public health advice
· is practical for staff to implement
10.3 Complaints and concerns
Parents and carers who have concerns about the school’s handling of head lice issues should follow the school’s complaints procedure.
Where concerns relate to welfare, confidentiality or safeguarding, the school will consider the most appropriate route for response.
10.4 Policy review cycle
This policy will be reviewed every [review period, for example annually] and sooner if:
· there are changes in NHS or public health guidance
· there are changes in relevant legislation or statutory guidance
· concerns arise about effectiveness or consistency
· local public health advice changes
11.0 Appendices and Supporting Materials
11.1 Appendix A: Parent and carer information sheet
Head lice and nits
Head lice and nits are very common in young children and their families. They are not caused by dirty hair and are picked up by head-to-head contact.
Signs of head lice
Head lice are small insects, up to 3mm long.
They can be difficult to spot in hair. Nits are brown or white and attached to the hair.
Head lice can make the head feel itchy.
The only way to be sure someone has head lice is by finding live lice.
You can do this by combing the hair with a special fine-toothed comb, called a detection comb. These can be bought online or from pharmacies.
How to get rid of head lice
Treat head lice as soon as you spot them. You can treat head lice without seeing a GP.
Check everyone you live with, or have close contact with, and start treating anyone who has head lice on the same day.
There is no need to keep your child off school if they have head lice.
You do not need to wash your laundry on a hot wash.
Wet combing
Lice and nits can be removed by wet combing.
You can buy a special fine-toothed comb online or from pharmacies to remove head lice and nits.
Usually you should:
· wash hair with ordinary shampoo
· apply lots of conditioner, and any conditioner will do
· comb the whole head of hair with the detection comb, from the roots to the ends
It usually takes about 10 minutes to comb short hair, and 20 to 30 minutes for long, frizzy or curly hair. When you have finished combing, comb through all the hair again for a second time.
Do wet combing on days 1, 5, 9 and 13 to catch any newly hatched head lice. Check again that everyone’s hair is free of lice on day 17.
Medicated lotions and sprays
If wet combing has not worked or is not suitable, you could try a medicated lotion or spray. These kill head lice in all types of hair, and you can buy them from pharmacies, supermarkets or online.
Head lice should die within a day. Some lotions and sprays come with a comb to remove dead lice and eggs.
Some treatments need to be repeated after a week to kill any newly hatched lice.
Check the pack to see if they are suitable for you or your child to use, and how to use them.
If lotions or sprays do not work, speak to a pharmacist about other treatments.
Treatments that are not recommended
Some treatments are not recommended because they are unlikely to work. These include:
· products containing permethrin
· head lice repellents
· electric combs for head lice
· plant oil treatments, such as tea tree oil, eucalyptus oil and lavender oil
· herbal remedies
11.2 Appendix B: Standard school letter or email template
Subject: Head lice advice
Dear Parents and Carers,
We want to let you know that head lice have been identified in our school community.
Head lice are common in children and can affect any family. They are not a sign of poor hygiene.
Please check your child’s hair using current NHS advice and treat promptly if live lice are found. Children do not need to stay away from school because of head lice alone.
For advice on checking and treatment, please see the NHS guidance at [link or reference]. If you would like support, please contact [school contact name/role].
Thank you for your support in helping us keep this a calm and respectful matter.
Yours faithfully,
[School name]
11.3 Appendix C: Flowchart for staff response
1. Concern raised or lice suspected
2. Respond discreetly and calmly
3. Do not speak about the issue publicly
4. Inform [named role or senior leader] if needed
5. Contact parent or carer using approved wording
6. Signpost to NHS advice and home treatment
7. Record only necessary information
8. Escalate repeated concerns to pastoral or safeguarding staff if appropriate
11.4 Appendix D: Frequently asked questions
Can my child stay in school if they have head lice?
Yes. Head lice alone should not prevent attendance.
Do nits mean my child must be sent home?
Not necessarily. Families should check for live lice and follow current NHS advice.
Will the school check my child’s hair?
Routine checks are not normally carried out. If there is a specific reason, the school will act sensitively and appropriately.
Will my child be embarrassed?
The school will handle concerns discreetly and will not single pupils out.
What if the problem keeps happening?
Please speak to the school. We may be able to offer more advice or signpost further support.
11.5 Appendix E: Links to support and advice
· NHS advice on head lice: [insert current NHS link]
· Local authority public health advice: [insert link or contact details]
· School nursing service: [insert contact details]
· Local NHS integrated care services: [insert details if relevant]
· Parent support information: [insert school or trust resource link]
12.0 References
12.1 Legislation
· Education Act 1996
· Education Act 2002
· Equality Act 2010
· Data Protection Act 2018
· UK General Data Protection Regulation, as applicable
· Relevant safeguarding and attendance duties under education law and guidance
12.2 Statutory and non-statutory guidance
· Department for Education guidance on attendance, safeguarding and pupil welfare
· Keeping Children Safe in Education
· NHS guidance on head lice
· UK Health Security Agency public health advice
· Local authority public health guidance, where applicable
12.3 Local and school-based guidance
· [Name of relevant local or regional authority] public health advice
· [Academy trust name] guidance, where applicable
· Safeguarding and child protection policy
· Attendance policy
· Health and safety policy
· Confidentiality policy
· Data protection policy
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