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Summary 
Student health is a high priority at Snowy Mountains Grammar School. This policy and procedures aim 
to support students through the promotion of mental health and emotional resilience while providing 
a safe and nurturing environment. It is designed to enhance academic performance by addressing 
psychological needs and facilitating access to care, thereby ensuring that each student has the 
opportunity to achieve personal and educational success.  
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1 Medical Treatment & Medication Policy for Students 

This section outlines medical treatment and medication for students (both day and boarding) and 
consent that is relevant in an emergency.  For further information in relation to boarding students, 
please consult the Boarding House Policy and Procedures. 

Snowy Mountains Grammar School has a responsibility to take reasonable steps to care for the health 
and wellbeing of students under its supervision during day and boarding school (including school and 
boarding endorsed activities). 

 

1.1 The School 

Snowy Mountains Grammar School will: 

a. Provide first aid assistance to all school students 
b. Offer temporary care when students become unwell at school 
c. Oversee the administration of prescribed medications and health care in accordance with 

medical advice. 
d. Address health care needs of students by adhering to individual health care plans when 

necessary 
e. Ensure staff members hold current first aid qualifications 
f. Take reasonable steps to ensure that medication is administered to students as needed 
g. Store student medications in designated, appropriate locations 
h. Communicate health care plans to relevant staff members. 

 

1.2 SMGS Staff 

It is the responsibility of SMGS staff to:   

a. Take reasonable steps to protect students from foreseeable risks of injury or harm 
b. Provide assistance to ensure that a student receives medical attention including first aid 
c. Ensure that medication is administered safely and in accordance with instructions 
d. Contact the student's parents or carers as soon as practicable and, if appropriate, arrange 

the transfer of the student to an appropriate health care professional 
e. Send students home with the permission of the parent or carer (if necessary) 
f. Ensure the health and safety of all students, cooperate with the school to maintain a safe 

environment, assist in emergencies, and provide first aid as needed. 
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1.3 Parents and Carers 

Parents/carers are requested to cooperate with the school on all medical matters pertaining to their 
children.  Parents/carers will provide all relevant medical information for their child(ren) on Sentral 
including: 

a. The medical history, conditions or illnesses, immunisations and the treatments for same 
and updates or changes as required 

b. Any allergies (including food allergies) (including reactions) 
c. The medications taken by the student (including reactions)   
d. The Medicare number and private health care arrangements (if any) 
e. Health care professionals contact details 
f. An emergency contact (other than parents or carers) 
g. Any medical action plans as required e.g. anaphylaxis or asthma 
h. The medication summary details (dosage, time of administration, method of administration 

and possible reactions or side effects of medication).  The medication must be 
accompanied by a letter/email from a medical practitioner (prescribing professional) which 
explains all long-term medication being taken and the details about the administration of 
the medication 

i. Medical clearance as required by the school before re-entry. 

 

Parents will provide: 

a. All prescription medication in the prescription boxes or in Webster packs for school storage 
and administration. 

b. Consent to the school staff to seek medical advice and/or give first aid treatment for children 
in the event of an accident, injury or sudden illness 

c. Consent to relevant school staff to administer prescribed medications as per the instructions 
provided by a medical practitioner at parent’s request 

d. Consent to relevant school staff to administer paracetamol or ibuprofen at parent’s request 
e. Specific information as to whether they consent to various medical procedures. 
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Please note that parent/carer consent is given through the child’s Sentral profile as shown below. 
 

 
 

1.4 Emergency Situations and Consent 

a. In an emergency where a student requires immediate medical care, consent is not required if 
the situation is urgent and involves a risk to the student’s life or health.  This is based on 
implied consent where it is assumed that consent is granted for medical treatment in 
emergencies when a delay in treatment could harm the child. 
 

b. The law recognises that parent/carer consent may not always be feasible during an 
emergency, especially if the parent/carer cannot be contacted in a timely manner.  In these 
cases, school staff, as “in loco parentis” (acting in place of parents), are legally permitted to 
make decisions regarding emergency medical care and enact on an established health care 
plan. 

 
c. School staff are expected to act in the best interest of the student, ensuring they receive 

necessary medical care while attempting to contact the parents or carers as soon as possible. 
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d. In emergency situations, staff are authorised to administer first aid, call an ambulance or take 
a student to a hospital if required and provide medical assistance if the student is in urgent 
need and parental consent cannot be immediately obtained. 

 
e. In some cases, school staff may be able to act based on the “reasonable person” standard, 

where they are expected to make decisions that a reasonable person would make in the same 
situation, considering the health and safety of the child. 

 

1.5 Vaccinations 

Immunisation history is collected when a student enrols in SMGS, and this information is kept on file 
in Sentral.  

SMGS liaises with NSW Health and organises the recommended immunisations throughout the year. 
Information about the program that SMGS follows can be found here: 
https://www.health.nsw.gov.au/immunisation/Pages/schoolvaccination.aspx 

 

https://www.health.nsw.gov.au/immunisation/Pages/schoolvaccination.aspx
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2 Allergies 

There is an identifiable proportion of the community who suffer from an allergy. For some, these 
allergies can be quite mild, or in others be more serious leading to anaphylaxis, and in extreme cases, 
an allergy can be triggered if contaminated air particles are breathed. 

Snowy Mountains Grammar School cannot declare itself as an allergy free environment. For example, 
we cannot declare we are a nut-free environment. Peanuts are one of the most common allergies in 
children in schools, though some will grow out of their allergy whilst in Senior School. 

As such we utilise an allergy aware approach. 

 

2.1 Rationale 

Many products, like nuts, sesame seeds, eggs, milk, crustaceans and soy, can cause anaphylaxis and it 
would be inappropriate and impracticable to restrict all these substances. Medical advice from the 
Department of Allergy & Immunology at the Royal Children’s Hospital Melbourne (RCHM) leads us to 
believe that, in specific allergy-free environments (such as schools that ban peanuts), allergic children 
and families run a risk of thinking that they are in a totally safe environment.   

In operating an educational environment, we encourage the families with children with specific allergies 
to make the School (essential), and other families which whom their children come into contact with, 
well aware of these allergies. The primary responsibility is with the family, which is fully supported by 
the School. 

 

2.2 Operational Issues 

SMGS will maintain a specific database of students with allergies and their treatment plan as specified 
by the child’s medical practitioner, to the extent provided by the parents via Sentral. A list of children 
with a history of anaphylaxis will be made available to all staff.  

- Junior School student ASCIA Action Plans are located in the Junior School Staff Room along with 
adrenaline injectors eg. EpiPen. 

- Middle and Senior School student ASCIA Action Plans are located in Main Reception along with 
adrenaline injectors eg. EpiPen. 

- Additionally, all ASCIA Action Plans are located in the Staff Lunch Room for reference. 

SMGS will alert staff to the matter of dealing with allergies through professional development and other 
means deemed appropriate.  

The School will endeavour to educate parents and students in preventative measures that can be taken 
with respect to allergies. The Royal Children’s Hospital Melbourne (2014) advise that children with 
allergies ‘take their own nut (or allergy) free food with them to school and should be discouraged from 
swapping or sharing food’. Our students are taught that they are not allowed to swap foods at school, 
which is reinforced in particular within the Junior School through classroom teachers and supported 
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during playground supervision. The RCHM (2014) also state that banning particular foods is a policy that 
is not considered necessary for older (than childcare age) children, though care must be taken on 
camps, excursions, fetes, cooking classes and during science experiments. 

It is essential that parents ensure they communicate with SMGS about any allergies of their children 
and provide the ASCIA Action Plan to the school if required, so that plans can be put into place and staff 
can be informed to raise awareness and care. 

2.3 Conclusion 

This policy reflects the fact that SMGS is aware that there are life-threatening allergies and the School 
promotes an education and prevention program which includes first aid and access to school and 
community emergency medical facilities. 

More detailed information can be accessed through creditable sources such as the Royal Children’s 
Hospital, Melbourne. Within this site you can search keywords like ‘nuts’ or ‘allergy’ for fact sheets and 
general advice at http://www.rch.org.au/allergy/ 

Additionally, the school also takes advice from the National Allergy Council Best Practice Guidelines for 
Anaphylaxis Prevention and Management in Schools (the Best Practice Guidelines) which are based on 
the current evidence and best practice. The Best Practice Guidelines were developed by the National 
Allergy Council in consultation with key stakeholder organisations, principals and staff working in the 
school sector and parents of school-aged children. More information can be found here: 
https://allergyaware.org.au/schools/best-practice-guidelines-schools  

 

 

 

http://www.rch.org.au/allergy/
https://allergyaware.org.au/schools/best-practice-guidelines-schools
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3 Eating Disorders 

This policy outlines the complex nature of eating disorders and the school responsibilities towards 
students suffering from an eating disorder.  

Eating disorders are serious and complex mental illnesses. They are accompanied by physical and 
psychiatric complications which may be severe and life threatening. Eating disorders are 
characterised by disturbances in behaviours, thoughts and feelings towards body weight and shape, 
and/or food and eating (National Eating Disorders Collaboration [NEDC], 2021). “The mortality rate 
for people with eating disorders is the highest of all psychiatric illnesses, and over 12 times higher 
than that for people without eating disorders” (NECD, 2016).  

 

3.1 Definitions 

Eating disorders are classified into different types, according to the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5), Fifth Edition (1). Classifications are made based on the 
symptoms and how often these occur. 

3.1.1 Anorexia Nervosa 

People with anorexia restrict the amount of energy they consume by skipping meals and rigidly 
controlling what they will and will not eat. This leads to significantly low body weight. This is 
accompanied by an intense fear of weight gain and disturbance in body image. Starvation and 
malnutrition results in changes in the brain making it difficult for a person with anorexia nervosa to 
recognise that they are unwell. 

3.1.2 Bulimia Nervosa 

People with bulimia nervosa engage in recurrent episodes of binge eating. This is accompanied by 
compensatory behaviours such as induced vomiting (purging), excessive exercise, or laxative use to 
prevent weight gain. A person with bulimia nervosa can become stuck in a cycle of eating in an out-
of-control manner, followed by attempts to compensate for this, which can lead to feelings of 
shame, guilt and disgust. These behaviours can become more compulsive and uncontrollable over 
time, and lead to an obsession with food, thoughts about eating (or not eating), weight loss, 
dieting and body image. 

3.1.3 Binge Eating Disorder (BED) 

People with binge eating disorder will eat large amounts of food in a short period of time. During a 
binge eating episode the person can feel out of control and unable to stop themselves. This is 
usually associated with feelings of distress. A person with binge eating disorder will not engage in 
compensatory behaviours after binge eating. 

3.1.4 Avoidant/Restrictive Food Intake Disorder (ARFID) 

A person with ARFID will show a disinterest, aversion or avoidance to eating and food. The 
restriction is a result of a phobia or anxiety around food/eating, or avoidance of sensory aspects of 
food such as tase, smell, or texture secondary to low appetite. ARFID is associated with nutritional 
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deficiency, significant weight loss, dependence on supplementation and results in an interference 
to psychosocial functioning.  

3.1.5 Other Specified Feeding or Eating Disorders (OSFED) 

A person may present with symptoms of other eating disorders but will not meet the diagnostic 
criteria for these disorders. OSFED is as severe as other eating disorders and can result in medical 
complications through eating disorder thoughts/behaviours.  

 

3.2 Risk Factors 

According to the NEDC (2021) People at a high risk of developing an eating disorder include:  

• Females, especially during biological and social transition periods (e.g., onset of puberty, 
change in relationship status, pregnancy and postpartum, menopause, change in social 
role). 

• Children and adolescents; although eating disorders can develop at any age, risk is highest 
for young men and women between 13 and 17 years of age (National Institute for Health 
and Care Excellence, 2017). 

• People engaging in competitive occupations, sports, performing arts and activities that 
emphasise thin body shape/weight requirements (e.g., modelling, gymnastics, horse riding, 
dancing, athletics, wrestling, boxing).  

• Minority groups (e.g., LGBTQI+).   

 

3.3 Warning Signs 

3.3.1 Physical Signs 

• Weight loss/weight gain  
• Dizziness, tiredness or fainting  
• Feeling cold  
• Dull, lifeless hair; hair loss  
• Cardiorespiratory complications (e.g., chest pain, heart palpitations, orthostatic 

tachycardia/hypotension, dyspnea, oedema) 
• Fatigue or lethargy 
• Swollen cheeks  
• Signs of frequent vomiting (e.g., swollen cheeks or jawline, calluses on knuckles, bad breath, 

damage to teeth 
• Headaches  
• Delayed onset, loss or disturbance of menstrual periods 
• Sore throat, mouth ulcer and tooth decay; bad breath  
• Stomach pains  
• Growth of soft, fine hair over body and face (lanugo) 
• Dry or poor skin  
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• Fainting or dizziness 
• Dehydration  

 

3.3.2 Behavioural Signs 

• Constant or repetitive dieting behaviour (e.g., fasting, counting calories/kilojoules, skipping 
meals, avoidance of certain food groups, underdosing insulin if type 1 diabetes present) 

• Evidence of binge eating (e.g., disappearance of large amounts of food, hoarding of food in 
preparation for binge) 

• Evidence of vomiting or laxative use for weight-control purposes (e.g., frequent trips to the 
bathroom during or after meals, regular purchasing of laxatives) 

• Compulsive or excessive exercise patterns (e.g., exercising in bad weather, continuing to 
exercise when sick or injured, failure to take regular rest/recovery days, and experiencing 
distress if exercise is not possible) 

• Patterns or obsessive rituals around food, food preparation and eating (e.g., eating very 
slowly, cutting food into very small pieces, insisting that meals are served at a certain time, 
rigid repetitive meal content, inflexible use of crockery and cutlery)  

• Changes in food preferences (e.g., claiming to dislike foods previously enjoyed, sudden 
preoccupation with ‘healthy eating’, or replacing meals with fluids)  

• Avoidance of, or change in behaviour in social situations involving food (e.g., no longer eating 
family meals at home, bringing own food to social events, refusal of food in social settings)  

• Avoidance of eating by giving excuses (e.g., claiming to have already eaten, claiming to have 
an allergy/ intolerance to particular foods)  

• Social withdrawal or isolation from friends and family (e.g., avoidance of previously enjoyed 
activities)  

• Changes in behaviour around food preparation and planning (e.g., shopping for food, 
preparing meals for others but not consuming meals themselves, taking control of family 
meals)  

• Strong focus on weight and body shape (e.g., interest in weight loss or muscle building, 
dieting or bulking books and magazines)  

• Repetitive or obsessive body checking behaviours (e.g., pinching waist or wrists, repeated 
self-weighing, excessive time spent looking in the mirror)  

• Changes in clothing style (e.g., wearing baggy clothes, wearing more layers than necessary for 
the weather)  

• Covert or secretive behaviour around food (e.g., secretly throwing out food, hiding uneaten 
food, eating in secret)  

• Inappropriate hydration behaviours (e.g., consuming little to no fluids, or consuming 
excessive fluids above requirements)  

• Continual denial of hunger  
• Making rigid food rules (e.g., lists of ‘good’ and ‘bad’ foods) 
• Disappearing to the toilet immediately after meals  

 

3.3.3 Psychological Signs 

• Preoccupation with food, body shape and weight  
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• Preoccupation with activities related to food 
• Intensive fear of weight gain 
• Negative and/or distorted body image 
• Irritable or anxious at mealtimes 
• Feeling out of control when around food 
• Rigid ‘black and white’ thinking (e.g., thoughts about food being ‘good’ or ‘bad’) 
• Feeling distressed, guilty or experiencing shame, low self-esteem  
• Anxiety, depression, suicide ideation, thoughts of self-harm 
• Belief that one does not deserve to eat - self punishment  

 
It is unlikely that a young person would present with all or even most of these signs. However, the 
list is intended to raise awareness of potential signs to look out for.  

‘Watchful waiting’ should never be used in the management of eating disorders. Early 
identification and access to effective treatment prevents the eating disorder from becoming 
established and improves the course and prognosis (NECD, 2021).  

Those suffering from eating disorders can be very secretive and are usually associated with a high 
level of denial, and self-denial, which can make diagnosis very difficult. It is often a bringing 
together of clues reported from different sources that build up the bigger picture which results in 
diagnosis or strong suspicion of an eating disorder.  

All eating disorders come with severe medical complications and increased mortality rates. The risk 
of premature death for women with Anorexia Nervosa is 6-12 times higher than the general 
population. The risk of premature death for women with Anorexia Nervosa is ‘much higher’ than 
other psychiatric disorders (NECD, 2016).  

The risk of premature death in people with eating disorders relates in part to medical 
complications associated with the disorder; however, suicide has also been identified as a major 
cause of death in people with eating disorders. In fact, 1 in 5 individuals with Anorexia Nervosa 
who die prematurely have committed suicide (NECD, 2016).  

 

3.4 Strategies 

Staff will be made aware of the SMGS Eating Disorder Policy and procedures to follow.  

SMGS staff should ensure that they are well informed about eating disorders so that they can identify 
early warning signs in line with the evidence. 

All staff will be encouraged to be vigilant, and if they have any concerns regarding the possibility of an 
eating disorder in a student to pass their concerns on to the relevant Head of Middle/Senior School or 
Head of Junior School, Head of Boarding, Head of Year or School Counsellor. This will enable staff to 
build up a picture and see if any patterns are developing.  
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Staff will be encouraged to be open and receptive to students who wish to discuss any worries or 
anxieties they may have, whether directly concerned with an eating disorder, or any other worries, 
some of which may be an underlying cause of an eating disorder.  

Students who have concerns about a friend will be encouraged to voice their concerns to a member 
of staff, who will reassure them that their concerns will be taken seriously.  

Ensure students and staff are aware of support that is available within the school, including school 
counsellor by use of displays, school literature, PDHPE education and word of mouth.  

Students and staff will be made aware of support that is available externally, GP’s, CAMHS, private 
psychologists, Medicare funded psychologists, and eating disorders clinics such as Westmead. 

 

3.5 Procedure to Follow Where There is Suspicion or Confirmation That a 
Pupil has an Eating Disorder 

 

3.5.1 Boarding Students 

Where there are concerns that a student may have an eating disorder, staff should contact the  
Head of Middle/Senior School, Head of Boarding, Head of Year or School Counsellor.  

The Head of Boarding will arrange for the student to attend an appointment with a GP for 
assessment. If the student does not want to attend, staff will continue to monitor the student 
closely and liaise closely with parents. If there are serious concerns regarding a student’s health 
and he/she still refuses to attend the GP, then the Head of Boarding must be consulted, and a 
course of action decided upon.  

Head of Boarding or School Counsellor will liaise with boarding house staff, senior staff and parents 
regarding a student’s condition. Ideally this should be with the student’s consent. SMGS staff need 
to respect the confidentiality of students, although where there is serious concern for that 
student’s safety, confidentiality may have to be breached. The normal rules of medical 
confidentiality and Gillick competency apply but where a student, who is very unwell and has not 
given permission for information disclosure, is deemed no longer fit to remain within the school 
community, his/her parents will be contacted to come and take him/her out of school. The student 
should be encouraged to see that it is in his/her interests to allow information to be shared.  

If a student is displaying physical signs or symptoms of an eating disorder, he/she will be referred 
to the GP. If a student is or is reported to have been displaying behavioural signs and symptoms of 
an eating disorder, he/she will be referred to the GP.  

When a student has been assessed by the GP and there is a diagnosis made of an eating disorder, 
or there is a strong suspicion of one, then further action will be taken. This may include further 
medical tests and investigations. It may include referral to CAMHS, a psychiatrist, or a specialist 
eating disorder clinic. All of this should happen in collaboration with the student, his/her family, 
the School Counsellor and Head of Boarding. 
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If a pupil is physically and emotionally well enough to stay in school, then he/she should do so. 
Boarding house staff and the School Counsellor will monitor his/her condition and progress closely 
to ensure he/she is responding to treatment. If he/she is not physically or emotionally well enough 
to stay at school, he/she should be taken home by her parents to receive treatment and only 
return to school when well enough to do so, when he/she will continue to be monitored closely by 
boarding house staff and the School Counsellor.  

A student who has a diagnosis of an eating disorder who remains at school may need to be 
excluded from certain activities such as sport and physical activity during the period of his/her 
recovery. Teaching staff involved will need to be informed of this and will be expected to handle 
any information they are given in a discreet and sensitive manner.  

All staff should be aware of the impact this illness may have on other members of the school 
community and be willing to offer support where able or to refer them on where appropriate, for 
example to boarding house staff, the school counsellor, or an external service such as CAMHS, 
Headspace or private psychologist.  

SMGS staff should not diagnose a student with an eating disorder. This is not the role of school 
staff and diagnosis of an eating disorder must be by a health professional (GP, Paediatrician, 
Psychiatrist).  

Where meal supervision is required boarding house staff may supervise eating where a student 
does not require encouragement/prompts to eat, or intense monitoring of post-meal actions, and 
it has been established that the student is coping with eating at school. 

If a student requires encouragement or coaxing to eat, the student must return home so that the 
student’s family can supervise meals. The responsibility of eating ultimately rests with the 
student’s family (Butterfly Foundation, 2022).  

Supervision during the early stages of treatment must be done by parents while support needs are 
high. Students may return to boarding once their support needs are assessed as being low and 
they are able to eat without being coaxed or encouraged (Butterfly Foundation, 2022).  

 

 

3.5.2 Day Students 

All staff should be aware of the signs of an eating disorder as outlined above, recognising that the 
non-residential status of day students will inevitably make it harder to recognise some of the signs.   

If a student is showing signs of illness, staff should contact the relevant Head of Middle/Senior 
School or Head of Junior School, Head of Year or School Counsellor. If the student is displaying 
signs of physical ill health, or if there is strong suspicion of an eating disorder, then the student’s 
parents should be contacted and informed of these concerns. The same rules of medical 
confidentiality apply, so an older student, or one who is considered Gillick competent may refuse 
to allow disclosure to his/her parents. However, it should be pointed out to the student that if 
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he/she is deemed not medically fit to be in school, then his/her parents will be asked to come and 
take him/her out of school. 

If a student refuses to attend the School Counsellor for assessment, then the relevant Head of 
Middle/Senior School or Head of Junior School should liaise and agree on a course of action, which 
will involve contacting parents and informing them of their concerns and requesting that the 
student be medically assessed by a GP. Parents should be contacted ideally with the student’s full 
understanding and consent, but where staff concerns are very serious this may have to be done 
without his/her consent. If a student is considered it to be physically too unwell to be in school, 
and he/she refuses to attend the School Counsellor his/her parents should be asked to take 
him/her home and seek medical attention.  

Students with a suspected eating disorder and their parents should be advised where they can get 
help, including GP, CAHMS, Headspace, private psychologists. This information can be obtained via 
the School Counsellor.  Students with a diagnosed eating disorder who are deemed well enough by 
the involved health professionals to be at school may do so. Staff will closely liaise with parents to 
ensure that his/her health and behaviour is monitored closely whilst at school, and if there are any 
concerns, the parents will be contacted.  

A pupil who has a diagnosis of an eating disorder who remains at school may need to be excluded 
from certain activities such as sport and physical activity during the period of his or her recovery. 
Teaching staff involved will need to be informed of this and will be expected to handle any 
information they are given in a discreet and sensitive manner.   

All staff should be aware of the impact this illness may have on other members of the school 
community and be willing to offer support where able or to refer them on where appropriate, for 
example to the school counsellor, or external services such as Headspace or private psychologists.  

A pupil who has a diagnosis of an eating disorder who remains at school may have meals 
supervised by parents on campus. The relevant Head of Middle/Senior School or Head of Junior 
School, or School Counsellor, will assist families by providing a quiet safe space within the school 
(or car park) for parent and student to meet, or by allowing students off-site with parents during 
mealtimes. Supervision in the early stages of treatment must be provided by the student’s parents.  

SMGS will consider their capacity, capability and additional training needs for staff to provide meal 
supervision as it is not a requirement of school to do so (Butterfly Foundation, 2022).  

 

3.6 Follow Up 

Any meetings with a student, their parents or their peers regarding eating disorders should be 
recorded in writing including:  

• Dates and times  
• An action plan  
• Concerns raised  
• Details of anyone else who has been informed  
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This information should be stored in the student’s wellbeing file.  

 

3.7 Guidelines for Staff Supporting Students with Potential Eating Disorder 

3.7.1 How do you Know There is a Problem? 

• The student told you? 
• Other students or staff has voiced their concerns?  
• You’ve noticed significant changes in a student’s appearance – weight loss/gain? Wearing 

baggy clothes / A pre-occupation with food and calories / An obsession with clothing sizes, 
mirrors and scales.  

• You’ve noticed changes in the mood of the student? – withdrawn, miserable, hyperactive, 
sad, anxious.  

• You’ve noticed recent changes in the student’s eating behaviour – change in appetite, leaving 
the table immediately after eating, avoiding meals, taking excessive exercise.  
 

1. A yes to any of the above indicates that staff should be proactive. Do not take a ‘watchful 
waiting’ approach otherwise the situation could worsen. 
 

2. Approach the student and voice concerns. Inform student that these concerns will be passed 
on to the school counsellor. 
 

3. Refer concerns to the school counsellor. 
 

4. School counsellor to see the student and inform parents. 
 

5. If the student refuses to see the school counsellor inform the relevant Head of Middle/Senior 
School or Head of Junior School if student is a day student and/or Head of Boarding if the 
student resides in boarding.  
 

6. School counsellor to inform the student’s parents of concerns, and discuss external referrals – 
GP, psychology services. 
 

7. School counsellor or boarding house staff if student is a boarder to refer to GP for further 
assessment and diagnostic clarification.  
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4 Sun Smart 

4.1 Rationale 

SMGS aims to protect students, as far as reasonably practicable, from the dangers of exposure to the 
sun.  Australia has the highest rate of skin cancer in the world - one out of two Australians will 
develop skin cancer.  Exposure to ultraviolet radiation is a major contributory factor in the 
development of skin cancer.  Levels of ultraviolet radiation are particularly high in the Monaro Region 
due to our altitude, clean air, and the number of hours of sunshine.  Ultraviolet radiation comes both 
from direct sunlight and "skylight" as it is scattered in the atmosphere.  Ultraviolet radiation is also 
reflected from surrounding surfaces such as water, sand, concrete, and snow.  High levels of radiation 
are received in wide open areas, such as school ovals, even on a cloudy day.  Ultraviolet radiation is 
high from September to April, peaking in December and January.  The time of day when ultraviolet 
radiation is highest is 10:00 am to 2:00 pm (Eastern Standard Time) or 11:00 am to 3:00 pm (Daylight 
Saving Time), with 60 percent of the day’s radiation occurring within that four-hour period.  Damage 
to children’s skin can occur before and after these hours but it takes longer. Most Australians receive 
the bulk of their Vitamin D supply from exposing their skin to small amounts of ultraviolet radiation in 
sunlight.  Sun protection is used at Snowy Mountains Grammar School all year round. 

 

4.2 Procedures 

4.2.1 Objectives 

This Sun Smart Policy has been developed to:  

• Ensure all students and staff have some UV exposure for vitamin D. 
• Encourage the entire school community to use a combination of sun protection measures all 

year round.  
• Work towards a safe school environment that provides shade for students, staff and the 

school community at appropriate times.  
• Assist students to be responsible for their own sun protection.  
• Ensure that families and new staff are informed of the school’s Sun Smart policy.  

 
Snowy Mountains Grammar School uses a combination of sun protection measures for all outdoor 
activities all year round. 
 

4.2.2 Shade 

• A shade audit is conducted regularly to determine the current availability and quality of 
shade.  

• The school P&F makes sure there is a sufficient number of shelters and trees providing shade 
in the school grounds particularly in areas where students congregate e.g. lunch, canteen, 
outdoor lesson areas and popular play areas.  

• The availability of shade is considered when planning excursions and all other outdoor 
activities.  
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• In consultation with the school P&F, shade provision is considered in plans for future 
buildings and grounds.  

• Students are encouraged to use available areas of shade when outside.  
• Students who do not have appropriate hats or outdoor clothing are asked to play in the shade 

or a suitable area protected from the sun.  
• Where possible, outdoor activities will be scheduled outside peak UV times. Peak UV times 

are 10:00am – 2:00pm between April and September, and 11:00am – 3:00pm between 
October and March; and when planning excursions all sun protection measures will be 
considered 

 

4.2.3 Clothing 

• Sun protective clothing is included in our school uniform / dress code and sports uniform. 
School clothing is cool, loose fitting and made of densely woven fabric.  It includes shirts with 
collars and elbow length sleeves, longer style dresses and shorts and rash vests or t-shirts for 
outdoor swimming. 

 

4.2.4 Hats 

• ALL students are required to wear hats that protect their face, neck, and ears, i.e., 
legionnaire, broad brimmed or bucket hats, whenever they are outside.  
 

4.2.5 Sunglasses [OPTIONAL] 

• Students are encouraged to wear close fitting, wrap-around sunglasses that meet the 
Australian Standard 1067 (Sunglasses: Category 2, 3 or 4) and cover as much of the eye area 
as possible. 
 

4.2.6 Sunscreen 

• Students must provide their own SPF 30+ or higher broad spectrum, water resistant 
sunscreen if known allergic reactions can occur with unknown brands. 
 

OR 
 

• The school supplies SPF 30+ or higher broad spectrum, water resistant sunscreen for staff and 
student's use.  

• Sunscreen is applied at least 20 minutes (where possible) before going outdoors and 
reapplied every two hours if outdoors.  

• Strategies are in place to remind students to apply sunscreen before going outdoors (e.g. 
reminder notices, sunscreen monitors, sunscreen buddies).  

• With parental consent, students with naturally very dark skin are not required to wear 
sunscreen to help with vitamin D requirements. 
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4.3 Staff WHS and Role Modelling 

As part of WHS UV risk controls and role-modelling, when the UV is 3 and above staff: 

• wear sun protective hats, clothing and sunglasses when outside  
• apply SPF 30+ or higher broad spectrum, water resistant sunscreen  
• seek shade whenever possible  
• Families and visitors are encouraged to use a combination of sun protection measures (sun 

protective clothing and hats, sunglasses, sunscreen and shade) when participating in and 
attending outdoor school activities. 

 
 

4.4 Curriculum 

• Programs on skin cancer prevention and vitamin D are included in the curriculum for all year 
levels through our Personal Development and Health programs.  

• Sun Smart behaviour is regularly reinforced and promoted to the whole school community 
through newsletters, school homepage, parent meetings, staff meetings, school assemblies, 
student, and teacher activities and on student enrolment.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


