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HEALTH & HYGIENE POLICY 

 

Policy Owner Head of School and Medical Team 

Approved by Ms Sapna Changrani (Head of School) 

Review Date July 2026 

Next Review Due July 2027 

Circulation All Staff, Students, Parents; School Website; KHDA Inspection File 

1.  PURPOSE 

● To ensure a safe, healthy, and hygienic environment for all students, staff, and visitors. 

● To promote practices that support physical wellbeing, prevent the spread of illness, and maintain 
cleanliness across the school premises. 

● To support infection prevention and control and promote lifelong healthy hygiene habits within the 
school community. 

2.  SCOPE 

This policy applies to all students, teachers, support staff, administrative personnel, parents, and visitors 
within the school premises. 

3.  HEALTH GUIDELINES 

3.1 General Health 

● Students and staff must stay home if unwell, particularly with symptoms of infectious diseases such 
as fever, vomiting, diarrhoea, rashes, or respiratory symptoms. 

● A medical certificate may be required before returning to school following certain illnesses. 

● Parents/guardians must inform the school if their child is diagnosed with a contagious illness. 

● Immunisation records must be kept up to date and submitted to the school as required. 

● Students and staff diagnosed with or suspected of having an infectious disease must remain away 
from school for the applicable exclusion period, in accordance with the latest Dubai Health Authority 
(DHA) guidelines. The school clinic will advise parents and staff of the required exclusion period and 
the conditions for returning to school. 

● The school clinic is responsible for reporting all notifiable infectious diseases to the Dubai Health 
Authority (DHA) through the HASANA system, in accordance with the applicable reporting 
requirements. The clinic will maintain accurate and confidential records of all reported cases and 
ensure appropriate follow-up measures are implemented to minimise the risk of transmission within 
the school. 

● The following table outlines the infectious diseases and their respective exclusion periods, in 
accordance with DHA guidelines, and serves as a reference for parents and staff. 
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Condition Exclusion of Cases 

Acute Amoebic dysentery 
(Amoebiasis) 

Until diarrhea has resolved for at least 24 hours (without anti-
diarrheal medications). 

Chickenpox Until all vesicles become crusted & dry, or until no new lesions 
appear within a 24-hour period (average 4-7 days from 
appearance of rash). 

Conjunctivitis Until discharge from eyes has ceased, unless doctor has 
diagnosed a non-infectious conjunctivitis. 

Coronaviruses (SARS, MERS, 
COVID-19) 

Until medical certificate of recovery is produced (subject to the 
current guidelines). 

Cytomegalovirus (CMV) 
infection 

Exclusion not necessary. 

Diarrheal illness, unspecified Until symptoms (diarrhoea/vomiting) have resolved for at least 
24 hours (without anti-diarrheal medications). 

Diarrheal illness, viral 
(Adenovirus, Norovirus, 
Rotavirus) 

Until symptoms (diarrhea/vomiting) have resolved for at least 24 
hours (without anti-diarrheal medications). 

Diarrheal illness, bacterial 
(Shigella, non-typhoidal 
Salmonella, Campylobacter) 

Until symptoms (diarrhea/vomiting) have resolved for at least 24 
hours (without anti-diarrheal medications). 

Diarrheal illness, E. coli 
infection, Shiga toxin or Vero 
toxin producing (STEC or 
VTEC) 

Until two negative stool specimens collected at least 24 hours 
apart and at least 48 hours after discontinuation of antibiotics. 

Diarrheal disease, Giardiasis Until symptoms (diarrhea/vomiting) have resolved for at least 24 
hours (without anti-diarrheal medications). 

Diphtheria Until medical certificate of recovery is received, following two 
consecutive negative nose and throat cultures (and skin lesions 
in cutaneous diphtheria) taken 24 hours apart and not less than 
24 hours after completion of antibiotic therapy. 

Glandular fever (Epstein-Barr 
Virus infection) 

Exclusion from school not necessary (only exclude from 
contact/collision sports for 4 weeks after onset of illness). 

Hand, Foot and Mouth disease Until all blisters have dried. 

Haemophilus influenzae type b 
(Hib) 

Until appropriate antibiotic treatment for at least four days. 

Hepatitis A Until medical certificate of recovery is received, and until 7 days 
after the onset of jaundice or illness. 

Hepatitis B Acute illness, until recovered from acute attack; chronic illness, 
no exclusion. 

Hepatitis C Exclusion not necessary. 

HIV/AIDS Exclusion not necessary. 

Impetigo Until lesions are crusted and healed (may return earlier if 
appropriate treatment has commenced and sores on exposed 
surfaces are covered with water-proof dressings). 

Influenza / influenza-like 
illnesses 

Until at least 24 hours after fever has resolved without the use 
of fever-reducing medicines. 
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Leprosy Until receipt of a medical certificate of recovery from infection. 

Measles At least 4 days after the onset of rash, or until medical certificate 
of recovery from illness is received. 

Meningitis (viral, bacterial, 
other than meningococcal) 

Until well. 

Meningococcal Meningitis 
infection 

Until receipt of a medical certificate of recovery from infection. 

Mumps 9 days after the onset of swelling, or until swelling resolved. 

Pediculosis (Head lice) Until appropriate treatment has commenced. 

Pertussis (whooping cough) 21 days after the onset of cough & illness if no antibiotic 
treatment is given, or until they have completed 5 days of a 
course of recommended antibiotic treatment, and receipt of a 
medical certificate of recovery from infection. 

Poliomyelitis 14 days after the onset of illness and until receipt of a medical 
certificate of recovery from infection. 

Rubella (German measles) Until fully recovered or for at least seven days after the onset of 
rash. 

Scabies Until appropriate treatment has commenced. 

Streptococcal infection 
(including scarlet fever) 

Until the child has received appropriate antibiotic therapy for at 
least 24 hours and after the fever has resolved for 24 hours 
(without the use of fever-reducing medicines), or until receipt of 
a medical certificate of recovery from infection. 

Tuberculosis (excluding latent 
tuberculosis) 

Until receipt of a medical certificate from the health officer of the 
Department that the child is not considered to be infectious. 

Typhoid fever/paratyphoid 
fever 

Until receipt of a medical certificate of recovery from infection. 

 

In accordance with the UAE National Immunisation Programme, the school clinic coordinates and schedules 
vaccinations for students in Years 2, 6 and 12, along with catch-up vaccinations for eligible students across all 
year groups. All vaccinations administered under the programme are provided free of charge. 

3.2 Medical Emergencies 

● The school will maintain a well-equipped first aid kit and trained first aid personnel on site. 

● Emergency contact information for each student must be updated regularly. 

● In the event of a serious illness or injury, parents will be contacted immediately. 

● Emergency services will be called when necessary; a staff member may accompany the student if 
required. 

3.3 Administration of Medication 

Medications will only be administered during school hours with written permission from a parent/guardian 
and instructions from a healthcare provider. All medication must be clearly labelled and stored in a secure 
location in the school clinic. A designated staff member will manage, administer, and record all medication 
given, as set out in DS's Medication Management Policy. 
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4.  HYGIENE PRACTICES 

4.1 Personal Hygiene 

Students will be taught the importance of personal hygiene including handwashing, toilet hygiene, and 
grooming. Handwashing with soap and water is mandatory: before and after eating; after using the restroom; 
after outdoor activities; and after coughing or sneezing. 

4.2 Respiratory Hygiene 

● Students and staff should cover their mouth and nose with a tissue or elbow when coughing or 
sneezing. 

● Used tissues should be disposed of immediately and hands washed or sanitised. 

4.3 Intimate Care and Toileting (Foundation Stage) 

● Intimate care and toileting support for Foundation Stage (FS) students is a safeguarding requirement. 
It will be provided in line with the school’s safeguarding procedures and the following principles: 

● Support is given only by designated staff who have been appropriately vetted. 

● Care is delivered in a way that respects the student’s dignity, privacy and age. 

● Parents/guardians are informed of the arrangements and are told promptly of any accident or 
concern. 

● Hand hygiene is carried out afterwards, as set out in Section 5.1. 

 

5.  HAND HYGIENE POLICY 

5.1 When to Perform Hand Hygiene 

All staff, volunteers, and students must clean hands: 

● Before direct contact with students or patients. 

● After contact with bodily fluids. 

● After removing gloves. 

● After touching contaminated surfaces or objects. 

● After using the toilet or assisting a child. 

● Before and after eating or handling food. 

● After handling animals, waste, or outdoor play activities. 
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5.2 Handwashing Procedure 
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5.3 Use of Hand Sanitiser 

● Alcohol-based hand sanitiser may be used when hands are not visibly soiled. 

● Soap and water must be used when hands are visibly dirty. 

6.  RESPONSIBILITIES 

6.1 Head of School 

● Ensure health and hygiene policies are implemented and communicated effectively. 

● Review the policy annually and update as required. 

6.2 Teachers and Staff 

● Model and reinforce good hygiene practices at all times. 

● Monitor student health and wellbeing and report concerns to the school nurse or administration. 

6.3 Parents/Guardians 

● Support good hygiene and health practices at home. 

● Inform the school of any health issues or contagious conditions. 

● Ensure students attend school in a clean and healthy condition. 

6.4 Students 

● Follow hygiene practices as instructed. 

● Report to a teacher or nurse if feeling unwell. 

6.5 Medical Team (School Clinic) 

● Advise parents and staff on the DHA exclusion period for each infectious illness. 

● Report notifiable diseases to DHA and keep a record of each report. 

● Manage the vaccination programme. 

7.  MONITORING AND REVIEW 

The school will monitor hygiene practices regularly across all areas. This policy will be reviewed annually or 
updated as required. The school leadership and medical team will ensure compliance and continuous 
improvement. 

12.  POLICY REVIEW 

⏱️  This policy will be reviewed annually, or sooner if required, to reflect operational needs, changes in 
legislation, or updated guidance from DHA. 

 

 


