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school is more than a physical building 

where students receive an education. It 

is an ecosystem which provides students 

with a safe environment to gain knowledge, build 

physical fitness, inculcate healthy lifestyle habits and 

integrate into society and the world at large as good 

citizens. In addition, a school is also a workplace 

where staff (academic and administrative) are 

employed to work. To keep them healthy and safe, 

workplace rules should be followed. The school has 

a huge responsibility for the health and well-being 

of its students and staff. 

This booklet aims to provide school administrators 

and medical staff with basic guidelines on healthcare 

01. INTRODUCTION

A
for students and staff. It is intended as a management 

guide to support schools in developing the 

appropriate policies that meet their needs. Hence, 

it may not cover all the details of school healthcare 

requirements. 

Areas of consideration for campus healthcare 

include setting up medical facilities, administering 

first aid and medications as well as safeguarding the 

welfare and mental health of students. 

School management systems should also adopt the 

health and welfare policies set by the Ministry of 

Health, Ministry of Education and Ministry of Labour 

in their countries.
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For the programme to be successful and sustainable, 
it should have the support of the school management 
and leadership.  The organisers should share the 
potential benefits of the programme backed up 
with data (such as research showing financial 
benefits) with the management who should also be 
encouraged to take part in the programme.

Appoint a subcommittee to plan and implement 
the health and wellness programme. The members 
should be identified based on their capabilities to 
contribute to the programme and should come from 
both health and non-health professions. For example, 
the committee can consist of a physical education 
instructor, school nurse, school nutritionist, senior 
teaching staff and school administrator.

• Review and analyse existing data such as 
demographic information, staff compensation, 
medical claims and sick leave to understand 
workforce issues and areas of need.

• Conduct health screenings to assess factors 
such as blood pressure, cholesterol levels, Body 
Mass Index (BMI) and health behaviours. Health 
screenings can raise awareness among staff about 
their potential health risks and connect them to 
programmes and initiatives to improve their 
health.

• Conduct an assessment of the campus 
environment, systems and practices to identify 
factors that promote or hinder healthy living. 
The goal is to create an environment and work 
culture that fosters healthy choices and promotes 
wellness.

1) Administrative Support, Leadership 
and Resources

2) Appoint a Subcommittee

3) Surveys & Analysis

• The programme should be well-planned with 
enough resources for implementation.  

• The programme should also have goals and 
measurable objectives.

• The subcommittee should only introduce one to 
two activities at a time so that the staff members 
are not overwhelmed.

• Promote the programme to create awareness and 
encourage participation. Creative ways to promote 
programmes include social media, challenges and 
games alongside conventional means such as 
emails, newsletters and posters.

• Schools can consider creating their own 
health and wellness app with in-built rewards. 
Some suggestions for apps include exercise 
programmes, calories counters, activities tracking 
or a combination of these. 

Programme review should be done at regular 
intervals (every three months) to check if the 
objectives are met and provide a basis for the 
programme to be improved. Meaningful evaluation 
should assess the following: 

• Staff participation rate

• Staff satisfaction rate

• Increase in health and wellness knowledge among 
staff

• Changes in staff behaviour, habits and health risks

• Perception among staff of support and healthy 
work environment availability

• Evaluate programmes regularly and keep school 
management updated

• Revised policies if necessary 

• Involve the community or the Education Ministry 
for support

4) Develop and Implement the 
Programme

5) Review the Programme

6) Sustain the Programme
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Physical abuse may involve physical violence such 
as hitting, shaking, throwing, burning, scalding, 
canning, suffocating, drowning, poisoning and other 
forms of physical harm to the child.  

Physical abuse may leave behind signs such as 
bruises, burn marks and limps.  However, it can also 
be done subtly such that it leaves little external 
physical signs.

Sexual abuse involves coercing, enticing or tricking 
the child into sexual activities.

Sexual abuse includes both physical contact with 
penetrative acts such as rape (vaginal, anal or oral) 
as well as non-penetrative acts.

Non-penetrative acts include looking at or 
producing indecent material, watching sexual acts 
or encouraging the child to behave in sexually 
inappropriate ways.

Sexual abuse is not only perpetrated by adult males. 
Women and other children can also commit acts of 
sexual abuse.

Neglect abuse is defined as the persistent failure to 
provide for a child’s basic physical and psychological 
needs. This includes failure to provide adequate 
food, clothing and shelter as well as exclusion from 
home and abandonment. 

It is important to point out that neglect must be 
persistent to be considered abuse.  One cannot label 
a rare occasion where a caregiver genuinely forgot 
to prepare dinner or left the child without enough 
clothes as neglect.

Examples of neglect include failure to:

• Protect the child from physical and emotional 
harm and danger

• Ensure adequate supervision including providing 
a temporary caregiver 

• Provide access to appropriate medical care  

• Meet the child’s basic emotional needs

Neglect abuse can result in the impairment of the 
child’s physical and mental health development 
as well as negatively influence the outcome of the 
child’s social and emotional development.

Emotional abuse takes place through persistent 
emotional maltreatment with messages that 
communicate that the child is worthless, unloved, 
inadequate, of no value or valued only if he or she 
meets the needs of another person. This causes hurt 
to the child emotionally.

Calling the child names that are degrading or insulting 
is a form of emotional abuse. It also happens when 
someone deliberately silences the child and makes 
fun of what the child says, does or wears. The culprit 
may not give the child an opportunity to express his 
or her views or hurts.  

A subtle form of emotional abuse is expectations 
imposed on a child that are inappropriate for his 
or her age or level of development. An example is 
a child witnessing the ill-treatment or bullying of 
someone else that causes the child to feel frightened 
and endangered.

Emotional abuse can adversely impact the child’s 
social and mental development.

Physical Abuse Sexual Abuse

Neglect AbuseEmotional Abuse
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