
HIV in Schools
A good practice guide to supporting 
children living with and affected by HIV

Magda Conway



The Children’s HIV Association (CHIVA) 

CHIVA manages a network for professionals committed to providing excellence in the 
care and support of children, young people and families living with HIV.  It provides 
medical guidelines for NHS care, supports practice development, and undertakes 
direct work. CHIVA has an active youth committee of young people living with HIV. 

CHIVA aims to:

� ���)RLERGI�XLI�LIEPXL�ERH�WSGMEP�SYXGSQIW�JSV�GLMPHVIR��]SYRK�TISTPI�ERH�� �
 families living with HIV 
� ���6IHYGI�XLI�MWSPEXMSR�SJ�GLMPHVIR�ERH�]SYRK�TISTPI�PMZMRK�[MXL�,-:�
� ���)RWYVI�XLEX�XLI�ZSMGIW�SJ�GLMPHVIR��]SYRK�TISTPI�ERH�JEQMPMIW�PMZMRK�[MXL�,-:��
 are present in service and practice development 
� ���6IHYGI�XLI�WXMKQE�JEGIH�F]�GLMPHVIR��]SYRK�TISTPI�ERH�JEQMPMIW�PMZMRK�[MXL��
 HIV 
� ���*EGMPMXEXI�ORS[PIHKI�EFSYX�,-:�ERH�XLYW�IQTS[IV�]SYRK�TISTPI�[MXL�,-:��
 to become more independent.

National Children’s Bureau 
The National Children’s Bureau (NCB) is a leading charity that has been working to 
MQTVSZI�XLI�I\TIVMIRGIW�ERH�PMJI�GLERGIW�SJ�GLMPHVIR�ERH�]SYRK�TISTPI�EGVSWW�)RKPERH�
and Northern Ireland, especially the most vulnerable, for over 50 years. 
 
We play a strategic support and leadership role across the sector by:
 
� ���-RMXMEXMRK�TEVXRIVWLMTW�ERH�TVSNIGXW�MRZSPZMRK��JSV�I\EQTPI��QIRXEP�LIEPXL�ERH��
 emotional well-being, and disability, which aim to improve the lives of children  
 and young people
� ���7YWXEMRMRK�XLI�IJJIGXMZIRIWW�ERH�IJ½GMIRG]�SJ�SYV�WTIGMEPMWX�RIX[SVOW��� �
� MRGPYHMRK�XLI�'SYRGMP�JSV�(MWEFPIH�'LMPHVIR��XLI�7I\�)HYGEXMSR�*SVYQ��XLI�
 Anti-Bullying Alliance, and the Childhood Bereavement Network
� ���'LEQTMSRMRK�XLI�YWI�SJ�IZMHIRGI��ERH�XLI�MRZSPZIQIRX�SJ�GLMPHVIR�ERH�]SYRK��
 people, to shape and improve national policy and local services
� ���&YMPHMRK�XLI�WOMPPW��ORS[PIHKI�ERH�RIX[SVOW�SJ�TVEGXMXMSRIVW�ERH�ZSPYRXEV]��
 groups working with children and young people.
 
)ZIV]�]IEV��[I�VIEGL�QSVI�XLER���������GLMPHVIR�ERH�]SYRK�TISTPI�XLVSYKL�SYV�PMROW�
with organisations including local authorities, children’s service providers, academic 
FSHMIW��WGLSSPW��ERH�ZSPYRXEV]�SVKERMWEXMSRW��*SV�QSVI�MRJSVQEXMSR��ZMWMX�
www.ncb.org.uk.



Children and Young People HIV Network

The Children and Young People HIV Network is a national network for organisations 
and professionals concerned with children and young people who are living with 
and/or affected by HIV, from conception to adulthood. It is based at the National 
Children’s Bureau and aims to:

� ���4VSZMHI�ER�IJJIGXMZI�ZSMGI�JSV�GLMPHVIR�ERH�]SYRK�TISTPI�[LS�EVI�PMZMRK�[MXL��
 or affected by HIV
� ���'LEPPIRKI�XLI�WXMKQE�ERH�HMWGVMQMREXMSR�EWWSGMEXIH�[MXL�,-:�
� ���&YMPH�GLMPH�GIRXVIH�TSPMG]�ERH�TVEGXMGI�VIGSQQIRHEXMSRW�

8LI�2IX[SVO�LEW�E�PSRK�LMWXSV]�SJ�MR¾YIRGMRK�REXMSREP�ERH�PSGEP�TSPMG]��HIZIPSTMRK�
ERH�HMWWIQMREXMRK�KSSH�TVEGXMGI��MRJSVQEXMSR�ERH�VIWSYVGIW��ERH�TEVXMGMTEXMSR�[SVO��
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Foreword
As Chair of the Children’s HIV Association (CHIVA), it gives me great pleasure to 
endorse this clear and practical guidance to be used by schools, to help support 
children living with or affected by HIV.

Schools are experienced in providing support to children living with many chronic 
illnesses. However, the stigma surrounding HIV means that families are reluctant to 
HMWGPSWI�XLI�HMEKRSWMW�FIGEYWI�SJ�GSRGIVRW�EFSYX�GSR½HIRXMEPMX]��ERH�EVI�XLIVIJSVI�
YREFPI�XS�EGGIWW�XLMW�WYTTSVX��-R�XLI�9/��XLIVI�EVI�ETTVS\MQEXIP]�������GLMPHVIR�MR�
mainstream schools living with HIV and over 25,000 children who live in families 
EJJIGXIH�F]�,-:��8LI�ZEWX�QENSVMX]�SJ�XLIWI�GLMPHVIR�LEZI�RSX�RSXM½IH�XLIMV�WGLSSP��HYI�
XS�PEGO�SJ�GSR½HIRGI�MR�XLI�VIWTSRWI��

Through a series of case studies looking at the real experiences of children and 
families in schools, this publication provides those involved in education with an 
insight into the issues for, and the impact of inappropriate practice on, the lives of 
those affected. 

It is in the interest of all children that schools provide accurate information about 
,-:��MRGPYHMRK�LS[�XS�EZSMH�EGUYMVMRK�MRJIGXMSR�EW�TEVX�SJ�7I\�ERH�6IPEXMSRWLMT�
)HYGEXMSR��XLIVIJSVI��MX�MW�IWWIRXMEP�XLEX�XIEGLIVW�ERH�WXEJJ�EVI�IUYMTTIH�[MXL�EGGYVEXI�
knowledge and understanding about HIV and routes of transmission. A recent survey 
commissioned by CHIVA showed that this knowledge could be improved. Increasingly, 
children living with or affected by HIV will be among those being taught about 
HIV and HIV prevention in schools, and there is a duty of care to ensure that this 
MRJSVQEXMSR�MW�TVSZMHIH�[MXLSYX�TIVTIXYEXMRK�WXMKQE�ERH�TVINYHMGI�EKEMRWX�XLSWI�PMZMRK�
with HIV. 

This guidance provides the information and resources for schools to ensure that a 
TYTMP�[LS�HMWGPSWIW�XLIMV�,-:�HMEKRSWMW�[MPP�FI�WYTTSVXIH�MR�E�RSR�NYHKQIRXEP�[E]��
If teachers or other staff become aware that a child in the school is living with HIV, 
they need to understand that this poses no risk to others, and should ensure that 
GSR½HIRXMEPMX]�MW�VIWTIGXIH�ERH�QEMRXEMRIH��7XEJJ�[MPP�GSRWIUYIRXP]�FI�MR�E�JEV�FIXXIV�
position to understand and support the children in their schools who are infected 
with, or affected by, HIV, whether or not the diagnosis has been disclosed to them.
8LI�RYQFIV�SJ�,-:�MRJIGXMSRW�MR�XLI�9RMXIH�/MRKHSQ�MW�VMWMRK��7GLSSPW�QMKLX�RSX�
know whether an individual child (or staff member) is living with or affected by HIV, 
FYX�LEZMRK�E�WYTTSVXMZI�ETTVSEGL�XS�,-:�GER�FIRI½X�EPP�TYTMPW��WXEJJ��XLI�WGLSSP��ERH�
wider society.

Dr Amanda Williams
'LEMV��'LMPHVIR Ẃ�,-:�%WWSGMEXMSR�JSV�XLI�9/�ERH�-VIPERH��',-:%



  Terminology
   Throughout this document the following terms are used:

   Living with HIV refers to children and young people who are living with HIV     
   infection

   Affected refers to children and young people who have a close family member    
   they live with who is infected with HIV.

   Parent/carer(s) denotes those with parental responsibility and care of a child 
   or young person.

   Child refers to any child or young person in nursery or full-time education, up to      
���XLI�EKI�SJ����]IEVW�
 
   School denotes all educational settings for nursery and school-age children.

   School community includes all those working and interacting with a school,  
   such as headteachers, advisors, governors, religious and local community leaders,  
   parents, teachers, support staff and pupils.



SUMMARY OF GUIDANCE

'LMPHVIR�PMZMRK�[MXL�ERH�EJJIGXIH�F]�,-:�EVI�EXXIRHMRK�9/�WGLSSPW��-R�.ERYEV]�������
a survey of paediatric HIV health teams showed that in 89% of cases, schools had 
not been informed that they had a pupil living with HIV. Of those schools that were 
MRJSVQIH����	�LEH�FIIR�[MXLSYX�XLI�GSRWIRX�SJ�XLI�GLMPH�SV�JEQMP]�ERH���	�MRMXMEPP]�
VIWTSRHIH�MR�E�RIKEXMZI�[E]�XS[EVHW�XLI�GLMPH��',-:%������

A survey of teachers undertaken by Ipsos Healthcare, showed that although over 
80% were concerned about the pastoral care needs of pupils living with HIV, there is 
a considerable amount of misunderstanding of how HIV is passed on, with 52% listing 
WTMXXMRK�FMXMRK�EW�E�VSYXI�SJ�XVERWQMWWMSR��ERH�SRP]���	�GSVVIGXP]�MHIRXMJ]MRK�XLI�QEMR�
[E]W�GLMPHVIR�PMZMRK�[MXL�,-:�MR�9/�WGLSSPW�LEZI�EGUYMVIH�,-:��-TWSW�,IEPXLGEVI�
�����

A child living with HIV in a school:        
� ������4SWIW�RS�VMWO���������������
� ������4VIWIRXW�RS�EHHMXMSREP�MRWYVERGI�MWWYIW�
� ������6IUYMVIW�RS�EHHMXMSREP�VIWSYVGIW

What they do face is a high level of stigma, the impact that this stigma can have on 
their well-being, and the additional complications that managing a long-term health 
condition may present to a family.

³2SXM½EFPI�HMWIEWIW´�EVI�XLSWI�XLEX�TISTPI�EVI�PIKEPP]�VIUYMVIH�XS�VITSVX��EW�GSQMRK�
into everyday contact with someone with one would pose a risk of onward infection.  
,-:�MW�E�³RSR�RSXM½EFPI´�HMWIEWI�FIGEYWI�EPP�TISTPI�PMZMRK�[MXL�,-:��MRGPYHMRK�TYTMPW�ERH�
staff in schools, present no risk of onward transmission in every day contact. If there 
were any concerns about people in the school community posing a risk of onward 
MRJIGXMSR��,-:�[SYPH�RSX�FI�E�RSR�RSXM½EFPI�HMWIEWI�ERH�TYTMPW�ERH�WXEJJ�[SYPH�FI�
legally required to report their HIV status.

*SPPS[MRK�XLMW�KYMHERGI�MW�WMQTPI��IJJIGXMZI��ERH�HSIW�RSX�MRGYV�ER]�GSWXW�JSV�E�WGLSSP��
)ZIV]XLMRK�XLEX�E�WGLSSP�RIIHW�XS�HS�MR�SVHIV�XS�IJJIGXMZIP]�WYTTSVX�GLMPHVIR�PMZMRK�
with HIV already exists within established systems. The key is understanding the 
realities of living with a highly stigmatised illness, and working with children and 
JEQMPMIW�XS�QIIX�XLIMV�RIIHW�ERH�YTLSPH�XLI�PIZIP�SJ�GSR½HIRXMEPMX]�XLEX�XLI]�[ERX�ERH�
that is legally afforded to them. 

HIV IN SCHOOLS 8



9 HIV IN SCHOOLS

Stigma
The term stigma is often used when talking about HIV. Stigma refers to the devaluing, 
shaming, blaming or punishment of particular individuals or groups. Stigma taps into 
I\MWXMRK�TVINYHMGIW�ERH�SJXIR�JYVXLIV�QEVKMREPMWIW�TISTPI��*SV�,-:��WXMKQE�GSQIW�JVSQ�
HIV being associated with sex, disease and death, and with illegal or culturally taboo 
behaviours such as drug use.

Stigma is harmful to the individual and can lead to HIV positive or affected children 
feeling shame, guilt and isolation.  It can also lead individuals or institutions to 
discriminate, causing direct harm or violating children’s legal and human rights, such as 
by denying services or entitlements.

What schools have to do (the law) 
'LMPHVIR�PMZMRK�[MXL�,-:�EVI�PIKEPP]�HI½RIH�EW�³HMWEFPIH´�ERH�EVI�XLIVIJSVI�TVSXIGXIH�
against discrimination in education by the )UYEPMX]�%GX����� (further information 
P. 28)

8LI�'LMPHVIR�ERH�*EQMPMIW�%GX������sets in law a duty to support pupils with 
QIHMGEP�GSRHMXMSRW�MR�QEMRXEMRIH�WGLSSPW��EGEHIQMIW��JVII�WGLSSPW�ERH�4YTMP�6IJIVVEP�
9RMXW��469��JYVXLIV�MRJSVQEXMSR�4���
This guidance will help you meet your legal duties in various relevant areas:
� ���)UYEPMX]
� ���'SR½HIRXMEPMX]
� ���,IEPXL�ERH�7EJIX]�
� ���&YPP]MRK�
� ���7XEXYXSV]�HYXMIW�XS�TVSQSXI�GLMPHVIR�ERH�]SYRK�TISTPI Ẃ�[IPPFIMRK
� ���7YTTSVXMRK�TYTMPW�EX�WGLSSP�[MXL�QIHMGEP�GSRHMXMSRW

Key Facts: 8LIVI�EVI�NYWX�SZIV�������GLMPHVIR�PMZMRK�[MXL�,-:�MR�XLI�9/�ERH�
-VIPERH��2EXMSREP�7YVZI]�SJ�,-:�MR�4VIKRERG]�ERH�'LMPHLSSH�������ERH�SZIV��������
[LS�PMZI�MR�E�JEQMP]�[MXL�,-:��',-:%������
HIV CANNOT be passed on through normal daily contact,  which includes playing 
and normal childhood interactions.
��������� �8LI�ZEWX�QENSVMX]�SJ�,-:�TSWMXMZI�TYTMPW�MR�IHYGEXMSR�MR�XLI�9/�EGUYMVIH�,-:��
       from their mothers during pregnancy,  birth or breast-feeding.
� ��� �%�TYTMP��SV�XIEGLIV�PMZMRK�[MXL�,-:�TSWIW�RS�VMWO�XS�XLI�WGLSSP�GSQQYRMX]��
�������8LIVI�LEW�2):)6�FIIR�E�GEWI�MHIRXM½IH�SJ�E�GLMPH�TEWWMRK�,-:�XS�ERSXLIV�

child, teacher or member of the school community within a school.
��������� �4ISTPI�PMZMRK�[MXL�,-:�EVI�EFPI�XS�PMZI�PSRK��LIEPXL]�PMZIW��
��������� �'SR½HIRXMEPMX]�MW�GVMXMGEP�XS�TISTPI�PMZMRK�[MXL�,-:��HYI�XS�XLI�WXMKQE�XLEX�MW��
       still present in society.
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What schools need to do
School should be a place that every child can access without fear of discrimination 
and where children and families can seek support. Those living with HIV may 
experience associated physical and mental health issues and take a strict daily regime 
of medication that often leads to side effects. Children living with HIV have often 
faced bereavement and poverty, and can have additional caring responsibilities in their 
home.

School needs to be a place where it is safe to be living with HIV and where families 
feel safe to share this information. An HIV-friendly school can be achieved through a 
holistic approach that promotes a caring, supportive and inclusive environment. As 
XLSWI�[MXL�,-:�JIEV�RIKEXMZI�NYHKIQIRXW��HMVIGX�VIJIVIRGI�XS�,-:�MR�WGLSSPW´�TSPMG]�
documents and other relevant communications with parents/carers (along with other 
health conditions) will ensure that all those in the school community are aware of the 
WGLSSP Ẃ�TSWMXMSR�MR�[ERXMRK�XS�WYTTSVX�E�GLMPH�PMZMRK�[MXL�SV�EJJIGXIH�F]�,-:��)\EQTPIW�
of these policies and statements that could be included, are found on P.20.

What schools want to do
Schools want to be places where all children are safe and able to equally access 
education. They are places where children’s attitudes and understanding of the world 
EVI�HIZIPSTIH��XLIVIJSVI�WGLSSPW�WLSYPH�QSHIP�ER�IHYGEXIH�ERH�GEPQ�VIWTSRWI�XS�
HIV, as they would with any other health condition. 

What schools should do when an HIV disclosure is made
8LMW�QSHIP�JSPPS[W�XLI�JSVQEX�ERH�WXEXYXSV]�KYMHERGI�TVSZMHIH�F]�XLI�(J)�VIKEVHMRK�
children with medical conditions in schools: (Annex A)

School is informed about child or families HIV status
6IWIEVGL�LEW�WLS[R�XLEX���	�SJ�HMWGPSWYVIW�XS�WGLSSPW�LETTIR�XLVSYKL�E�XLMVH�
TIVWSR�[MXLSYX�XLI�JEQMPMIW�GSRWIRX��-J�XLMW�LETTIRW��XLI�½VWX�WXIT�MW�XS�IWXEFPMWL�
whether that person has the family’s consent, and if not, to speak with the family, in 
order to inform and reassure them.

The headteacher designates a staff member to co-ordinate a meeting with the 
parent/carer, child and HIV health or social care practitioner, to discuss the child’s 
medical and/or pastoral support needs.

(VE[�YT�EKVIIH�WYTTSVX�TPER��XS�MRGPYHI�GSR½HIRXMEP��MRJSVQEXMSR�WXSVEKI�ERH�
sharing, and dates to review this plan.

←
←←

←
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 Consider the information or training needs of the designated staff member,  to      
 improve their knowledge and understanding of HIV. This could be reading this   
 guidance in full, or a conversation with a apediatric HIV practitioner.  

If a child tells you about their own or their parent/carer’s HIV infection, reassure 
XLI�GLMPH�XLEX�XLMW�MRJSVQEXMSR�[MPP�FI�OITX�GSR½HIRXMEPP]�EQSRKWX�WTIGM½G�WXEJJ�MR�XLI�
school, and agree who will inform the parent/carer that this information has been 
WLEVIH��JYVXLIV�MRJSVQEXMSR��T����

It is important that all staff discuss, and are aware of, the procedures for HIV 
disclosure, before it happens. This presents the opportunity to: ensure that staff ’s 
,-:�ORS[PIHKI�MW�YT�XS�HEXI��VIEWWYVI�WXEJJ�F]�VITIEXMRK�MRJSVQEXMSR�EFSYX�VSYXIW�SJ�
XVERWQMWWMSR��ERH�½VQP]�IWXEFPMWL�XLI�RIIH�JSV�GSR½HIRXMEPMX]��-X�QE]�FI�LIPTJYP�XS�KIX�
support from a local health promotion unit, health advisors from local sexual health 
clinics, or a local paediatric infectious diseases nurse or doctor.

Checklist for developing an HIV Friendly School 
To develop policies for supporting children living with or affected by HIV,  start by 
asking the following questions:
����� ���-W�,-:�QIRXMSRIH�MR�WGLSSP�TSPMGMIW�¯�WYGL�EW�TSPMGMIW�JSV�MRGPYWMSR��ERH�WI\��
� ERH�VIPEXMSRWLMTW�IHYGEXMSR��76)�TSPMGMIW�¯�ERH�MR�WGLSSP�HSGYQIRXW�WYGL�EW��
 the prospectus or mission statement?
����� ���%VI�]SY�JSPPS[MRK�YRMZIVWEP�½VWX�EMH�TVSGIHYVIW#
����� ���;LS�EVI�]SYV�REQIH�½VWX�EMHIVW�ERH�[LIR�MW�XLIMV�XVEMRMRK�VIZMI[�HEXI#
����� ���(S�EPP�WXEJJ��MRGPYHMRK�XIEGLIVW�ERH�WYTTSVX�WXEJJ��LEZI�E�FEWMG�YRHIVWXERHMRK��
 of HIV transmission and an awareness of the stigma faced by those living with,  
 or affected by, the virus? 
����� ���-W�,-:�E[EVIRIWW�TEVX�SJ�]SYV�WGLSSP�HIZIPSTQIRX�TPER#
���� ��'ER�STTSVXYRMXMIW�FI�GVIEXIH�MR�]SYV�WGLSSP�XS�TVSQSXI�,-:�E[EVIRIWW��
 across the school community?

These questions could be considered in a whole staff meeting or by governors as a 
way of raising awareness of the key issues for schools in becoming HIV friendly.

-J�]SY�RIIH�JYVXLIV�MRJSVQEXMSR�SV�WYTTSVX��TPIEWI�GSRXEGX�XLI�I\TIVXW�MR�XLMW�½IPH�ERH�
XLI]�[MPP�FI�LETT]�XS�LIPT�]SY��8LMW�GSYPH�FI�E�PSGEP�,-:�WYTTSVX�WIVZMGI��TEIHMEXVMG�
HIV healthcare providers or the Children’s HIV Association, who can either help you 
directly or put you in touch with local contacts (www.chiva.org.uk).
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INTRODUCTION

'EWI�WXYH]�SRI������
A child was not taking their antiretroviral therapy (HIV medication) and their 
health team was very concerned about this. The paediatric HIV nurse obtained the 
mothers permission to approach the school for support. The nurse met with the 
Health Welfare Worker and the Head of year, and ensured that they had a good 
YRHIVWXERHMRK�EFSYX�,-:�ERH�GSR½HIRXMEPMX]��8LI�WGLSSP�[EW�ZIV]�OIIR�XS�WYTTSVX�
the child and work with the health team.  Together,  they set up a system where a 
member of the child’s health team could come to school each day and administer 
Direct Observational Therapy (DOT). The school also ensured that the child could eat 
directly after taking the medication, which is important for that particular medicine. 
The school were extremely supportive, responded calmly and upheld excellent 
GSR½HIRXMEPMX]��PMEMWMRK�[MXL�XLI�LIEPXL�XIEQ�ERH�IRWYVMRK�XLEX�XLI�RIIHW�SJ�XLI�GLMPH�
were met.

Facts
� ���-R�������XLIVI�EVI�NYWX�YRHIV�������,-:�TSWMXMZI�GLMPHVIR�YRHIV�XLI�EKI�SJ������
������� PMZMRK�MR�XLI�9RMXIH�/MRKHSQ�ERH�MR�QEMRWXVIEQ�IHYGEXMSR��27,4'�������
���� ���8LI�RYQFIV�SJ�EJJIGXIH�GLMPHVIR�MW�RSX�ORS[R��FYX�GER�FI�IWXMQEXIH�EX�SZIV��
� ��������'SR[E]�������

���� ���There is no known reported case of HIV transmission   
 occurring in a UK school.

���� ���&IGEYWI�,-:�GERRSX�FI�XVERWQMXXIH�XLVSYKL�RSVQEP�HEMP]�GSRXEGX��MX�MW�E�RSR��
� RSXM½EFPI�HMWIEWI��[LMGL�QIERW�XLEX�TEVIRX�GEVIVW�SV�GLMPHVIR�QE]�GLSSWI�XS��
 not inform the school. 

���� ���(YI�XS�WXMKQE�ERH�HMWGVMQMREXMSR�JEGIH�F]�TISTPI�PMZMRK�[MXL�,-:���� �
� GSR½HIRXMEPMX]�MW�IWWIRXMEP�[LIR�ORS[MRK�ER�MRHMZMHYEP Ẃ�,-:�WXEXYW��

Purpose of this guide
This guide provides schools, governing bodies and local authorities with practical 
information and suggestions on ways to support the needs of children living with HIV. 
It addresses schools’ concerns about HIV and sets out some simple ways in which 
a school can provide a supportive environment for a child living with, or affected by, 
HIV. This is set in the context of the pastoral support that schools already provide, 
including all pupils with health needs. 

The guide is relevant to all schools, including: academies, free schools, maintained 
RYVWIV]��TVMQEV]��WIGSRHEV]�ERH�WTIGMEP�WGLSSPW��MRHITIRHIRX�WGLSSPW��ERH�469W��-X�
MW�JSV�EPP�XLI�WXEJJ�[LS�[SVO�MR�XLIQ�¯�MRGPYHMRK�PSGEP�EYXLSVMX]�TIVWSRRIP��KSZIVRMRK�
FSHMIW�ERH�WGLSSP�PIEHIVW�¯�ERH�I\XIVREP�FSHMIW�[LS�LEZI�VIKYPEV�GSRXEGX�[MXL�
schools. It will also be of use to those providing services to children, such as youth 
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workers and early years practitioners.This guide has been developed in consultation 
with a number of schools, local authorities, parent/carers, and children living with HIV.

Research on teachers’ knowledge of HIV
-R�2SZIQFIV������ER�-TWS�,IEPXLGEVI�TSPP�[EW�GSRHYGXIH�EGVSWW�XLI�9/�[MXL�����
secondary school teachers, to look at their knowledge of HIV and their understanding 
of its impact in an education setting. 

Although over 80% were concerned about the pastoral care needs of pupils with 
HIV, understanding of how HIV is passed on varied.  Although respondents were 
X]TMGEPP]�E[EVI�SJ�LS[�,-:�MW�XVERWQMXXIH��QER]�EPWS�MHIRXM½IH�MRGSVVIGX�VSYXIW�SJ�
XVERWQMWWMSR��8LIWI�MRGPYHIH��WTMXXMRK�FMXMRK����	��OMWWMRK����	��ERH�E�WQEPP�RYQFIV�
who incorrectly noted sharing toilets, baths, swimming pools and holding hands. A 
poor understanding of HIV amongst staff will mean misinformation being passed on 
to pupils, and unnecessary concern about the possibility of pupils living with HIV 
attending the school. 

When asked about the most common way children living with HIV became infected, 
��	�YRHIVWXSSH�XLEX�XLI�QENSVMX]�SJ�GLMPHVIR�PMZMRK�[MXL�,-:�EGUYMVI�XLI�ZMVYW�JVSQ�
XLIMV�QSXLIV�HYVMRK�TVIKRERG]��FMVXL�SV�FVIEWXJIIHMRK��FYX���	�PMWXIH�MRGSVVIGX�
WSYVGIW�MRGPYHMRK�WI\YEP�XVERWQMWWMSR����	��MRNIGXMRK�HVYK�YWI����	��ERH�IZIR�
WTMXXMRK�FMXMRK���	��8LMW�PEGO�SJ�YRHIVWXERHMRK�SJ�XLI�HIQSKVETLMG�SJ�TYTMPW�PMZMRK�[MXL�
HIV demonstrates low levels of understanding of family HIV.

Research in the experiences reported by paediatric HIV health care 
teams 
-R�.ERYEV]������XLI�'LMPHVIR Ẃ�,-:�%WWSGMEXMSR�TYFPMWLIH�ER�EYHMX�XLEX�[EW�
undertaken with paediatric HIV healthcare providers. It concluded that:
� ����-R�KIRIVEP��WGLSSPW�EVI�RSX�XSPH�XLEX�XLI]�LEZI�ER�,-:�TSWMXMZI�TYTMP��[MXL��
� SRP]���	�SJ�,-:�TSWMXMZI�GLMPHVIR�EXXIRHMRK�E�WGLSSP�XLEX�ORS[W�XLIMV�HMEKRSWMW�
� ����3J�XLMW���	����	�SJ�GLMPHVIR�ERH�JEQMPMIW�HIGMHIH�XS�XIPP�WGLSSPW��XLI�SXLIV�
������� ��	�LEH�E�XLMVH�TIVWSR�HMWGPSWI�[MXLSYX�XLI�GLMPH�SV�JEQMP] Ẃ�GSRWIRX��
� ������	�SJ�XLI�WGLSSPW�XSPH��[IVI�QEMRWXVIEQ�WGLSSPW�
������� ������	�SJ�WGLSSPW�MRMXMEPP]�VIWTSRHIH�RIKEXMZIP]�PIEHMRK�XS�E�FEH�I\TIVMIRGI��
� JSV�XLI�GLMPH�ERH�JEQMP]��[MXL���	�SJ�XLIWI�XLIR�VIWTSRHMRK�WYTTSVXMZIP]��� �
 following interventions from outside practitioners. 22% of schools that initially    
 responded badly, continued this response, even after interventions from   
� SYXWMHI�TVEGXMXMSRIVW��',-:%������
         ����*SPPS[MRK�ER�MRXIVZIRXMSR�JVSQ�SYXWMHI�TVEGXMXMSRIV����	�SJ�WGLSSPW�XLIR��
 responded supportively, whilst 22% continued to respond negatively (CHIVA  
��������������
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Why should schools support children living with or affected by HIV?
Schools are an important part of a child’s life and provide a supportive, caring 
IRZMVSRQIRX��=IX�WXMPP�MR�������XLI�VIEGXMSRW�SJ�WXEJJ��TEVIRX�GEVIVW�SV�TYTMPW��XS�E�GLMPH�
who is living with or affected by HIV, have in some cases led to the child feeling unable 
to remain at that school.  This may be due to a lack of knowledge about how HIV is 
transmitted or media stereotypes relating to those who are living with the virus.

Creating supportive and inclusive school environments through policy and practice, 
will make a real difference to the lives of children living with and affected by HIV. It 
will prevent the exclusion and bullying that children living with HIV tell us that they 
often face or fear, and will encourage educational development, thus improving these 
children’s health, well-being and opportunities. It will enable schools to meet their 
legal duties, and to promote equality and diversity across school communities.
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FACTS AND UNDERSTANDING HIV

'EWI�WXYH]�X[S������
%�JEQMP]�EVVMZIH�MR�XLI�9/�EW�EW]PYQ�WIIOIVW�MR������ERH�LEH�E�RYQFIV�SJ�HMJJIVIRX�
agencies supporting them. The children were placed in mainstream school and one of 
the community workers disclosed that two siblings were living with HIV to the school 
without the families’ consent. 

The school contacted a national teaching organisation for support.  They were advised 
to suspend the siblings and put a risk assessment in place. This was not necessary 
action to take, but it also had the backing of Social Services and a multi-agency 
WXVEXIK]�QIIXMRK�[EW�GEPPIH���8LI�JEQMP] Ẃ�+4�VEMWIH�GSRGIVRW�[MXL�XLI�WGLSSP�EFSYX�
the approach they had been advised to take and contacted the family’s specialist 
paediatric HIV healthcare provider to ensure they attended the meeting.  It was clear 
that up to this point accurate knowledge of HIV and risk had been absent from the 
process, despite the school contacting external agencies for support.  

After this meeting, it was decided that the suspension should be stopped. The children 
went back to school quite quickly.  Crucially, information was kept about their HIV 
status to a few members of staff. Both a nurse and an HIV specialist social worker, 
based at a local HIV support service, worked directly with the teachers who knew.  
8LI�MRMXMEP�FVIEGL�SJ�GSR½HIRXMEPMX]�ERH�WYFWIUYIRX�EGXMSRW�LEZI�LEH�E�FMK�MQTEGX�SR�
the family.  However, despite having been initially incorrectly advised, there is now 
improved knowledge of HIV among the teachers and the school is very supportive to 
the family.  

 Key Facts: 
���������,-:�GERRSX�FI�TEWWIH�SR�XLVSYKL�RSVQEP�HEMP]�GSRXEGX
���������8LI�ZEWX�QENSVMX]�SJ�TYTMPW�PMZMRK�[MXL�,-:�MR�IHYGEXMSR�MR�XLI�
�������9/�EGUYMVIH�,-:�JVSQ�XLIMV�QSXLIVW�HYVMRK�TVIKRERG]��FMVXL�SV�
       breast-feeding
���������,-:�MW�E�RSR�RSXM½EFPI�HMWIEWI�FIGEYWI�E�TYTMP��SV�XIEGLIV����
       living with HIV posses no risk to the school community.

,-:�MW�E�FPSSH�FSVRI�ZMVYW�XLEX�[EW�½VWX�MHIRXM½IH�MR�������,-:�GER�FI�XVERWQMXXIH�
XLVSYKL�FPSSH��FVIEWX�QMPO�ERH�WI\YEP�¾YMHW��I�K��WIQIR��ZEKMREP�¾YMHW��,-:�MW�RSX�
TEWWIH�XLVSYKL�WEPMZE��7MRGI�������EPP�HSREXIH�FPSSH�ERH�SVKERW�MR�XLI�9/�LEZI�FIIR�
WGVIIRIH�JSV�MRJIGXMSRW��%PQSWX�EPP�MRJIGXMSRW�MR�XLI�9/�SGGYV�XLVSYKL�YRTVSXIGXIH�
WI\��JVSQ�QSXLIV�XS�FEF]�ERH��QSVI�VEVIP]��XLI�WLEVMRK�SJ�MRNIGXMRK�IUYMTQIRX��
8VERWQMWWMSR�MW�SRP]�TSWWMFPI�MJ�XLIVI�MW�E�WYJ½GMIRX�UYERXMX]�SJ�XLI�ZMVYW�IRXIVMRK�XLI�
bloodstream directly, so exposure to HIV does not make infection inevitable.
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-J�E�GLMPH�PMZMRK�[MXL�,-:�LEW�E�GYX��XLMW�WLSYPH�FI�HIEPX�[MXL�MR�XLI�
RSVQEP�QERRIV��JSPPS[MRK�YRMZIVWEP�½VWX�EMH�TVSGIHYVIW�ERH�WXERHEVH�
hygiene practices. This will be effective in preventing transmission 
SJ�EPP�FPSSH�FSVRI�MRJIGXMSRW��MRGPYHMRK�,-:�

Having a child living with HIV in school poses no risk to staff or pupils. As stated 
before, there is no known case of an HIV transmission occurring in a 
school in the United Kingdom. 

'LMPHVIR�FIMRK�MRNYVIH�F]�SV�TPE]MRK�[MXL�MRNIGXMRK�IUYMTQIRX�WLSYPH�VIGIMZI�QIHMGEP�
EXXIRXMSR��LS[IZIV��,-:�TVIWIRXW very limited risk in this scenario, with the main 
risk of blood-borne virus transmission coming from hepatitis B and C. Due to the 
success of needle exchange schemes, HIV prevalence is low in intravenous drug users 
�4YFPMG�,IEPXL�)RKPERH��������

,-:�MW�E�WI\YEPP]�XVERWQMXXIH�MRJIGXMSR�ERH�WI\�ERH�VIPEXMSRWLMTW�IHYGEXMSR��76)�
should provide pupils with the knowledge and skills to protect themselves against 
acquiring the virus through using safer sex practices. All schools will have pupils who 
are at risk, either now or in the future, of acquiring HIV in their lifetime.

It is important when teaching SRE to be aware that there may be 
pupils living with or affected by HIV in the room and to ensure the 
correct information is provided in a non-stigmatising manner.
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LIVING WITH HIV

'EWI�WXYH]�XLVII������
The school was informed about a pupil’s HIV diagnosis at a professionals’ 
meeting.  A copy of this guideline was provided, with clear instructions on how the 
information must be handled.  Three staff members were allocated by the school 
to provide support for the child and training was offered, although it was felt to be 
unnecessary, as much information had already been provided to the staff. 

A month later a member of the child’s paediatric HIV health care team was invited 
to a meeting at the school.  During the meeting the healthcare worker was asked 
questions by a number of school management staff regarding the ‘risk’ of having a child 
living with HIV in the school. Clear advice on the routes of transmission was given 
again to the senior management staff and it was reiterated that the child presents no 
‘risk’. 

*SPPS[MRK�XLMW�QIIXMRK��GSRXVEV]�XS�XLI�EHZMGI�KMZIR��WIRMSV�QEREKIQIRX�HIGMHIH�
that all staff should be told. The Headteacher also had reputational concerns and 
claimed that ‘if the press found out, it would be a problem’.  The Headteacher made 
the decision to disclose the child’s HIV status to the whole staff team without family 
consent.  On this occasion the pastoral care lead for the child resigned from the 
WGLSSP��GMXMRK�XLMW�FVIEGL�MR�XLI�GLMPH Ẃ�GSR½HIRXMEPMX]�ERH�QMWYWI�SJ�EHZMGI�EW�XLIMV�
reason.  

At this time there was a change in the child’s care and it was decided that the child 
would move school.  The child and their healthcare team are reluctant to share this 
information with a school again, as the risk to the child’s well-being is too high.  This 
QIERW�XLEX�XLI�GLMPH�[MPP�RSX�FI�EFPI�XS�FIRI½X�JVSQ�ER]�EHHMXMSREP�WYTTSVX�E�WGLSSP�
might provide to them.  

Virtually all children living with HIV are completely healthy during their school 
career. With regular clinical check-ups and advances in antiretroviral therapy (HIV 
QIHMGEXMSR��XLI�QENSVMX]�SJ�XLIWI�GLMPHVIR�MR�XLI�9RMXIH�/MRKHSQ�EVI�VIEGLMRK�
EHYPXLSSH��[MXL�E�RYQFIV�RS[�SZIV����]IEVW�SJ�EKI��-R�KIRIVEP��HEMP]�QIHMGEXMSR�
regimes do not interfere with the school day, and only become a consideration when 
the child attends school trips or residentials. The fear that many families have of 
WGLSSPW�½RHMRK�SYX��GER�QIER�XLEX�XLI]�STX�XS�IMXLIV�LEZI�XLI�GLMPH�QEREKI�XLIMV�S[R�
medication whilst away or, more often, the child is not given permission to participate. 
If a school is told and agrees to manage a pupil’s medication, as with any medication, 
E�VSFYWX�W]WXIQ�WLSYPH�FI�MR�TPEGI�XS�QEREKI�XLMW�MR�E�WEJI�ERH�GSR½HIRXMEP�QERRIV�
�(J)������
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Although a child living with HIV has a compromised immune system, there is no 
greater risk to their health in an educational setting than there is for any other child. 
Compared to non-affected children, children living with or affected by HIV are more 
likely to be marginalised and fall behind with their work, due to periods of their own, 
or a family members’ ill health, hospital appointments, or caring responsibilities at 
home.

Children with HIV will need to attend regular hospital appointments, and the school 
may become concerned about attendance, asking for information about the reasons 
for regular appointments. Due to the fear of stigma and disclosure, this information is 
often not shared. 

Children’s knowledge of their own HIV
A child living with or affected by HIV is at risk of isolation, discrimination and bullying 
from his or her peer group and other members of the school and wider community, 
[LMGL�MW�[L]�XLI�QENSVMX]�GLSSWI�RSX�XS�WLEVI�MRJSVQEXMSR�EFSYX�,-:�MR�XLIMV�JEQMP]�

*IEV�ERH�I\TIVMIRGIW�SJ�HMWGVMQMREXMSR�QIER�WSQI�GLMPHVIR�PMZMRK�[MXL�ERH�EJJIGXIH�
by HIV may not know about their own or their family members’ HIV status. It is not 
unusual for primary school aged children to take medication and attend hospital 
appointments without having HIV named to them. This is due to parent/carer 
and health providers fearing the child will accidentally share this information and 
their desire to keep the child from experiencing discrimination.  Both national and 
international practice is changing regarding this, attempting to lessen the impacts of 
secrecy and stigma on the child, but it illustrates the depth of fear people living with 
HIV face about the reactions of others. 
;MXL�GLMPHVIR�EJJIGXIH�F]�,-:��VIWIEVGL�LEW�WLS[R�XLEX�XLI�QENSVMX]�½RH�SYX�FIJSVI�
XLI]�EVI�SJ½GMEPP]�XSPH��GEYWMRK�XLI�GLMPH�KVIEX�JIEV�ERH�ER\MIX]�XLEX�GER�FI�I\LMFMXIH�MR�
GLEPPIRKMRK�ERH�MRETTVSTVMEXI�FILEZMSYV��1MEL��������8LMW�GER�EHH�GSQTPI\�H]REQMGW�
when having pupils living with or affected by HIV in a school.

8LI�QENSVMX]�SJ�JEQMPMIW�PMZMRK�[MXL�,-:�XIPP�YW�XLEX�XLI�JIEV�SJ�
discrimination leads them to decide against telling schools

-J�E�WGLSSP�[ERXW�XS�WYTTSVX�E�TYTMP�PMZMRK�[MXL�SV�EJJIGXIH�F]�,-:��XLI]�RIIH�XS�½VWX�
TVSZMHI�TEVIRX�GEVIVW�[MXL�XLI�VIEWWYVERGI�XLEX�MRJSVQEXMSR�[MPP�FI�OITX�GSR½HIRXMEP��
and only discussed on a need-to-know basis, with consent. Parent/carers need to 
FI�E[EVI�SJ��ERH�LEZI�EGGIWW�XS��XLI�WGLSSP Ẃ�TSPMGMIW�¯�ERH�XLIWI�WLSYPH�MRGPYHI�
YTLSPHMRK�GSR½HIRXMEPMX]�ERH�XLI�EGXMSRW�XLEX�[MPP�FI�XEOIR�MJ�XLMW�MW�FVIEGLIH�

There have been many examples of school communities reacting inappropriately to 
the disclosure of a child’s or parent/carer’s HIV status, such as pupils being excluded, 
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GSR½HIRXMEPMX]�RSX�FIMRK�OITX��ERH�TYTMPW�FIMRK�JSVGIH��MR�SRI�[E]�SV�ERSXLIV��XS�PIEZI�
XLI�WGLSSP��,S[IZIV��XLI�EPXIVREXMZI�¯�RSR�HMWGPSWYVI�¯�QIERW�XLEX�XLI�GLMPH�QE]�RSX�
receive the emotional and educational support that they may need in order to reach 
their academic potential, and that HIV remains something that the child thinks is ‘bad’ 
and must be kept hidden.

The harm to a child caused by inappropriate reactions, underlines the importance of 
schools having policies and practice in place to reassure the child, parent/carers and 
teaching staff. These will protect the child from negative reactions and enable them 
to receive the care and support that they need, in order to thrive and achieve their 
academic potential.

A whole-school approach to supporting those living with HIV in 
schools
8LI�RYQFIV�SJ�,-:�MRJIGXMSRW�MR�XLI�9RMXIH�/MRKHSQ�MW�VMWMRK��[MXL��������TISTPI�MR�
XLI�9/�EGGIWWMRK�,-:�XVIEXQIRX�MR�������ERH�ER�IWXMQEXIH�EHHMXMSREP�XLMVH�SJ�XLSWI�
infected, not yet having been tested. Schools may not know whether an individual child 
(or staff member) is living with or affected by HIV, but having a supportive approach 
XS�,-:�GER�FIRI½X�EPP�TYTMPW��WXEJJ��XLI�WGLSSP��ERH�[MHIV�WSGMIX]��

A whole-school approach to being HIV-friendly, as set out in the next section, will 
challenge the attitudes and misconceptions of the school community and wider 
society. As adult rates of HIV increase annually, this is an issue that cannot be ignored. 
By putting in place a few simple systems, schools can protect and support these more 
vulnerable pupils, as well as HIV positive staff and parent/carers.
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WORKING TOWARDS AN HIV-FRIENDLY 
SCHOOL 

“If the school had a policy saying that they do not discriminate and that they are 
supportive.  And if that policy listed HIV amongst other long term illnesses” 
(A suggestion from a mother living with HIV of what would support her to tell her child’s 

school about her status, 2015)

An HIV-friendly school can be achieved through a holistic approach that promotes 
a caring, supportive and inclusive environment, and which is embedded throughout 
school practice, activities and procedures. An HIV-friendly school is a school that 
includes HIV issues throughout the various school policies (medical needs, inclusion, 
FYPP]MRK��76)��ERH�WS�JSVXL�ERH�HSGYQIRXW��HIQSRWXVEXMRK�XLEX�,-:�MW�GSRWMHIVIH�MR�
the same light as other medical conditions, but acknowledging the impacts of stigma 
and families’ fears. This would be preferable to schools developing a separate HIV 
policy.

In simple terms, this is about language and having HIV referred to by name, alongside 
other health conditions and disabilities in school policies. This will help to destigmatise 
the virus and show families living with HIV that they will be treated well. Direct 
reference to HIV will ensure that all those in the school community are aware of the 
school’s position in wanting to support the child living with, or affected by, HIV. Below 
are suggestions and examples of some school policies where HIV could be mentioned. 
There may be other, equally appropriate policies that are not mentioned here.

First aid                                                                                                           
8LI�,IEPXL�ERH�7EJIX]��*MVWX�%MH�6IKYPEXMSRW������VIUYMVI�IQTPS]IVW�XS�TVSZMHI�
EHIUYEXI�IUYMTQIRX��JEGMPMXMIW�ERH�XVEMRIH�½VWX�EMH�TIVWSRRIP��7GLSSPW�WLSYPH�QEOI�
ER�EWWIWWQIRX�SJ�½VWX�EMH�RIIHW�ERH�LEZI�½VWX�EMH�TVSGIHYVIW�MR�TPEGI��-X�MW�RSX�
RIGIWWEV]�JSV�WGLSSPW�XS�ORS[�[LIXLIV�E�TYTMP�LEW�,-:��YRMZIVWEP�½VWX�EMH�TVSGIHYVIW�
and standard hygiene control measures should effectively prevent the possibility of 
transmission of HIV in accidents where the spillage of blood is involved.

+IRIVEP�½VWX�EMH�ERH�LIEPXL�IHYGEXMSR�JSV�TYTMPW�MR�WGLSSPW��EW�TEVX�SJ�XLI�GYVVMGYPYQ��
will address issues of blood-borne infection and common sense measures to protect 
EKEMRWX�XLIWI��9RMZIVWEP�½VWX�EMH�TVIGEYXMSRW�[IVI�WTIGM½GEPP]�IWXEFPMWLIH�XS�TVIZIRX�
the spread of infections. This includes all blood-borne viruses such as HIV, and 
acknowledges the fact that an individual’s blood-borne virus status is not always 
known by themselves or others. Ideally, as many staff as possible should be trained in 
FEWMG�½VWX�EMH��ERH�WLSYPH�YWI�YRMZIVWEP�½VWX�EMH�TVEGXMGI�EX�EPP�XMQIW��[MXL�XLI�IRXMVI�
WGLSSP�GSQQYRMX]��1SVI�HIXEMPW�GER�FI�JSYRH�MR�+YMHERGI�SR�*MVWX�%MH�JSV�7GLSSPW��A 

good practice guide��(J)�������YTHEXIH�������[LMGL�WIXW�SYX�LS[�XLMW�WLSYPH�FI�HSRI��
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)UYEP�STTSVXYRMXMIW�ERH�WSGMEP�MRGPYWMSR�
)UYEP�STTSVXYRMXMIW�ERH�WSGMEP�MRGPYWMSR�TSPMGMIW�GSYPH�EGORS[PIHKI�XLI�WXMKQE�ERH�
discrimination that surrounds HIV, and should state that the school actively promotes 
awareness and inclusion, and provides support to children living with, and affected by, 
HIV.

Sex and Relationships Education policy
(J)7�7I\�ERH�6IPEXMSRWLMT�)HYGEXMSR��76)�+YMHERGI��(J)7�����������VIUYMVI�XLEX��
TYTMPW�GPEVMJ]�XLIMV�ORS[PIHKI�SJ�,-:�ERH�WI\YEPP]�XVERWQMXXIH�MRJIGXMSRW��XLI]�EVI�
taught assertiveness skills for negotiating relationships and that they are enabled to 
become effective users of services that help prevent and treat sexually transmitted 
MRJIGXMSRW�ERH�,-:��76)�MW�GSQTYPWSV]�JSV�EPP�QEMRXEMRIH�WIGSRHEV]�WGLSSPW��EGEHIQMIW��
JVII�WGLSSPW�ERH�469W��[LMGL�WLSYPH�EPP�LEZI�E�TSPMG]�XLEX�GSZIVW�XLIWI�EWTIGXW�ERH�
promotes a climate that counters stigma, discrimination and social isolation.
%PXLSYKL�XLMW�76)�KYMHERGI�LEW�RSX�FIIR�YTHEXIH�WMRGI�������&VSSO��XLI�47,)�
%WWSGMEXMSR�ERH�XLI�7I\�)HYGEXMSR�*SVYQ��WYTTSVXIH�F]�(J)��TVSHYGIH�WYTTPIQIRXEV]�
KYMHERGI�MR������[LMGL�YTHEXIH�XLMW��8LMW�GER�FI�JSYRH�EX�LXXT���[[[�FVSSO�SVK�YO�
our-work/sre-supplementary-advice and is fully endorsed by the National Association 
SJ�,IEH�XIEGLIVW���%WWSGMEXMSR�SJ�8IEGLIVW�ERH�0IGXYVIVW�ERH�2EXMSREP�9RMSR�SJ�
Teachers.

Medical needs policy
7GLSSP�KSZIVRMRK�FSHMIW��EGEHIQ]�TVSTVMIXSVW�ERH�469�QEREKIQIRX�GSQQMXXIIW�
should have policies in place for managing medicines in schools and supporting 
GLMPHVIR�[LS�LEZI�QIHMGEP�RIIHW��MRGPYHMRK�MWWYIW�SJ�GSR½HIRXMEPMX]��;LEX�MW�MQTSVXERX�
MW�XLEX�TYTMPW�PMZMRK�[MXL�,-:�EVI�MRGPYHIH�EW�GLMPHVIR�[MXL�QIHMGEP�RIIHW��XLMW�WLSYPH�
FI�VI¾IGXIH�MR�XLI�[SVHMRK�SJ�XLMW�TSPMG]�

The school prospectus
To encourage disclosure, parent/carers need to be reassured about the ethos of the 
WGLSSP�ERH�JIIP�MR�GSRXVSP�SJ�MRJSVQEXMSR�WLEVMRK�ERH�GSR½HIRXMEPMX]��7GLSSPW�LEZI�E�
VIWTSRWMFMPMX]�XS�XEGOPI�TVINYHMGI�ERH�HMWGVMQMREXMSR�ERH��F]�STIRP]�TVSQSXMRK�,-:�
acceptance, will offer an alternative perspective on an illness that is often negatively 
portrayed.

In order to promote acceptance and support for pupils living with or affected by HIV, 
it would be helpful to include a statement on supporting pupils with medical needs in 
the school prospectus, and for the mission statement to promote the acceptance of 
these pupils by highlighting the school’s supportive ethos. 
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*SV�I\EQTPI�

[Name of school] will seek to support any child that has a medical 
SV�LIEPXL�GSRHMXMSR��WYGL�EW�HMEFIXIW��EWXLQE��,-:�SV�LITEXMXMW��MR�
SVHIV�XS�IRWYVI�XLIMV�LIEPXL��WEJIX]��[IPJEVI�ERH�MRGPYWMSR�MR�WGLSSP�
life.

Additionally, the prospectus could state: 

?2EQI�SJ�WGLSSPA�EMQW�XS�QIIX�XLI�RIIHW�SJ�EPP�TYTMPW��VIKEVHPIWW�
SJ�QIHMGEP�RIIH��MPPRIWW�SV�HMWEFMPMX]��ERH�[I�[MPP�RSX�XSPIVEXI�
discrimination and bullying. We promote a whole-school approach 
to tackling the stigma and discrimination faced by people living with 
HIV.

;LIVI�TEVXMGYPEV�MPPRIWWIW�SV�HMWEFMPMXMIW�EVI�PMWXIH��FI�WYVI�XLEX�,-:�MW�MRGPYHIH��*SV�
example:

%�GLMPH�[MXL�QIHMGEP�RIIHW��[LMGL�MRGPYHIW�EPPIVKMG�VIEGXMSRW��
ERETL]PE\MW��EWXLQE��HMEFIXIW��ITMPITW]��LITEXMXMW�ERH�,-:���

8LIVI�GSYPH�FI�E�WXEXIQIRX�XLEX�WTIGM½GEPP]�MHIRXM½IW�E�QIQFIV�SJ�WXEJJ��WYGL�EW�
the headteacher or a senior manager) as someone with whom parent/carers can 
GSR½HIRXMEPP]�HMWGYWW�QIHMGEP�MWWYIW�SV�GSRHMXMSRW��*SV�I\EQTPI��

?2EQI�SJ�WGLSSPA�VIWTIGXW�E�TYTMP´W�VMKLX�XS�GSR½HIRXMEPMX]��MR�
relation to medical information. If you have any concerns relating 
XS�E�QIHMGEP�MWWYI�SV�GSRHMXMSR��TPIEWI�EVVERKI�E�QIIXMRK�[MXL�
the headteacher. All discussions of this nature will be strictly 
GSR½HIRXMEP�ERH�XEOIR�RS�JYVXLIV��[MXLSYX�XLI�GSRWIRX�ERH�
MRZSPZIQIRX�SJ�XLI�TEVIRX�GEVIV�ERH��[LIVI�ETTVSTVMEXI��XLI�TYTMP�
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'EWI�WXYH]�WIZIR������
A child came from a family who were very cautious about disclosing their HIV status 
to external agencies, and had always maintained that they did not want the school to 
know. The child went on a residential school trip for 5 days, taking their medication 
with them. The family did not provide any explanation to the school of what the 
medication was for. The child’s paediatric HIV nurse received a distressed call from 
the mother saying that she had withdrawn her child from the school trip, as she had 
been asked to attend a meeting at the school to explain why her child was taking 
medication. 

Through further discussions, it transpired that the teachers running the trip had 
questioned the child about the medication during the previous evening. The child did 
not want to disclose their HIV status, but felt that they had to answer truthfully to a 
teacher. 

The paediatric HIV nurse worked with the headteacher and other staff who had been 
MRJSVQIH��XS�HIZIPST�XLIMV�,-:�ORS[PIHKI�ERH�MRJSVQ�XLIQ�EFSYX�GSR½HIRXMEPMX]��
The school response was very positive, demonstrating that they understood the 
MQTSVXERGI�SJ�GSR½HIRXMEPMX]��8LI�WGLSSP�[EW�GPIEV�MR�XLIMV�GSQQYRMGEXMSR�XLEX�XLI]�
wished to do whatever they could to support the family in the most appropriate way. 
8LI�RYVWI�EPWS�WYTTSVXIH�XLI�QSXLIV�ERH�XLI�GLMPH�XS�VIFYMPH�XLIMV�GSR½HIRGI�MR��ERH�
relationship with, the school.

The outcome of these actions was positive. The child returned to school and their 
GSR½HIRXMEPMX]�[EW�QEMRXEMRIH��2SXLMRK�[EW�HSGYQIRXIH�SR�XLI�WGLSSP�VIGSVH�EFSYX�
,-:��XLI�MRGMHIRX�[EW�VIGSVHIH�EW�E�HMWEKVIIQIRX�[MXL�XLI�QSXLIV�XLEX�PIH�XS�XLI�
temporary withdrawal of the child from school.
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DISCLOSURE AND CONFIDENTIALITY

'EWI�WXYH]�JSYV������
A child was in the middle of their exams and feeling incredibly stressed, worried and 
emotional.  The teacher noticed the increased anxiety of the child and asked if there 
was anything else that was bothering them.  The child broke down and disclosed their 
HIV status.

The teacher was the Deputy Head and managed the disclosure calmly.  They met with 
the mother (who was extremely anxious) and reassured her that the information 
[SYPH�FI�OITX�GSR½HIRXMEP�ERH�XLI�XIEGLIV�NYWX�RIIHIH�XS�XIPP�SRI�SXLIV�TIVWSR�MR�
the school.  The mother requested the teacher liaise with clinical staff and information 
and guidance was shared.

The outcome was very positive with the child now feeling supported at school and 
the clinical staff having a positive relationship with the teacher.  The main person that 
WXMPP�LEW�GSRGIVRW�MW�XLI�QSXLIV��VI¾IGXMRK�LIV�JIEV�SJ�XLI�WXMKQE�WLI�FIPMIZIW�XLI�
family might have to face if their HIV status is widely disclosed in the school.

This section gives an example of good practice protocol in relation to the disclosure 
of a pupil or family member’s HIV status. It is important to establish the protocol 
before an HIV disclosure, agreeing individuals’ roles, acknowledging the need to 
YTLSPH�GSR½HIRXMEPMX]�ERH�IWXEFPMWLMRK�[LS�EGXYEPP]�³RIIHW�XS�ORS[´�[MXLMR�XLI�WGLSSP�
community. 

)RWYVMRK�XLEX�EPP�WXEJJ�HMWGYWW��ERH�EVI�E[EVI�SJ��XLI�TVSGIHYVIW�JSV�,-:�HMWGPSWYVI�
presents opportunities to bring staff ’s HIV knowledge up to date, to reassure them, 
ERH�XS�½VQP]�IWXEFPMWL�XLI�RIIH�JSV�GSR½HIRXMEPMX]��-X�QE]�FI�LIPTJYP�XS�SFXEMR�WYTTSVX�
from a local health promotion unit, health advisors from local sexual health clinics, or 
local paediatric infectious diseases nurse.

Who needs to know?
6IEPMWXMGEPP]��RS�QSVI�XLER�X[S�QIQFIVW�SJ�WXEJJ�RIIH�XS�ORS[��3RI�[SYPH�RSVQEPP]�
be the headteacher and the other,  a designated staff member,  ideally chosen by the 
pupil and parent/carer, who can oversee the child’s education and pastoral care. The 
LIEHXIEGLIV�ERH�WXEJJ�WLSYPH�XVIEX�XLMW�QIHMGEP�MRJSVQEXMSR�GSR½HIRXMEPP]���%KVIIQIRX�
should be reached between the headteacher, the parent/carer and the pupil (where 
appropriate), on who else should have access to records and other information about 
XLI�TYTMP��(J)������

The role of the headteacher will be to support the designated staff member, 
to discuss any issues with them, to instigate any discussion between parent/carers and 
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the school on issues that arise concerning the pupil’s education or well-being. They 
have overall responsibility for the development of child’s individual healthcare plan.

The role of the designated staff member will be to unobtrusively oversee 
the pastoral care of the pupil and deal with any day-to-day issues that may arise, such 
as hospital appointments, periods of lateness due to the side effects of the child’s 
medication, or caring responsibilities.

The school or family may feel that in the case of a pupil living with HIV, they would 
like the school nurse to be involved. It may be useful to include the school nurse 
when developing protocols for disclosure. The school nurse could also be a link 
between the school and paediatric HIV practitioners, to ensure that communication 
¾S[W�FIX[IIR�EPP�XLSWI�MRZSPZIH�MR�QIIXMRK�XLI�GLMPH Ẃ�QIHMGEP��IHYGEXMSREP�ERH�
support needs. Please note that consent from the family will need to be 
gained to share this information with the school nurse.

The above roles should be discussed and agreed with the parent/carer and child 
GSRGIVRIH��(ITIRHMRK�SR�XLI�GLMPH Ẃ�RIIHW��ER�STXMSREP�)HYGEXMSR��,IEPXL�ERH�'EVI�
�),'�TPER�QE]�FI�HVE[R�YT��(J)�������%PXIVREXMZIP]��XLI�WGLSSP�QE]�HIGMHI�XLEX�
their protocols will include a ‘care plan’ establishing the support that the child wants 
and needs, and regular meetings to review the support during the academic year. The 
recording and storing of this information needs to be agreed with the parent/carer 
and child at the time, so as to reassure them further that this information will be kept 
GSR½HIRXMEP�

To cover the issue of staff protection and liability, the designated staff member should 
OIIT�WSQI�JSVQ�SJ�GSR½HIRXMEP�VIGSVHW��8LI�JSVQEX�ERH�WXSVMRK�SJ�XLMW�MRJSVQEXMSR�
can be agreed when developing the schools protocols. Again, reassurance needs to 
be given to the parent/carer and child that no one will have access to these records 
without their consent.

Living with, or being affected by, HIV is not a child protection issue. However, as with 
any medical condition that either a child or their family has, it may impact on the 
GLMPH Ẃ�[IPP�FIMRK��8LI�'LMPHVIR�%GX������IWXEFPMWLIH�TVSXSGSPW�JSV�WLEVMRK�MRJSVQEXMSR�
with health, social care and education professionals. It is essential that the issues of 
GSR½HIRXMEPMX]��WXMKQE��ERH�[LS�RIIHW�XS�ORS[�ERH�[L]��EVI�EX�XLI�JSVIJVSRX�SJ�ER]�
decision to share information on an HIV infection. It is paramount that the child and 
parent/carers are involved in these decisions, which is a right afforded to them by the 
'LMPHVIR�ERH�*EQMPMIW�%GX������
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When disclosure happens
Families will not have taken the decision to disclose lightly.  At the 
point of disclosure and throughout the process of agreeing any support, reassurance 
and agreement will be needed on:
� ���;LEX�TIVWSREP�MRJSVQEXMSR�[MPP�FI�VIGSVHIH
� � ���,S[�MRJSVQEXMSR�[MPP�FI�WXSVIH�ERH�VIXVMIZIH
� � ��;LS�[MPP�LEZI�EGGIWW�XS�MRJSVQEXMSR
� � ��8LI�GLMPH�ERH�TEVIRX�GEVIVW�VMKLXW�MR�GSRWIRXMRK�XS�MRJSVQEXMSR�WLEVMRK�

Information about individual or family HIV status should not normally be added to 
E�TYTMP Ẃ�VIGSVH��*EQMPMIW�LEZI�GSQTPEMRIH�XLEX��JSPPS[MRK�HMWGPSWYVI�XS�SRI�WGLSSP��
the information is passed on to subsequent schools, without consent. If the school 
feels that it is essential to include this information on the child’s record, parent/carers 
should be given the option of having it removed before a child transfers schools. 
Additionally, the school needs to consider who has access to the child’s records, and 
[LIXLIV�XLI]�GER�KYEVERXII�XLMW�MRJSVQEXMSR�VIQEMRW�GSR½HIRXMEP��MJ�MX�MW�MRGPYHIH�MR�
the school records system.
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Quick reference to an HIV disclosure in a school
This model follows the format and statutory guidance in Annex A of Supporting pupils 
EX�WGLSSP�[MXL�QIHMGEP�GSRHMXMSRW��(J)������

School is informed about child or families HIV status
6IWIEVGL�LEW�WLS[R�XLEX���	�SJ�HMWGPSWYVIW�XS�WGLSSPW�LETTIR�XLVSYKL�E�XLMVH����
TIVWSR��[MXLSYX�XLI�JEQMPMIW�GSRWIRX��-J�XLMW�LETTIRW��XLI�½VWX�WXIT�MW�XS�IWXEFPMWL�
whether that person has the families consent, and if not, to speak with the family, in 
order to inform and reassure them.

)MXLIV�XLI�GLMPH�JEQMP]�XIPP�E�WXEJJ�QIQFIV�SV�XLI�WGLSSP�MW�MRJSVQIH�F]�E�XLMVH�TIVWSR��
The child/family are reassured and the headteacher is informed.

The headteacher designates a staff member to co-ordinate a meeting with the parent/
carer, child (where appropriate) and HIV health or social care practitioner, to discuss 
the child’s medical and/or pastoral support needs.

(VE[�YT�ER�EKVIIH�WYTTSVX�TPER��XS�MRGPYHI�GSR½HIRXMEP�MRJSVQEXMSR�WXSVEKI�ERH�
sharing, and dates to review this plan.

Consider the information or training needs of the designated staff member, to 
improve their knowledge and understanding of HIV. This could simply be reading this 
guidance in full, or a conversation with a paediatric HIV practitioner.  

The meeting should address and reach agreement on, the following issues:
� ���'SR½HIRXMEPMX]�ERH�VIEWWYVERGI�XLEX�XLI�GLMPH�[MPP�RSX�FI�XVIEXIH�HMJJIVIRXP]�
� ���%VVERKIQIRXW�SR�EXXIRHERGI�HYI�XS�LSWTMXEP�ETTSMRXQIRXW��MPPRIWW�SV�GEVMRK���
 responsibilities.
� ���8LI�PIZIP�SJ�IHYGEXMSREP�ERH�TEWXSVEP�WYTTSVX�RIIHIH��ERH�LS[�XLMW�[MPP�FI��
          reviewed.
� ���,S[�GSR½HIRXMEP�VIGSVHW�[MPP�FI�OITX�SR�XLI�GLMPH Ẃ�LIEPXL�ERH�XLIWI���� �����
 meetings.
� ��;LIVI�XLI�GLMPH�MW�,-:�TSWMXMZI��HIGMHI�LS[�ER]�MQTSVXERX�LIEPXL�MRJSVQEXMSR���
����� XLEX�QE]�EJJIGX�XLI�GLMPH���WYGL�EW�GLERKMRK�QIHMGEXMSR�ERH�MXW�WMHI�IJJIGXW�¯�[MPP��
 be shared with the school.

←
←

←
←
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RIGHT TO EDUCATION 

'EWI�WXYH]�½ZI������
A nine-year-old child disclosed their HIV status in an unplanned way to their 
headteacher. The headteacher was very supportive and a decision was taken to 
contain the information to a few members of staff. A series of brief workshops 
were run by a paediatric specialist HIV nurse, for those staff that had been told this 
MRJSVQEXMSR��8LIWI�WIWWMSRW�IRWYVIH�JYPP�YRHIVWXERHMRK�SJ�XLI�GSRHMXMSR��GSR½HIRXMEPMX]��
and that the child’s needs were recognised by the school. 
This action has helped to build a positive relationship between the school and the 
child’s clinical team, which has since been maintained. It has been very useful for this 
child living with HIV to have staff in the school who know their status and are well 
informed of the facts. This has ensured that the child has people in the school to turn 
to for support. 

  There are many ways a school provides support: 
���� ���&]�VIWTSRHMRK�XS�XLI�RIIHW�SJ�XLI�GLMPH
����� ���6IWTIGXMRK�GSR½HIRXMEPMX]
����� ���4VSZMHMRK�TEWXSVEP�GEVI
� ���1EOMRK�EPPS[ERGIW�JSV�LSWTMXEP�ETTSMRXQIRXW��
����� ���4VSQSXMRK�ER�IXLSW�SJ�YRHIVWXERHMRK��XEGOPMRK�HMWGVMQMREXMSR��WYGL�EW�� �
 bullying)

Children living with or affected by HIV have the same right of admission as all 
other children to maintained schools, academies and free schools, and to education 
and associated services. Where a school is aware that a child is living with HIV, the 
following laws afford the child the right to their information being handled in the 
WXVMGXIWX�GSR½HIRGI��EW�[IPP�EW�JYPP�GSRWMHIVEXMSR�FIMRK�KMZIR�XS�XLI�GLMPH Ẃ�EHHMXMSREP�
support needs, where necessary.

8LI�)UYEPMX]�%GX������TVSXIGXW�TISTPI�MR�)RKPERH��7GSXPERH�ERH�;EPIW�JVSQ�
being discriminated against on grounds such as race, sexual orientation and disability. 
,-:�MW�HI½RIH�EW�E�HMWEFMPMX]�JVSQ�XLI�TSMRX�SJ�HMEKRSWMW��[LMGL�QIERW�XLEX�MX�MW�MPPIKEP�
to discriminate against people living with HIV.  This law explicitly offers protection 
from discrimination in a variety of settings, including education. 

*YPP�HIXEMPW�SJ�LS[�XLI�HYXMIW�MR�XLI�)UYEPMX]�%GX�ETTP]�XS�HMWEFPIH�GLMPHVIR�MR�WGLSSPW�
EVI�WIX�SYX�MR�XLI�'SYRGMP�JSV�(MWEFPIH�'LMPHVIR Ẃ�(MWEFPIH�'LMPHVIR�ERH�XLI�)UYEPMX]�
%GX�������7XSOIW������

8LI�4YFPMG�7IGXSV�)UYEPMX]�(YX]�[EW�GVIEXIH�YRHIV�XLI�)UYEPMX]�%GX��-X�WXEXIW�XLEX�
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public sector organisations (which include maintained schools, academies, free schools 
ERH�469W�QYWX�LEZI�HYI�VIKEVH�JSV�XLI�RIIH�XS�
� ���)PMQMREXI�YRPE[JYP�HMWGVMQMREXMSR��LEVEWWQIRX�ERH�ZMGXMQMWEXMSR�ERH�SXLIV��
 conduct prohibited by the Act
� ���%HZERGI�IUYEPMX]�SJ�STTSVXYRMX]�FIX[IIR�TISTPI�[LS�WLEVI�E�TVSXIGXIH���
 characteristic and those who do not
� ���*SWXIV�KSSH�VIPEXMSRW�FIX[IIR�TISTPI�[LS�WLEVI�E�TVSXIGXIH�GLEVEGXIVMWXMG��
 and those who do not.

8LI�)UYEPMX]�%GX�explains that having due regard for advancing equality involves:
� ���6IQSZMRK�SV�QMRMQMWMRK�HMWEHZERXEKIW�WYJJIVIH�F]�TISTPI�HYI�XS�XLIMV�� �
 protected characteristics.
� ���8EOMRK�WXITW�XS�QIIX�XLI�RIIHW�SJ�TISTPI�JVSQ�TVSXIGXIH�KVSYTW�[LIVI���
 these are different from the needs of other people.
� ���)RGSYVEKMRK�TISTPI�JVSQ�TVSXIGXIH�KVSYTW�XS�TEVXMGMTEXI�MR�TYFPMG�PMJI�SV�MR��
 other activities, where their participation is disproportionately low.

8LI�)UYEPMX]�%GX�GLIGOPMWX
Schools should demonstrate how they have anticipated the needs of pupils with HIV. 
5YIWXMSRW�XLEX�E�WGLSSP�GSYPH�EHHVIWW�XS�I\TPSVI�XLMW��MRGPYHI�
 
� ���%VI�EPP�WXEJJ�ERH�ZSPYRXEV]�LIPTIVW�E[EVI�SJ�XLI�)UYEPMX]�(YX]��MRGPYHMRK���
      managers, teaching staff, learning support assistants and others involved in   
 providing or supporting learning?
� ���,EZI�EPP�SV�WSQI�WXEJJ�FIIR�XVEMRIH�XS�YRHIVWXERH�XLI�RIIHW�SJ�TYTMPW�[MXL��
 HIV?
� ���,EW�XLI�WGLSSP�VIZMI[IH��SV�FIKYR�XS�VIZMI[��TSPMGMIW�GSZIVMRK�EHQMWWMSRW���
 education and associated services, and exclusions, to ensure that these do not  
 place pupils with HIV at a substantial disadvantage?

7IGXMSR�����SJ�XLI�Children and Families Act ������TPEGIW�E�HYX]�SR�KSZIVRMRK�
bodies of maintained schools, proprietors of academies, and management committees 
SJ�469W��XS�QEOI�EVVERKIQIRXW�JSV�WYTTSVXMRK�TYTMPW�[MXL�QIHMGEP�GSRHMXMSRW�EX�
their school. This new duty aims to ensure that all children with medical conditions, 
in terms of both physical and mental health, are properly supported in school, so 
that they can play a full and active role in school life, remain healthy, and achieve their 
academic potential.
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7IGXMSR����QEOIW�GPIEV�XLEX�PSGEP�EYXLSVMXMIW��MR�GEVV]MRK�SYX�XLIMV�JYRGXMSRW�YRHIV�
the Act in relation to disabled children and young people and those with special 
IHYGEXMSREP�RIIHW��7)2��must have due regard to:

� ���8LI�ZMI[W��[MWLIW�ERH�JIIPMRKW�SJ�XLI�GLMPH�SV�]SYRK�TIVWSR��ERH�XLI�GLMPH Ẃ��
 parents.
� ���8LI�MQTSVXERGI�SJ�XLI�GLMPH�SV�]SYRK�TIVWSR��ERH�XLI�GLMPH Ẃ�TEVIRXW��� �
 participating as fully as possible in decisions. 
� ���8LI�RIIH�XS�WYTTSVX�XLI�GLMPH�SV�]SYRK�TIVWSR��ERH�XLI�GLMPH Ẃ�TEVIRXW��MR��
 order to facilitate the development of the child or young person and to help  
 them achieve the best possible educational, and other, outcomes.

This Act places the onus on local authorities to identify children and young people in 
their area who might have special educational needs or disabilities, strengthening the 
case for schools to ensure that they are HIV-friendly, so that families feel more able to 
share this information..

%W�,-:�MW�E�HMWEFMPMX]��XLI�7TIGMEP�)HYGEXMSREP�2IIHW�ERH�(MWEFMPMX]��7)2(�GSHI�SJ�
practice applies to HIV positive pupils.

'EWI�WXYH]�WM\������
A six-year-old child was in receipt of Disability Living Allowance (DLA). Their DLA 
form was faxed to the school for an educational update. It is uncertain where the 
agency processing the DLA got the school’s information from, as the family had not 
provided this. The fax from the agency went to the school’s reception and as a result, 
EPP�VIGITXMSR�WXEJJ�WE[�XLI�MRJSVQEXMSR�EFSYX�XLI�GLMPH Ẃ�,-:�WXEXYW��6IGITXMSR�WXEJJ�
went on to tell the headteacher. 

8LMW�FVIEGL�MR�GSR½HIRXMEPMX]�LEH�XLI�TSXIRXMEP�XS�LEZI�RIKEXMZI�GSRWIUYIRGIW�JSV�XLI�
child and their family. In this case, a specialist HIV nurse was contacted, who came into 
the school to run some training about HIV with all the staff that were aware of the 
information. As well as accurate information about HIV and how best to support the 
GLMPH��XLI�MQTSVXERGI�SJ�GSR½HIRXMEPMX]�[EW�WXVIWWIH��8LIWI�WIWWMSRW�[IRX�[IPP��ERH�XLI�
child was able to remain in the school. 
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%44)2(-<����*968,)6�-2*361%8-32
The following organisations and websites provide useful information about HIV and 
are arranged under relevant subheadings.

����+IRIVEP
AVERT:�E�GLEVMX]�TVSZMHMRK�MRJSVQEXMSR�SR�,-:��MRGPYHMRK�MRJSVQEXMSR�ERH�UYM^^IW�
for young people, and news and statistics about HIV and other sexually transmitted 
infections. Visit: www.avert.org.

Children and Young People HIV Network: based at the National Children’s 
Bureau, the Network develops national policy and good practice for issues relating to 
children living with and affected by HIV.  Visit www.ncb.org.uk/hiv.

Children’s HIV Association for the UK and Ireland: a membership 
network of practitioners providing health and social care to children and families living 
with HIV, which produces current medical guidelines for the NHS and runs some 
services for HIV positive children. Visit: www.chiva.org.uk.

National AIDS Trust: XLI�9RMXIH�/MRKHSQ Ẃ�PIEHMRK�,-:�TSPMG]�HIZIPSTQIRX�ERH�
advocacy organisation. Visit: www.nat.org.uk.

Positively UK: a national charity that offers support and information for HIV 
positive individuals and their families. They can provide positive speakers for schools. 
Visit: http://positivelyuk.org/. 

Terrence Higgins Trust: a national charity that offers advice and help to those 
living with HIV, and works to reduce the spread of HIV. Visit: www.tht.org.uk.
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����)HYGEXMSR�VIWSYVGIW�

HIV Facts (2EXMSREP�%-(7�8VYWX�������
LXXT���[[[�REX�SVK�YO�,-:�MR�XLI�9/�EWT\

Life in my shoes �&SH]�ERH�7SYP�������
http://lifeinmyshoes.org/

Positive? Awareness and attitudes towards HIV �*4%�������
http://www.learningpositive.com/
 
School visits by Terrance Higgins Trust:
LXXT���[[[�XLX�SVK�YO�SYV�GLEVMX]�6IWSYVGIW�8VEMRMRK�;LS�[I�XVEMR

Studying with HIV
Web-based guidance on meeting the needs of young students in further and higher 
education who have HIV:
http://ncb.org.uk/studying-with-hiv 

Supporting young carers in families affected by HIV. 
This document has a section for education professionals:
http://www.youngcarer.com/resources/families-affected-hiv

����9WIJYP�KYMHERGI�

Advice for Employers: HIV at work �2%8������
LXXT���[[[�REX�SVK�YO�QIHME�*MPIW�4YFPMGEXMSRW�.YPC����C,-:$;SVOC%HZMGICJSVC�
employers.pdf 
 
Advice on statutory policies for schools �(J)������
https://www.gov.uk/government/publications/statutory-policies-for-schools

(MWEFPIH�'LMPHVIR�ERH�8LI�)UYEPMX]�%GX������JSV�7GLSSPW��
�'SYRGMP�*SV�(MWEFPIH�'LMPHVIR������
http://www.councilfordisabledchildren.org.uk/resources/disabled-children-and-the-
IUYEPMX]�EGX������JSV�WGLSSPW

Guidance on First Aid for Schools: A good practice guide. �(J)�������
YTHEXIH�������
LXXTW���[[[�KSZ�YO�KSZIVRQIRX�TYFPMGEXMSRW�½VWX�EMH�MR�WGLSSPW
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Guidance on infection control in schools and other childcare 
settings. �4YFPMG�LIEPXL�)RKPERH��7ITXIQFIV������ZIVWMSR����
LXXTW���[[[�KSZ�YO�KSZIVRQIRX�YTPSEHW�W]WXIQ�YTPSEHW�EXXEGLQIRXCHEXE�½PI��������
+YMHERGICSRCMRJIGXMSRCGSRXVSPCMRCWGLSSPWC��C7ITX�THJ

Health Conditions in Schools Alliance �������
 http://medicalconditionsatschool.org.uk/

HIV and Recruitment: Advice for employers��2%8�������
LXXT���[[[�REX�SVK�YO�QIHME�*MPIW�4YFPMGEXMSRW�.YPC����C,-:CERHCVIGVYMXQIRXC�
%HZMGICJSVCIQTPS]IVW�THJ�

7GLSSPW��+YMHI�XS�XLI���XS����7)2(�GSHI�SJ�TVEGXMGI��Advice for school 
KSZIVRMRK�FSHMIW�TVSTVMIXSVW��WIRMSV�PIEHIVWLMT�XIEQW��7)2'3W�ERH�GPEWWVSSQ�WXEJJ�
�7ITXIQFIV�������
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25

7LSSXMRK�9T��-RJIGXMSRW�EQSRK�MRNIGXMRK�HVYK�YWIVW�MR�XLI�9RMXIH�
Kingdom �4YFPMG�,IEPXL�)RKPERH�YTHEXIH�2SZIQFIV��������
LXXTW���[[[�KSZ�YO�KSZIVRQIRX�YTPSEHW�W]WXIQ�YTPSEHW�EXXEGLQIRXCHEXE�½PI��������
7LSSXMRKC9TC�����THJ

Statutory Guidance: Supporting pupils at school with medical 
conditions.��%TVMP�������(ITEVXQIRX�SJ�)HYGEXMSR�
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-
QIHMGEP�GSRHMXMSRW���
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',-:%�������CHIVA Paediatric Nurses Audit: experiences of HIV positive children in UK 

schools, CHIVA, Bristol. 

',-:%�������Data on HIV affected children living in the UK, CHIVA, Bristol.

(ITEVXQIRX�JSV�)HYGEXMSR��7ITXIQFIV������Supporting Pupils at school with medical 

conditions: Statutory guidance for governing bodies of maintained schools and proprietors of 

academies in England, (J)��

-TWSW�,IEPXLGEVI��(IGIQFIV������HIV in schools: Uncovering the unmet needs in 

management of children affected by HIV. 

4YFPMG�,IEPXL�)RKPERH��YTHEXIH�2SZIQFIV������Shooting Up: Infections among people 

who inject drugs in the United Kingdom 2013,�4YFPMG�,IEPXL�)RKPERH��0SRHSR�

1G(SREPH��7�������HYPNet adherence audit, BHIVA, London.

1MEL��.�IX�EP��������Talking With Children, Young People and Families About Chronic Illness 

and Living With HIV, National Children’s Bureau, London.

7XSOIW��4�������Disabled Children and the Equality Act 2010, Council for Disabled 
Children, London.




