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St. Francis’ College 
 

Eating Disorder Policy  

 
Introduction  
 
The ‘College’ refers to all the staff and pupils of the Prep Department and Senior School, which includes 
Early Years Foundation Stage (EYFS), Pre-Prep (Key Stage 1), Prep (Key Stage 2), and Senior School (Key 
Stages 3-5). 
 
This policy is intended to assist staff: 
 

• To identify, manage and support pupil needs 
• To confidently aid pupils with vulnerabilities, whilst fully understanding their precise 

responsibilities and boundaries. 
 

Purpose 
 

• To develop a College-wide approach to tackling eating disorders including preventative 
measures, management and aftercare. 

• To enable staff to identify early signs of eating disorders, to empower them to support pupils 
and to develop staff knowledge of pupil self-support through effective communication.  

• To be aware of key considerations in the provision of appropriate and timely treatment plans 
and their place in overall well-being. 

• To develop safeguarding knowledge to support all pupils whilst providing effective support for 
parents and guardians.  

• To provide Inspired Learning Group and parents with information as to what eating disorder 
prevention and management measures they can expect to see in place at the College.  

 
Types of Eating Disorders and their Descriptions 
 
Anorexia Nervosa – an eating disorder characterised by low weight, fear of gaining weight, a strong 
desire to be thin and food restriction.  It is characterised by an altered body image. The severity of the 
disease is based on BMI ranging from mild (BMI 17) to extreme (BMI less than 15).  For children, a BMI 
of below the 5th percentile is used.   It is often characterised by the absence of menstruation. 
 
Bulimia Nervosa  - an eating disorder characterised by binge eating (eating a large amount in a short 
period of time) which may be followed by purging (attempts to get rid of the food consumed, often by 
vomiting or laxatives).  Many people with bulimia can be at normal weight.  Bulimia is frequently 
associated with a feeling of lack of control over behaviours and a persistent over-concern with body 
shape and weight.  
 
Binge Eating Disorder – Characterized by binge eating without the subsequent purging episodes.  This 
causes distress and a feeling of lack of control.  Binge eating disorder commonly develops as a result 
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or side effect of depression, as it is common for people to turn to comfort foods when they are feeling 
down.  Binge eating can also occur during recovery from anorexia. 
 
EDNOS (Eating Disorders Not Otherwise Specified) – An eating disorder that does not meeting the 
criteria for those listed above.  Individuals with EDNOS usually fall into one of three groups: sub-
threshold symptoms of anorexia or bulimia, mixed features of both disorders, or extremely atypical 
eating behaviors that are not characterized by either of the other established disorders.  Those with 
EDNOS generally exhibit more physical health problems than those with bulimia nervosa and it 
accounts for up to 60% of eating disorder cases.  EDNOS is an especially prevalent category in ethnic 
minorities and non-Western groups.   Many individuals go from one eating disorder or another within 
a short period of time.  
 
Primary Preventative Measures 
 
This is the whole College ethos in supporting pupils with eating disorders: 
 

• The Eating Disorder Policy is available on the VLE and school website.  Staff and parents are 
directed to this during training and where appropriate.  

• All staff will be trained on identification of eating disorders, including reflective role modelling, 
being mindful of their own body image and the use of any language or patterns of behaviour 
which may reflect poor body image. 

• Staff will be mindful of hidden messages within any activities requiring low weight to enhance 
performance, such as sports, dance, acting or modelling.  

• The College actively promotes well rounded achievements, as well as academic and sports 
excellence. 

• The College PSHE curriculum includes topics relating to positive body image and confidence; 
self-esteem, self-care and balanced achievements; resilience and effective coping skills; stress, 
depression and emotional self-management; time and exam management skills; myths about 
body image and diets; society pressure to achieve ‘ideal’ shape and weight.  

 
Pupil support is in place if, whilst exploring any of the topics above in talks, workshops or discussions, 
needs are identified for any pupil for additional support; for example, access to the School Counsellor.  
 
Secondary Management and Support 
 
The role of the College is to provide support to the professional advice of doctors, the School Nurse 
and pastoral staff.  The College provides ongoing monitoring and assessment of known support needs 
and College staff endeavour to work in partnership with professionals and involved parties, in a multi-
disciplinary approach.  Care Plan meetings can take place at the College, with minutes filed.    In the 
event that a pupil is identified with an eating disorder, the primary treatment plan will be led by CAMHS 
(Children and Adolescent Mental Health Service). 
 
Pupil consent is vital.   Consent must always be given by the pupil, with the knowledge and awareness 
of those with parental responsibility.  This includes consent for  weighing, blood tests, monitoring of 
levels of sports activity and exclusion from any event or activity, for the safeguarding of the pupil.  
Early Signs – What to Look Out for 
 
Many of the following may be hard to separate from the symptoms of normal aspects of adolescent 
behaviour.  Care must be taken to observe a full collection of signs and symptoms with proper 
assessment to test or verify the presence of an eating disorder. 
 

Behavioural Psychological Physiological 
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• Secrecy and lies 
• Eating vast amounts of 

food 
• Vomiting after meals 
• Use of laxatives 
• Fasting, skipping meals 
• Excessive exercise 
• Keen on extra sports 
• Socially recluse 
• Aggressive/violent 
• Substance abuse 
• Stealing 
• Self-mutilation 
• Obsession with purity or 

cleanliness 
• Sexually inhibited 
• Impulsive 
• Craving stability 
• Dependency 
• Hard working 
• Diligent 
• Autistic 
• Ritualistic 
• Difficulty in prioritisation 
• Eating a small range of food 
• Eating alone 
• Wearing baggy clothes 

• Morbid fear of fat 
• Mood swings 
• Irritability 
• Depression 
• Anxiety 
• Body dysmorphia 
• Self-consciousness 
• Low self esteem 
• Lack of focus 
• Lack of interest 
• Lack of assertiveness 
• Non-confrontational 
• Compulsive 
• Obsessional 
• Perfectionist 
• Poor impulse control 
• Inability to express feelings 
• Guilt and shame 
• Psychiatric history 
• Sense of failure 
• Fearing sexual and 

biological maturity 
• Feelings of alienation 
• Suicidal thoughts 

• Weight loss or fluctuation 
• Tiredness 
• Lethargy 
• Dizziness 
• Thirst 
• Swollen glands 
• Sore mouth 
• Dull hair and skin 
• Bruised knuckles 
• Frequent fractures 
• Slow/lack of growth 
• Amenorrhea 
• Gastrointestinal 

complaints 
• Medication 

(antidepressants) 
• Poor sexual development 

and maturity 
• Excessive dental issues 
• Poor cardiovascular health 
• Low electrolytes 

 
Urgent Warning Signs 
 
High risk pupils are given priority for urgent admissions, including cases of self-harming, suicidal 
actions, anorexia or those experiencing rapid weight loss due to starvation.  Immediate medical 
attention and/or hospital admission or referral should be sought in the event of the following –  
 

Physiological/Medical Psychiatric 
• Weight loss in excess of 30% of body weight 

over 3 months 
• Severe dehydration 
• Heart rate below 40 bpm 
• Temperature below 36 deg 
• Systolic blood pressure below 70mm Hg 
• Serum Potassium below 2.5m Eq/l (after 

potassium repletion) 
• Related illness (i.e. infection) 

• Self-mutilation 
• Suicide risk 
• Severe depression 
• Psychosis 
• Ineffectiveness of outpatient treatments 

 
What to do when you become aware of a pupil with an eating disorder? 
 
Be compassionate and understanding, listening actively without judgement.  Demonstrate empathy 
whilst  appreciating the complexity of the situation.  Do not offer exclusivity or confidentiality. 
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Inform the Designated Safeguarding Lead (DSL), Mr James Nichols, via MyConcern or directly, as 
outlined in the Safeguarding Policy.  The DSL may carry out a risk assessment in order to protect the 
pupil’s welfare.  Pastoral staff will be informed, in order to monitor and support the wellbeing of the 
pupil and to offer support to frontline staff dealing with the pupil.   The DSL will decide the  nature of 
the case and seek advice from CAMHS Single Point of Access if necessary.  
 
Keeping Pupil Records 
 
Information relating to the pupil will be disseminated to staff who are directly in contact with the pupil.  
Case notes are kept within ISAMS and MyConcern and with the Deputy Head who is also the DSL.   All 
written communications should be signed by the person who made the entry and countersigned by 
the DSL.   Joint care or case review meetings will be arranged regularly to share information and to 
allow concerns during the course of the assessment, management or after care phases to be 
communicated to all parties.  
 
Parental Involvement and Considerations 
 
Effective and timely communication with parents and/or guardians is fundamental when dealing with 
or supporting a pupil with an eating disorder.   Pupils should be encouraged to open this 
communication, if at all possible.  Parents, local guardians and/or next of kin must be alerted to their 
legal responsibilities for all concerns involving safeguarding and pupil protection.     There may be a 
degree of collusion between the patient and friends and family, attempting to minimise the degree of 
the illness.  
 
The College will encourage active participation by all parties in the treatment plan offered by eating 
disorder experts. 
 
Aftercare Management  
 
The DSL will liaise with involved CAMHS professionals concerning the appropriateness of academic 
work.  If necessary, the DSL will involve others in devising meal and post meal monitoring, encourage 
working with the school counsellor or recommended therapists for reducing anxiety and manage the 
requirements of the pastoral team.  The DSL will liaise with the Health Centre Administrator with 
regard to medication requirements.  
 
The Children’s Schools and Families Act 2010 (Section 3aa) may apply when determining if it would not 
be in the best interested of the pupil to continue in full time education.  The Head and DSL will refer 
to the College’s Mental Health Policy and DfE Mental Health and Behaviour in Schools (Departmental 
Advice) (2016) when making their decision. 
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Further Information 
 
 Specialist Eating Disorder Team  
 Telephone 0800 6444101 
  
 CAMHS Single Point of Access (SPA) 
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 Hertfordshire Partnership University NHS Foundation Trust 
 99 Waverley Road 
 St Albans 
 Hertfordshire 
 AL3 5TL 
 Telephone - 0300 777 0707 
 Fax – 0300 777 0808 
 
 
www.beatingdisorders,org.uk  
 
www.eating-disorders.org.uk – The National Centre for Eating Disorders – 0845 838 2040 
 
 

http://www.b-eat.co.uk/
http://www.eating-disorders.org.uk/

