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1.0 INTRODUCTION 
This guidance is intended to support schools in Plymouth in relation to tackling persistent 

absenteeism. It is intended to promote good practice across the City between the Local Authority, 

schools, academies and parents to ensure we are working together to make informed assessments in 

relation to pupil absence due to illness. This guidance also provides advice regarding schools’ 

responsibilities to support pupils with both physical and mental health conditions to ensure that they ‘are 

properly supported to play a full and active role in school life, remain healthy and achieve their academic 

potential’ (DfE). 

It is recognised that children can become ill and may occasionally need to have time off school. In 

addition to this local guidance, the DfE has published guidance which states: ‘Schools should authorise 

absences due to illness unless they have genuine cause for concern about the veracity of an illness. If 

the authenticity of illness is in doubt, schools can request parents to provide medical evidence to 

support the illness.’ 

Schools are ultimately responsible for the decision making when recording the absence of their pupils. 

The DfE expects schools to consider the circumstances of absence due to illness on a case by case 

basis when making the decision on whether they feel it is necessary to ask for further supporting 
evidence. The DfE would not expect a school to request medical evidence unless there was a clear 

case for doing so.  

Therefore, attendance policies that set a threshold of attendance as the ‘trigger’ for requesting 

medical evidence goes against this guidance and places undue pressure on parents and health services 

to comply. It should be remembered that unauthorised absence is an offence under s444 of the 

Education Act 1996 and, therefore, decisions regarding the coding of absence should not be taken 

lightly. 

Most children will be absent from school for short periods due to minor illness. The NHS provide 

guidance regarding whether a child should miss school for a range of minor illness: 

https://www.nhs.uk/live-well/healthy-body/is-my-child-too-ill-for-school/ 

However, with local data showing increasing numbers of pupils who have frequent absence due to ill 

health, there will be many instances where frequent absence may not appear justified and action needs 

to be taken to address the problem before it impacts pupils’ education and future life opportunities.  

 
 

2.0 EARLY IDENTIFICATION AND HELP 

School staff cannot act or be expected to act as medical and mental health experts. However, there 

should be systems in place for early identification and support. The persistent absentee threshold of 

90% is the national indicator that there could be a problem behind the poor attendance. This could be 

illness or other family issue and steps should be taken to understand the reasons for absence before 

making the decision to authorise or unauthorise absence. 

The following is the IAWS recommended policy in addressing high levels of absence due to illness. 

1. Attendance Policy: Ensure that attendance policies, procedures and expectations are up-to-

date, clearly published and accessible to parents. Providing a link to the NHS website would 

also be helpful to parents. 

2. First day calling: This should include advice and, where necessary challenge, to parents 

regarding minor illness that do not warrant absence.  

https://www.nhs.uk/live-well/healthy-body/is-my-child-too-ill-for-school/
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3. Rigorous attendance monitoring: This is key and is best achieved through regular and 

thorough monitoring and consultation with an Education Welfare Officer (EWO) who can 

provide advice and guidance. 

4. School-based intervention: Where a pupil’s absence appears sporadic and is in danger of 

falling to the PA threshold, the appropriate member of school staff, for example class teacher, 
Tutor or Head of Year, should contact the parent to discuss and identify any issues preventing 

regular attendance.  

5. Early intervention is key and any reported long term health issues/conditions should be 

supported with an outcomes based Individual Health Care Plan (see below and not to be 

confused with EHCP). Advice and information regarding schools’ responsibilities in relation to 

supporting pupils with physical and health needs or disability can be found at: Provision for 

Pupils with Medical Needs  

Mental Health and Behaviour in Schools and Supporting Pupils at School with Medical 

Conditions.  

6. If the attendance does not improve following the support of an Individual Health Care Plan and 

advice and the school is concerned about the veracity of the absence, they should consult with 

their EWO and, if necessary, refer the pupil to the IAWS for an EWO visit or contact with the 

parent(s) to discuss the concerns.  

 

3.0 INDIVIDUAL HEALTH CARE PLANS 

1. Schools have a duty to ensure that children with physical and mental health conditions have a 

written Individual Heath Care Plan which outlines the nature of the condition, the support 

required and detail of how the support will be implemented and reviewed. IHCPs can be 

included in any on-going TAM/EHA plans but will need to be a stand-alone document in order to 

ensure that the pupil’s individual and changing health needs are considered and regularly 

reviewed in their own right. That is, not lost amongst other identified issues and complexities. 

School Nurses should be consulted and involved with the plan. 

2. Person centred planning: It is important that the child has the opportunity to contribute to the 

plan by providing their views on how their illness affects them and impacts on their learning. 

3. SEN: Schools are also under a duty to use their ‘best endeavours’ to identify and support pupils 

with SEN to meet their pupils’ special educational needs. As part of this duty, it is important that 

schools consider how best to use some of their SEN resources to provide support for pupils 

with mental health difficulties that amount to special educational needs. It is also important that 

all the needs of those pupils who attract pupil premium to the school, including mental health 

needs, are assessed and support is arranged accordingly.  
4. Good practice regardless of whether or not a pupil has SEN: Not all children with mental health 

difficulties will have SEN. But persistent or serious mental health difficulties will often meet the 

definition of SEN in that they lead to pupils having significantly greater difficulty in learning than 

the majority of those of the same age. Plymouth’s Graduated Approach to Inclusion and the 

SEND Code of Practice provides a framework for deciding what support to offer. 

5. Consultation with the School’s Educational Psychologist. 

6. Advice and guidance from health professionals. If health professionals are unable to attend multi-

agency meetings, their advice and recommendations should still be sought. However, it is 

important that they are also provided with information regarding the support that can and 

should be offered in school in line with the statutory guidance and SEND Code of Practice 

mentioned above. This will enable them to make an in order informed assessment and provide 

the best advice. 

7. IHCPs should be reviewed on a regular basis in order to ensure that any changes in the child’s 

health needs are recorded and supported. 

 

https://web.plymouth.gov.uk/web.plymouth.gov.uk/homepage/staffroom/homepage/staffroom/schoolroom/homepage/staffroom/schoolroom/usefuldocuments/homepage/staffroom/schoolroom/usefuldocuments/sreducationother/srchildmedicalneeds.htm
https://web.plymouth.gov.uk/web.plymouth.gov.uk/homepage/staffroom/homepage/staffroom/schoolroom/homepage/staffroom/schoolroom/usefuldocuments/homepage/staffroom/schoolroom/usefuldocuments/sreducationother/srchildmedicalneeds.htm
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/755135/Mental_health_and_behaviour_in_schools__.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.plymouthonlinedirectory.com/plymouthlocaloffer/sencoguide/graduatedapproach
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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Local information and guidance regarding IHCPs can be found Policy for Children and Young People 

with Complex Medical Needs. 

 

4.0   REFERRAL TO THE INCLUSION ATTENDANCE AND WELFARE SERVICE1 

• The referral must clearly indicate the nature of the concern and what action has already been 
taken by the school. The referral must include correct details of all those with parental 

responsibility for the child and details of any siblings. In consultation with the EWO will then 

make contact with the parent.  

• Following this, there should be further consultation with the EWO regarding next steps in 

terms of support or challenge. At this stage, if the reason given for absence is not a long term 

health issue, school could offer an Individual Attendance Plan (IAP) that focusses on the issues 

affecting attendance and forms a plan with a set attendance target. The EWO can provide 

advice regarding IAPs. 

• If there is no improvement in the child’s attendance and there is genuine reason to 

believe that the absence may not be genuine or justified, medical evidence can be requested. 

The school must decide on the type of evidence that would be acceptable, how long they 

expect the evidence to be provided and what additional support is available in school. This 

rationale for the decision must be recorded communicated to the parent in 

writing without delay. 

 

5.0 Requesting Medical Evidence. The type of evidence requested should be determined on a 

case by case basis. That is, it should be a fair and proportionate response based on the 

presenting concerns and level of attendance. 

 

 Where the reasons cited for absence are long term health issues, a letter from a GP or 

Consultant to confirm this would be an appropriate request. However, neither are under 

obligation to provide ‘sick’ or ‘fit notes.’ If confirmation of a health condition is provided, then 

an ICHP must be put in place in order to support the child to attend as much as their health 

needs allow. 

 Where health conditions have been verified by health professionals, parents should not be 

expected to continually provide medical evidence unless there is a valid reason for doing so.  

 If parents state they are unable to provide evidence, it is good practice to obtain their consent 

to contact health professionals on their behalf to seek advice and guidance. 

 If parents refuse to consent this should be recorded and could then reasonably be used as part 

of case evidence should the matter subsequently be referred for legal action. It will, however, 

be for the court to determine whether the absence from school was justified based on all the 

evidence available to them. This will include whether they feel, on balance of probabilities, the 

absence was reasonable or justified given the support and intervention put in place by the 

school. 

5.1 Consent to Share. Parent/carers(s) and, where appropriate, the pupil should be asked for their 

consent to share information as soon as possible where there are concerns about illness severally 

affecting the child’s attendance result in them missing or being at risk of a significant amount of 

education. This will enable pupils with genuine health needs to be supported appropriately and but 

also enable schools to ascertain where excessive absence may not be justified. 

5.2 Communication with Health Professionals. The recommendations and advice of all 

professionals should be sought if attendance is a concern. This should form part of the decision 

                                            
1 Schools who do not purchase the traded EWO offer from the Inclusion, Attendance and Welfare Service should 

refer to the Attendance Enforcement Threshold Guidance for Schools document which details the threshold for 

referral for their setting.  
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making around the pupil’s health in relation to school attendance. This both promotes effective 

planning and provides a record of the concern and decision making process. EWOs can write to GPs 

or can provide advice and support to schools to do so. 

 

 


