
 

FINAL MAY 2019 OFFICIAL  

ACCESS TO EDUCATION:

POLICY FOR CHILDREN AND YOUNG PEOPLE  

WITH COMPLEX MEDICAL NEEDS 

 

1.0 INTRODUCTION 

This policy sets out the arrangements between the local authority, schools, academies and 

parents/carers to ensure that pupils with diagnosed medical needs (relating to physical or mental 

health) receive a high quality education with the minimum level of disruption to their learning. 

 

Whilst it is the responsibility of the local authority (LA) to provide education for those children who 

cannot attend due to medical need, it must be recognised that this will only affect a small minority of 

children whose medical condition is complex and would prevent them attending mainstream for 

prolonged or indeterminate periods. Where the circumstance of the illness or health needs of a child 

are short term or intermittent, the duty of care regarding that child’s education should remain with 

the school and governing body and should not require intervention from the LA.  

 

 

2.0 LEGISLATION 

All schools have duties under the Equality Act 2010 towards individual disabled children and young 

people. Schools must make reasonable adjustments, to prevent pupils being put at a substantial 
disadvantage. These duties are anticipatory – they require thought to be given in advance to what 

disabled children and young people might require and what adjustments might need to be made to 

prevent that disadvantage.  

 
The Children and Families Act 2014 places a duty on maintained schools and academies to make 

arrangements to support pupils with medical conditions. Individual healthcare plans will normally 

specify the type and level of support required to meet the medical needs of such pupils. Where 

children and young people also have SEN, their provision should be planned and delivered in a co-

ordinated way with the healthcare plan. Schools are required to have regard to statutory guidance 

Supporting pupils at school with medical Conditions1.  

 

The guidance goes on to state the following key points for consideration by school and academy 

governing bodies in relation to the education of pupils with medical conditions:- 

 

 Pupils at school with medical conditions should be properly supported so that they have full 

access to education, including school trips and physical education.  

 Governing bodies must ensure that arrangements are in place in schools to support pupils at 

school with medical conditions.  

 Governing bodies should ensure that school leaders consult health and social care 

professionals, pupils and parents to ensure that the needs of children with medical conditions 

are properly understood and effectively supported.  

 

The statutory guidance also requires schools and academies to have the following in place with regard 

to pupils who have medical conditions:- 

 

 Governing bodies should ensure that all schools develop a policy for supporting pupils with 

medical conditions that is reviewed regularly and is readily accessible to parents and school 

staff.  

                                            
1 Supporting Pupils at School with Medical Conditions Guidance Dec 2015 page 3 
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 Governing bodies should ensure that the arrangements they set up include details on how the 

school’s policy will be implemented effectively, including a named person who has overall 

responsibility for policy implementation  

 Governing bodies should ensure that the school’s policy sets out the procedures to be 

followed whenever a school is notified that a pupil has a medical condition.  

 The governing body should ensure that the school’s policy clearly identifies the roles and 

responsibilities of all those involved in the arrangements they make to support pupils at school 

with medical conditions.  

 

The Special Educational Needs and Disability Code of Practice explains the duties of local authorities, 

health bodies, schools and colleges to provide for those with special educational needs under part 3 

of the Children and Families Act 2014. For pupils who have medical conditions and an EHC plan, 

compliance with the SEND code of practice will ensure compliance with this guidance with respect to 

those children. 

 

 

3.0 PUPILS WITH MEDICAL NEEDS 

There will be a wide range of circumstances where a child has a health need but will receive suitable 

education that meets their needs without the intervention of the LA – for example, where the child 

can still attend school with some support; where the school has made arrangements to deliver 

suitable education outside of school for the child; or where arrangements have been made for the 

child to be educated in a hospital by an on-site hospital school. The LA would not become involved in 

such arrangements unless it had reason to think that the education being provided to the child was 

not suitable or, while otherwise suitable, was not full-time or for the number of hours the child could 

benefit from without adversely affecting their health.  

 

Children unable to attend school will receive education suitable to their needs. If the pupil’s absence 

is expected to be for more than 15 days then the LA is under a duty to ensure that the child receives 

as normal an education as possible while he or she is absent. This is usually delivered by the school or 

in partnership with the LA.  
 

The Inclusion and Attendance Manager from the LA will oversee the arrangements and provide a 

written statement to the parents of how the education will be delivered following a panel decision. 

The range of options includes provision delivered by the child’s registered school, outreach tuition 

commissioned by the local authority, a place at an alternative education setting or a combination of 

those options. A full-time education should be provided unless part time education is more suitable 

for the child’s health needs. 

 

 

4.0 MENTAL HEALTH 
Schools are under a duty to use their ‘best endeavours’ to identify and support pupils with SEN 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. 

 

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. The graduated response process set out in 

the SEND Code of Practice provides a framework for deciding what support to offer, which would be 

good practice regardless of whether or not a pupil has SEN. 
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When schools suspect that a pupil is having mental health difficulties, they should not delay putting support 

in place, using the graduated response process: 

• Assessment to establish a clear analysis of the pupil’s needs; 

• Individual Healthcare Plan to set out how the pupil will be supported; 

• Action to provide that support; and 

• Regular reviews to assess the effectiveness of the provision and lead to changes where necessary. 

 

This can happen whilst the school is gathering the evidence, and the pupil’s response to that support can 

help further identify their needs. Tools such as the Strengths and Difficulties Questionnaire (SDQ) and the 

Boxall Profile can support schools through this process. In addition to informing decisions on whether to 

seek specialist support, they can also provide a basis for ascertaining whether the initial intervention is 

working or whether something different needs to be tried.2 

 

 

5.0 PROVISION AVAILABLE TO SUPPORT PUPILS WITH MEDICAL NEEDS 

In order to meet the widest range of needs possible and where appropriate, the LA may make 

available the services of one or more of the following agencies:- 

 

5.1 Schools   

The mainstream or special school where the pupil is on roll will be referred to as the home school. 

 

Each school will have a policy in place to address how they will meet the needs of pupils who are too 

ill to attend. There will be a named person who should ensure that the pupil has access to resources 

and support available. The person could be the school SENCO, a senior class teacher, deputy head or 

head of year. He or she will be responsible for liaising with parents/carers, and the various agencies at 

each stage of the child’s education. 

 

Where pupils are too ill to attend, the school will:  

 Liaise with parents from the outset and maintain a regular dialogue.  

 Develop and monitor an individual health care plan with input from all professionals working 

with the pupil. This should be part of an Early Help approach.  

 Establish, where possible, the amount of time a pupil might be off and identify ways in which 

the school can support the pupil in the short term (e.g. providing work to be done at home in 

the first instance).  

 Alert the Local Authority to cases where a child has been absent for 15 school days or earlier 

where it is clear that pupils will be absent for such a period.  

 Identify a key worker who will make arrangements to visit the pupil twice a week in their 

home. 

 Fully explore the use of their budgets to commission provision for a child wherever possible 

e.g. NISAI etc. 

 Supply any alternative education provider with information on the pupil’s capabilities, special 

educational needs (including any individual education plan) and a current programme of work.  

 Be active in monitoring the pupil’s progress through monitoring the  EHAT, TAM or PEP for 

Looked After Children 

 Be active in the reintegration process and ensure opportunities are provided to enable pupils 

with medical needs to ‘catch up’ education missed.  

 Ensure pupils are kept informed of social events and extracurricular activities.  

 Encourage contact with peers through visits, cards, emails and video conferencing where 

possible.  

 Make arrangements for National Curriculum assessments.  

                                            
2 Mental Health and behaviour in schools pages 7, 17 & 20 
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 Make applications for special arrangements, where appropriate, to the awarding bodies for 

public examinations. 

 Provide the pupil and parent with information regarding the purpose and objectives of 

alternative provision packages. 

 

5.2 Alternative Provision 

Floor 12 Derriford /Tier 4 (Plymbridge)/ The Terraces Day Assessment unit 

This provision is available for any child that is an in-patient on Floor 12 or in the Tier 4  provision 
Plymbridge House. There are a small number of places available for pupils who are  out patients. 

These places are available to support pupils with a range of medical needs and in  general are allocated 

to: 

 In-patients as part of a staged discharge from hospital 

 Patients with chronic or life limiting conditions 

 Out-patients referred by a hospital paediatric consultant who are receiving on-going treatment 

from the hospital 

 Day patients who are undergoing neurological assessment. 

 

Outreach Tuition 

In exceptional circumstances, where pupils are unable to attend a school site due to their medical 

needs the LA may commission a medical needs outreach service. This can provide individual or small 

group tuition for a period of 6 weeks. Tuition may be offered in a small group, in a public place or in 

exceptional circumstances in the pupil’s home.  

 

Outreach tuition hours will be ‘topped up’ by the child’s home school which will provide supervised 

education such as homework, study programmes and tutoring. The home school will use the 6 weeks 

to develop a multi-agency exit plan to ensure that they are ready to provide a suitable education at 

the end of the period.  

 

Alternative Education Setting 

The LA commissions ACE Dover Road, a school site, which provides education for children who are 

seeking reintegration to their mainstream setting following a period of absence due to medical needs.  

 

The duration of the package will be set by a panel. The home school will develop a multi-agency exit 

plan to ensure that they are ready to provide a suitable education at the end of the package. 

  

5.3  Local Authority Support Services  

The Local Authority has a number of support services for schools which can contribute to the 

planning of support for a pupil who is unable to attend school due to illness. These include; the 

Inclusion, Attendance and Welfare Service, SEND support teams, Education Psychology Team. 

Alternative Provision services which can be jointly commissioned to deliver the support for the pupil.   

 

5.4   Health Service Professionals  

These include the SEND Designated Medical Officer, CAMHS Service and School Nursing Service. 

The SEND Designated Medical Officer, CAMHS Representative and School Nurses have a crucial role 

in supporting the Local Authority to understand the health needs of the child and the impact of their 

medical condition on their day to day lives. This partnership between Health and Education will 

facilitate the Panel’s decision making in relation to the child’s education provision. 
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5.5 CAPACITY 

Plymouth City Council is currently funded to deliver 34 full time equivalent places for pupils who 

cannot attend school due to medical needs these places are held in ACE Dover Road and ACE 

outreach. 

 
 

6.0 CONTINUITY OF EDUCATION 

The Local Authority will always seek continuity in a pupil’s education. So where a pupil is able to 

access education at their home school, the LA will seek to support this. However, some children will 

be too ill for this to be possible and therefore the school and LA will make use of appropriate 

alternative strategies for individual pupils.  

 

To achieve continuity of education there will be a plan for whatever form of education the pupil is 

receiving. The home school will be responsible for developing and monitoring the plan. The plan will 

provide detail of the pupil’s current attainments, outline a programme of work set and teaching 

support, and agree targets with a timescale. The plan will also detail multi agency involvement with 

individual outcomes and the pupil will have the opportunity to put forward their views which will be 

recorded on the plan. 

 

In line with the statutory guidance the school will appoint a named person who will have oversight of 

the plan and will oversee the progress of sick children at their school. 

 

The plan will be reviewed at least once a term or where there has been a sudden change in a pupil’s 

medical needs. 

 

 

7.0 PRIOR TO REFERRAL 

Prior to making a referral to Plymouth City Council’s Pupils with Medical Needs Alternative Provision 

Panel:  

 

 the school is expected to be able to demonstrate how they have met the expectations set out 

in Plymouth’s Local Offer  

 

 for a child experiencing a short term medical emergency (6 weeks or less) and who is not a 

hospital inpatient; the school may refer the case to the 0-25 SEND Team for emergency 

funding, in order to enable the school to deliver a suitable education across the period. 

 

 if the child has a long term medical need; the school must be able to demonstrate and 

evidence to the panel, that there is a multi-agency plan in place which includes consultation 

with the Educational Psychologist, relevant health professionals, details of assessment and the 

interventions that have taken place to date and their outcomes 

 

 

8.0 CHILDREN WITH EDUCATION HEALTH AND CARE PLAN  

Pupils with an Education and Health Care Plan should be referred to the Pupils with Medical Needs 

panel in exceptional circumstances only.  Before a referral schools should hold an interim review of 

the pupils EHCP inviting all the relevant professionals, family and the pupil to contribute to the 

process. This will enable professionals and the family to review the provision and needs of the child in 

order to try and secure appropriate provision to meet the changing needs of the pupil. 

 

 

 

file:///C:/Users/greavesj/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/7C8FN5QH/ww.plymouth.gov.uk/sites/default/files/LocalOfferEducationTrainingProvisionSchools.pdf
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9.0 CHILDREN WHO ARE LOOKED AFTER 

Pupils who are Looked After children of the Local Authority should be referred to the Pupils with 

Medical Needs Panel in exceptional circumstances only. The school should liaise with the appropriate 

Virtual School in the first instance. Schools should hold a multi-agency meeting inviting all the relevant 

professionals to contribute to the process. This will enable professionals to review the provision and 
needs of the child in order to try and secure appropriate provision to meet the changing needs of the 

pupil. 

 

 

10.0    TRANSPORT 

Where the parent is unable to provide transport for their child to attend the provision, the parent 

should make an application for transport to Plymouth’s School Transport Team. 

 

 

11.0 REFERRAL PROCESS FOR ALTERNATIVE PROVISION 

a) A referral for a child who cannot access education because of medical needs should be made by the 

child’s home school. The referral should be made using the referral form and should include medical 

evidence that the pupil is not able to attend school due to their medical condition. This evidence 

should be in the form of an Individual Health Plan (IHP) with supporting evidence in the form of a 

letter from the child’s consultant or other relevant senior health professional from the hospital or 

psychiatric services, following a visit where the child has been seen by the health professional. The 

referral pack should also include a chronology of support, reviews and impact/outcomes. The decision 

to provide alternative education will be made on this evidence.  

 

b) Where it is clear that the pupil will be absent from school on frequent occasions or for a long 

period of time, the school should advise the parent/carer to obtain medical evidence at the earliest 

opportunity. The school should also alert the Inclusion and Attendance Service simultaneously so that 

planning can begin immediately.  

 

c) The child will remain on the role of their home school for the duration of the intervention 

provided by the LA. The intervention will be agreed for a fixed period of time (6 weeks) following 

which further agreement will be required for an extension to this time. If the pupil has an EHC Plan a 

review of the intervention provided by the LA will consider if the pupil EHC Plan needs to be 

amended to reflect their complex medical needs. If the pupil does not have an EHC Plan and their 

needs are over and above expected provision, the TAM, with the pupil and families agreement, may 

consider applying to SMAP for an EHC assessment. 

 

d) The home school will make timely arrangements and coordinate a multi-agency team to develop an 

outcomes based reintegration plan in order to support the pupil’s reintegration. 

   

 

12.0 REINTEGRATION PROCESS 

a) When the pupil is ready to be reintegrated, the LA will work with the school (and alternative 

provision services if appropriate) to plan for consistent provision during and after the period of 

education outside school  

 

b) The LA and Alternative Provision Academy will keep in regular contact with the health 

professionals who are overseeing the pupil’s medical intervention.  

 

c) A multi-agency meeting will be convened by the home school to review the child’s needs and how 

they can be best met in order for effective reintegration to take place.  The review will:- 

 Identify any on-going medical support the pupil might need. 
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 Consider whether the pupil is likely to be ill again in the near future. 

 Review academic progress. 

 Consider what support will be required to support the reintegration back in to school. 

 

d) The pupil will be given the opportunity to put forward their views on the reintegration plan and 

these views will be recorded.  

 

e) Any additional support required by the pupil to be able to reintegrate will be agreed between 

agencies prior to the pupil being reintegrated. 
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ANNEX 1   FLOWCHART  

 

Checklist before bringing a pupil forward to the Children with Medical Needs Panel 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Is there a robust, outcomes based TAM in 

place which has had multi-agency 

involvement including consultation with the 

Educational Psychology Service? 

Yes     No  

Bring to the Children with Medical 

Needs panel 

 

Does the pupil have an EHCP? 

Yes        No 

Organise a TAM meeting 

Organise an Annual Review 

to discuss what has changed 

and the level of support 

required for a student.  If 

additional funding required or 

consideration of specialist 

setting a request to be 

submitted to SMAP with 

relevant paperwork. 

 

Is the pupil a Looked after child? 

Yes    No 

Refer to Virtual School for decision 

regarding additional support required 

for pupil 
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REFERRAL PROCESS 

 

All pupils brought to the attention of the Children with Medical Needs Panel will remain on roll at 

their home school for the duration of the time that they receive an intervention  

 
The Team around me will continue to be managed by the Home school.  

 

The Pupil’s home school will maintain ongoing contact with the pupil throughout the intervention. 

This is expected to be weekly and by the school’s appointed link officer for the pupil. 

 

When you bring a pupil forward to the Children with Medical needs Panel you will need to follow the 

process below and ensure that all paperwork is submitted to the panel for consideration. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Paperwork  required:-  

Individual Health Plan (IHP) -with supporting evidence in the form of a letter from the 

child’s consultant or other relevant senior health professional from the hospital or psychiatric 

services , following a visit where the child has been seen by the Health professional. 

Pupils with Medical Needs Panel Referral Form – with details of the outcome of the TAM 

meetings to date, reasonable adjustments made by the school to support the reintegration of the 

pupil, chronology of interventions to date  

Consent to Share form 

  

 

Panel meet once a month or more frequently if required 

Papers circulate a minimum of 5 days prior to Panel meeting 

Panel members gather information/evidence from their own agency regarding the pupil  

Panel make a decision regarding the curriculum package for the child based on all available 

evidence. 

Panel agree a package     Panel do not agree a package 

Gather evidence and complete all paperwork and submit to panel 

Pupils with Medical needs panel meets 

Panel inform home school of the 

decision.  

Home school continue to carryout 

interventions to support the pupil 

Panel inform home school and ACE of the 

decision. Pupil is offered a 6 week 

intervention/re-integration package. 

Home school continue to arrange and facilitate 

TAM meetings and maintain twice weekly 

contact with the pupil with a named key worker 



PLYMOUTH CITY COUNCIL 

 Page 10 of 15 

FINAL MAY 2019 

ANNEX 3   REINTEGRATION PROCESS 

 

If the referral is agreed to be appropriate by the panel the Local Authority will offer a tailored package 

to support the pupil’s re-integration back into school. This will be for no more than 6 school weeks. 

In exceptional circumstances and when agreed by panel the package can be extended for a further 
period of 6 weeks. The reintegration package will be co-designed between ACE Health and Welfare 

and the child’s home school. The package will be formalised as part of the child’s already established 

Individual Health care Plan (IHP).  

 

The child must remain on the role of their home school for the duration of the LA curriculum 

package. All parties are expected to comply with the exit strategy so that the child is enabled and 

supported to return to their registered school setting. This applies even when a child is only able to 

return to their registered school on a part-time basis.  

 

Until the reintegration package is in place, the home school must continue to provide suitable, full 

time education or education for the number of hours the child could benefit from without adversely 

affecting their health.  

 

 

 

 

 

 

 

    

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Where a reintegration package is approved for a child, the aim will 

be for the child to return to their home school as quickly as 

possible. The number of hours offered through the reintegration 

package will be dependent upon the individual child’s health needs. 

Actions required by home school Reintegration package requirements 

Hold a regular TAM to discuss 

progress, monitor the IHP and agree 

that the outcomes of the 

reintegration package are being met 

Appoint a key worker to meet with 

the pupil a minimum of twice weekly. 

Agree with family any transport 

issues that might arise from the 

placement 

Working with the LA design and 

deliver a re-integration/intervention 

package 

Attend a regular TAM to discuss 

progress, monitor the IHP and agree 

that the outcomes of the 

reintegration package are being met 

Feed back to the Pupils with Medical 

Needs Panel the progress of the 

pupil and the anticipated date for 

return to home school. 
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ANNEX  5  FURTHER SOURCES OF INFORMATION  

 

 

Special Educational Needs and Disability Code of Practice: 0 to 25 years (2015) 

This statutory code contains: 
• details of legal requirements that must be followed without exception 

• statutory guidance that must be followed  must follow by law unless there’s a good reason not to 

explains the duties of local authorities, health bodies, schools and colleges to provide for those with 

special educational needs under part 3 of the Children and Families Act 2014. 

SEND code of practice: 0 to 25 years - GOV.UK 

 

Supporting Children at School with Medical Needs 

Statutory Guidance on Supporting Children at School with Medical Needs 

 

Ensuring a good education for children who cannot attend school due to their health 

needs  

Statutory guidance for local authorities 

 

Advice to schools on attendance  

DFE guidance on supporting pupils, behaviour and attendance 

 

Mental health and behaviour in schools 

DfE guidance on supporting pupils with mental health  

 

Legislation 

 

Section 21 of the Education Act 2002 provides that governing bodies of maintained schools must 

in discharging their functions in relation to the conduct of the school promote the well-being of pupils 

at the school.  

 

 

Section 175 of the Education Act 2002 provides that governing bodies of maintained schools 

must make arrangements for ensuring that their functions relating to the conduct of the school are 

exercised with a view to safeguarding and promoting the welfare of children who are pupils at the 

school. Paragraph 7 of Schedule 1 to the Independent School Standards (England) Regulations 2010 

set this out in relation to academy schools and alternative provision academies.  

 

 

Section 3 of the Children Act 1989 provides a duty on a person with the care of a child (who 

does not have parental responsibility for the child) to do all that is reasonable in all the circumstances 

for the purposes of safeguarding or promoting the welfare of the child.  

 

 

Section 17 of the Children Act 1989 gives local authorities a general duty to safeguard and 

promote the welfare of children in need in their area.  

 

 

Section 10 of the Children Act 2004 provides that the local authority must make arrangements 

to promote co-operation between the authority and relevant partners (including the governing body 

of a maintained school, the proprietor of an academy, clinical commissioning groups and the NHS 

Commissioning Board) with a view to improving the well-being of children, including their physical and 

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/306952/Statutory_guidance_on_supporting_pupils_at_school_with_medical_conditions.pdf
https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
http://www.education.gov.uk/schools/pupilsupport/behaviour/attendance
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/755135/Mental_health_and_behaviour_in_schools__.pdf
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mental health, protection from harm and neglect, and education. Relevant partners are under a duty 

to cooperate in the making of these arrangements.  

 

 

The NHS Act 2006: Section 3 gives Clinical Commissioning Groups a duty to arrange for the 
provision of health services to the extent the CCG considers it necessary to meet the reasonable 

needs of the persons for whom it's responsible. Section 3A provides for a CCG to arrange such 

services as it considers appropriate to secure improvements in physical and mental health of, and in 

the prevention, diagnosis and treatment of illness, in the persons for whom it's responsible.  

Section 2A provides for local authorities to secure improvements to public health, and in doing so, 

to commission school nurses.  

 

Governing Bodies’ duties towards disabled children and adults are included in the Equality Act 

2010, and the key elements are as follows:  

- They must not discriminate against, harass or victimise disabled children and young people  

- They must make reasonable adjustments to ensure that disabled children and young people 

are not at a substantial disadvantage compared with their peers. This duty is anticipatory: 

adjustments must be planned and put in place in advance, to prevent that disadvantage  

 

Section 2 of the Health and Safety at Work Act 1974, and the associated regulations, provides 

that it is the duty of the employer (the local authority, governing body or academy trust) to take 

reasonable steps to ensure that staff and pupils are not exposed to risks to their health and safety. 

 

Under the Misuse of Drugs Act 1971 and associated Regulations the supply, administration, 

possession and storage of certain drugs are controlled. Schools may have a child that has been 

prescribed a controlled drug. 

 

The Medicines Act 1968 specifies the way that medicines are prescribed, supplied and 

administered within the UK and places restrictions on dealings with medicinal products, including 

their administration. 

 

Regulation 5 of the School Premises (England) Regulations 2012 (as amended) provide 

that maintained schools must have accommodation appropriate and readily available for use for 

medical examination and treatment and for the caring of sick or injured pupils. It must contain a 

washing facility and be reasonably near to a toilet. It must not be teaching accommodation. Paragraph 

23B of Schedule 1 to the Independent School Standards (England) Regulations 2010 replicates this 

provision for independent schools (including academy schools and alternative provision academies). 

The Special Educational Needs Code of Practice 

 

Section 19 of the Education Act 1996 (as amended by Section 3 of the Children Schools 

and Families Act 2010) provides a duty on local authorities of maintained schools to arrange 

suitable education for those who would not receive such education unless such arrangements are 

made for them. This education must be full time, or such part time education as is in a child’s best 

interests because of their health needs. 
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CHECKLISTS & PROMPTS: TRANSITION FROM HOSPITAL TO SCHOOL 

Communication with families 

 

 Address and mobile number? 

 How and when will there be regular communication with keyworker/teachers? 

 Can the family help with any training needed for staff or suggest appropriate professionals to 

deliver training? 

 Medication and personal care? 

 Dietary requirements? 

 Exercise programme? 

 Future hospital appointments Home school – address and contact person? 

 Hospital school - address and contact person? 

 Professionals involved with pupil/student - list after discussion with family? 

 

Communication with school staff: 

 

 Training required for all staff/specialist staff? Providing time? 

 Methods of information sharing with staff? 

 Accessibility and adaptation of resources required? 

 Access & understanding of policies in school for children with SEN/medical needs? 

 What happens when a child is unwell? Appropriate routes of contact for teachers? 

 

Communication with a young person: 

 What is the best way the school can help the pupil/student? 

 School curriculum – what reasonable adjustments will have to be made to ensure inclusion? 

 Weekly timetable - daily start and end times when reintegrating into home school? 

 Homework support? 

 Support for emotional wellbeing – keyworker, Circle of Friends? 

 Medication and personal care? 

 Dietary requirements? 

 Access and mobility in the whole school environment? 

 Exercise programme? 

 

 

 

DESIGNATED MEDICAL NEEDS LINK PERSON SHOULD: 

 
1. Liaise with staff from the hospital school/home tuition/Medical PRU 

 

2. Ensure there is a meeting(s) with parents/carers and relevant professionals from all agencies 
 including advisory teachers, school nurse or nurse specialist, clinicians, social care, therapists 

 (see http://bit.ly/1lSCK5a for a handy template) 

 

3. Consider how to raise awareness for staff, peers and other parents (CLIC Sargent provides 

 resources and lesson plans see www.clicsargent.org.uk/news/07-05-2014-clic-sargent-launches 

 and the videos for KS 1,2,3 www.youtube.com/user/clicsargent)  

 

4. Establish any adult support needed for transition 

 

http://www.clicsargent.org.uk/news/07-05-2014-clic-sargent-launches
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5. Consider a flexible timetable. If the child or young person has been off school for a significant 

 period of time it is likely they will need a gradual transition. Consider starting with short 

 periods of time in school and increasing hours over a few weeks or months. Try to include 

 social aspects of the day into the transition, like assemblies or break-times, as these will be just 

 as important in helping the child feel part of the school community again  
 

6. Children who have spent long periods of time in hospital, sometimes in isolation, may find the 

 noise and business of the classroom overwhelming; they may need a quiet, safe place to go to  

 

7. What behaviours are you seeing? Are these a manifestation of their anxieties, their medical 

 condition or their inability to tell you how they are feeling?  

 

8. Consider where in the classroom the pupil should sit in order to access their learning. Has 

 their medical condition impacted on their hearing, sight or movement? If so, adjustments will 

 need to be made within the classroom  

 

 

 

Impact on learning 

 

 Find out what equipment and resources they have been using with their home tutor/hospital 

school to aid their learning and consider whether these can be made available in the classroom  

 Children who have worked 1 to 1 for long periods of time will be used to direct instructions. 

Consider how they will adapt to being part of a class. Is there an adult or peer who can check 

they have heard and understood the instructions?  

 What can the pupil achieve independently?  

 Investigate if the child or young person would like a ‘buddy’ for moving around school and give 

some informal support in the early stages e.g. carrying books or bag  

 How have you kept in touch and maintained visibility of the pupil in their ‘home’ school?  

 They may struggle with no longer being the centre of attention  

 

 

Classroom strategies – what has worked  

 Allowing the pupil to sit near the door with a ‘Time-Out’ card that can be used to indicate 

pupil needs to leave the classroom 

 Being aware of tiredness 

 Being aware of missed learning  

 Preparing the rest of the class about what to expect, how to act etc. 

 Asking after the young person (even when they aren’t there – See below ‘Panda in my Seat’ 

 Displaying a photo of the pupil in the staff room (especially in secondary) – don’t forget to 

discuss this with parents and the young person first 

 

Key points for inclusion 

 Has the identified link person from the school been in contact with the family?  

 Have the office staff been informed? 

 Has the school stayed in touch with the pupil and their family?  

 Has the pupil been invited to celebrations and trips? 

 Have friends been encouraged to stay in touch? 
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 Consider your school policy on attendance, and how it is managed and celebrated; what 

impact will this have on a pupil with a medical condition e.g. if a pupil is attending part-time for 

the required sessions, can this be celebrated? 

 Think pupil first – Don’t only focus on the medical condition and forget the child as a person - 

what are their strengths? Think about the child’s wellbeing  

 Keep up NOT catch-up  

 Consider the impact on learning and wellbeing or behaviour after an absence of months, or 

even years later 

 Positive and regular links with medical alternative provision ensures that information about the 

curriculum is shared so that the pupil does not miss areas being taught in their registered 

school 

 Anticipate how to include children in their school life, thinking well ahead for trips, hospital 

appointments and possible absences 

 ‘Parallel planning’ and flexibility is helpful e.g. Plan A - participation if a child is well and at 
school and Plan B what shall we do if this child does have another debilitating respiratory 

infection this winter? 

 

 

 

 

 

 

 

 

 


