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3. IntroducƟon 

“Hamwic EducaƟon Trust (HET) believe that all pupils should receive a high quality, enriching, learning 
experience in a safe and inclusive environment, which promotes excellence through a broad 
curriculum that prepares them for their future and opens doors to a diverse array of opportuniƟes as 
well as that all pupils and adults within HET flourish as individuals and together.”  

Children with medical condiƟons are enƟtled to a full educaƟon. HET is commiƩed to ensuring that 
pupils with medical condiƟons are properly supported in school so that they can play a full and acƟve 
role in school life, remain healthy, and achieve their academic potenƟal. We want all pupils, as far as 
possible, to access and enjoy the same opportuniƟes at school as any other child. This will include 
acƟvely supporƟng pupils with medical condiƟons to parƟcipate in school trips/visits and/or in 
sporƟng acƟviƟes. 

Through this policy we aim to: 
 Ensure conƟnuity of educaƟon for children unable to aƩend due to health needs. 
 Ensure pupils, staff and parents/carers understand what the school is responsible for when 

this educaƟon is being provided by the local authority. 
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 Minimise disrupƟon to learning and emoƟonal wellbeing. 
 Work in partnership with families, health professionals, and local authoriƟes. 
 Support effecƟve reintegraƟon into school. 
 Safeguard and promote the welfare of all pupils. 

4. Scope  

This policy applies across all schools within the Hamwic EducaƟon Trust (HET), ensuring a consistent 
and compassionate approach to supporƟng pupils who are unable to aƩend school due to health 
condiƟons. It sets out HET’s commitment to safeguarding the educaƟonal enƟtlement of every child, 
regardless of their physical or mental health status, and outlines the responsibiliƟes of schools, 
parent/carers, and local authoriƟes. 
 
This policy sets out how we will ensure pupils in HET have the best opportuniƟes by:  

 Ensuring there is a policy in place that sets out the expectaƟons, roles, responsibiliƟes, 
processes and systems in place to support children with medical condiƟons that cannot aƩend 
school 

 Ensuring all staff are familiar with the contents of the policy and the government guidance (as 
listed below) 

 Ensuring staff consider a bespoke package in responding to a child’s need 
 Ensuring robust processes are in place to monitor the effecƟveness of the policy 
 Using our best endeavours to meet the needs of all our children 

 
This policy does not cover: 

 Absences due to minor or short-term illness (e.g., colds, flu), where usual absence procedures 
apply. 

 Children whose absence is not health related. 

5. DefiniƟons  

For the purposes of this policy, a “medical condiƟon” is any illness or disability which a pupil has. It can 
be: 

 Physical or mental. 
 A single episode or recurrent. 
 Short-term or long-term. 
 RelaƟvely straighƞorward (e.g., the pupil can manage the condiƟon themselves without 

support or monitoring) or complex (requiring ongoing support, medicines or care whilst at 
school to help the pupil manage their condiƟon and keep them well). 

 Involving medicaƟon or medical equipment. 
 AffecƟng parƟcipaƟon in school acƟviƟes or limiƟng access to educaƟon. 

6. LegislaƟon and guidance  

This policy complies with the legal frameworks, statutory requirements and relevant guidance laid out 
in the following: 

 The EducaƟon Act 1996 
 The EducaƟon (Pupil RegistraƟon) (England) RegulaƟons 2006 
 Equality Act 2010 

 
It is also based on the following statutory guidance from the Department for EducaƟon (DfE): 

 AlternaƟve provision 
 Working together to improve school aƩendance  
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 Arranging educaƟon for children who cannot aƩend school because of health needs 
 SupporƟng pupils at school with medical condiƟons 
 Keeping children safe in educaƟon 2025 
 

This policy also follows guidance provided by our Local AuthoriƟes: 
 Southampton City Council: School aƩendance and support (southampton.gov.uk) 
 Portsmouth City Council: School aƩendance - Portsmouth City Council 
 Dorset City Council: School aƩendance and absence - Dorset Council 
 Bournemouth, Christchurch and Poole (BCP) Council: School aƩendance | BCP 

(bcpcouncil.gov.uk) 

7. ResponsibiliƟes of the Parents/Carers 

Parent/Carers are expected to: 
 Provide the school with sufficient and up-to-date informaƟon about their child’s medical needs 
 Be involved in the development and review of their child’s Individual Healthcare Plan (IHP) and 

be involved in its draŌing 
 Carry out any acƟon they have agreed to as part of the implementaƟon of the IHP, e.g. provide 

medicines and equipment, and ensure they or another nominated adult are contactable at all 
Ɵmes.  

8. ResponsibiliƟes of the School  

Where a pupil cannot aƩend school because of health needs, unless it is evident at the outset that the 
pupil will be absent for 15 or more days, the school will iniƟally follow their usual process around 
aƩendance and mark the pupil as ill for the purposes of the register.  
 
The school will provide support to pupils who are absent from school because of illness for a period 
shorter than 15 days. This may include providing pupils with relevant informaƟon, curriculum materials 
and resources. Provision will be considered on a case-by-case basis. 
 
To fulfil the aims of this policy, the school will: 

 Ensure that systems are in place for obtaining informaƟon about a child’s medical needs and 
that this informaƟon is kept up to date. 

 Ensure it complies with any specific health requirements idenƟfied in a child’s Individual 
Healthcare Plan (IHP). 

 Liaise with parents/carers, pupils, the LA, healthcare professionals and others involved in the 
pupil’s care to ensure that arrangements are made in their best interest.  

 Ensure that close contact is maintained between the school and the child, being parƟcularly 
mindful of the need to ensure the pupil maintains some contact with peers, so they conƟnue 
to feel part of their class/tutor group. 

 Fulfil their statutory reporƟng obligaƟons under the DfE guidance, Working together to 
improve school aƩendance  

 Provide regular updates to the LA on the effecƟveness of the arrangements in place in terms 
of both the health and educaƟonal needs of the child. 

 Work closely with the parents/carers or organisaƟons to ensure that any possible reintegraƟon 
back into school is appropriate for the child. 
 



P a g e  | 6 
 

 

9. ResponsibiliƟes of the Local Authority  

In accordance with the Department for EducaƟon’s statutory guidance, as soon as it is clear that a pupil 
will be away from school for 15 days or more (either consecuƟve or over the course of a school year) 
because of their health needs, the local authority should:  
 

 Be ready to take responsibility for arranging suitable full-Ɵme educaƟon for that pupil. 
 Arrange for this provision to be in place as soon as it is clear that the absence will last for more 

than 15 days. 
 
The school will inform and work collaboraƟvely with the local authority to support these 
responsibiliƟes. 

10. CollaboraƟon and InformaƟon Sharing  

To support every child in the best way, schools will work closely with its local authority and other 
partners, in the following ways: 

 Providing the local authority with the full name and address of any pupils of compulsory school 
age who are not aƩending school regularly due to their health needs. 

 Working collaboraƟvely with the local authority, relevant medical professionals, relevant 
educaƟon providers, parents and, where appropriate, the pupil, to idenƟfy and meet the 
pupil’s educaƟonal needs throughout the period of absence. 

 CollaboraƟng with the local authority to ensure conƟnuity of provision and consistency of 
curriculum, including making informaƟon available about the curriculum. 

 Along with the local authority, regularly reviewing the provision offered to ensure it conƟnues 
to be appropriate for the child and that it is providing suitable educaƟon. 

 Sharing informaƟon with the local authority and relevant health services as required. 
 When a child has complex or long-term health issues, working with the local authority, 

parents/carers and the relevant health services to decide how best to meet the child’s needs 
(e.g. through individual support, arranging alternaƟve provision or by them remaining at 
school, being supported at home and back into school aŌer each absence). 

 Where possible, allowing the child to take examinaƟons at the same Ɵme as their peers, and 
work with the local authority to support this. 

 Helping to make sure that the child can be reintegrated back into school successfully. 
 

11. ReintegraƟon aŌer Extended Absence (15 days or more)  

When reintegraƟon is anƟcipated, the school will work with the local authority to: 
 Plan for consistent provision during and aŌer the period of educaƟon outside the school, 

allowing the child to access the same curriculum and materials that they would have used in 
school as far as possible, including through digital resources. 

 Enable the child to stay in touch with school life (e.g. through newsleƩers, emails, digital 
learning plaƞorms, social media plaƞorms, invitaƟons to school events or internet links to 
lessons from their school), and, where appropriate, through educaƟonal visits. 

 
When a pupil is considered well enough to return to full Ɵme educaƟon at the school, the School 
Leader or someone designated by them, will develop a tailored reintegraƟon plan in collaboraƟon 
with the LA and any other appropriate individuals or organisaƟons. This will:  

 Ensure a welcoming environment is developed and encourage pupils and staff to be posiƟve 
and proacƟve during the reintegraƟon period  
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 Be tailored for each child returning to school, to ensure extra support to fill any gaps arising 
from the absence. 

 Consider whether any reasonable adjustments need to be made. 
 

12. Safeguarding Arrangements  

It is vital that School Leaders and DSLs take a keen interest in the safeguarding of pupils absent from 
school, recognising that they are vulnerable children.  Mechanisms should be put in place to ensure 
pupils are monitored to keep them safe from harm. 

The following list of protecƟve measures is not exhausƟve; the first four measures are expected as a 
minimum: 

1. Named Safeguarding Lead Oversight – the Designated Safeguarding Lead (DSL) maintains 
oversight of pupils absent due to health condiƟons, with regular check-ins and updates. 

2. Regular contact and welfare checks are made with the child, this includes talking to, and sight 
of the child. 

3. Any child using a compuƟng device will be reminded about online safety.  Where a school 
provides a device, schools will check that the appropriate controls are in place. 

4. MulƟ-Agency CollaboraƟon: the school will work closely with healthcare professionals, social 
workers, CAMHS, and the Local Authority to ensure a joined-up approach to safeguarding and 
educaƟon. 

5. Where possible, remote access is provided to some assemblies and PSHE lessons that support 
safeguarding messages – parƟcularly regarding consent and safe/appropriate touch. 

6. School makes regular contact with agencies who visit and have sight of the child. 

13. Monitoring  

This policy will be reviewed every year by the Head of Compliance, and the applicaƟon will be 
monitored by the HET Access Team through the review of pupil case studies in our schools.  

14. Link to other HET policies  

This policy links to the following policies: 
 AƩendance Policy  
 Accessibility plan  
 Remote learning policy 
 Safeguarding policy 
 SupporƟng pupils with medical condiƟons  

 

 

 

 

 

 

 

 


