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1.0 Aims

The Education Learning Trust aims to support the Local Authority and ensure that all children
who are unable to attend school due to medical needs, and who would not receive suitable
education without such provision, contfinue to have access to as much education as their
medical condition allows, to enable them to reach their full potential.

Due to the nature of their health needs, some children may be admitted to hospital or placed
in alternative forms of education provision. We recognise that, whenever possible, pupils
should receive their education within their school and the aim of the provision will be to
reintegrate pupils back into school as soon as they are well enough.

We understand that we have a continuing role in a pupil’s education whilst they are not
attending the school and will work with the Local Authority, healthcare partners and families
to ensure that all children with medical needs receive the right level of support to enable
them to maintain links with their education. (Supported by Stockport’s policy & guidance
document ‘Arranging Education for children who cannot attend school due to ill health
needs’ (August 2024) in conjunction with the DFE guidance *Arranging education for children
who cannot attend school because of ill health needs’ (December 2023)).

1.1 Legal framework

This policy has due regard to all relevant legislation and statutory guidance including, but
not limited to, the following:

e Stockport’s statutory duties under section 19 of the Education Act 1996. The 5.19(1)
duty states that local authorities are responsible for arranging suitable and (normally)
full-fime education for children of compulsory school age who, because of....
lliness.... would not receive suitable education without such provision.

e Section 19 of the Education Act 1996

e Statutory guidance ‘Arranging Education for children who cannot attend school
because of heath needs — Dec 2023’

e DFE Guidance ‘Summary of Responsibilities where a Mental Health Issue is Affecting

Attendance - Feb 2023’

Working together to improve school attendance — August 2024

Special educational needs and disability code of practice 2015

Equality Act 2010

Providing remote Education: non-statutory guidance for schools — Jan 2023

This is not an exhaustive list as medical needs should not be considered in isolation but as
part of a holistic approach.

1.2 Related Polices

This policy operates in conjunction with the following Trust and school policies:
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Attendance Policy

e Safeguarding and Child Protection Policy

e Children Missing Education Policy

¢ Data Protection Policy and Privacy Notices

e Records Management Policy

e Special Educational Needs and Disabilities (SEND) Policy

¢ Medical Conditions and First aid in School Policy

1.3 Local Authority (LA) duties

The school has a duty under regulation 13(?)(a)(b) of The School Attendance (Pupll
Registration) (England) Regulations 2024 to provide to the local authority, as soon as
possible, the full name and address of any children of compulsory school age who are not
attending school regularly due to illness (sickness return). The school is not required to make
a sickness return for a pupil they have already made one for in the same school year and
relating to the same continuous period. Local authorities should have an efficient and
effective system and process to alert them to any children with long term absences.

Where a child’s needs cannot be met by their school making ‘reasonable adjustments’
and providing additional support, and the school can provide evidence of strategies used,
multi-agency involvement, and current medical advice, the home local authority (LA) will
consider assisting schools to enable a child with a medical condition to access their
education. Where the LA agrees to assist, the school retains overall responsibility for the
child’'s education. Schools must oversee their pupil’s education offer, regularly reviewing
suitability and make plans for reintegration to school. Schools will be charged the
equivalent level of pupil-based funding for any temporary alternative provision provided by
the LA.

The Local Authority aims to support schools to:

e deliver good quality short ferm intervention to provide continuity of learning and
promote engagement in education

e enable children to reintegrate into school or another appropriate provision as soon
as their health needs allow

e help children who have experienced a period of iliness to develop their self-
confidence, resilience and academic progress

e work in partnership with parents, children and schools to minimise the negative
impact of school absence

e ensure that sick children access an education suitable to their medical needs

If a school feels they have made reasonable adjustments and attempted a range of
strategies to support reengagement and the child is still struggling with their attendance or
if the child’s illness is long term, then a referral into the Education Access Service should be
made. Referrals should be made by schools directly using the Referral Form (see Appendix
to this policy). Where school have been told a child is too ill to attend school, medical
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evidence should be provided along with the supporting information detailed on the referral
form including the improving attendance plans or individual health plans which details the
assess, plan, do review process. If further information is needed, then the school will provide
this in a timely manner to limit the child’s time out of education.

1.4 Definitions

Children who are unable to attend school as a result of their medical needs may include
those with:

physical health issues

physical injuries

diagnosed mental health conditions

emotional difficulties that have the potential to affect school participation
progressive conditions

terminal ilinesses

chronic illnesses

Children who are unable to attend mainstream education for health reasons may attend
any of the following:

Hospital school: a special school within a hospital setting where education is
provided to give continuity whilst the child is receiving treatment.

Home tuition: many LAs have home tuition services that act as a communication
channel between schools and pupils on occasions where pupils are too il to
attend school and are receiving specialist medical freatment.

Medical PRUs: these are LA establishments that provide education for children
unable to attend their registered school due to their medical needs.

1.5 Roles and responsibilities

The Trust’'s Board is responsible for:

ensuring arrangements for pupils who cannot attend school as a result of their
medical needs are in place and are effectively implemented

ensuring the termly review of the arangements made for pupils who cannot
attend school due to their medical needs

ensuring the roles and responsibilities of those involved in the arrangements to
support the needs of pupils are clear and understood by all

ensuring robust systems are in place for dealing with health emergencies and
critical incidents, for both on- and off-site activities

ensuring staff with responsibility for supporting pupils with health needs are
appropriately trained
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approving and reviewing this policy on an annual basis

The Headteacher is responsible for:

working with the academy governing board to ensure compliance with the
relevant statutory duties when supporting pupils with health needs

working collaboratively with parents and other professionals to develop
arrangements to meet the best interests of children

ensuring the arrangements put in place to meet pupils’ health needs are fully
understood by all those involved and acted upon

appointing a named member of staff who is responsible for pupils with healthcare
needs and liaises with parents, pupils, the LA, key workers and others involved in
the pupil’s care

ensuring the support put in place focusses on and meets the needs of individual
pupils

work in partnership with the child, their parents and professionals to ensure all
opportunities to return to school are explored creatively and that reintegration is
arranged at the earliest opportunity as appropriate

arranging appropriate training for staff with responsibility for supporting pupils with
health needs

providing teachers who support pupils with health needs with suitable information
relating to a pupil’'s health condition and the possible effect the condition and/or
medication taken has on the pupil

notifying the LA when a pupll is likely to be away from the school for a significant
period of time due to their health needs

Each school will have a named member of staff who is responsible for:

dealing with pupils who are unable to attend school because of medical needs
actively monitoring pupil progress and reintegration into school

supplying pupils’ education providers with information about the child’s
capabilities, progress and outcomes

licising with the headteacher, education providers and parents to determine
pupils’ programmes of study whilst they are absent from school

keeping pupils informed about school events and encouraging communication
with their peers

providing a link between pupils and their parents, and the LA

make referrals to other services as appropriate, if agreed appropriate and with the
necessary consent from parents

ELT Children with Additional Health Needs Attendance Policy Version V1.3 September 2025 Page 6 of 20




e EDUCATION

% LEARNING
TRUST

LLABORATE - EMPOWER - ACHIL

ensure KS4 children have access to independent careers advice and guidance,
for example through Stockport Council’s Education and Careers Advice Service

make arrangements for children to take public examinations if their health needs
allow, with reasonable adjustments as necessary

Teachers and support staff are responsible for:

understanding confidentiality in respect of pupils’ health needs

designing lessons and activities in a way that allows those with health needs to
participate fully and ensuring pupils are not excluded from activities that they wish
to take part in without a clear evidence-based reason

understanding their role in supporting pupils with health needs and ensuring they
attend the required training

ensuring they are aware of the needs of their pupils through the appropriate and
lawful sharing of the individual pupil’s health needs

ensuring they are aware of the signs, symptoms and triggers of common life-
threatening medical conditions and know what to do in an emergency

keeping parents informed of how their child’s health needs are affecting them
whilst in the school

Parents are expected to:

ensure the regular and punctual attendance of their child at the school where
possible. Parents/carers have a duty, under section 7 of the Education Act 1996,
to ensure that their child of compulsory school age (5 to 16) receives an efficient
full-time education either by attendance at school or otherwise, and so share in
the responsibility of ensuring good and regular attendance

work in partnership with the school to ensure the best possible outcomes for their
child

noftify the school of the reason for any of their child’s absences without delay

provide the school with sufficient and up-to-date information about their child’s
medical needs

engage with support offered by the school, including attendance at meetings to
discuss how support for their child should be planned

1.6 Identification and intervention

If a school feels they have made reasonable adjustments and attempted a range of
strategies to support reengagement and the child is sfill struggling with their attendance or if
the child’s illness is long term, then a referral into the Education Access Service should be
made. Referrals should be made by schools directly using the Referral Form (see Appendix
to this policy). Where school have been fold a child is too ill fo afttend school, medical
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evidence should be provided along with the supporting information detailed on the referral
form including the improving attendance plans or individual health plans which details the
assess, plan, do review process. If further information is needed, then the school will provide
this in a timely manner to limit the child’s time out of education.

Where they have identified that alternative provision is required, the Education Access
Service should triage and provide teaching support as appropriate, within 10 working days
of the referral being agreed. In order to better understand the needs of the child, and
therefore choose the most appropriate provision, LAs should work closely with medical
professionals and the child’s family, and consider the medical evidence.

LAs should make every effort to minimise the disruption to a child’'s education. For example,
where specific medical evidence, such as that provided by a medical consultant, is not
quickly available, LAs should consider liaising with other medical professionals, such as the
child's GP, and consider looking at other evidence to ensure minimal delay in arranging
appropriate provision for the child.

Once parents have provided evidence from a consultant, the Local Authority or School
should not unnecessarily demand continuing evidence from the consultant without good
reason, even where a child has long-term health problems. Evidence of the continuing
additional health issues from the child’s GP should usually be sufficient. In cases where an LA
believes that a consultant’s on-going opinion is absolutely necessary, they should give
parents sufficient time to contact the consultant to obtain the evidence.

The law does not specify the point during a child’s illness when it becomes the LA’s
responsibility to secure for the child suitable full-time education. Schools would usually
provide support to children who are absent from school because of iliness for a shorter
period, for example when experiencing chicken pox or influenza. In some cases, where a
child is hospitalised, the hospital may provide education for the child within the hospital and
the LA would not need to arrange any additional education, provided it is satisfied that the
child is receiving suitable education.

LAs should be ready to take responsibility for any child whose illness will prevent them from
attending school for 15 or more school days, either in one absence or over the course of a
school year, and where suitable education is not otherwise being arranged.

There is no absolute legal deadline by which LAs must have started to provide education for
children with additional health needs (unlike for suspended/excluded children, where
provision must begin by the sixth day of the suspension/exclusion

With planned hospital admissions, all parties should work together give those who will be
teaching the child as much forewarning as possible, including the likely admission date and
expected length of stay. This allows them to licise with the child’s school and, where
applicable, with the LA about the programme to be followed while the child is in hospital. A
personal education plan should be set up, which should ensure that the child’s school, the
LA and the hospital school or other provider can work together.

Schools and LAs should have regard to any medical advice given by the hospital when they
discharge a child, as to how much education will be appropriate for them after discharge,
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when they might be ready to return to school and whether they should initially return to
school on a part-time basis only. LAs should work with schools to complement the education
a child receives if they cannot attend school full-time but are well enough to have education
in other ways.

School should work with the LA to engage appropriate agencies to complement the
education a child receives if they cannot attend school full-time but are well enough to
access education in other ways. There should be regular, planned reviews of any part-time
arrangements, with the expectation that the child returns to full-time attendance as soon as
they are well enough to do so.

1.7 Managing absences

Parents are advised to contact the school by 2am on the first day their child is unable to
attend due to illness.

Absences due to iliness will be authorised unless the school has genuine cause for concern
about the authenticity of the iliness.

The school Attendance Policy should be followed during initial absences.

The school will provide educational support to pupils who are absent from school who are in
a formal process such as hospital school, attending part-tfime or receiving tutoring due to
long-term illness. The school will give due consideration to which aspects of the curriculum
are prioritised in consultation with the pupil, their family and relevant members of staff.

For periods of absence that are expected to last for 15 or more school days, either in one
absence or over the course of a school year, the named person with responsibility for pupils
with health needs will notify the LA, who will take responsibility for the pupil and their
education.

Where absences are anticipated or known in advance, the school will licise with the LA to
enable education provision to be provided from the start of the pupil’s absence.

For hospital admissions, the appointed named member of staff will liaise with the LA regarding
the programme that should be followed while the pupil is in hospital.

The LA will set up a personal education plan (PEP) for the pupil which will allow the school,
the LA and the provider of the pupil’s education to work together.

The school will monitor pupil attendance and mark registers to ensure it is clear whether a

pupil is, or should be, receiving education otherwise than at school.

1.8 Support for pupils
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Where a pupil has a complex or long-term health issue, the school will discuss the pupil’s
needs and how these may be best met with the LA, relevant medical professionals, parents
and, where appropriate, the pupil.

The LA expects the school to support pupils with health needs to attend full-time education
wherever possible, or for the school to make reasonable adjustments to pupils’ programmes
of study where medical evidence supports the need for those adjustments.

The school will make reasonable adjustments under pupils’ individual healthcare plans
(IHCPs), in accordance with the Medical Conditions and First aid in School Policy.

Pupils admitted to hospital will receive education as determined appropriate by the medical
professionals and hospital tuition feam at the hospital concerned.

During a period of absence, the school will work with the provider of the pupil’s education
to establish and maintain regular communication and effective outcomes.

Whilst a pupil is away from school, the school will work with the LA to ensure the pupil can
successfully remain in touch with their school using the following methods:

e Parentmail

e ClassCharts/School Gateway

o ClassDojo/Google classroom

¢ Website information

e Emails

¢ Invitations fo school events

e Cards or lefters from peers and staff

Where appropriate, the school will provide the pupil’'s education provider with relevant
information, curriculum materials and resources.

To help ensure a pupil with additional health needs is able to attend school following an
extended period of absence, the following adaptations will be considered:

e a personalised or part-fime timetable, drafted in consultation with the named staff
member

e qaccess to additional support in school where appropriate

e online access to the curriculum from home

¢ movement of lessons to more accessible rooms

e places to rest at school

e special exam arrangements to manage anxiety or fatigue
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1.9 Reintegration
When a pupil is considered well enough to return to school, the school will develop a tailored
reintegration plan in collaboration with the LA.

The school will work with the LA when reintegration into school is anticipated to plan for
consistent provision during and after the period of education outside school.

As far as possible, the child will be able to access the curriculum and materials that they
would have used in school.

If appropriate, the school nurse wil be involved in the development of the pupil’s
reintegration plan and informed of the timeline of the plan by the appointed named
member of staff, to ensure they can prepare to offer any appropriatesupport to the pupil.

The school will consider whether any reasonable adjustments need to be made to provide
suitable access to the school and the curriculum for the pupil.

For longer absences, the reintegration plan will be developed near to the pupil’s likely date
of return, to avoid putting unnecessary pressure on an ill pupil or their parents in the early
stages of their absence.

The school is aware that some pupils will need gradual reintegration over a long period of
time and will always consult with the pupil, their parents and key staff about concerns,
medical issues, timing and the preferred pace of return.

The reintegration plan will include:

o the date for planned reintegration, once known

e details of regular meetings to discuss reintegration

o details of the named member of staff who has responsibility for the pupil
e clearly stated responsibilities and the rights of all those involved

e details of social contacts, including the involvement of peers and mentors during
the fransition period

e a programme of small goals leading up to reintegration
e follow up procedures
The school will ensure a welcoming environment is developed, and encourage pupils and

staff to be positive and proactive during the reintegration period.

Following reintegration, the school will support the LA in seeking feedback from the pupil
regarding the effectiveness of the process.
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In cases where a child was not on the roll of the school when becoming ill, or where a child
may not wish to return to their school, Stockport Council will consult with the family on finding
a new suitable school place when they are ready to return to the mainstream

1.10 Exams

Where possible, and in line with the school’s exam timetabling, children and young people
with physical or mental health needs should be able to take examinations at the same time
as their peers. Stockport council will work with schools to ensure that there are appropriate
local arrangements in place to support this.

Relevant organisations and schools should work and licise together effectively to facilitate
access to external exams when children with health needs are approaching exams.

The hospital school, alternative provision setting or home tuition teachers should focus the
child’s education on preparation for exams (in line with mainstream school’s exam
timetable) in order to minimise the impact of any time lost from school absence. Awarding
bodies can make special arrangements in exams for children with:

* permanent or long-term disabilities or illness
* femporary disabilities or iliness

The school, alternative provision setting or hospital school will need to apply for special
access arrangements to awarding bodies as early as possible. Those organisations who are
educating a child out of school should provide relevant information to support these
applications.

1.11  Information sharing

It is essential that all information about pupils with health needs is kept up-to-date.

To protect confidentiality, all information-sharing techniques will be agreed with the pupil
and their parent in advance of being used. The school may not always seek consent where
there are safeguarding concerns regarding the health of children.

All teachers, TAs, supply and support staff will be provided with access to relevant
information, including high-risk health needs, first aiders and emergency procedures, as
appropriate.

Parents will be made aware of their own rights and responsibilities regarding confidentiality
and information sharing. To help achieve this, the school will:

e ensure data sharing policies and privacy notices are easily available and
accessible

e consider how friendship groups and peers may be able to assist pupils with health
needs
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When a pupil is discharged from hospital or is returning from other education provision, the
school will ensure the appropriate information is received to allow for a smooth return to the
school. The named member of staff will licise with the hospital or other tuition service as
appropriate.

1.12  Record keeping

In accordance with the Supporting Pupils with Medical Conditions Policy, written records will
be kept of all medicines administered to pupils

Accurate and appropriate record keeping protects both staff and pupils and provides
evidence that agreed procedures have been followed.

All records will be maintained in line with the Records Management Policy.

1.13  Training

Staff will be trained in a timely manner to assist with a pupil’s return to school.

Once a pupil’'s return date has been confirmed, staff will be provided with relevant fraining
as soon as practicable and in conjunction with the relevant training provider.

Healthcare professionals should be involved in identifying and agreeing with the school the
type and level of tfraining required.

Parents of pupils with additional health needs may provide guidance, but we will always seek
advice from trained medical practitioners.

1.14  Monitoring and review

This document will be reviewed ‘annually unless there are changes to legislation.
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i20 STOCKPORT

"i:_l‘ %__{j.- METROPOLITAN BOROUGH COUNCIL

Appendix 1
REFERRAL FORM
CHILDREN WHO CANNOT ATTEND SCHOOL DUE TO HEALTH NEEDS OR OTHER

REASON
PUPIL INFORMATION
Name of pupil: School:
DOB: Year Group:
Address:
Name of parent(s): Tel:
Email:
LAC: YesO NoO CP Plan: Yes No O |TAC/TAF: Yesd No |EHA: YesO No0O
O

PP: Yesd No[O Date pupil last attended school:

Working levels: Curriculum Contact details:
English
Maths
Science
SPECIAL EDUCATIONAL NEEDS
SEND Status: No SEND O SEND Support O | EHCNA O EHCP O

Summary of needs:

AGENCY/SERVICE INVOLVEMENT

Agency/Service Contact

ELT Children with Additional Health Needs Attendance Policy Version V1.3 September 2025 Page 14 of 20




o EDUCATION
% LEARNING
TRUST

o COLLABORATE - EMPOWER - ACHIEVE

Children’s Social Care YesO No O
Family Help Co-ordinator YesOd No O
CAMHS YesOd No O
Education Psychology Yes O No O
Primary Jigsaw YesOd No O
Secondary Jigsaw Yesd NoO
Mental Health in Schools Team Yesd No O
Inclusion Service YesO No O
Autism Team YesO NoO
School Nursing Service Yesd NoO
Education & Careers Advice Worker (KS4 Yes O No O
referrals)

Other - please specify Yesd No O

REASON FOR REFERRAL & SUPPORTING INFORMATION

Outline of health needs and information to explain why the pupil cannot attend school:

Summary of support and interventions with outcomes:

Summary of medical information/endorsement for referral:

ELT Children with Additional Health Needs Attendance Policy Version V1.3 September 2025
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Likely timescale for education support (if agreed) and plans for reintegration (schools are expected
to facilitate reintegration at the earliest opportunity that health needs allow):

REFERRER INFORMATION

>chooI/Service:

« STOCKPORT

_-ﬁ N METROPOLITAN BOROUGH COUNCIL EMail:

| L)E)IS |

Please email completed referral form to eas@stockport.gov.uk with the following
supporting documentation

« Recommendation/endorsement for support from the local authority o Ideally
this should be from a hospital consultant

o See page 8 of the ‘Children who cannot attend school due to health
needs policy and guidance document’ for further information about the
information/evidence that will be considered if not available from a
consultant

* Anyrelevant health and emotional well-being information, assessments and
reports

* A provision map identifying the support and financial commitment already
provided to support the child

* Attendance certificates for current and previous academic year

* Latest academicreport

* SEND information including SEND Support Plan or EHCP (if applicable) o
Please note that there is an expectation that pupils with ongoing mental
health difficulties will have a SEND Support Plan in place and a graduated
approach.

* Evidence of support offered through the ABSA framework

« Current EHA (if applicable)

* TAC/TAF Plan and minutes of last meeting (if applicable)

* Education Psychology assessment (if applicable)

For further information or advice relating to referrals, please email eas@stockport.gov.uk
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Appendix 2 Stockport school targeted support model flow chart

Yes Is a child’s attendance affected because of
concern about mental health issues?

¥

No P

Continue to monitor
attendance.

coordinators fsocial workers

Attendance Officer.

Arrange an initial meeting with the child and parent/carer to discuss concerns.
- Work with services already involved with the child/family eg: medical or school nurse / family help

- Develop a plan to support attendance, this could be an action plan IHP.
Review and plan additional reasonable adjustments.
Complete the ABSA questionnaire and plan actions
Complete a bespoke timetable / parttime timetable
- Consider referrals into other services.
If a number of unsuccessful attempts have been made to engage the family contact school’s allocated

Is the parent/carer engaging

with school?

Continue to monitor
attendance
Continue with review
meetings— planning * Yes

actions to increase
access to education.

Yes

¥

f

No *

Discuss the child with the

Attendance Officer and
continue to try and
engage the family

Has the child’s attendance improved?

No

¥

the plan and discuss next steps.

If the child absence continues to be a concern, consider the following — is there a
social worker involved with the family, present the case at TAS, discuss an EHA
with the family and/or speak to the school allocated Attendance Officer.
Arrange an emergency review meeting with the child and parent/carer to review

Has the child’s attendance improved? No

Continue with the
plan and reviews

Complete a referral into the
Education Access Service for
support for children with
health needs — move to
Stage 2: Intensive Support
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+ Yes

¥

Do all services involved believe that
all reasonable adjustments have

been made and school have No

exhausted all their options?

3

Discuss with the your allocated

Inclusion Officer.
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Appendix 3 Stockport Council intensive support model flow chart

A referral for a child who is unable to attend
school due to health needs has been completed —
see page 12 Appendix 1

Does the referral contain all the information
needed to take through to panel for decision
including appropriate medical evidence?

Yes No * Send back to school for

further information and

* resubmission

Referral to be consider under section 19 by
officers in the Education Access Service (EAS)

Yes Has the referral been agreed?

School is notified with

* No + actions agreed at Panel—

EAS to work with school to develop a plan of support

If the child has an EHCP — the school need to let the

go back to Stage 1.

EHCP coordinator know.

(Review meetings should be based on need but not longer than 6 weeks apart)

School to develop a plan of support to incorporate the local authority offer.

School to liaise with the Education Access Service and invite them to the review meetings with
parent/carers — this can be part of another agency meeting eg TAC, EHCP review etc.

« Consider the offer already available to them and any medical evidence submitted.

. Discuss steps towards reintegration back into school or increased attendance.

« Plan and carry out review meetings and work towards outcomes (these may be small steps)

« Discuss any additional agency support

School to continue to keep regular contact with the family including completing regular pastoral
welfare and safeguarding checks and monitoring attendance.

If an AP is used, school to liaise with the offer and record the attendance according to Registration
Regulations.

Has there been a change in medical
evidence advice?

Arrange a review meeting and amend « Yes . + Continue with the
the plan and support accordingly.

plan and reviews.

*EAS — Education Access Service email: eas@stockport.go.uk

ELT Children with Additional Health Needs Attendance Policy Version V1.3 September 2025
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APPENIDX 4:
EDUCATION PLAN:

School name:

Date:

Name of Pupil:

Meeting Number:

Attendees:

Apologies:

provision, reintegration support plan etc

Reason for Meeting: eg Improving attendance plan, education of sick children education

Brief Background and issues that are affecting attendance:

General Notes of Meeting:

Actions

Responsibility

When

Ovutcomes

ELT Children with Additional Health Needs Attendance Policy Version V1.3 September 2025
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Date of next meeting:
Agenda:

ELT Children with Additional Health Needs Attendance Policy Version V1.3 September 2025
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