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1. Aims
This policy aims to ensure that:
Suitable education is arranged for pupils on roll who cannot attend school due to health needs
Pupils, staff and parents understand what the school is responsible for when this education is
being provided by the local authority

2. Legislation and guidance
This policy reflects the requirements of the Education Act 1996.
It also based on guidance provided by our local authority – see Appendix 1
This policy complies with our funding agreement and articles of association.

3. The responsibilities of the school
3.1 If the school makes arrangements
Initially, the school will attempt to make arrangements to deliver suitable education for children with
health needs who cannot attend school.
Mrs L Avery, Welfare Officer (tel. 01543 227095, email l.avery@chaseleapru.staffs.sch.uk); and
Mrs M Harrison, SENDCO (tel. 01543 227095, email m.harrison@chaseleapru.staffs.sch.uk) are
responsible for making and monitoring these arrangements
These arrangements will include, but not limited to:
 Sending paper-based work to the home
 Utilising online learning, such as Seneca Learning, The Oak Academy and BBCBitesize
 Where funding and/or staffing is available, providing one:one tuition in the home or
medical centre
Parents, pupils, relevant medical professionals, the LA and MHAT will be consulted about these
arrangements. This will be carried out before, during, and after.
A pupil’s reintegration back into school will be an individual arrangement. Through discussion
with parents, pupils, relevant medical professionals, the LA and MHAT the ‘best’ way forward will
be decided. This could include, but not limited to:
 Full re-integration immediately
 Re-integration on a part-time basis. This could be part-time by the days, or part-time
by the number of hours spent in school on a particular basis, or both.
 A staggered re-integration whereby the time within school is increased over an agreed
period of time depending on conditions being met.
During re-integration discussions, the school will complete a risk assessment, involving relevant
parties, to assess whether it is safe for the pupil to return; and to assess if any further reasonable
adjustments can be made by the school.
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3.2 If the local authority makes arrangements
If the school cannot make suitable arrangements, Staffordshire LA will become responsible for
arranging suitable education for these children – see Appendix 1.
In cases where the local authority makes arrangements, the school will:
Work constructively with the local authority, providers, relevant agencies and parents to ensure
the best outcomes for the pupil
Share information with the local authority and relevant health services as required
Help make sure that the provision offered to the pupil is as effective as possible and that the child
can be reintegrated back into school successfully
When reintegration is anticipated, work with the local authority to:
 Plan for consistent provision during and after the period of education outside the school,
allowing the pupil to access the same curriculum and materials that they would have used
in school as far as possible
 Enable the pupil to stay in touch with school life (e.g. through newsletters, emails,
invitations to school events or internet links to lessons from their school)
 Create individually tailored reintegration plans for each child returning to school
 Consider whether any reasonable adjustments need to be made

4. Monitoring arrangements
This policy will be reviewed annually by the Headteacher. At every review, it will be approved by the
LAB.

5. Links to other policies
This policy links to the following policies:
Accessibility plan
Supporting pupils with medical conditions
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Appendix 1

Children who are missing Education due to
Health/Medical Needs

Protocol and Good Practice Guidance
This document sets out the protocol and good practice guidance for Education Providers, in
respect of Staffordshire resident pupils, to support decision making in relation to children
not able to attend school due to health needs who are of compulsory school age.

If there are any concerns or queries – either general or related to individual cases – please
contact the Local Support Team who will be happy to advise.

Authors:

Karl Hobson, County Manager Targeted services
Karl.hobson@staffordshire.gov.uk
Lesley Calverley, Senior Commissioning Manager – SEND
Lesley.calverley@staffordshire.gov.uk

Last Updated: December 2018
Date of Review: September 2020

Staffordshire Local Offer:
https://www.staffordshireconnects.info/kb5/staffordshire/directory/results.page?resulttype=d
ocuments

Email: send.tippingst@staffordshire.gov.uk

Protocol for Children who are missing Education due to
health/medical needs
Roles and Responsibilities
1.
Section 100 of the Children and Families Act 2014 places a duty on governing bodies
of maintained schools, proprietors of academies and management committees of
PRUs to make arrangements for supporting pupils at their school with medical
conditions.
2.
In meeting the duty, the governing body, proprietor or management committee must
have regard to guidance issued by the Secretary of State under this section. Section
100 came into force on 1 September 2014.
3.
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 all
pupils at school with medical conditions.
4.
Key points:
a. Pupils at school with medical conditions should be properly supported so that they
have full access to education, including school trips and physical education.
b. Governing bodies must ensure that arrangements are in place in schools to
support pupils at school with medical conditions.
c. Governing bodies should ensure that school leaders consult health and social
care professionals, pupils and parent/carers to ensure that the needs of children
with medical conditions are effectively supported.
5.
This protocol should be read in conjunction with the following document: Ensuring a
good education for children who cannot attend school because of health needs,
statutory guidance for local authorities, published in January 2013.
https://www.gov.uk/government/publications/education-for-children-with-health-needswho-cannot-attend-school
6.
Local authorities are responsible for arranging suitable full-time education otherwise
than at school for children who reside in Staffordshire, who cannot attend school
because of illness or other reasons and who therefore would not receive suitable
education without such provision. This applies whether or not the child is on the roll of
a school and whatever the type of school they attend. It applies to children who are
pupils in academies, free schools, special schools and independent schools as well as
those in maintained schools.
7.
The law does not define full-time education but children with health needs should have
provision which is equivalent to the education they would receive in school. If they
receive one-to-one tuition, for example, the hours of face-to-face provision could be
fewer as the provision is more concentrated.
8.
Where full-time education would not be in the best interests of a particular child
because of reasons relating to their physical or mental health, LAs should provide parttime education on a basis they consider to be in the child's best interests. Full and
part-time education should still aim to achieve good academic attainment particularly
in English, Maths and Science.
9.
Local authorities must:
a. Arrange suitable full-time education (or as much education as the child’s health
condition allows) for children of compulsory school age who, because of illness,
would otherwise not receive suitable education.
10. Local authorities should:

a.

b.

c.

11.

Provide such education as soon as it is clear that the child will be away from
school for 15 days or more, whether consecutive or cumulative1. They should
liaise with appropriate medical professionals2 to ensure minimal delay in arranging
appropriate provision3 for the child.
Ensure that the education they receive is of good quality, as defined in the DfE’s
statutory guidance Alternative Provision (2013)4, allows them to take appropriate
qualifications, prevents them from slipping behind their peers in school and allows
them to reintegrate successfully back into school as soon as possible.
Address the needs of individual pupils in arranging provision. ‘Hard and fast’ rules
are inappropriate: they may limit the offer of education to pupils with a given
condition and prevent their access to the right level of educational support which
they are well enough to receive. Strict rules that limit the offer of education a child
receives may also breach statutory requirements.

Local authorities should not:
a.

b.

c.

Withhold or reduce the provision, or type of provision, for a child because of how
much it will cost (meeting the child’s needs and providing a good education must
be the determining factors).
Have policies based upon the percentage of time a child is able to attend school
rather than whether the child is receiving a suitable education during that
attendance.
Have lists of health conditions which dictate whether or not they will arrange
education for children or inflexible policies which result in children going without
suitable full-time education (or as much education as their health condition allows
them to participate in).

Primary and Secondary Aged Pupils
12.

The Staffordshire PRU Headteachers can support and facilitate schools by providing
specialist knowledge and understanding of how a school can support and maintain the
learners’ pathways in education.

13.

The pupil’s home school leads the process however a PRU on request can contribute
to this process through:
a.
b.
c.
d.

e.

Attendance at meetings between professionals, pupil and parents/carers.
Supporting the Leadership Teams of the schools as they then undertake future
meetings, inter link with external professionals etc.
Researching and gathering relevant information, suitable interventions and
learning pathways for the school to deliver and the pupil to access.
Supporting any transition from one setting to another setting; the increase in
learning opportunities and hours; and moving forward with a clear Individual
Learning Plan.
Participating and reviewing the progress on a regular basis with clearly defined
outcomes and new expectations of future action planning with a clear strategic
overview.

1

Over the course of one academic year and is attributable to one illness or condition
Medical professionals include – School nurses, GP, consultant and/or CAHMS
3 Full time or as full-time as the CYP’s condition allows and suitable for their age ability, aptitude and any SEND they may have
2

4

https://www.gov.uk/government/publications/alternative-provision
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14.

We recommend that schools initiate an Early Help Assessment5 (EHA). The outcome
of the EHA may require support and advice from Local Support Teams and Health
professionals. This in turn will then inform an accurate and agreed personalised care
plan. Support may be offered by the School Nurse, GP, CAMHS or other medical
professional. Please be mindful that parental consent and knowledge is vital and that
the views of the young person should also be taken into account.

15.

Both the school and the local authority must consider what reasonable adjustments
need to be made in order to ensure that CYP are not disadvantaged in their access to
education, as well as ensuring that they are not directly or indirectly discriminated
against. Some children with medical conditions may be considered to be disabled
under the definition set out in the Equality Act 20106. Where this is the case governing
bodies and management committees must comply with their duties under that Act.
Therefore, although the CYP’s needs may principally be medical, they may have
special educational needs as well, because the medical issues mean that their ability
to access education has been profoundly affected. This may be to the extent that,
despite their intellectual abilities, they are unable to access education at the same rate
as before and therefore need to realistically take a lot longer to complete courses of
study, and that may require an Education, Health and Care Plan (EHCP)7.

16.

LAs are mindful of CYP with medical conditions which mean they cannot attend
schools for periods of time and therefore impact upon a school’s published national
attendance figures. However, schools could in parallel present attendance figures
which are calculated excluding CYP with medical conditions and then present case
studies to Governing bodies, management committees or Ofsted in support.

17.

With the support of the pupil’s school pastoral provision and local agencies, the pupil
can be expected to attend school on a more regular basis, remaining on the roll of the
pupil’s school. If provision for education is deemed appropriate at home, there would
need to be a clear phased reintegration plan of when the pupil is able to transition
back to full time education within their school.

18.

When a pupil is on a reduced timetable with a reintegration plan in place, periods in
which the pupil is receiving approved supervised education can be marked on the
register with the code “B”. All other periods of absence should be marked either with
the “I” or “C” code. Please note if the pupil is on a reduced timetable the Education
Provider must inform the Local Authority of this via the Children Missing out on
Education Portal when in place and prior to this, through the data snapshot requests
issued every half term by the Local Authority via the school e-bag.

19.

The Local Authority’s named officer responsible for the education of children with
additional health needs is the Head of Vulnerable Learners 0-25 and can be contacted
by emailing send.tippingst@staffordshire.gov.uk.

20.

Education Providers may refer a Staffordshire resident pupil of compulsory school age
to the Local Authority, where additional financial support, from the High Needs Block
(HNB) is required. The Authority will take into account, when agreeing additional HNB
funding, the total cost of the education offer including the pupil’s age weighted pupil
unit (AWPU) and the notional SEND budget (£6,000).

https://www.staffsscb.org.uk/Professionals/Thresholds-and-CAF/Thresholds-and-Early-Help.aspx
https://www.gov.uk/guidance/equality-act-2010-guidance https://www.gov.uk/definition-of-disability-under-equality-act-2010
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21.

To alert the Local Authority of a request for HNB funding support, the pupil must first
be referred to the Education Targeted Services via an email to
EducationCoreOffer@staffordshire.gov.uk. This email must include details of the
pupil, attendance, medical evidence, EHA, reintegration plan and costings of
education provision provided during period of absence by the Education Provider as a
minimum.

22.

The guidance states that under the Education (Pupil Registration) (England)
Regulations 2006, a school can only remove a pupil who is unable to attend the school
due to health needs from the roll where:
a.

b.

8

The pupil has been certified by the school medical officer8 as unlikely to be in a fit
state of health to attend school, before ceasing to be of compulsory school age,
and
Neither the pupil nor their parent has indicated to the school the intention to
continue to attend the school, after ceasing to be of compulsory school age

23.

A child unable to attend school because of health needs must not, therefore, be
removed from the school register without parental consent and certification from the
school medical officer, even if the local authority (LA) has become responsible for the
child’s education as a result of the pupil being absent from school for 15 or more days.
Continuity is important for children and knowing that they can return to their familiar
surroundings and school friends can help their recovery and their educational
progress.

24.

The key aspect here is the involvement of a “school medical officer”. Advice from the
DfE has stated that “… the school medical officer is a medical officer employed by the
LA. All schools, including academies, will have access to the LA medical officer”. If a
medical officer is not in place then this function will be provided through the LA by a
qualified medical specialist with knowledge and experience of the conditions affecting
the child, and who is not involved directly in treating or caring for the child in question.
The LA appointed medical officer will require the school to share with them all the
medical information they have and as stated in paragraph 21(b) above that neither the
parent/carer and pupil wish to continue to attend school.

25.

The LA appointed medical officer will review the evidence presented by the school and
provide written information to state clearly that the child will or will not be well enough
to return to school before ceasing to be of compulsory school age.

26.

When the Education Provider has gathered the evidence as explained in paragraph 21
above this must be forwarded to the local authority using the email address
EducationCoreOffer@staffordshire.gov.uk in order to be presented by the LA to the
school medical officer for sign-off. The outcome of this will then be communicated to
the school, only at this point can a pupil be removed from the school roll.

If a medical officer is not in place then the certification must be provided by a qualified medical specialist with knowledge and experience of the

conditions affecting the child, and who is not involved directly in treating or caring for the child in question. S/he must provide written information to
state clearly that the child will not be well enough to return to school before ceasing to be of compulsory school age

Compulsory School Age Pupils not able to attend School due to Health/Medical Needs
Unable to
attend
school

Off Roll
to be
considere
d

Pupil absent from
school due to medical /
health conditionTier 4 Hospital
Admission

School initially put in place
a flexible and suitable
arrangement for education
with a plan to return to
school

School recognise they require
additional financial support to
meet the on-going educational
needs of the pupil due to
prolonged medical absence.

School liaise with Tier 4 Education Provider to ensure suitable level of education is provided. If
this education provision will incur a cost to the LA, then school need to comply with the Tier 4
CAMHS Hospital Independent Education Provision Policy
https://www.staffordshireconnects.info/kb5/staffordshire/directory/results.page?resulttype=doc
uments

School initiate an EHA & Care Plan.
School may approach PRU for
advice and guidance around
supporting the pupil’s education
and also consider a referral for an
EHCNA
School contact the LA clearly stating
what additional financial support is
required
(see Paragraphs 18- 20)

Education (Pupil Registration) England Regulations 2006
A pupil can only be removed from school roll if:

a) The pupil has been certified by the school medical officer as
unlikely to be in a fit state of health to attend school before ceasing
to be of compulsory school age, and;

b) Neither the pupil nor their parent has indicated to the school the
intention to continue to attend the school after ceasing to be of
compulsory school age.
A child unable to attend school because of health needs must not
therefore be removed from the school register without parental
consent and certification from the school medical officer.

School must submit medical evidence and parental views to the local
authority for submission to the authority’s medical officer.
EducationCoreOffer@staffordshire.gov.uk

School to manage provision and
keep LA updated on the case.
Each case should be reviewed with
a view to reintegrating the pupil as
their medical condition improves

The local authority seeks the
independent medical officer’s view
and relays the outcome to the
school.

LA agrees a package of
education provision to be
jointly funded by school
and High Needs Block

RELEVANT READING LIST
1. SUPPORTING PUPILS AT SCHOOL WITH MEDICAL CONDITIONS AT SCHOOL;
DfE Published September 2014 and Updated December 2015; Ref DfE-00393-2014;
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medicalconditions--3
2. EDUCATION FOR CHILDREN WITH HEALTH NEEDS WHO CANNOT ATTEND SCHOOL;
DfE January 2013 (Published May 2013); Ref: DfE-00307-2013;
https://www.gov.uk/government/publications/education-for-children-with-health-needs-whocannot-attend-school
3. KEEPING CHILDREN SAFE IN EDUCATION;
DfE July 2015; Ref DFE-00129-2015;
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
4. ALTERNATIVE PROVISION;
DfE January 2013; Ref DfE-300-2013
https://www.gov.uk/government/publications/alternative-provision
In each of these DFE documents there is STATUTORY guidance and NON-STATUTORY advice. It
is essential that all professionals are clear about these terms and the implications.

