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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/carers understand what the school is responsible for

Legislation and Guidance

This policy reflects the requirements of the Education Act 1996.
It is also based on guidance provided by our local authority. See Appendix 1

Responsibilities

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.

The Designated Safeguarding Lead (DSL) and Heads of Year are responsible for making
and monitoring these arrangements.

Parents/carers will be invited to a meeting to discuss the needs of their child.

Pupils will be reintegrated back into school through negotiation with the parent/carer and
other relevant professionals e.g. CAHMS, psychologists, GP. The DSL will collate
information from the parents, child and any relevant healthcare professionals to complete
an Individual Healthcare Plan (IHP) which will be circulated to all relevant professionals.
See Appendix 1 for steps.

If the local authority makes arrangements

If the needs of the students are such, the local authority (West Sussex County Council)
agencies take over responsibility of their care and become responsible for arranging
suitable education for these children.

For example — If a child is in hospital for a period of time or is educated out of the area.

The process for referring a child to the local authority will be done in association with
external professionals e.g. CAHMS, Social Services and other health services.

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:
e 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


http://www.legislation.gov.uk/ukpga/1996/56/section/19

e 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)

e Create individually tailored reintegration plans for each child returning to school

e Create an IHP for the child which will be reviewed annually or as and when the
medical need changes.

e Consider whether any reasonable adjustments need to be made

Monitoring Arrangements
This policy will be reviewed annually by the Designated Safeguarding Lead. At every
review, it will be discussed at POW committee and ratified by the full governing board.



Appendix 1:

Annex A: Model process for developing individual
healthcare plans

Parent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs

have changed

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child’s
medical support needs; and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
school staff, child, parent, relevant healthcare professional and
other medical’health clinician as appropriate (or to consider
written evidence provided by them)

)

Develop IHCP in parntnership - agree who leads on writing it.
Input from healthcare professional must be provided

!

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

!

IHCP implemented and circulated to all relevant staff

!

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate

Supporting pupils at school with medical conditions



https://assets.publishing.service.gov.uk/media/5ce6a72e40f0b620a103bd53/supporting-pupils-at-school-with-medical-conditions.pdf

Appendix 2

West Sussex Policy Statement

Education for children who cannot attend school because of
health needs

Last Updated: October 2024

Children may experience ill health at some point during their time at school and others
may have an ongoing medical condition that potentially impairs their ability to access full
time education within a school setting.

In the majority of cases, schools are able to support pupils in such circumstances
effectively. Schools must have regard to the Department for Education Statutory
guidance Supporting pupils at school with medical conditions, and are expected to make
reasonable adjustments to support pupils to continue to access education.

There may be occasions, where, despite best endeavours, schools are unable to meet the
educational needs of a pupil with a medical need. Additional statutory guidance
for arranging education for children who cannot attend school because of health
needs outlines how, in more exceptional cases, support must be made available via the
Local Authority, in order to minimise disruption to a child’s education, where their needs
cannot be met by the school.
This guidance applies to pupils who:
o are of statutory school age
« are permanently resident in West Sussex (including children who attend schools
outside the county) and
e are not in school for 15 days or more, whether consecutive or cumulative due to ill
health
« have had their health need and necessity for absence validated as necessary by a
medical consultant
« will not receive a suitable full-time education unless the local authority makes the
arrangements

The role of the county council

West Sussex County Council commission medical provision through the West Sussex
Alternative Provision College with referrals made via the pupils on-roll school and
managed by the Fair Access Team. Referrals must be supported by appropriate medical
evidence.

On the rare occasion that a child does not have an on-roll school, relevant parties are able
to access support and guidance by emailing the Fair Access Team.

It is evidenced that in the vast majority of cases, access to full time education within a
mainstream setting is vital to ensuring children are able to thrive and reach their full
potential.

The aim of medical provision, therefore, is short-term intervention to support the pupil
towards reintegration back into a mainstream education when they are well enough. This


https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
https://www.apcollege.co.uk/?page_id=332
https://www.apcollege.co.uk/?page_id=332
mailto:fairaccess@westsussex.gov.uk

is done at the earliest opportunity, working closely with the pupil, schools, parents or
carers and other relevant professionals.

Named officer
The named officer for West Sussex County Council is Helen Johns.



