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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. The Local authority should: 

• 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 cumulative. They should liaise with 
appropriate medical professionals to ensure minimal delay in arranging appropriate 
provision for the child. 

• Ensure that the education children receive is of good quality, as defined in the 
statutory guidance Alternative Provision (2013), 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 children in arranging provision. ‘Hard and fast’ rules 
are inappropriate: they may limit the offer of education to children 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. 

• Have a named officer responsible for the education of children with additional health 
needs, and parents should know who that person is.  

• Have a written, publicly accessible policy statement on their arrangements to comply 
with their legal duty towards children with additional health needs. The policy should 
make links with related services in the area - for example, Special Educational 
Needs and Disability Services (SEND), Child and Adolescent Mental Health Services 
(CAMHS), Education Welfare/Attendance Improvement Services, educational 
psychologists, and, where relevant, school nurses.  

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


 

 

 

• Review the provision offered regularly to ensure that it continues to be appropriate 
for the child and that it is providing suitable education.  

• Have clear policies on the provision of education for children and young people 
under and over compulsory school age. 

Local Authorities should not: 

• Have processes or policies in place which prevent a child from getting the right type 
of provision and a good education.4  

• 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). 

(Taken from Government Guidance: Additional health needs guidance (publishing.service.gov.uk)) 

This policy complies with our funding agreement and articles of association. 

3. The responsibilities of the school 

The LA and/or the provider delivering the education and the school  should consult parents 
before teaching begins. Parents have an important role to play, whether their child is at 
home or in hospital. Parents and carers can provide useful information that can inform the 
teaching approach. In the case of a looked after child, the LA is responsible for 
safeguarding the child’s welfare and education. Both the LA and primary carers (foster 
carers or residential social workers) would fulfil the parental role here and should be 
engaged. Children should also be involved in decisions from the start, with the ways in 
which they are engaged reflecting their age and maturity. This will help ensure that the right 
provision is offered and encourage the child’s commitment to it.  

In all cases, effective collaboration between all relevant services (LAs, CAMHS, NHS, 
schools and, where relevant, school nurses) is essential to delivering effective education for 
children with additional health needs. Service level agreements and/or multi-agency forums 
may aid this process. This applies whether the child is in hospital or at home. When a child 
is in hospital, liaison between hospital teaching staff, the LA’s alternative provision/home 
tuition service and the child’s school can ensure continuity of provision and consistency of 
curriculum. It can ensure that the school can make information available about the 
curriculum and work the child may miss, helping the child to keep up, rather than having to 
catch up.  

 Local authorities and schools should be aware that under the Education (Pupil 
Registration) England Regulations 20068 , a school can only remove a pupil who is unable 
to attend school because of additional health needs where: 8 Regulation 8 of the Education 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/941900/health_needs_guidance_accessible.pdf


 

 

 

(Pupil Registration) (England) Regulations 2006 sets out the circumstances in 10 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, even if the LA has become responsible for the child’s education. 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.  

When reintegration into school is anticipated, LAs should work with the school (and hospital 
school, PRU/home tuition services if appropriate) to plan for consistent provision during and 
after the period of education outside school. As far as possible, the child should be able to 
access the curriculum and materials that he or she would have used in school. The LA 
should work with schools to ensure that children can successfully remain in touch with their 
school while they are away. This could be through school newsletters, emails, invitations to 
school events or internet links to lessons from their school.  

 LAs should work with schools to set up an individually tailored reintegration plan for each 
child. This may have to include extra support to help fill any gaps arising from the child’s 
absence. It may be appropriate to involve the school nurse at this stage as they may be 
able to offer valuable advice. The school nurse will also want to be aware that the child is 
returning to school, so that they can be prepared to offer any appropriate support. Under 
equalities legislation schools must consider whether they need to make any reasonable 
adjustments to provide suitable access for the child.  

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. 

Lindsay Howells Deputy Principal and SENDCo will be responsible for making and 
monitoring these arrangements. 

The arrangements will be personalised and developed to support the needs of each 
invidual student. They will be planned within a multi-agency meeting and will be guided by 
the voice of the student. 

The arrangements may include: 

• A remote learning offer, including setting appropriate work tasks 

• Close laiuson with hospital schools and relevant professionals 

• Weekly meetings to monitor the academic progress of the student and to evaluate 
the educational support provided by school  

Where the absence is likely to be lengthy, the reintegration plan may only take shape 
nearer to the likely date of return, to avoid putting unsuitable pressure on an ill child in the 
early stages of their absence. While most children will want to return to their previous 
school routine at once, some will need gradual reintegration over a longer period. This will 



 

 

 

be planned using a multi-agency approach involving the parents/carers and individual 
student. The plan will be personalised to suit the needs of the individual student. 

 

3.2 If the local authority makes arrangements 

If the school can’t make suitable arrangements, the local authority of their commissioning 
school will become responsible for arranging suitable education for these children. This 
would require consultation with: 

• Together for Children- Sunderland 

• Durham LA 

• Gateshead LA 

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 Lindsay Howells Deputy Principal and SENDCo. At 
every review, it will be approved by the Trustees. 

5. Links to other policies 

This policy links to the following policies: 

• Accessibility plan 

• Supporting pupils with medical conditions 

 


