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Introduction

Salford City Council is committed to providing a good education to all pupils regardless of circumstances or settings. 

Wherever possible the local authority will look at education provision being provided by school to ensure continuity for pupils. However, it is recognised that in some circumstances that may not be possible and provision for such cases may require additional advice and/or support from the local authority. 

Where a pupil is unable to attend school for medical reasons the local authority will collaborate with schools, parents, health and other professionals to provide an alternative education provision to meet a pupil’s individual needs to enable them to thrive and prosper in the education system.

As part of the interface with these children and their healthcare needs all professionals should maintain awareness of potential safeguarding/child protection concerns and refer to the relevant service if appropriate.
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Pupils’ physical and/or mental health medical needs may be broadly summarised as being: 

· Short-term - affecting their participation in school activities because they are on a course of medication or recovering from an illness. E.g. infections, broken limb, post-operative support.
· Long-term - potentially limiting their access to education and requiring extra care and support (deemed special medical needs). E.g. Asthma, cancer treatments, pending transplant, mental health/neuro developmental conditions. 
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Section 19 of the Education Act 1996 provides that each local education authority shall make arrangements for the provision of suitable education at school or otherwise than at school for those children of compulsory school age who, by reason of illness, exclusion from school or otherwise, may not for any period receive suitable education unless such arrangements are made for them. 

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.

Equality Act 2010 provides a context to Local Authority policies on education for children with medical needs and the need to comply with the equality duties. 


Special educational needs and disability code of practice explains the duties of local authorities, health bodies, schools and colleges to provide for those with special educational needs under part 3 of the Children and Families Act 2014. For pupils who have medical conditions that require EHC plans, compliance with the SEND code of practice will ensure compliance with this guidance with respect to those children. 

Supporting pupils at school with medical conditions – Statutory guidance for governing bodies of maintained schools and proprietors of academies in England

Arranging education for children who cannot attend school because of health needs This guidance outlines how local authorities and schools can best support children who cannot attend school because of physical or mental health needs

In this document;
References to schools are taken to include academies and PRUs
References to governing bodies include proprietors in academies and management committees of PRUs. 
References to parents include carers and those who have parental responsibility for the child

The statutory guidance applies to: 
· Schools, academies (including alternative provision academies) and PRUs 
· Local authorities 
· Clinical commissioning groups (CCGs), NHS England 

This guidance is also provided to assist and guide: 
· Anyone who has an interest in promoting the wellbeing and academic attainment of children with medical conditions, including alternative provision and independent schools 
· Parents/carers and pupils 
· Health service providers 
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· Pupils at school with medical conditions should be properly supported so that they have full access to education, including school trips and physical education. 
· Governing bodies must ensure that arrangements are in place in schools to support pupils at school with medical conditions. 
· Governing bodies should ensure that school leaders consult health and social care professionals, pupils and parents to ensure that the needs of children with medical conditions are properly understood and effectively supported. 
· Local authorities must 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. 
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· The governing body must ensure that arrangements are in place to support pupils with medical conditions. In doing so it should ensure that such children can access and enjoy the same opportunities at school as any other child 
· Schools must have a policy, reflecting statutory guidance (Supporting Pupils at School with Medical Conditions December 2015), for supporting pupils with medical conditions that is reviewed regularly and is readily accessible to parents and school staff. 
· Governing bodies should ensure that the arrangements they set up include details on how the school’s policy will be implemented effectively, including a named person who has overall responsibility for policy implementation.
· Governing bodies should ensure that the school’s policy covers the role of individual healthcare plans (IHCP), and who is responsible for their development, in supporting pupils at school with medical conditions. 
· Schools should refer to the additional support information  
Templates - Supporting pupils with medical conditions  
Supporting pupils with medical conditions: links to other useful resources
Support for pupils where a mental health issue is affecting attendance: effective practice examples
· Schools are strongly urged to implement an asthma policy to ensure compliance with national guidance as Salford's statistics for childhood hospital admissions due to asthma-related emergencies surpass the England average. Schools should notify the local authority when a pupil is absent for a period of 15 days. However, the pupil must remain on the school roll. The named person should liaise with the local authority and continue to review the IHCP. If there is a significant change in the condition of the pupil, or the attendance declines, school are required to notify The School Attendance Service.
· Schools must ensure that the school is allergy safe. Under section 100 of the Children and Families Act 2014, schools have a legal duty to plan for supporting pupils with medical conditions, including allergies. Allergy guidance for schools summarises the legal requirements for schools and caterers and details practical advice and resources from other organisations such as the NHS, Anaphylaxis UK, Allergy UK, Benedict Blythe Foundation and more.

· School remains responsible for all agreed examination entries and ensuring examination fees; arrangements should be made for pupils to sit GCSE examinations including invigilation & assessment of coursework.
· Schools remain responsible for convening annual review meetings, or earlier if evidence is presented that the child’s needs have changed, for those pupils who have an Educational Health Care Plan (EHCP);
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Local authority responsibility 

Local authorities should: 
· Ensure that appropriate full-time education is provided 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 (2025), 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 statutory requirements. 

· LAs are responsible for supporting schools to arrange suitable full-time education for children of compulsory school age who, because of illness, 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. (Need to consider Elective Home Education and independent schools although guidance is not statutory for independent)
· 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. 

· 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 ensure that part-time education is 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. Schools should refer to the Salford guidance for Build-up timetables.
· Have a named officer responsible for the education of children with additional health needs. Salford’s named officer is Cathy Starbuck, Director for Education and Inclusion 
· 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), School Attendance Service, educational psychologists, and, where relevant, school nurses. 
· 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. 
The LA will: 
· Provide a contact e-mail for all initial enquiries and notifications - cme@salford.gov.uk
· Implement a Notification and monitoring process of pupils who are absent from school for a period of 15 days or more, where the absence is caused by a medical condition. 
· Provide support to school staff in monitoring & challenging pupil absence. 
· Implement an escalation process to the Access to Education panel to ensure the pupil is receiving a suitable education as outlined in the Salford Access to Education/Section 19 policy.
· Where they have identified that alternative provision is required, ensure that it is arranged as quickly as possible and that it appropriately meets the needs of the child. Transport to any base other than the pupil’s main base may be considered. 
· Ensure that schools have a re-integration process which focuses on the child’s physical & emotional health and education needs.
· Support EYFS children through;
· My story giving information around SEN needs  
· Medical care plan and risk assessment 
· Early support keyworkers who support children with complex needs until they reach 5 
· Occupational therapy, physiotherapy completing an access visit to check the building is accessible for the children prior to them attending
· Health visitors supporting transition to nursery and/or reception
· Children who require a higher level of supervision to meet their medical needs may be eligible for EY SEND Inclusion Fund. Financial support for childcare providers•Salford City Council
· Support Post 16 students through; 
· Ensuring that commissioned services and post 16 providers have policy in place so that appropriate provision is in place for students with medical conditions.
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Local Authorities (LAs);
Integrated Care Board (ICB) Responsibilities
· The ICB is responsible for commissioning health services to support children with medical conditions in education, including specialist nursing, therapies, and mental health support.
· The ICB must work in partnership with the Local Authority, schools, and families to ensure that children’s health needs are met promptly and effectively, including through joint commissioning arrangements as required by the Children and Families Act 2014.
· The ICB will provide advice, guidance, and training to school staff, ensuring that all staff supporting children with medical needs are competent and confident in their roles.
· The ICB will participate in multi-agency panels and reviews, ensuring that children with complex needs have coordinated, person-centred support.
· The ICB will support digital health initiatives and remote consultations to improve access to specialist advice for schools and families.
· The ICB will ensure that hospital education and discharge planning include education needs, with clear communication between hospital, school, and family.
· The ICB will ensure that mental health support is accessible, with clear referral pathways and joint working with education and social care.
· The ICB will ensure that all services are inclusive and accessible, meeting the needs of children with SEND and those from diverse backgrounds.
· [bookmark: _Toc153895915]Commissioners of school nurses for maintained schools and academies. Under Section 10 of the Children Act 2004, they have a duty to promote co-operation between relevant partners – such as governing bodies of maintained schools, proprietors of academies, clinical commissioning groups and NHS England – with a view to improving the wellbeing of children with regard to their physical and mental health, and their education, training and recreation. 

· LAs and Integrated Commissioning Boards (ICB) must make joint commissioning arrangements for education, health and care provision for children and young people with SEN or disabilities (Section 26 of the Children and Families Act 2014). 

· LAs should provide support, advice and guidance, including suitable training for school staff, to ensure that the support specified within individual healthcare plans can be delivered effectively. 

· LAs should work with schools to support pupils with medical conditions to attend full-time. Where pupils would not receive a suitable education in a mainstream school because of their health needs, the local authority has a duty to make other arrangements. Statutory guidance for local authorities’ health needs sets out that they should be ready to make arrangements under this duty when it is clear that a child will be away from school for 15 days or more because of health needs (whether consecutive or cumulative across the school year). 

Advice on the role of clinical commissioning groups (CCGs):
 
· CCGs commission other healthcare professionals such as specialist nurses. They should ensure that commissioning is responsive to children’s needs, and that health services are able to co-operate with schools supporting children with medical conditions. They have a reciprocal duty to co-operate under Section 10 of the Children Act 2004 and must make joint commissioning arrangements for education, health and care provision for children and young people with SEN or disabilities (as described above for local authorities). 

· CCGs should be responsive to local authorities and schools seeking to strengthen links between health services and schools and consider how to encourage health services in providing support and advice (and can help with any potential issues or obstacles in relation to this). The local Health and Wellbeing Board will also provide a forum for local authorities and CCGs to consider with other partners, including locally elected representatives, how to strengthen links between education, health and care settings. 

· Since 2013 Local Authorities have been responsible for commissioning public health services for school-aged children including school nursing. CCGs should be aware that this does not include clinical support for children in schools who have long-term conditions and disabilities, which remains a CCG commissioning responsibility. 
Children in special schools in particular may need care which falls outside the remit of local authority commissioned school nurses, such as gastrostomy and tracheostomy care, or postural support. Special school nursing services are commissioned by the CCG in Salford. Where 1:1 support is required to ensure a child is able to access education, this should be commissioned on a named Child basis via joint commissioning between health and education.
CCGs should ensure their commissioning arrangements are adequate to provide the ongoing support and training for education staff essential to the safety of these vulnerable children whilst in school. 

Advice on providers of health services: 

· Providers of health services should co-operate with schools that are supporting children with a medical condition, including appropriate communication, liaison with school nurses and other healthcare professionals such as specialist and children’s community nurses, as well as participating in locally developed outreach and training. Health services can provide valuable support, information, advice and guidance to schools, and their staff, to support children with medical conditions at school. 

· School nursing services are responsible for notifying the school when a child has been identified as having a medical condition which will require support in school. Wherever possible, they should do this before the child starts at the school. They would not usually have an extensive role in ensuring that schools are taking appropriate steps to support children with medical conditions but may support staff on implementing a child’s individual healthcare plan and provide advice and liaison, for example, on training.
 
· School nurses can liaise with lead clinicians locally on appropriate support for the child and associated staff training needs. Community nursing teams will also be a valuable potential resource for a school seeking advice and support in relation to children with a medical condition. 

· Other healthcare professionals, including GPs, CAMHS practitioners and paediatricians, should notify the school nurse when a child has been identified as having a medical condition that will require support at school. They may provide advice on developing individual healthcare plans. Specialist local health teams may be able to provide support in schools for children with particular conditions (e.g. asthma, diabetes, epilepsy, mental health/neuro developmental conditions).

Education Whilst in Hospital

Key Principles
· Entitlement: All children and young people admitted to hospital are entitled to a suitable and ambitious education, tailored to their individual needs and health circumstances.
· Statutory Duty: Under Section 19 of the Education Act 1996, the local authority must ensure that children who are unable to attend school because of health needs receive suitable education, either at school or elsewhere, including hospital settings.
· Equality: Provision must comply with the Equality Act 2010, ensuring that children with SEND or additional needs are not disadvantaged.

Hospital Education Provision
· Hospital Schools: Where available, children should be enrolled in a hospital school or receive bedside teaching from qualified staff.
· Collaboration: Hospital education teams must work closely with the child’s home school, the local authority, and health professionals to ensure curriculum continuity and appropriate support.
· Digital Learning: Where face-to-face teaching is not possible, digital tools and remote learning platforms should be used to maintain educational engagement.
· Examinations: Arrangements should be made for pupils to sit public examinations (e.g., GCSEs, A-levels) in hospital, with appropriate invigilation and access arrangements as needed.

Discharge and Reintegration
· Discharge Planning: The hospital education team, in collaboration with the ICB and local authority, should ensure that education needs are included in discharge planning. This includes sharing progress reports and reintegration plans with the home school.
· Reintegration Support: A tailored reintegration plan should be developed for each child, involving the family, school, and relevant professionals, to support a smooth transition back to mainstream education.

ICB and NHS Responsibilities (2025 Guidance)
· Integrated Care Boards (ICBs): ICBs are responsible for commissioning hospital education services in partnership with local authorities, ensuring that provision meets national standards and is responsive to local needs.
· Quality Frameworks: Hospital education should be delivered in line with the NHS Education Quality Framework and the Safe Learning Environment Charter, promoting high standards, safeguarding, and emotional wellbeing.
· Information Sharing: NHS trusts and ICBs must maintain strategic links with education providers, sharing information about changes in capacity or medical needs that may affect educational provision.
· Mental Health: Hospital education teams should have access to mental health support and referral pathways, ensuring that emotional and psychological needs are addressed alongside academic learning.
· Training: Hospital education staff should receive regular training on safeguarding, SEND, and medical needs, supported by the ICB.

Best Practice Recommendations
· Named Contacts: Each hospital education service should have a named education lead and a named health lead (ICB/NHS), with clear contact details for families and schools.
· Multi-Agency Working: Regular multi-agency meetings should be held to review provision and address any barriers to learning or reintegration.
· Feedback and Review: Children, families, and schools should be invited to provide feedback on hospital education, and provision should be reviewed regularly to ensure it remains appropriate and effective.

Every school age child should have education provision whilst in hospital to ensure continuity of learning despite medical challenges (condition and length of stay dependant). 
The NHS has a structured framework for the education of children and young people in hospital settings, primarily guided by the Education Quality Framework, and the Safe Learning Environment Charter. 
· Hospital education is defined as education provided in a hospital setting, either through a special school established in a hospital or via arrangements made by the local authority under Section 19 of the Education Act 1996 
· NHS trusts are encouraged to maintain strategic links with education providers and share information about changes in capacity that might affect educational provision. 
· Schools and hospital education teams work closely with families, medical staff, and local authorities to ensure a child’s educational needs are met during treatment.
· While the frameworks are designed for all learners, including healthcare professionals, they also inform the hospital education services for children by:
· Ensuring that hospital schools and bedside teaching environments meet high standards.
· Promoting continuity of education during hospital stays.
· Supporting emotional and psychological wellbeing alongside academic learning.
· Hospital education services often follow these practices:
· Bedside teaching for children unable to attend hospital schoolrooms.
· Liaison with home schools to ensure curriculum continuity.
· Use of digital tools to support remote learning and communication.
· Support for public exams like GCSEs and A-levels when appropriate.
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The aim will be to increase education provision to provide as much education as a pupil’s health condition allows. Where a pupil requires alternative provision, the overall aim in all cases, is to reintegrate pupils back into mainstream education as soon as possible, through an individually tailored reintegration plan.
· Where a pupil is, or likely to be, absent for a period of 15 days due to a medical condition, schools are required to notify the local authority here .
· All notifications should be accompanied by an individual health care plan (IHCP) and must be supported by medical confirmation from one of the following health professionals via existing correspondence e.g. appointment letter; 
· Hospital Consultant
· GP
· Paediatrician
· Consultant Child or Adolescent Psychiatrist
· Senior Mental Health Practitioner or Clinical Psychologist 
· 0-19 service 

· Schools should have made reasonable adjustments to allow the pupil to access a suitable full-time education (or as much as the child’s health condition can manage) in line with statutory guidance ‘Supporting pupils at school with medical conditions.’  
This may include arrangements for sending schoolwork home for short periods of absence, a part-time timetable or virtual/on-line learning.

· Once notified by schools that a child will be absent for 15 days or more, the local authority will collaborate with schools, health and other professionals (where appropriate) to ensure that suitable education is available. This will be facilitated by the school identifying a member of staff who will act as lead professional to work with an Attendance Officer and other professionals to ensure that the education provision is in place and appropriate through the monitoring of Individual Health Care Plans (IHCP).

· Where the LA Attendance Officer, school staff or any other professional involved in the IHCP require further support by the local authority, the School Attendance Service will refer the case to the Access to Education panel. 

· The panel will consider information provided by school, pupil, parents & medical staff and additional information will be provided on an individual basis as required. 

· The panel will determine whether any alternative provision should be provided on a temporary basis. The intention in all cases will be to reintegrate the pupil back into mainstream provision on a full-time basis as soon as possible.

· This alternative provision may consist of on-line learning, one to one tuition or small group teaching in a specialised setting, such as The Arbour Academy, or can be an engagement activity with a specialist provider. Consideration will be given to providing transport where placement is other than the pupil’s main base. 

· Schools retain responsibility for funding provision utilising pupil’s age weighted pupil unit (AWPU), pupil premium and SEND funding. 
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Referral Process for Health and Social Care

This policy should be followed where health and social care professionals identify a pupil who has been absent from school, either authorised or unauthorised, due to physical or mental health issues for 15 school days or more. 

Supporting Children and Young People with Medical Needs within an Educational Setting

School collates all relevant information (medical report, IHCP and EHA) and sends to the Attendance Advisor for referral to Access to Education
Healthcare professionals complete a report detailing the reasons why the pupil is unable to access school due to medical needs

Team identifies training needs of school staff and consider wider support to meet the needs of the child/young person in continuing to access their education.
School implements additional support, with advice from medical professionals and other agencies.
School refers to their policy for supporting pupils with medical conditions
School to ensure quality first teaching and SEN support is considered, assessed and embedded
School evaluates success of intervention via assess, plan do, review – if not able to meet identified needs escalate to Access to Education.
Lead professional to schedule a Multidisciplinary meeting under Early Help principles
Health Process
School completes an Individual Health Care Plan in collaboration with the child, their family and professionals
Public Health Nursing and Healthcare professional e.g. GP, paediatricians or CAMHS practitioners, should notify the school nurse when a child has been identified as having a medical condition either physical or emotional wellbeing/mental health need that will require additional support at school.

School Process






















Case heard at Access to Education panel, outcome feedback to child and their family and the lead professional
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