                                       [image: image1.png]




Approved and adopted by the Governing Body

Review Date:  September 2025
Member of staff responsible:  Head Teacher

School Governor:  Chair of Governors       

CONTENTS







PAGE NUMBER
1.
BACKGROUND
 3

2.
INFORMATION
 3



2.1
Principles
 3


2.2
Access to Education
 4


2.3
Policies, Procedures, Standards and Responsibilities
 5


2.4
Recognising Educational Need and Responding Promptly
 6



and Effectively 


2.5
Early Identification and Intervention
 7


2.6
Continuity of Educational Provision
 7


2.7
Working Together
 9

2.8
Successful Reintegration into Mainstream School
 9


2.9
Partnership with Parents and Pupils
10


2.10
High Quality Educational Provision
10


2.11
Accountability
11

3.
OBJECTIVES
11

4.
POLICY STATEMENT
12

5.
SUPPORT AND MONITORING PROCEDURES
12

6.
FUTURE REVIEW DATES
12

Appendix I:
Task Group Involved in Compiling the Policy
13
Appendix II:
Referral Criteria 
14
Appendix III:
Criteria for the Provision of Home Tuition
18

Appendix IV:
Maple House
20

Appendix V:
References
21

Appendix VI:
Contacts
22

Appendix VII:
Model Policy for Schools
23



1.
BACKGROUND
The Education Act 1993 (now section 19 of the 1996 Education Act) placed a duty on LEAs to provide education otherwise than at school where it was necessary to do so to meet pupils' needs.  Since September 1994, LEAs have had to arrange suitable education for all children of compulsory school age who are out of school because of medical needs.  DfES Circular 0732/2001 Access to Education for children and young people with Medical needs”, stresses the need for continuity in education for all children with medical needs, both those who are physically ill or injured and those with mental health needs.   Education of children who are unable to attend school because of medical needs can be provided in a variety of ways, for example through a hospital school, Pupil Referral Unit, home tuition or a specialist unit.

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.”  Local education authorities also have the power to provide suitable education otherwise than at school for young people over compulsory school age but under the age of 19.  Suitable education is defined as efficient education suitable to the age, ability, and aptitude and to any special educational needs the child (or young person) may have.  In determining what arrangements to make under subsections 19 (1) or (4) in the case of any child or pupil, a local education authority must have regard to guidance given from time to time by the Secretary of State.

The purpose of this policy document is to provide a statement of RMBC’s approach to the education of children with medical needs.  The aim is to ensure effective structures and systems are in place to enable a prompt response and a continuum of educational provision is made available to appropriate pupils.    

Responsibility for the provision of education for children with medical needs within Children & Young People’s Services lies with the Director: Inclusion Voice & Influence under the management of the Head of Inclusion Support Services (ISS) and is an essential component in the LA’s strategy to promote inclusive education.  Mainstream schools are expected to have written policies and procedures for dealing with the education of children with medical needs.  

2.
INFORMATION

2.1
Principles
The nine principles around which RMBC bases its policy for the education of children with needs are: 
•
access to education

•
clear policies, procedures, standards and responsibilities

•
early identification and intervention

•
continuity of educational provision

•
working together

•
successful reintegration into school.

•
partnership with parents and pupils

•
high quality educational provision

•
accountability

2.2
Access to Education
The importance of giving all children with medical needs access to educational studies is emphasised by DfES and supported by RMBC.  The obligation to arrange suitable education for children with medical needs, under Section 19 of the Education Act 1996, will be largely met through an integrated hospital / home education service referred to as the Hospital Teaching and Home Tuition Service (HTHTS) based at Rotherham General Hospital.  HTHTS is registered as a Pupil Referral Unit in accordance with DfES statutory guidance. Maple House is the third component at this integrated service.
Maple House is a small, specialist unit managed by CAMHS (Children and Young People’s Mental Health Services) through Chatham House, The educational component of which is managed through HTHTS.  It is part of Tier 3 Mental Health Services and the consultant for Adolescent Psychiatry determines admissions and discharges.  

HTHTS is staffed by a Head of Service, 2 full-time home tutors, 1 0.5 tutor, 1 0.2 tutor, 1 CAMHS Link Team Leader (Maple House), 2 teaching assistants (1 HLTA is based at both the hospital school and Maple House, 1 at Maple House), a home tuition administrator and a service secretary. Sessional tutors are engaged as necessary.
Both centres work in close partnership with the Health Authority, mainstream schools, Education Welfare Officers (EWOs) and with other key agencies such as the Educational Psychology Service in ensuring that children with medical needs have the educational support they need to maintain their education.

The Health Authority recognise the importance of providing education for children in hospital and provide a classroom, workroom and office facilities for the HTHTS as well as making arrangements for teaching to take place at  the bedside. Working arrangements and facilities take account of Health and Safety regulations.  Similarly Maple House is a Health Service property and there is a classroom, and office available for educational use.

Throughout this document it is important to bear in mind that pupils achieve most when there is close liaison between schools and the providers. Schools need to be proactive and fully involved in the education of pupils with medical needs temporarily absent from their home school.

Although provision of the full National Curriculum is not obligatory, every attempt is made to ensure pupils have access to a broad and balanced curriculum which takes account of the programme of care as well as the continuity with work at school.

The Services catering for children with medical needs will:

•
provide education for children and young people in hospital / specialist unit or home

•
plan programmes of work related to individual needs, abilities and conditions

•
ensure that education makes a contribution to the programme of care and therapy

•
minimise the disruption to education caused by admission to hospital or unit

•
facilitate the transition between education in the hospital and home tuition during convalescence

•
facilitate the transition between education in the hospital / specialist unit and return to school where there is not a period of home tuition

•
facilitate the transition between education in Rotherham General and another hospital where necessary

•
research, develop and disseminate approaches to facilitate access to, and progress within, the curriculum

•
take account of National Curriculum requirements and offer National Curriculum based programmes and assignments as far as possible

•
when necessary arrange for tests and examinations to be taken whilst away from school 

2.3
Clear Policies, Procedures, Standards and Responsibilities
The importance of all partners being aware of the roles and responsibilities and the standards of service expected of them is vital to the provision of continuous education.

The Hospital Teaching and Home Tuition Service will:

•
ensure that referral systems are clear

•
ensure that there are confirmed medical reasons for absence

•
provide information about the range of provision available and named personnel 

•
work in close liaison with all agencies concerned

•
raise awareness and improve understanding of medical conditions of children and young people with pupils, parents and the wider community

•
deploy teacher and teaching assistant support effectively, giving priority to tuition and supervision of pupils and to the monitoring of their progress

•
allocate and coordinate home tuition for pupils absent from school for medical reasons

There is a requirement for schools, as well as the LA, to have a  written policy and procedures for dealing with the education of children with medical needs.  These should include information such as:

·  A named person responsible for dealing with pupils who are unable to attend school because of medical needs, with clear management structures and communication routes within school for sharing and collating relevant information

· Each school should have a policy outlining their arrangements for meeting the educational needs of all their pupils with medical problems.  This will include those attending the school and those temporarily unable to attend school.

· Arrangements for the governing body to receive regular reports on the school’s arrangements for ensuring that pupils unable to attend school for medical reasons have access to suitable education

· Notifying the EWS or HTHTS if a pupil is, or is likely to be away from school due to medical needs for more than 15 school days 

· Supply the education provider with information about a pupil’s attainment and capabilities, SEN, educational progress and programmes of work, including the provision of resources as appropriate.   Fulfilling this obligation as quickly as possible is essential to ensure continuity of education for the pupil

· Ensure that children who are unable to attend school because of medical conditions have access to public examinations, SATs, GCSEs

· Be active in the monitoring of progress and in the reintegration into school, liaising with other agencies and attending reviews as necessary

· Ensure that pupils who are unable to attend school because of medical needs are kept informed about school social events, and encouraged to participate in clubs and other activities even if it is from a distance

· Encourage and facilitate liaison with peers, for example, through visits,  videos and e-mail
· Maintain responsibility for monitoring absence and marking register to show that the pupil is receiving education otherwise than at school

2.4
Recognising Educational Need and Responding Promptly and Effectively
The Hospital and Home Tuition Service is available for children and young people of school age, who have a medical condition that prevents them from attending their usual school for more than 15 school days or requires a stay in hospital.

The service is available for children and young people with emotional, psychological and psychiatric conditions as well as for those with medical and surgical conditions. Where these problems lead to long‑term absence or school refusal a multi-agency review, involving the designated educational psychologist, will be held to ascertain whether the medical condition might constitute a special educational need. 
HTHTS will:

•
ensure that teachers and teaching assistants introduce themselves to new patients/pupils, as soon as possible after admission

•
liaise with ward staff to identify patients who are available to the HTHTS on a daily basis

•
inform ward staff of decisions regarding the inclusion or otherwise of those patients within teaching groups

•
give priority to pupils whose expected stay in hospital is four days or more

•
give priority to pupils who are recurrent admissions and/or have statements of SEN

• 
arrange for the allocation of home tuition where required

•
ensure that possible special educational needs are investigated

2.5
Early Identification and Intervention
A child or young person who is unable to attend school because of medical needs should have their educational needs identified and receive educational support quickly and effectively.

Cross-agency working between health services, social services and education is essential to ensure the early identification of children’s needs.  There will be close liaison between hospital consultants, GPs, schools and the education authority, so that children with medical needs can be provided with educational support at an early stage and monitoring arrangements can be put in place.  Health Service confirmation that a child is unfit to return to school is a prerequisite for the allocation of home tuition. Criteria for the allocation of home tuition are provided within Appendix III.

Schools should liaise with the EWS and HTHTS when a child has an authorised absence due to long-term illness confirmed by GP or Consultant, wherever possible.  In cases where a child’s admission to hospital is booked in advance, HTHTS, the school and the home will liaise about the educational programme while the child is in hospital.

Each pupil unable to attend school because of a long term or recurring medical condition should have a personal education plan drawn up by the providers of education otherwise in consultation with the referring school, parents and pupils, where appropriate

If a child is expected to be away from school for three weeks or more, hospital or home tuition should begin as soon as possible after the child is absent from school.  For shorter absences of less than three weeks, arrangements should be made by school in liaison with the child’s parents to provide schoolwork as soon as they are able to cope with it.  A child should not be at home without tuition for more than three weeks.  HTHTS will provide home tuition as soon as practically possible on discharge from hospital in order to ensure the maximum continuity in service delivery.

Home Tuition is provided for pupils within Rotherham. Tutors do not normally travel out of Rotherham. School pupils who live out of the authority will be expected to travel into Rotherham for the tuition. 

HTHTS will:

•
identify the educational needs of children and young people in hospital after admission and act to include patients who are to be pupils in teaching sessions as soon as possible

•
ensure that home tuition is provided within statutory time limits / DfES recommended time limits

•
implement agreed criteria for the allocation of home tuition

2.6
Continuity of Educational Provision
The aim of any provision should be to provide continuity of education similar to that provided at the pupil’s home school.

It is essential that there is good liaison between the school, parents, pupils and Hospital Teaching and Home Tuition Service.  The Curriculum Advisor for Behaviour and Attendance within the LA is responsible for the education of children unable to attend school because of medical needs. Similarly each school should have a member of staff responsible for these pupils.

The home school should:

· Liaise with HTHTS to enable them to agree a personal education plan to cover the complete education for a pupil who is likely to be at home for more than 15 days and pupils with chronic illnesses who regularly miss school.  This plan should be agreed with appropriate health services personnel

· Provide information as requested by the service about the pupil and their learning prior to the commencement of tuition.  

· Ensure that pupils absent from school for medical reasons receive schoolwork in the first 6 days of absence, that this is marked with feedback and that pupils receive sufficient work

· For children who are frequently absent from school with recurring illness school will ensure work packs are available for immediate use at home or by HTHTS  teachers on admission to the service

· Consider the need for assessment under the Code of Practice on the Identification and Assessment of Pupils with Special Educational Needs, of pupils with medical need.  Close liaison with HTHTS will ensure that pupils who will require additional support on return to school have their SEN assessed and appropriate support allocated

· From time to time pupils work should be assessed by the appropriate teacher in school and also evaluated against the performance of other pupils in the pupils own class

· Arrange for examination entry for pupils receiving education through the hospital school or home tuition; liaise with the tutors over coursework moderation, teacher assessment and arrangements for the distribution and dispatch of examination papers

· Where schools suspect that a pupil is absent as a result of anxiety, depression or phobia it is important that this is sensitively discussed with parents/carers so that medical advice can be sought which could enable the pupil to access home tuition

Efficient and effective liaison is imperative when pupils with medical needs are approaching public examinations.  Awarding bodies can make special arrangements for pupils with permanent or long term disabilities, illness and indispositions, taking public examinations such as GCSEs, SATs.  Schools are responsible for ensuring such arrangements are in place.

At the post-16 transition stage, personal advisers in the Connexions Service will have a role in ensuring continuity of educational provision and will be contacted where appropriate.  Similarly arrangements will be made for HTHTS pupils to have Careers interviews during Y11.

HTHTS will:

•
ensure that progress and attendance is recorded and reported appropriately

•
ensure that children’s achievements are celebrated and their work displayed to a high standard

•
provide educationally relevant activities for short stay hospital pupils (less than 4 days) where time, access, space and resources permit

•
ensure that appropriate information is available on Key Stage transfer

2.7
Working Together
The education of pupils with medical needs is a partnership.  Collaboration between the LEA and other agencies, in particular the Health Authority, is essential to ensure the continuity of high quality education provision and reintegration into school.  Such liaison is necessary whilst the child is in hospital and whilst the child is at home.  The LEA Educational Psychologist designated to work with HTHTS, or to liaise with the Educational Psychology and other support services as necessary, is currently the Principal Educational Psychologist.

The HTHTS will:

•
keep abreast of developments in this field and disseminate information to other agencies as appropriate

•
prepare and develop resources to promote awareness of the educational implications of medical conditions

•
provide in-service training to assist in the dissemination of good practice and expertise

•
support LEA initiatives in developing policy and practice for special needs as appropriate

•
develop and maintain effective links with other services and specialist interest groups

•
ensure that a service delivery policy and user guide is available to schools and parents / carers.

2.8
Successful Reintegration into School
Long stay pupils will receive a full assessment of their situation including the provision of well-structured support from their home school in liaison with HTHTS and other agencies as necessary to assist their reintegration.

HTHTS aims to facilitate the earliest possible return to school in all cases and will liaise with the EWS to check on the result of the post reintegration follow-up.  To enable a pupil with exceptional needs to adjust, headteachers may find it useful to give general directions (subject to the usual legal procedures and consultation with parents) to exempt pupils from the full range of national curriculum requirements when they first return to school.

Schools should ensure that they attend review meetings and are fully involved in re-integration plans for the pupil

HTHTS will:

•
promote the earliest possible return to school

•
help pupils keep in contact with peers in school whilst educated otherwise

•
supervise and monitor assignments submitted by the pupil’s own school and give tuition related to these as far as is possible and appropriate

•
liaise closely with schools on appropriate programmes of work for children in receipt of home tuition 

· Invite schools to review meetings and involve schools in all re-integration planning

· For some pupils negotiate reduced schooling and with some home tuition as part of a reintegration plan 

· Where a returning pupil has mobility needs, HTHTS will liaise with pupil’s school to arrange for a risk assessment to be undertaken as soon as the return date has been agreed

2.9
Partnership with Parents and Pupils
Parents hold key information and knowledge and have a crucial part to play.  They should be collaborative partners and should be informed about their child’s educational programme and performance. Children also have a right to be involved in making decisions and exercising choice.
Wherever possible parents and children will be informed about the education available before an admission to hospital. Schools and HTHTS will ensure that this policy is available to parents

The Parent Partnership Service, a statutory service which Rotherham LEA provides under the SEN and Disability Act, will be contacted where appropriate should a child’s medical needs cause the development of SEN for the first time.

HTHTS will:

•
produce booklets providing useful information about educational services, the organisation of the hospital day and organisation of home tuition in the Hospital School, at Maple House and for home / community tuition

•
give parents / carers access to information, advice and support during the child’s absence form school

•
consult all parents / carers before home tuition begins
2.10
High Quality Educational Provision

Children who have medical needs should, as far as possible, have equal opportunities with their peer group, including access to a broad and balanced curriculum.  All children with medical needs will wherever possible receive the same range and quality of educational opportunities as they would have done at school. 

Wherever possible, children with medical needs should continue to receive the National Curriculum.  Whilst not mandatory in a PRU, teachers will provide a broad and balanced curriculum.  It is recognised that the goals of children whose condition is deteriorating may need to be modified.

HTHTS is a Pupil Referral Unit and subject to inspection by OfSTED. Following inspection, the LA will work with the teacher in charge to produce an Action Plan to address key issues.  Progress on the plan will be monitored through the Management Group and the LA School Effectiveness Service. The overall judgement of the Ofsted Inspectors in January 2008 was judged as satisfactory with good capacity to improve.  

All HTHTS staff receive performance management either through the teachers’ performance management system or the RMBC Performance Development Review cycle.

Sessional home tutors, who are hourly paid and can sometimes be perceived to be outside mainstream education, are valued and will be included in the training and development and Performance Management systems of HTHTS to the fullest possible extent.

HTHTS will:

•
Operate within the safer recruitment systems of the LA

•
ensure that all staff receive the training and development necessary to carry out their role effectively.  Standards Funds are available to the PRU to support the curriculum development in the Unit and the CPD of all staff
· promote the use of ICT and recognise its value in teaching pupils with medical needs

2.11 
Accountability
The Service has its own management group which monitors the work of the Service.  In addition, the Head of Inclusion Support Services provides support and guidance to the Head of Service and the School Improvement Partner/Adviser for PRUs supports the PRU in school improvement matters.
Provision will be monitored by a variety of indicators.  These will include pupil attainment, casework monitoring, parental comment, sampling of reintegration programmes, tracking the progress of pupils after discharge and budget monitoring. 

HTHTS will:

•
be accountable to the Director: Learning under the line management of the Curriculum Advisor for Behaviour and Attendance.
•
comply as appropriate with a Best Value Performance Indicator to measure the education provision for children with medical needs

3.
OBJECTIVES

This policy statement is intended to be a working document for all those involved in the education of children with medical needs.

The aims of the policy are to:

•
promote continuity and quality of educational provision for children and young people unable to attend school for medical reasons

•
provide a clear description of the roles of all agencies involved in the education of children with medical needs

•
promote effective and cooperative inter-agency working

•
promote partnership with parents / carers
•
provide information on the role and approach of the Hospital Teaching and Home Tuition Service which will be useful to parents and professionals
•
ensure that schools remain involved with the education provision for their pupils with medical needs temporarily educated off site

•
promote the principle of the earliest possible return to school as being in the child’s best interests

•
promote the principle of continuing professional development for teachers and support staff in ensuring the highest quality of educational provision for children with medical needs
4.
POLICY STATEMENT

Rotherham MBC’s Policy on the Education of Children with Medical Needs is intended to safeguard the right of children unable to attend school for medical reasons to continuing education of the highest possible quality.
Rotherham MBC recognises that schools have a continuing role to play in ensuring that children’s continuing educational needs are met and that all agencies involved must work in close cooperation with parents and each other in the best interests of the child.

The principles and practices detailed in this policy document are consistent with, and complement, Rotherham MBC’s policy on inclusion.

5.
SUPPORT AND MONITORING PROCEDURES

The policy will be reviewed bi-annually by the Hospital Teaching & Home Tuition Service Management Group.  This meeting involves representatives from C&YPS, primary and secondary schools, parents, an elected representative from RMBC and the Health Authority.  Any matters arising will be brought to the attention of the Management Group.

The Policy will form the basis of the HTHTS Improvement Plan and will underpin all professional development activity within HTHTS.

Enquiries relating to the document can be addressed to the Head of Inclusion Support Services

6.
FUTURE REVIEW DATE

This document is reviewed bi-annually and, if amendments are required, these are subject to consultation
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APPENDIX III
Criteria for the Provision of Home Tuition:
· A child or young person of school age is unable to attend his/her usual school, or other place of education, for medical reasons or a child or young person experiencing extreme or exceptional emotional and social circumstances.
· Medical evidence should be provided by a Consultant.  It should state that home tuition is the only appropriate option for the patient, for whom home tuition is being requested, and the length of time the tuition will be needed, if this is possible.  Medical reasons should be given.  All information will be treated confidentially.
· Where home tuition is being requested to accommodate acute social or emotional difficulties, family crisis or there is a safety issue driving the request, a senior member of the agency making the referral should provide clear evidence that home tuition is the only appropriate option and the estimated duration.

· The school, where the pupil is on roll, agrees to provide relevant information, help, advice, support and resources to assist the home tutor to give the best service possible to the pupil and to deliver an appropriate educational programme that has National Curriculum content and values, where possible.  Targets should be set where appropriate.
· The pupil and his/her parents agree to cooperate with the home tutor and the pupil and a parent, or trusted family adult, are at home at the agreed tuition times.  If a pupil is unwell, and unable to attend home tuition sessions, the parents/guardians should inform the Home Tuition Service as soon as possible.  If pupils or parents are absent from their home at the agreed tuition times, without reasonable excuse, on three occasions, the service will be withdrawn.
· Pupils and parents will need to agree to a chosen venue for tuition such as a local library or setting in the pupils’ own schools.  In some circumstances parents may need to escort pupils to agreed locations.  If tuition is to take place in the home, consideration must be given to the fact that the tuition session is for teaching and learning requires concentration and freedom from distraction.  Where there are concerns regarding health or safety, or risk assessment uncovers areas of concern, a suitable alternative venue for tuition may have to be found.  The pupil and, sometimes, a responsible adult will be required to attend there with the home tutor.  Where the pupil has any history of violent behaviour, a responsible adult will be expected to supervise the tuition session to provide assurance of personal safety to the tutor and to act as a witness of the pupil’s behaviour.
· There needs to be a clear understanding by all parties involved that home tuition provision is an interim measure and that return to school, or integration into an appropriate school or unit setting, are our ultimate targets.  Only where there are exceptional medical circumstances will home tuition be extended over a long period.  Each case will be reviewed monthly and alterations to the home tuition provisions may be made as a result of the review.  Reviews with other agencies, with parent and pupil involvement, will take place from time to time and the outcomes of these will affect decisions made at the following monthly review.
· If  a pupil is not reintegrated, or integrated into a new school or unit, after six months, the medical reasons for providing tuition will need to be re-examined and tuition will cease unless the recommendation from the medical team is that it needs to continue as the only possible option.

· The medical status of each pupil will be monitored at the monthly case reviews and at multi-agency meetings and a reintegration programme will be planned and implemented.
Where a pupil is absent from school for over 6 months the host school may be asked to contribute to the costs of providing home tuition, or to provide a tutor. 
Admission Criteria to Maple House (Education)
· The Education Department at Maple House is available to support any child or young person within Tier 3 Camhs who is of school age and has a primary mental health need,
(i)  Which prevents attendance at his/her usual school, due to primary mental health issues and/or

(ii) Where liaison between Camhs and school would be beneficial in order to support pupil’s mental health/educative needs.   

· Referrals can only be made by Case Holders within Tier 3 Camhs, and must be supported and countersigned by a Consultant Child Psychiatrist or CAMHS doctor.

· All Young People of school age can be referred, though only those in secondary education have access to education on site at Maple House.
· The referral is discussed by the Team Leader and Educational Lead at Maple House.  A planning meeting is convened, involving Case holder, Maple Team leader, parents, young person (as appropriate) Educational Lead, representatives from the school where the young person is on roll, and any other involved agencies.

·   If the Young Person is accepted for education, they will be offered initially a period of up to 10 weeks (a school term), with a maximum of 10 hours education per week in a small group setting.  
· It is important that the school where the young person is on roll provides relevant information and support for the young person whilst they are attending Maple Education Unit.  This will ensure a more effective transition into Maple Education Unit, involving an appropriate programme incorporating the National Curriculum where possible, and also an efficient and successful reintegration back into school.
· Regular monthly review meeting will be held, where all involved agencies including home school are invited. The young person will remain on the case load of the key worker during this time.  The support will be offered in conjunction with the therapeutic interventions, including support from education services.
As part of HTHTS, Maple House education provision is subject to the same service, responsibilities and standards.  The home school is fully involved in providing curriculum information, attainment data, resources and contact.  However the primary purpose of attending the unit is for the young person to work through their difficulties and benefit from the support and interventions of the Child and Adolescent Mental Health Services.   The teacher and teaching assistants aim to provide continuity of education.

.

The RMBC staff have access to training and development opportunities through HTHTS and the Head of Service of HTHTS provides performance management to the teacher at Maple House.   The Head of Service is responsible for overseeing the education provided at Maple House.
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APPENDIX VII

	.............................................. SCHOOL


POLICY ON THE EDUCATION OF CHILDREN WITH MEDICAL NEEDS WHO ARE UNABLE TO ATTEND SCHOOL

............................... School works in partnership with pupils, parents/careers, medical services, other professionals and education providers to enable children and young people with medical needs who are unable to attend school to receive education in a hospital setting or at home.  Our school will be proactive in promoting the education entitlement of the pupils on roll and in securing effective provision.

This applies to pupils unable to attend school for reasons of sickness, injury or mental health needs where a medical practitioner considers that a child should or could not attend school.

The policy is based upon DfES guidance 0025/2002 and the corresponding RMBC (ECaLS) document, 'The Education of Children with medical needs who are unable to attend school".  This comes under the category of 'education otherwise' when the child remains on the school roll and is educated temporarily in a hospital setting or through home tuition.

The principles underlining this policy are:

· ............................... School recognises that children absent for medical reasons are entitled to continuity of education as far as their condition permits and acknowledges that it has a central role to play in securing and ensuring the continuity of education.

· The education provided shall be of a high quality and as broad and balanced as possible such that reintegration is achieved as smoothly as possible.

School's Responsibility

· Where a child is absent from school for medical reasons, school will provide education tasks and resources for use at home when the child is well enough to engage in education.

· Where an absence is known to be more than 15 days or exceeds 15 days, then home tuition should be offered to the child.  This may be provided through school's resources or via the Rotherham HTHTS.  There is no charge for this service, but should home tuition exceed 6 months then a charge may be made to the home school.

· Referral to HTHTS for home tuition can be by telephone, fax or electronically (details at end of policy).  Medical evidence will be required and should be attached, if possible, at this stage.

· Where a child is admitted to hospital, school will liaise with the teaching service to inform them of the curriculum areas the pupils should be covering during their absence.

· Where possible, school will plan the educational programme of the pupil with the service provider, taking account (as appropriate) of the medical condition, treatment, effects of medication, therapeutic programmes provided and the duration of absence from school.

· School will prioritise the release of a relevant member of staff to attend review meetings and case conferences, as required.

· School will aim to ensure maximum continuity of education for the pupil by providing:

-
medium-term planning

-
programmes of study/schemes of work

-
appropriate resources

-
information relating to the pupil's ability, progress to date, assessment data, SATs results, predicted GCSE grades and special educational needs.

· School will arrange for pupils to be entered for examinations and liaise with the examination boards to ensure that any special arrangements regarding the pupil's medial needs or alternative location for examination are negotiated.  This may include pupils taking examinations in the hospital schools.

· Where practical, school will host review meetings as the pupil remains on the school roll and is ultimately school's responsibility.

· Where pupils are recurrent admissions or have a planned admission to hospital, the school will aim to provide a pack of work for pupils to bring into hospital with them. 

· School and the education provider will work together to ensure that pupils receive the best possible breadth and quality of educational opportunities.

· Where appropriate, school will provide rooms and resources, e.g. ICT resources for home tuition.

· School will foster communication and the sharing of best practice between teaching staff in school and the staff providing the education otherwise.

· Where possible, and necessary, school will make specialist tutors available to support the studies of pupils taking GSCE courses.

· School will work with providers of education, doctors, educational psychologists, Connexions, Personal Advisers, indeed all relevant professionals to plan a gradual and sensitively orchestrated reintegration into school.  Pupils and parents should be consulted and their wishes and concerns taken into account.

· School will ensure that the pupils and staff in the school who have maintained contact with the pupil who has been absent will play a significant role in helping the pupil to settle back into school.

· School will accept part-time attendance where pupils are medically unable to cope with a full day until the pupil is able to attend for full school days.

· The school will make arrangements for pupils with mobility problems to return to school, taking account of health and safety issues, organising risk assessment and seeking advice on lifting and handling procedures where necessary.  The impact on staff will be taken into account and additional support may be required from the SEN devolved budget or via review and referral to SEN Panel.

· Once school is aware of a returning child, we will plan the reintegration and resolve any access problems prior to the planned start date.

· Throughout the absence, school will maintain contact with both parents/carers and the pupil.  This will include invitations to events and productions at the school as well as regular communications via letters and newsletter or e-mail.

· Both school and the education providers will support and advise pupils and their parents/cares, as appropriate, during the absence.

· School should expect to receive regular reports and assessments of pupil progress from the service provider during the pupil's absence and a folder of work on return to school.

· The head teacher, usually through the liaison member of staff, will ensure that all relevant staff are aware of a pupil's absence and of their responsibility towards maintaining continuity of education for the child.

· The head teacher will report to Governors on the educational provision which has been made for pupils absent for medical reasons.

---------------------------------------------

This policy addresses the educational needs of those unable to attend school for medical reasons, school will need an additional policy to address issues such as  administering medication during school hours, pupils diagnosed with epilepsy, and care plans for pupils with nut allergies or seriously asthmatic.  Further advice on this can be obtained from the Health Education Nurse Adviser and the Moving and Handling Trainer, both based at Norfolk House.

References

Access to Education for Children and Young People with Medical Needs, DfES 0025/2002

The Education of Children with Medical Needs, Ofsted HMI 1713, pub. 2003

RMBC Policy on the Education of Children with Medical Needs Who are Unable to Attend School

Education Services providing education to Rotherham pupils unable to attend school for medical reasons:

	HTHTS (Hospital Teaching and Home Tuition Service),

Rotherham General Hospital,

Moorgate Road,

ROTHERHAM.

Telephone:
 (01709) 820000, extension 5619 or (01709) 839719
Fax:

(01709) 839719
Head of Service: 
Mrs. Tamara Hazlehurst

e-mail: 
hthts@rotherham.gov.uk



	Maple House, 

4-5 Chatham Street,

ROTHERHAM.    S65 1DJ
Telephone: 
(01709) 304835
Fax:
(01709) 304886 (mark for attention of Maple House)


CAMHS Link Team Leader: Mrs. Cheryl Creber



	Oakwood School, 

Northern General Hospital,

Herries Road,

SHEFFIELD.     S5  7JT

Telephone: 
(0114) 2261669

Fax:

(0114) 2261962

Head Teacher: 
Ms. Wendy Dudley



	Shirle Hill,

Cherry Tree Road,

SHEFFIELD.    S7 9AA

Telephone:
(0114) 2716877

Fax:

(0114) 2716877 


                    or
(0114) 2716878 (mark for attention of Shirle Hill School)

Head Teacher: 
Mr. Geraint Lewis



	Sheffield Children's Hospital Trust,

Western Bank,

SHEFFIELD.      

S10 2TH

Telephone:
(0114) 2717000

Fax:

(0114) 2723418

Teacher in Charge:  Ruth Grundy




Very occasionally Rotherham pupils are admitted to specialist hospitals, e.g. Pinderfields in Wakefield, and schools will need to set up their own liaison arrangements.
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Verbal request received from Children’s Wards’ Clinical Teams





Initial information provided





Hospital Tuition Service see pupil for initial assessment





Is HTS provision appropriate?





Contact other agencies to identify pupils needs








Pupil may go to theatre, return to school etc.  Referral process ends





Do pupil / parents approve of service provision?





Is provision now appropriate





Work with pupil, parent and clinical staff to resolve issues





Do pupil/parents now approve of provision?





Pupil officially placed on HTS register and logged onto SIMS database





Additional information collected from wards admission records from secretary if necessary to help complete register





Clinical team informed and process ends.  (School informed if appropriate)





See next page





Agreed service provided for short term





Is pupil long stay or recurring admission?





Continued from previous sheet





When pupil goes home details recorded  in register, SIMS database updated and process ends








Pupil file created





HTS contact school with information of service provision





School provides relevant educational information





Agreed service provided





Teacher reports / reviews case





Is pupil able to return to school?





Does service provision need to continue





Referred to Home Tuition Service or alternative hospital





Pupil file filed. SIMS database updated and process ends





 Pupil reintegrated into school





Letter of referral received from school





Request Received : Mostly from schools via phone calls, e-mails or in person





1


Request form completed by HTS from evidence provided in letter





Request form dispatched and returned to HTS with supporting medical evidence








Concerned parties informed of reason for refusal. Form filed and process ends.





Is Home Tuition Service to be provided?





Concerned parties informed by HTS





Work with parties that disagree to resolve issues





Do all parties agree to service being provided?





Service provision delayed due to exceptional circumstances





Do all parties now agree to HT Service being provided
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Request logged on database. Information Passport sent out to schools for completion





Is HT Service still required?





Pupils return to school.  Referral process ends





3


Tutor appointed to engage with pupil / family





See next page





Continued from previous sheet





Is another agency already involved?





4


Liaise / work with other agency. Tutor collects more information and delivers provision





5 


Refer to appropriate agency or suggest parent refers to another agency





Do other agencies need to be involved?








Home Tuition Service provided





6


Tutor reports / reviews case. Information logged on SIMS database





Case reintegrated into school 








Is Home Tuition Service support still appropriate? 





(CAMHS Tier 3 Provision for Children with phobias, anxieties, depression, anorexia)





(CAMHS Tier 4 Day and Residential provision for adolescents with mental health difficulties)





(CAMHS Tier 4 Day and Residential provision for young children with mental health difficulties)














