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Introduction 

This policy sets out what the local authority will do to provide full-time education for Brent 

resident children and young people of compulsory school age who, because of illness, would 

otherwise not receive suitable education. This guidance is for governing bodies of maintained 

schools, proprietors of academies, management committees of PRUs, school staff, parents 

and professionals. 

The Legal framework 

Section 19 of the Education Act 1996 Local authorities have a duty to: ‘Make arrangements 

of the provision of suitable full-time or part-time education otherwise than at school for those 

children of compulsory school age who, by reason of illness (...) may not for any period receive 

suitable education unless such arrangements are made for them’.  

 

Government guidance - In January 2013 (with minor revisions in May 2013), the DfE 

published statutory guidance for local authorities entitled ‘Ensuring a good education for 

children who cannot attend school because of health needs’.  It replaced the previous 

government guidance ‘Access to Education for Children & Young People with medical needs 

(2001). See also ‘Supporting pupils at school with medical conditions, DfE 2015.  

Definitions 

Suitable – The Education Act 1996 defines a suitable education as one that is appropriate to 

a child’s age, ability, aptitude and any special educational needs he/she may have.  

Full time – Full-time education is not defined in law but it should equate to what the child 

would normally have in school, unless the child’s condition means that full-time provision 

would not be in his/her best interests. If a child receives 1:1 tuition, the hours of face-face 

teaching could be fewer as the provision is more concentrated. 

School – For the purposes of this policy, school is used to refer to any maintained school, 

academy, free school, independent school, or any education provision where a child is 

registered as their main education base. 

Health Needs Provision- a specialist provision for children and young people with severe 

health needs who are unable to access mainstream education despite the support package 

provided by the school. The referral needs to be accompanied by medical evidence, from a 

consultant, that the child is unable to attend school due to medical needs and evidence of 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/269469/health_needs_guidance__-_revised_may_2013_final.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/269469/health_needs_guidance__-_revised_may_2013_final.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf
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implementing a Healthcare Plan by the referring school. In Brent the provision is made through 

Ashley College; in the child’s home or in Ashley College centre. 

Principles  

 ‘Every child should have the best possible start in life through a high quality education, 

which allows them to achieve their full potential. A child who has health needs should 

have the same opportunities as their peer group, including a broad and balanced 

curriculum. As far as possible, children with health needs and who are unable to attend 

school should receive the same range and quality of education as they would have 

experienced at their home school.’ (DfE2013). 

 Schools should work in partnership with the local authority to ensure continuity of 

access to education for all children unable to attend school because of serious illness 

or injury. This might include creative and flexible approaches to support offered to 

children with special educational needs and disability (SEND).  

 All schools are advised to have a written policy and procedures for dealing with the 

education of children and young people with medical needs, which may stand alone or 

be incorporated into the school’s SEND policy.   

 Parents play a crucial role as fully collaborative partners in the planning and review of 

their child’s educational provision. 

The Role of the School  

The January 2013 statutory guidance ‘Ensuring a good education for children who cannot 

attend school because of health needs’ explains that there are a wide range of circumstances 

where a child has a health need but will receive suitable education without the intervention of 

the local authority or health needs provision– for example, where the child can still attend 

school with some support; where the school has made arrangements to deliver suitable 

education outside of school for the child; or where arrangements have been made for the child 

to be educated in a hospital by an on-site hospital school.  

 

Provision for children who are physically ill, injured or who have mental health problems is the 

responsibility of all schools and services. Most children and young people with health needs 

will be able to access a mainstream school with an appropriate support package.  

All schools should ensure that: 

 an effective school policy on the education of pupils with medical needs is in place. 

 they follow  a plan-do-review approach to support CYP with medical needs. 



 

4 
 

 effective partnerships with health/education and other services are maintained  

 parental engagement and student’s voice captured. 

 reasonable adjustments are  made , for example home tuition . 

 healthcare plans implemented, evaluated  and shared with relevant professionals 

The Role of the Local Authority 

The local authority will ensure access to appropriate education:  

 For all children with evidenced complex medical needs who are unable to access school 

for 15 days or more, whether cumulative or consecutive despite the support package 

provided by their school. 

 From day one as far as possible for children with a prolonged or recurring illness, and 

subject to medical advice from a consultant. 

The named officer with responsibility for the provision of education for children unable to attend 

school because of medical needs holds a strategic leadership role within the Brent Inclusion 

Service.  

The Local Authority will provide:  

 Referral and re-integration processes that focus on the child’s health and education needs 

 A varied curriculum for children that: 

o Promotes continuity of education, minimising disruption during periods out of 

school 

o Addresses a child’s individual needs through an appropriately tailored approach.  

o Includes provision for the child’s social and emotional needs, for example ensuring 

that he/she feels fully part of the school community and is able to stay in contact 

with classmates 

 A ‘model’ school policy on the education of children and young people unable to attend 

school due to medical reasons  

 Clear information about this policy and additional information for parents, schools and 

other agencies: 

o On the Brent website  

o Shared through Head Teacher Bulletin 

o Shared through regular SENCO Forums and school intranet 

 Guidance for schools on managing a range of needs of children with medical conditions, 

in a school setting. 

The Health Needs Provision will work in partnership with:  
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 Schools, so that key school staff maintain close links with Ashley College staff, parents, 

the child and medical personnel. 

 Parents/carers to ensure they are fully collaborative partners in the planning and review of 

their child’s educational provision. 

 Medical personnel and other professionals including social care and the special education 

needs department to provide a holistic, coherent and flexible service for children.  

The Inclusion Service is responsible for carrying out the local authority’s statutory duties 

relating to exclusion and health needs. The team provides support, advice and guidance, 

working alongside schools to ensure all children receive their entitlement to education. 

The Special Educational Needs Assessment Service (SENAS) will work with schools to 

review any changing needs of a child with an Education Health and Care Plan (EHCP) in 

relation to their changing medical needs.   

The Education Welfare Service has a strategic responsibility for Children Missing Education 

and are able to identify through investigation and tracking of children out of education, those 

with medical needs who are unable to attend school. 

Monitoring and review  

This policy will be reviewed annually or within a year in line with any changes made to statutory 

guidelines.  

Dispute Resolution  

It is expected that through dialogue and continued open conversations that all parties work 

together to best meet the health needs of a child. 

Should parents, children or professionals be unable to reach an agreement about the 

acceptance of need and placement, this will be addressed by the Targeted Inclusion Services 

Manager. All other issues will be addressed through the complaints procedure at Ashley 

College  

Key contacts 

Sarah Miller Head of Inclusion Sarah.miller@brent.gov.uk 

Stephen McMullan 
Targeted Inclusion Services 
Manager 

Stephen.mcmullan@brent.gov.uk 
Pupil.referrals@brent.gov.uk 

Sandra Whittaker 
Team Leader, Education 
Welfare Service 

Sandra.whitttaker@brent.gov.uk 
EWS@brent.gov.uk 

Ranjna Shiyani Head of Ashley College 
rshiyani@ashleycollege.brent.sch.uk 
admin@ashleycollege.brent.sch.uk 
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Appendices: 

 Appendix 1 Medical policy checklist for schools  

 Appendix 2 Medical policy template 

 Appendix 3 Individual Healthcare Plan Template 

 Appendix 4 Flowchart illustrating the process of supporting CYP with medical needs  

 Appendix 5 Referral Process  

 Appendix 6 Referral Form Inclusion Support  
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Appendix 1 Medical policy checklist for schools 

Government guidance recommends that each school has a policy in respect of children unable 

to attend school because of medical needs. It should incorporate the following elements: 

 

Does your policy have information about: Yes/no 

 A named person responsible for coordinating support for pupils with 
medical needs. (If a pupil is referred to the Health Need Provision, the 
name person will liaise with the local authority, medical professional or 
parent, and organise regular reviews) 

 

 The way in which the school will make educational provision for children 
with medical conditions 

 

 A template for an individual healthcare plan (IHP)  

 Information about training enabling staff to respond to medical 
emergencies  

 

 Clear guidance on administering and storing medication at school  

 Clear guidance about record keeping (including appropriate DfE 
attendance codes, enrolment forms, centralised register of IHP, parental 
consents for sharing information)  

 

 Inclusive environment favourable to pupils with medical conditions  

 Managing health and safety risks   

 Effective reintegration arrangements   

 Procedures for ensuring that children and young people who are unable 
to attend the school because of medical conditions have access to public 
examinations 
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Appendix 2 Sample Medical Condition Policy  

(as recommended by Health Conditions in Schools Alliance) 

 

POLICY STATEMENT 

(Name of school…………………………….) is an inclusive community that welcomes 

and supports pupils with medical conditions. This school provides all pupils with any 

medical condition the same opportunities as others at school. 

 The school makes sure all staff understand their duty of care to children and young 

people in the event of an emergency. All staff feel confident in knowing what to do in 

an emergency. 

 This school understands that certain medical conditions are debilitating and 

potentially life threatening, particularly if poorly managed or misunderstood. 

 This school understands the importance of medication and care being taken as 

directed by healthcare professionals and parents. All staff understand the medical 

conditions that affect pupils at this school. Staff receive training on the impact 

medical conditions can have on pupils. 

 The named member of school staff responsible for this medical conditions policy and 

its implementation is: …………………………………….. 

 

POLICY FRAMEWORK 

 

The policy framework describes the essential criteria for how the school can meet the needs 

of children and young people with long-term medical conditions. 

 

1. This school is an inclusive community that supports and welcomes pupils with 

medical conditions. 

 This school is welcoming and supportive of pupils with medical conditions. It provides 

them with the same opportunities and access to activities (both school based and 

out-of-school) as other pupils. No child will be denied admission or prevented from 

taking up a place in this school because arrangements for their medical condition 

have not been made.  

 This school will listen to the views of pupils and parents/carer. 

 Pupils and parents feel confident in the care they receive from this school and the 

level of that care meets their needs. 
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 Staff understand the medical conditions of pupils at this school which may be 

serious, adversely affecting a child’s quality of life and impact on their ability to learn. 

 All staff understand their duty of care to children and young people and know what to 

do in the event of an emergency. 

 The whole school and local health community understand and support the medical 

conditions policy. 

 This school understands that all children with the same medical condition will not 

have the same needs. 

 The school recognises that duties in the Children and Families Act (England only), 

the Equality Act (England, Wales and Scotland) and the Disability Discrimination Act 

(Northern Ireland only) relate to children with disability or medical conditions and are 

anticipatory. 

 

1. This school’s medical conditions policy is drawn up in consultation with a wide 

range of local key stakeholders within both the school and health settings. 

Stakeholders should include pupils, parents, school nurse, school staff, governors, 

the school employer, relevant local health services and relevant supporter 

organisations.  

 

2. The medical conditions policy is supported by a clear communication plan for 

staff, parents/carers and other key stakeholders to ensure its full 

implementation. 

Pupils, parents, relevant local healthcare staff, and other external stakeholders are 

informed of and reminded about the medical conditions policy through clear 

communication channels. 

 

3. All children with a medical condition should have an individual healthcare plan 

(IHP). 

 An IHP details exactly what care a child needs in school, when they need it and who 

will provide it.  

 It should also include information on the impact any health condition may have on a 

child’s learning, behaviour or classroom performance. 

 This should be drawn up with input from the child (if appropriate) their parent/carer, 

relevant school staff and healthcare professionals, ideally a specialist if the child has 

one. 
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4. All staff understand and are trained in what to do in an emergency for children 

with medical conditions at this school. 

 All school staff, including temporary or supply staff, are aware of the medical 

conditions at this school and understand their duty of care to pupils in an emergency. 

 All staff receive training in what to do in an emergency and this is refreshed at least 

once a year. 

 A child’s IHP, should explain what help they need in an emergency. The IHP will 

accompany a pupil should they need to attend hospital. Parental permission will be 

sought and recorded in the IHP for sharing in an emergency  

5. All staff understand and are trained in the school’s general emergency 

procedures. 

 All staff, including temporary or supply, know what action to take in an emergency 

and receive updates at least yearly. 

 If a pupil needs to attend hospital, a member of staff (preferably known to the pupil) 

will stay with them until a parent arrives, or accompany a child taken to hospital by 

ambulance. They will not take pupils to hospital in their own car.  

 

6. This school has clear guidance on providing care and support and 

administering medication at school. 

 This school understands the importance of medication being taken and care received 

as detailed in the pupil’s IHP. 

 This school will make sure that there are more than one members of staff who have 

been trained to administer the medication and meet the care needs of an individual 

child. This includes escort staff for home to school if necessary. This school will 

ensure that there are sufficient numbers of staff trained to cover any absences, staff 

turnover and other contingencies. This school’s governing body has made sure that 

there is the appropriate level of insurance and liability cover in place. 

 This school will not give medication (prescription or non-prescription) to a child under 

16 without a parent’s written consent. 

 This school will make sure that a trained member of staff is available to accompany a 

pupil with a medical condition on an off-site visit, including overnight stays.  

 Parents at this school understand that they should let the school know immediately if 

their child’s needs change.  

 If a pupil misuses their medication, or anyone else’s, their parent is informed as soon 

as possible and the school’s disciplinary procedures are followed.  
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7. This school has clear guidance on the storage of medication and equipment at 

school. 

 This school makes sure that all staff understand what constitutes an emergency for 

an individual child and makes sure that emergency medication/equipment is readily 

available wherever the child is in the school and on off-site activities, and is not 

locked away. Pupils may carry their emergency medication with them if they wish and 

is appropriate. 

 Pupils may carry their own medication/equipment, or they should know exactly where 

to access it.  

 Pupils can carry controlled drugs if they are competent, otherwise this school will 

keep controlled drugs stored securely, but accessibly with only named staff having 

access. Staff at this school can administer a controlled drug to a pupil once they have 

had specialist training.  

 This school will make sure that all medication is stored safely, and that pupils with 

medical conditions know where they are at all times and have access to them 

immediately.  

 This school will store medication that is in date and labelled in its original container 

where possible, in accordance with its instructions. The exception to this is insulin, 

which must still be in date, will generally be supplied in an insulin injector pen or a 

pump. 

 Parents are asked to collect all medications/equipment at the end of the school term, 

and to provide new and in-date medication at the start of each term. 

 This school disposes of needles and other sharp objects in line with local policies. 

Sharps boxes are kept securely at school and will accompany a child on off-site 

visits. They are collected and disposed of in line with local authority procedures.  

 

8. This school has clear guidance about record keeping. 

 Parents at this school are asked if their child has any medical conditions on the 

enrolment form. 

 This school uses an IHP to record the support an individual pupil needs around their 

medical condition. The IHP is developed with the pupil (where appropriate), parent, 

school staff, specialist nurse (where appropriate) and relevant healthcare services. 

 This school has a centralised register of IHPs, and an identified member of staff has 

the responsibility for this register. 

 IHPs are regularly reviewed, at least every year or whenever the pupil’s needs 

change. 



 

12 
 

 The pupil (where appropriate) parents, specialist nurse (where appropriate) and 

relevant healthcare services hold a copy of the IHP. Other school staff are made 

aware of and have access to the IHP for the pupils in their care. 

 This school makes sure that the pupil’s confidentiality is protected. 

 This school seeks permission from parents before sharing any medical information 

with any other party.  

 This school meets with the pupil (where appropriate), parent, specialist nurse (where 

appropriate) and relevant healthcare services prior to any overnight or extended day 

visit to discuss and make a plan for any extra care requirements that may be needed. 

This is recorded in the pupil’s IHP which accompanies them on the visit. 

 This school keeps an accurate record of all medication administered, including the 

dose, time, date and supervising staff. 

 This school makes sure that all staff providing support to a pupil and other relevant 

teams have received suitable training and ongoing support, to make sure that they 

have confidence to provide the necessary support and that they fulfil the 

requirements set out in the pupil’s IHP. This should be provided by the specialist 

nurse/school nurse/other suitably qualified healthcare professional and/or the parent. 

The specialist nurse/school nurse/other suitably qualified healthcare professional will 

confirm their competence, and this school keeps an up-to-date record of all training 

undertaken and by whom.  

 

9. This school ensures that the whole school environment is inclusive and 

favourable to pupils with medical conditions. This includes the physical 

environment, as well as social, sporting and educational activities. 

 This school is committed to providing a physical environment accessible to pupils 

with medical conditions and pupils are consulted to ensure this accessibility. This 

school is also committed to an accessible physical environment for out-of-school 

activities. 

 This school makes sure the needs of pupils with medical conditions are adequately 

considered to ensure their involvement in structured and unstructured activities, 

extended school activities and residential visits. 

 All staff are aware of the potential social problems that pupils with medical conditions 

may experience and use this knowledge, alongside the school’s bullying policy, to 

help prevent and deal with any problems. They use opportunities such as PSHE and 

science lessons to raise awareness of medical conditions to help promote a positive 

environment.  



 

13 
 

 This school understands the importance of all pupils taking part in physical activity 

and that all relevant staff make appropriate adjustments to physical activity sessions 

to make sure they are accessible to all pupils. This includes out-of-school clubs and 

team sports. 

 This school understands that all relevant staff are aware that pupils should not be 

forced to take part in activities if they are unwell. They should also be aware of pupils 

who have been advised to avoid/take special precautions during activity, and the 

potential triggers for a pupil’s medical condition when exercising and how to minimise 

these. 

 This school makes sure that pupils have the appropriate medication/equipment/food 

with them during physical activity.  

 This school makes sure that pupils with medical conditions can participate fully in all 

aspects of the curriculum and enjoy the same opportunities at school as any other 

child, and that appropriate adjustments and extra support are provided. 

 All school staff understand that frequent absences, or symptoms, such as limited 

concentration and frequent tiredness, may be due to a pupil’s medical condition. This 

school will not penalise pupils for their attendance if their absences relate to their 

medical condition. 

 This school will refer pupils with medical conditions who are finding it difficult to keep 

up educationally to the SENCO who will liaise with the pupil (where appropriate), 

parent and the pupil’s healthcare professional. 

 Pupils at this school learn what to do in an emergency. 

 This school makes sure that a risk assessment is carried out before any out-of-

school visit, including work experience and educational placements. The needs of 

pupils with medical conditions are considered during this process and plans are put 

in place for any additional medication, equipment or support that may be required.  

 

10. This school is aware of the common triggers that can make common medical 

conditions worse or can bring on an emergency. The school is actively 

working towards reducing or eliminating these health and safety risks and has 

a written schedule of reducing specific triggers to support this. 

 This school is committed to identifying and reducing triggers both at school and on 

out-of-school visits. 

 School staff have been given training and written information on medical conditions 

which includes avoiding/reducing exposure to common triggers. There is a list of the 

triggers for pupils with medical conditions at this school.  
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 The IHP details an individual pupil’s triggers and details how to make sure the pupil 

remains safe throughout the whole school day and on out-of-school activities. Risk 

assessments are carried out on all out-of-school activities, taking into account the 

needs of pupils with medical needs.  

 This school reviews all medical emergencies and incidents to see how they could 

have been avoided, and changes school policy according to these reviews. 

 

11. Where a child is returning to school following a period of hospital education or 

alternative provision (including home tuition), this school will work with the 

local authority and education provider to ensure that the child receives the 

support they need to reintegrate effectively. 

This school works in partnership with all relevant parties including the pupil (where 

appropriate), parent, school’s governing body, all school staff, catering staff, 

employers and healthcare professionals to ensure that the policy is planned, 

implemented and maintained successfully  

 

12. Each member of the school and health community knows their roles and 

responsibilities in maintaining and implementing an effective medical 

conditions policy. 

 This school works in partnership with all relevant parties including the pupil (where 

appropriate), parent, school’s governing body, all school staff, catering staff, 

employers and healthcare professionals to ensure that the policy is planned, 

implemented and maintained successfully. 

 This school is committed to keeping in touch with a child when they are unable to 

attend school because of their condition. 

 

13. The medical conditions policy is regularly reviewed, evaluated and updated. 

Updates are produced every year. 

In evaluating the policy, this school seeks feedback from key stakeholders including 

pupils, parents, school healthcare professionals, specialist nurses and other relevant 

healthcare professionals, school staff, local emergency care services, governors and 

the school employer. The views of pupils with medical conditions are central to the 

evaluation process. 
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Appendix 3 Individual Healthcare Plan Template 

Individual Healthcare Plan 

 

1  CHILD/YOUNG PERSON’S INFORMATION  

1.1  CHILD/YOUNG PERSON DETAILS 

 

Child’s name:  

Date of birth:  

Year group:  

Nursery/School/College:  

Address:  

Town:  

Postcode:  

Medical condition(s): 

Give a brief description of 

the medical condition(s) 

including description of 

signs, symptoms, triggers, 

behaviours. 

 

Allergies:  

Date:  

Document to be updated:  

 

1.2 FAMILY CONTACT INFORMATION 

Name:  

Relationship:  

Home phone number:  

Mobile phone number:  

Work phone number:  

Email:  

Name:  

Relationship:  
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1.3  ESSENTIAL INFORMATION CONCERNING THIS CHILD/YOUNG PERSON’S 

HEALTH NEEDS 

 Name Contact details 

Specialist nurse (if 

applicable): 

  

Key worker:   

Consultant 

paediatrician  (if 

applicable): 

  

GP:   

Link person in education:   

Class teacher:   

Health visitor/ school 

nurse: 

  

SENCO:   

Other relevant teaching 

staff: 

  

Other relevant non-

teaching staff: 

  

Head teacher:   

Home phone number:  

Mobile phone number:  

Work phone number:  

Email:  

Name:  

Relationship:  

Home phone number:  

Mobile phone number:  

Work phone number:  

Email:  
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Person with overall 

responsibility for 

implementing plan: 

  

Any provider of alternate 

provision: 

  

 

This child/ young person has the following medical condition(s) requiring the following 

treatment: _________________________________________________________________ 

Medical condition Drug Dose When How is it 

administered? 

     

     

     

     

     

Does treatment of the 

medical condition 

affect behaviour or 

concentration? 

 

Are there any side 

effects of the 

medication? 

 

Is there any ongoing 

treatment that is not 

being administered 

in school? What are 

the side effects? 

 

 

Any medication will be stored __________________________________________________ 
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2. ROUTINE MONITORING (IF APPLICABLE) 

Some medical conditions will require monitoring to help manage the child/ young person’s 

condition. 

3. EMERGENCY SITUATIONS 

An emergency situation occurs whenever a child/ young person needs urgent treatment to 

deal with their condition. 

What is considered an emergency 

situation? 

 

What are the symptoms?  

What are the triggers?  

What action must be taken?  

What monitoring is 

required? 

 

When does it need to 

be done? 

 

Does it need any 

equipment? 

 

How is it done? 

  

Is there a target? 

If so what is the 

target? 
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Are there any follow up actions (e.g. 

tests or rest) that are required? 

 

4. IMPACT ON CHILD’S LEARNING 

How does the child’s medical 

condition effect learning? 

i.e. memory, processing speed, 

coordination etc. 

 

Does the child require any further 

assessment of their learning? 

 

5. IMPACT ON CHILD’S CARE AT MEAL TIMES 

 Time Note 

Arrive at school   

Morning break   

Lunch   

Afternoon break   

School finish   

After school club (if applicable)   

Other   

       

6. CARE AT MEAL TIMES 
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What care is needed?  

When should this care be 

provided? 

 

How’s it given?  

If it’s medication, how much is 

needed? 

 

Any other special care required?  

7. PHYSICAL ACTIVITY 

 

Are there any physical restrictions 

caused by the medical condition(s)? 

 

Is any extra care needed for 

physical activity? 

 

Actions before exercise  

Actions during exercise  

Actions after exercise  

8. TRIPS AND ACTIVITIES AWAY FROM SCHOOL 
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What care needs to take place?  

When does it need to take place?  

If needed, is there somewhere for 

care to take place? 

 

Who will look after medicine and 

equipment? 

 

Who outside of the school needs to 

be informed? 

 

Who will take overall responsibility 

for the child/young person on the 

trip? 

 

9. SCHOOL ENVIRONMENT 

 

Can the school environment affect 

the child’s medical condition? 

 

How does the school environment 

affect the child’s medical condition? 

 

What changes can the school make 

to deal with these issues? 

 

Location of school medical room  

10. EDUCATIONAL, SOCIAL & EMOTIONAL NEEDS 

 

Is the child/young person likely to 

need time off because of their 

condition? 
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What is the process for catching up 

on missed work caused by 

absences? 

 

Does this child require extra time for 

keeping up with work? 

 

Does this child require any 

additional support in lessons? 

 

Is there a situation where the 

child/young person will need to 

leave the classroom? 

 

Does this child require rest periods?  

Does this child require any 

emotional support? 

 

Does this child have a ‘buddy’?  

11. STAFF TRAINING 

Governing bodies are responsible for making sure staff have received appropriate training to 

look after a child/young person. School staff should be released to attend any necessary 

agreed training sessions. 

What training is required?  

Who needs to be trained?  

Has the training been completed? 

Please sign and date. 

 

 

Please use this section for any additional information for this child or young person. 
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 Name Signatures Date 

Young person    

Parents/ carer    

Healthcare 

professional 

   

School 

representative 

   

School nurse    
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Appendix 4 Flowchart Illustrating the Process of Supporting 

Children and Young People with Medical Needs 

 

 

 

  

 Effective School Policy on the education of pupils with medical needs  

 Assess-plan-do-review  approach to support CYP with medical needs 

 Effective partnership with health/education and other services 

 Parental engagement and student’s voice captured 

 Reasonable adjustments made e.g. Home tuition  

 Healthcare Plan implemented, evaluated  and shared with relevant professionals 

Referral to the Inclusion Support Team for health needs provision (home tuition or 

temporary support at Ashley College centre). Send the completed form to 

pupil.referrals@brent.gov.uk 

  

SCHOOL 

 Review provision every 6 weeks or more often if appropriate (with updated medical 

evidence)  

 Named link person from school to coordinate 

 Information transfer (curriculum plans, assessment info, healthcare plans) 

 Agreement as to roles and responsibilities of Ashley College and school 

 Public exams, career guidance and work placement  arrangements 

 SEND support transfer 

 Student remains on the roll of referring school 

 Parental and student voice  is captured 

SCHOOL & ASHLEY 

COLLEGE  

Following the 6 weeks review, is the pupil ready to be reintegrated into a mainstream 

school? (The decision needs to be supported by medical evidence). 

The reintegration/transition 

support package agreed, 

designed and implemented. 

Support extended for the next 6 

weeks (or a shorter period if 

appropriate). 

If there is medical evidence from a 

consultant stating that the pupil is unable to 

access school (despite the above support 

being put in place): 

Yes No 
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Appendix 4 Referral process and thresholds  

The referring school should fully complete the Inclusion Support referral/ Assessment form 

and return to pupil.referrals@brent.gov.uk inclusive of all required evidence and clear 

information about the support and interventions provided – including partnership with relevant 

external agencies and professionals – to maintain the student’s access to school-based 

education.  

 

In addition to all required school information, the panel requires an up to date professional 

report from an appropriately qualified clinician (see the guidance below for physical health 

needs and mental health needs). This report should provide the panel with strong evidence 

that the child or young person has health needs of such severity or complexity that they are 

deemed to be currently unfit to attend school. Therefore, the following should form part of the 

report:  

 A very clear, unambiguous statement that the student is currently unfit to attend 

school;  

 A brief overview/review of health assessments that have taken place and any other 

relevant health information;  

 A brief outline of the child or young person’s current clinical presentation, including 

diagnoses of conditions or disorders;  

 Details regarding the course of current or proposed treatment for the child or young 

person’s health needs and advice regarding the types of support which may lead to 

reintegration or pathways towards longer-term school provision;  

 Clear information regarding the planned clinical monitoring schedule of the child or 

young person, with specific regard to their fitness to attend school, in liaison with the 

referring school, parents/carers and any relevant agencies/professionals.  

 

Physical health needs  

The health advice to support the referral (i.e. the initial request) for physical health needs must 

be provided by a consultant-level or specialist medical practitioner. Continuing evidence from 

other medical practitioners may be provided for six reviews or planning once a short-term 

provision is in place.  

 

Mental health needs  

The health advice to support the referral (i.e. the initial request) for mental health needs must 

be provided by either:  

https://www.brent.gov.uk/media/16411329/inclusion-assessment-referral-form.docx
mailto:pupil.referrals@brent.gov.uk
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 a consultant-level or specialist medical practitioner, such as a Consultant Child and 

Adolescent Psychiatrist or Specialty Doctor  

 a non-medical Consultant CAMHS Specialist, including:  

o a Consultant Clinical Psychologist;  

o a Consultant Child and Adolescent Psychotherapist; or  

o a Consultant CAMHS Nurse  

 

If the advice regarding fitness to attend school has been provided by a CAMHS clinician who 

is not a consultant-level practitioner, this report must be co-signed by one of the consultants 

listed above. 


