
 
 
 

 
 
 
 
 

LA Guidance for Schools:  
Supporting Children with 
Medical Needs 
 
 
Taking into account Section 100 of the Children and Families Act 2014 placing a legal duty 
on schools, academies and Pupil Referral Units to make arrangements for supporting 
pupils at their school with medical conditions. 
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1.0 Introduction 
 
When any of us is unwell, whether physically or mentally, those around us (medical 
professionals, family, friends or others) can contribute to making the experience 
better or worse.  Our wellbeing, whilst unwell, can be boosted or depleted further.  
The Public Health England briefing paper for schools and governors, ‘The link 
between health, wellbeing and attainment’, identified the fact that even when a 
young person is chronically unwell their wellbeing can be boosted with sometimes 
dramatic effects, including improved academic attainment.  The Department for 
Education’s document ‘wellbeing and why it matters to health policy’, explores the 
distinction between objective wellbeing (your actual health status) and subjective 
wellbeing (how you are actually feeling about your life, your happiness levels and 
your sense of purpose).  The data shows that subjective wellbeing can have a 
significant impact on objective wellbeing. Good subjective wellbeing can add 4-10 
years to a patient’s life expectancy and can speed up wound healing by 24%. 
Patients with high baseline levels of subjective wellbeing are 1.14 times more likely 
to recover and survive from illness than those with low baseline levels of subjective 
wellbeing. 
 
Schools always have an important role to play in terms of the health and wellbeing 
of the children and young people in their care and this becomes even more 
significant when children have medical needs.  Without carefully planned and 
targeted support, these children and young people with health issues can suffer 
from lost opportunities, isolation, diminished wellbeing, bullying, lower attainment 
and unmet potential. Significant mental health difficulties may even result due to 
medical needs being unmet and unsupported in school. Without intervention, 
children with medical needs can become disenfranchised and the ‘hidden 
excluded’.  
 
The moral and legal mandate for schools is to ensure that they are supporting 
children with medical needs to the best of their ability and have a policy and 
processes in place to ensure this happens.  There was a major shift in the legal 
responsibilities of schools when Section 100 of the Children and Families Act 
2014 placed a legal duty on schools, academies and PRUs to make 
arrangements for supporting pupils with medical conditions at their school.   
 
This can be a significant challenge for all schools and for all professionals working 
with children who have medical needs. Effective multi-agency working will help to 
ensure that all pupils who have medical needs receive the support to which they are 
entitled. The aim of this guidance is to support schools to establish and implement 
policies, in line with the legislation, for managing the use of medication and the 
ongoing implementation of supporting children with medical needs in schools and 
other educational settings. 
 
Annalise Price-Thomas   
(LA Designated Officer for children with medical needs & Head of Gloucestershire Hospital 

Education Service (March 2017)) 
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2.0 Legislative Framework and Key Documents 
 
Schools have statutory duties to promote children and young people’s wellbeing 
and statutory responsibilities to provide a curriculum that is broadly based, balanced 
and meets the needs of all pupils. Under section 78 of the Education Act 2002 and 
the Academies Act 2010 such a curriculum must: promote the spiritual, moral, 
cultural, mental and physical development of pupils at the school and of society, 
and prepare pupils at the school for the opportunities, responsibilities and 
experiences of later life. 
 
The Children and Families Act 2014 (section 100) placed a legal duty on schools, 
academies and Pupil Referral Units to make arrangements for supporting pupils at 
their school with medical conditions. 
 
Some children with medical conditions may be considered to be disabled under the 
definition set out in the Equality Act 2010. Where this is the case, governing bodies 
must comply with their duties under that Act. 
 
Supporting pupils at school with medical conditions (Department for 
Education,  December 2015) is statutory guidance for headteachers and 
governing bodies of maintained schools and proprietors of academies in England 
with which all schools should be familiar.   

 
 

Key Points from the statutory guidance: 
 

 Pupils 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 effectively supported.   
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2.1 Information about the Equality Act 2010 (England, Scotland and  
Wales) 
 
The NHS, local authorities and all schools in England, Scotland and Wales have 
duties towards children with medical conditions, many of whom are legally defined 
as being disabled. Fee-paying independent schools are also legally obliged to meet 
the duties in the Equality Act 2010.  

 
The relevant aspect of this act to schools is that governing bodies or proprietors 
must make reasonable adjustments to ensure that children and young people with 
disabilities are not put at a substantial disadvantage compared with their peers. 

 
Importantly, this duty is anticipatory, which means adjustments must be put 
in place in advance to prevent disadvantage from occurring. 

 
This is particularly relevant to schools in making sure they have enough staff trained 
so that a child with a medical condition can take part in all aspects of school life. If 
all the trained members of staff leave, contingency plans must be in place to train 
up replacements quickly to ensure continuity of support. 

 
The Equality Act also states children with disability must not be discriminated 
against, harassed or victimised. 
 
You can find out more on the Equality and Human Rights Commission website:  
www.equalityhumanrights.com/ 
 
Definition of disability or a disabled child 
 
Schools should be aware of the definition of ‘disabled’ according to the Equality Act.  
A child or young person does not need to be registered disabled in order to meet 
the definition.  In fact very few children are registered disabled (in receipt of the 
disability living allowance) and this could be because parents want to avoid putting 
a label on the child.   

 
A person is disabled under the Equality Act 2010 if they have a physical or mental 
impairment that has a ‘substantial’ and ‘long-term’ negative effect on their ability 
to carry out normal daily activities.  However, a person automatically meets the 
disability definition under the Equality Act 2010 from the day they are diagnosed 
with HIV infection, cancer or multiple sclerosis. 
 

 ‘substantial’ is more than minor or trivial, e.g. it takes much longer than it usually 
would to complete a daily task like getting dressed. 

 

 ‘long-term’ means 12 months or more, e.g. a breathing condition that develops 
as a result of a lung infection. 

 
Therefore, a child with a long-term condition such a depression, anxiety or ME can 
meet the definition of being disabled if they have had the condition for 12 months or 
more and it is having a negative impact on their ability to carry out normal daily 
activities. A child with cancer automatically meets the definition of being disabled. 

http://www.equalityhumanrights.com/
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Schools must be aware of this and act accordingly, making reasonable adjustments 
to enable the child or young person to continue to access education.  
 
The Equality Act dovetails well with the definition of a child with SEND (Special 
Education Needs and Disabilities) which is a separate definition. There would be an 
expectation that children who meet the definition of being disabled would have a My 
Plan or My Plan+ and possibly an Education Health and Care Plan (EHCP). It 
would be good practice for there to be an Individual Healthcare Plan (IHP) in place 
for all children with long-term medical conditions (see page 6 of this document). 
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3.0 Statutory School Policy (Supporting Children with Medical  
 Needs) 
 

The governing body is responsible for making sure that there is a policy in place for 
supporting pupils with medical conditions.  Statutory guidance makes it clear that 
the governing body should ensure that its arrangements give parents and 
pupils confidence in the school’s ability to provide effective support for 
medical conditions in school.  The arrangements should show an understanding 
of how medical conditions impact on the child’s ability to learn, as well as increase 
confidence and promote self-care.  The governing body should ensure that 
members of staff are properly trained to provide the support that pupils need and 
that there is a named person with responsibility for implementing the 
statutory policy. 

 

The policy should set out the following details: 
  

 Roles and responsibilities of: governors, headteacher, school staff, school 
nurses, pupils, parents/carers  

 

 Staff training and support  
 

 How staff will be supported in their role with pupils with medical needs  
 

 How training needs are assessed  
 

 How and by whom training will be commissioned  
 

 Arrangements for staff absence and briefing of supply/cover staff  
 

 Procedures for:  

 How to respond to a notification that a pupil has a medical condition, 
including developing an Individual Healthcare Plan  

 Managing medicines on school premises  

 Risk assessments for school visits and other school activities  
 

 Individual Health Care Plans: 

 Who is responsible for developing Healthcare Plans and who should be 
consulted  

 Roles and responsibilities in Healthcare Plans  

 Arrangements for monitoring and reviewing Healthcare Plans 
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3.1 Procedure when a pupil has a medical condition  
 

In Gloucestershire a child or young person is considered to have a medical 
condition if their physical or mental health needs are such that, without 
reasonable adjustments, their attendance at school or access to the 
curriculum and other school activities would be compromised.  

 
The school’s procedure for pupils with medical conditions should ensure that every 
effort is made to put arrangements in place within two weeks of notification of 
admission or diagnosis.  
 
It could include:  

 

 Who is responsible for developing the Individual Healthcare Plan (IHP) 

 Who should contribute to the Individual Healthcare Plan  

 Consultation with parents and medical professionals  

 Development of the Individual Healthcare Plan  

 Transitional arrangements between schools  

 Process for reintegration or for when the pupil’s needs change  

 Arrangements for staff training  
 

There is an expectation that schools will make adjustments to meet the need of the 
child if they are able to attend school with adjustments.  For example, a child may 
be suffering from anxiety and may be able to access a school learning support 
centre in small groups rather than mainstream lessons.  There is an expectation 
that schools will be creative and flexible in meeting needs.  It is, however, left to the 
school’s discretion as to how they meet the needs, providing the school can 
demonstrate it is meeting those medical needs.  This includes meeting the needs of 
pupils who can attend school part-time and intermittently, particularly when there 
are known medical needs and this can be planned for. 
 
If other agencies are involved (e.g. Children and Young Peoples’ Service) a My 
Plan+ should be triggered.  For some pupils with medical needs they may need to 
work towards an EHCP if there are significant additional educational needs as a 
result of the medical condition. 
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3.2 Individual Healthcare Plans (IHPs) 
 

Individual Healthcare Plans (IHP) are different from Education Health Care Plans 
(EHCP) or MyPlan or MyPlan+ documents.  However, they do sit neatly alongside 
these other documents if required.  A child or young person may have an IHP and 
not a MyPlan, MyPlan+ or EHCP.   An IHP is important to ensure that the school 
knows how to handle a medical emergency with the child and that it is providing the 
right support for a child on an ongoing basis.  
 
It is unacceptable practice to assume that all children with the same medical 
condition require the same treatment.  An IHP ensures schools will have the 
correct information about the medical condition in order to ensure they can 
keep the child or young person safe and fully included in school life.  
 
All children with significant ongoing medical needs should have an IHP or 
equivalent document. 

 
Supporting pupils at school with medical conditions, Department for Education 
statutory guidance, December 2015:  
 
“Individual healthcare plans can help to ensure that schools effectively support 
pupils with medical conditions. They provide clarity about what needs to be done, 
when and by whom. They will often be essential, such as in cases where conditions 
fluctuate or where there is a high risk that emergency intervention will be needed, 
and are likely to be helpful in the majority of other cases, especially where medical 
conditions are long-term and complex. However, not all children will require one. 
The school, healthcare professional and parent should agree, based on evidence, 
when a healthcare plan would be inappropriate or disproportionate. If consensus 
cannot be reached, the headteacher is best placed to take a final view.”  

 
The information recorded in an Individual Healthcare Plan could include:  
 

 The medical condition, its triggers, signs, symptoms and treatments  

 The pupil’s resulting needs, including medication (dose, side-effects and 
storage) and other treatments  

 Specific support for the pupil’s educational, social and emotional needs  

 The level of support needed. If appropriate, some children and young people 
may wish to have some responsibility for managing their own health needs. This 
needs to be agreed with the child or young person and made clear within the 
individual healthcare plan  

 Who will provide this support, their training needs, expectations of their role and 
confirmation of proficiency  

 Who in the school needs to be aware of the child’s condition and the support 
required  

 Arrangements for written permission from parents and the Headteacher for 
medication to be administered by a member of staff, or self-administered by the 
pupil during school hours  

 Separate arrangements or procedures required for school trips or other school 
activities e.g. risk assessments  

 Where confidentiality issues are raised by the parent/child, the designated 
individuals to be entrusted with information about the child’s condition  
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 What to do in an emergency, including whom to contact, and contingency 
arrangements. 

  
A template for an Individual Healthcare Plan (IHP) is available at 
www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-
conditions--3 

 
All schools must review IHPs (Individual Healthcare Plans) at least annually (page 
10 of the December 2015 statutory guidance for schools on supporting children with 
medical needs). 
 
School staff are not medical professionals. Therefore, we would strongly 
advise that all IHPs either directly involve medical professionals, whilst they are 
being formulated, or that a copy of any completed IHP is sent to the key medical 
professional (such as paediatric consultant or psychiatrist or in the absence of these 
being involved the GP or school nurse) to ask for their confirmation that they are 
happy with the plan from a medical perspective and can sign it off. 
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3.3 SEND, the Graduated Pathway and Children with Medical 
 Needs 
 

The majority of children with long-term medical needs, and an IHP in place are 
likely to be on the SEND register as, with other agencies involved (such as CYPS or 
paediatric consultants), a My Plan or My Plan+ is indicated. For some pupils, their 
medical needs mean they may need to work towards an EHCP if there are 
significant additional educational needs as a result of the medical condition.  

 
All information related to the Gloucestershire graduated pathway can be found at: 
www.glosfamiliesdirectory.org.uk  (search for Gloucestershire Graduated Pathway). 
 
IHPs are different from a MyPlan or MyPlan+ and are also different from EHCPs 
(Education Health Care Plans).  IHPs are important so that staff fully understand the 
medical condition and any implications for keeping the child safe, know how the 
particular medical needs impact on the child and know what to do in a medical 
emergency.  IHPs can sit neatly alongside MyPlan, MyPlan + and EHCPs. 
Sometimes the information from the IHP can help to inform the other paperwork for 
the SEND graduated pathway. However, an IHP should always be done first if 
required.  A My Plan, My Plan+ or EHCP does not replace an IHP as, without an 
IHP, the full details of the medical condition may not be known and therefore it may 
not be possible to undertake a full risk assessment or make informed decisions 
about any reasonable adjustments that are required. 

 

  

http://www.glosfamiliesdirectory.org.uk/


12 
 

3.4 Managing Medicines on School Sites 
 

The governing body should ensure that the school’s policy clearly sets out the 
procedures to be followed for managing medicines. 
 
The information below has been taken from the document, Supporting pupils at 
school with medical conditions, Department for Education statutory guidance for 
governing bodies, December 2015: 
 

 Medicines should only be administered at school when it would be detrimental to 
a child’s health or school attendance not to do so.  Individual school staff may 
not be comfortable administering medicine, however, if it is detrimental to the 
child’s health or attendance the school must make arrangements so as not to 
disadvantage the child.  

 

 No child under 16 should be given prescription or non-prescription medicines 
without their parent’s written consent - except in exceptional circumstances 
where the medicine has been prescribed to the child without the knowledge of 
the parents. In such cases, every effort should be made to encourage the child 
or young person to involve their parents which respecting their right to 
confidentiality. Schools should set out the circumstances in which non-
prescription medicines may be administered.     
 

 A child under 16 should never be given medicine containing aspirin unless 
prescribed by a doctor.  Medication, e.g. for pain relief, should never be 
administered without first checking maximum dosages and when the previous 
dosage was taken. Parents should be informed.  
 

 Where clinically possible, medicines should be prescribed in dose frequencies 
which enable them to be taken outside school hours.  
 

 Schools should only accept prescribed medicines that are in-date, labelled, 
provided in the original container as dispensed by a pharmacist and include 
instructions for administration, dosage and storage. The exception to this is 
insulin, which must still be in date, but will generally be available to schools 
inside an insulin pen or a pump, rather than in its original container.  
 

 All medicines should be stored safely. Children should know where their 
medicines are at all times and be able to access them immediately. Where 
relevant, they should know who holds the key to the storage facility. Medicines 
and devices such as asthma inhalers, blood glucose testing meters and 
adrenaline pens should be always readily available to children and not locked 
away. This is particularly important to consider when outside of school premises, 
e.g. on school trips. Clear arrangements regarding the safe storage of medicines 
need to be available to all relevant staff and the children and young people also 
need to know how they can access their medicines. 
 

 When no longer required, medicines should be returned to the parent to arrange 
for safe disposal. Sharps boxes should always be used for the disposal of 
needles and other sharps.  
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 A child who has been prescribed a controlled drug may legally have it in their 
possession if they are competent to do so, but passing it to another child for use 
is an offence. Monitoring arrangements may be necessary. Schools should 
otherwise keep controlled drugs that have been prescribed for a pupil securely 
stored in a non-portable container and only named staff should have access. 
Controlled drugs should be easily accessible in an emergency. A record should 
be kept of any doses used and the amount of the controlled drug held.  

 

 School staff may administer a controlled drug to the child for whom it has been 
prescribed. Staff administering medicines should do so in accordance with the 
prescriber’s instructions. Schools should keep a record of all medicines 
administered to individual children, stating what, how and how much was 
administered, when and by whom. Any side effects of the medication to be 
administered at school should be noted in school.  
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3.5 Emergency Procedures  
 

There should already be arrangements in place in school for dealing with 
emergencies for all school activities.  Where a child has an Individual Healthcare 
Plan it should clearly define what constitutes an emergency and explain what 
to do.  If a child needs to be taken to hospital, staff should stay with the child until 
the parent arrives.  

 



15 
 

3.6 Day trips, Residential Visits and Sporting Activities  
 
Plan well in advance for trips, residential visits and sporting events: 
It is vital that schools plan well in advance for the needs of children with medical 
needs.  It takes time to put things in place and support/information/services/ 
products required from other people may not be available at short notice, e.g. 
prescribed oxygen can require at least 10 days to organise a supply.  Not planning 
in advance can mean a child with medical needs is disadvantaged and may not be 
able to attend a trip, residential visit or sporting activity and this could be disability 
discrimination. Statutory guidance makes it clear that it is the school’s responsibility, 
not the parent/carer’s responsibility, to ensure that children with medical needs 
have the same opportunities as those who do not have medical needs, e.g. 
requiring parents to accompany a pupil on a school-trip is unacceptable practice. 

 
Schools should consider what reasonable adjustments they might make to enable 
children with medical needs to participate fully and safely on visits.  The school 
policy must be “clear and unambiguous” about the need to actively support pupils 
with medical conditions to participate in school trips and visits, or in sporting 
activities.  Teachers should be aware of how a child’s medical condition will impact 
on their participation, but there should be enough flexibility for all children to 
participate according to their own abilities and with any reasonable adjustments. 

 
Schools will need to: 

 

 Identify medications needed during the visit by referring to the IHP and also 
liaising with the parents/carers and/or medical professionals about this. 

 Consider storage, quantity and transportation of medicines. 

 Consider arrangements for administering medication including appropriate 
environment. 

 Consider the sharing of information with relevant staff e.g. medical needs and 
emergency procedures. 

 Consider the need for, and undertake, any additional staff training. 

 Take an Administration of Medication Record form for a child/young person on 
the trip and complete as appropriate. 

 Establish a system whereby medication is signed for when it is taken out of 
school and signed back in on return. 

 Take Individual Healthcare Plans (IHPs) on the visit. 

 Identify roles and responsibilities of staff accompanying the child/young person. 

 Consider what care will be required, e.g. toileting/medication and where it can 
be carried out. 

 Consider risk factors which could trigger anxiety or challenging behaviour and 
how this will be managed. 

 Consider how many staff will be required. 

 Liaise with the venue and ask to see their generic risk assessment where 
appropriate. 

 Consider the appropriateness of the activities. Do alternatives need to be 
organised? 

 Consider moving and handling tasks, e.g. getting on/off transport, getting in/out 
of bed. 

 Is a formal moving and handling risk assessment required? 
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 Consider the implications for emergencies if the destination is remote, e.g. is 
there a telephone landline available or a reliable mobile phone signal? 

 Additional safety measures including postcode of venue for ambulance sat nav.  

 A ‘Plan B’ scenario to address additional supervision that may arise from the 
child/young person’s medical needs, e.g. consider making an additional staff 
vehicle available, that travels separately, and could be used to summon help if 
required (NOT to transport the child). 
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3.7 Unacceptable Practice (in relation to children with medical  
 needs) 
 

The statutory guidance is clear about what the school policy should say about what 
is not generally acceptable. 

 
Unacceptable Practice (taken directly from Statutory Guidance) 
 

 preventing children from easily accessing their inhalers and medication and 
administering their medication when and where necessary;  
 

 assuming that every child with the same condition requires the same treatment; 
 

 ignoring the views of the child or their parents; or ignoring medical 
evidence or opinion, (although this may be challenged);  
 

 sending children with medical conditions home frequently or preventing them 
from staying for normal school activities, including lunch, unless this is specified 
in their individual healthcare plans;  
 

 if the child becomes ill, sending them to the school office or medical room 
unaccompanied or with someone unsuitable;  
 

 penalising children for their attendance record if their absences are related to 
their medical condition e.g. hospital appointments;  
 

 preventing pupils from drinking, eating or taking toilet or other breaks whenever 
they need to in order to manage their medical condition effectively;  
 

 requiring parents, or otherwise make them feel obliged, to attend school to 
administer medication or provide medical support to their child, including 
with toileting issues.  No parent should have to give up working because the 
school is failing to support their child’s medical needs; or  
 

 preventing children from participating, or creating unnecessary barriers to 
children participating in any aspect of school life, including school trips, e.g. by 
requiring parents to accompany. 
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4.0 What Happens When a Child Cannot Attend School Due to  
 Medical Needs 
 

Section 19 of the Education Act 1996 
When children and young people are unable to continue at school because of 
illness, the Education Act 1996 requires Local Education Authorities to provide them 
with ‘suitable education’ for example in a hospital school or in home tuition. Suitable 
education refers to efficient education suitable to the child or young person’s age, 
ability and aptitude and to any special educational needs he may have. 
 
It is the responsibility of the school to continue to provide education for a pupil who 
can access school with adjustments even if these are significant adjustments (often 
determined through a MyPlan+ or EHCP process). Support in the home is only 
provided due to the medical needs of the child and cannot be due to school not 
making appropriate adjustments to keep a child in school, if they could be there with 
the appropriate adjustments. 

 
Examples of adjustments made by some Gloucestershire Schools 
 

 Pupils being educated in a school’s inclusion unit as they are too anxious to 
access the mainstream lessons. Support to reintegrate back in to the main 
lessons over time. 

 

 A pupil being provided 1:1 teaching on school-site to build up confidence to 
return to lessons following mental health issues and loss of confidence resulting 
in hospitalisation out of county. 

 

 Live online learning provided in the afternoons by the school in the inclusion unit 
or in the home as a pupil is too fatigued to attend school all day (due to 
ME/Chronic Fatigue Syndrome). 

 
If a child or young person cannot attend school (even with adjustments) then the 
child or young person will effectively need to be signed off school by a medical 
professional. There are actually no official ‘sick notes’ or ‘fit notes’ for children from 
medical professionals; however a referral accepted by Gloucestershire Hospital 
Education Service, where a medical professional has confirmed a child or young 
person is medically unable to attend school even with adjustments, is effectively 
this. 
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4.1 Gloucestershire Hospital Education Service (GHES) 
 

A referral to Gloucestershire Hospital Education Service (GHES) is made when a 
pupil is medically unable to attend school and this is likely to be for at least 15 
days or more (e.g. surgical recovery).  A copy of the referral form can be found on 
the Gloucestershire County Council website on the ‘Hospital Education Service’ 
web page. The referral from is generally completed by a NHS paediatric consultant 
(or tier 3 CYPS practitioner or psychiatrist).  The referrer is asked to provide 
detailed information about the pupil, including:  
 

 Confirmation that the pupil is medically unable to attend school  

 The reason for the absence (medical condition) 

 Likely duration of absence from school 

 Amount of education (in hours) that is suitable for the young person, taking into 
account their medical condition and the intensity of one-to-one tuition 

 
Referral forms and full information 
 
For access to referral forms and full information on Gloucestershire Hospital 
Education Service go to the Gloucestershire County Council website: 
www.gloucestershire.gov.uk/ghes 
 
GHES works in partnership with the home-school to ensure continuity of education 
whilst a child or young person is unable to attend school.  

 
  

http://www.gloucestershire.gov.uk/ghes
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4.2 When a Child is in Hospital – the Role of the School 
 

Children and young people can be in hospital long-term or short-term.  It is a 
requirement for any paediatric inpatients unit to have an education facility attached.  
 
It is good practice for schools to maintain contact with pupils when in hospital, 
particularly when this is for more than just a few days.  In the Gloucestershire Royal 
Hospital Schoolroom (GRH Schoolroom) for example, run by the Gloucestershire 
Hospital Education Service, the schoolroom consider any pupil having had more 
than 4 days in the hospital schoolroom as a ‘significant access pupil’.  Contact from 
the home-school is therefore indicated at this point (or earlier). 
 
Given that there is education attached to paediatric inpatients units, liaison between 
hospital schools and home-schools is essential to make sure that education is as 
effective as possible.  Schools should make contact with the hospital school and 
share key information about the pupil that will help the hospital school, for 
example, from a safeguarding perspective that the home-school should share 
any information which the Designated Safeguarding Lead has on file about 
the child that may help the hospital school keep the child or young person 
safe.  
 
From an academic perspective, sharing the child’s current academic attainment will 
also help to inform the hospital school’s teaching, including sharing any specific 
learning needs (e.g. sharing the EHCP if the child has one).  Hospital schools, 
wherever possible, aim to assist with continuity of education so it is even more 
useful when schools share the work their pupils are missing and need to complete. 
At the Gloucestershire Royal Hospital Schoolroom for example teaching staff can 
assist with GCSE coursework tasks being completed and even arrange for the 
GCSE examinations to be sat in hospital if necessary.  All other hospital 
schoolrooms would be able to do this, too. 
 
As pupils are dual-registered between the hospital provision and the home-school, it 
is important for home-schools to check that they are satisfied with the provision that 
the pupils are accessing on a dual-registered basis.  Schools may like to request 
copies of the hospital school’s child protection policy so that they have the name of 
the designated safeguarding lead of the hospital school, for example, and can see 
that robust child protection processes and procedures are in place.  Essentially, 
pupils in hospital schools are pupils being educated off-site.  Unlike other 
Alternative Provision, schools do not have a choice about where pupils are placed 
in hospital as this is a medical decision and a medical placement. However, this is 
not to say that the headteacher of the home-school should not satisfy themselves 
as to the quality and safety of this provision. 
 
Sometimes, due to a shortage of beds for mental health inpatients or due to 
specialist consultants only being available in certain hospitals, pupils can be sent to 
hospital miles away from home.  The landscape of hospital schools is changing and 
more and more private hospital schools are registering with Ofsted for the first time, 
and private hospitals are able to charge the LA for this provision.  It is good practice 
for the home-schools to be communicating with the hospital schools and also 
getting updates as to when a pupil is admitted or discharged so that the 
whereabouts of a pupil is known and verified.  Good communication and 
collaboration over the education provision will ensure this is as effective as possible 
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whilst a child is in hospital.  Communication between hospital and home schools is 
also important for safeguarding reasons.  Schools must not lose sight of their pupils. 
 
It is worth stating that families, including siblings, can be under tremendous stress 
when a child is unwell and in hospital. It can lead to so many additional pressures, 
including the financial pressures of constantly travelling to hospital for visits and, 
potentially, pressure on parents’ jobs or careers due to the need for more flexibility 
to support a sick child.  Some parents have no choice but to give up work. From a 
safeguarding perspective the family or young person may need additional support 
at this time (early help).  Even whilst a child is in hospital, the home-school may be 
in the best position to organise some early help or signpost the family to appropriate 
agencies for support.  
 
A copy of Gloucestershire Hospital Education Service’s Child Protection Policy and 
Procedures and Offer of Early Help can be found on the Gloucestershire County 
Council Website: www.gloucestershire.gov.uk/ghes.  
 

 

  

http://www.gloucestershire.gov.uk/ghes
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5.0 What Gloucestershire Young People with Medical Needs say 
 

Gloucestershire Hospital Education Service (GHES) has a student council (all 
of whom have medical needs and have been unable to attend school for a 
period of time). The GHES student council were asked what they would like 
schools and Headteachers to know about supporting pupils with medical 
needs from a pupils’ perspective. This is what they said: 

 
Treated as an individual: 
 

 “The Individual Healthcare Plans are useful but my school was not keen on 
doing it to start with (I know it was extra paperwork for them). Having it in place 
made me feel safer at school. Please do these plans for all pupils.” 

 “Please treat every pupil as an individual. Don’t think you know what my medical 
condition is just because of what it is called. Things impact everyone differently.” 

 “Condition and ability to cope may fluctuate. Please understand that.” 

 “Illness is only one aspect. Please see the things I am good at, too.” 

 “It takes more effort for me to do my schoolwork and homework than people 
without Chronic Fatigue Syndrome but it doesn’t feel like my friends or teachers 
always understand that. I have to work harder to keep up but never get awards 
for this. Schools should celebrate the achievements of pupils with medical needs 
and not measure us against the others all of the time.” 

 
Communication: 

 

 “Please keep sending me school newsletters when I’m not in school and keep in 
touch. I appreciate it.” 

 The card my tutor group sent me for my birthday was a surprise and meant such 
a lot. You think you are forgotten when you are not in school. A little thing means 
a lot.” 

 “You can feel out- of-sight and out-of-mind when not in school. Could a member 
of staff email or ring the parent to see how we are. If we are unwell for a long 
time could they visit? Could pupils in our tutor group email or write to us?” 

 
Reintegration (after being in hospital or with Gloucestershire Hospital Education 
Service for some time): 
 

 “Just because I look okay please remember I may not be feeling very well.” 

 “It feels like some teachers still don’t seem to believe in Chronic Fatigue 
Syndrome. I can see it in their eyes. Knowing people believe how bad you are 
feeling makes a big difference and makes it easier to go back to school. 
Sometimes I wish I had cancer as I would get more sympathy. This sounds 
really bad I know but having Chronic Fatigue Syndrome is lonely and people 
don’t get it.” 

 “I need to have a teacher I trust help me with reintegration.” 

 “Please don’t talk about money in front of us (us costing the school more 
money). This makes you feel bad and makes us feel that money matters more 
than us. This stops us wanting to go back to school” 

 “Don’t expect it to go perfectly or compare us to other pupils. Reintegration takes 
time.” 
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Resources 
 

 “It would help if we could be loaned a laptop and textbooks to have at home.” 
 

Realistic, fair and manageable expectations 
 

 “What is important is getting the GCSEs you need to get to college. It doesn’t 
need to be 10 GCSEs when you are ill.”   

 
 

Poem by a Gloucestershire Young Person with long-term medical needs 
 
 

If you walked a day in my shoes 
 

If you walked a day in my shoes you would know ……… 
That it is tiring when your body aches all the time, 

That I cried when I missed the school trip, 
That I dragged myself in to school to get 90% attendance, 

That 90% was 200% for me, 
That I paid for it at the weekends, 

That I was in bed recovering, 
That I missed the parties and the fun, 
That I didn’t get a certificate for trying, 
That only the well children get those. 

 
If you walked a day in my shoes you would know………. 

That it is tiring feeling unwell all of the time, 
That I cried because I just want to be well, 
That I want to be in school like my friends, 

That I’ve missed so much it feels scary, 
That I paid for it at the weekends, 

That I was doing catch-up because I was behind, 
That I missed the parties and fun, 

That I didn’t get a certificate for trying, 
That only the well children get those. 

 
If you walked a day in my shoes you would know………. 

That I am more than just my illness, 
That the paperwork you do for me is worth it, 

That I want your help and kindness, 
That I have dreams for the future, 
That I am trying as hard as I can, 

That sometimes just being at school is a miracle, 
That I will repay your efforts with being the best I can be, 

That I’m not asking for a certificate for trying, 
Just see me for who I am. 

 
Anon (in response to being asked what they would like Gloucestershire Head teachers to 

know about having a long-term medical need) 
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6.0 Gloucestershire Key Contacts for Children with Medical Needs  
 

School Nurse Contact Details (Public Health Nurses): 
 

There are a team of school nurses in six localities in Gloucestershire: Gloucester, 
Cheltenham, Forest, Tewkesbury, Stroud and Cotswolds. 

 

 Cheltenham  
Telephone: 01242 581009  
Email:   CheltLocal.SNT@glos-care.nhs.uk 

 

 Cotswolds  
Telephone: 0300 421 8906  
Email:  Cots.SNT@glos-care.nhs.uk 

 

 Forest of Dean 
Telephone: 0300 421 8661 or 8662  
Email:   FODLocality.SNT@glos-care.nhs.uk 

 

 Gloucester 
Telephone: 0300 4211795  
Email:   GlosSchoolNurseLocalityTeam@glos-care.nhs.uk 

 

 Tewkesbury 
Telephone: 0300 421 6161  
Email:   TewksLocality.SNT@glos-care.nhs.uk 

 

 Stroud  
Telephone: 0300 421 8959  
Email:   StroudLocality.SNT@glos-care.nhs.uk 

 
 

Special Schools Team 
 

Telephone:  01242 285 960   
Email:   SpecialSchoolNurseTeam@glos-care.nhs.uk  

 
 

Head of Gloucestershire Hospital Education Service and LA Designated 
Officer for Children with Medical Needs: 
 
Annalise Price-Thomas 
  
Telephone:  01252 532363 
Email:   annalise.price-thomas@gloucestershire.gov.uk 

 
 

Gloucestershire Hospital Education Service General Enquiries 
 
 Website:   www.gloucestershire.gov.uk/ghes 
 Telephone:  01242 532363 

mailto:CheltLocal.SNT@glos-care.nhs.uk
mailto:Cots.SNT@glos-care.nhs.uk
mailto:FODLocality.SNT@glos-care.nhs.uk
mailto:GlosSchoolNurseLocalityTeam@glos-care.nhs.uk
mailto:TewksLocality.SNT@glos-care.nhs.uk
mailto:StroudLocality.SNT@glos-care.nhs.uk
mailto:SpecialSchoolNurseTeam@glos-care.nhs.uk
mailto:annalise.price-thomas@gloucestershire.gov.uk
http://www.gloucestershire.gov.uk/ghes
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Office Manager:  Karen Harris 
 
 
 Outpatient Team Managers  
 

 Wendy Crisp  
Telephone: 01242 532363  
Email:  wendy.crisp@gloucestershire.gov.uk 

 

 Louise Cody 
Telephone: 01242 532363 
Email:  louise.cody@gloucestershire.gov.uk 
 

 Referral queries on: 
Telephone: 01242 532363 

 
 

Gloucestershire Royal Hospital Schoolroom Manager 

 Carmel Herrick 
Telephone:  0300 4228394 
Email:  Carmel.herrick@gloucestershire.gov.uk 

 
 

Gloucestershire Paediatric Specialist Nurses 
 

Telephones for these teams are manned Monday to Friday 9.00  am to 5.00 pm. 
Please leave a message if nobody answers and someone will get back to you. 

 
 

Continence Team  
 

 Sue Brown (Team Leader) 

 Chris Davies 

 Nicola Cooper 
 
Telephone:   0300 244 5308 

 
 
Respiratory Team 
 

 Alan Dyke (Team Leader) 

 Michelle Kuklinski (CF Respiratory) 

 Helen Kennard (CF Respiratory) 

 Helen Smith (Allergy) 

 Fiona Brown (Rheumatology) 

 Catherine Carmichael (Neonatal) 

 Michelle Gwilliam 
 

Telephone:  0300 244 8475 
 
 

mailto:wendy.crisp@gloucestershire.gov.uk
mailto:louise.cody@gloucestershire.gov.uk
tel:0300%204228394
mailto:Carmel.herrick@gloucestershire.gov.uk


26 
 

Diabetes Team 
 

 Kate Dembenski (Team Leader) 

 Sam Adams 

 Rosie Shield 

 Emily Yiend 

 Jodie Padmore  

 Faye Cave 

 Jo Brown (Administrator)  
 

Telephone:   0300 244 8473 
 
 

Endocrine Team 
 

 Katy Robertson (Team Leader) 

 Sarah Wynn  
 
Telephone:   0300 244 8476 

 
 

Epilepsy/Neurodisability Team 
 

 Debbie Dean (Team Leader) 

 Lee Harrison (from January 2017) 
 
Telephone:   0300 244 5715 

 
 
Adoption/Fostering 
 

 Pam Francis  
 
Telephone:   0300 244 8458 

 
 
Oncology Team  
 

 Claire Harrison (Team Leader) 

 Kelly Prosser-Tyrrell  
 
Telephone:   0300 244 8484 

  
 

Gloucestershire Advisory Teaching Service (ATS): 
The Service provides the following specialisms:  
 

 Communication and Interaction: this team supports children and young people, 
who have severe language impairments or disorders, severe social 
communication difficulties, and those on the autism spectrum. 
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 Hearing Impairment: this team works with children with a significant level of 
hearing impairment.  

 

 Visual Impairment: this team works with children with a significant level of visual 
impairment.  

 

 Physical Disability: this teams works with children and young people with 
physical disability.  

 

 Cognition and Learning: this teams works with children and young people, with 
cognition and learning difficulties.  

 Social, Emotional & Mental Health Difficulties: this teams works with children 
and young people, social, emotional & mental health difficulties. 

 
Contact Details: 
 

 Advisory Teaching Service Cheltenham: 
 

Email:  cheltenham.ats@gloucestershire.gov.uk 
 

 Advisory Teaching Service Forest: 
 
Email:  forest.ats@gloucestershire.gov.uk 
 

 Advisory Teaching Service Gloucester: 
 

Email:  gloucester.ats@gloucestershire.gov.uk 
 

 Advisory Teaching Service Stroud: 
 
Email:  stroud.ats@gloucestershire.gov.uk 
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