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Believe Achieve

by God’s love for us, we seek to be a loving, serving, learning community in which our
belief that all people should be valued for who they are in God’s image creates a culture where
all can explore, discover, flourish and therefore achieve their best.

“We love because God first loved us” 1 John 4:19

In our school, the value of “love” underpins everything we do. At Teversham, each member of
the school community is encouraged to love and respect themselves, others, God, and his
world. We believe that all people are made in the image of God and are valued because of
this. Our school is a place where everyone should be able to flourish in all aspects of their
development. We ensure a tailored approach which gives each child the tools needed to
succeed and values the uniqueness of each child.

Introduction

Pupils with medical needs may receive education provision in a range of settings. Most
children with medical needs will have their needs met within their school environment,
through provision ordinarily available in school.

On rare occasions where children are so unwell they cannot attend school they may be
educated whilst in hospital, at home or an alternative provision setting. A pupil may require
intermittent support and require a flexible approach to meet needs.

In this document 'parent' has the meaning given by Section 576 of the 1996 Education Act
and it includes: all natural parents, whether or not they are married, and any person who,
although not a natural parent, has parental responsibility for a child or young person, and any
person, although not a natural parent, who has care of a child or young person.

The aim of this document is to clarify how SEND Service 0-25 and the Alternative Provision
(AP) and Inclusion Service along with Schools and Educational settings, working in partnership
with healthcare and other professionals, can support a child with medical conditions, both
physical and mental health, by adapting the curriculum and, when required, applying the
Local Authority’s devolved funding to meet educational needs.

This guidance is to be used to complement the Department of Education (DfE) guidance
“Supporting pupils at school with medical conditions” (December 2015) and “Summary of
responsibilities where a mental health issue is affecting attendance” (Feb 2023)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment da
ta/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment da
ta/file/1136965/Summary of responsibilities where a mental health issue is affecting att

endance.pdf

The statutory guidance sets out arrangements under this duty when it is clear that a child will
be away from school for 15 days or more because of ongoing health needs, whether
consecutive or cumulative across the school year.
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Statutory guidance and reference links

https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2

https://www.nhs.uk/every-mind-
matters/supporting-
others/childrens-mental-health/

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment da
ta/file/803956/supporting-pupils-at-school-with-medical-conditions.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment da
ta/file/1136965/Summary of responsibilities where a mental health issue is affecting att

endance.pdf

The Statutory Framework:

The Children and Families Act 2014 places a duty on the governing bodies of all Maintained
schools, Academies, Alternative Provision Academies and Pupil referral Units to make
arrangements to support pupils with medical conditions. Section 19 of the Education Act 1996
and section 3 of the Children, Schools and Families Act 2010, place local authorities under a
duty to arrange full-time education for all children who, for reasons which relate to illness,
exclusion or otherwise, would not receive suitable education unless arrangements are made
for them.

The Local Authority is clear that:

e Continuing quality assurance is a vital part of the ongoing safeguarding of children we
will ensure that provision and educational offer is appropriate including curriculum,
hours, context and aspiration.

The Authority’s role and position as advocate of the vulnerable child.

* Young people should attend school wherever possible — school attendance can
significantly improve the wellbeing of a young person.

e Good planning between professionals enables young people to participate in
education and return to school wherever possible.

e Schools should make every reasonable adjustment to enable a young person to be in
school.

e Pupils at school with medical conditions should be properly supported so that they
have full access to education, including school trips and physical education. Governing
bodies and academy trusts, in partnership with SEND, AP and Inclusion services must
ensure that arrangements are in place in schools to support pupils at school with
medical conditions.

e Governing bodies and academy trusts should ensure that school leaders consult with
The Local Authority, health professionals, pupils and parents to ensure that the needs
of children with medical conditions are properly understood and effectively
supported.
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The Cambridgeshire Physical/Mental Health Needs Pathway

Child or Young Person is absent for 15 school days (Consecutive or
non-consecutive) and reasons for absence have been explored by
school.

Parent informs the school that the child or young person has been unwell or
has a long-term condition

$

Meeting is held to discuss and write the IHEP (Individual health and education plan
Link under useful resources).

This should include contributions from key school staff, child/Young person (where
appropriate), parents, relevant medical and healthcare professionals and Access
and Inclusion coordinator (Primary SEND District Team)

$

Assess, plan, do review cycles using IHEP, to include school
professionals, parents, Health and medical professionals if

possible.
4

Where medical advice states child is too poorly to attend school IHEP and
supporting documents to be sent to Access and Inclusion (Primary) child
receives medical tuition from LA. this is reviewed on a regular basis (approx. 6
weekly)
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2. Key Information

Taken from: Supporting pupils at school with medical conditions: Statutory guidance for governing bodies of maintained schools and proprietors of academies

in England December 2017

Parents should provide the school with
sufficient and up-to-date information
about their child's medical needs. They
may in some cases be the first to notify
the school that their child has a medical
condition. Parents are key partners and
should be involved in the development
and review of their child's individual

as needed.

Advice on the role of governing bodies:

Advice on the role of parents: Governing bodies should ensure that pugils with
medical conditions are supported to enable the
fullest participation possible in all aspects of
school life. They should also ensure that any
members of school staff who provide suppert to
pupils with medical conditions are able to access
infarmation and other teaching support materials

Advice on the role of pupils:

those with medical conditions.

Pupils with medical conditions will often be best
placed to provide information about how their : - o
condition affects them. They should be fully implemented with partners. This includes
involved in discussions about their medical
support needs and contribute as much as
possible to the development of, and comply
with, their individual healthcare plan. Other
pupils will often be sensitive to the needs of

Adwvice on the role of headteachers:

Headteachers should ensure that their
school’s pelicy is developed and effectively

ensuring that all staff are aware of the policy
for supparting pupils with medical conditions
and understand their role in its
implementation.  Headteachers  should
ensure that all staff who need to know are
aware of the child’s medical condition. They
should zlso ensure that sufficient trained

healthcare plan and may be involved inits

drafting. They should carry out any action
they have agreed to as part of its
implementation, e.g. provide medicines
and eguipment and ensure they or
another nominated adult are contactable
at alttimes.

Advice on the role of school staff:

Any member of school staff may be asked to provide support to pupils with
medical conditions, including the administering of medicines, although they
cannot be required to do so. Although administering medicines is not part
of teachers’ professional duties, they should take inte account the needs of
pupils with medical conditions that they teach. School staff should receive
sufficient and suitable training and achieve the necessary level of
competency before they take on responsibility to support children with
medical cenditions. Any member of school staff should know what to do
and respend accordingly when they become aware that a pupil with a
medical condition needs help.

Advice on the role of school nurses:

Every school has access to Universal school nursing
services. They are responsible for notifying the school
when a child has been identified as having a medical
condition which will require support in schoel. Wherever
possible, they should do this before the child starts at the
school. They would not usually have an extensive role in
ensuring that schools are taking appropriate steps to
support children with medical conditions but may support
staff on implementing a child’s individual healthcare plan
and provide advice and liaison, for example on training.
School nurses can liaise with lead clinicians locally on
appropriate support for the child and associated staff
training needs; for example, there are good models of local
specialist nursing teams offering training to local school
staff, hosted by a local school. Community nursing teams
will also be a valuable potential resource for a school
seeking advice and support in relation to children with a
medical condition. 5ee also paragraphs 18 to 20 below
about training for school staff.

numbers of staff are available to implement

the policy and deliver against all individual
healthcare plans, including in contingency
and emergency situations. This may involve
recruiting a member of staff for this purpose.
Headteachers have overall responsibility for
the development of individual healthcare
plans. They should also make sure that
school staff are appropriately insured and
are aware that they are insured to support
pupils in this way. They should contact the
school nursing service in the case of any child
who has a medical condition that may
require support at school, but who has not
vet been brought to the attention of the
schoel nurse.

3
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Advice on the role of other healthcare professionals:

Other healthcare professionals, including GPs and Pagdiatricians,
should notify the school nurse when a child has been identified as
having a2 medical condition that will require support at school. They
may provide advice on developing individual healthcare plans.
Specialist healthcare teams may be able to provide support in schools
for children with particular conditions (e_g. asthma, diabetes, epilepsy).




Recurrent short/term minor illnesses

Pupils who have regular absence for illness, should be monitored carefully to ensure that
the illness is not an indicator that there are other difficulties which are not encouraging
regular attendance. Absence due to illness needs to be raised sensitively with pupils and
their parents with meetings being offered by the school as a way of intervening early and
providing support. Most minor illnesses are self-limiting and do not require contact with a
GP.

Early intervention and appropriate ordinarily available provision may be applied in many
cases for short term or minor illnesses. Strategies may include provision such as access to
toilets and changing spaces, health/medical plans, amended start and finish time. Early and
appropriate response to medical needs will, on most occasions, ensure that children can
remain in their schools setting.

Medical certification for short term iliness is not appropriate and should not be requested
as standard school policy. GPs are not contractually obliged to provide a sick note for

children off sick for school. Schools should authorise absences due to illness (using ‘I’ code)
unless they have genuine cause for concern or are questioning the validity of the absence.

If the authenticity of the illness is in doubt or where there are high levels of sickness
absence, schools can request that parents provide medical evidence to support illness.
Medical evidence can take the form of prescriptions, appointment cards, medicine bottles
etc. rather than doctors’ notes. If this is not satisfactory schools should record the absence
as unauthorised and should advise parents of their intention. Schools are advised not to
request medical evidence unnecessarily.

Medical or dental appointments should be coded with an ‘M’ code in the attendance
register. Schools should encourage parents to make appointments out of school hours. If
this is not possible, the pupil should only be out of school for minimum time and return to
school immediately following their consultation.

Long-term medical needs

When a child suffers from a long-term condition, it is the parent’s responsibility to work
collaboratively with schools on the development of their child’s medical needs plan. This
may include parents sharing medical information from the responsible specialist and/or the
GP where appropriate. Some conditions may require further medical investigation and
therefore take longer to diagnose and in these circumstances, the schools should not delay
arranging a multiagency meeting to plan an alternative package of education, with
the medical information that parents hold at the time (See Flowchart. Page 4)

Children with mental health needs

The DfE departmental advice, ‘Mental health and behaviour in schools’, March 2016
clarifies the responsibilities of the school, outlining what they can do and how to support a
child or young person whose behaviour may relate to an unmet mental health need.

https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2

Schools will recognise that there can be attendance challenges where a child has a social,
emotional or mental health issue. As per paragraph 219 of the Working together to
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improve school attendance guidance, school staff should advise parents/carers to notify
them on the first day the child is unable to attend due to illness. School staff must record
absences as authorised where it is not possible for a pupil to attend due to illness (both
physical and mental health related).

Many children will experience normal but difficult emotions that make them nervous
about attending school, such as worries about friendships, schoolwork, exams or variable
moods. It is important to note that these pupils are still expected to attend school
regularly.

School staff should work quickly to communicate this expectation to parents/carers,
and work together with them to ensure that such circumstances do not act as a barrier
to regular attendance. Any associated anxiety about attending should be mitigated as
much as possible by creating a plan to implement reasonable adjustments to alleviate
specific barriers to attendance. Support is available at Children's mental health - Every
Mind Matters https://www.nhs.uk/every-mind-matters/supporting-others/childrens-
mental-health/

If a parent proactively seeks out a note from a GP, it does not imply a need for
absence unless this is explicit in their letter. Schools can request medical evidence of a
mental health-related absence where there is a genuine and reasonable doubt about
the authenticity of the illness.

A meeting should be called to include parents, school and, for primary schools, attendance
from the Local Authority Access and Inclusion Coordinator for the district area. This will
allow professionals to join up and provide cross-agency support around the school or family
where they feel other services may help. Schools and families should consider whether an
EHA needs to be completed to identify and support the family’s needs in a holistic way.

Local Authority Contact for further advice and support:

Primary Schools Secondary Schools
South Cambridgeshire & City — 01223 Anna Wahlandt — County Alternative
728311 Education
East Cambridgeshire & Fenland — 01353 Provision Manager - 01354 750369
612802

anna.wahlandt@cambridgeshire.gov.uk
Huntingdonshire — 01480 373470 Michael Kaoura — Deputy County
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The school follows a therapeutic approach to meeting the needs of children with Social,
Emotional and Mental Health difficulties. (Cambridgeshire Therapeutic Thinking). This is a
whole school trauma informed approach which is designed to help adults find ways of
understanding difficult and dangerous behaviours adopted by students in school. This
programme includes training around whole school behaviour policies, how to analyse
children’s emotional response, anxiety mapping and risk reduction plans to help all school
staff feel able to understand and help students in the school.

Staff in school have also had Recovery through Relationships training which is designed to
develop adults’ understanding of the effects of relational and developmental trauma and
loss on children and young people. It encourages the development of professional curiosity,
a ‘trauma lens’.

The school accesses whole school training from the Emotional Health and Well-being
Service and the Mental Health Support Teams (where available). These teams offer
training for teachers and TAs around topics that relate to mental health (including
resilience and confidence, attachment difficulties and so forth). The Emotional Health and
Well-being Service also offer ‘duty calls” which can be used to support schools to problem
solve/reflect on their practice relating to meeting the needs of children with mental health
difficulties.

Parents role and responsibilities

Parents/carers have a duty, under section 7 of the Education Act 1996, to ensure that
their child of compulsory school age (5 to 16) receives an efficient full-time education
either by attendance at school or otherwise, and so share in the responsibility of
ensuring good and regular attendance.

School should work with parents/carers and child to understand the barriers to their
attendance. Making reasonable adjustments to overcome specific barriers is an
effective way of building confidence and reducing anxiety about attending.
Parents/carers should engage with support offered by the school and be reminded of
the importance of regular attendance and the emotional and mental wellbeing
benefits of attending school, for children and young people. In some instances,
parents/carers themselves might be living with mental health problems or
experiencing wider vulnerabilities or challenging life circumstances. This may affect
their ability to provide support and care, and so it is important to recognise the need
for practical, whole-family support and/or early help support where necessary. Where
support offered is not engaged with, or where all other options have been exhausted
or deemed inappropriate, schools should work with the Local Authority to consider
whether to formalise support or to enforce attendance through legal intervention in
the normal way under their existing powers.

Support Parents can expect from School

e Regular meetings between School professionals and parents - Schools and settings
should meet with parents where there is concern regarding a child or young person’s
mental health needs and emotional regulation difficulties. The purpose of these
meetings is to form a graduated approach and response to the child’s needs (i.e.
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assessing what the child needs, making a plan, reviewing the plan and then re-forming
the plan depending on the child’s progress/needs).
At Teversham, we use ‘ordinarily available provision’ (strategies that we can put in place
without additional advice or funding from specialists or the Local Authority). These
interventions could include strategies such as:
o meet and greet (where the adult can build a relationship with the child and listen
to their needs)
o time with a trusted adult (to assess the child’s needs and form ways of
supporting them)
o unstructured time alternatives, e.g. lunch club/ quiet space / games club
o individual support plans that utilise any of the whole school approaches above
(e.g. ‘predict and prevent’ from and Individual risk management plans from
Steps)
o differentiated expectations in group work which take into account anxiety.
o reasonable adjustments in relation to how children might record their work or
present their work in class.
o careful groupings to enable children to work in groups where they feel more
confident
o opportunities to share things that they feel that they have done well to people
that they value most
o strength based approaches to learning — focusing on two things that went well
and one area that they want to improve
o regular opportunities for movement/regulation breaks so that they can
refocus on learning when they have become distracted
o carefully considered seating plans and opportunities to work in different areas of
the class based on their fluctuating emotions and mental health needs
o whole school ethos around friendships, compassion and empathy in schools so
that children feel safe and know how to manage anxiety, sadness or loneliness
o aclear RSHE curriculum that incorporates learning around relationships, sex
education and health education that is tailored for each year group.

Websites/Virtual support for CYP mental health needs

Mental Health first aid and a range of resources can also be found and accessed on Keep
Your
Head Mental Health Service (keep-your-head.com)

Online mental wellbeing community for secondary school aged children in
Cambridgeshire and Peterborough Home - Kooth

Winston’s wish (bereavement support) Bereavement support for children and families
1 Winston's Wish (winstonswish.org)

Young Minds YoungMinds | Mental Health Charity For Children And Young People
1 YoungMinds

Child line — Mental Health resources Mental health | Childline
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Full Scope - Organisations that support mental health and well-being in children and
young people in Cambridgeshire and Peterborough Fullscope
(fullscopecollaboration.org.uk)

YMCA Trinity — Charity for supporting community programmes to transform lives.
Home - YMCA Trinity Group

@; :f-.(i‘:;"* AAA Cambridgeshire

RPN County Council

Special Educational Needs & Disabilities Ordinarily Available Provision Toolkit

Response to absence due to health need

Most children with severe needs will follow a continuing care pathway.
There may be a very small minority of children for whom their medical needs
impact their access to education at a level beyond what would be expected
to support from their school resources. In these cases, schools may wish to
consider application for an EHCNA.

Level 1 Level 2 Level 3 Level 4
Emerging Additional Complex Needs Severe Needs
Needs Needs

Individual Health Education Plan and risk assessment

An Individual Health Education Plan (IHEP) will be completed for all young people whose
access to education is restricted due to Medical Need. Staff will make every effort to
engage parents to maximise continuity of education provision.

Adopted: 19t May 2026 Date of next review: May 2027

After approval by the Governing Body this policy will be electronically signed by Rev. Nick Moir,
Chair of Governors
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Appendix 1 (IHCP)

Individual Healthcare Plan

Child’s name

Group/class/form

Date of Birth
Child’s address

Medical diagnosis or condition

Date

Review date

Family Contact Information

Name

Phone no. (work)

(home)

(mobile)

Name

Relationship to child

Phone no. (work)

(home)

(mobile)

Clinic/Hospital Contact

Name of Hospital

Contact name:

Phone no.

G.P.

Name

Phone no.

Who is responsible for providing
support in school
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Describe medical needs and give details of child’s symptomes, triggers, signs, treatments,
facilities, equipment or devices, environmental issues etc

Symptoms/Signs:

Name of medication, dose, method of administration, when to be taken, side effects,
contra-indications, administered by/self-administered with/without supervision

Daily care requirements

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

Arrangements for school visits/trips etc
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Other information

Describe what constitutes an emergency, and the action to take if this occurs

Who is responsible in an emergency (state if different for off-site activities)

Plan developed with

Staff training needed/undertaken — who, what, when

Form copied to
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Appendix 2 (Support Plan)

Teversham Church of England Primary School

Support Plan for

3%k 3k %k %k %k %k %k %k k k

Scenario 1 -

Scenario 2 —
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