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Article 28 (right to education)  

Every child has the right to an education. Primary education must be free and different forms of secondary education must be available to 

every child. Discipline in schools must respect children’s dignity and their rights. Richer countries must help poorer countries achieve this. 

 

Article 23 (children with a disability)  

A child with a disability has the right to live a full and decent life with dignity and, as far as possible, independence and to play an active part 

in the community. Governments must do all they can to support disabled children and their families 

 

Article 29 (goals of education)  

Education must develop every child’s personality, talents and abilities to the full. It must encourage the child’s respect for human rights, as 

well as respect for their parents, their own and other cultures, and the environment. 

 
 

 



Hospital & Home Tuition Service, Wandsworth 

Supporting Pupils with Medical Conditions 
 
This policy meets the requirements under Section 100 of the Children and Families Act 2014, 
which places a duty on governing boards to make arrangements for supporting pupils at their 
school with medical conditions. 
 
It is also based on the Department for Education’s statutory guidance on supporting pupils with 
medical conditions at school. 
 
Our policy will cover two areas:  
 

1) The support that HHTS gives to pupils who are under its care because of medical 
conditions, and support HHTS provides to local authority schools seeking our support 
and guidance for pupils with medical conditions  
 

2) The support and provision for pupils who are on the role of HHTS, who have medical 
conditions  

 
___________________________________________________________________________ 
 
 
The support that HHTS gives to pupils who are under its care because of medical 
conditions, and support HHTS provides to local authority schools seeking our support and 
guidance for pupils with medical conditions:  
 
 
 
Local Authorities must: 
 
Arrange suitable full-time education (or as much education as the child’s health condition 
allows) for children of compulsory school age who, because of illness, would otherwise not 
receive suitable education.   This applies whether or not the child is on the roll of a school and 
whatever the type of school they attend. It applies to children who are pupils in Academies, Free 
Schools, special schools and independent schools as well as those in maintained schools.  
 
The law does not define full-time education but children with health needs should have provision 
which is equivalent to the education they would receive in school. If they receive one-to-one 
tuition, for example, the hours of face-to-face provision could be fewer as the provision is more 
concentrated  
 
Where full-time education would not be in the best interests of a particular child because of 
reasons relating to their physical or mental health, LAs should provide part-time education on a 
basis they consider to be in the child's best interests. Full and part-time education should still 
aim to achieve good academic attainment particularly in English, Maths and Science.  
 
The provision offered will be reviewed regularly to ensure that it continues to be appropriate for 
the child and that it is providing suitable education.  

The named officer responsible for the education of children with additional health needs is the 
Headteacher, Hospital and Home Tuition Service. 

https://www.legislation.gov.uk/ukpga/2014/6/part/5/crossheading/pupils-with-medical-conditions
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3


 
In Wandsworth, educational provision for children with additional health needs will be made 
through Hospital and Home Tuition Service which is a Pupil Referral Unit within the LA.  
Teaching staff within HHTS will receive appropriate continuing professional development on 
curriculum and the impact of medical/mental health conditions on engagement with education. 
 
Ensuring children in Wandsworth have a good education 
 
Wandsworth Hospital and Home Tuition Service (WHHTS) seeks to provide the same 
opportunities for children with health needs as for their peers, including a broad and balanced 
curriculum, which is of good quality (as defined in Alternative Provision Guidance 2013).  The 
education will be flexible and appropriate to their health needs, and regularly reviewed to reflect 
their changing health status.  It will allow them to take appropriate qualifications, prevent them 
from slipping behind their peers in school and allow them to reintegrate successfully back into 
school as soon as possible.  All children who are supported will have a personal education 
plan/individual learning plan. 
 
WHHTS may use technology, such as the No Isolation robots, and remote learning platforms, 
such as Zoom and Google Meet/Google Classrooms, to provide access to a broad curriculum. 
However, this will be used in association with face to face contact wherever possible.  
 
WHHTS will maintain good links with all schools, academies and free schools in their area 
through effective communication and clear processes of referral.   
 
WHHTS will also ensure that schools are aware of their key role in supporting their pupils with 
additional health needs, so the child can be reintegrated back to school when appropriate.  
Schools will be encouraged to maintain their links with parents/carers who also have a vital role 
to play e.g. keeping in touch through school newsletters, e mails, invites to school events etc.   
 
Identification and intervention 
 
WHHTS will provide appropriate education when notified by the school, or EWO if child is not on 
roll, as soon as it is clear that the child will be away from school for 15 days or more, whether 
consecutive or cumulative.  
 
As part of the referral process medical professionals will provide WHHTS with required 
guidance on the child’s ability to attend/ not attend school, readiness to learn and access 
education. Partnership working with medical professionals is crucial in ensuring that education 
is delivered sensitively and effectively, and that reintegration to school is enabled in a timely 
fashion. They will liaise with appropriate medical professionals to ensure minimal delay in 
arranging appropriate provision for the child.   
 
Every effort will be made to minimise disruption to the child’s education: where there may be a 
delay in specific medical evidence from a consultant, evidence from a GP may be used 
provided that a referral to a specialist has also been made.  If a child has a long term or 
complex health issue, then their individual educational provision needs to be regularly reviewed 
with school, medical professionals, parents/carers and EWO and amended as appropriate.  
 
Where an absence is planned e.g. a hospital admission or recurrent stay in hospital, 
educational provision should begin as soon as the child is well enough.  Teachers in hospital 
settings will liaise with the child’s home school and work with them to minimise disruption to 
education.   

https://www.gov.uk/government/publications/alternative-provision


 
Children with long term health problems may not be required to provide continuing medical 
evidence, although situations will be assessed on a case-by-case basis.  There is an 
expectation that children and their parents/carers will co-operate fully with all medical support 
offered and ensure they attend appointments.  Recommendations from medical advice following 
a hospital discharge will be noted and WHHTS will liaise with the child’s home school to 
complement the education provided until they are well enough to return.  Educational provision 
will be put in place as quickly as possible. 
 
When a child is approaching public examinations WHHTS teachers should be able to arrange a 
suitable focus on their education at this stage in order to minimise the impact of the time lost 
while the child is unable to attend school.   Awarding bodies will make special arrangements for 
children with permanent or long-term disabilities or learning difficulties, and with temporary 
disabilities, illness and indispositions, when they are taking public examinations.   School should 
submit applications for special arrangements to awarding bodies as early as possible. If school 
is making the application, WHHTS, in association with medical professionals, will provide advice 
and information to the school to assist it with such applications.  
 
Working together – with parents/carers, children, health services and schools 
 
Any educational provision for a child with additional health needs will be discussed with 
parents/carers first.  Parents/carers have a key role to play in their child’s education and can 
provide helpful information to ensure that the teaching approach is successful.  In the case of a 
looked after child, WHHTS, local authority representatives and primary carers would fulfil this 
role.  Children will also be involved in decisions, their engagement dependent on their age and 
maturity.   This supports WHHTS and the school providing the right educational provision with 
which the child is able to engage. 
 
Effective multi-agency collaboration is essential in devising appropriate personalised education 
plans.   
 
WHHTS will act on behalf of the local authority to remind that schools they cannot remove 
pupils from their roll because of an additional health need without parental consent and 
certification from the school medical officer, even if they are being supported by WHHTS (Pupil 
Registration) England Regulations 2006)  
 
Reintegration 
 
When reintegration into school is anticipated, WHHTS will work with the school to ensure 
education is maintained during this period.  Each child will have an individual reintegration plan, 
which may include extra support made available to help ‘fill gaps’ or provision of a ‘safe place’ if 
the child feels unwell.  Advice from other medical professionals, including school nurses, can be 
helpful.   
 
For children with long term or complex health conditions, the reintegration plan may only take 
shape nearer to the likely date of return, to avoid putting unsuitable pressure on an ill child in 
the early stages of their absence. While most children will want to return to their previous school 
routine at once, some will need gradual reintegration over a longer period  
 
 
 
 

https://www.legislation.gov.uk/uksi/2006/1751/regulation/8/made
https://www.legislation.gov.uk/uksi/2006/1751/regulation/8/made


Provision for siblings  
 
When treatment of a child’s condition means that his or her family have to move nearer to a 
hospital, and there is a sibling of compulsory school age, the local authority into whose area the 
family has moved will ensure that the sibling is offered a place, where provision is available, for 
example, in a local mainstream school or other appropriate setting.  
 
 

 
The support and provision for pupils who are on the role of HHTS, who have medical 
conditions:  
 
 
Equal opportunities 
 
Our school is clear about the need to actively support pupils with medical conditions to 
participate in school trips and visits, or in sporting activities, and not prevent them from doing 
so.  
 
The school will consider what reasonable adjustments need to be made to enable these pupils 
to participate fully and safely on school trips, visits and sporting activities.  
 
Risk assessments will be carried out so that planning arrangements take account of any steps 
needed to ensure that pupils with medical conditions are included. In doing so, pupils, their 
parents and any relevant healthcare professionals will be consulted. 
 

Being notified that a child has a medical condition 

When the school is notified that a pupil on its roll has a medical condition, they will liaise with 
on-site clinicians and other involved medical professionals to gain a full picture of their needs.  

Pupils attending HHTS may be dual registered, and their home school may also hold key 
information. They may be able to provide HHTS, and the involved clinicians, with an Individual 
Healthcare plan (IHP) or an EHCP.  

As a short-term provision, situated within a hospital, HHTS would not assume responsibility for 
leading the development of an IHP although we may contribute to the development of an EHCP 
for longer term pupils.  

We ensure that we had the following information recorded on Schoolpod and on the Daily 
Briefing Log:  
 

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

 The pupil’s resulting needs. Medication will be managed by clinicians for in-patient students 
and carers for community pupils, however we may need to be aware of specific times, 
therapies and dietary requirements or movement limitations used to manage their condition 

 Any environmental issues, e.g. crowded corridors, travel time between lessons and ward etc.  

 Specific support for the pupil’s educational, social and emotional needs. For example, 
requirements for extra time to complete exams, use of rest periods or additional support  

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



 Separate arrangements or procedures required for school trips or other school activities that 
will ensure the pupil can participate, e.g. risk assessments 

 Where confidentiality issues are raised by the parent/pupil, the designated individuals to be 
entrusted with information about the pupil’s condition 

 

Medicines and equipment  

Medication will be managed by clinicians for in-patient students and carers for community 
pupils. The school do not administer medications to pupils.  
 
Where classroom-based pupils have a specific medical need, such as asthma or epilepsy, or 
the requirement to carry an epi-pen, inhaler or insulin, the medical plan will be sought from the 
ward and/or home school. The ward will hold responsibility for the pupil’s health, and will inform 
us as to whether additional nursing (such as a 1:1) is needed for that pupil. The nurse 
supporting them must have the correct training to administer the medication needed. If that has 
been agreed, the pupil cannot come to the classroom without their nursing support.  
 
Pupils requiring specific medicines and/or equipment will also be risk assessed by the ward as 
to whether the medicine needs to travel to the classroom with them or remain on the ward. If the 
medicine accompanies the pupil, it must be held by their allocated nurse and remains the 
responsibility of the ward.  
 
Every effort will be made to work with clinicians to ensure that pupils can attend all lessons and 
activities.  
 
Liability and indemnity 
The governing board will ensure that the appropriate level of insurance is in place and 

appropriately reflects the school’s level of risk.  HHTS is ensured under Wandsworth Local 
Authority.  

Complaints 

Parents with a complaint about their child’s treatment in relation to their medical condition 
should discuss these concerns directly with the headteacher in the first instance. If the 
headteacher cannot resolve the matter, they will direct parents to the school’s complaints 
procedure.  

 
This policy links to:  
Related services e.g.  

➢ Special Educational Needs and Disability Services (SEND) 
➢ Special Needs Assessment Services (SNAS)  
➢ Child and Adolescent Mental Health Services (CAMHS),  
➢ Education Welfare/Attendance Improvement Services (EWS/EWO) 

 
Other policies:  

➢ Admissions  
➢ SEND 
➢ Safeguarding  

 
Head teacher: Tara Bell and Helen Taylor Date: October 2021  


