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Solihull MBC Policy: Ensuring a good education for children who would otherwise miss out on education because 

of their health needs 

 

 
Introduction and legislation 

 

The policy has been written with due regard to the Department for Education’s statutory 

guidance: ‘Ensuring a good education for children who cannot attend school because of 

health needs’. The policy sets out how Solihull Metropolitan Council (SMBC) will comply 

with its statutory duty to arrange suitable, full-time education for children of compulsory 

school age who, because of illness, would otherwise not receive suitable education.  Any 

decision to provide less than full-time education must be supported by clear medical 

evidence that states that this is in the best interests of the child.  

 

Under section 19 of the Education Act 1996, councils are responsible for arranging 

suitable education for permanently excluded pupils and for other pupils who, because of 

illness or other reasons, would not otherwise be in receipt of suitable education.  

 

This statutory duty applies equally to all children of compulsory school age who: 

 are resident in Solihull; 

 would usually attend local authority maintained schools and special schools or 

academies, free schools and independent schools. 

The role of schools 

Whilst Solihull Council has specific responsibilities for supporting pupils with health needs 

that result in longer absences and those children missing out on education over time, this 

policy builds on the duty that schools have had since September 1st 2014 to support pupils 

with medical conditions. Section 100 of the Children and Families Act 2014 places a duty 

on the appropriate body – i.e. governing bodies of maintained schools, proprietors of 

academies and management committees of PRUs to make arrangements for supporting 

pupils at their school with medical conditions. Statutory guidance and supporting 

documents and templates can be found here:  

Key points for schools: 

 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 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 properly understood and effectively supported. 

As such, schools are at the frontline in providing appropriate support for pupils with health 

needs and enabling them to benefit from and take part in all aspects of school life. Schools 

are more likely to secure successful outcomes for children missing or potentially missing 

https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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education due to their medical conditions where key staff share information and work 

together holistically: SENCOs; Designated Safeguarding Leads; staff member responsible 

for medicines in school; attendance lead and mental health first aider.  

Solihull Council expects that schools will, in the first instance, make appropriate 

arrangements to ensure the continued education of a child with additional health needs. 

Such arrangements are likely to include the child accessing the strong remote learning 

programmes that all schools have in place.  Where schools subsequently seek for the 

Council to provide alternative education provision, it may be appropriate for schools to 

contribute to the additional costs from the funding that they receive for each child on the 

school’s roll. This would ensure that pupils are not double funded. 

In ensuring that children with health needs remain in receipt of a good education, SMBC 

and its family of schools will work in collaboration and partnership with all relevant services 

and in particular with health, for example: Community Paediatricians; Solar CAMHS (Child 

and Adolescent Mental Health Services);  Occupational Therapists; School Nursing 

Service; General Practitioners (GPs); Hospital Doctors and specialists.  

The education offer for children who may miss out on education because of their 

health needs sits in close alignment with a broader health offer. Effective 

collaboration between education and health is essential to delivering suitable 

education for children with additional health needs. 

Most children miss school from time to time due to short term illness. Parents should 

report this type of absence using the school’s absence procedures. When it is clear that a 

child will be absent from school for 15 days or more, whether consecutive or cumulative, 

the school should notify the Local Authority through completing a referral into Medical 

Alternative Provision. Where a referral meets the criteria, suitable education can be put in 

place whilst the child is temporarily unable to attend their usual school.  

The Equality Act 2010 

 

Under equality legislation (The Equality Act 2010), some complex and/or long-term health 

needs may be considered disabilities. This legislation provides that Local Authorities (LAs) 

must not discriminate against disabled children and are under a duty to eliminate 

discrimination, foster equality of opportunity for disabled children and foster good relations 

between disabled and non-disabled children. LAs should make reasonable adjustments to 

alleviate disadvantage faced by disabled children, and plan to increase disabled children’s 

access to premises and to the curriculum.   

 

For schools, the relevant aspect of this Act 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.  
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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 of the 

trained members of staff leave, contingency plans must be in place to train replacements 

quickly to ensure continuity of support.  

 

The Equality Act also states children with disability must not be discriminated against, 

harassed or victimised. 

 
Policy aims 

SMBC’s intention is that all children, regardless of circumstances or education setting, 

should receive a consistently good education that enables them to develop and to thrive. 

Therefore, alternative provision for children who are temporarily unable to attend their 

usual school because of health needs, and the surrounding framework, should provide 

good quality education that is suitable to the age, ability and aptitude of the child and any 

special educational needs he or she may have. This must be flexible and responsive to a 

fluctuating health status. 

Any Medical Alternative Provision that is put in place for children who are temporarily 
unable to attend their usual school due to health needs will ensure that:  
 

 Pupils make good progress in their education and do not fall behind their peers, 

particularly in key subjects;  

 Disruption to learning is minimised and there is a continuity of education provision 

within the school curriculum;  

 Pupils are able to obtain qualifications that are commensurate with their age and 

abilities;  

 Pupils are able to reintegrate successfully back into school and that this takes place 

as soon as their health permits. The partnership with, and advice of, the health 

clinicians involved with the child is critical to guiding this process so that the 

reintegration is supported and has every chance of being successful;  

 Pupils feel fully part of their school community and are able to stay in contact with 

their peers in their ‘home school’ where the pupil is on roll at a school. 

 

The role of SMBC 

Local authorities are responsible for ensuring that there is a named senior officer with 

responsibility for education provision for children with health needs and that parents know 

who that person is. The named officer for SMBC is Bev Petch: bpetch@solihull.gov.uk  

 

The statutory guidance is clear that there will be a wide range of circumstances where a 

child has a health need, but will receive suitable education that meets their needs without 

https://www.legislation.gov.uk/ukpga/2010/15/pdfs/ukpga_20100015_en.pdf
mailto:bpetch@solihull.gov.uk
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the intervention of the local authority – for example where the child can still attend school 

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

education outside of school for the child.  

 

SMBC expects that all schools will work in partnership with it to ensure continuity of 

access to education for all children unable to attend school, temporarily, because of 

significant illness or injury. All schools must have a written policy and procedures for 

dealing with the education of children with medical needs and governing bodies also must 

have regard to relevant statutory guidance as previously stated. 

 

SMBC, through its Medical Alternative Provision, seeks to provide the same opportunities 

for children with health needs as their peers, including a broad and balanced curriculum, 

which is of good quality (as defined in DfE’s Alternative Provision Guidance 2013). The 

education will be flexible and appropriate to a child’s health needs, and regularly reviewed 

to reflect their changing health status. 

 

The Council’s Education Health and Care Plan (EHCP) team will work with schools to 

review any changing needs for a child with an EHCP who is unable to attend school 

because of their health needs. The EHCP will link the long term educational needs 

associated with the child’s health condition to the most appropriate education provision.  

 

SMBC’s Medical Alternative Provision has two related facets: 

 The Triple Crown Centre:  This is a medical pupil referral unit that provides full-time, 

on site provision for 11-16 year olds who are temporarily unable to attend their 

usual school because of their health needs; 

 Education Service for Children out of School (ESCOS): This service provides 

flexible outreach teaching at home or in community settings for 5-16 year olds who 

are temporarily unable to attend their usual school because of their health needs. 

This can be a blend of online learning platforms, face to face and remote learning 

with specialist, qualified teachers.  

 
The statutory guidance for local authorities states that children with health needs should 

have provision which is equivalent to the value of education they would receive in school. 

The education provision offered by SMBC will be equivalent to full-time unless, according 

to clear medical evidence, this is not in the best interests of the child’s health. SMBC will 

not limit the hours of outreach teaching to less than equivalent to full-time without clear 

medical evidence supporting that that this in the child’s best interests. The role of health 

partners is therefore critical; clinical advice about the impact on the child of their health 

condition must determine, in partnership with education professionals, the number of hours 

of education provided at any given time. Education provision that is less than full-time must 

be supported by appropriate medical evidence. The education will be flexible, consistently 
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appropriate to a child’s health needs and regularly reviewed to reflect any changing health 

status. 

 

The guidance goes on to clarify that, where pupils receive one to one tuition, ‘the hours of 

face-to-face provision could be fewer as the provision is more concentrated’.  

 

The nature of any Medical Alternative Provision that is allocated will be determined by the 

Medical Alternative Provision Panel. Panel members carefully consider each referral and 

the related evidence on a case by case basis. Recent and relevant clinical advice is critical 

to this process. Typically, the recent and relevant advice will be based on a clinical 

appointment where the child will have been present.  

Admissions criteria: 

In order to access and sustain Medical Alternative Provision under section 19 of the 

Education Act 1996, the following admissions criteria apply: 

 The pupil is a Solihull resident; 

 Admission is by referral, usually completed by schools;   

 Pupils must have significant medical needs that, temporarily, cannot be supported 

by their usual school. This includes complex, severe or persistent mental health 

needs, supported by multi-disciplinary teams providing a range of therapeutic 

interventions through CAMHS; 

 Referrals require appropriate supporting medical evidence from a Senior Clinical 

Psychologist, Consultant Psychiatrist, Associate Specialist Psychiatrist, Community 

Paediatrician or Hospital Consultant;  

 Medical evidence from a GP will be considered where there would be a 

considerable delay caused by waiting times to obtain specific medical evidence 

from a consultant. In such cases, the GP would need to include full details of 

specialist referrals made to appropriate senior clinicians; 

 The medical evidence is clearly based on a recent clinical appointment, usually with 

the child having been present; 

 Where the child is on the roll of a school, the school is able to demonstrate in the 

referral that they have implemented and evaluated a range of interventions and 

reasonable adjustments; 

 The referrer, usually the school, has fully discussed the referral with the parent or 

carer. The inclusion of parental details and their accompanying signature indicates 

that the referrer has discussed the referral and implications with the parent who has 

consented to the referral being made; 

 Pupils, supported by their family, continue to access and engage with the 

appropriate clinical treatment / support to aid the management of their condition or 

recovery whilst receiving Medical Alternative Provision; 

 Priority will be given to children who are looked after, who also meet the above 

admissions criteria. 
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Identification of children who need provision 

 

This policy applies to all children who:  

 

 Have an illness which will prevent them from attending school for 15 or more school 

days, either in one absence or over the course of a school year and where suitable 

education is not otherwise being arranged; and, 

 Have a health need and their absence from their usual school has been certified as 

necessary, on a temporary basis, by an appropriate clinician as previously detailed.  
 

Pupils who are not on a school roll: 
 
Solihull Council retains responsibility for supporting Solihull resident children who are not 

on roll at a school and whose health needs prevent them from accessing education. This 

may include children who are awaiting placement e.g. children who have recently arrived 

in the borough but whose illness has prevented them from accessing school provision. In 

these instances, parents/carers or professionals working with a child who falls into this 

category should contact either their Education, Health and Care Plan Coordinator (for 

children with an Education, Health and Care Plan) or alternatively Solihull Council’s named 

senior officer with responsibility for education provision for children with health needs to 

discuss future educational provision: bpetch@solihull.gov.uk .  This may include interim 

provision through the Medical Alternative Provision Service.  

 

Referral and Intervention 

 

All referrals must be verified, in writing, by an appropriate senior clinician involved with the 

child’s treatment and care. This should clearly indicate: 

 

 whether the child is currently, temporarily, too unwell to attend their usual school; 

 the precise nature of the child’s additional health needs; 

 whether the child’s additional health needs would enable them to access full-time 

education or, if not, clear medical evidence supports that education that is less than 

full-time is in the child’s best interests; 

 an outline of what medical intervention and treatment is currently in place and how 

long recovery is likely to take; 

 how long alternative education provision might be required for and the likely 

timescales for well-planned and supported reintegration into school. 

  
Referrals from clinicians that simply state that a child is ‘unfit for school’ are not 

appropriate and should be challenged by the school. Such a statement will always be 

robustly challenged by the Medical Alternative Provision Panel.  

mailto:bpetch@solihull.gov.uk
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For children who have returned from hospitals or other in-patient units out of borough, 

including those who have been in Tier 4 CAMHS placements, medical evidence will be 

sought from the medical staff at the discharging hospital. On request, the Medical 

Alternative Provision Service will work flexibly with schools to successfully reintegrate 

children.  

 

Complaints and Review  

 

Complaints about education provision for children who are temporarily too unwell to attend 

their usual school should be made to the child’s home school initially or to Medical 

Alternative Provision. The council will only intervene if it has reason to believe that the 

education provision is unsuitable or insufficient. Formal complaints can be made by 

contacting the Children’s & Adults Complaints Team on 0121 704 8296 or emailing them 

at candacomplaints@solihull.gov.uk  

 

This policy will be reviewed every two years or in line with any changes made to statutory 

guidance.  

 

 

 

 

 

 

 

mailto:candacomplaints@solihull.gov.uk
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