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DRAFT 
 
South Gloucestershire Council Policy for supporting pupils with Medical and Health 
Conditions. 
 
1. Background: 
 

1.1 The well-being and education of pupils with medical and health conditions lies 
primarily with parents and they are likely to be the first to bring this to the 
attention of schools as appropriate. The responsibility for making provision is 
also the responsibility of all schools, health services and where appropriate 
local authority services. All partners should work together to secure a good 
education for these pupils. The Local Authority (LA) through this policy seeks 
to ensure that children are educated in school, that all partners understand 
their roles and responsibilities and ensure access to a good education for 
children aged 5-16 by working together with them and their families and 
ensuring integration in school wherever possible. 

 
1.2 This policy is based on the expectation that governing bodies will have regard 

to their responsibilities as set out in “Supporting pupils at school with medical 
conditions” (DfE, April, 2014) statutory guidance for schools, and Mental 
Health and behaviour in schools, (DfE Advice for schools, June 2014). The 
LA has regard to “Ensuring a good education for children who cannot attend 
school because of health needs”, which is statutory guidance for local 
authorities (Jan, 2013 DfE; this was to be reviewed in September 2014, 
however this has not occurred).  

 
1.3 This policy will be of interest to all stakeholders. It will ensure that all those 

supporting a child or young person with health needs including all health, 
social care and education services, schools, and providers of alternative 
provision and families are clear about children’s entitlements to effective 
support and a good education and how this is to be achieved. For the vast 
majority of cases SGC will support school and parents to ensure that children 
with medical and health conditions are educated in school.   

 
1.4 This policy relates to pupils of statutory school age with medical need or 

those that remain on the school roll post 16 in order to complete their course. 
They are: 

 
 Pupils who are chronically physically ill, injured or recovering from 

medical interventions and including Chronic Fatigue or similar conditions 
related to Myalgic Encephalomyelitis. 

 Pupils with persistent mental health problems including school phobia 
 School age mothers/ mothers to be who are unable to access education 

in their registered school because of significant medical issues. 
 
It does not normally include pupils with autistic spectrum, or pupils with social, 
or emotional or behavioural needs. 

 



1.5 In the following paragraphs the policy sets out the roles and responsibilities of 
all parties in securing a good education for any child or young person with 
medical conditions and related needs. 

 
2. The core duties of governing bodies of schools (S100 Children and families 

Act 2014): 
 

2.1 From September 2014 a new duty for governing bodies comes into force to 
make arrangements through an accessible, regularly reviewed policy, to 
support pupils at school with medical condition. The purpose is to ensure that 
they can access and enjoy the same opportunities at school as any other 
child by re-engaging with school life. The focus of arrangements should be on 
the needs of each individual child and the impact of the medical condition on 
school life. The outcome is that parents and pupils will have confidence in the 
schools ability to provide effective support in school. Where a child is the 
subject of inter-agency support there is a need to collaborate and to ensure 
that any individual health care plan sets out the support so that the pupil can 
reintegrate effectively. 
 

2.2 Medical needs should be seen as pupils’ additional needs. The school policy 
will set out in detail how the statutory guidance will be implemented, including 
a named person who has overall responsibility. It will need to set out clearly 
the procedures to be followed whenever a school is notified that a pupil has a 
medical condition and the roles and responsibilities of staff in the 
development of individual health care plans (IHCP) and what should be 
recorded on them. See flow chart and template in Appendix  D&E),The 
statutory guidance sets out the most important roles and responsibilities and 
expectations for staff training among other key elements to be included in the 
policy. The complete information provided by the school is essential, in order 
for the South Gloucestershire Education Other than at School service 
(SGEOTAS) Referral and Admission Panel to avoid delays in decision making 
and for the LA to consider where it may need to make alternative provision for 
medical needs.  

 
2.3 The referral from the school, will normally be considered at the Referral and 

Admissions Panel.  When it is agreed that a pupil is unable to attend school 
the LA will make alternative provision for the child or young person. The 
minimum entitlement in accordance with the statutory guidance (5 hours per 
week) may be extended to enable pupils to keep up their studies as far as 
possible according to their medical needs. 

 
2.4 Wherever possible the LA would expect the school to generally continue to 

make the arrangements under its IHCP with home work or other support 
(TA/HLTA) as a short term measure. This arrangement will ensure that the 
pupil can continue to obtain the required support linked to the individual 
health care plan promptly from the organisation that best understands the 
educational needs while the SGEOTAS provision is engaged.  

 
2.5 The LA will expect the school designated officer to take responsibility for 

planning for the pupil, attend a meeting of the Referral and Admissions Panel 



where possible, attend any agreed reviews and participate fully in securing 
reintegration with the goal of achieving good provision and transitions.  

 
2.6 The school should not remove a pupil from the roll without parental consent 

and appropriate consultation with the LA and medical officers even where the 
LA has shared a responsibility for the pupils’ education (e.g. dual registration). 

 
2.7 Where the difficulties are significant and the school is clear that the difficulties 

are contributing  to persistent  absence the school should ensure that  the 
referral from for SGEOTAS is fully completed  for the referral ( see Appendix 
B).Where the medical difficulties are also contributing to significant issues 
with progress or a learning difficulty the First Point Request for Help  Form is 
also required so that a full statutory assessment of needs is considered to  
inform decisions about provision,  if any, under the  EHC arrangements (See 
Appendix C)  This is the process of application for a statutory needs 
assessment under the Children and Families Act 2014. The parents, pupil 
and school will be informed of the L A’s decision within the statutory time 
scale. If agreed the statutory process will follow and the issue of whether an 
Education Health and Care plan will be considered. It is also possible for the 
pupil or parent to self refer. (See EHC Self referral form). 

 
2.8 In making its provision the LA will need to be satisfied that governing bodies 

can demonstrate clearly that they have complied with the statutory guidance 
as part of determining what provision should be made next. 

 
3. Key responsibilities of the Health Services:  
 

3.1 Providers of health services are required by the statutory guidance to 
cooperate with schools that are supporting children with a medical condition 
and this may include liaison, information, outreach or training. Those 
commissioning services need to be responsive to children's medical needs in 
order for compliance with statutory duties (s10 Children Act 2014) so that 
pupils’ medical needs can be met in school. The requirement is for health 
personnel to set out the specific medical needs and provide advice about how 
the needs could be met, this may include recommended services or provision 
commissioned by the health service only. In other cases general advice 
should be provided to enable the LA to determine the appropriate provision, 
based on the needs.  

 
3.2 Every school has access to school nursing services. Although they have a 

key responsibility in notifying the school when a pupil has a medical condition 
which will require support in school they may not always know when a child 
has a medical condition so cannot always be responsible for that 
communication. They may also be able to provide training or advice in 
shaping an individual health care plan and in implementing it or signpost 
schools to training and advice. They will also play a key role in liaison with 
clinicians regarding the appropriate support for planning. Community nursing 
teams will also be a valuable resource in providing advice, support and 
training. In respect to school nursing, schools which are new build academies 



may choose not to commission the service, these pupils and those post 16  
(except in special schools)  will therefore  not receive school nursing services. 

 
3.3 Other health care professionals such as GPs and paediatricians are required 

by the statutory guidance to inform the school nurse when a pupil has a 
medical condition or  needs that will require support through specific health 
care plans and interventions. 

 
3.4 Where a child or pupil is absent from school and parent/carers indicate that 

absence is persistently because of medical reasons the school may (if the 
absence appears to raise concerns) ask parent/carers for permission to 
contact health professionals (e.g. School Nurse or GP) for further information 
as part of their procedures for securing good attendance and planning. Where 
parents refuse permission the school should note the decision and inform 
parents of the risks in relation to safeguarding their child. 

 
3.5 Where counselling or similar provision is required because of diagnosed 

mental health needs it is expected that this provision will be commissioned for 
the pupil by the health service. 

 
3.6 Where a pupil is unable to attend school and where Health Services are 

making a referral, the key professionals involved, examples below) will be 
expected to make a contribution by way of specific advice as to why absence 
from school is necessary and how Health Needs are to be planned for and 
managed. An important part of the decision making considers why a pupil is 
not able to attend school and what support can be accessed by the pupil 
through home tuition or attendance at SGEOTAS (The Junction). Where 
attendance at another site or resource is being considered, the issue of how 
the pupil will be able to travel to the site will need to be addressed. 
 GP 
 Consultant 
 Paediatrician 
 Psychiatrist 
 Other CAMHS Tier 3 Practitioner 

 
3.7 In order to ensure that efficient use is made of the finite number of places in 

the LA resource, professionals will be expected to offer their written advice or 
be represented at the referrals and admissions panel for SGEOTAS (The 
Junction) in most cases.  
 
Health Services should also: 

 
 work closely with the school, the SGEOTAS (The Junction) staff, social 

care,  the child or young person and their parent/carers  to ensure that 
the medical needs and the appropriate educational responses required 
are fully understood and clarified in any referral, 

 ensure that health professionals making referrals are accountable for 
providing the required information in order to prevent unnecessary 
delays,  



 agree the arrangements for information sharing  between the LA and 
health services, 

 aim to provide intervention and advice that secures a personalised 
approach in the individual health care plan and a match of provision to 
needs for the length of the illness, 

 clarify what the planned provision to be made is in response to medical 
needs, and ensure that staff making provision have the guidance and 
advice that they need to plan for a suitable level of participation in 
education, 

 where any referral is made for additional resources they will have 
contributed to the plan and clarified their ongoing role and responsibilities 
for health provision and contributing to review and reintegration plans as 
appropriate, 

 where mental health needs are complex, professionals will ensure that 
the LA representatives will have the advice and support necessary to 
ensure both eligibility and access to effective provision quickly. In such 
situations responsibility for liaison with the relevant partners will be 
clarified; and 

 respond to requests for advice in the management of young people to 
ensure that the LA is able to make effective responsive provision 
promptly. 

 
4. Core duties for the Local Authority (LA): 
 

4.1 The LA is a commissioner of school nurses for schools and academies. The 
LA also has a duty to promote cooperation between the range of relevant 
partners with a view to promoting the wellbeing of children in so far as it 
relates to their physical and mental health and their education, training and 
recreation.  

 
4.2 Prompt response: 

 
The duties on governing bodies will support both parents and school to 
consider where they can make provision for short term medical interventions 
through the additional needs funding to schools. This will ensure that pupils 
with health needs receive continuity of education linked to their individual 
health care plan. The provision can be made as part of the provision normally 
available to pupils with additional needs. This arrangement will ensure that it 
is effectively matched to the work being done in school, is of good quality and 
can be managed by the pupil. Where a school makes temporary provision 
that is either 1:1 teaching or support in or out of school any relevant medical 
advice must be used to inform planning.  

 
4.3 Where the absence is for medical reasons and likely to be longer term the LA 

will support pupils as soon as it is clear that the pupil will be out of school for 
a prolonged period such as an absence likely to last more than 15 days. In 
such instances, e.g. chronic conditions, the support will need to relate to what 
is medically recommended for the pupil and can be managed.   

 



4.4 Collaboration:  
 
Where the LA is required to make provision for a pupil with additional health 
needs it will be subject to regular review linked to the individual health care 
plan and consider when a return to school is expected. At all times, the LA will 
seek to work collaboratively with the school, and where appropriate with the 
Family Intervention and Support Service, the Child and Adolescent Mental 
Health Services, other NHS bodies, educational psychologists, or other 
relevant partners to ensure planning is responsive, in the best interest of the 
pupil and reflects the expectations of the family. The focus is on a return to 
school as soon as appropriate. Where there is a disagreement about the next 
steps the completed review papers will need to return to the admissions panel 
and the stakeholders will be informed of the panel decision and any next 
steps. 

 
4.5 The LA will maintain effective systems for monitoring and review so that 

children with medical needs have a good education and are not without 
education for more than 15 school days where ever this is possible. Where 
absence is prolonged and provision is being made individual records will 
demonstrate the access to education provided. 

 
4.6 Professional development: 

 
The LA will ensure its education staff involved in the delivery of health needs 
provision are in receipt of appropriate training and support in relation to their 
roles and briefed appropriately in relation to their tasks. Appropriate briefings 
and induction will ensure that temporary staff are able to take forward their 
responsibilities. It may if appropriate contribute to school based professional 
development where this is commissioned from school at cost. 

 
4.7 Out of area siblings:  

 
Where a child with medical needs is receiving treatment out of their area in 
hospital and there is a sibling(s) who has had to move out of their LA area in 
order to be with the family then the LA will seek to ensure that the sibling is 
offered a place, where provision is available, in a local mainstream school. 

 
 
5. The current LA provision for health needs: 
 

5.1 The criteria for Alternative Provision support (Home tuition) is that the pupil is 
typically of statutory school age and a resident in South Gloucestershire Local 
Authority.  The pupil will need to be absent from school or likely to be for a 
period of 15 days or more because of health needs. The required referral 
process has been completed providing the information required in relation to 
the IHCP, the attendance certificate and evidence from medical consultant. 
The acceptance of the referral will be acknowledged and feedback on the 
next steps will be provided. 
 
 



5.2 Referrals and reviews: 
 

 All requests for medium or longer term LA Alternative Provision or 
support will be sent to First Point using the Request for Help Form. First 
Point will screen the application as appropriate and pass it to SGEOTAS. 

 The First Point Request for Help Form, should be completed in full with 
the required consultant advice in order to minimise disruption and avoid 
delays in making provision to meet the needs of child. 

 The information will be normally be considered by the Referrals and 
Admissions Panel which will clarify the suitability of the request for help 
and where appropriate agree to suitable provision being made for the 
young person. Referrers will be contacted with details of the next steps 
following receipt of the relevant application forms. 

 In exceptional or clear cases some provision can be made without 
consideration by the panel provided the Chair of the panel and the 
Headteacher of SGEOTAS agree. 

 Any provision will form part of the individual health care plan for the pupil 
and have as its focus a return to school. 

 Regular reviews are essential and schools are key partners in supporting 
individual health plans and enabling a prompt return to school. 

 Where an EHC is agreed for a CYP with any named alternative provision 
then it will be made accordingly as commissioned by the 0-25 Disability 
Service SEND officers. 

 
5.3 For pupils with health needs who are unable to leave home the school may 

be able to make TA/HLTA home tuition provision on a longer term basis 
subject to direction provided by medical advice and linked to an individual 
health care plan. The costs of such provision may be recouped through the 
arrangements for funding set out above. 

 
5.4 Where additional provision is required it can be made by the school or 

SGEOTAS (The Junction). SGEOTAS operates in relation to the LA policy 
which is disseminated to all stakeholders via the website and is subject to 
consultation and regular review by the LA stakeholders and the management 
committee.  

 
5.5 The SGEOTAS service works with every child and parent to set up the 

curriculum provision to be made, the rationale for it and how and when 
changes will be made following review. The service will ensure that all 
partners are regularly updated in relation to the plan and are clear about their 
respective roles in constructing, managing and reviewing it. Where agreement 
cannot be reached parents or children should request a meeting with the 
relevant officers. Each pupil will have an individual plan and this should 
consider a return to school as soon as is realistically possible so each will 
have a clear timescale and agreed exit or reintegration strategy, health needs 
permitting. 

 
5.6 A multi agency panel operates to oversee admissions to SGEOTAS (The 

Junction) ensuring that a prompt and appropriate provision can be made for 
children and young people with health needs and to ensure that the provision 



is used effectively. Applications which meet the specific information and 
evidence requirements may receive immediate advice, guidance or support 
while awaiting a formal panel decision and in this sense the panel will not 
hinder the delivery of service or an admission so a swift response can be 
made. So for example  where it is known that a pupil may have a prolonged 
stay in hospital or recurrent stays, provision could begin immediately or very 
soon after. 

 
5.7 The expected regular attendees of the Referrals and Admissions Panel will 

be: 
 

 Referring school 
 Referring Health Professionals ( Medical needs)  
 Education Welfare (where relevant) 
 Education Psychology Service 
 SGEOTAS manager(s) (The Junction) 
 Social Care 
 SEND Team representative ( 0-25 Disability Service) 
 Headteacher representatives 
 LA representatives 

 
5.9 South Gloucestershire’s Education Provision for Children with Health Needs 

is largely delivered and managed by staff within SGEOTAS (The Junction). 
The Junction is currently located at Richmond Road in Mangotsfield. The 
service takes referrals that are supported by Tier 3 Medical Practitioners such 
as CAMHS and consultant paediatricians. 

 
5.10 The young people supported by the service have health needs ranging from 

mental health needs through to those receiving palliative care. The majority 
have acute mental health needs (including school phobia and acute anxiety 
disorders) while those in receipt of home tuition are frequently post operative 
or those with chronic fatigue syndrome.   

 
5.11 The provision aims to provide a good quality education for children with health 

needs enabling them to access accreditation, ensuring that gaps in their 
learning are bridged and preventing them from falling behind. Ultimately the 
provision promotes the self-esteem and participation of vulnerable young 
people ensuring their inclusion and reintegration to education through schools. 

 
Curriculum priorities and planning processes  
 

5.13 Pupils have access to a suitable and flexible education which enables them to 
return to school or to plan for post 16 options.  In the groups at SGEOTAS 
(The Junction), pupils are able to access a core curriculum of English, 
Mathematics, Science and Information and Communication Technologies as 
well as Art, Personal, Social, and Health Education and the Award Scheme 
Development Accreditation Network (ASDAN) courses. Pupils on home tuition 
are supported to access as much of the curriculum as they can manage. The 
teachers work closely with the mainstream school of the pupil to deliver the 



curriculum that they would be accessing if they were attending school. There 
is a strong focus on English and Mathematics. 

 
Access to Accreditation 
 

5.14 At key stage 4 there are 2 routes to accreditation. A pupil can follow an 
academic route and focus on GCSEs in English and mathematics or follow a 
more personalised route with access to a range of qualifications focused on 
supporting pupils to plan for post-16 progression where possible. 

 
Post 16 transition 
 

5.15 During key stage 3 and 4 pupils meet and plan with the Youth Intervention 
Support Service representatives. They make college applications and attend 
interviews with the support of staff. The Family Support worker also works 
closely with pupils, parent/carers, colleges and other professionals to ensure 
that pupils have a plan for post 16. Pupils who are anxious can make more 
than one visit to college and they are encouraged to attend all open days.  

 
Professional development: 
 

5.16 Staff involved in the delivery of health needs provision are in receipt of 
appropriate training and support in relation to their roles and briefed 
appropriately in relation to their tasks. Appropriate briefings and induction will 
ensure that temporary staff are able to take forward their responsibilities. 

 
Out of area siblings: 
 

5.17 Where a child with medical needs is receiving treatment out of their area in 
hospital and there is a sibling(s) who has had to move out of their LA area in 
order to be with the family the LA will seek to ensure that the sibling is offered 
a place where provision is available in a local mainstream school. 

 
Transport 
 

5.18 Pupils are encouraged to make their own way to SGEOTAS (The Junction); 
this helps with fostering independence. Pupils who live more than 3 miles 
away may make an application for transport. There is a travel consultant who 
can advise and help plan routes to college with pupils. 

 
Exit strategies/reintegration to schools 
 

5.19 In most cases reintegration following absence should be managed by the 
school. Reintegration from any placement at SGEOTAS is a tailored and 
supported process to allow identified pupils to successfully return to 
mainstream, helping them to access curricular and support systems that 
already exist in school. This occurs once the parent/carer, SGEOTAS (The 
Junction) staff the pupil and the staff feel they are ready for reintegration. All 
efforts are made to resolve any disagreement.  The SGEOTAS staff offer 



support during the process, whether that be to attend meetings or to visit/stay 
with the pupil at school as per the IHC plan. 

 
LA named responsible officer(s) are: 
: Headteacher, South Glos. Education Other than At School (SGEOTAS) 
:  Deputy Head of South Glos. Education Other than At School (SGEOTAS, 
The Junction)  

 
Management committee: 
 

5.20 The management committee for SGEOTAS working with the Department for 
Children, Adults and Health and partners will ensure that the provision is 
efficient, provides a good education and is perceived by users as effective. 
The Committee will ensure that professional development, robust 
performance management, organisational and budget provision are in place 
to ensure a high quality, efficient, sustainable and responsive service that 
meets the needs of appropriately referred pupils for a good education. 

 
Monitoring and Policy review: 
 

5.21 The LA will monitor the policy implementation annually through a 
consideration of provision and places. Further monitoring of the work of the 
medical needs provision is undertaken regularly by OFSTED. The review of 
this policy for meeting medical needs will take account of the views of the 
children young people and their parents and carers and all professional 
partners. 

 
Review date: 
 
To be agreed or following publication of any DfE review. 
 
Appendices: 
 
Appendix A = SGEOTAS Referral Form 
Appendix B = Single Assessment for Early Help (SAF) 
Appendix C = Flow chart for IHCP Appendix  
Appendix D = IHCP template 
Appendix E = EHC Self Referral for Assessment Form 
 
 
 



                                            APPENDIX A 
(Being revised) 

THE JUNCTION 
SCHOOL REFERRAL FORM 

 
FOR SUPPORT FROM THE SERVICE FOR PUPILSWITH MEDICAL NEEDS 

 
 

This form is for use when a child or young person is ill and referred for support to provide continuity of education 
when they are unable to access their home school. Referrals must be made by the school and supported by 
evidence from senior health professionals. (Paediatrician, Consultant or CAMHS Tier 3 Practitioner).  
 
Please note:  This form will not be processed until ALL of the relevant documentation is received and there is 
evidence that the support required is beyond that which can be reasonably expected of the school. There must be 
evidence of current ongoing support from health professionals. 
 

Name of Child/Young Person:   Gender: M/F  Date of Birth:  

Parent(s)/Guardian/Carer: 

Address:            

Postcode:           

Tel No: Mobile No: 

School:            Year:            Tel No:            

Last date in school:              

Teachers’ Contact: 
 

Role:             

 

CAF                                        LAC                        SCHOOL ACTION     UPN               
 

 

 SCHOOL ACTION  +            PHYSICAL DISABILITY                     STATEMENTED    Support: Hours LSA     
 

Reason for Referral / Background Information 

Medical    Mental Health / Psychiatric    Illness with Pregnancy          
 

CRITERIA / CHECKLIST OF EVIDENCE IN SUPPORT OF REFERRALS 

 
Please attach copies of ALL of the following information / documentation: 
 
 Consultant/ Paediatrician / Senior Registrar confirmation of condition and advice 
 Psychiatrist / psychologist / other CAMHS Tier 3 practitioner confirmation that a pupil has needs at CAMHS Tier 3 and 

advice 
 Written parental permission to seek support from the Service and share information  
 Personal Education Plan where appropriate 
 Health Care Plan (if already in place) 
 Evidence to show school support to date plus notes from other Multi‐Agency Meetings if appropriate 
 Attendance record to show less than 50% attendance 
 Proposed reintegration plan 

 
 



 

Brief summary of Health Need:  Please attach evidence/advice from health professionals 
           
 
 
 
 

Last recorded Key Stage score: 
 
Eng:                                                              Maths:                                           Science: 
 

Brief summary of support already offered:  Please attach separate sheet(s) giving full details 
           
 
 
 
 
 
 

Brief details of the support that is being sought by the referring school:  Please attach your proposed reintegration plan 
           
 
 
 
 
 
 

Professionals involved: 

Status/Role  Name  Location  Telephone No. 

                                               

                                               

                                               

                                               

                                               

                                               

Details of Other agencies involved and the support offered:  Please attach separate sheets if necessary 

Name: 
           

Location: 
           

Telephone No: 
           

Any further information:  Please attach a separate sheet if appropriate 
           
 
 
 

Referred by:             
 
 
 

Role: 
 
 
 

Signed:             
 
 
 

Date:             
 
 
 

 
 
 

Headteacher: 
 
 

Signed: 
 
 

Date: 
 
 

Please email all referrals to admissions@sgeotas.org.uk 
 
 
 
 
 
 
 
School to retain a copy of this document and supporting evidence 



 

 
 

THE JUNCTION 
SCHOOL REFERRAL FORM 

Parent/Carer and Child/Young Person Views and Consent Form 
 

This form is for use when a child or young person is referred for support to provide continuity of education due to 
health needs and should accompany ‘The Junction School Referral Form’. 

 

 Part 1 ‐ should be completed by the home school referrer. 

 Part 2 ‐ the school should ensure that the views of the parent/carer are recorded. 

 Part 3 ‐ where it is appropriate to secure the views of the child or young person, these should be recorded 
here.  Where possible, the parent/carer and child/young person should record their own views, otherwise 
the referrer or other professional can scribe for them. 

 Part 4 ‐ seeks the consent via signature of the parent/carer and child/young person to the sharing among 
agencies of relevant information held by each agency. 

 
PART 1:  Basic details 
 

Child/Young Persons full name:             

Date of Birth:             

Parent/Carer full name:             

 

PART 2:  Parent/Carer Views 
 

What would you like to happen and who do you think could help with this? 
           

 

PART 3:  Child/Young Person Views 
 

What would you like to happen and who do you think could help with this? 
           

 
Footnote: Where the referral is made for a very young child, or when at the time of diagnosis, it may be considered 
inappropriate to seek child or parental views, these can be recorded later by the initial key worker. 

Part 4: 



 
Parent/carer and child/young person consent to information sharing 
 
Sometimes when you and your family have a problem you may need to speak with a lot of different people such as 
teachers, doctors, speech therapists, social workers etc. to get help.  In order to help/ enable these professionals 
to work together to help you or your family, they often need to share information that each of them holds.  This 
helps them to better understand your needs and organise their services to meet them. 
 
We would like, therefore, to have your consent to the agencies (usually Health, Education, and Social Services) 
sharing the information held by them that may prove useful in helping to plan for meeting your or your child’s 
needs and to arrange continuity of education during their recovery. 
 
Obviously any personal information about you and your family will be discussed under strict rules, in line with the 
law, and will not be given to any other persons who are not involved in the process of planning to meet your and 
your family’s needs. 
 
The Data Protection Act says that the processing of information should be fair and lawful, that it should be for a 
clear and specified purpose, that only relevant information should be disclosed, that it should be accurate, that it 
should be shared and held only for as long as necessary, that the rights of the data subject must be upheld, and 
that the system should be secure.  The law also says we must share information in order to safeguard or protect a 
child or young person. 

 
I agree to information being shared and discussed between professionals to help me/my child.  I understand 
that I will be consulted following these discussions regarding any future planning and actions. 

 

Name of child/young person:             

Signature:              Date:             

Name of principal/main carer:             

Signature:              Date:             

 
 
If, exceptionally consent has not been sought or the parent/carer and/or child/young person has not given consent, 
please say why. 
           

 



 

PUPILS ETHNIC MONITORING QUESTIONNAIRE 

Notes for Parents 

 
All schools are required by the Department for Children, Schools and Families to collect 
information on pupils’ ethnic background.  Parents/Guardians of all pupils are being asked to 
tick one box on this form.  
 
Our ethnic background describes how we think of ourselves.  This may be based on many things, 
including, for example, our skin colour, language, culture, ancestry or family history.  Ethnic 
background is not the same as nationality or country of birth.  
 
It is recommended that young people over the age of 11 years old have the opportunity to 
decide their own ethnic identity.  Parents/Guardians are asked to support or advise those 
children aged over 11 in making this decision, wherever necessary. Pupils aged 16 or over can 
make this decision for themselves. 
 
Please study the list below carefully and tick one box only to indicate the ethnic background of 
the pupil or child named.  Should you not wish an ethnic category to be recorded please tick the 
box at the end of the questionnaire.  Please also tick whether a parent/guardian or pupil filled 
in the form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Pupils Full Name:  
 
This form has been completed by:  Parent/Guardian or 

White 
 

 English      Greek 
Cypriot 

 Scottish     
 Gypsy/Roma 

 Welsh       Kosovan 

 Other White British     Portuguese 

 Irish       Turkish 

 Traveller of Irish Heritage    Turkish 
C priot



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Asian or Asian British 
 

 Indian       Sri Lankan Sinhalese 

 Pakistani      Sri Lankan Tamil 
 Bangladeshi      Sri Lankan Other 

 African Asian      Other Asian  

 Nepali 
 

Mixed/Dual Background 
 

 White and black Caribbean   Asian and any other ethnic group 

 White and black African     Black and any other ethnic group 

 White and Pakistani     Chinese and any other ethnic group 

 White and Indian      White and any other ethnic group 

 White and any other Asian background   Other mixed background 
 

Black or Black British 

 Caribbean      Any other black background 

 African 
 

Chinese 
 

 Chinese 

Any Other Ethnic Group 

 

 Afghan      Kurdish 

 Arab other      Latin/South/Central American 

 Egyptian      Lebanese 

 Filipino      Malay 

 Iranian      Thai 

 Iraqi       Vietnamese 

 Japanese      Any other ethnic group 
 

 I do not wish an ethnic background category to be recorded. 



 
 
 
 

APPENDIX B 
Interim version V16 
 

Self-Referral request for an EHC assessment  
0 – 25 SEN Service 

 
Most children and young people with SEN and /or disability have their needs met through already 
available resources. EHC assessments are for needs where, despite interventions, progress is not being 
made. Every request will be given individual consideration [Source: South Glos. EHC Plan Threshold 
Guidance]. 
 
For a family and young person to complete 

 

Name:       

Date this referral was 
completed: 

      

 

Who completed this referral? 
 
Name/contact details [e.g. tel. no.] Relationship / role 
            
            
 

Names of friends/family currently involved in giving you support: 
 

Name Relationship / role 
            
            
            
            
            
 

Reports/information attached to this request 
[e.g. medical letters, Educational psychologist, nursery or school reports] 
 
            
            
            
            
 
 

Details of Child or Young Person - Personal Information 
 
First Name 
 

      

Name young person prefers 
 

      

Surname       



Male/Female       

Address        

Contact telephone numbers  
Contact emails 

      

Date of Birth        

Name of Parents or Carers who have 
parental responsibility  

If appropriate         

Address       

Contact Tel. Numbers and emails       

Other family members living at home       

Language used at home [if interpreter 
required, give details] 

      

 
Further Details  
 
 
Please can you describe your difficulties /condition / additional needs / disability: 
      

Please describe any help that is needed or given on a daily basis in an educational 
setting 
      
Please describe any support needed or given by the family: 
      

 
 The people who help us /me: 
 Please include details of all professionals involved in yours or your child’s care 
 
Name Relationship or 

job title 
What they do? Contact 

address 
Phone/email 

                              

                              

                              

 
 
 
 
 
 
 
Getting to Know Me (the child or young person)  



Please share any information with us that will help us understand why an EHC Assessment is being 
requested  
 

What is important to you? (This could include people, events, activities, interests )  
      
 
 
 
What do you like and enjoy doing? (this could be activities, lessons, work, family /social outings) 
      
 
 
 
 
What are you good at? 
      
 
 
 
 
Can you tell us about things that are not working well or you find difficult? 
      
 
 
 
 
Are there things you need help with from other people? 
      
 
 
 
What is important to you for your future? 
      
 
 
 
Do you have any worries about your future? 
      
 
 
 
 
Is there anything else you would like us to know about? 
      
 
 
 
 
 
 
 

 
 
 
 
 
 



Parent or Carer views: Getting to know my son, daughter.  
Please share with us any information that you feel we should know about your son or daughter or 
someone you care for that will help us decide why an EHCP is required 
 
Please share with us the best things about your child and their strengths.        
 

Describe things that are working well.         
 

What do you think is important for your child?        
 

What are your concerns or worries for your child?        
 

Do you have any thoughts on your child’s future?        
 

What things do you think will help your child?        
 

Other things you may want us to know about your family circumstances?         
 

Anything you would like to let us know about your other children, if applicable?        
 

What things do you think will help you?         
 

Is there anything else you would like to share with us?         
 

 
Signatures 
 
Child or  young person  
If not signed why not: 
e.g. too young, unable to write. 

      Date:        

Parent or carer with parental 
responsibility 
 

      Date:        

Parent or carer with parental 
responsibility  
 

      Date:        

 
What happens now? 
 
Someone from the 0-25 team will contact you within the next 6 weeks to advise if 
you will proceed to having a full Education, Health and Care Needs Assessment. 
If you have any queries please ring 01454 866000.  
Thank you for completing this form. 



APPENDIX C 

A Flow Chart for Developing an Individual Healthcare Plan in 
school (Source: DfE Guidance2014) 

 
 



 
APPENDIX D 

First Point- Request for help form 
For Local Authority services 

(Guidance notes are available to support completion) 

 

 

Date of Request 

Date of request:  Date request received: Office use only 

Has consent been obtained to share 
information and make this request? 

Signed: Y/N  

Verbal: Y/N 

Referrer’s location of signed consent?  

 

Child/ren / young person details 

 Child 1 Child 2 Child 3 Child 4 Child 5 

Family Name      

Given Name      

Gender      

DOB / EDD      

Faith/Religion      

First Language      

Other forms of 
Communication 

     

Ethnicity      

Disability      

Special 
Educational 
Need 

     

Address & Tel 
No. 

 

 

 

     

Does this family meet the Family in Focus criteria (FIF)? Y/N 

Has this family had any Single Assessments for Early Help (SAF) completed previously? Y/N 
If yes, you will only need to complete page 1 and half of page 2 of this form (to include reason for 
request) and attach the single assessment and any action plans and reviews. 

 

Referrer Information 

Name and role: Signature: (Paper only) 

Organisation/Team/Service: Office address and postcode: 

Contact telephone no: Email: 



 
Reason for Request  

Request for support 
information or advice  

Request for Preventative 
Service  

FISS                 

YISS             

CC               

 FIF              

Request for Social Care   

 

 

Request for targeted service 

Educational Psychology       

Young People Drug and        
Alcohol Service                  

Early Years Inclusion   
Services                               

 

Request for CAF support    Request for Access to 
Records     

Request for SEN disability 
help/support                      

Request for Education 
Health and Care plan         

Request for Children’s 
Occupational Therapy  
Service                               

Other    Please state 

 

Reason for request:        What is wanted?      What has prompted this request for help?    

 

 

 

 
Parents and carers details: 

Name of Mother/Carer:    

  

Address: 

 

Tel no: 

Parental responsibility? Y/N 

Name of Father/Carer:   

  

Address:  

 

Tel no: 

Parental responsibility?  Y/N 

 
 
Other Children and Adults who live in the House (e.g. lodgers) 

Name:  

 

Date of Birth: 

Relationship to Child/Young Person:  

 

Name:  

 

Date of Birth: 

Relationship to Child/Young Person:  

 

Name:  

 

Date of Birth: 

Relationship to Child/Young Person:  

 

 



 
Significant others not living in the home (e.g. partners of parents, other family members) 

Name and Address:  

 

Relationship to Child/Young Person:  

Date of Birth: 

Notes: 

 

Name and Address:  

 

Relationship to Child/Young Person:  

Date of Birth: 

Notes: 

 

Name and Address:  

 

Relationship to Child/Young Person:  

Date of Birth: 

Notes: 

 

 

ALL agencies currently and previously involved with the Family 

What has been tried so far? Actions of all other services please refer to any assessments, actions 
and outcomes achieved so far. 

Name of 
Practitioner 

Role and 
Contact 
Details 

Actions Involvement Dates & 
Outcomes 

Contribution 
to SAF 
Yes/No 

 

 

    

 

 

    

 

 

    

 
Chronology of Significant Events   
 
 
 
 
 
Child / Young Persons development 
 
What the Children /Young People say and do - Describe the Children’s /Young People’s day 
to day experiences that describe both strengths and needs.  
 

Include Children’s 
Strengths and 
Needs:  

 

 

 
Parenting strengths and challenges  
 
What parents say and do - Describe parenting approach, routines, and boundaries within the 
family highlighting strengths and challenges. 

Include Parents 
Strengths and 
Challenges: 

 

 

 



Family and Community  
 
Describe relevant family history, current circumstances and available support.  

Include Strengths 
and Challenges: 

 

 

 
 
Family views of current situation and help required 

Child/Young Persons views are: 

 

If views not gathered why not? 

 

Young persons comments:  

 

 
 
Analysis of strengths and challenges  
Please use the above information to consider the main strengths, challenges and risks for the family. It 
should result in a clear understanding of the Child/Young Person's needs and which types of service 
provision may best address these needs: 
 

Strengths/Protective factors - What is working well? 

 

 

Difficulties, needs and risks – What are the needs and risks that we are worried about? 

 

 

Conclusions  

 

 
 

 
Please submit the form to First Point tel: 01454 866000 
 

1. If you have concerns regarding significant harm to a child please telephone 
First Point ASAP and follow up concerns in writing. 

2. Submit First Point form by secure email– telephone First Point to be sent a 
secure log in. 

Should you not have access to a computer please telephone First Point and ask for 
advice. 
 

Views of Parents/Carers are: 

 

If views not gathered why not? 

 

Parent Comments: 

 

 



APPENDIX E 
 School Individual Health Care Plan Template 
(See school Records for Parent/carer and other information) 
1.  Name:         M / F 2.  D.o.B. 3.  Year Group/Class 
UPN:    

4. School Named  person ( confidential issues) 
 
 
 
 

G.P. /Hospital  
Contact details: 

 

5. A statement of the Medical Condition/issues (e.g. signs, triggers, symptoms, treatments, and any 
implications. 

 

6. Risk assessment(s) (e.g. pupil centred, curricular / extra curricular, environmental, stress, last recorded 
academic assessment) and corresponding arrangements for any potential emergencies. 

 
 
 
7. List of student needs and agreed adjustments / treatments / medications/ SEN (EHE), school support. 
 
 
 
8. Pupil self management responsibilities. 
 
 
 
9. School staff response / support required (Family education, social, emotional etc.). 
 
 
 
10. Non School based support / provision, (TA support / Home teaching, IT Access, External agency). 

 
 
11. Implications for school staff development / communication.  
 
 
 
12. Parental / pupil comments. 
 
 
 
13. Plans for reintegration 
 
 
 
13. Any emergency arrangements 
 
14. Review(s) with dates 
 
 
Signed by Pupil  
Signed by Parent  
Signed by School  
 


