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Introduction 
 
Schools and the LA share responsibility under the January 2013 statutory guidance 
for the education of students unable to attend School because of medical needs. 
 
We at Oxted School believe that inclusion and equal opportunities for students with 
medical needs are an entitlement and we believe that as a school we have the 
responsibility to create the conditions for each one of our students to access their 
education.  As a school staff and governing body we will give regard to the required 
curriculum adjustments, necessary environmental aspects and desirable social 
support to minimise barriers for these most vulnerable members of our school 
community.  We intend to foster a school community, which accepts others as they 
are and values the diversity of life. 
 
This policy should be read in conjunction with the following documents: 
 

 Ensuring a good education for children who cannot attend school because of 
health needs – January 2013. (DfE-00307-2013) 

 Supporting pupils at school with medical conditions (2014) 

 Children and Families Act (2014) 
 



SCC Policy for access to education for children and young people with medical needs. 
 
1. Definition of Medical Needs…Who has medical needs? 
 
Students on roll at Oxted School may during their time with us be affected by a wide-
range of medical needs. 
 
This policy comes into effect with any student who has an illness/diagnosis that 
indicates prolonged or recurring periods of absence from School for 15 days or more. 
 
 
2. Our Aim 
 
We at Oxted School aim to ensure that each student reaches his or her full 
potential and to secure the highest possible standards of attainment for all, 
through a broad and balanced School education, which prepares students for the 
responsibilities and opportunities of adult life. 
 
As a School we are committed to providing students with medical needs with as much 
education as their condition allows in order to minimise disruption.  Our emphasis is 
on continuance of the learning process for those students with physical or mental 
health problems, including students with life threatening or terminal illness. 
 
The situations of the children/young people on roll vary widely but they all have the 
right to education suited to their age, ability, needs and health at the time. 
 
3. Rights and Responsibilities of Oxted School 
 

Named Persons:  Key Stage 3 Leader, Key Stage 4 Leader, Head of Sixth 
Form, SENCO and a member of the Emotional and Social Team (EST) 
 

The named persons will liaise with parents and various agencies as part of ensuring 
that the Student has full and continuous access to education. 
 
They will: 
 

 Produce and co-ordinate the Care Plan.  This includes arranging, chairing, 
and recording of planning meetings and reintegration meetings with 
associated services.  For those students on the Special Educational Needs 
Code of Practice, the Special Educational Needs Co-ordinator (SENCO) will 
conduct review meetings in liaison with the named person. 

 Seek written parental permission to liaise with health and related services 
including Child and Adolescent Mental Health Services (CAMHS). 

 Ensure that arrangements for exam entry fees and requests for 
concessions are well planned in discussion with our SENCO and 
educational psychologist as to the student’s need for special 
arrangements eg an alternate setting, extra time to allow for rest breaks. 

 Keep Education Welfare Services informed. 
 Seek advice from Educational Psychologist Service (EPS), School Nurse and 

CAMHS where appropriate. 
 

For students out of School 
 



 Ensure that students who have an illness/diagnosis that indicates 
prolonged or recurring periods of absence from School, whether at home 
or in hospital, have access to education, so far as possible from day one. 

 Ensure that half-termly work plans are made available to hospital or home 
teaching staff in the agreed National Curriculum subjects which the 
student would normally be studying and realistically can continue to study 
in light of their medical condition. 

 Supply the hospital or home teaching staff with up-to-date information 
about the student including PASS scores, reading levels, and Code of 
Practice Details.  This includes any current Individual Education Plans or 
Pastoral Support Programme. 

 Offer a loan of appropriate resource materials, where possible to hospital 
or home teaching staff. 

 Ensure prompt assessment of coursework. 
 Ensure that concessions for all examinations are well planned with the 

SENCO, Educational Psychologist and hospital teaching and home tutoring 
staff. 

 
 
4. Responsibilities of Surrey Children’s Services 
 

 The School will refer to Access to Education, Medical (A2E(m)) for support 
in providing suitable and flexible education appropriate to the needs of 
the student. 
 

 The SCC document ‘Policy for Access to Education for Children and Young 
People with Medical Needs’ outlines the aims, roles, referral process and 
provision of the A2E service. 
 

 
5. Insurance requirements 
 
The School insurer will follow legislative requirements.  This means that all persons 
with medical needs must be Risk Assessed on an individual basis with any issues 
highlighted, addressed and taken into account; there should be a letter from their 
GP  stating that the child is “fit to attend School”; and that the School 
acknowledges its duty of care. 
 
In addition, any medication must be properly stored, it must be included in the 
Risk Assessment and any medication to be administered (whether it is an Epipen or 
a course of antibiotics etc) must be administered by a trained person and with the 
parents’ consent. 
 
With regard to external trips, any medical needs must be highlighted and addressed 
in the Risk Assessment. A GP letter may be required particularly if the child’s 
condition were changeable or unstable as they may not be covered by the insurance 
if they go on the trip against medical advice. 
 
 
 
 
6. Intimate Care and Toileting 
 



In some circumstances students may require assistance with intimate care tasks 
and toileting.  
 
All of the young people we work with have the right to be safe, to be treated with 
courtesy, dignity and respect and to be able to access all aspects of the 
educational curriculum. The Equality Act (2010) provides protection for anyone 
who has a disability and Oxted School has an obligation to meet the needs of young 
people with delayed personal development. Young people must not be excluded 
from School activities due to incontinence, neither should they be sent home to 
change or be required to wait for their parents or carers to attend to them at 
School. 
 
7. Parental Engagement 
 
Throughout the decision making process the parents/carers feel part of the 
process.  Parents/Carers must remain confident and supportive while their child is 
being educated. 
 
 
 
 
Appendix 1 provides guidance for intimate care and toileting. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Appendix One 
 



Guidance for Intimate Care and Toileting 
 

 
The aims of this guidance are to: 
 

 Safeguard the rights and promote the welfare of young people 
 Provide guidance and reassurance to staff whose contracts include intimate 

care 

 Assure parents and carers that staff are knowledgeable about personal care 
and that their individual concerns are taken into account 

 Remove barriers to learning and participation, protect from discrimination and 
ensure inclusion for all young people as students 

 
Basic Principles 
 

 Young people have a right to feel safe and secure 

 Young people have a right to an education and schools have a duty to identify 
and remove barriers to learning and participation for students of all abilities 
and needs 

 Young people should be respected and valued as individuals 
 Young people have a right to privacy, dignity and a professional approach from 

staff when meeting their needs 

 A young person’s intimate/personal care plan should be designed to lead to 
independence 
 

Definition of Intimate Care 
 
Intimate Care can be defined as care tasks of an intimate nature, associated with 
bodily functions, bodily products and personal hygiene, which demand direct or indirect 
contact with, or exposure of, the sexual parts of the body. Help may also be required 
with changing or managing catheters.  
 
Definition of Personal Care 
 
Personal Care may involve touching another person although it is less intimate and 
usually has the function of helping with personal presentation and therefore is 
regarded as social functioning. These tasks do not invade conventional personal, 
private and social space to the same extent as intimate care and are more valued as 
they can lead to positive social outcomes for young people. 
 
Personal Care tasks include: 
 

 Skin care/applying external medication 
 Feeding 
 Administering oral medication 
 Hair care 
 Dressing and undressing (clothing) 

 Washing non-intimate body parts 
 Prompting to go to the toilet 



Practical considerations 
 

 All adults assisting with intimate/personal care should be employees of the 
school. This aspect of their work should be reflected in their job description.  

 Identified staff should receive appropriate training (Form 2) eg wearing 
protective clothing, safeguarding, internal complaints, risk assessment. 

 Where a routine procedure needs to be established, there should be an agreed 
care plan (Form 1) involving discussion with school staff, parents/carers, 
relevant health personnel and the young person. All parties should sign the 
plan and review it on a regular basis. The care plan should cover facilities, 
equipment, staffing, training, curriculum specific needs, educational visits and 
arrangements for the review and monitoring of the care plan. 

 
Personal Care Procedures 
 
Ideally, these should be carried out by one person and protection afforded to them by 
notifying the teacher, line manager or other member of staff, discreetly, that they are 
taking the young person to carry out the care procedure, have a signed record detailing 
the date, time and details of any intervention required that is not part of the agreed 
routine and report any incident that causes personal care staff embarrassment or 
concern. This includes concerns raised by a young person’s actions or comments and 
these need to be recorded and shared with the line manager.   
 
When putting a care plan into action, the following points need to be considered: 
 

 Is there sufficient space, heating and ventilation to ensure safety and comfort 
for the staff and young person? 

 Do the facilities have hot and cold running water? Is anti-bacterial hand wash 
available? 

 Have special bins been provided for the disposal of wet items? 
 Are there special arrangements for the disposal of contaminated waste/clinical 

materials? 

 Are there supplies of suitable cleaning materials available? 
 Are there supplies of clean clothes available and are they easily to hand? 
 Does the school have a supply of sanitary wear available which can be provided 

to girls in a discrete and sensitive way? 
 
Managing Risk 
 
These guidelines aim to manage risk and ensure that employees do not work outside 
the remit of their responsibilities. It is essential that all staff follow the guidance set 
out in this appendix and take all reasonable precautions to prevent or minimise 
accident, injury, loss or damage.  
 
 
 
 
 
 
 



Form 1 
 
PERSONAL CARE MANAGEMENT PLAN 
 

Young Person’s 
Name 

 
 

DoB  
 

Condition  
 
 

Details of 
assistance 
required 

 
 
 
 

Facilities and 
equipment (clarify 
responsibility for 
provision of 
supplies) 

 

Staffing  Regular 
 
 
Back Up 
 
 

Training Needs  
 
 
 

Curriculum 
Specific Needs 

 
 
 
 

Arrangements for 
Educational Visits 

 
 
 

Procedures for 
monitoring and 
complaints 

 

This current plan 
has been agreed 
by Head of School 

 
 
Name                             Signature                      
 
Date 
 

Date for review 
 
 

 

 
 
 



Form 2 
 
Agreement of Intimate Care Procedures for a Young Person with Complex 
Needs 
 
The purpose of this agreement is to ensure that both parents/carers and professionals 
are in agreement with what care is given, who is providing the care and that the 
appropriate training is given. 
 
Teaching of the care procedure may be carried out by the parent/carer or by the 
professional experienced in that procedure. 
 
When the parent/carer and/or professional are agreed that the procedure has been 
learned and the staff carer feels comfortable with it, and competent to administer that 
procedure this record should be signed by the relevant parties. One copy should be 
given to the staff carer, one retained in the staff carer’s personnel file and one filed in 
the young person’s file. 
 
Young Person’s Name: 
 
 
 
Procedure: 
 
 
 
 
 
Staff Carer’s name: 
 
Staff Carer’s signature:        
 
Date: 
 
 
Parent/Carer and/or professional 
 
I have taught the above procedure to the named staff carer and have assessed 
him/her as able to perform the care as instructed. 
 
Signed:           
 
Date: 
 
Designation: 
 
Date Reviewed: 
 
 
 
This guidance has been written based on ‘Guidance for Intimate Care and Toileting’, 
SCC, November 2007.  


