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Introduction

This report has been based on 322 responses to the consultation document. As some respondents may have offered a number of options for questions, total percentages listed under any one question may exceed 100%. Throughout the report, percentages are expressed as a measure of those answering each question, not as a measure of all respondents. 

The organisational breakdown of respondents was as follows:

Local Education Authority




71

Teachers in home and hospital tuition service

54

Teachers in hospital schools



28

Teachers in mainstream schools



25

Health Authorities





22

Parents






21

Voluntary Bodies





19

Union/Professional bodies




14

Social Services





11

Teachers in PRU





3

Diocesan






1

Others






53

The report starts with an overview and a summary of written responses to the questions posed in the consultation document, followed by Annex A which provides a quick view analysis of responses by respondent “type”. 

Annex B lists all the respondents to the consultation document. 

 Overview

Respondents strongly supported all proposed key principles for the education of sick children. A high majority of respondents although in support of the key principle of access to education suggested that there were barriers that needed addressing. Some respondents highlighted the lack of funding and tutor resource as concerns. 

Most respondents suggested that LEA and school policy did assist good quality provision. A high majority suggested that certain obstacles could prevent a pupil receiving support quickly. Time delays in referring a child for education was considered a problem by some respondents as well as lack of financial and tutor resource.

The majority of respondents supported the proposal for a national standard; several suggested that flexibility was needed as each case could differ. 

Opinion was evenly split regarding current provision of continuity of education and on effective liaison arrangements. Several respondents suggested that better communication between agencies could help maintain continuity. Most respondents suggested that mainstream schools could take responsibility for referring pupils on to education whilst sick at home or in hospital. Several said that the Education Welfare Officer could also have a role in this area. 

Opinion was divided regarding how effectively parents received information and guidance. A slight majority of respondents suggested that information was not always available. Several respondents considered the provision of school handbook advice effective. The majority of respondents suggested that sick pupils did receive a broad and balanced curriculum at home or in hospital. Some stated that this could be difficult at secondary level of education due to the diversity of subjects. 

Respondents raised concerns regarding the standard of hospital school accommodation. Several suggested that extra funding was necessary to upgrade classrooms and equipment.

The majority of respondents suggested that the system could be made more accountable and provided suggestions on how this could be achieved. 
Summary of responses to questions

Question 1. Do you generally agree with key principle 1, Access to education ?

There were 299 responses to this question.

291 (97%) respondents agreed with the key principle of access to education. 8 (3%) did not agree. 

11 (4%) respondents suggested that all relevant services involved in the education of sick children should be flexible and take into account the nature and severity of the illness.  

Question 2. Are there any particular barriers which arise in respect of access to education for sick children? If so, please tell us what they are and how they can be overcome?

There were 269 responses to this question.

245 (91%) respondents said that there were barriers to a child having access to education when sick. 24 (9%) stated that barriers did not exist.

27 (10%) respondents considered lack of financial resource in all relevant services as the main issue to be addressed. 27 (10%) said that the lack of tutor resource was also a barrier, several respondents suggested that tutors did not always have the expertise necessary to cover a broad curriculum.  22 (8%) respondents said that communication between the relevant agencies could be better. Several respondents suggested that clarification of responsibilities could be helpful. 20 (7%) considered lack of time as a barrier to education, of these, some suggested that there was not always enough time for tutors to see all children who had been referred for education at home or in hospital. 15 (6%) respondents said that understanding of the condition of the child can be a barrier as the pupil may not always be fit enough for tuition. Respondents suggested that some teachers/home tutors may not be aware of the severity or nature of the illness. 14 (5%) considered lack of school support was a barrier to education, saying that homework was not always forthcoming, and that teachers could at times be unsupportive to sick children due to other pressures. 

Question 3. Do you generally agree with key principle 2, Clear policies, procedures, standards and responsibilities?

There were 281 responses to this question.

274 (97%) respondents agreed with the key principle of clear policies, procedures, standards and responsibilities. 7 (3%) did not agree 

30 (11%) said that clarification of the roles of all the relevant agencies was required.

Several respondents said that this could speed up referrals, avoid the duplication of

processes, and improve delivery of the service. 11 (4%) respondents said that mainstream schools should be clear of their role, as some could be unsupportive when dealing with a sick child.

Question 4. Is your local education authority/school policy effective and does it assist good quality provision? If yes, please provide an example.

There were 215 responses to this question.

154 (72%) respondents stated that their local education authority/school policy was effective. 61 (28%) said they were not. 

17 (8%) said that improvements were needed in LEA and school policies. Some of the respondents who commented that policies were in place, suggested that these were working and in some cases being developed.  It was suggested by several that the policy was sometimes not effective due to the high demands on the service. 12 (6%) respondents stated that policies were in place but LEA/school support was not always available. 8 (4%) said that they were not aware of any policies and 6 (3%) respondents suggested that more speedy referrals for education provision were necessary.

Question 5. Do you agree with key principle 3, Early identification and intervention?

There were 283 responses to this question.

277 (98%) respondents agreed with the key principle of early identification and intervention. 6 (2%) disagreed.

28 (10%) stated that early intervention was essential for the key principle to be effective. 11 (4%) respondents said that involvement of all the relevant agencies was an important element of early intervention. 10 (4%) suggested that communication between agencies, parents and child was vital if the key principle was to be adhered to.     

Question 6. Are there particular barriers which prevent a pupil receiving educational support quickly and effectively? If so, please tell us what they are and how they can be overcome?

There were 258 responses to this question.

237 (92%) respondents stated that there was barriers to quick and effective support for sick children. 21 (8%) said that there were not. 

33 (13%) considered time delays in referring a sick child for education as a particular barrier. 20 (8%) respondents highlighted the lack of tutor resource as an issue and 19 (7%) said lack of financial resource .17 (7%) respondents stated that the clarification of responsibilities of the relevant agencies could be useful, saying that not all agencies

were clear of their roles in this area of education. 13 (5%) stated that the late diagnosis

of children’s conditions could be a contributory factor to children not receiving education quickly. Respondents suggested that some children wait many weeks or even months for a diagnosis, provision of education was sometimes on hold until a full diagnosis was available.  

Question 7. Should there be a national standard about the length of time a sick child is absent from school, at home or in hospital before teaching should start? If yes, please tell us what this should be.

There were 262 responses to this question.

186 (71%) respondents stated that there should be a national standard before teaching should start. 76 (29%) said this was not necessary.

50 (19%) respondents were in favour of a 4-week period of absence before schooling commenced. 28 (11%) stated that flexibility was needed and the needs of each child must be considered.  20 (8%) respondents suggested a 2 week absence was a suitable starting point for a national standard. 17 (6%) said that it was difficult to set a standard as each case differed. 15 (6%) respondents said that a national standard was acceptable as long as the child was well enough to learn. 7 (3%) stated that repeated absences must be considered when setting a national standard. Respondents suggested that short term but regular absences due to certain medical conditions should be considered to ensure children did not slip through the net.   

Question 8. Do you agree with key principle 4, Continuity of educational provision?

There were 280 responses to this question.

273 (97%) respondents agreed with the key principle of continuity of education. 7 (3%) disagreed. 

19 (7%) respondents stated that communication between all relevant agencies was essential for the principle to be a success. 17 (6%) considered that it was important to minimise educational disruption to ensure continuity for the sick child. 15 (5%) said that this principle was vital to the process of educating sick children.  5 (2%) respondents supported the suggestion to involve the Connexions Service to provide information and guidance when necessary.    

Question 9. Does current provision ensure continuity of educational provision for a sick child? If yes, please let us know if you are aware of particularly effective strategies. If no, please let us have your suggestions for improvement.

There were 218 responses to this question.

114 (52%) respondents stated that current provision did ensure continuity of education. 104 (48%) said that it did not. 

Of those respondents who disagreed, they offered the following suggestions for improvement: 14 (6%) stated that better communications between all relevant agencies could help to ensure continuity. 8 (4%) respondents suggested that lack of financial resource had a negative impact on provision of education for a sick child. 7 (3%) said that the lack of time resource of the tutors/teachers was a particular problem as they were stretched to cover the numbers of pupils requiring education out of school. 5 (2%) respondents suggested that the late referral of sick children to the relevant agencies slowed down the process and did not provide continuity of education.

Question 10. Who should initiate action to ensure that a sick child continues to receive education? Please let us know what other key people should have a role.

There were 228 responses to this question.

63 (28%) respondents said that mainstream school’s could initiate action. 49 (21%) said Education Welfare Officer with 44 (19%) respondents suggesting that all relevant professionals could be involved. 34 (15%) respondents said parents and 30 (13%) suggested hospital service tutors. 29 (13%) stated that GP’s or consultants are best placed.       

Question 11. How can mainstream school help to ensure continuity of provision?

There were 189 responses to this question.

91 (48%) respondents stated that an appointed named contact within the school could provide individual support for the sick child. 63 (33%) said that the preparation of study programmes for home work could ensure the pupil maintained continuity whilst sick. 38 (20%) respondents considered regular family contact as an important element suggesting that keeping in touch with the child would avoid feelings of isolation. 26 (14%) suggested that the mainstream school should oversee the provision of work being issued, to ensure that a range of subjects were being covered and at the appropriate level for the pupil. 16 (8%) respondents said mainstream schools could provide I.T. facilities to assist the child learning at home. 12 (6%) suggested that schools could help by making speedy referrals to the appropriate agencies when a child was sick.        

Question 12. Do you agree with key principle 5, Working together?

There were 269 responses to this question.

263 (98%) respondents agreed with the key principle of working together. 6 (2%) disagreed. 

17 (6%) said that this principle was an essential element of the process of educating sick children. 14 (5%) said regular multi - agency meetings could be useful to ensure processes were not being duplicated and information was shared. 10 (4%) respondents said that they would prefer for all involved agencies to provide named contacts for continuity.  4 (1%) considered lack of time resource an issue. Respondents suggested

that demands on time did not allow agencies to attend meetings to discuss case work or best practice. 3 (1%) said that they agreed with the principle but relationships with some schools can be variable.

Question 13. Do the current arrangements provide for effective liaison? If yes, please let us know if you are aware of particularly effective strategies for ensuring effective liaison between professionals from different disciplines. If no, please let us have your suggestions for improvement.     

There were 215 responses to this question. 

102 (47%) respondents stated that the current arrangements did provide for effective liaison. 113 (53%) said that they did not. 

19 (9%) respondents said that more regular liaison between the agencies was an appropriate suggestion for improvement. 15 (7%) said that the sharing of information and procedures could help, saying that sometimes there were unnecessary duplication of processes. 9 (4%) respondents said that prompt communication between relevant agencies was needed. 3 (1%) stated that named agency contacts could be a starting point to encourage effective liaison. 

Question 14. Are you aware of any particularly successful partnerships under S31 of the Health Act 1999 that are relevant to the education of sick children?

There were 189 responses to this question.

19 (10%) respondents provided examples of successful partnerships. 170 (90%) were not aware of any. 

Question 15. How can ICT best be harnessed to assist the rapid exchange of information between school and hospital both before and during a child’s stay in hospital?

There were 147 responses to this question.

71 (48%) respondents considered email connection as a suitable tool to assist the rapid exchange of information. Some suggested that the facility could be used not only for educational purposes, but to allow the sick child to keep in contact with friends at school to avoid isolation. 41 (28%) respondents said that internet access could be useful and would allow the child to link to relevant educational sites. 25 (17%) favoured the use of fax machines as a means to transmit work between school and home or hospital. 24 (16%) suggested video conferencing/networking. 20 (14 %) respondents stated that providing sick pupils and tutors with lap tops could be a useful tool for teaching a sick child. 12 (8%) suggested forwarding work over the internet could be a useful time saver, in that this could enable homework to be quickly passed between pupil and teacher and avoid time - consuming journeys to deliver work

by hand. 9 (6%) favoured the sharing of databases as an effective use of systems. 9 (6%) respondents highlighted the fact that not all the relevant services were connected or were on different systems which sometimes did not allow successful exchange of information.

Question 16. Do you agree with key principle 6, Successful re-integration into mainstream school?

There were 272 responses to this question.

265 (97%) agreed with the key principle of successful re-integration. 7 (3%) were not in agreement.

16 (6%) respondents said that the lack of teacher resource sometimes did not permit successful re-integration. 8 (3%) stated that statutory guidance on how to deal with reintegration for school’s and LEAs could be useful.  7 (3%) respondents said that there could be training implications for school staff, it was also highlighted that staff may need to administer medication and training would be essential. A suggested solution was to involve the Health Authority and the Education Welfare Officer. 

Question 17. Do current arrangements enable successful re-integration into mainstream school? If yes, please let us know if you are aware of particularly effective strategies. If no, please let us have your suggestions for improvement.

There were 188 responses to this question.

124 (66%) respondents stated that the current arrangements allowed successful re-integration. 64 (34%) said that they did not.

Of those respondents in favour: 8 (4%) said that a flexible timetable for sick children returning to mainstream school helped to gradually re-introduce normality by encouraging the child to attend for alternate days or shorter hours. 7 (4%) respondents said that the appointment of a named mentor was a positive step to support the child

during re-integration. 5 (3%) respondents said that school’s arranging taxi provision for children with mobility problems was an effective strategy. 5 (3%) suggested the use of the community nursing team was an example of assisting successful re-integration, for example to administer medication if necessary. 2 (1%) respondents considered the involvement of parents was an effective practice by allowing access to the classroom to support the child if necessary.

Respondents who disagreed, offered the following suggestions for improvement:  7 (4%) said more funding is needed. 4 (2%) considered extra staff to support the child during re-integration would be an improvement.

Question 18. Do you agree with key principle 7, Partnership with parents and pupils?

There were 270 responses to this question.

259 (96%) respondents agreed with the key principle of partnership with parents and pupils. 11 (4%) respondents did not agree with key principle 7.

26 (10%) respondents said that parents and pupils views should be supported and

respected. 22 (8%) stated that parents were the most important players in the partnership and should be seen as an integral part of the child’s education. 10 (4%) respondents considered maintaining regular contact with the child and parents as an important element of the principle. 5 (2%) suggested that the parents could share expertise of their child’s illness suggesting that there vast knowledge was invaluable. 

Question 19. Do parents of sick children receive sufficient information, advice and guidance? If yes, please let us know if you are aware of particularly effective strategies. If no, please let us have your suggestions for improvement.

There were 197 responses to this question.

91 (46%) respondents stated that parents did receive sufficient information; advice and guidance. 106 (54%) said that they did not. 

Of those who agreed, 13 (7%) said that the handbook information provided by schools was an effective strategy. 

Of those who disagreed, 20 (10%) stated that information on where to find guidance and advice could be useful. 9 (5%) respondents said that more displayed information in hospitals and health centres could be helpful for parents. 6 (3%) suggested that more collaboration between the agencies could lead to an improved system. 5 (3%) respondents said that schools could be more pro-active in advising parents.

Question 20. Do you agree with key principle 8, High quality educational provision?

There were 262 responses to this question.

253 (97%) respondents agreed with the key principle of high quality educational provision. 9 (3%) were not in agreement.

16 (6%) respondents stated that LEAs were not sufficiently resourced to deliver high quality education to sick children. 2 (1%) respondents said that the hospital school curriculum should reflect the mainstream school, suggesting that this could maintain quality of education. 2 (1%) respondents suggested that regular network meetings between all relevant agencies could assist quality education provision.

Question 21. Do sick pupils receive a sufficiently broad and balanced curriculum at home and in hospital? If yes, please let us know if you are aware of particularly effective strategies. If no, please let us have your suggestions for improvement.

There were 193 responses to this question.

70 (36%) respondents stated that sick pupils did receive a broad and balanced curriculum. 123 (64%) said that they did not.

Of the respondents who disagreed: 20 (10%) considered this to be difficult due to shorter school hours provided by the hospital school and home tuition service. 13 (7%) suggested that more tutors with expertise could assist delivery of a broad and balanced curriculum. 10 (5%) respondents said that this was particularly difficult at secondary 

level of education due to the diversity of subjects. 10 (5%) indicated that extra funding could improve provision. 9 (5%) respondents suggested that the use of I.T could help provide a balanced curriculum.

Question 22. How can we ensure that home and hospital tuition teachers have adequate access to professional development?

There were 156 responses to this question.

74 (47%) respondents suggested that development could be ensured by linking with LEA initiatives provided for mainstream school staff. 68 (44%) respondents highlighted the necessity for hospital and home tutors to be included in INSET days. 21 (13%) considered the use of a Professional Development Budget to “ buy in “ training if necessary. 19 (12%) said that courses should be advertised and made available to hospital and home tutors, saying that this did not always happen. 11 (7%) respondents stated that visits by home and hospital tutors to mainstream schools could be an opportunity to share good practice.

Question 23. Are there issues relating to how accommodation and resources are managed which hinder the provision of high quality education for sick children who are unable to attend school?

There were 201 responses to this question.

177 (88%) stated that there were accommodation and resource issues which hindered education for sick children. 24 (12%) said that there were not.

42 (21%) respondents highlighted unsuitable teaching accommodation as a particular problem. It was suggested that accommodation in hospital schools was sometimes unacceptable and not up to standard. Lack of classroom space and storage were seen as a problem, which could sometimes hinder the delivery of quality education.  

42 (21%) respondents considered insufficient funding an issue, in that this area needed addressing to upgrade hospital accommodation and equipment. 10 (5%) respondents

considered it difficult to replicate materials for secondary level subjects.

Question 24. How is ICT currently being used to enhance the quality of education? What more should be done to encourage the effective use of ICT?

There were 149 responses to this question.

ICT currently being used 

28 (19%) respondents said they were using various I.T. packages to enhance education quality. Examples provided were Microsoft Excel, Microsoft Word and Gridlink. 24 (16%) said that they used Internet access to assist quality educational provision by linking to relevant educational sites for hospital and home tuition. 12 (8%) respondents used email as a means to enhance communications for sick children studying outside the classroom. 

Suggestions on how to encourage use of ICT

42 (28%) respondents considered the issue of lap tops to sick children and tutors as a step towards encouraging use of ICT. 42 (28%) stated that teaching staff needed training in ICT to be effective. 40 (27%) said extra funding to provide hardware and computer packages could help. 33 (22%) respondents considered Internet access as a key to learning. 18 (12%) said better quality equipment was needed to encourage more widespread use of ICT for sick children. It was suggested that some hospital school equipment was not suitable and in poor condition. 18 (12%) respondents said email connection was a necessity for the sick child as it could lessen feelings of isolation for a pupil at home or in hospital. 

Question 25. Do you agree with key principle 9, Accountability? 

There were 245 responses to this question.

227 (93%) respondents agreed with the key principle of accountability. 18 (7%) disagreed.

13 (5%) respondents said that regular monitoring was necessary. 12 (5%) said that accountability was a crucial element of the proposals.

Question 26. Do we need to find ways of making the system more accountable? If yes, please let us have your suggestions as to how we might do this.

There were 204 responses to this question.

180 (88%) respondents stated that there should be ways of making the system more accountable. 24 (12%) said that this was not necessary.

27 (13%) respondents considered the development of a model policy document on standards as a good starting point. 17 (8%) said that seeking views of parents/pupils and the Health Authority would help to make the system more accountable. Issuing of questionnaires was suggested as a proposed method for obtaining views.

15 (7%) said that that OfSTED should have a role in monitoring systems. 15 (7%) respondents suggested that the LEAs should take on the monitoring role. 11 (5%) said that a clarification of roles and responsibilities was necessary before accountability systems were set up
                                                             ANNEX A

Consultation on the Education of Sick Children

Analysis of responses to the consultation questions

Q1) - Do you generally agree with key principle 1.  Access to Education

There were 299 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	68
	9
	28
	3
	18
	14
	21
	24
	48
	13
	1
	44
	291
	97%

	No
	0
	1
	0
	0
	0
	1
	1
	0
	1
	0
	0
	4
	8
	3%


	Services should be flexible
	2
	0
	0
	0
	2
	3
	2
	1
	0
	0
	0
	1
	11
	4%


Key:

LEA = Representing the LEA





Social Services = Representing Social Services

Hospital School = Teacher in Hospital School


PRU = Teacher in Pupil Referral Unit

Voluntary Body = self-explanatory 




Parents = self-explanatory

Health Authority = Representing the Health Authority

Mainstream School = Teacher in Mainstream School

Home/Hospital = Teacher in Home & Hospital Tuition Service
Prof. Body = Union or Professional Body

Diocesan = self-explanatory





Other = All responses not classified 

Key:
Services should be flexible – ALL services involved in educating sick children should be flexible and treat cases individually, taking into account nature/severity of illness.

Q2) - Are there any particular barriers, which arise in respect of access to education for sick children? If so, please tell us what they are and how they can be overcome? 

There were 269 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	58
	8
	25
	2
	16
	15
	20
	21
	42
	10
	1
	27
	245
	91%

	No
	6
	2
	1
	1
	0
	1
	1
	2
	5
	0
	0
	5
	24
	9%


	Lack of financial resource
	10
	0
	2
	0
	1
	1
	2
	0
	4
	2
	0
	5
	      27
	    10%

	Lack of tutor resource
	9
	0
	2
	0
	0
	1
	3
	1
	4
	3
	0
	4
	27
	10%

	Communication between agencies could be better
	4
	0
	1
	0
	1
	1
	2
	2
	5
	3
	0
	3
	22
	8%

	Lack of time   
	4
	2
	2
	1
	1
	1
	0
	2
	4
	1
	0
	2
	20
	7%

	Understanding of condition
	4
	0
	1
	1
	3
	3
	1
	0
	0
	0
	0
	2
	15
	6%

	Lack of school support
	4
	1
	2
	0
	0
	1
	2
	0
	3
	0
	0
	1
	14
	5%


Key:

Communications between agencies could be better – all relevant agencies 

Lack of Time  – time restraints due to numbers of pupils who need education. 

Understanding of condition - teachers/ home tuition service may not be fully understanding of severity/nature of child’s illness. 

Lack of school support – providing homework. 

Q3) - Do you generally agree with key principle 2. Clear policies, procedures, standards and responsibilities?

There were 281 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	60
	10
	27
	3
	18
	13
	21
	22
	47
	13
	1
	39
	274
	97%

	No
	1
	0
	0
	0
	0
	1
	0
	2
	1
	0
	0
	2
	7
	3%


	Clarification of roles required
	4
	1
	3
	0
	4
	1
	3
	6
	3
	2
	0
	3
	30
	11%

	Schools should be clear of their role
	4
	0
	0
	0
	1
	0
	0
	2
	2
	0
	0
	2
	11
	4%


Key:
 
Clarification of roles – All relevant services should be aware of their responsibilities.



Schools should be clear of their role – Mainstream schools should be clear of their roles.
Q4) – Is your LEA/School policy effective and does it assist good quality provision? If yes please provide an example.

There were 215 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	50
	3
	12
	2
	4
	3
	13
	9
	37
	4
	0
	17
	154
	72%

	No
	7
	3
	6
	0
	6
	11
	4
	10
	7
	0
	0
	7
	61
	28%


	Needs improvement
	3
	1
	1
	0
	3
	2
	2
	2
	2
	0
	0
	1
	17
	8%

	Support not always available
	1
	0
	0
	0
	2
	5
	0
	0
	1
	1
	0
	2
	12
	6%

	Not aware of Policy
	0
	0
	2
	0
	0
	1
	0
	2
	1
	0
	0
	2
	8
	4%

	Speedy referrals needed
	3
	0
	1
	0
	0
	0
	0
	1
	1
	0
	0
	0
	6
	3%


Key:
 
Needs improvement – policies in place but could be improved.



Support not always available - policies are in place but LEA/school support not always available.



Not aware of policy – respondents unaware of any school or LEA policy



Speedy referrals needed – more speedy referrals to arrange educational provision for sick children 

Q5) – Do you generally agree with key principle 3. Early identification and intervention?

There were 283 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	67
	9
	28
	3
	15
	13
	22
	23
	44
	13
	1
	39
	277
	98%

	No
	0
	1
	0
	0
	0
	1
	0
	0
	2
	0
	0
	2
	6
	2%


	Early intervention essential
	8
	0
	4
	0
	2
	1
	1
	1
	7
	1
	1
	2
	28
	10%

	Multi-Agency involvement
	3
	0
	0
	0
	0
	1
	0
	3
	1
	1
	0
	2
	11
	4%

	Communication vital
	4
	0
	0
	0
	0
	0
	2
	1
	0
	2
	0
	1
	10
	4%


Key:
Communication Vital – between relevant agencies/parents/child

Q6) – Are there particular barriers which prevent a pupil receiving educational support quickly and effectively? If so, please tell us what they are and how they can be overcome?

There were 258 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	58
	8
	25
	2
	16
	11
	17
	19
	40
	8
	1
	32
	237
	92%

	No
	7
	2
	0
	1
	0
	0
	1
	4
	4
	0
	0
	2
	21
	8%


	Time delays
	8
	1
	1
	1
	4
	2
	3
	4
	8
	0
	0
	1
	33
	  13%

	Lack of tutor resource
	4
	1
	3
	0
	0
	2
	3
	3
	0
	3
	0
	1
	20
	8%

	Lack of financial resource
	5
	1
	2
	0
	1
	0
	2
	0
	1
	3
	1
	3
	19
	7%

	Clarification of responsibilities
	3
	2
	2
	0
	1
	2
	0
	2
	0
	0
	0
	5
	17
	7%

	Late diagnosis of condition
	3
	0
	1
	0
	0
	3
	2
	2
	1
	0
	0
	1
	13
	5%


Key: 
Time Delays – delays in referring child for education a barrier  


Clarification of responsibilities – of all involved agencies.


Late diagnosis of conditions – delays in diagnosis of illnesses a barrier.

Q7) – Should there be a national standard about the length of time a sick child is absent from school at home or in hospital before teaching should start? If yes, please tell us what this should be?

There were 262 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	50
	8
	17
	0
	12
	10
	16
	16
	31
	4
	0
	22
	186
	71%

	No
	15
	2
	7
	3
	5
	3
	6
	8
	12
	2
	1
	12
	76
	29%


	4 weeks
	13
	0
	1
	0
	4
	4
	6
	2
	15
	0
	0
	5
	50
	19%

	Flexibility needed
	7
	1
	1
	0
	2
	1
	4
	2
	3
	1
	1
	5
	28
	11%

	2 weeks
	4
	1
	0
	0
	1
	2
	1
	5
	3
	1
	0
	2
	20
	8%

	Difficult as each case differs
	2
	0
	2
	0
	1
	1
	1
	5
	3
	1
	0
	1
	     17 
	6%

	As long as child is well enough to learn
	2
	0
	3
	0
	2
	0
	0
	2
	5
	0
	0
	1
	15
	6%

	Repeated absence must be considered
	0
	0
	0
	0
	1
	1
	2
	1
	2
	0
	0
	0
	7
	3%


Key: 
Flexibility needed – needs of each child must be considered

Repeated absences must be considered – short term regular absences should be considered when setting a national standard        


Q8) – Do you agree with key principle 4, Continuity of educational provision?

There were 280 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	67
	7
	27
	3
	17
	10
	21
	22
	46
	12
	1
	40
	273
	97%

	No
	0
	3
	0
	0
	0
	0
	1
	0
	1
	0
	0
	2
	7
	3%


	Communicating with agencies essential
	9
	0
	2
	0
	0
	1
	2
	1
	3
	1
	0
	0
	   19
	    7%

	Minimise education disruption
	4
	0
	2
	0
	3
	0
	0
	2
	3
	1
	1
	1
	17
	6%

	Continuity vital
	6
	0
	1
	0
	0
	0
	1
	1
	4
	0
	0
	2
	15
	5%

	Connexions useful
	2
	0
	2
	0
	0
	0
	0
	1
	0
	0
	0
	0
	5
	2%


Key:
Communication with agencies essential – essential for principle to be a success


Minimise educational disruption – to ensure continuity is maintained



Continuity vital – respondents state this is vital to the process



Connexions useful – to provide information/guidance when necessary 
Q9) – Does current provision ensure continuity of educational provision for a sick child? If yes, please let us know if you are aware of particular effective strategies. If no, please let us have your suggestions for improvement.   

There were 218 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	36
	3
	15
	2
	3
	0
	8
	9
	26
	3
	0
	9
	114
	52%

	No
	17
	4
	9
	0
	11
	11
	8
	10
	12
	5
	1
	16
	104
	48%


	Better communications between agencies
	5
	0
	2
	0
	0
	2
	1
	0
	2
	0
	0
	2
	14
	6%

	Lack of Financial resource
	1
	1
	1
	0
	0
	0
	1
	1
	2
	0
	0
	1
	8
	4%

	Lack of time resource
	2
	0
	1
	0
	0
	1
	0
	1
	0
	0
	0
	2
	7
	3%

	Late referrals a problem
	3
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	1
	5
	2%


Key:
Better communication between agencies – between all relevant agencies to ensure continuity maintained




Late referrals a problem – late referral of sick children to relevant agencies slows down process 

Q10) – Who should initiate action to ensure that a sick child continues to receive education? Please let us know what other key people should have a role.

There were 228 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Mainstream School
	20
	0
	3
	0
	2
	3
	3
	7
	17
	0
	1
	7
	63
	28%

	Education Welfare Officer
	12
	0
	4
	2
	3
	2
	2
	7
	10
	2
	0
	5
	49
	21%

	All relevant professionals
	11
	0
	9
	1
	2
	3
	3
	2
	7
	0
	0
	6
	44
	19%

	Parents
	3
	0
	4
	2
	1
	2
	4
	5
	9
	2
	0
	2
	34
	15%

	Hospital services, tutors
	5
	1
	3
	0
	0
	0
	4
	3
	8
	1
	0
	5
	30
	13%

	GP, Consultant
	5
	0
	2
	0
	2
	1
	5
	0
	10
	1
	0
	3
	29
	13%

	Health Authority
	3
	0
	1
	0
	0
	0
	1
	5
	2
	1
	0
	5
	18
	8%

	LEA
	5
	0
	2
	1
	0
	1
	1
	1
	2
	0
	0
	2
	15
	7%

	Home tuition service
	2
	0
	2
	0
	0
	1
	1
	0
	2
	0
	0
	1
	9
	4%


Q11) How can mainstream school help to ensure continuity of provision? 

There were 189 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Appoint named contact
	35
	3
	13
	0
	4
	4
	2
	6
	13
	2
	0
	9
	91
	48%

	Preparing study programmes
	22
	1
	4
	1
	2
	3
	3
	4
	15
	1
	0
	7
	63
	33%

	Regular contact with family
	10
	2
	1
	0
	1
	4
	3
	7
	4
	1
	0
	5
	38
	20%

	School should oversee provision
	6
	1
	4
	0
	1
	3
	3
	4
	3
	0
	0
	1
	26
	14%

	Use of I.T.
	1
	1
	0
	0
	1
	3
	3
	0
	4
	0
	1
	2
	16
	8%

	Speedy referrals  
	2
	0
	0
	1
	1
	2
	1
	0
	4
	0
	0
	1
	12
	6%


Key:
Appoint named contact – within school.

Preparing study programmes – for homework.


Regular contact with family – liase regularly with child/parent.
School should oversee provision – oversee work being issued, ensure right level and mix of subjects. 

Use of I.T. – e.g. cc mail/fax machines/internet access.


Speedy referrals – avoid delays in referral for home/hospital education.

Q12) – Do you agree with key principle 5. Working together ? Please comment

There were 269 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	64
	8
	27
	3
	16
	12
	22
	22
	39
	12
	1
	37
	263
	98%

	No
	0
	2
	0
	0
	0
	0
	0
	1
	2
	0
	0
	1
	6
	2%


	Essential
	7
	1
	0
	1
	1
	0
	2
	0
	3
	1
	0
	1
	      17
	6%

	Regular multi-agency meetings would be useful
	4
	0
	5
	0
	0
	0
	1
	1
	2
	0
	0
	1
	14
	5%

	Named contacts preferred
	1
	0
	2
	0
	1
	1
	1
	1
	3
	0
	0
	0
	10
	4%

	Lack of time resource
	1
	0
	0
	0
	0
	0
	0
	2
	1
	0
	0
	0
	4
	1%

	School relationships variable
	0
	0
	0
	0
	0
	0
	1
	0
	1
	0
	0
	1
	3
	1%


Key:
Regular multi-agency meetings would be useful – to ensure processes not duplicated – sharing of information


Named contacts preferred – for all involved agencies to assist continuity


Lack of time resource – to attend meetings/discuss case work etc.


School relationships variable – suggested relationships with some schools can be variable  

Q13) – Do the current arrangements provide for effective liaison? If yes, please let us know if you are aware of particular effective strategies for ensuring effective liaison between professionals from different disciplines. If no, please let us have your suggestions for improvement.

There were 215 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	31
	2
	14
	2
	1
	0
	8
	8
	24
	2
	0
	10
	102
	47%

	No
	21
	5
	11
	0
	10
	12
	8
	12
	15
	4
	0
	15
	113
	53%


Suggestions for Improvements

	More regular liaison
	8
	0
	2
	0
	0
	3
	0
	1
	5
	0
	0
	0
	19
	9%

	Sharing of information, procedures
	7
	0
	2
	1
	0
	2
	0
	3
	0
	0
	0
	0
	15
	7%

	Prompt communication
	3
	0
	2
	0
	0
	2
	0
	0
	1
	0
	0
	1
	9
	4%

	Named Agency contacts
	0
	0
	0
	0
	0
	0
	1
	0
	1
	0
	0
	1
	3
	1%


Key:
More regular liaison – between all relevant agencies


Sharing of information, procedures – could help to avoid duplications of processes.


Prompt communication – between all relevant agencies


Named agency contacts – could encourage effective liaison  


Q14) – Are you aware of any particular successful partnership under S31 of the Health Act 1999 that are relevant to the education of sick children?

There were 189 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	9
	0
	2
	0
	1
	0
	1
	1
	2
	1
	0
	2
	19
	10%

	No
	41
	6
	17
	1
	10
	8
	11
	14
	34
	3
	0
	25
	170
	90%


A selection of respondent suggestions made to this question can be found in Annex B of this report.

Q15) – How can ICT best be harnessed to assist the rapid exchange of information between school and hospital both before and during a child’s stay in hospital?

There were 147 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	EMail connection
	18
	1
	6
	0
	5
	2
	1
	10
	18
	0
	0
	10
	71
	48%

	Internet access
	6
	1
	7
	1
	1
	1
	2
	7
	10
	0
	0
	5
	41
	28%

	Fax machines
	3
	0
	5
	0
	1
	0
	0
	0
	13
	1
	0
	2
	25
	17%

	Video conferencing, networking
	9
	1
	2
	0
	1
	1
	0
	1
	3
	1
	0
	5
	24
	16%

	Issue lap tops
	4
	0
	3
	1
	1
	0
	1
	7
	1
	1
	0
	1
	20
	14%

	Forwarding work over the net
	5
	0
	1
	0
	0
	0
	3
	2
	1
	0
	0
	0
	12
	8%

	Sharing databases
	1
	0
	1
	0
	1
	1
	2
	1
	2
	0
	0
	0
	9
	6%

	Not all services connected
	3
	0
	0
	0
	0
	0
	0
	1
	2
	0
	0
	3
	9
	6%


Q16) – Do you agree with key principle 6, Successful re-integration into mainstream school? Please comment

There were 272 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	63
	8
	26
	2
	15
	12
	21
	23
	44
	13
	1
	37
	265
	97%

	No
	0
	2
	0
	1
	1
	0
	1
	0
	1
	0
	0
	1
	7
	3%


	Lack of teacher resource
	3
	1
	3
	0
	2
	0
	1
	2
	2
	0
	0
	1
	16
	6%

	Statutory guidance needed
	2
	0
	1
	0
	0
	3
	0
	1
	1
	0
	0
	0
	8
	3%

	Training implications for school staff
	0
	1
	0
	0
	2
	0
	1
	0
	2
	0
	0
	1
	7
	3%


Key: 
Lack of teacher resource – does not allow successful re-integration


Statutory guidance needed – for schools/LEAs 


Training implications for school staff – if needed to administer medication  

Q17) – Do current arrangements enable successful re-integration into mainstream school? If yes, please let us know if you are aware of particular effective strategies. If no, please let us have your suggestions for improvement.

There were 188 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	41
	4
	10
	2
	3
	2
	6
	12
	31
	4
	0
	9
	124
	66%

	No
	8
	2
	9
	1
	7
	7
	5
	7
	6
	2
	0
	10
	64
	34%


If Yes

	Flexible timetable
	5
	0
	1
	0
	0
	0
	0
	0
	2
	0
	0
	0
	8
	4%

	Named mentor
	4
	0
	0
	0
	0
	0
	0
	0
	3
	0
	0
	0
	7
	4%

	Taxi provision
	3
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	1
	5
	3%

	Use of Community Nursing Team
	1
	0
	0
	0
	1
	0
	1
	1
	1
	0
	0
	0
	5
	3%

	Involving parents in process
	1
	0
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	2
	1%


If No

	More funding
	1
	0
	1
	0
	1
	0
	0
	4
	0
	0
	0
	0
	7
	4%

	Staff to support pupils
	1
	0
	2
	0
	0
	0
	1
	0
	0
	0
	0
	0
	4
	2%


Key:
Flexible timetable – attendance on alternate days or shorter hours


Named mentor – within school to support child


Taxi provision – for children with mobility problems


Use of community nursing team – to administer medication if necessary


Involving parents in process – allow classroom access for parents to support child

Q18) – Do you agree with key principle 7. Partnership with parents and pupils?

There were 270 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	63
	7
	26
	1
	16
	11
	21
	21
	43
	13
	1
	36
	259
	96%

	No
	0
	3
	0
	1
	0
	0
	0
	1
	3
	0
	0
	3
	11
	4%


	Parents/Pupils should be supported/respected
	6
	0
	1
	0
	4
	4
	0
	1
	6
	1
	1
	2
	26
	10%

	Parents most important players
	7
	0
	4
	0
	1
	2
	2
	2
	2
	1
	0
	1
	22
	8%

	Regular contact must be maintained
	2
	1
	1
	0
	2
	0
	0
	1
	1
	1
	0
	1
	10
	4%

	Parents can share expertise
	0
	0
	0
	0
	2
	1
	0
	0
	2
	0
	0
	0
	5
	2%


Key:
Regular contact must be maintained – with child and parent


Parents can share expertise – of their child’s illness with teachers

Q19) – Do parents of sick children receive sufficient information, advice and guidance? If yes, please let us know if you are aware of any particular effective strategies. If no, let us have your suggestions for improvement.  

There were 197 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	22
	3
	12
	0
	1
	0
	5
	6
	23
	2
	0
	17
	91
	46%

	No
	26
	3
	9
	1
	11
	12
	9
	9
	13
	5
	0
	8
	106
	54%


If Yes

	Handbook information
	4
	0
	3
	0
	1
	0
	0
	0
	3
	0
	0
	2
	13
	7%


Key:
Handbook information – guidance is available in school handbook.

If No

	Information on where to find guidance/advice
	4
	0
	4
	0
	1
	7
	1
	1
	0
	0
	0
	2
	20
	10%

	More displayed information in hospitals and health centres
	4
	1
	1
	0
	1
	1
	1
	0
	0
	0
	0
	0
	9
	5%

	More collaboration between Agencies
	1
	0
	0
	0
	1
	1
	1
	1
	1
	0
	0
	0
	6
	3%

	Schools could be more proactive
	2
	0
	0
	0
	0
	0
	1
	1
	1
	0
	0
	0
	5
	3%


Key:
Handbook information – provided by schools


More  collaboration between agencies – suggested could lead to improved system


Schools could be more pro-active – in advising parents

Q20) – Do you agree with key principle 8. High quality educational provision? 

There were 262 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	59
	9
	26
	2
	14
	9
	20
	23
	43
	12
	1
	35
	253
	97%

	No
	3
	1
	0
	0
	1
	1
	0
	0
	2
	1
	0
	0
	9
	3%


	LEAs not resourced sufficiently
	9
	0
	1
	0
	0
	1
	1
	1
	2
	0
	0
	1
	16
	6%

	Hospital school should reflect mainstream
	1
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	2
	1%

	Regular network meetings
	2
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	2
	1%


Key:  Regular network meetings – between all relevant agencies


Q21) – Do sick pupils receive a sufficiently broad and balanced curriculum at home and in hospital? If yes, please let us know if you are aware of particularly effective strategies. If no, please let us have your suggestions for improvement.

There were 193 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	17
	3
	13
	0
	0
	0
	3
	3
	23
	2
	0
	6
	70
	36%

	No
	29
	4
	6
	2
	6
	9
	10
	14
	19
	2
	0
	22
	123
	64%


	Difficult to deliver full curriculum due to shorter school hours
	8
	0
	0
	1
	1
	1
	1
	0
	5
	0
	0
	3
	20
	10%

	More tutors with expertise
	3
	0
	1
	0
	1
	1
	1
	1
	2
	1
	0
	2
	13
	7%

	Difficult at secondary level
	0
	0
	3
	0
	1
	1
	1
	1
	3
	0
	0
	0
	10
	5%

	Extra funding
	6
	0
	1
	0
	1
	0
	0
	0
	1
	0
	0
	1
	10
	5%

	Use of I.T.
	5
	0
	0
	0
	1
	1
	0
	2
	0
	0
	0
	0
	9
	5%


Key:
Difficult to deliver due to shorter school hours – hospital school/home tuition less school hours worked.
Q22) – How can we ensure that home and hospital tuition teachers have adequate access to professional development?

There were 156 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Link with LEA initiatives for mainstream school
	19
	3
	11
	1
	1
	1
	3
	8
	16
	2
	0
	9
	74
	47%

	Hospital/Home tutors should be included in INSET days
	17
	3
	8
	0
	4
	4
	7
	5
	12
	4
	0
	4
	68
	44%

	Use Professional Development Budget 
	3
	0
	3
	0
	2
	1
	2
	0
	6
	2
	0
	2
	21
	13%

	Ensure courses are advertised and available
	3
	0
	3
	0
	2
	1
	1
	2
	3
	1
	0
	3
	19
	12%

	Visits to mainstream schools to share good practice
	1
	0
	1
	0
	2
	0
	2
	2
	2
	0
	0
	1
	11
	7%


Q23) – Are there issues relating to how accommodation and resources are managed which hinder the provision of high quality education for sick children who are unable to attend school?

There were 201 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	45
	4
	21
	1
	10
	7
	10
	11
	37
	7
	0
	24
	177
	88%

	No
	5
	3
	2
	1
	0
	1
	2
	3
	4
	0
	0
	3
	24
	12%


	Unsuitable teaching accommodation
	14
	2
	6
	0
	1
	2
	3
	2
	5
	3
	0
	4
	42
	21%

	Insufficient funding
	7
	2
	4
	0
	4
	3
	2
	4
	13
	2
	0
	1
	42
	21%

	Difficult to replicate materials
	3
	0
	0
	0
	0
	0
	2
	1
	3
	0
	0
	1
	10
	5%


Key: 
Insufficient funding – to upgrade/furnish accommodation in hospital.
Difficult to replicate materials – as used in mainstream school.

Q24) – How is ICT currently being used to enhance the quality of education? What more should be done to encourage the effective use of ICT?

There were 149 responses to this question.

Being Used

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	I.T. packages
	7
	0
	5
	0
	1
	1
	1
	1
	9
	0
	0
	3
	28
	19%

	Internet access
	11
	0
	4
	0
	1
	1
	2
	1
	3
	0
	0
	1
	24
	16%

	EMail 
	4
	0
	3
	0
	1
	1
	0
	1
	1
	0
	0
	1
	12
	8%


Needed 

	Lap tops
	13
	0
	5
	0
	1
	1
	0
	2
	19
	1
	0
	0
	42
	28%

	Training of staff
	10
	0
	5
	0
	3
	0
	2
	1
	12
	0
	0
	9
	42
	28%

	Extra funding
	6
	0
	7
	1
	1
	0
	0
	4
	12
	1
	0
	8
	40
	27%

	Internet access
	6
	1
	7
	0
	1
	0
	2
	1
	10
	1
	0
	4
	33
	22%

	Better quality equipment
	6
	0
	3
	0
	0
	0
	0
	3
	3
	0
	0
	3
	18
	12%

	EMail connection
	4
	1
	6
	0
	1
	0
	0
	1
	3
	1
	0
	1
	18
	12%


Q25) – Do you agree with key principle 9, Accountability?

There were 245 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	55
	8
	23
	1
	11
	10
	19
	19
	39
	11
	1
	30
	227
	93%

	No
	3
	3
	1
	1
	0
	0
	1
	2
	4
	1
	0
	2
	18
	7%


	Regular monitoring necessary
	3
	0
	3
	0
	2
	1
	0
	2
	2
	0
	0
	0
	13
	5%

	Crucial element
	4
	0
	1
	0
	0
	0
	1
	0
	5
	0
	0
	1
	12
	5%


Key:
Regular monitoring necessary – to ensure all relevant agencies are accountable.

Q26) – Do we need to find ways of making the system more accountable? If yes, please let us have your suggestions as to how we might do this.       

There were 204 responses to this question.

	
	LEA
	Social Services
	Hospital School
	PRU
	Voluntary Body
	Parents
	Health Authority
	Mainstream School
	Home/ Hospital
	Prof Body
	Diocesan
	Other
	 Total 

	Yes
	43
	6
	17
	0
	11
	10
	14
	16
	27
	9
	1
	26
	180
	88%

	No
	5
	2
	2
	0
	0
	0
	0
	1
	13
	0
	0
	1
	24
	12%


	Develop a model policy document
	7
	0
	2
	0
	0
	3
	3
	1
	5
	0
	0
	6
	27
	13%

	Seek views of parents/pupils/Health Authority
	4
	0
	1
	0
	3
	2
	0
	0
	1
	0
	0
	6
	17
	8%

	Monitor systems by Ofsted
	4
	2
	2
	0
	2
	2
	0
	0
	3
	0
	0
	0
	15
	7%

	LEAs should have a monitoring role
	5
	1
	0
	0
	1
	1
	0
	4
	1
	0
	0
	2
	15
	7%

	Clarify roles and responsibilities
	3
	0
	1
	0
	0
	1
	1
	3
	1
	0
	0
	1
	11
	5%


                                          ANNEX B

Education of Sick Children

List of respondents

Organisation         







         Ref No.

	Alder Hey Hospital School
	163

	Allman, Kim
	117

	Al-Najjar, Pat
	1

	Anderson, Marshal
	6

	Anonymous
	42

	Anonymous
	67

	Anonymous
	68

	Anonymous
	69

	Anonymous
	70

	Anonymous
	71

	Anonymous
	72

	Anonymous
	74

	Anonymous
	77

	Anonymous
	78

	Anonymous
	79

	Anonymous
	80

	Anonymous
	152

	Anonymous
	315

	Anonymous
	182

	Association for Spina Bifida and Hydrocephalus
	158

	Association of Educational Psychologists
	189

	Association of Teachers and Lecturers
	323

	Association of Young People with M E – Moss, Jill
	84

	Association of Young People With M E – Kiernan, Chris
	130

	Atkins, Helen
	97

	Atkinson, E A
	114

	Aumann, Kim
	128

	Barnett Diane
	151

	Barnsole School
	164

	Barraclough, Stan
	107

	Bedfordshire and Luton Community NHS Trust
	49

	Beds County Council
	83

	Beech, Gill
	301

	Benson, David
	213

	Bexley Council
	133

	Blackburn with Darwen LEA
	131

	Blackpool Borough Council
	274

	Bleasedale, Debbie
	167

	Bournemouth Borough Council
	39

	Bowen, Trudy
	123

	Boylan, James
	10

	Bradford LEA
	159

	Braim Wood High School
	65

	Bramhall, A
	173

	Brent Education Support Service
	104

	Brighton & Hove Council
	223

	Brighton and Hove Health Authority
	13

	Bristol Children’s Hospital
	48

	Bristol Hospital
	257

	Bristol Hospital - Education Service
	280

	Bristol ME Group
	81

	British Epilepsy Association
	17

	British Institute of Learning Disabilities
	275

	Buckinghamshire Social Services Department
	155

	Burbeck, Dave
	21

	Bye, Pauline
	171

	Calderdale Education Effectiveness Service
	66

	Cambridgeshire Secondary Support Service
	204

	Campaign for State Education
	199

	Carstairs, Robert
	134

	Cathedral School of St Saviour & St Mary
	57

	Childhood Cancer Units Parents Association (CCUPA)
	228

	Children’s Rights Alliance for England (CRAE)
	326

	CFS/ME Working Group
	316

	Chapman, Susan
	12

	Cheshire County Council - Education Department
	309

	Chilton, Sandra
	254

	Chomicz, Pam
	93

	Clarke, Diana M
	235

	Clifford J A
	267

	Colby, Judith
	192

	Coleman, Cheria
	209

	Collin, Mike
	127

	Conradie Connie
	319

	Conway, Andrea
	175

	Cornwall LEA
	285

	Couldry, J
	282

	Council for Disabled Children
	327

	Coventry LEA
	304

	Creamer, Christine / MacBrayne, Annabel
	194

	Csillag, Margaret
	118

	Culcheth High School
	46

	Cummins, Dr
	297

	Cummup-Benson, Barbara
	187

	Darby, HL Mrs
	9

	Darlington Pupil and Parent Service
	153

	Davies, Sheila
	85

	Dejong, Margaret
	168

	Diabetes UK
	59

	Dodson, Valerie
	101

	Doncaster LEA
	212

	Dover, Margaret
	40

	Draper, Trudy
	210

	Dudhope House Young Person’s Unit
	51

	Dudley, Wendy
	108

	Duggan Lisa
	307

	Dupre, Sheelagh
	188

	Earnshaw, Frances
	111

	East Kent Health Authority
	264

	East Riding and Hull health Authority
	100

	Edmunds, Ian
	226

	Education of Those Out of School (ETHOS)
	157

	Elliott, Di
	38

	Enfield and Haringey Health Authority
	20

	Essex County Council – Learning Services
	321

	Evans, Debbie
	129

	Express Link-Up
	322

	FCC Education
	195

	Ferguson, Helen
	119

	Flanagan, Pam
	54

	Fletcher, Janice
	237

	Flint, Jennifer
	248

	Flintoft, Audrey
	110

	Ford Harrison, Susan
	241

	Freeman, Patricia
	249

	French Sandra
	292

	French, Wendy
	115

	Friary School
	11

	Gateshead LEA
	317

	General Teaching Council for England
	53

	Griffith, Andrea
	229

	Gisborne Timothy
	30

	Gloucestershire LEA
	91

	Gross Solicitors
	306

	Gundersen, Eva
	73

	Hall, C
	291

	Halton LEA
	36

	Hammersmith and Fulham LEA – McCarthy, Marianne
	281

	Hammersmith and Fulham LEA – Watford, Christine
	302

	Hampshire County Council - Social Services Department
	313

	Harper-Shen, Jan
	139

	Harris Lesley
	289

	Hartlepool LEA
	191

	Hartwell, Clive
	174

	Havering, London Borough of
	230

	Haworth, Pat
	277

	Hereford Education and Conference Centre
	7

	Hirst, Fiona
	124

	Hospital Teaching Service
	156

	Hoyland, Andy
	105

	Hutchesson, Gillian
	236

	Incorporated Association of Preparatory Schools
	43

	Information for School & College Governors
	193

	Isle of Wight Council
	34

	Jackson, B
	263

	James Brindley School
	165

	John, Lynne
	184

	Joint Council for General Qualifications
	31

	Jones, Sharon
	22

	Josiffe, Christine
	250

	Karney, N J
	15

	Kelleher, Mary
	140

	Kent County Council  
	141

	Kent County Council 
	215

	Kieger, V
	202

	King Wendy
	95

	Kirk, Carol
	120

	Kirklees LEA
	160

	Knowsley MBC
	90

	Konynenburg, Victoria
	176

	Lambeth Southwark and Lewisham Health Authority
	16

	Lancashire LEA
	268

	Laughton, Jean
	25

	Learning & Behaviour Support Service
	88

	Lee/Walker
	170

	Leeds LEA
	299

	Leigh House Hospital
	260

	Lewis Geraint
	258

	Lewis, Mrs
	55

	Lewisham, London Borough of
	154

	Lightfoot Jane
	308

	Lincolnshire Health Authority
	56

	Linford, Sue
	98

	Liskard  LEA
	5

	Liverpool Education and Lifelong Learning
	162

	Local Education Authority
	180

	London Association of Hospital and Home Teachers
	239

	London Borough of Hounslow – Pupil Referral Service
	325

	London HOSTA
	179

	Macauley, Elizabeth
	112

	Maidenhead LEA
	2

	Manchester Health Authority
	24

	Marshall, Jean
	142

	McBride, Julia
	138

	McDonagh, Janice
	206

	McGrisken Carol
	144

	McWilliam, Jill
	208

	Medway Council - Special Education Services
	314

	Mellov, Barry
	18

	Merriwell, Mark
	76

	Merton, London Borough of
	35

	Milton Keynes Council
	269

	Mitchell, Debbie
	196

	Morphitis,Thanos
	294

	Nash / Asprey
	231

	National Association of Independent Schools and Non-maintained Special Schools (NASS)
	217

	National Alliance of Childhood Cancer Parent Organisations
	227

	National Association for the Education of Sick Children
	201

	National Bureau for Students with Disabilities
	251

	National Union of Teachers
	96

	Nemit, Liz
	147

	Nether Stowe School
	64

	Newark and Sherwood Primary Care Trust
	52

	Newham Education SEN Dept
	29

	Newton, Joseph
	203

	North East Lincolnshire Special Educational Needs Support
	270

	North Lincolnshire
	271

	North Warwickshire NHS Trust
	225

	Northwick Park Hospital Schoolroom
	283

	Norwich Health Authority
	4

	Nottingham City Hospital
	266

	Nottingham City LEA – Beckett, Andy
	63

	Nottingham Health Authority
	272

	Nottingham LEA – Staveley, Dave
	28

	Nottinghamshire Hospital Education Service
	255

	Nurse Board West and Test Primary Care Group
	62

	Nurse, Pauline
	247

	O'Brien, M
	87

	Ocker Hill Junior School
	47

	Onochie Jane
	287

	Oxford Diocesan Board of Education
	41

	Oxfordshire County Council
	181

	Paediatric Occupational Therapists, National Association of
	320

	Page, Mrs
	126

	Parents of Perth’s Support Group
	50

	Parkin, Lillian
	146

	Pearson/Morley
	113

	Penny, S C
	86

	Peterborough City Council LEA
	33

	Phillips, Jennifer
	214

	Pilgrim Hospital School & Lincolnshire Hospital Education
	273

	Plymouth Hospital School
	278

	Portsmouth LEA
	8

	Premier Health NHS Trust / SSHA
	37

	Princess Margaret’s Hospital
	177

	Priory Tilehurst House, The
	44

	Professional Association of Teachers
	234

	Reading Local Education Authority
	32

	Rees, Sian
	125

	Renvoize Sue
	293

	Rhodes, Liz
	303

	Richmond Upon Thames LEA
	23

	Roberts, Dr
	300

	Robinson, Maggie
	253

	Rotherham LEA
	26

	Rowell, Sue
	132

	Royal College of General Practitioners
	310

	Royal College of Nursing
	240

	Royal National Institute for the Blind
	232

	Sadler, Christina
	145

	Salter, Judith
	19

	Sandwell Health Authority
	14

	Sandwell Metropolitan Borough Council
	94

	Saren, Valerie
	121

	Sargent Cancer Care for Children – O’Sullivan, Maureen
	218

	Sargent Cancer Care for Children – Lewis, Jane
	286

	Schofield Dianne
	290

	SCOPE
	324

	Sefton Council
	259

	Senare College - Maidstone
	27

	SENSS
	197

	Seymour, Judith E
	89

	Sheffield LEA
	183

	Shipley, Barbara
	245

	Simpson, Helen
	148

	Smith, Pam
	276

	Somerset Health Authority
	60

	Somerset Local Education Authority
	312

	Sorsby, Kathryn
	221

	Southampton City Council – Gallagher, Joe
	222

	Southampton City Council – Lewis, Peter
	311

	Spanowide, Sue
	109

	Special Education Support Service
	45

	Spittles, J
	82

	St Helens MBC
	265

	Staffordshire Social Services
	103

	Stanley, Judith
	143

	Stark, Jennifer
	244

	Starr, Janet
	246

	Stockport LEA
	284

	Stroud, Nick
	58

	Suffolk LEA
	298

	Sugarman, Barbara
	219

	Sunderland Learning Support Services
	262

	Sutton, London Borough of
	305

	Tameside and Glossop Community and Priority NHS Trust
	61

	Tansey, K
	178

	Taylor, M
	106

	Taylor, Marian
	238

	Teece, David
	172

	The Further Education Funding Council
	161

	Thir, Rita
	150

	Thorneywood Education Base
	169

	Thurrock Education Support Service – Lee, Margaret
	137

	Thurrock Education Support Service – Walker, Lyn
	205

	Thwaites Phil
	288

	Tiwari, S K
	185

	Toner, Christine
	3

	Tudor, Michele
	224

	Turpin, Tricia
	243

	Varley, Steve
	99

	Venn, J M
	102

	Visiting Teacher Service
	136

	Wade/Smith
	122

	Wakefield Metropolitan District Council
	318

	Warin, Tim
	135

	Webb, Sally
	220

	West Berkshire LEA
	190

	West Sussex LEA – Wilson, Mike
	233

	West Sussex LEA – Lee, Julian 
	279

	Westminster City Council
	256

	White, Mary Ann
	211

	Whiteley, Joyce
	216

	Wiggins, C
	149

	Wilkerson / Dwyer
	186

	Winsor, Jill
	242

	Wirral Health Authority
	200

	Wirral Hospitals School & Home Education Service
	198

	Wolverhampton University
	75

	Woolley, S
	92

	Wray, David
	295

	York City Council
	207


31

