
 
¹ Supporting pupils at school with medical conditions: statutory guidance for governing bodies of maintained schools and 
proprietors of academies in England, DfE 2015 
² Appropriate medical evidence: Senior Clinical Psychologist, Consultant Psychiatrist, Associate Specialist Psychiatrist, Community 
Paediatrician, Hospital Consultant. Evidence from a GP will only be considered where specific medical evidence from an appropriate 
clinician is delayed. The GP must provide accompanying evidence that specialist referrals have been made. 
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Solihull Medical Alternative Provision Pathway for Supporting Pupils with Significant Health Needs  

 

   

Schools meet their statutory responsibilities to support pupils with medical conditions.¹ There is a 

presumption that most health needs will be met by the home school with appropriate adjustments. 

Pupil not attending school due to significant health needs.  

School-led team around the child meeting to determine 

probable length of absence and next steps to take. 

 

How long is the absence 

More than 15 

school days More than 15 

school days More than 15 

school days 

Has the pupil been discharged from a hospital admission or have a chronic illness? 

Absence of more 

than 15 school days 

(or attending with 

significant health 

needs) 

 

Absence of less than 

15 school days  

absence 

 

 

School liaises with parent/pupil to 

provide appropriate work. 

Appropriate absence code is used. 

Pupil returns to school within 15 

days and is supported to catch up. 

Referral, on correct form, to 

Alternative Provision Service for 

pupils unable to attend school for 

significant medical reasons. 

Appropriate medical evidence 

required.² 

Referral, on correct form, to 

Alternative Provision Service for 

pupils unable to attend school for 

significant medical reasons. 

Appropriate medical evidence 

required.² 

Referral, on correct form, to 

Alternative Provision Service for 

pupils unable to attend school for 

significant medical reasons. 

Appropriate medical evidence 

required.² 

Referral, on correct form, to 

Alternative Provision Service for 

pupils unable to attend school for 

significant medical reasons. 

Appropriate medical evidence 

required.² 

School completes referral and 

submits to Medical Alternative 

Provision (MAP) service for pupils 

temporarily unable to attend 

school due to significant health 

needs. Appropriate medical 

evidence required² following 

clinical appointment with the child 

+ evidence of reasonable 

adjustments made by the school. 

 

Referral considered by 

MAP panel 

Referral accepted by the 

Triple Crown Centre or 

Education Service for 

Children out of School. 

Placement offered as part 

of treatment pathway. 

School notified and 

service level agreement 

signed. 

Provision begins as soon as 

appropriate, ensuring minimal 

delay.3 

delayType equation here. 

Agreed by panel 

 

Not agreed by panel 

 

School notified. Pupil returns to 

home school. Appropriate 

adjustments continue. 

Pupil continues to access and 

engage with appropriate 

clinical treatment/support. 

 

Health and education review 

every 6 weeks - involving 

referring clinician, education, 

pupil and parent/carer. 

Pupil supported back into 

school, as per statutory 

guidance.3

. 

 
Initial review of provision 

after 6 weeks, and every 6 

weeks thereafter. 

 
Initial review of provision 

after 6 weeks, and every 6 

weeks thereafter. 

No 

 

Yes 

 

Clinical partners in health 

help to determine timescales 

for re-integration to 

mainstream school. 

Exit plan on entry. There is a 

shared understanding that 

provision is temporary. 

 


