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Equality Impact Assessment (EIA) Template – Part 1 

 

 

 

Policy title and 
purpose (brief 
outline): 

   

Supporting Learners with Healthcare Needs 

 

A revision of the 2010 guidance document 
‘Access to Education and Support for Children 
and Young People with Medical Needs’. 

 

Name of official:
  

 

Dan Martin 

 

Department: 

 

 

Education & Public Services 

 

Date: 

 

 

24/02/2016 

 

Signature: 

 

 

Dan Martin 
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1. Please provide a brief description of the policy/decision.   
     
     For example what is the overall objective of the 

policy/decision, what are the stated aims (including who the 
intended beneficiaries are), a broad description of how this 
will be achieved, what the measure of success will be, and the 
time frame for achieving this? 

 

 

Medical conditions can have a lasting effect on children and young 
people’s social development, ability and confidence in educational 
attainment.  It is important to ensure seamless support services are 
available to meet their needs and allow continuity in accessing 
educational opportunities at school, at home, in hospital, or another 
setting and in cooperation with parents/carers and the school the learner 
normally attends. 

The current guidance document Access to Education and Support for 
Children and Young People with Medical Needs (or ‘Medical Needs’ 
guidance) provides advice to schools and local authorities on meeting 
the educational needs of children and young people with medical needs.  
Although not a statutory requirement, it is expected that all LAs, schools 
and governing bodies would formulate policies to educate children and 
young people who have medical needs in light of any wider statutory 
responsibilities and their own assessment of local needs and resources. 
 
A decision was made to review schools’ and local authorities’ use of the 

guidance document, in order to establish if the support of learners with 

healthcare needs is consistent across Wales.  Their report showed that 

the current guidance could be improved, in both content and structure.  

Only 40% of the education settings surveyed in the review have used 

the current Medical Needs document to inform the creation of their own 

medical needs policy/policies.  Schools and health organisations 

suggested that the guidance should be: 

 Much shorter; 

 Show clearly what can, and cannot, be done; and 

 Simple, clear and more direct. 
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The revised guidance document will provide clearer instructions for 
governing bodies and local authorities to meet their legislative duties, 
and provides best practice guidance.  This will help to improve the 
quality and consistency of support for learners with healthcare needs 
whilst in the education setting. 

It is the intention that the final document will, following consultation, be 
published in June 2016.  We will monitor the implementation of the 
guidance document through close engagement with local authorities.  

 

 

2. We have a legal duty to engage with people with protected 
characteristics under the Equality Act 2010 (please refer to 
Annex A of the EIA guidance) identified as being relevant to 
the policy.   What steps have you taken to engage with 
stakeholders, both internally and externally? 

 

 

The following stakeholders were engaged with during the review, which 
informed the preparation of this draft guidance document: 
 
4 local authorities, 4 Local Health Boards, 4 maintained nurseries, 20 
primary schools (including Welsh medium), 20 secondary schools 
(including Welsh medium), 4 special schools, 4 Pupil Referral Units and 
4 further education colleges.  Specific staff within these settings were 
engaged with, including headteachers, first aiders, medical needs co-
ordinators, admin staff and pupil wellbeing officers.  The review also took 
account of the views of teaching unions, which informed the production 
of the revised draft guidance document.  
 
Outside of the review, policy officials met with a number of groups 
representing healthcare needs as part of its wider work on supporting 
learners in schools; for example: Diabetes UK, and the British 
Association of Teachers of the Deaf.  All major teaching unions were 
also engaged with through the Welsh Government’s Union Partnership 
Group. 
 
An internal group within the Welsh Government was established 
comprising officials from Healthcare Policy, Obesity Prevention and 
Children’s Health, and Public Health; and officials in Further Education 
policy.  The group have provided feedback on iterative versions of the 
draft guidance document. 
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A ten week consultation will be publicised on Twitter, and in Dysg.  The 
following key stakeholders will also be approached directly to seek their 
response to the consultation: 

 

 Diabetes UK , Asthma UK, Anaphylaxis Campaign, Allergy UK, 
Epilepsy Wales; and other major health charities.   

 Action for Children 

 Barnardo’s Cymru 

 Children in Wales 

 Action for Sick Children 

 Welsh Local Government Association (WLGA) 

 Equality and Human Rights Commission 

 Children’s Commissioner for Wales 

 Estyn 

 Teaching Unions (NASUWT, NAHT) 
 

This impact assessment will be published alongside a draft version of 
the Healthcare Needs guidance document.  The publication of this 
document will provide stakeholders an opportunity to provide feedback 
and comments. Any feedback on the draft guidance will be considered 
and will be used to inform policy development. 
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3.  Your decisions must be based on robust evidence.  What 
evidence base have you used?  Please list the source of this 
evidence e.g. National Survey for Wales.  Do you consider the 
evidence to be strong, satisfactory or weak and are there any gaps 
in evidence? 

The decision to review the medical needs policy was influenced by 
anecdotal evidence received from parents and union groups, who 
reported instances where parents would have to attend the education 
setting to administer medicine or otherwise support their children in the 
management of their healthcare needs.  Staff in schools have also 
reported being unclear as to their responsibilities in assisting learners 
with healthcare needs, which has given rise to inconsistencies across 
different settings’ support provision. 

Cognition Associates were appointed to review the current provision of 
healthcare needs support.  The aim of the review was to: 

 establish whether the Access to Education and Support for Children 
and Young People with Medical Needs guidance document is used 
by education settings with provision for learners aged 3-19; 

 identify if the document provides the type of guidance/support 
required;  

 assess the potential to expand the guidance to include further 
education settings; and 

 revise the current 2010 Access to Education and Support for 
Children and Young People with Medical Needs guidance document 
in both English and Welsh. 

 

The short report concluded that the existing guidance document was 
insufficient, in both content and structure.  Only 40% of the education 
settings surveyed in the review have used the current document to 
inform the creation of their own medical needs policy/policies.  Schools 
and health organisations suggested that the guidance should be: 

 Much shorter 

 Show clearly what can, and cannot, be done 

 Simple, clear and more direct  

The review of current medical needs provision has shown that there is 
considerable variation in schools’ approaches to supporting learners with 
healthcare needs.  The new guidance, which shows clearly what schools 
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must do, and should do, will ensure a greater degree of consistency in 
support for compulsory school aged learners across Wales. 

 

Impact 

Please complete the next section to show how this policy / decision 
/ practice could have an impact (positive or negative) on the 
protected groups under the Equality Act 2010 (refer to the EIA 
guidance document for more information). 

Lack of evidence is not a reason for not progressing to carrying out 
an EIA.  Please highlight any gaps in evidence that you have 
identified and explain how/if you intend to fill these gaps. 

 

4.1 Do you think this policy / decision / practice will have a positive 
or negative impact on people because of their age? 

 

Age 

 

Positive Negative None / 
Negligible 

Reasons for your 
decision (including 

evidence) / How might 
it impact? 

Younger 
people 

 

(Children 
and young 

people, up 
to 18) 

     X   The revised guidance 
document will support 
learners with 
healthcare needs in all 
maintained education 
settings.  The guidance 
seeks to provide clarity 
on the roles, 
responsibilities and 
duties of governing 
bodies and schools, 
and provides best-
practice advice to 
parents and learners 
themselves.   

Learners aged 16-18 
may also benefit, as FE 
institutions can view 
this document as best 
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practice. 

People 18- 
50 

 

 

       X The revised document 
does not cover higher 
education provision. 

Older 
people 
(50+) 

       X Not applicable to this 
cohort. 

 

4.2 Because they are disabled?  

 

Impairment 

 

Positive Negative None / 

Negligible 

Reason for your 
decision (including 

evidence) / How 
might it impact? 

Visual 
impairment 

     X   As 4.1. The revised 
guidance document 
will support learners 
with all healthcare 
needs in all 
maintained education 
settings.   

Hearing 
impairment 

     X   As above 

Physically 
disabled 

     X        As above 

Learning 
disability 

     X   As above  

Mental health 
problem  

     X   As above 

Other 
impairments 

    X        As above 
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issues 

 

 

 

4.3  Because of their gender (man or woman)? 

 

Gender  Positive Negative None / 
Negligible 

Reason for your 
decision (including 

evidence)/ How 
might it impact? 

Male         X  

Female         X  

 

4.4  Because they are transgender? 

 

Transgender Positive Negative None / 
Negligible 

Reason for your 
decision 

(including 
evidence) / How 
might it impact? 

 

 

        X  
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4.5   Because of their marriage or civil partnership? 

 

Marriage and 
Civil 

Partnership 

Positive Negative None / 
Negligible 

Reason for your 
decision (including 

evidence)/ How 
might it impact? 

Marriage 

 

        X  

Civil 
Partnership 

 

        X  

4.6   Because of their pregnancy or maternity? 

 

Pregnancy 
and 

Maternity 

Positive Negative None / 
Negligible 

Reason for your 
decision (including 

evidence) / How 
might it impact? 

Pregnancy 

 

       X  

Maternity (the 
period after 
birth) 

       X  

 

4.7  Because of their race?  

 

Race Positive Negative None / 
Negligible 

Reason for your 
decision (including 

evidence) / How 
might it impact? 

Ethnic 
minority 
people e.g. 

         X  
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Asian, Black,  

National 
Origin (e.g. 
Welsh, 
English) 

         X  

Asylum 
Seeker and 
Refugees 

         X  

Gypsies and 
Travellers 

         X  

Migrants          X  

Others          X  

 

4.8  Because of their religion and belief or non-belief?  

 

Religion and 
belief or non – 

belief 

 

Positi
ve 

Nega
tive 

None / 
Negligible 

Reason for your 
decision (including 

evidence)/ How 
might it impact? 

Different religious 
groups including 
Muslims, Jews, 
Christians, Sikhs, 
Buddhists, Hindus, 
Others (please 
specify)  

         X  

Belief e.g. 
Humanists 

         X  

Non-belief          X  

 

 

 

 



 

11 

 

4.9 Because of their sexual orientation? 

 

Sexual 
Orientation 

 

Positive Negative None / 
Negligible 

Reason for your 
decision (including 

evidence)/ How 
might it impact? 

Gay men 

 

         X  

Lesbians 

 

         X  

Bi-sexual          X  

 

4.10  Do you think that this policy will have a positive or negative 
impact on people’s human rights? Please refer to point 1.4 of the 

EIA Annex A - Guidance for further information about Human 
Rights. 

Human 
Rights 

 

Positive Negative None / 
Negligible 

Reason for your 
decision (including 

evidence) / How 
might it impact? 

Human Rights 
including 
Human Rights 
Act and UN 
Conventions 

       X  

 

 If you have identified any impacts (other than negligible ones), 
positive or negative, on any group with protected characteristics, 
please complete Part 2. 

 

Only if there are no or negligible positive or negative impacts 
should you go straight to part 2 and sign off the EIA. 
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Equality Impact Assessment – Part 2 

 

1.  Building on the evidence you gathered and considered in Part 1, 
please consider the following: 

1.1 How could, or does, the policy help advance / promote equality 
of opportunity? 

For example, positive measures designed to address disadvantage and 
reach different communities or protected groups? 

Although not a specific statutory requirement, it is currently expected 
that all LAs, maintained schools and their governing bodies would 
formulate policies related to educating children and young people who 
have healthcare needs in light of wider statutory duties (e.g. related to 
safeguarding and promoting the welfare of children) and their own 
assessment of local needs. 

The revised guidance either asserts or stipulates that schools and local 
authorities should provide support, advice and guidance; including 
meeting the suitable training needs of education provider staff, ensuring 
the support specified within any learners’ Individual Healthcare Plans 
can be delivered effectively.  It also states that local authorities must 
make arrangements to promote cooperation between various bodies or 
persons, which include the local health board and an NHS Trust 
providing services in the area, with a view to improving the well-being of 
children and young people in relation to, amongst other things, their 
physical and mental health, their education, training and recreation. 

The guidance also makes clear that there governing bodies and local 
authorities have duties under the Equality Act to prepare and implement 
accessibility strategies and plans, both of which must include strategies 
or plans (respectively) for improving the physical environment of the 
schools for the purpose of increasing the extent to which disabled pupils 
are able to take advantage of education and benefits, facilities or 
services provided or offered by the school(s). 
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1.2 How could / does the policy / decision help to eliminate unlawful 
discrimination, harassment or victimisation? 

The draft guidance document makes clear what is expected of schools 
and local authorities in terms of equality legislation, and the principles of 
inclusivity.   

The document also comprises a section on ‘unacceptable practice’, 
which stipulates that it is not acceptable to, for example, prevent 
learners from attending education due to their healthcare needs (unless 
this would be likely to cause harm to the learner, or others).  It also 
makes clear that it is not acceptable for schools to penalise a learner for 
their attendance record if the absence is related to their healthcare 
needs. ‘Authorised absences’ such as healthcare appointments, time off 
to recover, etc. should not be used to penalise a learner from 
participating in activities or trips which are incentivised around 
attendance records. 

 

 

1.3  How could/does the policy impact on advancing / promoting 
good relations and wider community cohesion?   

The revised guidance sets out best practice approaches for liaison with 
parents of learners who have healthcare needs, highlighting the benefits 
of a collaborative approach between the home and school.  
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2.  Strengthening the policy 

2.1 If the policy is likely to have a negative effect (‘adverse impact’) 
on any of the protected groups or good relations, what are the 
reasons for this?   

     What practical changes/actions could help reduce or remove 
any negative impacts identified in Part 1? 

 

No negative impacts identified.  The revised guidance document clarifies 
already-existing roles and responsibilities.  

 

 

 

 

 

 

2.2  If no action is to be taken to remove or mitigate negative / 
adverse impact, please justify why. 

(Please remember that if you have identified unlawful 
discrimination (immediate or potential) as a result of the policy, 
the policy must be changed or revised.) 

N/A  
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3. Monitoring, evaluating and reviewing 

How will you monitor the impact and effectiveness of the policy? 

List details of any follow-up work that will be undertaken in relation to the 
policy (e.g. consultations, specific monitoring etc).   

A ten week consultation will be publicised on Twitter, and in Dysg.  The 
following key stakeholders will also be approached directly to seek their 
response to the consultation: 
 

 Diabetes UK , Asthma UK, Anaphylaxis Campaign, Allergy UK, 
Epilepsy Wales; and other major health charities.   

 Action for Children 

 Barnardo’s Cymru 

 Children in Wales 

 Action for Sick Children 

 Welsh Local Government Association (WLGA) 

 Equality and Human Rights Commission 

 Children’s Commissioner for Wales 

 Estyn 

 Teaching Unions (NASUWT, NAHT) 
 

This impact assessment will be published alongside a draft version of 
the Healthcare Needs guidance document.  The publication of this 
document will provide stakeholders an opportunity to provide feedback 
and comments. Any feedback on the draft guidance will be considered 
and will be used to inform policy development. 

We will continue stakeholder engagement through the ADEW Inclusion 
Group, School Practitioner Panel, Union Partnership Panel, and Estyn. 

The results of all impact assessments where the impact is significant will 
be published on the Welsh Government’s website.   
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4.  Declaration 

The policy does have a significant impact upon equality issues  

Official completing the EIA  

Name: Dan Martin 

Department: Education & Public Services 

Date: 23/11/2015 

Signature: 

 

 

 

 

Head of Division (Sign-off) 

 

Name: Emma Williams 

Job title and department: Deputy Director - Support for Learners Division 

Date: 17/02/16 

Signature: 

Review Date: June 2017 

 


