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This document is aimed at all those with an interest in 
the provision of education for learners with healthcare 

 needs.
  

Overview 
 
 
 
 
Action required 

This is a summary of the responses to a consultation 
exercise issued by the Welsh Government on the draft 
Supporting Learners with Healthcare Needs 

 consultation document.
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1. Introduction 
 
The Welsh Government is committed to promoting equal access to education for all children 
and young people in Wales.  However, Welsh Government recognises that some children 
and young people may have extra barriers to overcome to achieve this equal access.  To 
assist local authorities (LAs), schools, local health boards, parents, learners and other 
interested organisations to mitigate these barriers, in 2010 the Welsh Government 
published the “Access to Education and Support for Children and Young People with 
Medical Needs” guidance document. 
 
The 2010 document was primarily created to provide assistance to schools and local 
authorities on meeting the educational needs of children and young people with medical 
needs.  It emphasised the need for continuity in education and the impact medical 
conditions can have on a child or young person’s education, health and well-being. 
 
The draft Supporting Learners with Healthcare Needs Guidance 2016 document which was 
published for consultation in February 2016, aimed to build on the 2010 guidance and give 
reference to guidance regarding Storage of Salbutamol Inhalers on school premises.  It also 
reflects the latest best practice, opinions of key stakeholders and changes in the legislative 
landscape such as the 'Rights of Children and Young Person's (Wales) Measure', 2011.  
 
To assist us in revising the 2010 guidance, the views of key stakeholders were gathered 
though a rapid review exercise in which 31 schools, representative from Further Education 
colleges, four Health Boards, three Local Authorities, teaching unions and third sector 
bodies, took part. 
 
The consultation period ended 29 April 2016 with a total of 44 responses received.  The list 
of respondents is in ‘Appendix - Full list of respondents’, with anonymity protected where 
requested. 
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2. Methodology 
 

Consultation responses by sector  
 
A questionnaire was provided which focussed on six themes relating to the new draft 
guidance.  The final question was an open invitation to raise additional, related issues. 
 
A total of 44 responses to the consultation were received by the Welsh Government.  
Respondents were grouped into the seven categories listed below: 
 

Sector Number 

Third sector 
organisations 

20 

Health Prof 8 

Individuals 5 

Teaching Unions 4 

Other public sector 
organisations 

3 

Local Government 2 

Other 2 

Total responses  44 

 
Due to the small number of respondents in some of these groups, the quantitative analysis 
is not broken down for each respondent group, however where a theme emerged through 
the comments received from a particular group, this is included as comment.  Quotes are 
used to present examples of the views expressed by a group or to represent a commonly 
shared view.  
 
While the majority of responses were returned using the Welsh Government’s pro forma, 
eight were presented in another format, including corporate headed paper, private 
correspondence, and free text submissions.  
 
Across all questions, there was a high percentage of ‘No response’.  This was partly due to 
respondents not completing the consultation pro forma, while others did not indicate a 
response on the form provided.   
 
12 of the 20 responses received from third sector organisations presented extremely similar 
answers to particular questions, although supplemented by some organisational-specific 
comments.  These responses were generally the most critical of the draft guidance, 
suggesting that it lacked clarity and expressing opinions that the legal framework in Wales 
should be developed to bring it in line with recent legislation in England. 
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3. Key themes  
 
Many of the responses contained themes that were, by their nature, cross-cutting.  This 
section attempts to group these themes and draw out the key issues. 
 

Empowering learners and their families 
 
Many respondents welcomed the approach of the new draft guidance, believing that it will 
help empower learners and their families regarding the management, delivery, and 
monitoring of their Individual Healthcare Plans.  Respondents welcomed the prioritisation of 
involving learners in their IHP development, recognising it offered them the opportunity to 
have their voice heard.  It was also felt that this emphasis on self-management could be an 
important step in a learner’s transition into becoming a mature and responsible young 
person.   
 
There were different opinions, regarding the age learners should be when taking 
responsibility for their own support, however, some respondents felt age was not the 
defining issue, with maturity and understanding being the more dominant factors.  It was felt 
by a respondent, that when assessing whether a learner is able to self-manage their care, 
the Fraser and Gillick competencies, should be tested and applied.   
 

Data protection/storage/sharing of information 
 
The Office of the Information Commissioner has made many detailed suggestions on how 
the guidance can be strengthened in regards to assisting schools to comply with best 
practice and their legal duties under the Data Protection Act 1998 (DPA).   
 

Training  
 
There were a number of comments regarding the perceived need to strengthen the 
guidance in regard to training.  These comments included training on data protection, 
information sharing, the numbers of trained staff available, training for school governors, 
and training in regards to specific healthcare health needs and emergencies procedures. 
 

PRU 
 
Pupil referral units have different management structures to other learning establishments 
with their management committees not having the same statutory functions as other school 
governing bodies especially regarding finance, staffing and estate issues as set out in 
guidance issued under the Education (Pupil Referral Units) (Management Committees, etc.) 
(Wales) Regulations 2014.  Several respondents were of the opinion that the draft guidance 
needed to be strengthened so that it reflected these differences more clearly. 
 

Legal framework, volunteerism and children’s rights  
 
16 or 34% respondents were of the opinion that there is a need for a statutory duty in 
Wales, requiring school governing bodies to make arrangements to support learners with 
healthcare needs.  Most of these respondents cited the English legislation, Children and 
Families Act 2014, Section 100, as the legislation they would like Wales to emulate. 
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Some respondents were of the opinion that the lack of a specific statutory duty in Wales 
(compared with England’s model), was problematic, perceiving it has a detrimental effect on 
parents’ ability to ensure their child receives assistance with their healthcare needs at their 
local school.  Because of their perspective, these respondents characterised the existing 
system as voluntary, since they believe schools do not have to provide learners with the 
appropriate support, resulting in the possibility that learners may not receive an equitable 
and fair education in their preferred local school.  However, the teaching unions wanted the 
voluntary aspect of the administration or supervision of medication to remain. 
 
The 'Rights of Children and Young Person's (Wales) Measure', 2011, embed the principles 
of the United Nations Convention on the Rights of the Child (UNCRC) into Welsh law.  The 
Children’s Commissioner for Wales has made many detailed suggestions regarding how the 
Welsh Government’s obligations can be better reflected within the guidance.  The 
Commissioner states that greater consideration could have been given to the three areas 
below: 
 

 “The role of education in promoting the holistic needs of the whole child – giving equal 
parity of status to supporting the mental health and emotional wellbeing needs of 
children and young people; 

 Working in partnership with children, young people and their families to secure the 
best interests of individual children and young people; 

 Strengthening guidance designed to improve access to schools and education for 
disabled children and young people.” 

 
A few respondents were of the opinion that FE colleges should have the same statutory 
protections as those in maintained schools. 
 

Other issues 
 
Additional ‘Useful Contacts’ 
Respondents suggested a further eight additional organisations for the ‘Useful Contacts’ 
annex of the guidance. 
 
Versions for parents and learners  
It was the opinion of several respondents that the document was not written in a way that 
was family / learner friendly.  Further to this there were requests for additional versions of 
the guidance to be produced to assist both families and learners understanding the process 
of supporting learners with healthcare needs. 
 
Food management  
14 respondents were also keen that the guidance document reflected the needs of children 
and young peoples’ dietary requirements.  Of particular note, are the requirements of 
diabetic children and young people and stringent procedures and protocols should be in 
place where medical dietary requirements are necessary. 
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4. Responses to the consultation questions 
 

Question 1 – The content of the revised guidance document 
 
Do you agree that the revised draft Supporting Learners with Healthcare Needs guidance 
document is clear and easy to understand? 
 

Agree Disagree 
Neither agree nor 

disagree 
No response 

32% 39% 9% 20% 

 
Responses to this question included many relevant issues not directly addressed by the 
question itself.  These issues have been addressed in more detail in the Key Themes 
section of this document. 
 
Many respondents thought that the document was concise praising it for its ‘brevity’, 
however, some respondents still felt that the document was still too lengthy. 
 
Some supporting respondents also thought that the language used ensured it is easily 
accessible for school leaders, governing bodies and relevant stakeholders.  However, other 
respondents were of the opinion that the document had an overwhelming tone of ambiguity 
and lacked clarity.  
 
One of the respondents praised the document for making the principles behind the guidance 
clear and for providing common expectations in regards to supporting learners with 
healthcare needs.   
 
One of the aims of the guidance was to create clarity that encourages learner / family 
participation.  This was reflected upon by several respondents who felt that the guidance 
positively supports and encourages learners in a way that was empowering, in that it 
encourages learners, where possible, to be empowered regarding their own care, with the 
aim of enabling them to be independent, particularly in relation to self-medication.  One 
respondent stated: “Throughout the document ‘inclusiveness’ is a key theme and is positive 
in ensuring all settings actively enable the learner with healthcare needs to fully participate”.  
This view was not universally held with three respondents having the opinion that the 
guidance document appeared to be more focused on protecting schools and LAs rather 
than safeguarding and promoting children’s health and educational rights. 
 
 

Question 2 – The format/presentation of the revised guidance document         
 
Do you agree that the revised draft Supporting Learners with Healthcare Needs guidance 
document is clear in its presentation of the legal duties and advice for governing bodies and 
local authorities?  This includes the presentation of the content which would be issued as 
statutory guidance (in bold font); information which is a summary of legal duties; and 
general advice. 
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Agree Disagree 
Neither agree nor 

disagree 
No response 

34% 36% 5% 23% 

 
Some comments made here fell outside of the question and have been examined in the Key 
Themes section of this document. 
 
Clarity of the legal duties and advice for governing bodies and local authorities 

Some respondents were very supportive of this section of the document stating the revised 
draft was very clear in its presentation of legal duties in relation to schools, governors and 
local authorities.  Many respondents also felt that the presentation in bold of the statutory 
duties resulted in a logical and structured document that was easy read.  However, some 
respondents were of the opinion that the bolding of the legal duties made it “slightly more 
difficult read” while other respondents felt there were inconsistencies in the use of bold/non-
bold text with regards to duties. 
 
Responsibilities of Governing bodies and Local Authorities 
Some respondents felt that there needed to be more clarity regarding the scope of the legal 
responsibilities of governing bodies and the local authorities, to ensure that they are fully 
able to comply to their legal requirements.  However, two respondents felt that full legal 
clarity may have the unintended consequence of educational settings simply focusing on 
their statutory duties rather than the wider advice contained within the document.  
 

Question 3 – The structure of the revised guidance document 
 
Do you agree that the revised Supporting Learners with Healthcare Needs guidance 
document is structured clearly?  Are you able to easily find the information you need or want 
to know by using the revised guidance document? 
 

Agree Disagree 
Neither agree nor 

disagree 
No response 

36% 30% 11% 23% 

 
Some comments made here fell outside of the question and have been examined in the Key 
Themes section of this document. 
 
Clarity of the documents structure 

Respondents felt that the document’s clear section headings enabled it to be easily 
navigated and in a timely manner.  Some respondents also were also of the opinion that the 
order of the document enabled the information to “flow in a sensible way”.  However, a 
number of respondents felt that the structure of the draft guidance was not easy to 
understand or navigate, preferring the structure of the English medical needs guidance 
document. 
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Question 4 – The Guidance on the use of emergency salbutamol inhalers 
in schools in Wales document (2014) 
 
Do you agree that the Guidance on the use of emergency salbutamol inhalers in schools in 
Wales document provides adequate advice to schools and/or local authorities on the 
changes to UK regulations allowing schools to hold emergency salbutamol inhalers? 
 

Agree Disagree 
Neither agree nor 

disagree 
No response 

30% 5% 30% 36% 

 
The majority of respondents who expressed an opinion were supportive of the guidance on 
the use of salbutamol inhalers in schools.  It was praised for its practical nature with the 
‘early signs of an asthma attack’ section being highlighted as important as in the opinion of 
the respondent, it offers practical advice and is particularly helpful to non-medical staff.  
Respondents did report some concerns regarding legal duties and supporting learners in 
emergency situations and the availability of trained staff. 
 

Question 5 – Additional forms for the Supporting Learners with 
Healthcare Needs 
 
Do you agree that the separate, supporting documentation (Annex 3) provided with the 
Supporting Learners with Healthcare Needs document is sufficient for your needs?  If you 
disagree, please use the box below to suggest any potential additions or changes to these 
materials. 
 

Agree Disagree 
Neither agree nor 

disagree 
No response 

20% 16% 36% 27% 

 
While the additional supporting forms generated many useful comments and observations, 
they did not generate many firm overall opinions, with only 36% of respondents agreeing or 
disagreeing.  The comments included many additions to what should be included on the 
various forms along with some corrections of presentation.   In addition to these smaller 
points, there were two issues where respondents felt more comprehensive changes were 
required. 
 
Flexible standardised Individual Health Care Plan template 
Many respondents suggested there would be a benefit if Welsh Government produced a 
model (but flexible) ‘Individual Healthcare Plan’ (IHP) form.  It would help pupils, parents, 
Local Authorities and Governing Bodies to operate a common, basic format in all areas of 
Wales allowing a consistency of approach.  A model plan would help mitigate certain risk 
periods, such as changing schools and transitions phases.   
 
Narrow focus on the administration of medication 

There was a perception expressed by several respondents that the draft document and the 
forms provided in Annex 3 were too focused on the administration of medication and did not 
reflect broader healthcare needs such as moving, handling and mobility plans.   
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Question 6 – Outline of the legal framework 
 
Is the legal framework annex (Annex 1) helpful in highlighting the main legal provisions 
associated with safeguarding the welfare of children with healthcare needs? 
 

Agree Disagree 
Neither agree nor 

disagree 
No response 

27% 11% 32% 30% 

 
This question generated few responses, however, some of the responses to question 1 and 
2 were directly relevant to the content of Annex 1.  For that reason, they have been 
highlighted here. 
 
Structure and clarity of Annex 1 
Several respondents were of the opinion that Annex 1 offered a clear and unambiguous 
presentation of the facts.  However, a number of the respondents felt that the language in 
the annex could be clearer, with a greater use of plain English.  Placing this information in 
an annex was not supported by two respondents, who were of the opinion that the legal 
information was very important, and has such, should be in the main document. 
 
Equality Act 2010 
Several respondents felt that linking the guidance to the Equality Act 2010 was very helpful, 
but that this section needed to be developed to include clearer information on the Public 
Sector Equality Duty and the ‘what are reasonable adjustments’ section.   
 

Question 7 – Additional comments 
 
If you have any related issues or comments in addition to the points above, please  
use this space to report them. 
 

Number of respondents who used the 
consultation response pro forma 

Number who responded to 
question 7 

36 18 

 
 
This question allowed respondents the opportunity to reflect upon the document as a whole 
and put forward suggestions or comments not previously captured.  Some of these 
responses have been reflected in the key theme section of this document. 
 
Many respondents were of the opinion that the inclusion of a sample IHP flowchart was 
helpful.  Some respondents suggested that the guidance should also provide ‘template 
policies’ as some learning establishments have limited resources or capacity to produce 
many policies ‘from scratch’.   
 
Some respondents suggested the guidance should make a stronger reference to utilising 
the expertise of the voluntary sector.  It was felt by some that the guidance should signpost 
schools and local authorities to organisations that support children and young people with 
specific healthcare conditions; noting that many of these organisations offer tips and 
guidance for schools and have developed useful templates which are tailored to the specific 
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conditions concerned.  It was the opinion of some respondents that it was relevant and/or 
useful in cases where a child or young person experiences fluctuating or episodic 
conditions, such as, migraine.  Some respondents requested that such conditions be 
specifically included in the guidance and that any statutory requirements apply at all times 
and not just when a child or young person is experiencing ill health.  It is suggested that 
children and young people with conditions that result in frequent and short term absences, 
may also require learning, emotional and integration support. 
 
It was noted that no reference has been made to when a child or young person with a 
Percutaneous endoscopic gastrostomy (PEG) who may require feeding or the 
administration of medication within the school day.    
 
Some respondents were also of the opinion that there was a need to have a ‘well-equipped 
and trained workforce’, stating that there are currently issues surrounding low awareness, 
misunderstanding and a lack of confidence around school staff managing learners’ 
healthcare needs.   
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5. Next steps 
 
The responses received will be carefully considered to inform the development of the draft 
guidance. 
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Appendix A: Full list of respondents 
 

Organisation/Name of individual 

Carl Hussey 

Ruth Ferrier 

Migraine Action 

Respondent requested anonymity 

SNAP Cymru 

School Nursing Service Abertawe Health Board 

Geraint Preest 

All Wales HV/SHN Forum 

The Migraine Trust 

Estyn 

CLIC Sargent 

National Deaf Children's Society 

Matt Tribbeck 

NAHT Cymru 

Governors Wales 

Information Commissioner's Office 

Children and Young People’s Wales Diabetes Network  

Betsi Cadwaladr UHB 

Emma Williams 

Diabetes UK Cymru 

Royal College of Paediatrics and Child Health  

Coeliac UK 

University Hospital for Wales Cardiff 

Liz Atter 

Vanessa Gwenin, Bangor Uni 

Undeb Cenedlaethol Athrawon Cymru 

Anaphylaxis Campaign 

Diabetes UK 

ATL Cymru 

Rebecca Davies Jones 

Epilepsy Action 

All Wales Paediatric Occupational Therapy Network 

Powys Teaching Healthboard 

Cystic Fibrosis Trust 

ASCL Cymru 

AFASIC 

Children's Commissioner for Wales 

Crohn's and Colitis 

Sense Cymru 

Adele Rose Morgan 

Young Epilepsy 

Welsh Association of ME & CFS Support 

Royal College of Nursing 

UNISON 

 
 


