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9 February 2011 
 
Mr Fergus Cochrane 
Public Petitions Committee 
TG. 01 
The Scottish Parliament 
Edinburgh 
EH99 1SP 
 
Dear Mr Cochrane 
 
CONSIDERATION OF PETITION 1381 
 
On behalf of Action for Sick Children (Scotland), I am writing to confirm receipt of the responses 
from the Scottish Government and the Educational Institute of Scotland respectively, in relation 
to our petition concerning education Provision for Children and Young People absent from 
school due to illness and to provide the Petitions Committee with our response.   
 
ASC(S) acknowledges that the Scottish Government through the implementation of the 
Standards in Scotland’s Schools etc Act 2000 and the Guidance on the Education of Children 
Absent from School due to ill-health (circular 5/2001) recognises the vital importance of 
providing education to children when absent from school due to ill health.  We are disappointed 
however that the Scottish Government has no mechanism in place to ensure that appropriate 
education is in practice, provided equally and appropriately, by all local authorities, and that its 
response indicates it has no plans to develop such a mechanism.   
 
ASC(S) understands that no matter how robust legislation may be there will always be instances 
where things do not happen in practice as they should.  However we do not believe that the 
concerns that we raise in petition 1381 relating to unequal access to education provision are 
isolated instances relating to only one or two local authorities.  We believe that this is a national 
issue and we hope that the case we put forward will raise sufficient concerns within the Scottish 
Government Learning Directorate to instigate a review about this issue.   
 
Part of the difficulty that exists as we see it, is that the Scottish Government is not able to 
monitor whether local authorities are carrying out their responsibilities, because the Government 
does not ask local authorities to provide it with certain information such as that suggested in our 
petition ie 

• where education was provided (at home or in hospital);  
• how many days a child was in hospital before teaching was provided;  
• the number of days a child was off sick before home teaching was provided ;  
• the total number of hours provided for the child and the number of weeks education was 

provided;  
• the child’s condition/illness.  
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The Scottish Government has indicated that it cannot support this request due to its 
commitment to reduce the extent of monitoring and reporting required of local government.    
 
While neither the Scottish Government nor ASC(S) can provide statistics about the actual 
number of children denied appropriate education when absent from schools, ASC(S) hears 
during the course of its work from parents, carers and hospital teachers about instances where 
children  have been denied educational provision which is in contravention of  the current 
guidance.  The attached note describes some of these instances.  It is because of this that we 
are raising our concerns with the Petitions Committee.  
 
We also know of instances where the guidance is applied differently, eg, in Yorkhill hospital 
education is not provided to children (who have not been in hospital before) until they have been 
in hospital for 10 days while in the Royal Hospital for Sick Children (Edinburgh) it is standard 
practice for it to be provided after five working days.  
  
The Scottish Government was asked what measures it could take to address this variation and 
its response concluded that the guidance is clear and that it is inevitable that variations in 
practice will occur depending on an individual child or young person’s circumstances.  But the 
difference we highlight here is not a variation in relation to an individual child’s circumstances; it 
is the standard in Yorkhill for all children to be provided education after ten days not five.   
 
We also are aware that one local authority will only automatically fund hospital teachers to teach 
if the child has certain chronic conditions, but for other conditions the hospital has to seek the 
authority’s permission to teach which results in delays.   In contrast many other local authorities 
will automatically fund hospital teaching of children regardless of their condition.  Would it not be 
possible for the guidance to be amended to state that local authorities should automatically 
provide hospital education (assuming the child is well enough) regardless of the illness or 
condition affecting the child? 
 
Despite our concerns ASC(S) is aware that the Scottish Government does have the interests of 
children at its heart and we suggest that the following proposal may be a way forward, to ensure 
improved educational outcomes for all children who are absent from school, wherever they live 
in Scotland.   
 
We note that the Guidance on the Education of Children Absent from School through ill-health 
has not been reviewed since 2001.   We would ask the Petitions Committee to ask the Scottish 
Government to consider a review of the 2001 Guidance.  Given it is ten years since its 
introduction, we consider that this would be appropriate and helpful and that a review should 
take account of the newer legislation and Codes of Practice such as the Education (Additional 
Support for Learning) (Scotland) Act 2004 (as amended), the Supporting Children’s Learning 
Code of Practice, Getting It Right for Every Child and the Curriculum for Excellence.  The aim 
would be to produce more consolidated guidance, setting out expectations for local authorities 
and health boards.  It would also have the added benefit of making it easier and less stressful 
for parents/carers to find out about the rights of their child to education when absent from school 
due to illness, without having to consult a variety of documents.  We would hope that such a  
 
 
 



PE1381/C 

 

 
3. 
 
review of the Guidance could also consider the concerns we have raised in our original petition, 
to see whether amended guidance could lessen instances where children do not receive the 
provision to which they are entitled. 
 
We look forward to hearing the outcome of the Petitions Committee discussions in due course. 
 
Yours sincerely 
 
 
 
 
 
 
 
Gwen Garner 
Chair 
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Case Studies: The following cases which have been brought to our attention cover 
several local authorities.  In our experience many parents/carers are unwilling to be too 
vocal about their concerns because of worries that this will impact adversely for example  
they will be seen as troublemakers. 

1.  A is 14 years old and became ill at 11 years whilst in primary school. He has missed lots of 
school since then and has fallen behind in English and other subjects. He used to cope with 
home dialysis but since December 2009 has had dialysis in hospital on two school days each 
week. He is now in Secondary 3 and is falling behind in physics which is taught on one of his 
dialysis days. He has been on the kidney transplant list for a year. Unlike other dialysis patients 
in the unit, he does not get school teaching while he is in the hospital because his local authority 
will not pay for this service, nor does he get taught when he is in hospital for a week or longer.  
The school provides him with a voluntary teacher for 2-3 hours a week at home. This teacher 
helps with homework, in particular maths. When there are other school events on however, this 
teacher can be unavailable. In weeks with public holidays or in in-service days he might only 
have 1 day of teaching. Often these teaching periods include PE (which he can’t do) and other 
subjects that are not core subjects.  His Mum is very concerned about him missing schooling 
once he gets a transplant. She has written to her council and asked the school for more help. 
The response was that he could repeat a year at school, if necessary. Mum had to give up work 
when he became ill. During the earlier stages of his illness the school failed to watch him closely 
enough to stop him drinking too many fluids which sometimes resulted in him becoming so ill 
that he needed to be hospitalised. The school’s comments at that time were that it goes against 
his human rights to be followed by staff during break times. As a result mum became very 
anxious when he was at school, as she felt he wasn’t safe. Up-date: Following our involvement, 
this local authority agreed to contribute to hospital education for all children and young people 
from their authority area. 

2. D is 4 years old and in her pre-school year. She has been a patient in a children’s hospital 
since January 2010 and has yet to receive education in hospital. Hospital teachers are not 
allowed to teach her, as the authority won’t pay for hospital tuition. Everyone else on the ward is 
being taught. Provision of pre-school education needs to be given the same priority as primary 
or secondary education to help prepare these children for the start of school. 

3. F is 14 years old and has mild cerebral palsy and has suffered from Crohn’s disease since he 
was 10 and is often absent from school due to his condition. Earlier in 2010 he had a PEG 
feeding tube inserted to receive overnight feeding.  He is mainly able to care for his PEG 
himself.  He attends the local mainstream high school.  At a school meeting F’s mother 
mentioned that her son had missed out on a residential activity week last year, due to lack of  
volunteers. The principal teacher for learning support said that she would put F’s name forward 
for a residential activity weekend in June 2010, and that only two additional support needs 
children from each local authority high school could go.  She said that a school nurse would 
attend to care for F’s PEG tube. F’s mum did not hear further and phoned the Principal Teacher, 
who informed her that it had been decided at a meeting (without F or his mum present or 
informed) that F would no longer be invited to attend as the school nurse wasn’t happy to care 
for his PEG tube. It had previously been made clear by F’s mum that F only needed a little help 
with his PEG as he was used to looking after it himself. 
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Another reason given for excluding F was that since he is off school relatively often due to 
illness, staff felt that if he was not well enough to go, his place might not be filled and another 
pupil would miss out. The school also advised that it prefers to send children of the same age. 
One of F’s friends of the same age could have gone to the trip but had been on a similar trip in 
the past, so it was decided that two S1 pupils would go instead. None of this had been 
discussed with F or his mum. His need to take part in such activities was not taken into account. 
Since the idea of the weekend had initially come from the school, it was doubly disappointing 
when he was not allowed to go. Up-date: F did not get to go away on a residential trip. He has 
since had bowel surgery. He was well supported during his recovery and teachers came to his 
home to help him with school work. 

4. C, a Secondary 2 pupil has had several orthopaedic operations since September 2009. She 
has a leg frame and is currently using a wheelchair. C was in hospital for 6 weeks but missed 5 
months from school and has now returned to school. Mum feels she was ready to go back to 
school after 2 months as C was missing her friends and losing confidence. The first reason for 
the school not allowing C back was that her frame wouldn’t fit under the school tables. Another 
table was ordered which took several weeks. After the table arrived, occupational therapy had to 
risk assess C at school which caused another lengthy delay during which time C wasn’t allowed 
to attend for health and safety reasons. The occupational therapist eventually said she was fit to 
return.  Initial schooling times were 3 days a week from 10.45am to 12.45pm. C was getting 
depressed. No home schooling was available during this period, as there were only 2 teachers 
for this in their area. The waiting list was 1½ years. 

After the summer she had only been at school for 2 weeks before going to hospital for her 
operation. As a result she didn’t get taught the different sciences. Now she has to choose 3rd 
year subjects and doesn’t know how to choose between biology, physics and chemistry. She 
would also like to choose home economics but isn’t recommended for this, as she has not 
attended the classes. C is very behind in her school work but doesn’t qualify for home tuition 
because she is now back at school for more than 50% of the school time. Taxi transport is 
currently not available at school starting time, so C gets picked up at 9.15am. School starts at 
8.45am and she misses the registration class and part of the first period. At the end of the day 
at 3.45pm there are no taxis available. She has to wait until 4.20 before she gets taken home.  
After C had been back at school for 4-5 weeks her mum felt that her confidence was starting to 
return. However there was still anxiety about the work she had missed and the choices she had 
to make. During her time off she hardly saw her friends and this had been really hard. 

 “I do think it is important for young and sick children to be given the chance of an education 
while in hospital. While I have been in hospital in the past I have not been given the chance 
to get any help with keeping up with school work. I found it hard going back to school after being 
in hospital as I was very far behind in all my work and had no-one to help me go through it. I 
think it would be beneficial to offer children the chance of help with keeping up with school work 
while they are in hospital.” Young person who has repeatedly spent time in hospital  

“I have been in several hospitals when I was younger as I had a lot of health problems ... I was 
first in hospital when I was really young and was in and out on numerous occasions until I 
was in my teens. I was in for different time scales. I can’t remember how long, but there were a 
few times when I was in for quite a while. At this point, as I got better, I was not offered any help 
or guidance with school work. I have mostly been in hospital when I was ill, however even there 
I was not offered any help. I felt this wasn't very good as when I was well enough to go back to 
school, I was so far behind that I didn’t actually want to go back. I think introducing help for 
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children with their school work while they are in hospital is a good idea, as long as they are well 
enough to do it, also if they want the help, as some children may not want it.” Young adult who 
remembers the impact of missing out in education during their illness 

 
  


