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1. Introduction  
 
On 6th December 2013, about 30 practitioners from all over Scotland interested in 
meeting the learning needs and improving the outcomes for children too ill to attend 
school met with members of Education Scotland’s Inclusion Team in Glasgow.  This 
conversation was the opportunity to consider strengths and development needs in 
the area of meeting the learning needs and improving outcomes of children too ill to 
attend school.   
 
Children who are ill may be in hospital or at home recovering from illness.  Their 
medical conditions may be life threatening or it may be a more short-term condition.  
In such instances education may be a secondary priority after their health.  
Education authorities and schools will need to work together to make effective 
provision in these cases.   
 
This resource draws together discussions from the conversation held by Education 
Scotland with inspection evidence, some case studies and a range of resources 
relevant for those working in this area. 
 
Education Scotland wishes to thank the practitioners who joined in the discussions 
and also staff in Health and Wellbeing Unit in the Learning Directorate of Scottish 
Government and Action for Sick Children Scotland for their help.   
 
Education Scotland’s Inclusion Team aims to reduce inequity in educational 
outcomes for all learners by developing, promoting and supporting more effective 
and innovative inclusive practices to take account of the needs of Scotland’s diverse 
learners such as children and young people too ill to attend school.   
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2. A Conversation, December 2013  
 
The conversation offered the chance to draw upon good practice in schools and 
services in ensuring Scotland’s success in meeting the needs of all learners with 
additional support needs.  The meeting provided colleagues with an important 
opportunity to draw on collective expertise, consider common aims and discuss how 
to strengthen the connections between organisations and bodies working in this 
sphere.   
 
Participants in the conversation included colleagues from hospital education services 
as well as education authority staff working with children too ill to attend school in 
hospital or at home.  Quality improvement officers, education officials and staff from 
independent schools also engaged in professional dialogue.  The conversation 
discussed how best to take forward personalised learning and support taking 
account of circumstances in line with the highest expectations.   
 
Colleagues considered the importance of networks to ensure that needs for 
guidance and advice were being met.  Some practitioners viewed interrupted 
learners as a broad category of needs who share similar support needs.  Aspects 
such as broad general education and senior phase need to be personalised for some 
in this group of learners when health needs are the priority.  Even so it was agreed 
that the focus always needs to be on outcomes for young people.  The more 
challenging financial context was proving difficult as it was expected this was an area 
for further savings by councils.  Members of the group valued the opportunity to 
network to consider good practice and the agenda for change.   
 
Key points arising from the conversation included:  
 

 effective links between schools and partner agencies through taking forward 
Getting It Right For Every Child would lead to better interventions for the 
children and young people too ill to attend school including those with mental 
health needs.   

 guidance and advice on use of ICT to support learning and ease 
communication  

 education authorities can make better use of information systems such as 
SEEMIS to trigger responses at an earlier stage.   

 
Education Scotland could  
 

 provide further guidance and issue exemplars of best practice  

 offer examples of flexible pathways; and  
 

 consider consulting with children and young people about their needs.   
 
Further meetings would be welcomed and practitioners from health and social care 
would be a valuable addition.   
 



 

5 
 

3. Legislative background and policy framework 
 
In 2000, the Scottish Parliament passed the Standards in Scotland’s Schools Act, 
which placed the duty on education authorities to secure ‘that the education is 
directed to the development of the personality, talents and mental and physical 
abilities of the child or young person to their fullest potential.’  This Act included the 
requirement that education be provided in mainstream schools (unless certain 
exceptions apply).  The Standards in Scotland’s Schools Act aligns legislation in line 
with Article 29 of the Convention on the Rights of the Child and Article 24 of the 
United Nations Charter of the Rights of People with Disabilities in respect of 
Education.   
 
In Scotland, this general set of inclusive approaches was added to with legislation 
discontinuing the deficit model of special educational needs and learning difficulties 
towards an out of child set of definitions linked to the concept of additional support 
needs.  Under the Education (Additional Support for Learning) (Scotland) Act 2004 
(as amended), a child is defined as having additional support needs when they 
require additional support to benefit from school education.  The Act is supported 
through its Code of Practice Supporting children’s learning.   
 
Additional support needs arise from the barriers to learning that the child or young 
person encounters in their learning.  The four barriers to learning are the learning 
environment, social and emotional factors, family circumstance and health and 
disability.  Education Scotland has had specific engagement with aspects of 
provision to meet the needs of children too ill to attend school through inspection and 
evaluative activity.   
 
Guidance through Circular 5/2001  
 
Past guidance in Scotland on children too ill to attend school was offered through 
Circular 5/2001 entitled Education of Children absent from School through ill-health.  
This Circular offered guidance to education authorities for drawing up policies in the 
light of their statutory duty to make special arrangements for children who, for health 
reasons, are unable to attend school.   
 
The Circular gave guidance to the implementation of section 40 of the Standards in 
Scotland’s Schools etc.  Act 2000, which amended section 14 of the Education 
(Scotland) Act 1980 so that education authorities were under a duty in relation to 
pupils unable to attend a suitable educational establishment as a result of their 
prolonged ill-health.  In such circumstances, an education authority has to make 
special arrangements for the pupil to receive education elsewhere than at an 
educational establishment. 
 
In 2012 Scottish Government set up a Review Group to reconsider the Guidance.  In 
2014 updated Guidance will be published.  The Review group included Scottish 
Government, Education Scotland ADES, COSLA, SCIS, Action for Sick Children, 
Scotland, National Parent Forum for Scotland and practitioners from Hospital and 
Outreach Tutors Service. 
 
 

http://www.legislation.gov.uk/asp/2000/6/contents
http://www.unicef-irc.org/portfolios/crc.html#Par-I
http://www.un.org/disabilities/convention/conventionfull.shtml
http://www.un.org/disabilities/convention/conventionfull.shtml
http://www.scotland.gov.uk/Topics/Education/Schools/welfare/ASL
http://www.scotland.gov.uk/Topics/Education/Schools/welfare/ASL
http://www.scotland.gov.uk/Resource/Doc/348208/0116022.pdf
http://www.scotland.gov.uk/Resource/Doc/158331/0042883.pdf
http://www.legislation.gov.uk/ukpga/1980/44/contents
http://www.legislation.gov.uk/ukpga/1980/44/contents
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4. Recent work from Education Scotland

Evidence from HM Inspectors 

Since 2010, HM Inspectors have published three reports on hospital services.  They 
have also reported on progress with provision for those with mental health issues 
and also considered approaches to mental health as part of the development of 
health and wellbeing within Curriculum for Excellence.  In addition they also reported 
on progress with implementation of the national programme on Getting It Right For 
Every Child (GIRFEC) This report summarises Education Scotland’s reports in these 
areas.   

Education Scotland also provides a range of support materials and resources linked 
to supporting learners with some advice on specific medical conditions within its 
Supporting Learners webpages though these lack further specific materials and 
resources on children too ill to attend school.   

The inspection of hospital education services 

In recent years, the three main hospital education services in Glasgow, Edinburgh 
and Aberdeen have been engaged in inspection and evaluative activity with 
Education Scotland’s HM Inspectors.  Previously, Glasgow’s Hospital Education 
Service had been inspected in 2007 and further reports were published on its 
progress at that time.   

Recent reports were published on the following dates 

 Hospital and Home Tuition Service, Aberdeen April 2010

 Hospital and Outreach Teaching Service, Edinburgh June 2010

 Hospital Education Service, Glasgow November 2012

All the services received a positive report and HM Inspectors were satisfied with the 
quality of provision and confident that each of the service’s self-evaluation processes 
would lead to further improvement.   

Key strengths 

Across the three services the following strengths were identified. 

Aberdeen: 

 Positive outcomes for children and young people with a range of complex
additional support needs.

 High-quality care and commitment of all staff to meeting needs.

 The enthusiasm for learning shown by children and young people.

 The quality of the leadership of the acting headteacher.
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Edinburgh: 
 

 The young people’s determination to achieve in spite of significant barriers to 
learning. 

 The service’s commitment to all young people achieving success in 
education. 

 The quality of relationships between staff and young people. 
 
Glasgow: 
 

 Motivated learners who value education.   

 High quality relationships among children and young people and staff.   

 Good teaching to engage learners in curriculum areas.   

 Improved communication and links with schools.   
 
Areas for development 
 
In the three sets of services aspects for development included  
 
Aberdeen: 
 

 Work jointly with health colleagues taking account of Curriculum for 
Excellence to improve further the quality of learners’ experiences. 

 For the education authority to prepare coordinated support plans for those 
fulfilling the requirements for having one. 

 Extend the level of home tuition to better meet the needs of some children 
and young people. 

 
Edinburgh: 
 

 Develop a broader range of planned opportunities for young people’s personal 
achievement. 

 Continue to develop Curriculum for Excellence and ensure the school week is 
in line with national expectations. 

 Develop more thorough approaches to identifying the service’s strengths and 
areas for development. 

 
Glasgow: 
 

 Personalise learning to offer more choice.   

 Work with partners to ensure a stronger focus on health and wellbeing.   

 Provide suitable induction and continuous professional development for all 
staff.   

 Improve partnership working with other agencies to develop further joint 
planning and review and self-evaluation.   

 
As part of the inspection process, 46 parents and 46 children and young people were 
surveyed across 13 key questions about the quality of provision before the start of 
the inspection.   
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Parents’ views 
 
These questionnaires provide inspection teams with the views of parents and 
children and young people on such points as ‘my child feels safe in the service’, ‘the 
school takes my views into account’ and overall ‘I am happy with the school’.  
Parents’ views were generally positive with several responses indicating over 90% of 
parents were positive or strongly positive about the service.  Mostly responses were 
in the 80% level indicating most parents are positive or very positive about the 
services.  One response was consistently lower by a substantial margin across the 
three services.  Most parents disagreed with the statement ‘my child benefits from 
school clubs and activities provided outside the classroom.’  
 
Children’s and young people’s views  
 
The views of the children and young people were generally positive though less 
positive than parents.  Most children and young people were positive about the 
quality of provision in most areas asked and in over half the questions most children 
and young people agreed with statements.  Responses were very low to five 
questions about ‘staff being good at dealing with bullying behaviour’, ‘the pupil 
council is good at getting improvements made’, ‘the school encourages me to make 
healthy food choices’, ‘I take part in out-of-class activities and school clubs’ and ‘I 
know what out-of-school activities and youth groups are available in my local area.’  
These statements received agreement from 40% of children and young people or 
less.   
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5. Other relevant reports

Adding Benefits for Learners, 2010 

An area for improvement highlighted in the Report on the Implementation of the 
Education (Additional Support for Learning) (Scotland) Act 2004 (HMIE 2007) was 
provision for children and young people with mental health issues.  In November 
2010 in their Adding Benefits for Learners report to Scottish Ministers on progress 
with additional support for learning legislation, HM Inspectors commented that, 
overall, little progress had been made in this area.  There were still important 
weaknesses in recognising the range of mental and emotional barriers that impact 
on children and young people’s learning and how best to address their needs. 

Across mainstream and special schools, the needs of children and young people 
with significant mental health issues were not always being met effectively.  There 
were clear signs of improved partnership working between education and health 
services but this did not always result in the necessary types of support being 
provided for young people.  At that time, multi-agency planning and integrated 
assessments were becoming better established.  When available, Child and 
Adolescent Mental Health Services (CAMHS) played a very important part in 
meeting children’s needs.  CAMHS practitioners provided direct support to children 
and young people and also advised teachers on appropriate interventions and 
approaches to learning.  However, across Scotland, schools and authorities reported 
that there was limited access to CAMHS provision.  Work was underway to establish 
standards for the effective delivery of CAMHS provision. 

At that time, while some children and young people with significant mental health 
issues were being well supported and their needs met effectively, this did not happen 
consistently across schools and authorities.  Some of the most vulnerable children 
and young people were placed in residential schools or secure care services.  
Evidence over the previous four years, showed that there were improvements in 
addressing the educational, social, emotional and behavioural needs of young 
people.  In particular, independent residential special schools were increasingly 
providing a range of therapeutic support to help address young people’s mental 
health issues. 

One of the key recommendations of the HM Inspectors was that: 

 Education authorities and NHS Boards should review availability and access
to specialist support services for children and young people with mental health
issues.

Mind Over Matter, 2011 

Following the Adding Benefits for Learners report HM Inspectors carried out 
evaluative work in the area of mental health issues.  The subsequent report 
published in March 2011 was entitled Count Us In: Mind Over Matter Promoting and 
Supporting Mental and Emotional Wellbeing.    

http://www.educationscotland.gov.uk/inspectionandreview/Images/SummaryofHMIEreportonASLAct_tcm4-712856.pdf
http://www.educationscotland.gov.uk/inspectionandreview/Images/SummaryofHMIEreportonASLAct_tcm4-712856.pdf
http://www.educationscotland.gov.uk/Images/raslaabl_tcm4-638553.pdf
http://www.educationscotland.gov.uk/publications/c/publication_tcm4654265.asp
http://www.educationscotland.gov.uk/publications/c/publication_tcm4654265.asp
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Mind Over Matter reported that schools and other educational centres and 
establishments did well in: 
 

 Creating a positive ethos characterised by positive relationships and mutual 
respect between learners and staff.   

 Ensuring that children and young people feel that there is at least one adult 
who knows them well, listens to them, and supports them to set goals and 
make good choices.   

 Providing safe and secure environments that promotes positive behaviour and 
a sense of responsibility towards others.   
 

It reported that they needed to do better in: 
 

 Have a whole-school strategy that sets out agreed approaches to promoting 
mental, social and emotional wellbeing.   

 Provide training and support for staff on how best to develop social and 
emotional wellbeing.   

 Have more effective arrangements in place to support young people who 
experience multiple transitions as a result of interrupted learning or who 
receive part of their education in another setting and those who are moving 
from child to adult services.   

 
The report proposed several key messages for pre-schools and centres, schools and 
colleges to bring about improvements in the ways they promote and support positive 
mental health and emotional wellbeing for all young people.  These included:  
 

 Establish clear and consistent approaches to promoting positive health and 
wellbeing for all, taking account of ethos, relationships, curriculum and 
opportunities for wider achievement.   

 Review current approaches to identifying and assessing mental and emotional 
well-being and ensure that staged intervention results in positive outcomes for 
young people.   

 Provide continuous professional development for all staff to enable them to 
support the mental and emotional wellbeing of all young people more 
effectively.   

 Involve young people and parents more fully in developments to improve 
services and resources for young people with mental health problems.   

 Ensure that partners, including voluntary and community partners, are 
involved in curriculum planning and support.   

 Improve support for young people with long-term mental health problems to 
ensure that they have a successful transfer from school to positive and 
sustained destinations.   

 
Health and wellbeing: the responsibility of all 3-18, September 2013  

 
Health and wellbeing: the responsibility of all 3-18 evaluated current practice in the 
aspects of health and wellbeing which are the responsibility of all staff and adults 
who work with learners.  It identifies good practice and highlights important areas for 
further discussion and development. 

http://www.educationscotland.gov.uk/Images/HealthandWellbeing3to18_tcm4-814360.pdf
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The findings presented in this report focus on the extent to which all staff in early 
years centres, schools and their community partners across Scotland are working 
together to tackle the health issues and inequalities that face our children, young 
people and their families today.  Although we identify a number of areas for 
improvement there are also many examples of highly effective practice.  These 
examples demonstrate what is possible when everyone is clear about why health 
and wellbeing is fundamental to improving outcomes for learners and understands 
their role in achieving successful outcomes.  This report marks the determination of 
Education Scotland to work with educational practitioners and the wider health and 
social justice communities in Scotland to make sure that our children and young 
people have the best possible chances in life, now and in the future. 

Getting it right for every child: Where are we now? October 2013 

This report Getting it Right for every child: Where are we now? reviewed the 
readiness of the education system in using GIRFEC approaches to help ensure that 
children and families get the right help at the right time.  Through these visits, 
inspectors sought to identify how fully authorities and establishments have 
embedded the ten core components and associated values and principles that are 
the foundations of the GIRFEC approach. 

Among many positive findings, the report notes that ‘at education authority level, 
senior officers show a strong commitment to improving outcomes for children, young 
people and families.  Overall, among senior officers, there is a sound understanding 
of the GIRFEC approach and of the importance of multi-agency working’.  The report 
also notes variability in the extent to which GIRFEC approaches are being used, with 
some authorities and services embedding the GIRFEC way more fully than others. 

The report concluded that in order to ensure that education continues to move 
forward with full implementation of Getting it right for every child approaches, 
authorities and establishments need to continue to work closely with other services 
and take action to: 

 Develop a shared understanding of wellbeing and that it is everyone’s
responsibility to promote and support the wellbeing of every child and young
person.

 Facilitate training for all staff to support effective delivery of the roles of
Named Person and Lead Professional and the use of the National Practice
Model.

 Agree and implement a single planning process.

 Establish more meaningful partnership working with parents including helping
them to know about the Getting it right approach.

 Actively promote and demonstrate Getting it right approaches across their
council area.

The implementation of GIRFEC as part of the proposed Children and Young People 
Bill will lead to conditions that should further improve provision for children too ill to 
attend school, engage more effectively with parents and coordinate more effectively 
the work of professionals to meet the needs of children and young people.   

http://www.educationscotland.gov.uk/Images/GIRFEC%20FINAL%2024-10-12_tcm4-735258.pdf
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6. Case Studies

The case studies are examples how well services and schools can meet the 
additional support needs of children too ill to attend school.  The case studies are 
drawn from the views of practitioners and show how well support needs are identified 
and assessed.  Then the case studies offer examples of the range of interventions 
by staff to make provision for those children with additional support needs. 

Case Study 1 - Teaching in Hospital and at Home 

Allan is in Primary 3 at a school in Edinburgh.  He was admitted to hospital for 
neurological surgery with a brain tumour.   

After his admission the Hospital and Outreach Teaching Service (HOTS) teacher 
met with parents and sought permission to contact Allan’s class teacher.  The 
teacher met with Allan’s class teacher, discussed targets for the term, gathered 
appropriate resources and set review date.  Then the HOTS teacher attended ward 
7 (neurology) to gain further medical information that may have an impact on Allan’s 
ability to learn.   

The teacher set targets together with parents and child and a short-term targets 
personalised learning plan (PLP) document included information from class teacher 
and medical staff.  Targets were set numeracy, literacy, health and wellbeing and 
ICT based upon appropriate experiences and outcomes.   

Teaching sessions took place one-to-one at Allan’s bedside which was in a 6 bedded 
ward.  All the children in the ward from new born babies to teenagers had a 
neurological condition.  Often this led to a high level of noise and distraction.  On 
occasion, sessions were also interrupted by medical staff carrying out necessary 
medical observations.  In addition, there was no table available so many activities 
had to be placed on Allan’s lap.   

Allan did his best to concentrate but sometimes struggled to focus.  Learning took 
place every day while he was in hospital and well enough to learn.  Session times 
ranged from 1 hour to a few minutes when Allan was feeling unwell or tired.  He 
worked towards his learning targets using a range of resources such as games, 
workbooks, laptop, tablet, internet and relevant books.   

On discharge from hospital, Allan was too unwell to return to school for a period of 
time.  The HOTS teacher arranged with Allan’s family to provide outreach teaching 
sessions at home.  This allowed for continuity and progression in Allan’s learning 
and reassurance for the family.  As part of Allan’s return to his school, the HOTS 
teacher met again with Allan’s class teacher to discuss his progress and suggest 
next steps.  Allan’s progress with his targets was recorded and a full report was 
written and distributed by the HOTS teacher to Allan’s school and parents.  Allan has 
returned to school full time with his learning well supported. 
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Case Study 2 – Child receiving Teaching in Hospital from another Education 
Authority  
 
Brianna is in Primary 6 in a school in an authority outwith the council that staff from 
HOTS are employed in.  She was diagnosed with leukaemia and started a course of 
intensive chemotherapy.  The HOTS teacher contacted Brianna’s class teacher and 
discussed learning targets.  A personal learning plan (PLP) was shared with Brianna 
and her mother.   
 
The main areas planned for were numeracy, literacy, HWB and ICT.  Unfortunately, 
Brianna’s mum was unable to call into the school to collect resources for her so 
HOTS staff devised relevant, stimulating lessons using their own store of resources.   
 
Brianna was seen daily and sessions ranged from 1 hour to a few minutes due to B 
becoming quickly unwell.  To promote infection control and due to Brianna being 
immune suppressed, she was in a separate cubicle.  This allowed Brianna to 
concentrate fully during her teaching sessions.  Occasionally, medical staff had to 
perform necessary procedures but, generally, Brianna was able to continue her 
lesson afterwards.  Brianna’s treatment meant she had regular admissions over a 
long period of time one week in every 3 for a period of 6 months.   
 
When not in hospital but still too unwell to attend school, Brianna’s outreach nurses 
informed her education authority that she needed outreach teaching.  Unfortunately, 
this was never put in place despite regular requests from medical staff.  This led to 
significant gaps in Brianna’s learning and meant some loss of confidence was 
noticed when Brianna was recovered enough to return to school.  Her school were 
very supportive and put in place a part time timetable and extra support in areas of 
the curriculum that were missed.  A full report was written and distributed by the 
HOTS teacher to Brianna’s school and mum. 
 
Case Study 3 - Teaching in the Home 
 
George is an S4 pupil who was awaiting heart surgery and therefore the school knew 
of planned absence.  Because of the planned nature of the pupil’s absence, the 
HOTS teacher was able to meet with key members of support staff in school and the 
young person in advance, which allowed his support needs to be assessed and 
identified and effective strategies used for teaching.   
 
This assessment and planning stage also meant that the young person had met his 
support teacher several times before home teaching began during his recuperation 
post-operation.  His parents were also involved through discussion of provision with 
his teacher.  As the period of absence was scheduled to happen around prelim time 
in his school, the teacher was able to offer the possibility of completing prelims at 
home, which alleviated a degree of stress for both George and his parents.  George, 
his parents and the school also discussed the HOTS teacher’s involvement in 
transition back to school, but in the event, the young person made a quicker 
recovery than had been anticipated and managed back without further additional 
support from the service. 
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Case Study 4 - Teaching in the Hospital and Home 
 
Monica was absent from school following an operation on her spine.  Her HOTS 
teacher made contact with Monica’s Pupil Support teacher who had already sent 
home work.  When the HOTS teacher met with the young person and her Mum, they 
had identified that some specific subject work had not been supplied following the 
agreement with HOTS and the school.  As a result, the HOTS teacher made contact 
with individual subject teachers and was able to collect additional work as requested.  
The young person was predicted to be absent from school for about 3 weeks so the 
teacher, parents and young person set targets about what Monica could achieve in 
that time.  Planning and review with parents and Monica considered what teaching 
time she wished to allocate to individual subjects and a teaching timetable based on 
her wishes.  Once subject work was completed, the teacher returned it to school in 
advance of Monica’s return.  She wanted some additional information about one 
topic area so the teacher made direct contact with the subject teacher and was able 
to provide Monica with the information she needed to complete the task set.  The 
successful provision of targeted support meant no transition time was required for re 
integration back to school. 
 
Case Study 5 - Teaching in the Home after Treatment in Hospital Out of Authority 
 
Allison has cerebral palsy and underwent an operation in England to try and help 
strengthen her muscles.  On returning to Edinburgh she needed more time to 
recuperate whilst she received physiotherapy. 
 
From the outset the school was very supportive of Allison.  They issued her with a 
computer tablet to take to hospital, loaded with apps relevant to her year and stage, 
providing fun games on topics that she had been covering in literacy and numeracy.  
Allison also used the device to keep in touch with her teacher. 
 
Before Allison went to England for the surgery, her HOTS teacher was able to visit 
her in school and observe her working with her learning assistant.  The teacher 
consulted at length her class teacher and shared detailed information about Allison's 
learning targets. 
 
Allison's parents felt that she was ready to return to school on a reduced timetable.  
Her support teacher was then able to arrange some home teaching times with them, 
being flexible so as to avoid clashes with physiotherapy and other medical 
appointments. 
 
Allison did very well in the home environment and the support teacher kept her 
parents and class teacher informed of the progress being made with her learning.  
Her learning was further supported through ongoing dialogue among Allison’s 
parents, the school, and the support teacher leading to agreeing a timetable so that 
Allison could build up the amount of time that she spent in school.  The school take 
account of Allison’s condition and are aware that there are times when she is tired 
and unable to attend school. 
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Case Study 6 - Teaching in the Home after Treatment in Hospital 

Following a head/brain injury Chris had a period of absence from school.  As a result 
of the injury Chris also had facial palsy which caused him concern about how other 
children would perceive him when he did return to school. 

The support teacher initially consulted with the class teacher who provided 
information on his learning targets.  The school did not have much information on his 
medical condition and so the teacher had to contact the relevant medical 
practitioners who confirmed that Chris was physically well enough to return to school 
but stressed that he might have some psychological barriers to overcome. 

Getting in touch with his parents initiated the process of returning Chris to school.  
They were becoming concerned about his social isolation.  The support teacher 
began home teaching focussing on the same maths and language work being 
completed by his classmates.  Together the teacher and Chris also looked at the 
issues and his feelings concerning his return to school, trying to prepare him for 
situations that might arise and how he could respond to them. 

The next priority was reintegrating Chris back to school.  The support teacher 
consulted with Chris, his class teacher and mother and agreed a timetable for 
returning which was also sensitive to his concerns, for example entering the school 
10 minutes after the morning bell had rung so as to avoid other pupils.   

The first step was getting Chris through the school doors, the thought of which 
caused him great concern.  The support teacher initially taught Chris in a small room 
by himself.  In the second week, the teacher facilitated an opportunity for Chris to 
meet with a group of pupils that he had chosen to play fun games.  This proved 
successful and he was soon ready to encounter a wider social group in his class.  
Initially he only went into class for the first session between the school bell and 
playtime.  This was then extended to whole mornings, quickly moving back to full 
time. 

Case Study 7 - Teaching in the Home of Child with a Chronic Health Condition 

Iain had a long term medical condition and he experienced extreme pain at times 
and could be very anxious.  His school education was interrupted due to his medical 
condition. 

The support teacher identified and assessed the level of Iain’s additional support 
needs through reading over available paperwork including the referral form and 
attached information.  The initial stages involved communicating with the young 
person, parents and the school.  In addition the teacher was able to follow up on past 
planning and engage with other professionals involved with Iain.   

The support teacher met with Iain’s headteacher and class teacher.  The teacher 
liaised with Iain’s class teacher on how best to support Iain with his class work and 
read through the class teacher’s forward plan for learning in Iain’s class.  An 
agreement for the nature and level of support was agreed between school and 
service and a personal learning plan was drawn up.   
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The support teacher coordinated various aspects of provision which included some 
teaching at home when unable to attend school.  Further liaison took place among 
teacher, school and parents in order to support transition back to school.  This also 
involved some teaching sessions in the school for Iain.  The education authority 
further supported this transition through provision of support assistant time for any 
practical help needs in school for Iain.   

Parents, service managers and headteacher discussed the final stages of this 
transition with the cessation of the additional support from the HOTS service.  The 
plans and their implementation were evaluated and feedback was sought from Iain, 
his parents and the school on the quality of provision from the support service. 

Mary was a pupil at an independent school. Due to illness, she was detained in 
an adolescent mental health unit.  Her illness was associated with emotional 
factors and self-harming.  She attended the hospital school attached to the 
adolescent unit to study initially for her Standard Grades.  Parents were able to 
liaise between teachers in her own school and the hospital school.   Staffing in 
the hospital school did not always match Mary’s subjects but hospital staff 
supported their own subjects and took on the support of other subjects too. 

Mary was well supported through her own school by email links and materials 
delivered from the independent school to the hospital school.  Such support also 
included marking and assessment of Mary’s work by both hospital school and 
school staff.  Targets arising from this communicated to hospital school.  This 
support was maintained throughout the Standard Grade year and Mary sat 5 
Standard Grades and 1 Intermediate 2 at the hospital school.  Mary received 
additional assessment arrangements.   She passed all the exams.  Mary’s 
attendance in the hospital school was quite often interrupted during the school 
day or she was unable to attend school due to her medical condition. 

The following session, Mary started on Highers. However, the hospital school 
was unable to support study in History and Biology, particularly in practical and 
laboratory work.   In Geography a hospital school teacher who was a Maths 
specialist supported Mary's study with support from the independent school.  In 
English the hospital school could provide support.  Due to the level of the  
hospital school's support Mary undertook a great deal of independent study and 
learning. 

On occasion, the independent school staff came to the adolescent mental health 
unit to deliver tutorials.  These were arranged by the pupil's parents after the 
hospital school day and facilitated by nursing staff.  Assessments, Prelims and 
exams were supported by the independent school and conducted with the 
support of hospital school staff.   Mary managed to achieve passes in her 4 
Highers with the support of the hospital school and her own school.  Mary was 
subsequently successful in gaining places at university. 

Mary remained a pupil at the independent school throughout this period.   

Case Study 8  A young person from an independent school
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7. Personalised Learning: some reflective questions 
 
Personalised learning can ensure effective practice in meeting the needs of children 
too ill to attend school.  It involves strong teamwork and objective professional 
dialogue amongst staff and partner professionals, and the full involvement of 
learners and their parents.  It also means learning from elsewhere where others are 
also developing personalised learning, with a clear focus on the needs of learners.   
 
Consideration of this approach and the following questions will help us all to develop 
our approaches further. 
 

 To what extent do we have a shared understanding of what personalised 
learning involves for children and young people too ill to attend school? 

 Does our understanding include knowing the strengths and needs of 
individual learners and building on their prior learning; providing structured 
feedback; using a range of learning and teaching strategies; choice within 
learning and within the curriculum; and taking account of individual learners’ 
views? 

 What practical steps have we taken to ensure learners have the skills they 
need to take a lead role in their own learning? 

 How well do staff in schools and services know learners as individuals? 

 What information is available to staff to ensure they have as full a picture as 
they need of learners’ achievements and needs? 

 How well does our curriculum planning meet the needs of different groups of 
learners? 

 How do we ensure that learners who need additional support have 
personalised and meaningful progression pathways? 

 How effective are our arrangements to ensure that all learners have regular 
and frequent discussions with an adult who knows them well in order to 
review learning and plan next steps? 

 Does a key adult or mentor have a holistic overview of each learners’ 
progress and do we have robust arrangements to ensure they make 
appropriate progress? 

 How effectively do we involve parents and partner agencies to ensure 
learners benefit from the right support at the right time? 

 How do parents understand what personalised learning means for their child 
and how they can support/contribute to their child’s learning? 

 How well do you use and build on learning that takes place outwith the 
classroom? 

 How do you know if personalisation is actually happening and what impact it 
is having? 
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8. Useful links 
 
Action for Sick Children Scotland (ASCS) is dedicated to informing, promoting and 
campaigning on behalf of the needs of all sick children and young people within 
Scotland’s healthcare system. 
http://www.ascscotland.org.uk 
 
ASCS recently published their survey of the views of parent on access and family 
facilities including education.  Read it here. 
http://www.ascscotland.org.uk/default.asp?page=19 
 
Supporting children’s learning 
Scotland’s code of practice to support learning as well as providing guidance and 
advice for all involved in supporting children’s learning, the appendices provide a 
comprehensive set of resources and useful links. 
http://www.scotland.gov.uk/Publications/2011/04/04090720/0 
 
Education Scotland  
Supporting learning underpins the delivery of Curriculum for Excellence for all 
children and young people and it is the responsibility of all practitioners and partners 
to deliver this universal entitlement within their own teaching environments.  
Education Scotland provides a range of materials and resources to assist in meeting 
the support entitlements. 
http://www.educationscotland.gov.uk/supportinglearners/ 
 
 
   
 
 
  

http://www.ascscotland.org.uk/
http://www.ascscotland.org.uk/default.asp?page=19
http://www.scotland.gov.uk/Publications/2011/04/04090720/0
http://www.educationscotland.gov.uk/supportinglearners/
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format or medium, under the terms of the Open Government Licence providing that it 
is reproduced accurately and not in a misleading context.  The material must be 
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To view this licence, visit http://www.nationalarchives.gov.uk/doc/open-government-
licence/  or e-mail: psi@nationalarchives.gsi.gov.uk .   
  
Where we have identified any third party copyright information you will need to obtain 
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Any enquiries regarding this publication should be sent to us at: 
 
Education Scotland 
Denholm House 
Almondvale Business Park 
Almondvale Way 
Livingston 
EH54 6GA 
 
Tel: 01506 600 200 
e-mail: enquiries@educationscotland.gov.uk 

 
 
www.educationscotland.gov.uk  
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