Section 19 Medical Referral FAQ for Schools and Professionals

Who this FAQ is for: This guidance is for schools and professionals who are considering or preparing a Section 19 medical referral. It is not written for parents or carers, although referrers should work closely with families, explain the referral process clearly, and ensure their views and consent are recorded.
What is Section 19?
Under Section 19 of the Education Act 1996, Birmingham City Council has a duty to consider arrangements for suitable education when a child of compulsory school age cannot access education because of illness or another reason.
For pupils with health needs, Section 19 provision is intended to be a short-term intervention that supports access to education while the school and relevant professionals plan for a return to the pupil's substantive school. It is not a replacement for school-based support, an Education Health Care Needs Assessment (EHCNA), or the EHCP process.
When might medical provision be considered?
A referral may be appropriate where the school or referring professional can evidence that:
✅ A pupil's physical or mental health is preventing them from accessing education.
✅ The pupil is expected to be absent from school for a prolonged period, typically 15 school days or more, whether consecutive or cumulative.
✅ The school has implemented and reviewed reasonable adjustments and support strategies, but the pupil remains unable to access education.
✅ Relevant medical evidence is available to explain how the health condition affects the pupil's access to education.
When is a referral unlikely to meet the threshold?
A Section 19 medical referral is unlikely to be appropriate where further school-based support or evidence is still needed. This does not prevent a later referral if the pupil's circumstances change or additional evidence becomes available.
❌ Reasonable adjustments, graduated support, or attendance interventions have not yet been fully explored.
❌ The primary concern is poor attendance without evidence of an underlying medical condition impacting access to education.
❌ The referral is being used to seek a change of placement or as an alternative to SEND processes.
❌ The pupil can access education in school with appropriate support arrangements in place.
What should schools and referring professionals do first?
Before making a referral, the school, with support from relevant professionals where appropriate, should:
· Work with the pupil, their family and relevant professionals.
· Implement and review reasonable adjustments.
· Consider attendance support and pastoral interventions.
· Prepare a detailed, dated chronology of all interventions and support provided, including who was involved, the duration or review date, and the outcome or impact of each intervention.
· Obtain relevant medical information where appropriate.
The aim is to help referrers understand when a Section 19 referral may be appropriate and what evidence will support timely panel consideration. Children and young people should remain educated in their school setting wherever this is reasonably possible. Alternative provision is considered only when health needs prevent access despite the support already in place.
Section 19 medical referrals: what evidence does the panel need?
The panel needs clear evidence about how a pupil's medical needs affect their ability to access education. Providing this at the point of referral helps the panel make a timely decision and reduces the need to request further information.
The Section 19 Panel considers whether there is sufficient evidence that a pupil is unable to access suitable education because of their health needs, despite the support and adjustments already implemented by the school.
What the panel needs to see
When reviewing a referral, the panel looks for evidence that:
✅ A physical or mental health need is affecting the pupil's ability to access education.
✅ The impact on educational access is clearly described.
✅ The school has implemented and reviewed reasonable adjustments.
✅ The graduated approach has been followed and evidenced.
✅ The support already in place has not enabled the pupil to access education at an appropriate level.
✅ There is a clear rationale for why alternative provision is being requested.
✅ A detailed, dated chronology sets out each intervention or adjustment, who was involved, when it was implemented and reviewed, and the outcome or impact on the pupil's access to education.

SEND and EHCP status
Does the pupil need an EHCP to be referred?
No. An EHCP is not required to make a Section 19 referral. If the pupil has an EHCP, explain its current status and any review or placement activity underway. Section 19 provision should support interim access to education and should not replace the EHCP process.
What if an Education Health Care Needs Assessment (EHCNA) is already in progress?
Record the request date and current stage of the Education Health Care Needs Assessment (EHCNA). This helps the panel understand the wider picture, coordinate with relevant professionals and avoid duplicating work already underway.
The pupil is not on the SEN register but appears to have SEMH needs. Is that a problem?
Not automatically, but please explain the position clearly. For example, an Education Health Care Needs Assessment (EHCNA) may be underway, parent or carer consent may still be needed, or the presentation may have emerged recently. Providing this context helps the panel understand the pupil's needs and reduces the likelihood of further information being requested.
James Brindley Academy
What is James Brindley Academy?
James Brindley Academy is Birmingham's specialist provision for pupils who cannot attend school because of medical or health needs. It is generally intended to be short-term and time-limited, supporting a pupil while they recover, are assessed, or while a longer-term plan is put in place, rather than a permanent alternative school.
Should I tick "yes" to request JBA specifically, or just describe the need?
If you're confident JBA is the right setting for this pupil's medical needs, request it directly. If you're not sure select "no" and describe the need in full elsewhere on the form. Panel can then match the pupil to the most appropriate provision rather than you having to guess.
Does requesting JBA guarantee a place there?
No. It's a request, considered alongside the evidence provided and current capacity. A strong medical case, clearly evidenced, is what supports the request; naming JBA alone without supporting evidence will not strengthen it.
What evidence specifically helps a JBA request?
• Medical evidence confirming the pupil is currently unfit to attend a mainstream setting
• An indication of expected duration or review point, where known
• Confirmation of who is coordinating the pupil's medical care or treatment plan


	Before you submit, have you:
☐  Attached dated medical, health, or attendance evidence to support what you're describing?
☐  Included a detailed, dated chronology of interventions and support, identifying who was involved and the outcome or impact of each intervention?
☐  Checked EHCP and SEN register status with your SENCO?
☐  Confirmed parent/carer awareness and consent?
☐  Are they known to Birmingham Children’s Trust?
☐  Included the pupil's voice, however brief?
☐  Named an ongoing contact who will stay involved after submission?
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