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Name’s Plan
The Education, Health and Care Plan

	EHCP Version/Ref No.
	Date

	
	

	
	

	
	


Personal Details

	*First Name:
	

	* Last Name
	

	*Date of Birth:
	
	*Gender:
	

	*Home  address:
	

	*Ethnicity:
	
	Religion:
	Language:


	*Name of parent(s)/ person(s) with parental responsibility/Next of Kin:
	

	Address:
	

	Telephone Number:
	

	Email address:
	

	*Name of parent(s)/ person(s) with parental responsibility/Next of Kin:
	

	Address:
	

	Telephone Number:
	

	Email address:
	


	*Who I live with:
	

	c/o address( if different from above):
	

	
	
	
	

	

	*ID number (UPN, NHS, Social Care): 
	

	*Legal Status (LAC) : ?
	


	Setting/School/College
	


*  Denotes mandatory field

This plan has been written in conjunction with xxxxx’s parents and the professionals who contributed as listed in Section K. The views reflected in Section A were gathered as part of a person centred assessment planning meeting and include xxxx’s views and those of the adults who support him/her.

For information Appendix 1 (attached) gives details of what is included in the sections of the Education, Health and Care Plan.
Section A: 

The views, interests and aspirations of xxxx and his/her parents, or of the young person

This is me:

	What is my history?

What are my home circumstances?

Who are my family and important people in my life?

What are my likes and hobbies?

What are my health needs?

What’s important for me?

What do people do for me?

What’s working well for me?

What could be better for me?

Give a summary of how to communicate with the me and engage me in decision making.


	Child/Young Person’s aspirations e.g. education, play, health, friendships, sixth form, further education, independent living, university and employment.

	Parental aspirations for their child.


NEEDS

Section B: Summary of xxxx’s special educational needs 

Introduction:

Primary Need: 

	Areas of Need

	Cognition and learning
Description:

Needs:

Communication and interaction
Description:

Needs:

Social, Emotional and Mental Health Needs
Description:

Needs:

Sensory and or Physical Needs
Description:

Needs:




Section C: Summary of xxxx’s health needs which relate to their special educational needs.

	Area of Special Educational Need
	Related Health Need

	
	

	
	

	
	

	
	


Section D: Summary of xxx social care needs which relate to their SEN.

	Area of  Special Educational Need
	Related Social Care Need

	
	

	
	

	
	

	
	

	
	


OUTCOMES AND PROVISION
Section E and F: The outcomes sought and the Educational Provision to support the child or young person

	Need 

(Section B)
	Outcomes Sought
(Section E)
	Educational Provision

(Section F)
	Provided by:
	Monitored by
(Education Psychologist to monitor progress at the end of each Key Stage.)


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section E and G: The outcomes sought and the Health Provision to support the child or young person
	Need 

(Section B)
	Outcomes Sought
(Section E)
	Health Provision

(Section G)
	Provided by:
	Monitored by

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section E and HI: The outcomes sought and the Social Care Provision to support the child or young person
	Need 

(Section B)
	Outcomes Sought
(Section E)
	Social Care Provision

(Section H1)
	Provided by:
	Monitored by

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section E and H2: The outcomes sought and the Social Care Provision to support the child or young person
	Need 

(Section B)
	Outcomes Sought
(Section E)
	Social Care Provision

(Section H2)
	Provided by:
	Monitored by

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section I: Education Placement

	Name  of Setting/School/College
	

	Type of 
Setting/School/College
	


Section J: Education, Health & Care Plan Resource Sheet

Funding from the Dedicated Schools Grant (DSG)

	Type and Source of Funding
	Value

	Delegated Funding to support xxxx’s special educational needs (Element 2)
	£6,000

	Additional Funding from the DSG (Element 3) based on the range model
	Xxxxxx

	Health Funding
	Xxxx

	Social Care Funding
	Xxxx

	TOTAL
	xxxxxx


Personal Budget 
This section should provide detailed information on any Personal Budget that will be used to secure provision in the EHC plan.

It should set out the arrangements in relation to direct payments as required by education, health and social care regulations and the special educational needs and outcomes that are to be met by any direct payment must be specified.
	Did the Parents or Young Person Request a Personal Budget 
	Yes / No


Where Parents or the Young Person have requested a Personal Budget, the following sections should be completed as appropriate. 

Where there is a personal budget the following tables detail how it will be used to secure provision in the plan.
	Education

	The outcome needing additional resource for up to 12 months
	Education Support Arrangements
	Funding Source
	Proposed Allocation
	Date of Agreement

	
	
	
	
	

	Personal Budget
	
	
	
	

	
	
	Total 
	£
	


	Health

	The outcome needing additional resource for up to 12 months
	Health Support Arrangements
	Funding Source
	Proposed Allocation
	Date of Agreement

	
	
	
	
	

	Personal Budget
	
	
	
	

	
	
	Total 
	£
	


	Social Care

	The outcome needing additional resource for up to 12 months
	Care Support Arrangements
	Funding Source
	Proposed Allocation
	Date of Agreement

	
	
	
	
	

	Personal Budget
	
	
	
	

	
	
	Total 
	£
	


Agreement to the Plan 
	Duly Authorised Officer (Education)


	Name:
	

	
	Signature:
	Date



	Duly Authorised Officer (Health)
	Name:
	

	
	Signature:
	Date



	Duly Authorised Officer (Care)
	Name:
	

	
	Signature:
	Date



	Parent/s or Carer/s
	Name:
	

	
	Signature:
	Date




	This plan was completed on:
	Date



	This plan will be reviewed by:
	Date




Section K: Advice and Information

The advice and information gathered during the EHC needs assessment must be set out in appendices to the EHC plan. There should be a list of this advice and information. 

Ref: Code of Practice page 158:

	Please name everyone who has contributed and written this Education, Health and Care Plan

	Name
	Title
	How did they contribute
	Report Attached

(inc date of report)
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