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How My Education
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  Health & Care Plan

  Works

The SEND Code of Practice 2014 Says

	Section A
	The views, interests and aspirations of the child and their parents, or of the young person

	Section B, C & D
	A summary of the child or young person’s special educational needs and their health/social care needs related to their SEN

	Section E, F, G & H
	A description of the outcomes sought (including the outcomes for adult life) and the shorter term targets

	Section I
	The name and type of school, maintained nursery school, post-16 institution or other institution to be attended where no such institution is named

	Section J
	Personal Budgets (including arrangement for direct payments)

	Section K
	Advice and Information
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What It Means To Me
	All About Me
	This section is all about me – my hopes and dreams

	My Education, Health & Care Needs
	This is a summary of my needs from what me and my family have said and through working with my professionals

	My Outcomes and Provision
	This sets out the outcomes everyone has agreed and how those around me will help me to achieve them and how they will be measured

	Naming My Education Placement
	This section will be left empty on my draft plan and will be filled in when my plan has been finalised

	Cost of the Provision
	This section details how much my provision will cost and where I might like this as a Personal Budget

	Advice & Information
	This section contains all the report and assessments that have been used by me and others to write my plan
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My Personal Details
	Surname
	Other Names

	
	

	I would like to be know as
	Date of Birth

	
	


	Home Address
	With Who?
	Supported/Independent

	
	
	

	Gender
	Current Educational Setting

	
	


	Religion
	Language Used

	
	

	Ethnicity
	NHS No.
	UPN No.
	ULN No.

	
	
	
	


Who Looks After / Supports Me

[image: image7.png]



	Surname
	Other Names

	
	

	Tel No.
	Parental Responsibility

	
	


	Home Address

	
	


	Do Any Of The Following Apply                         (please indicate if applicable)

	Looked After
	TAC
	Child Protection
	Families Working Together

	Care Leaver
	ESCO
	Child In Need
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People Who Are Important To Me
	Name
	Who They Are?

	
	

	Name
	Who They Are?

	
	

	Name
	Who They Are?

	
	

	Name
	Who They Are?

	
	


All About Me (Section A)
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	My life so far
	

	What is important to me
	

	What I like to do / What

I hope to do in the future
	

	I communicate using
	


My Education (Section B)
	
	What Is Working Well?


	What Is Not Working Well?
	What Needs To Happen?

	Communication

& Interaction
	
	
	

	Cognition & Learning
	
	
	

	Social, Emotional

& Mental Health
	
	
	

	Sensory and /

or physical
	
	
	


My Health (Section C)
	
	What Is Working Well?


	What Is Not Working Well?
	What Needs To Happen?

	Communication

& Interaction
	
	
	

	Cognition & Learning
	
	
	

	Social, Emotional

& Mental Health
	
	
	

	Sensory and /

or physical
	
	
	


My Social Care (Section D) 

	
	What Is Working Well?


	What Is Not Working Well?
	What Needs To Happen?

	Communication

& Interaction
	
	
	

	Cognition & Learning
	
	
	

	Social, Emotional

& Mental Health
	
	
	

	Sensory and /

or physical
	
	
	


My Education Outcomes & Provision (Section E)
	What outcomes do I need?


	What support do I need to achieve my outcomes?


	Who will do it?
	How often is the support going to be provided
	When will it be reviewed and who will review it?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


My Health Outcomes & Provisions (Section E)
	What outcomes do I need?


	What support do I need to achieve my outcomes?


	Who will do it?
	How often is the support going to be provided
	When will it be reviewed and who will review it?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


My Social Care Outcomes & Provisions (Section E)
	What outcomes do I need?


	What support do I need to achieve my outcomes?
	Who will do it?
	How often is the support going to be provided
	When will it be reviewed and who will review it?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Education Resources (Section F)
	Identified provision

and / or support

(must includes provider, name, programme description and

means of accessing provision)


	Associated

funding


	Additional Cost

(e.g. equipment)
	Is this available as a personally managed budget? Yes / No
	Have you taken this up as a personally managed budget? Yes / No

	
	£
	
	
	

	
	£
	
	
	

	
	£
	
	
	

	
	£
	
	
	

	Responsible Commissioner
	


Health Resources (Section G)
	Identified provision

and / or support

(must includes provider, name, programme description and

means of accessing provision)


	Associated

funding


	Additional Cost

(e.g. equipment)
	Is this available as a personally managed budget? Yes / No
	Have you taken this up as a personally managed budget? Yes / No

	
	£
	
	
	

	
	£
	
	
	

	
	£
	
	
	

	
	£
	
	
	

	Responsible Commissioner
	


Social Care Resources (Section H)
	Identified provision

and / or support

(must includes provider, name, programme description and

means of accessing provision)


	Associated

funding


	Additional Cost

(e.g. equipment)
	Is this available as a personally managed budget? Yes / No
	Have you taken this up as a personally managed budget? Yes / No

	
	£
	
	
	

	
	£
	
	
	

	
	£
	
	
	

	
	£
	
	
	

	Responsible Commissioner
	


Education Placement (Section I)

	Name  and type of educational setting
	Dates from



	
	

	Name and type of previous educational setting
	Dates from

	Dates to


	
	
	


Identified Personal Budget (Section J)

Has a request for a Personal Budget been made? Yes/No

If 'Yes' please provide details below

	Total value of

personal budget
	Direct payment

(DP) value
	DP Managed by

(include organisation and

contact names)

	£
	£
	£


	Outcome
	Agency / Organisation (Education, Health, Social Care)
	Name
	Cost
	Signature
	Date

	
	
	
	£
	
	

	
	
	
	£
	
	

	
	
	
	£
	
	


Advice & Information (Section K)
	Name
	Title
	Date
	How did they contribute
	Report attached (inc. data) *

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Report attached as appendices

Agreement &

Review Dates

My final plan was agreed
My review date

Plan No.

My signature / or representative

Name:
My parent(s) / Carer(s) signature (as applicable)
Name:
Signature on behalf of Children’s Services
Name:

Date: 





Name: 





This plan has been developed under Part 3 of the Children and Families Act 2014





This section sets out Social Care provision reasonably required by the learning difficulties or disabilities, which result in the child/young person having SEN and if provision must be made resulting from Section 2 of the Chronically Sick and disabled Persons Act 1970





This section sets out Social Care provision reasonably required by the learning difficulties or disabilities, which result in the child/young person having SEN and if provision must be made resulting from Section 2 of the Chronically Sick and disabled Persons Act 1970





(Details only to be included on the Final EHC Plan)








Education, Health & Care Plan
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