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Community Health Services Southwark



	Date of this EHC Plan:
	

	Date of last review:
	

	Date of next review:
	


	General Information


	Family Name


	 
	First Name(s)
	 

	Preferred Name


	 
	Gender
	 
	DOB:
	 

	Home Address

	

	Parent/ Carer(s)

Names


	
	Who has Parental Responsibility
	

	Address(if different from above)
	

	Home Number


	
	Mobile Number


	

	Email Address


	

	Emergency Contact
Name and relationship


	 
	Mobile Number
	 

	Preferred Language


	
	Religion
	
	Ethnicity
	

	Child Looked After
	Yes/No
	Child Protection Plan
	 Yes/No
	Common Assessment Framework
	Yes/No

	GP Name &    address:


	

	NHS no
	

	UPN no
	  


	Name of current setting (early years /school / college/work)
	  

	Name/role of main contact in current setting


	 

	Telephone No
	
	Email


	

	EHCP Co-ordinator 

	

	Plan Writer/Co Producer
	

	Date of Coproduction Meeting 
	


	Section A                        All about My/ #### views, interests and aspirations 

	What I/ #### like/s-
What I/ #### dislike/s-

What things I am/ #### is good at-


	What others like and admire about me/ ####


	How I/ #### prefer/s to communicate


	What’s working well (early years/school/home/college/work)?



	New things I/ #### would like to try and/or things I/ #### would like to change?



	My/ ####’s aspirations and goals for the future


	Did anyone help me/ #### with this part? If yes, what was their name and how did they help? (refer to one page profile if one has been included in appendix)                                   


	####’s history: My journey so far- child/parent summary



	Parent’s aspirations/goals


	The important people in my/ ####’s life; family, friends, favourite people (even pets)


	Name
	Relationship

	
	

	
	

	
	

	
	

	
	

	Important things to know about my/ ####’s family and anything my/ ####’s family would like to say?


	What is available to the family to support them?
http://localoffer.southwark.gov.uk  - lots of local information on services, groups and other support.
Southwark Information Advice and Support Team (SIAS) – formerly Parent Partnership

Telephone 0207 525 3104 - sias@southwark.gov.uk
Family Lives Independent Support Service – Provides information about EHC Plans and the local referral, assessment & transfer processes.
Telephone 020 3131 3150 - parentssupportherts@familylives.org.uk



	Section B               My/ ####’s Education, Health and Care Needs


My/ ####’s Special Education Needs:-
	Important Educational information to know;

(e.g. deferred entry/ back classed, attendance/home educated/ alternative provision)


	Cognition and Learning
Strengths 
Special Educational Needs 


	Communication and Interaction

Strengths 

Special Educational Needs



	Social, emotional and mental health difficulties 

Strengths 

Special Educational Needs



	Sensory/physical 
Strengths 

Special Educational Needs

 


	Section C                     My/ ####’s Health Needs related to my SEN


	


	Section D           My/ ####’s Social Care Needs related to my/ ####’s SEN or disability


	


	Section D1    My/ ####’s Community/Independent Needs related to my/ ####’s SEN or disability


	


	   Section E                                         Education, Health and Care Outcomes for #### 

	Cognition and Learning long term outcomes (Key Stage)
	Steps towards Cognition and Learning outcomes

	
	

	Monitoring and Review process and what success will look like

	


	Section E                                     Education, Health and Care Outcomes for #### 

	Communication and Interaction long term outcomes (Key Stage)

	Steps towards Communication and Interaction outcomes



	
	

	Monitoring and review process and what success will look like 



	


	Section E                           Education, Health and Care Outcomes for #### 

	Social, Emotional and Mental Health long term outcomes (Key Stage)
	Steps towards Social, Emotional and Mental Health outcomes

	
	

	Monitoring and review process and what success will look like 

	


	Section E                                  Education, Health and Care Outcomes for #### 

	Physical and/or Sensory long term outcomes (Key Stage)
	Steps towards Physical and/or Sensory outcomes

	
	

	Monitoring and review process and what success will look like

	


	Section E                                  Education, Health and Care Outcomes for #### 

	Other outcomes e.g. PfA, Transition, Health
	Steps towards outcomes

	
	

	Monitoring and review process and what success will look like

	


WRITER TO REMOVE THIS PAGE IF NOT REQUIRED

	Section F                                              Key stage ____ SEN provision  for  ####


	SEN provision for cognition and learning 

	What I/ #### needs to achieve outcomes
	Who will provide the support? How often? Other arrangements e.g. group size.

	
	


	Section F                                        Key stage ____ SEN provision for ####


	SEN provision for communication and interaction 

	What I/ #### needs to achieve outcomes
	Who will provide the support? How often? Other arrangements e.g. group size.

	
	


	Section F                          Key stage ____ SEN provision for ####


	SEN provision for Social, Emotional and Mental Health

	What I/ #### needs to achieve the outcomes

	Who will provide the support? How often? Other arrangements e.g. group size.

	
	


	Section F                                         Key stage ____ SEN provision for ####


	SEN provision for Physical and/or Sensory

	What I/ #### needs to achieve the outcomes
	Who will provide the support? How often? Other arrangements e.g. group size.

	
	


	Section F                                         Key stage ____ SEN provision for ####


	SEN provision for other outcomes e.g. PfA, Transition, Health

	What I/ #### needs to achieve the outcomes
	Who will provide the support? How often? Other arrangements e.g. group size.

	
	


WRITER TO REMOVE THIS PAGE IF NOT REQUIRED

	Section G                     Health Provision related to my/ #### ‘s SEN/ Disability      

	
	Type of provision

	Health


	


	Section H1          Social Care Provision (under 18) for #### made under section 2 of the                               Chronically Sick and Disabled Person’s Act 1970

	
	Type of provision

	Social Care


	


	Section H2   Social Care Provision (other than above) required for ####’s SEN/disability. 
This includes adult social care provision under The Care Act 2014

	
	Type of provision

	Social Care


	


	Section I                 The name and type of provision I/ #### will attend

	   Type of Setting/School/College:
	

	Name and Address of Settings:

	


	Section I1                                ####’s Funding Breakdown


Identified resources/s to achieve outcomes (Annual Costs)

In order to achieve the outcomes the Education, Health and Care Plan, the following resources have been identified to meet these needs.  Identified resources can include both statutory and non-statutory provision and/or support.

Education

	Identified Provision and /or Support
	Associated Funding


	Additional Cost

(e.g. equipment)

	
	 £
	

	
	 £
	

	
	 £
	

	Responsible LA Staff Member
	


Health

	Identified Provision and /or Support
	Associated Funding


	Additional Cost

(e.g. equipment)

	
	 £
	

	
	 £
	

	
	 £
	

	Responsible CCG staff member
	


Social Care

	Identified Provision and /or Support
	Associated Funding


	Additional Cost

(e.g. equipment)

	
	 £
	

	
	 £
	

	
	 £
	

	Responsible LA Staff Member
	


	Section J                          My/  ####’s Personal Budget (PB)

	Who is funding the personal budget?

(Health, Education or Social Care?)
	

	Which outcomes is the PB seeking to meet?

(Please ref. to Section E)
	

	How is funding being paid?

(Direct payment to parent/ Young person, LA held? Combination?)
	

	Personal Budget Funding Breakdown

	
	Cost  
	Signature

	Health
	 £
	

	Education 
	 £
	

	Social Care
	 £
	

	Total value of Personal Budget
	£

	What are the arrangements for delivery of the services funded by the PB?

	

	How will this be reviewed?

	


	Section K                    Advice and information gathered to write your plan

Please find attached appendices

	Report/Assessment
	Name and role of who wrote the Report /Assessment/contact details
	Date it was written

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Section L     The people/agencies who will be involved in monitoring and 

                                               Reviewing my/ ####’s plan:

	Name and Role
	Contact Details

	
	

	
	

	
	

	
	

	
	


This plan will be reviewed at least annually. Each service will be responsible for reviewing their part of the plan and may hold more frequent reviews of particular parts of the plan. This will be reflected in the annual review of the plan.
	Duly Authorised Officer
	Signed:
	Date:


My Education, Health and Care Plan


(Coordinated Plan)








Name of Child/Young person



































Add a picture here-Optional
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