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My Education, Health and
Care Plan

My name here

Add picture here
You can put a picture of yourself or something that is
important to you
You can leave this blank if you want to

Date of final/draft EHC plan:

EHC plan number:
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My Education, Health and Care Plan

What the legislation says

What it means for {name}

General information

This has all the information that people need
to keep in touch with me and my family.

Section A

Information that gives the views, interests and
aspirations of the child and their parents, or
the young person.

All about me
This section is all about me — my hopes and
aspirations.

Sections B, C and D

A summary of the child/young person’s special
educational needs and the health/social care
needs.

Education, health and care needs

This is a summary of all my needs from what
the professionals have said through working
with me and my family.

Section E
A description of the outcomes identified
(including outcomes for adult life)

Aims and outcomes

This sets out the outcomes everyone has
agreed and how those around me will help me
to achieve them.

Section F

The special educational provision required to
meet the needs identified and the outcomes
sought.

Educational Provision
My school and any other educational services
will say what they will provide to help me.

Section G

The health provision reasonably required to
support the learning difficulties and disabilities
which have resulted in the child/ young person
having special educational needs.

Health Provision

This describes the health provision | will be
given to reach my outcomes. It might include
things that will help me in life generally.

Sections H1 and H2

H1 is a description of the social care provision
which must be made for those under 18
according to the legislation (Section 2 of the
Chronically Sick and Disabled Persons Act
1970). H2 is any other social care provision
that may be reasonably required. This includes
adult social care provision required by
legislation (Care Act 2014).

Social Care Provision
This tells me the support | am entitled to from
social care to help achieve my outcomes.

Section |

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

Naming school/institution
This section will be left empty on my draft plan
and will be filled in when my plan is finalised.

Section J
A personal budget that links any funding
provided with specific outcomes on the plan.

Personal Budgets

If I or my family request a personal budget,
this section will set out how what is available
and how it will be used.

Section K

The advice and information gathered during
the educational, health and care needs
assessment.

Advice and Information

This section contains all the reports and
assessments that have been used to write my
plan.
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General Information

My Personal Details

Surname:

First Name(s):

Preferred Name:

Date of birth:

Ethnicity:

Religion:

Gender:

Care Status:

Responsible
Local Authority?

Home Address:

Telephone:

System No:

NHS No:

Email:

UPN:

National
Insurance No:
(if applicable)

Parent/Carer information

Title:

First Name:

Surname:

Parental
Responsibility?

Home Address:

Telephone/Email:

Title:

First Name:

Surname:

Parental
Responsibility?

Home Address:

Telephone/Email:

Child/Young person name/DOB/NHS Number
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Current setting

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

Name and role of main contact in current
setting:

People who attended my Education, Health and Care Plan meeting

Name: Role:

Address and
telephone/email:

Child/Young person name/DOB/NHS Number
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Section A

ALL ABOUT ME

Note for SEN Officer/EHCP Coordinator: the following bullet points may be used as a guide to
gather the views of the child/young person. This information may be submitted by the family or a
young person over the age of 16, in any format. You can scan and insert this section if
necessary.

Clearly identify how the views of the child/young person where gathered

e My story (for example details about play, health, schooling, independence, friendship,
aspirations for further education and future plans including employment )

e My views, hopes and goals for the future
e My parents/carers’ hopes and aspirations for me for the future

e How to communicate with me and involve me in decisions

The important people in my life; family, friends, favourite people (even pets)

Name: Relationship:

Child/Young person name/DOB/NHS Number
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Section B

Identified Needs — Please describe the needs that have been identified within the advices
provided during the assessment process / following the Annual Review of the Education,
Health and Care Plan in the following areas.

Special Educational Needs

Cognition and learning
Strengths

Needs

Communication and interaction
Strengths

Needs

Social, Emotional and Mental Health
Strengths

Needs

Sensory and/or physical needs
Strengths

Needs

Self-help and independence (preparing for adulthood)
Strengths

Needs

Other (if relevant)

A summary of Special Educational Needs

Child/Young person name/DOB/NHS Number
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Section C

Health Needs

Is a health care plan appended?

Yes/No

Details of any health care plans appended with
permission of parents/carers:

Section D

Social Care Needs

Is an adult care and support plan appended?

Yes/No

Details of any social care plans appended with
permission of parents/carers:

Section E

The following section of the Education, Health and Care Plan outlines the outcomes

identified for the child/young person.

Outcomes By when?

1 | Johnny will know and use basic emotion symbols when he is By the end of Key
feeling upset or distressed stage 1

2

3
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Section F

Education Provision

The following section of the Education, Health and Care Plan specifies the provision
(equipment, support and actions) that will be put in place to achieve the identified
outcomes in Section E and meet the needs identified in Section B.

Outcome Provision needed to support To be provided Frequency
outcome by

1 a) Small Group emotional Literacy group Class teacher Daily/once a week/
b) Time out card when feeling overwhelmed | Learning support 20 mins session
c) Time out space assistant under the
d) Key adult to supervise direction of the
e) Emotions box class teacher.
f) Comfort items SENCo
g) Movement breaks

2

3

Section G

Health Provision

The following section of the Education, Health and Care Plan specifies the provision
(equipment, support and actions) that will be put in place to achieve the identified
outcomes in Section E and meet the needs identified in Section C.

Outcome Provision needed to support To be provided | Frequency
outcome by

1 a)

2 b)

3 C)

Section H1 and H2

Social Care Provision

The following section of the Education, Health and Care Plan specifies the provision
(equipment, support and actions) that will be put in place to achieve the identified
outcomes in Section E and meet the needs identified in Section D.

H1 — Any social care provision which must be made for a child or young person under 18
resulting from section 2 of the Chronically Sick and Disabled Persons Act 1970 (CSDPA)

Outcome Provision needed to support To be provided Frequency
outcome by
1 a)
2 b)
3 C)
Child/Young person name/DOB/NHS Number
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H2 — Any other social care provision reasonably required by the learning difficulties or
disabilities which result in the child or young person having SEN

Outcome Provision needed to support To be provided Frequency
outcome by
1 a)
2 b)
3 C)
Section |

The type of educational setting | will attend

Type of setting:

(This section is left blank in the draft Education, Health and Care Plan)

Name and address

(This section is left blank in the draft Education, Health and Care Plan)

of setting:

Duly Authorised Officer: Signed: Date:
Child/Young person name/DOB/NHS Number
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Section J

The Personal Budget has been requested and is set out below:

Provision in this plan that is eligible to be provided through a personal budget is:
Provision Personal Budget Value

TOTAL PERSONAL BUDGET £

Or

The Personal Budget has not been requested (delete above)

Child/Young person name/DOB/NHS Number
EHCP Template Version 10: MAY 2018 Page 10 of 11




Section K

Appendices - Reports and assessments appended to the Education, Health and Care Plan

When assessing {name}’s special educational needs, the authority took into consideration
the evidence and advice set out in these appendices and reports collected during this

assessment which contributed to this plan.

Report/Assessment

Date it was
written

Written by

P OO NO|OTHA~WIN(F

0

When amending {name}’s Education, Health and Care Plan, the authority took into
consideration the evidence and advice set out in these appendices and reports.

Report/Assessment

Date it was
written

Written by

P OO NOO|OIHA~WIN(F

Plans

Dates of {name}’s previous Education, Health and Care
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