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Reviewing an Education Health and Care Plan (EHCP)

	Young Persons Information

	Child’s Name
	
	Date of review
	

	Preferred Name
	
	Date of last final EHCP
	

	Date of birth
	
	School/setting
	

	Unique Pupil Number:
	
	Year Group: 
	

	Is this child taught out of phase?
	Yes: |_|      No: |_|

	If yes, add chronological year group:
	

	

	Parent/Carer information

	Surname 
	
	Surname 
	

	Forename 
	
	Forename 
	

	Relationship to Child
	
	Relationship to Child
	

	Parental responsibility
	
	Parental responsibility 
	

	Home address 
	


	Home address
	

	Telephone number
	
	Telephone number 
	

	Email address
	
	Email address 
	



                                                   Invited to/attendance at Annual Review meeting

	Were reports circulated to all invited 2 weeks in advance of the review meeting? Yes: |_|  No: |_|


	
	Name
	Role
	Invited to review (Y/N)
	Attended
(Y/N)
	Contribution/ dated report attached
(Y/N)

	Child:
Mandatory to invite
	
	
	
	
	

	Family Members:
Mandatory to invite
	
	
	
	
	

	Education Professionals:
	
	
	
	
	

	Education Professionals:
	
	
	
	
	

	EHC Co-ordinator:
Mandatory to invite
	
	
	
	
	

	Health Professionals:
	
	
	
	
	

	Health Professionals:
	
	
	
	
	

	Social care Professionals:
	
	
	
	
	

	Other professionals:
	
	
	
	
	












General discussion/key points of Annual Review

	Please use this box to capture any discussion from the annual review that is not captured in the other areas of the annual review paperwork. This may include capturing discussions, disagreements or progress/changes/life events which aren’t contained within the other sections.

	




















Section A – Child’s Voice

You can use this template or one of the alternative templates available.
	What do you want to do when you are older?
Please think about jobs, education, where you might live and what you might do in your free time
	

	What help do you need to achieve those goals?
	

	Is there any part of your goals you are worried about, or might need more help for?
	

	What are you proud of that you have achieved this year, and what has been working well?
	

	Is there anything you would have changed about this year to make it better?
	

	How does school make you feel?
	

	Why does school make you feel this way?
	

	What part of school makes you feel happiest and why?
	

	What is your main goal for next year?
	

	What three things would you like anyone working with you this year to know about you?
	

	How have you completed this form?
(E.g. independently, with adult support, with visual support)
	

	If you would like to share anything else, such as a picture, drawing, video or other forms of your views, please add it here or ask your school to attach it to the annual review paperwork
	






Section A – Parent/Carers Voice

	What would you like your child’s life to look like by the time they are 16?
Please think about all parts of their life; what they have achieved, education, where they might live and what they might do in their free time
	

	How can we help them achieve these goals?
	

	Is there any part of these goals you are worried about, or feel you or your child might need more support for?
	

	Do you require any additional support for your child either from school or from the SEND local offer/services?
	

	What are you proud of that your child has achieved this year, and what has been working well?
This could be something they’ve made in a progress, or a small one-off achievement.
	

	Is there anything you would have changed about this year to make it better for your child?
	

	What is your main goal for your child in the next year?
	

	What three things would you like anyone working with you and your child this year to know about you and them?
	








Section B: Review of Special Educational Needs from current EHCP

Please paste the grid directly from the last EHCP to replace the below grid.
If anything needs to be removed, please strikethrough. If anything should be added, please type this in bold.
	
	Strengths 
	Special Educational Needs 

	Communication and Interaction

	
	

	Cognition and Learning



	 
	 

	Social, Emotional and Mental Health



	
	

	Sensory and/or Physical Needs



	
	





Section C – Review of Childs Health Needs (If required)

Does the CYP receive ongoing services from any Healthcare professional? (e.g. Audiology, Ophthalmology) Please note this does not typically include Occupational or Speech and Language Therapy.. Include latest healthcare reports where available and recent diagnosis.
	

	The current EHCP states:


Has there been any changes to the above information, including new professionals involved, discharge from professionals or referrals to other services?
Please detail below



	Is there a package of care in place funded by Continuing Health Care? 
Yes: |_| No: |_|






Section D - Child's Care Needs (If required)

	The current EHCP states:


Has there been any changes to the above information
Please detail below


Have the family considered whether they need any support in the home or community?
Please discuss where they might like to live in the future, independent traveling and any support they need to access the community (including socialising in the community)



	If you have a Social Worker, please fill in the details below:

	Social Worker Name
	
	Social Worker Contact Details:
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 Scan the QR Code to visit HELLO – our Local Offer – to see more about what is available within Hillingdon
https://www.hillingdon.gov.uk/send-local-offer 





Section E & F: Review of outcomes from EHCP

	Current outcome:


	Child’s views:


	Parents’ Views:


	School’s Views:


	Does the provision need to be amended?
If this paste below and strikethrough anything to be removed and anything to be added in bold. Please attach any relevant reports.


	Has the current outcome been:
Met ☐
If so, please consider whether the young person still has needs and set a new outcome
Partially Met ☐
Please detail in the views which sections have been met and what elements are being worked towards, the outcome will be amended
Not Met ☐
Is this outcome still relevant for this young person or does it need to be amended be more achievable?

	Agreed outcome for the next academic year
If still applicable, please ensure outcome is SMART. Please discuss with parents before setting.





	Current outcome:


	Child's views:


	Parents’ Views:


	School’s Views:


	Does the provision need to be amended?
If this paste below and strikethrough anything to be removed and anything to be added in bold. Please attach any relevant reports.


	Has the current outcome been:
Met ☐
If so, please consider whether the young person still has needs and set a new outcome
Partially Met ☐
Please detail in the views which sections have been met and what elements are being worked towards, the outcome will be amended
Not Met ☐
Is this outcome still relevant for this young person or does it need to be amended be more achievable?

	Agreed outcome for the next academic year
If still applicable, please ensure outcome is SMART. Please discuss with parents before setting.





	Current outcome:


	Child's views:


	Parents’ Views:


	School’s Views:


	Does the provision need to be amended?
If this paste below and strikethrough anything to be removed and anything to be added in bold. Please attach any relevant reports.


	Has the current outcome been:
Met ☐
If so, please consider whether the young person still has needs and set a new outcome
Partially Met ☐
Please detail in the views which sections have been met and what elements are being worked towards, the outcome will be amended
Not Met ☐
Is this outcome still relevant for this young person or does it need to be amended be more achievable?

	Agreed outcome for the next academic year
If still applicable, please ensure outcome is SMART. Please discuss with parents before setting.





	Current outcome:


	Child’s Views:


	Parents’ Views:


	School's views:


	Does the provision need to be amended?
If this paste below and strikethrough anything to be removed and anything to be added in bold. Please attach any relevant reports.


	Has the current outcome been:
Met ☐
If so, please consider whether the young person still has needs and set a new outcome
Partially Met ☐
Please detail in the views which sections have been met and what elements are being worked towards, the outcome will be amended
Not Met ☐
Is this outcome still relevant for this young person or does it need to be amended be more achievable?

	Agreed outcome for the next academic year
If still applicable, please ensure outcome is SMART. Please discuss with parents before setting.








Section G & H: Review of outcomes from EHCP

	Section G, Current Outcome:


	Is this outcome still relevant?
This should be in conjunction with health care professionals


	Current Provision:


	Is this provision still being provided? Has anything changed?
This should be in conjunction with health care professionals


	Child’s Views:


	Parents’ Views:


	School’s Views:




	Section H1 & H2, Current Outcome:


	Current Outcome


	Is this outcome still relevant?
This should be in conjunction with social care professionals


	Current Provision


	Is this provision still being provided? Has anything changed?
This should be in conjunction with social care professionals


	Child’s Views:


	Parents’ Views:


	School’s Views:













1


2

	Progress and levels of attainments

Provide further information when using own grading. Please indicate what year curriculum they are working within. If stating working towards/working below ARE, please indicate what year this is working towards
	Subjects and Courses
	Previous assessments
	Date of previous assessments
	Current level of assessments please provide levels (e.g. grades or qualification level)
	Date of current level of assessments
	Predicted end of course grade

	English
	
	
	
	
	

	Mathematics
	
	
	
	
	

	Science
	
	
	
	
	

	Others – Please specify other courses the child is completing

	
	
	
	
	



	Please comment on the child’s attainments and progress in relation to their baseline and age-related expectations/majority of their peers. 

	









Attendance
	Attendance %
	
	Compared to last year, the young person’s attendance has:
☐Increased     ☐Decreased    ☐Remained stable

	If attendance is low, what support is in place to increase attendance?
Please include any support from relevant external agencies, e.g. CAMHS if this is due to the impact of mental health
	
	

	Is the young person on a reduced timetable?                 Yes         ☐      No
If yes, please complete the below section

	Reason(s) for reduced timetable
Please include if they are receiving any alternative provision
	
	Date reduced timetable started
	

	Re-integration plan
Please include dates
	
	Date by which re-integration will be completed
	
















Funding

	How is the funding currently used to meet the child/young person's special educational needs?
Settings receive funding attached to an EHCP to deliver the provision outlined in that document. Settings are therefore expected to keep comprehensive records of the interventions in place for each CYP with an EHCP. Please provide details of the support being provided, with clear description and quantification. This does not need to be a provision map.
(i.e. Social skills programme, 1 hour per week in a group of 3 children and 1 adult/TA scribe during literacy lessons, 5 hours per week/TA supported movement breaks, every 30 minutes, throughout the day).

	









	Are you requesting a change in funding?       Yes ☐                No  ☐
If you are requesting a change of funding you must provide justification for this, and this should link to a change in the needs and provision the young person requires. 

	Rationale for change of funding:
This should not be a costed provision map, please link to the banding descriptors for your requested banding.

	





Recommendations to the Local Authority (LA) following Annual Review Meeting

	Is it recommended to cease the EHCP?
If yes, then this may mean one of the following:
· Their needs can be met within SEN Support
· They are moving into work now or at the end of the academic year
· They are moving to Higher Education (including University) now or at the end of the academic year
· They no longer wish to remain in education
· They are transitioning out of education to Adult Social Care
Please ensure this has been discussed with the family if these situations apply.
	Yes ☐
	No  ☐

	Is it recommended that the EHCP remains appropriate?
If yes, this means no changes are required to the EHCP.
	Yes ☐
	No  ☐

	Is it recommended that the EHCP is amended?
If yes, please complete the grid below to specify which sections. Please consider whether these are significant amendments and ensure you have provided any relevant documentation (e.g. diagnosis letter, discharge letter)
	Yes ☐
	No  ☐


 
Amendments Requested to which Sections of the EHCP

	A – Personal Details,
Child & Parent/Carer Views
	☐	B – Special educational needs
	☐
	C – Health

	☐	D – Social Care
	☐
	E – Outcomes

	☐	F - Provision
	☐
	G – Health Care Provision
	☐	H1and/or H2 - Social Care Provision
	☐
	I – Named Placement
Please complete the below form
	☐	Funding change
	☐







Recommendation for a Change of Placement (Section I)

	Does the child want to continue at the current placement?
Yes   ☐           No    ☐
	Does the parent wish for their child to continue at the current placement?
Yes   ☐           No    ☐
	Does the school/setting feel the current placement is still appropriate?
Yes   ☐           No    ☐

	If any of the above have ticked no, is this a request for an immediate transfer?
	Yes   ☐           No    ☐

	If this is a request for an immediate transfer, please provide rationale and outline what has been discussed and agreed with the child and family.
If the school are stating they can no longer meet needs, please also attach a head teachers’ letter.
	

	Are they due to transition at the end of this year or the next academic year?
	Yes   ☐           No    ☐  

	Preferred setting(s) to transfer to:
	
	Date of expected transfer:
	




















Actions and Responsibilities Arising from the Annual Review Meeting
e.g. setting, parents, other professionals
	
	
Actions
	
By who 
	
By when

	
	
	

	
	
	

	
	
	

	
	
	

	

	Signed: 
	
	Designation
	

	Print Name:
	
	Date:
	





Please send copies of this Annual Review Report and supporting document to:

1) Parent/Carer

2) SEND EHC Team - send via email to: senannualreviews@hillingdon.gov.uk and the EHC Co-ordinator

3) All others invited to the review meeting e.g. Educational Psychology Service, Sensory Intervention Team, Therapy Services, Social Care, Medical professionals and others.
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