[image: image1.jpg]East Sussex
County Council



[image: image2.jpg]NHS



[image: image3.png]


Education, Health & Care Plan
 for ………………………………….


East Sussex Statutory

Education Health & Care Plan

EHC Plan Ref No:       FILLIN  "Insert Azeus Reference No"  \* MERGEFORMAT 
Date of Issue:      
	Child / Young Person’s Information

	Surname
	     
	Home address
	     

	Other names
	     
	

	Date of birth
	     
	
	

	Gender
	     
	
	

	Religion
	     
	Post code
	     

	Home language
	     
	Ethnic origin
	     

	NHS number
	     
	Tribal Number
	     

	Social care number
	     
	SEND system number
	     

	Plan start date
	     
	Plan end date
	     

	Review start date
	     
	Review end date
	     

	Looked after status
	     


	Child / Young Person’s Parent / Carer Information

	Surname
	     
	Home address
	     

	Title & initials
	     
	
	

	Relationship to child
	     
	
	

	Home telephone number
	     
	
	

	Mobile number
	     
	
	

	Work telephone number
	     
	Post code
	     

	

	Surname
	     
	Home address
	     

	Title & initials
	     
	
	

	Relationship to child
	     
	
	

	Home telephone number
	     
	
	

	Mobile number
	     
	
	

	Work telephone number
	     
	Post code
	     


	Education Information

	Current educational setting 
	     
	Start date
	     

	Address
	     

	Type of school
	     
	Unique pupil number
	     


	Local Authority Contact Information

	Case worker name 
	     
	Telephone number
	     

	Address
	     
	Email Address
	     


	Involved workers

	

	Education workers

	


	Name
	     
	Telephone number
	     

	Address
	     
	Email Address
	     

	 MACROBUTTON  TableInsertRowAbove "Add row" 
	
	
	


	Health workers

	


	General practitioner (GP)
	     
	Telephone number
	     

	Address
	     
	Email Address
	     

	

	Specialist health practitioner
	     
	Telephone number
	     

	Address
	     
	Email Address
	     

	

	Allocated named therapist
	     
	Telephone number
	     

	Address
	     
	Email Address
	     

	

	Other 
	     
	Telephone number
	     

	Address
	     
	Email Address
	     

	 MACROBUTTON  TableInsertRowAbove "Add row" 
	
	
	


	Care worker

	


	Name
	     
	Telephone number                                 
	     

	Address
	     
	Email Address
	     

	 MACROBUTTON  TableInsertRowAbove "Add row" 
	
	
	


	Primary area of need 

	Primary special education need
	 FORMDROPDOWN 


	Additional diagnosis
	     

	
	

	*Confirming evidence as per reference list 
	     


Part 1
All about me, this is my profile 

	


Part 1
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Circle of Support

Copy & Paste this box to create more boxes

Part 1 
Aspirations
	Parent / Carer
	Child / Young person

	What are your aspirations for the short-term?
	What are ………………………’s aspirations for the short-term?

	     
	     

	What are your aspirations for the long-term?
	What are …………………….’s aspirations for the long-term?

	     
	     


Part 2
Coordinated Assessments

Agreed summary evidence from EHC coordinated assessments
	
	Baseline assessment
	Strengths & skills identified in coordinated assessments
	Needs identified in coordinated assessments (please use alphabetical letter for section & number for each identified need)

	Communication and interaction


	     
	     
	     

	Cognition and learning


	     
	     
	     

	Emotional, social and behaviour development
	     
	     
	     

	Sensory and physical


	     
	     
	     

	Independence and community involvement


	     
	     
	     


Part 2
Additional Health information (in relation to on-going health care needs)

	     


 Additional Care information (including links to other plans and personalised support needs)

	     


Part 2
Agreed Priorities

The following have been agreed as priorities based on the identification of assessed need. These will help to shape the outcomes in part 3 below.

	To meet need 

(put in relevant alphabetical letter & number to link to assessed need identified from co-ordinated assessment)
	Agreed priorities based on the identification of assessed need
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Part 3
Outcomes 
Outcomes should be based on key assessment information and shaped with regard to agreed priorities:

	Long-term outcomes
	Short-term outcomes
	To meet need 

(put in relevant alphabetical letter & number to link to assessed need identified from co-ordinated assessment)
	Provision to meet need

	I 
	I 
	
	

	II 
	II 
	
	

	III
	III
	
	

	IV
	IV
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Part 4a
Provision

Agreed allocated resources / supported by

	Provision to meet need 
	Education
	Health
	 Care
	Voluntary Sector
	Family / Community resources

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 MACROBUTTON  TableInsertRowAbove "Add row" 
	
	
	
	
	

	Level of support


	     
	     
	     
	     
	     


	Placement


	     


Part 4b
Agreed Plan

	Agreed outcomes
	What will we do?

Include allocated resources
	Who will do it?
	Relevant training / qualifications
	By when?
	How will we know the outcome has been achieved?
	Family / community support
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Part 5
The following people contributed to this plan

	The following have agreed to work to the next steps and to provide the support outlined in this plan

	

	Name
	Role and service
	Contact details


	
	
	

	
	
	

	
	
	

	
	
	

	 MACROBUTTON  TableInsertRowAbove "Add row" 
	
	

	


	The following people also contributed to this plan either by discussion or via a report. See appendices

	

	Name
	Role
	Contact details
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	The following people have been sent this plan at the request of parent carers and young person 

	

	Name
	Role
	Contact details
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Part 5 - continued
Signature
…………………………………………………………………………..
Date ……………………………….

(Name), being an authorised officer of the Authority
Signature
…………………………………………………………………………..
Date ……………………………….




(Parent /Carer)

Signature
…………………………………………………………………………..
Date ……………………………….




(Young person)

This plan will be reviewed on        
The Local Authority’s named contact to arrange for the monitoring and reviewing of this plan is:

Name ………………………………………………………………………… Tel …………………………………………..

Email ……………………………………………………………………………………………

Ged Rowney, Interim Director of Children’s Services PO Box 4, County Hall, St Anne’s Crescent, Lewes, East Sussex, BN7 1SG

Tel: 010273 481000, Fax: 01273 481261

Documents / Assessments
Reference links to supporting evidence documents 
The reference links should only contain the information held in the Education, Health and Care folders that have been collated as part of the statutory assessment process as a contribution to this plan.  





































Version 1.0 September 2013                                                                                                                                                          

PAGE  
16

