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**
EDUCATION, HEALTH & CARE

DRAFT PLAN
Date Plan Finalised  

	In accordance with Part 3 of the Children and Families Act 2014 and the Special Educational Needs and Disability (SEND) Regulations 2014, the following EHC Plan is made by the Wigan Council (the “Local Authority") in respect of the child/young person whose name and other particulars are mentioned below.

When assessing the child's/young person’s special educational needs the Local Authority took into consideration, in accordance with the SEND Regulations (Part 2, Section 6), the representations, information and advice set out in Section K of this plan
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	Appendices
	1.  “Steps to Achieve the Outcomes” 

	This information should not be shared by professionals with anyone other than the SEND Team and people who have contributed to this assessment without asking the child/young person or family first.  The family has the right to share it with whoever they wish.


Essential Information
	Name
	** 
	DoB 
	Male/Female

	Home Address of Child/Young Person 
	

	Postcode
	
	

	Name of Parent(s)/

Carer(s)
	
	

	Address
	
	

	(if different from above)
	
	

	Home Phone
	
	

	Mobile
	
	

	Email
	
	


	Setting
	
	Pupil’s UPN
	

	Date of

Admission
	
	Current 

Yr Group
	
	Home Language
	English

	Other settings attended within the last 12 months




	Is the child/young person in Public Care?
	Yes
	
	No
	

	Do they have a Child in Need Plan?
	Yes
	
	No
	

	Do they have an Early Help?
	Yes
	
	No
	


	Primary (main) category of need as defined in the  Code of Practice (please tick one)

	
	
	    SpLD

    MLD

    SLD

    PMLD
	
	
	   

    SLCN

    ASD
	
	
	   
    SEMH
	
	
	    HI

    VI

   MSI

    PD

	C & L

	
	
	C & I
	
	
	SEMH
	
	
	S/P
	
	

	
	
	
	
	
	
	
	
	
	
	
	


C & L
Cognition and Learning – Specific Learning Difficulty; Moderate Learning Difficulty; Severe Learning Difficulty;


Profound and Multiple Learning Difficulty.

C & I
Communication and Interaction – Speech, Language and Communication Needs; Autistic Spectrum Disorder

SEMH
Social Emotional, Mental Health

S/P
Sensory / Physical – Hearing Impairment; Visual Impairment; Multisensory Impairment; Physical Difficulty.

	Name of Child / Young Person’s GP
	
	NHS No.
	

	GP Address
	

	Postcode 
	


Section A.  Interests, Views and Aspirations

It is important to be clear whose view is being expressed whether it is the child, parent/carer or young person and who has been involved in completing this section.
Personal Profile – All About **
	What people like and admire about **?


	What’s important to **?  



	Who is important to **?  


	Important things to know about **’s family



Communication
	How ** prefers to communicate and how to communicate with them.


	How have **’s views been sought?



Views and Aspirations

	Child’s/Young Person’s Views


	Parents’/Carers’ Views


	**’s Aspirations 

Short Term
.

Long Term



	Parents’/Carers’ Aspirations

Short Term

Long Term




My Story
	


Section B
**’s Special Educational Needs

	Strengths and Current Functioning


	Needs:

Cognition and Learning:

Communication and Interaction:
Social, Emotional and Mental Health:
Physical, Sensory :


	Summary of Special Educational Needs:




Section C

**’s Health Needs

	Strengths and Current Functioning
Needs


Section D

**’s Social Care Needs

	Strengths and Current Functioning
Needs


Sections E & F -
Educational Outcomes for ** and how we plan to achieve them 

(Special Educational Provision)
	E: Long term Outcome 


	E: What I need to do to achieve my outcomes
	F: What support I need to achieve my outcomes
Who, what, how, when & where?

	
	
	

	
	
	

	
	
	


	Reviewing this Plan

	The plan will be reviewed within 12 months of issue.  In addition to the setting’s usual arrangements for reviewing progress and target setting for all, the following arrangements are necessary:
· The setting, in consultation with ** and parents/carers, will agree short-term educational targets for ** and incorporate them into an individualised learning plan within the first two months after this Education, Health and Care Plan (EHCP) is finalised. (Settings could further build on the short term action plan Appendix 1)
· The setting will monitor, evaluate and update the short term action plan in line with the annual review.

· ** should be actively involved in setting their targets and monitoring them.

· **’s views should always be sought and recorded as part of all assessment and review processes.

· Every year this EHCP will be monitored by the authority through the annual review process. 



Section G – Health Provision reasonably required
	E: Long term Outcome 


	What I need to do to achieve my outcomes
	G: What support I need to achieve my outcomes
Who, what, how, when & where?

	
	
	

	
	
	

	
	
	

	To meet Health Outcomes:

	Commissioned services to meet the needs and provision within this section :

*Bridgewater Trust  *Wrightington Wigan and Leigh *5 Borough Partnership etc

If ** is known to the Bridgewater Paediatric Service, they will shortly be transferred to adult health services.   The level of clinical input is dependent on **’s needs, and will be subject to an ongoing review and reassessment process.  



Section H1 – Social Care Provision (1970 Act)
	E: Long term Outcome 


	What I need to do to achieve my outcomes
	H1: What support I need to achieve my outcomes
Who, what, how, when & where?

	
	
	

	
	
	

	
	
	

	To meet Care outcomes:

	


Section H2 – Other Social Care Provision reasonably required

	E: Long term Outcome 


	What I need to do to achieve my outcomes
	H2: What support I need to achieve my outcomes
Who, what, how, when & where?

	
	
	

	
	
	

	
	
	

	To meet Care outcomes:

	


Section I.  Name & Type of Educational Setting
	Type of setting
	

	Name of setting
	


Section J Personal Budget Details
	Is there a personal budget?
	Yes / No

	How much is the budget?


	

	Who is contributing to the budget? How much?

Education

Health

Social Care
	

	How do family want to manage the personal budget?

Direct payments

An organised arrangement 

Third party arrangement


	

	What needs will it meet?

	

	Which outcomes will it achieve?

	

	How will I use my budget?

	

	How will my budget be reviewed?

	


Section K – Advice & Information Gathered
	People who discussed and contributed to the plan

	Name
	Role/ Relationship
	Contact No.
	Attended a Meeting
	Wrote a report 

	
	Young Person
	
	
	

	
	Parent/Carer
	
	
	

	
	Key Worker
	
	
	

	
	EHC Plan 

Co-ordinator
	
	
	

	
	Head Teacher
	
	
	

	
	SENCo
	
	
	

	
	Educational Psychologist
	01942 486238
	
	

	
	Community Paediatrician
	01942 773205
	
	

	
	Speech and Language Therapist
	
	
	

	
	Social Care
	
	
	


(Date)
(Signature of authenticating officer)

___________________________________
________________________________


A duly authorised officer of the Local Authority

Date of original statement  

Appendix 1:  Steps to achieve the outcomes identified in Section E 

(To be reviewed throughout the year and formally at the Annual Review)

	Education and Training

	Outcome


	What I need to do to achieve my outcomes

	What support I need to achieve my outcomes

	
	
	

	
	
	

	Health
	

	Outcome


	What I need to do to achieve my outcomes

	What support I need to achieve my outcomes

	
	
	

	
	
	

	Care
	

	Outcome


	What I need to do to achieve my outcomes

	What support I need to achieve my outcomes
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