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Record of Person Centred Review Meeting of Education Health and Care Plan (AR4)

Personal Information
	Name
	
	DOB
	
	Gender
	

	Home Address of Child/Young Person 
	

	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
	

	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
	

	Is there an Early Help? If yes please attach
	Yes
	
	No
	


	Name of GP
	
	NHS No
	

	GP Address
	
	Contact No
	


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Purpose of Review Meeting

	Annual


	
	Transition
	

	Transfer


	
	
	

	Other


	
	Provide details:


Section 1 – Contributors at the review meeting
	Name
	Role
	Service 

Education (E) 

Health (H)

Social Care (C) 
	Phone Number
	Attended 

Meeting (Y/N)
	Sent Advice or Report

(Y/N)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


**Advice received not previously circulated should be appended
	If parent(s)/carer(s) did not attend, please note any reasons given.



	If the child/young person did not attend/contribute please give reasons.



	
	
	
	
	


Section 2: Summary of discussion at the review meeting:
All about **
	What people like and admire about **


	What is important to **?  What do they like to do? What are their interests?


	Who is important to **?


	Important things to know about the family, including any significant changes in **’s or the family’s personal circumstances since the date of the Final EHC Plan/Statement or last Annual Review.


	What is working well?



	What could be done better? (Actions to be recorded in Section 5: Agreed Short Term Steps)



Section 3 - Views and Aspirations (additional to those if previously submitted)

	Child’s/young person’s views: 


	Parents’/carers’ views: 


	Child’s/young person’s Aspirations :

Short term:

Long term: 



	Parent / Carer Aspirations:

Short term:

Long term: 




Section 4 – Reviewing the outcomes on the EHC Plan.
	Long term outcome

Please list each outcome from Sections E, G & H in the EHC Plan across education, health and social care
	Progress towards achieving the outcomes
	Achieved?

(Yes/No/

Partially) 
	Does the outcome need to be carried forward?

(Y/N)

	
	
	
	

	
	
	
	

	Steps to achieve

Please list each Steps to Achieve from Appendix 1 in the EHC Plan across education, health and social care
	Progress towards achieving the outcome
	Achieved?

(Yes/No/

Partially)
	Does the outcome need to be carried forward?

(Y/N)

	
	
	
	

	
	
	
	


Section 5 - Agreed Short Term Steps to Achieve 

The agreed short term actions to include advice from professionals and reports received and young person’s and parents’/carers’ views.  These actions should be reviewed at the next annual review meeting.
	What short- term steps (over the next 12 months) will support progress towards the longer term person centred outcomes in the EHC Plan?

	Longer term outcome identified in the EHC Plan

	Proposed short term steps to achieve the longer term outcome
	Provision 

Please note Who, What and by When?
	Success Criteria – How will we know when this is achieved?

	Education

	
	
	
	

	
	
	
	

	
	
	
	

	Health

	
	
	
	

	
	
	
	

	
	
	
	

	Social Care

	
	
	
	

	
	
	
	

	
	
	
	


Section 6 -Transition planning 

	What next?
Thinking about what you want to do when you finish your current course of study.
What help do you need to access employment/training, live independently, have good health and participate in the community?



	Actions:



Section 7 - 
Personalisation
	Are parents/young person aware of the Local Offer?
	Yes
	No

	Has Wigan’s Personal Budget Offer been discussed with parents/ young person?
	Yes
	No

	Are parents/ young person interested in having a personal budget?
	Yes
	No

	Is there a Personal Budget / Direct Payment?
	Yes
	No

	If yes, what is the Personal Budget / how many hours Direct Payments are allocated?
	

	How has the Personal Budget / Direct Payments helped to meet the outcomes identified in the EHC Plan?  What progress has been made?



Section 8 – Recommendations from the Review:

	Recommendation
	Please tick one
	Please provide details if recommending 

the EHC is amended
* In order to reduce bureaucracy, amendments will only be made if they will have a significant impact or if this a transfer review. The meeting must identify which Section of the EHC Plan needs to be amended and suggested amendments). Please consider amendments across education, health and social care

	Maintain EHC Plan 
	
	

	Amend the EHC Plan *
	
	

	Cease the EHC Plan 
	
	


Forward Planning

	Proposed date of next Annual Review Meeting (MM/YY):
	


Declaration

	Does anyone present disagree with the recommendations of the review meeting?
If yes please provide details:


	Yes 
	No


	Signed
	
	Date
	


** Please return to the Local Authority within 2 weeks of the review meeting with accompanying advice to:
SEND Team, Wigan Council, PO Box 100, Wigan Council WN1 3DS

Or by email to : SENDSAdmin@wigan.gov.uk   
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