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DRAFT EDUCATION, HEALTH & CARE PLAN     
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Contact number  
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Date of birth  

 

NHS 
number 

 Liquid Logic ID  Person ID  

 

Is XXXX looked after?  To which Authority?  

Full Care Order, Interim Care 

Order, Section 20 or Special 

Guardianship Order? 

 

 

Name of parents with 

parental responsibility 

 

Address 

 

 

Contact details  

 

Scheduled 
Review date 
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1st Final Issued Date        
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Section A: My views, interests, aspirations and One Page Profile 

 
Add Picture if provided 

 
My Strengths  

•  
 
 

 

What is important to me? 
 

Things I think I am good at 

•  

 

 

 

 

•  

 

 

 

 

    

How I like to be helped and supported? 

•  

 

 

 

 

 

    

My Dreams and Aspirations- What do I hope and wish for in the future? 

•  
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My Family’s Views 

 

Our Aspirations for XXXX 
 

•  

 

 

 

 

Things we would like people to know about XXXX 

•  
 
 
 
 
 
 
 

 

How best to include XXXX in decision making 

•  

 

 

 

 

 

 

 

Additional information you feel is important for people to know – history/ key events/ 
family 

•  
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Section B* 

This section specifies all of XXXX special educational needs 

Primary Area of Need XXXX main area of need is Communication and Interaction. 
He also has needs in the following areas; Cognition and 
Learning; Social, Emotional and Mental Health; Sensory and 
Physical. 

 

Cognition and Learning 

Strengths 

• XXXX 

• XXXX 

• XXXX 

• XXXX 
 
Special Educational Needs 

• XXXX 

• XXXX 

• XXXX 

• XXXX 

 

Communication and Interaction  

 Strengths 

• XXXX 

• XXXX 

• XXXX 

• XXXX 
 
Special Educational Needs 

• XXXX 

• XXXX 

• XXXX 

• XXXX 

 

Social Emotional and Mental Health 

Strengths 

• XXXX 

• XXXX 

• XXXX 

• XXXX 
 
Special Educational Needs 

• XXXX 

• XXXX 

• XXXX 

• XXXX 
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Physical and/or Sensory 

Strengths 

• XXXX 

• XXXX 

• XXXX 

• XXXX 
 
Special Educational Needs 

• XXXX 

• XXXX 

• XXXX 

• XXXX 

 

Section C:  

This section sets out XXXX’s health needs as they relate to his special educational needs 

XXXX’s health needs: 

At the time of assessment there were no reported health needs noted.  

 

Section D:  

This section sets out XXXX’s social care needs as they relate his special educational needs 

XXXX’s social care needs: 

As the time of assessment there were no reported Social Care needs noted. The family and XXXX 
may need signposting to access appropriate and suitable activities in the community. Information 
and advice is available on the Local Offer website SEND Local Offer – SEND Local Offer 
(stoke.gov.uk). 

 

Section E: 

This section sets out the outcomes sought for XXXX, including outcomes for adult life.  It also 

identifies steps towards meeting the outcomes and the arrangements for monitoring progress by the 

early year’s provider, school, college or other education or training provider. 

 

Section F*:  

This section sets out the special educational provision required by XXXX. 

 

Resources to meet XXXX’s medical needs will be provided by services commissioned by 

Stoke-on-Trent Clinical Commissioning Group. 

(Note: Sections E, F and G are incorporated in the tables below) 

Section  Area of need Cognition and Learning 

E Outcome (1) 

and by when 

By the end of Foundation Stage/ Key Stage/ Post 16 

E Outcome (2) 

and by when  

By the end of Foundation Stage/ Key Stage/ Post 16 

https://localoffer.stoke.gov.uk/
https://localoffer.stoke.gov.uk/
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         F Special 

Educational 

Provision  

By Whom Duration including 

frequency  

Staffing Ratio  

    

    

    

    

    

    

 
 

Section  Area of need Communication and Interaction 

E Outcome (3) 

and by when 

By the end of Foundation Stage/ Key Stage/ Post 16 

E Outcome (4) 

and by when 

By the end of Foundation Stage/ Key Stage/ Post 16 

         F Special 

Educational 

Provision 

By Whom Duration including 

frequency  

Staffing Ratio  

    

    

    

    

    

    

 
 

Section  Area of need Social Emotional and Mental Health   

E Outcome (7) 

and by when 

By the end of Foundation Stage/ Key Stage/ Post 16 

E Outcome (8) 

and by when 

By the end of Foundation Stage/ Key Stage/ Post 16 

         F  Special 

Educational 

Provision 

By Whom Duration including 

frequency  

Staffing Ratio  
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Section  Area of need Physical/ and or Sensory  

E Outcome (7) 

and by when 

By the end of Foundation Stage/ Key Stage/ Post 16 

E Outcome (8) 

and by when 

By the end of Foundation Stage/ Key Stage/ Post 16 

         F Special 

Educational 

Provision 

By Whom Duration including 

frequency  

Staffing Ratio  

    

    

    

    

    

    

 

Section G: 

This section sets out any health provision reasonably required to address XXXX’s learning difficulties 

or disabilities that results from his assessment of SEN: where an Individual Health Care Plan is 

made, that plan.  

 
Section G- Health Outcomes: 
 
At the time of assessment there were no reported Health needs – remove as applicable 
 

Health Provision By Whom, duration and frequency  

According to all professional 
advice used to draft this 
EHCP, XXXX has no identified 
exceptional health needs. 

Universal Services. 

 
Section H1: 
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Section H1 of the EHC plan must specify all services assessed as being needed for a disabled child or young 
person under 18, under section 2 of the CSDPA. These services include: practical assistance in the home; 
provision or assistance in obtaining recreational and educational facilities at home and outside the home; 
assistance in travelling to facilities; adaptations to the home; facilitating the taking of holidays; provision of 
meals at home or elsewhere; provision or assistance in obtaining a telephone and any special equipment 
necessary; non-residential short breaks  

Any social care provision that must be made for a child or young person under 18 under 

Section 2 of the Chronically Sick and Disabled Person’s Act 1970 

At the time of assessment there were no reported Social Care needs. The family and XXXX may 

need signposting to access appropriate and suitable activities in the community. Information and 

advice is available on the Local Offer website SEND Local Offer – SEND Local Offer 

(stoke.gov.uk). 

 

Section H2:  

Social care provision reasonably required may include provision identified through early help and children in 
need assessments and safeguarding assessments for children. Section H2 must only include services which 
are not provided under Section 2 of the CSDPA. For children and young people under 18 this includes 
residential short breaks and services provided to children arising from their SEN but unrelated to a disability. 
This should include any provision secured through a social care direct payment. 

Social Care provision reasonably required as a result of the child or young person having 

special educational needs 

At the time of assessment there were no reported Social Care needs. The family and XXXX may 

need signposting to access appropriate and suitable activities in the community. Information and 

advice is available on the Local Offer website SEND Local Offer – SEND Local Offer 

(stoke.gov.uk). 

 

 

 

 

 

 

 

 

 

 

 

 

Section I*:  

This section sets out Educational Placement.  It should be left blank on a draft plan and only be 
completed when finalising the plan. 

Name of school, college or other setting  

Type of school, college or other setting  

 

 

https://localoffer.stoke.gov.uk/
https://localoffer.stoke.gov.uk/
https://localoffer.stoke.gov.uk/
https://localoffer.stoke.gov.uk/
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Section J: Personal budget 

This section sets out where there is a personal budget, the details of how the personal budget will 

support particular outcomes, the provision it will be used for including any flexibility in its usage and 

the details of any agreement for a direct payment for education, health and social care as set out in 

respective regulations.  

 

Working with a personal budget – SEND Local Offer (stoke.gov.uk)  

 

Have parents been offered a Personal Budget? Yes, please see attached letter 

Do parents wish to take up a Personal Budget? Yes/ No 

 

This section to be completed only if parents have agreed to take up Personal Budget 

PERSONAL BUDGET (PB) 

Source: has it been agreed with Education, 

Social Care or Health (or a combination)? 

 

Type: will it be managed as a direct 

payment, a notional arrangement, a third 

party arrangement (or a combination)?  

 

Amount: how much has been agreed?  

Area of need: what will it address?  

Services: what will it be spent on?  

Outcomes: which outcomes, as detailed in 

this EHC Plan, will the PB contribute to? 

 

 

  

https://localoffer.stoke.gov.uk/send-ehc-needs-assessment-1/working-personal-budget
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Section K:  

This section sets out advice and information gathered during the EHC needs assessment 

Type of Advice/ 

Report 

Provided by: Role: Date: 

    

    

    

    

    

    

    

    

    

 
*Sections that are subject to appeal to First Tier Tribunal 

Signed for and on behalf of:                               Date:  

Miss Natalie Williams  

 (Authorised signature: Stoke-on-Trent City Council) 

 


