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Annual / Interim Review of (child’s name) Education, Health and Care Plan 

The education provider should complete this form, on at least an annual basis, in respect of every child or young person on roll for whom the Local Authority (LA) continues to maintain an Education, Health and Care Plan (EHCP).

Reviews must focus on the child or young person’s progress towards achieving the outcomes specified in the EHCP.

A copy of the education provider’s report should be sent out to parents, the young person (post 16) and invited professionals, two weeks before the review date.   Once held, the setting must prepare and send a report of the meeting to everyone invited within 10 days of the meeting.

	Date of this review:
	Please put the date of the Annual Review here
	Date of last review:
	Please put the date of the previous  Annual Review here



Education Placement Details
	Name of Educational Placement:
	
	Type of setting: 
	

	Date of Child or Young Person’s admission:
	
	Does the school receive Pupil Premium for this child? 
	Yes / No
	If yes, please indicate amount received: 
£

	School Attendance
	Actual:                
Possible:
%    
	Exclusions (if any please list number of days)
	



Details of Child or Young Person
	Forename(s):
	
	Surname:
	

	Date of birth:
	
	Gender:
	

	NC Year:
	
	Offset Year Group: 
	

	Address:
	


	Contact phone number(s):
(Only if young person is in post 16 education)
	
	Ethnicity:
	

	Is the child/young person a child in care?
	Yes/No
	If yes, please give details of the Social Worker with contact number and address
	




Details of Child/Young Person’s Parents/Guardians
	Name:
Address:
Contact No:
	
	Relationship to child/young person
	
	Does this person have parental responsibility? 
	
Yes / No

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	Name: 
Address:
Contact No:
	
	Relationship to child/young person
	
	Does this person have parental responsibility?
	
Yes / No

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	



People and Services invited to this review (Please add and delete as applicable)
	Name
	Role
	Advice submitted for review?
	Attended Review Y/N
	Address / Contact Details

	
	Pupil/Young Person
	
	
	

	
	Parent/Guardian
	
	
	

	
	Social Worker/Lead Professional
	
	
	

	
	SENCo
	
	
	

	
	Head Teacher/Class Teacher/ TA
	
	
	

	
	LA SEN Casework / Monitoring Officer.
	
	
	

	
	Advisory Teacher
	
	
	

	
	Educational Psychologist 
	
	
	

	
	Speech & Language Therapist
	
	
	

	
	Physiotherapist
	
	
	

	
	Other
	
	
	

	
	Other
	
	
	

	
	Other
	
	
	





	Section A of the EHCP

The views, interests and aspirations of the child/young person and their parents
The long term aspirations of the child/young person and those of the parents will inform the outcomes that are set out in the EHCP


	About me and what is important to me:
(If significant amendments are required to what is described in the current EHCP please clearly note any amendments by using  strikethrough to show any deletions and italic bold for additions. Text can be found on the current EHC plan)

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	My aspirations and goals:
(If significant amendments are required to what is described in the current EHCP please clearly note any amendments by using  strikethrough to show any deletions and italic bold for additions. Text can be found on the current EHC plan)

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	The way I communicate:
(If significant amendments are required to what is described in the current EHCP please clearly note any amendments by using  strikethrough to show any deletions and italic bold for additions. Text can be found on the current EHC plan)

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	My Parent’s/Carers hopes and aspirations for me: (Section A of current EHC plan)
(If significant amendments are required to what is described in the current EHCP please clearly note any amendments by using  strikethrough to show any deletions and italic bold for additions. Text can be found on the current EHC plan)

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	Please indicate if the child / young person was unable to give views or chose not to:
If so, then how are the views expressed obtained? 

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	Are amendments required to Section A of the EHCP? 

Indicate here YES or NO if amendments are required to Section A of the EHCP








	My special educational needs (as identified in Section B of current EHCP)
All identified special educational needs MUST be included.


	Cognition & Learning:

What is detailed in the EHCP:

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	Communication & Interaction:

What is detailed in the EHCP:

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	Social, emotional and mental health:

What is detailed in the EHCP:

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	Sensory and/or physical needs:

What is detailed in the EHCP:

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	Self-care and independence (including preparation for adulthood i.e. moving on plan):

What is detailed in the EHCP:

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 


	
Are amendments required to Section B of the EHCP? 

Indicate here YES or NO if amendments are required to Section B of the EHCP














	My health needs (as identified in Section C of current EHCP)
All identified special educational needs MUST be included.


	What is detailed in Section C of the current EHCP: (If significant amendments are required to what is described in Section C of the current EHCP please clearly note the changes that are required. When making amendments please use strikethrough to show any deletions and italic bold for additions.) Please be aware that the Local Authority will require evidence from the relevant professionals of any diagnoses that are to be included in the EHCP e.g. Paediatrician, Clinical Psychologist )

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 
	
Please detail any health professionals that are involved and/or have ongoing input:

Please list here any health professions that are currently involved and/or have ongoing input. 


	Are amendments required to Section C of the EHCP? 

Indicate here YES or NO if amendments are required to Section C of the EHCP





	My social care needs (as identified in Section D of current EHCP)
All identified special educational needs MUST be included.


	What is detailed in Section D of the current EHCP: (If significant amendments are required to what is described in Section D of the current EHCP please clearly note the changes that are required. When making amendments please use strikethrough to show any deletions and italic bold for additions.) 

Please copy and paste the current EHCP document into appropriate areas. Please use strikethrough to show any deletions and italic bold for additions. 

Please detail any current social care input:

Please list here any current input from social care. 

	Are amendments required to Section D of the EHCP? 

Indicate here YES or NO if amendments are required to Section D of the EHCP












Educational  Assessments Details 

Please only complete the section applicable for child or young person based on their phase of education/program of study: - delete non relevant sections. 

Please provide supplementary information as required. If you are using providing levels based on your ‘in house’ assessment levels or descriptors, then please provide information to explain how this works (for people outside of your organisation). 

Standardised testing for all Key Stages:
(Please include results of any additional testing/screening)

	Standard test results and/ or entry assessment for Reading, Spelling and Numeracy
	Result and date :
 (Please include age equivalent score and standard score)

	Name of Test:
	Chronological Age:
	Previous result:
	Date:
	Current result:
	Date:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Early Years assessments - age 0 – 4 years: (please delete section if not applicable)

Foundation Stage Profile of current levels of attainment – Development Matters Levels and /or Early Years Foundation Stage Profile results
	EYFS aspect
	Attainment i.e. 3-6 months ago:
Date:
	Current Assessment
Date:
	Predicted level or age expectations at the end of the Foundation Stage or at the end of the year. 
	If current progress is below age expectations please give detailed evidence below.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




School assessments – KS 1 and KS 2: (please delete section if not applicable)

	Attainment needs to be recorded against the requirements of assessment and reporting arrangements using either:

· ‘P’ scales or equivalent or 
· Pre-Key stage standards or
· Interim teacher assessment framework for KS1 and KS2



	Subject


	Prior attainment at previous review:
Date:
	Current attainment:

Date:
	Please summarise the progress made since the last review giving information and evidence as to whether less progress, expected progress or more than expected progress has been made.
Please ensure assessment data provides information on unsupported attainment. If support was given please specify. 

	English
	
	
	

	Speaking and listening (if applicable)
	
	
	

	Reading
	
	
	

	Writing
	
	
	

	Maths  

	
	
	



School assessments – KS 3:  (please delete section if not applicable)
	Subject


	End of KS2 attainment
	Prior attainment at previous review
Date:
	Current attainment

Date:
	Predicted grade for the end the KS. Is the pupil on track to achieve this

	Please summarise the progress made since the last review giving information and evidence as to whether less progress, expected progress or more than expected progress has been made.
Please ensure assessment data provides information on unsupported attainment. If support was given please specify.

	English
	
	
	
	
	

	Maths
	
	
	
	
	

	Science
	N/A
	
	
	
	

	Humanities 
	N/A
	
	
	
	

	Languages
	N/A
	
	
	
	





School assessments KS 4: (please delete section if not applicable)

Please indicate predicted grades for GCSE and other formal qualifications, if appropriate.
	Subject/ name of course:
	Qualification being studied:
	Current attainment:
	Predicted grade/outcome  for the end of the year/KS:
	Please summarise the progress made since the last review giving information and evidence as to whether less progress, expected progress or more than expected progress has been made.
Please ensure assessment data provides information on unsupported attainment. If support was given please specify.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Age 16 - 25 courses:  (please delete section if not applicable)

	Subject/name of course
	Qualification being studied
	Current attainment
	Predicted Grade for qualification or course
	Please summarise the progress made since the last review giving information and evidence as to whether less progress, expected progress or more than expected progress has been made.
Please ensure assessment data provides information on unsupported attainment. If support was given please specify.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Provision allocated to the child or young person:
Please evidence all additional provision provided; including interventions, frequency, how it is used, the ratio of adult to child/young person, and any specialist equipment provided.


	Hours provided by the EHC plan: 
(this may not be relevant in all settings i.e. special schools, specialist centres, some Post 16 institutions)

Please include the current hours provided by the EHC plan here: e.g.

20 hours TAF & 2.5 hours MDS


	Please either list provision below or provide detailed provision map and/or timetable:
This must include detailed evidence of how the current provision allocated through the EHCP is being used. Please clearly state the frequency of interventions and who is providing this, e.g. Midday Supervisor, TA, HLTA, Teacher, Specialist Teacher etc. Also include the ratio of adult to child/young person e.g. 1:1, 1:6 small group work, and any specialist equipment provided. Please also evidence how this provision is enabling the child/young person to achieve the outcomes as laid out in the EHCP.

Please include detailed evidence of how the current provision is being used, exact details of how to present this information is above. 






	Where midday supervision provision is provided through the EHC plan, please detail how this is being used. If funding is available for MDS this should be provided 1:1.
(This section may not be relevant in all settings ie special schools, specialist centres, some Post 16 institutions)


Please include detailed evidence of how the current provision is being used, exact details of how to present this information is above. 







	Where the educational setting named on the EHCP is putting in an alternative package of support (commissioning a third party to work with the child/young person) details of this must be included below:
This must include the name and address of the provider, the frequency of the interventions and evidence of how this provision is enabling the child/young person to achieve their outcomes as laid out in the EHCP. Please set out how provider named in the plan monitors this this commissioned service.
	Is this support being funded from the high needs funding allocation?


	


Please include detailed evidence of how the educational setting is putting in an alternative package of support. Exact details of how to present this information is above. 






	     
 Yes / No
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Reviewing current EHCP Outcomes:
(Please copy details from current EHCP document, add or delete as applicable)

	Ref
	Outcomes sought by the end of current Key Stage or phase of education.
	RAS Category
(not applicable for special schools, and specialist centres and some Post 16 institutions)
	Provision and resources provided to meet this outcome (which relates to that described in Section F of the EHCP)
	Status of Outcome (achieved, not achieved, on target to achieve, not on target to achieve)
	Should the outcome remain or be removed from the EHCP
	Please give evidence of progress towards this outcome. What are the barriers to progress?

	E1
	
Please include the individual outcome here

	
If indicated in the EHCP document please include the RAS Category
	
Please detail the current provision and resources that the educational provider are implementing to enable this outcome to be fully met.
	
The educational provider needs to inform the L.A here if the outcome has been:
· Achieved
· Not achieved
· On target to achieve
· Not on target to achieve (if the outcome is not on target to be achieved it would be expected to remove this outcome from the EHCP)
	
The educational provider should indicate here if the outcome should remain or be removed from the EHCP
	
The educational provider should provide evidence of progress towards achieving this outcome. 

	E2
	


	
	
	
	
	

	E3
	


	
	
	
	
	

	E4
	


	
	
	
	
	

	E5
	


	
	
	
	
	

	E6
	



	
	
	
	
	




Any new Outcomes to be included in the ECHP, to be achieved by end of the Key Stage/Phase of Education:
	My New Outcomes
((Please ensure these outcomes are set for the end of current Key Stage/Phase of Education. A child or young person may not require outcomes in each area). Where a child/young person is approaching the end of a key stage/phase of education, then please set outcomes to be achieved by the end of the next Key Stage/Phase of Education

It is never too early to plan for Preparation for Adulthood (PfA) but providers must be planning for this from Year 9 onwards. The Four PfA outcome areas are: employment, independent living, community inclusion and health,
	RAS Category 

	Provision and Resources
(Please indicate the provision and resources that the educational setting, social care or health will be providing to enable this outcome to be achieved. If the educational setting is requesting an increase in resources, please be clear how this will be used to achieve the new outcomes and why the existing resource allocation is insufficient) 

	Communication and Interaction:
(Links to PfA: Community inclusion, employment)

Please include the NEW outcomes here. 

	
(Please refer to the guidance on SENCO spot)
	
Please provide details of the provision and resources that will be provided to enable this outcomes to be achieved.

Please ensure that it is clear which provision is in place to meet each individual outcome. 



	Cognition and Learning:
(Links to PfA: Employment, independent living)


	
	

	Social, Emotional and Mental Health:
(Links to PfA: Community inclusion, good health)

 
	
	

	Sensory and Physical:
(Links to PfA Independent living, good health)
	
	

	Independence, Self Help 
(Links to PfA Independent living, employment, community inclusion

 
	
	



Personal budget:
(only applicable if a personal budget/direct payment or third party arrangement is in place) 
	Is the personal budget in place and managed by direct payments or third party?

	Yes
	No

	If yes, has a financial audit been undertaken?  
If yes, please provide date of audit.  Date:
	Yes
	No



Transfer between phases of education:
Please include details below of preferred placements when the student falls within a transition year group. 
	Transition Year Group
	Preferred Placement
	Parent’s/Guardian’s
comments
	Child or Young Person’s
comments
	Date of planned transition to next placement to take place:

	Early Years provider to school
	Option 1:

Option 2:

Option 3:

	
	
	

	Infant School to Junior School (if separate settings)


	Option 1:

Option 2:

Option 3:
	
	
	

	Primary/Junior School to Secondary School
	Option 1:

Option 2:

Option 3:

	
	
	

	Secondary School to a Post 16 setting or Apprenticeship
(if undecided please give details of placement/provider options being considered)

	Option 1:

Option 2:

Option 3:
	
	
	

	Internal progression within FE Provision

	Option 1:

Option 2:

Option 3:
	
	
	

	Change to FE provider being considered
(if undecided please give details of placement/provider options being considered)

	Option 1:

Option 2:

Option 3:
	
	
	

	Progressing from FE
(if undecided please give details of placement options or provider being considered)

	Option 1:

Option 2:

Option 3:
	
	
	

	Children and young people with special educational needs and disabilities needs may be eligible for help with transport to the school or college which is the most appropriate for their needs. Please refer to www.gloucestershire.gov.uk/sentransport for the most up to date transport policy and information.


 

Preparing for adulthood (PfA):
This section must be completed for those pupils in Year 9 and above:

	

	Issues to be considered as part of the review meeting

	Details of any discussions

	What are the child’s/young person’s aspirations for when they leave education or training?

	The education setting may wish to include a Transition Plan to show the work that has been undertaken or is planned.




	Has the child/young person had advice and support in order to achieve their aspirations?
	Please note the advice and support the student has received and from which services. Secondary schools and setting should provide general careers advice and guidance to all pupils. 




	What steps need to be taken to support the child/young person as they move towards independence, focusing on the Four PfA outcomes? 
	Employment:


Independent Living:


Community Inclusion:


Health:





Recommendations of the Annual Review:
Please complete the table below making it clear what the recommendations of the Annual Review are:
	In line with the Local Authority’s exit criteria and the Child’s and Young Person’s progress, does the Education, Health and Care Plan need to:
	Yes / No 
(Please give details below)

	· Should the EHCP be maintained? i.e. child or young person still needs an EHC plan to detail additional support required.
	

	· Should the EHCP be ceased?

The identified outcomes have been met or the child/young person’s needs can be met from the SEND support arrangements within the setting.

The young person is moving onto an apprenticeship or traineeship and the EHCP should cease?

The young person is leaving education at the end of the academic year? 
(If so please specify date EHCP could cease)

Or any other reason:

	

	· Has the Child or Young Person’s SEND needs and the provision required to meet these changed so significantly that another full statutory assessment should be considered? 
	

	· If the child/young person is currently in Specialist Provision – can the child/young person’s needs be met in a mainstream placement?

	

	
· Does the child or young person require a change in allocated provision? i.e. does this need to be increased or decreased 
Please specify details and include supporting evidence with this annual review report

	

	· Does the child or young person require a change of placement?
Please specify details and include supporting evidence with this annual review report

	

	
· Are there any amendments required to the content of the EHC plan?

	








 Any differing recommendations or additional comments: 

	Any differing recommendations made by a person(s) attending the meeting? Or any other significant recommendations as a result of the annual review meeting?


	
Please include any details here of any differing recommendations as a result of the annual review meeting.  


	Any additional comments or recommendations as a result of the Annual Review meeting?    



	
Please include any details here of any additional comments or recommendations as a result of the annual review meeting.  




Signatures

Child/Young Person:
 
(Please note that a young person aged 16 and over if they wish, must give consent for their parents to be included in the process and receive copies of the paperwork unless otherwise determined under the mental capacity act. Please see below).

	Name (Please Print)
	Signature
	Date

	


	
	

	I am aged 16 and over and give consent for my parents/guardians to be involved in my ECH plan unless determined otherwise under the Mental Capacity Act
	Signature
	Date




Parent / Carer:
(Not applicable for students aged 18 – 25 years old unless young person has given consent for their parent to be included or the Mental Capacity Act has been followed)

	Name (Please Print)
	Signature
	Date

	


	
	




Author/Lead Professional:
	Name (Please Print)
	Signature
	Job Title
	Date

	

	
	
	






Head Teacher:
	Name (Please Print)
	Signature
	Date

	


	
	



Please return this report, together with any supporting information/reports within 10 days of the annual review to:

1. Electronically by email  (must be a signed copy) to:

EHCPAR@gloucestershire.gov.uk


2. By post:

SEN Annual Review Team
Gloucestershire County Council
Shire Hall
Gloucester  GL1 2TP

At the same time please send copies of the report with any supporting document to:

a) The pupil’s parent or the young person if aged 16 years or over (unless the pupil has be given written permission of parents to act on their behalf)

b) Any other person who submitted advice to the meeting

c) Any other person that attended the meeting whom the head teacher considers appropriate to receive a copy.
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