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SOCIAL CARE PROFESSIONAL INFORMATION / ADVICE FOR 
THE EDUCATION HEALTH & CARE PLAN



This information is sought in accordance with the Children and Families Act 2014. The Local Authority is seeking advice as part of an Education, Health and Care assessment and must be provided within the statutory 6 weeks from the date advice requested.

Please note once this has been completed, all content will be an appendix to the EHCP and listed in section K. Therefore, please only detail relevant information that is appropriate to be shared with the family and any professional in the network.



	NAME OF SERVICE PROVIDING INFORMATION / ADVICE
	Enter name of Service here




ADVICE GIVERS DETAILS:
	Name:
	
	Service/Team:
	

	Job title:
	
	Telephone no.
	

	Name of the Local Authority:
	
	Address of workplace:
	

	Email address:
	






REASON ADVICE IS BEING PROVIDED:
☐ EHC Needs Assessment           	☐ Review of EHC Plan		☐ Re-assessment




PLEASE ENSURE THIS ADVICE IS WORD PROCESSED, NOT HANDWRITTEN.  
Handwritten copies will be returned.


1. CHILD/YOUNG PERSON’S DETAILS
	Forename:
	
	Surname:
	

	Any previous names:
	

	Address:
	

	Home Local Authority:
	
	Gender:
	

	Language spoke at home
	
	Sex assigned at birth
	

	Date of Birth:
	
	Age:
	

	Ethnicity:
	
	Religion:
	

	

	Legal Status:
	Looked after by the Local Authority?
	☐Yes              ☐No

	
	If yes, please provide information on the Section of the LAC status 
	

	
	Who has parental responsibility? 

Please make clear if there are any restrictions on disclosing information for safeguarding purposes
	

	
	Subject to a Child Protection Plan?
	☐Yes              ☐No

	
	Does the pupil have a Child in Need Plan?
	☐Yes              ☐No

	
	Any other Care Order and Name? 
	☐Yes              ☐No

	

	If over 13 years old, have you referred them to the transition tracking meeting?
	☐Yes              ☐No
If no, please advise why not:

	

	If the child/young person is not subject to a full care order, please complete the following section:

	Name of Parent:
	1.
	2.

	Address:
	
	

	Telephone:
	
	

	Email address:
	
	

	

	Name of Nursery/School/College:
	

	Setting Address:
	

	


	Name of GP Surgery:
	
	NHS Number:
	

	Address of GP Surgery:
	
	ICB:
	



2. SECTION A - ALL ABOUT ME:
In the ‘all about me’ please gather only the views of the child/young person and please gather the views of the parent/carers in the second box.

	All about me
What are the child’s dreams / aspirations for the future?
What I admire about myself and what others admire about me?
What does a good day look like for me?
What does a bad day look like for me?
How does my family support me

	

	Parents/Carers views, hopes and dreams for the child/young person?

	




3.SUMMARY OF INVOLVEMENT:
	Brief Summary of the child/young person’s history:
When did social care first become involved and why?
Please give a brief description of the child/young person and their family and of your involvement.

	

	What are the results of any assessments and plans related to your service area:
For example, e.g. Child and Family Assessment, CIN/ CP Plan?
Please list assessment dates, details, outcomes and review dates:
Please mention any relevant meeting (PLO) / strategy discussions that led to escalations in interventions.

	




4. SECTION D – SOCIAL CARE DIFFICULTIES:
The child or young person’s social care needs which are related to their SEN or to a disability:
	The child or young person’s social care needs which relate to their Special Educational Needs and Disabilities
What are the difficulties?
How do the difficulties present?
How do these affect the young person in various settings e.g. home, school in the community?

	

	Any other social care needs?
For example: History of non-attendance of siblings / level of engagement with services / contextual safeguarding concerns like substance misuse or gang involvement.

	


5. SECTION E, H1 & H2 – SOCIAL CARE OUTCOMES & PROVISION
Outcomes for young people in year 9 and upwards, please ensure the outcomes desired by the young person and family in relation to Preparation for Adulthood, such as further education, training and employment, housing and independence etc, are included. 

There is some helpful guidance about preparing for adulthood across all ages to support everybody’s thinking in how we help even our youngest learners towards adulthood. Click Here.


H1 Social Care Provision
Section H1: Section H1: When support needs are identified for a child or young person up to the age of 18, the social worker must first consider whether such support is of the type outlined in Section 2 of the Chronically Sick and Disabled Persons Act (CSDPA) 1970.

	Outcome: 
	Based on the needs identified above, please consider what outcomes you wish the child/young person to achieve within the next year/18 months as a result of the intervention being made by social care
Outcomes must be SMART 

	What provision/support is needed from your service to achieve the outcome?
	How often / how long
(Minimums)
	Who will provide the provision
	When will it be reviewed and by who.

	
	
	
	

	
	
	
	

	
	
	
	




H2 Social Care Provision 
Any other social care provision reasonably required by the learning difficulties or disabilities which result in the child or young person having special educational needs, including that made under Early Help or Section 17 of the Children Act 1989, should be included in Section H2 of the EHC plan. Most typically, this will include overnight short breaks.

	Outcome: 
	Based on the needs identified above, please consider what outcomes you wish the child/young person to achieve within the next year/18 months as a result of the intervention being made by social care
Outcomes must be SMART

	What provision/support is needed from your service to achieve the outcome?
	How often / how long
(Minimums)
	Who will provide the provision
	When will it be reviewed and by who.

	
	
	
	

	
	
	
	

	
	
	
	




	Name of Person Providing Advice:
	

	Print job title:
	

	Signature:
	

	Date:
	





ONCE COMPLETED PLEASE RETURN THIS ADVICE WITH ANY OTHER RELEVANT INFORMATION to SEN@RBKC.gov.uk and the relevant case officer if known
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