		
Multi-agency and Care Planning Responsibilities for Children and Young People subject to Child in Need Plans, Child Protection Plans, Children in Pre- Proceedings and Children who are Looked After.

This document combines the care planning expectations taken from LCC Care Planning protocol (revised October 2017 and as updated), statutory care planning regs (CA1989 Volume 2: care planning, placement and case review) and the LCC scheme of delegation (October 2018). These combined expectations in relation to care planning, both in terms of the circumstances (i.e. when multi agency care planning should be held) and also the frequency of case decision making planning, are set out in this document. 

Multi Agency meetings should be held for all children subject to Child in Need, Child Protection and Child Looked After Plans. It is of paramount importance that partner agencies, and at the least Health and Education are involved in care planning for all children.  Other partners, such as; Youth Justice or the Police, (for example), will also need to be involved in care planning for some children. 

In relation to children who are in the care of the local authority the role of Partner Agencies becomes greater and Partners must be invited to ensure they have the opportunity to contribute to a Child's Care Plan from the onset and throughout placement. This is not only because of our responsibilities as a Corporate Parent, but to ensure that the needs of all Children are met to the best of our ability. Partners often have information about what other resources are available in other areas, if we are placing outside the Child's community. No child should ever be placed in residential care, or moved from a fostering placement into residential care, (except in an emergency), without an in-depth assessment evidencing what type of placement is required and how that placement will meet that Childs needs in comparison to any other type of placement. If the Child is assessed as having additional needs that require residential care and their educational or health needs cannot be met by universal services such as main stream school and/or emotional/mental health services then it is likely joint or tripartite funding will need to be requested. In such cases, it is important that the relevant health and education partner contributes to the assessment and the care planning that determines where a child should reside. These cases are not 'usual' cases, as in most circumstances, children's needs can be met within their community like that of their counterpart. Where a Child is assessed as requiring a residential placement with education or therapy attached to it the following processes are to be followed.
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[bookmark: _GoBack]In cases where Education or Health funding is requested, further information will be required for these panels, these include: 
· Copy of the YP’s needs assessment / psychological formulation/history
· Social care assessment
· Detailed placement prospectus, including the health and/or Education service provision 
· Proposed placement care plan, 
· Proposed placement risk assessments, 
· Proposed placement outcomes
·  Information with regard to what the mental health input will be and the associated health costs. 
·  CQC report/OFSTED report            
· Assurance that the NHS feel the placement can meet the YPs mental needs, and reasons why they cannot. 
· Details of the Responsible Clinician (Community Psychiatrist) (if there is one). 
· Education Health Care Plan (where applicable)
For all cases where health funding/contribution is being requested the social worker must refer to the embedded Health Tool Kit above and follow the process of the Continuing Care  Assessment. This paper work MUST be completed by the relevant Health Professional. Preferably this Health Professional needs to be a NHS employee, in circumstances where there is not a NHS professional, who knows the child/young person, then the health professional can be the health professional from the placement. The checklist must be completed to determine the level at which the young person has been assessed. If it is the case that the child/young person scores 3 Highs, 1 Severe or 1 Priority and there is unmet health needs that cannot be met by Universal or Specialist NHS services then we will consider their eligibility for an NHS contribution. The scoring requires supporting information, such as incident records, behaviour charts, care plans/risk assessments etc. If there are any queries from the health professional with regards completion of the assessment, direct them to complexchildrens.lcsu@nhs.net   All placements that have health or education contribution olan, must be scrutinised a and  by the relevant senior rmanagerer.
Child in Need the meeting will be referred to as Child in Need meetings - maximum of 12 weekly, unless procedures relating to children and young people receiving short breaks apply (children with special educational needs and disabilities - SEND) http://www.proceduresonline.com/lancashirecsc/p_short_breaks.html).  
If the Child is Subject to Child Protection Plans, the multi-agency meetings are referred to as Core Groups (4 weekly), if the child is a Looked After child these meetings will be referred to as Care Planning meetings (timeliness will be case dependent but at the very least at the midpoint between the child's LAC review and in some cases more frequently 4-6 weekly).  They will involve the child (if appropriate), the family and relevant professionals.  Within the meetings the child's plan will be reviewed and updates from agencies will be provided. 

Case Management Decisions meetings are internal children's meetings where a child/children's plan will be discussed by Management and the allocated worker.  The form should be recorded on LCS, under 'forms', generic meeting, care planning meeting.  The Managers making these decisions should also record the decision on a case note, under the category 'Case Management Decision'. 

	Case status/circumstance
	Case decision making 
	Who attends the meeting 
	Multi agency care planning meeting

	Child in need case where the plan is not progressing, consideration is to be given to escalating the case to child protection  
	Case management decision meeting to be held by SW, PM and TM 

Internal Case Management decision making form attached to a Generic Meeting, Care Planning on LCS forms.

TM also records decisions in a case note (case management decision)
  
	TM/PM/SW
	Child in Need Meeting – maximum of every 12 weeks

	NB For cases which escalate to Child Protection following Strategy Discussion/Section 47
	Team Manager must be informed 
Multi agency strategy meeting will have been recorded on LCS 
IRO to be informed 
	
	

	Children subject to Child Protection Plans where no sufficient change has been made despite significant support.

	Internal Case Management decision making meeting to take place with social worker, Practice Manager and Team Manager in order to consider escalation (4-6 weekly)

IRO to be informed of decisions


. 

	. TM/PM/SW





	Multi agency core groups every 4 weeks 

	Recommendation to cease CP plan. 

	Practice Manager and social worker to discuss within supervision.

Record on LCS case note under supervision 

	PM/SW


	Multi agency core groups every 4 weeks

	Request to start Pre-Proceedings.

	Internal case management decision meeting to be convened by PM/TM to SM (as per scheme of delegation)

Senior Manager to record decision on a case note (case management )
	SM
TM/PM/SW

NB Multi agency core groups will be held every 4 weeks to inform decision making 
 

	Multi agency core groups every 4 weeks 

	All children subject to Pre-Proceedings protocol.

	4 weekly supervision to be held by PM/SW – case note to evidence discussion

TM to review the case where the plan is not progressing


	TM/PM/SW


	Multi agency core group every 4 weeks 

	Decision to step down Pre-Proceedings. 

	4 weekly supervision to be held by PM/SW – case note to evidence discussion

TM to be informed prior to final pre proceedings meetings.  Decision to be recorded on Case Management – IRO is to be informed of outcome 




	TMPM/SW

. 

	Multi agency core group every 4 weeks 

	Decision to issue care proceedings, either from Pre-Proceedings or otherwise. 

	Internal case management decision meeting to be convened by PM/TM.

If TM agrees, referral to BLA panel for Senior Manager agreement to be sought. 

Decisions to be recorded on LCS (case management) – IRO to be informed 
	TM– chair
PM 
s/w

Head of Service chair Becoming Looked After Panel until otherwise agreed by DCS 
	Multi Agency Core Group every 4 weeks 

	Approval for submission of final evidence in care proceedings:




Home Placement













Adoption plan

SGO with allowance (standard)

SGO with allowance (additional)

Long term foster care


	Internal Case Decision Making meeting should be recorded on LCS.  Case Note should also be recorded to evidence decision making (case management )

Head of Service approval
TM review at 6 months and again at 9 months to ensure updated assessment is completed and to progress discharge ready to present to SM at 12 months for discharge plan to be agreed or continuation of HPA, if HPA exceeds 12 months do we need to then build in TM reviews every 3 months to ensure the plan is progressing. 




Senior Manager 

Senior Manager

Head of Service

Team Manager
	See previous box for information.

Please note the IRO should have sight of the final care plan prior to the evidence being filed in order to provide their views 
	Throughout proceedings, multi-agency care planning meetings every 4-6 weeks or at Team Managers Discretion

	Approval for decision to change care plan. 

	Case decision making request to be made by PM to TM.
	TM– chair
PM 
s/w
IRO must be informed of any change in care plan 

	Multi Agency Care planning meeting prior to the change of care plan where ever possible and every 4-6 weeks unless otherwise agreed with the Team Manager with a clear rational recorded on the child's file 


	All children subject to Public Law care proceedings.

	Supervision between social worker and PM every 4 weeks

Any contentious issues should be raised with the Team Manager immediately



	SW/PM


TM 

	Multi Agency Care planning meetings every 4-6 weeks unless otherwise agreed by the Team Manager with a clear rational recorded on the child's file.


	Cases where Section 7 and Section 37 reports have been directed.

	Supervision between sw/pm to take place every 4 weeks


	PM/SW
	Multi agency meetings to be held every 4-6 weeks.

	Discharge of a Care Order. 

	Case Management decision making meeting to be held request to be made by PM to TM. 

If TM agrees, SM to agree the plan. 

	PM/TM/SW



SM
	Multi agency meetings to take place prior to internal decision meeting and all information to be presented to the Team Manager, clearly referencing the view of all partners. Further multi-agency meetings to be held 6 weekly unless otherwise agreed with the Team Manager. 

	Decision to consider change of placement for CLA.

	Case Management Decision making meeting to be held 

If TM in agreement, decision to be presented to SM for approval/consideration.

- 

	PM/TM/SW


SM if TM agrees

IRO to be informed in advance of a change in placement 




	It is good practice to hold a Multi-agency meeting prior to a placement move and at the very least there is consultation with partner agencies.  If the placement move includes Health or Education components a Multi-agency care planning meeting must be held prior to the placement move and the relevant professional must be asked to complete the required paper work and present to their panel, social worker is to support completion of paper work and attend panel as requested. Further meetings should be held 4-6 weekly unless otherwise determined by the Team Manager. 

	CLA subject to Home Placement Agreement.

	Case Supervision every month between SW/PM .

TM to formally review the case every 6 months – case management decision making form to be completed. 

SM to formally review the case every 12 months  -  case management decision making form to be completed.

All decisions to also be recorded on Case note – case management
	PM – every 3 months

TM – Every 6 months

SM – every 12 months
	Multi agency meetings to be held every 4-6 weeks unless otherwise agreed.

	CLA where placement is ratified as permanent. 
	Monthly supervision between PM/SW


	PM/SW
	Multi agency meetings should be held every 3 months to review the care plan, unless otherwise agreed by the team manager or at the child's review.

CLA reviews are held every 6 months

	CLA where placement is not ratified as permanent. 
	Monthly supervision between PM/SW

Case management decision making meeting to be chaired by TM 6 months


All decisions to also be recorded on Case note – case management
	PM/SW


TM

	Multi agency meetings should be held every 4-6 weeks unless otherwise agreed by Senior Manager or at the child's review.
CLA reviews are held in accordance with Care planning, placement and case review regulations 2010 (and as updated)

	CLA where child/YP is high risk, either due to behaviours such as MFH, CSE etc. as well as risk of placement breakdown/placement has been identified as vulnerable. 
	TM to review every 6 weeks with PM/SW

SM to review every 3 months
	SW/PM/TM


SM
	Multi agency care planning meetings should be held every 4 weeks (or more regularly should this be required). These meetings can be combined as part of placement stability or placement disruption meetings
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1. Introduction

1.1 Context

From 1 September 2014 Children and Families Act 2014 required changes to the way children and young people with Special Educational Needs and Disabilities (SEND) are supported and this document reflects the requirements outlined in the act. 


The act introduces a requirement for agencies to work together in partnership with children/young people and their families to provide a single Education Health and Social Care Assessment.  The assessment in turn leads to the production of an Education, Health and Care Plan.  Such plans replace the statements of SEN that currently exist. They can be received by children and young people with SEN from birth potentially until the age of 25.

A major feature of the new SEND reforms is that the system is driven by outcomes. What this means is that outcomes are essential to ensuring that a child or young person gets the support they need to achieve their potential.


Outcomes are the changes that interventions are provided to achieve. They can be changes in behaviour, skills, knowledge, attitudes, and circumstances. Outcomes result from what we do, such as a particular intervention or activity (these interventions could be the support that is listed in someone’s EHC Plan). Outcomes can be short, medium or long term.


The SEND reforms require a focus on outcomes and helping children & young people with SEND prepare for adulthood – employment, good health, independent living and community inclusion.   

It is important that everyone involved in the child or young person’s life – from parents, to local authorities, to schools – is fully on board with the process of setting outcomes.


Without this all-round support, there is only so much a child or young person can achieve.1

The families of children and young people with SEND, and complex health needs living in the community may sometimes have needs which cannot be met from mainstream or universal NHS services. This will be the case for children and young people whose health needs are outlined in and Education Health and Care Plan (EHCP) 

In such instances families may require additional support in caring for their child. In all instances, mainstream or universal services should be the first services that are made available to meet a child’s/young person’s needs and every effort should be made to ensure that these services are delivered flexibly and engage with the child/young person via the Team around the family model associated with the Common Assessment Framework/Early Help Assessment.   The Lancashire’s Continuum of Need outlines 4 stages of need:

Level 1- Universal - Children, young people and families whose needs are met by universal services and are thriving

Level 2- Additional Support Needs - Children, young people and families, who have additional unmet needs and are just coping, thus may be in need of Early Support from Services

Level 3 - Complex Support Needs - Children, young people and families who are struggling to cope and need a coordinated targeted response. They are experiencing sustained and persistent problems that it has not been possible to resolve at the previous levels. 

Level 4a) – Intensive Needs - These children, young people and families are not coping and are more likely to need a response from a specialist service.  Children and Young people may have a Statement of Special Educational Needs/or Education, Health and Care Plan

Level 4b) – Intensive Needs - Child in Need of Protection - Children, young people and families who are not coping and are in need of protection requiring intensive statutory intervention. They are children and young people who may be suffering or likely to suffer significant harm.

Level 4c) – Intensive Needs - Children and Young People Looked After by the Local Authority. These children and families require a statutory specialist service. They are children who are in or have been looked after by the Local Authority


It is important that decision making around levels of support offered are made consistently. Children and young people with SEND and their families should know what support is available to them and the processes that professionals use to assess levels of need and to decide on the level of support which will be provided to meet that need.


1.2 Purpose of the toolkit


This toolkit supports health assessors in making consistent and robust decisions around children and families’ eligibility for support in meeting the health needs of the child/young person, the level of support required to meet the level of professional intervention identified in an Education, Health and Care Plan or as part of continuing health care plans
.  


The tool supports decision making for children/young people with complex medical needs which cannot be met from generic services.  The toolkit is based on the National Framework for Children and Young People’s Continuing Care guidance (Department of Health, 2016)
.  The decision tool additionally supports health commissioners to deliver the health care provision specified in an Education, Health and Care (EHC) Plan. 

This Health Toolkit has been developed to bring assessment information together and present it in a concise, consistent way that can be utilised to prepare Education, Health and Care, or Continuing Care Plans. It is designed to help ensure that all relevant health needs are assessed and captured and to describe and record an overall picture to inform the decisions about the level of care needed to meet the assessed need and associated agreed outcomes. The children and young people’s Health Toolkit is not intended to provide a process that results in uniform decisions about what continuing care should be provided for children and young people.


1.3 How the toolkit works

The nominated children and young people’s health assessor should use the Health Toolkit to match, as far as possible, the child/young person’s level of need with the description that most closely relates to their specific needs and then record the outcomes, services, interventions and activity that are required to improve identified outcomes. 

The process is not prescriptive and evidence-based professional judgement should be exercised in all cases to ensure that the child or young person’s overall level of need is correctly assessed. This process and the information collected will provide the basis for recommendations to be included in an Education, Health and Care Plan and options for care/required competencies of staff to be considered when agreeing an Educational Health and Care Plan. 

Funding will only be agreed by the commissioning bodies when a clear and sensible set of outcomes are articulated and agreed within an Education Health and Care or Continuing Care plan.


The children and young people’s Health Toolkit brings together needs from across 10 care domains, as follows: 

· challenging behaviour

· communication 

· mobility

· nutrition - food and drink

· continence and elimination

· skin and tissue viability

· breathing

· drug therapies and medicines

· psychological, emotional wellbeing, and mental  health

· Seizures.


Each care domain can have up to five levels of need, based on a mixture of complexity, intensity, unpredictability of need and risk to the child/young person: 

Low

Medium

High

Severe

Priority

The nominated children and young people’s health assessors will use their clinical skill, expertise and evidence-based professional judgement to consider what, for each care domain, is over and above what would be expected for a child or young person of that age. 


The children and young people’s Health Toolkit takes care to ensure that a specific need is not duplicated in two separate care domains. However, assessors should consider how different but inter-related needs across more than one domain can complicate the child or young person’s overall care needs and result in sufficient complexity, intensity or risk to demonstrate continuing care needs. Examples of this might include the relationship between skin integrity and continence, or cognitive impairment and behaviour and/or communication.


The level of need in a single domain may not on its own indicate that a child or young person has a continuing care need, but will contribute to a picture of overall care needs across all domains. Levels of need are relative to each other as well as to those in other care domains. Either three ‘high’ ratings, or one ‘severe’ rating or one ‘priority’ rating is likely to indicate continuing care needs. It is not possible to equate a number of incidences of one level with a number of incidences of another level – that two ‘moderates’ equal one ‘high’, for example.   

These guidelines should not be used in a restrictive way. Nominated children and young people’s health assessors should be mindful that even if the child or young person is assessed as not having continuing care needs, they may require other healthcare input from universal services or community children/young person’s nursing or other specialist services. They could be entitled to other support as outlined in Education Health and Care Plan to ensure that their assessed learning needs and outcomes are addressed.

As part of the assessment process it is the health assessor’s responsibility to highlight any other identified unmet needs to relevant partner agencies. 


As previously stated, where universal NHS services can meet a child’s/young person’s needs, these services should be engaged before there is any consideration of recommending or commissioning additional or bespoke services.  This provision should be reflected in any Education Health and Care Assessment

2. Parental responsibility 

It is expected that parents will take an active part in caring for their child unless it can specifically be demonstrated (through the production of relevant evidence) that they have exceptional circumstances that preclude them from providing a reasonable level of care.

The National Framework for Children and Young People’s Continuing Care determines that:


"Most care for children and young people is provided by families at home, and maintaining relationships between the child or young person, their family and other carers, and professionals, is a particularly important aspect."


Also;


"Generally, parents, as experts in their child or young person’s care and as primary carers, provide the majority of care to the child or young person."  


Therefore, there is an expectation that families will meet a large percentage of the care for their children. 


What level of support is the NHS obliged to provide? 

The level of care provided would depend upon the child’s/young person’s health needs assessment and the assessor’s recommendations to the NHS Commissioner.  The health needs assessment should identify the C/YP’s outcomes and a level of support the NHS needs to provide in order to reasonably meet the child’s/young person’s health needs  and related outcomes as outlined in an Education Health and Care Plan, or as part of continuing care.

There are some children/young people who require a high number of medical interventions day and night. The question frequently asked is should the NHS provide 24-hour cover? If the NHS provides overnight care it seems reasonable to expect parents to deliver the type of care which is usually delivered by a trained carer during the day (once the parents have been trained to provide those medical interventions that are required to meet the child's/young person’s needs).


3. Ownership of this process

The Health Toolkit is designed to standardise and improve the assessment of children with complex health needs and to facilitate the development of EHC assessments and related EHC Plans for these children and young people.   The assessor should use the process to provide an accurate assessment of the child’s/young person’s health needs, to determine the appropriate level of health support required and the skills/competencies required to meet those health needs and agreed outcomes.   The process isn’t prescriptive and should be used as a framework on which to base recommendations.   The Commissioner does not own the process but agrees to the use of the process by NHS provider organisations as a reasonable method of assessing the health needs of children with complex needs.

4. Overview of the Health Toolkit (See Appendix 7)



The following diagram outlines the stages in the process:


*The above process aligns to the 7 steps in the Lancashire Education, Health and Care Pathway which is attached in Appendix 6. 

Note: any child/young person identified at end of life should follow the end of life pathway which is not part of this process


5. How to Use the Health Toolkit 

The Health Toolkit is designed to support decision making around the allocation of support to children with complex medical needs.  Such needs could be assessed as part of Continuing Care Processes but increasingly more likely as part of Education Health and Care assessment and planning processes.


As such, the Health Toolkit with contribute to the agreed improved outcomes for children and young people  and will identify a range of services and  hours that would be considered appropriate to support a child’s/young person’s health needs. 


Step 1 – Consent 


Prior to any information being gathered, the assessor should obtain consent from the parent or guardian of the child/young person, using the “Consent Form” in Appendix 4.

Where a patient/family refuse to provide consent, a health needs assessment cannot be carried out and therefore the NHS will not be in a position to provide a package of care.  In this instance the NHS should consider holding a best interest meeting and utilise Lancashire’s safeguarding of children and vulnerable adults’ procedures to highlight any child protection/safeguarding concerns. This process will be initiated by the clinician involved with the child’s/young person’s care. The assessor should also contact the NHS Commissioner to inform them of the position.  

Step 2 – Gathering Information


Information should be gathered from parents/carers and other professionals. Interventions should ideally be observed over a 24 hour period. However, it is noted that sometimes this may not be necessary or staff resources may not allow this to happen.  The form in appendix 5 “Assessment of Complex Medical Needs” should be used in this process.

When a child/young person/family refuses to allow an assessment to be carried out, the NHS will not be in a position to provide a package of care.  In this instance the NHS should consider holding a best interest meeting and inform LCC safeguarding of the situation. This will be initiated by the clinician involved with the child’s/young person’s care. The assessor should also contact the NHS Commissioner to inform them of the position.  

Step 3 – Assessing Eligibility for Continuing Care Support


The information gathered should be used to match the child’s/young person’s ability in each domain.


The rating should be recorded on the “Decision Support Tool” form in appendix 2. 


Children/young people that meet the continuing care criteria will usually have:


Three high ratings


Or


One severe rating


Or


One priority rating


AND, a need identified that can’t be met by universal services.

Step 4 – Allocating a health needs rating


Once it has been established that the child/young person meets the criteria for support in having their health needs met at home a decision has to be made about how much care will be offered.  The health needs assessment and pro-forma must be forwarded to the Complex Case coordinators for Children at Midlands and Lancashire Commissioning Support unit for consideration and allocating of care if appropriate.

Step 5 – Banding the child/young person 

The information collected on the child/young person should be used in conjunction with the Allocation of care for home form to allocate the child/young person to a band on the forms in appendix 3, “Allocation of care”. 


The health needs assessment and ratings will help to determine whether the child/young person should receive band 1 or band 3 support.  

The information gathered will help allocate the child/young person to bands 2,4,5 and 6.   as the needs of the child/young person dictates which band they will fall into e.g. a child/young person with invasive night time ventilation will fall into band 5.

Step 6 – Allocating a Level of Care


Using the forms in appendix 3 “Allocation of care” and the information from step 5 (banding the child/young person), the outcomes and range of intervention/support hours to meet these outcomes can be identified.   Because there are ranges of support hours in each band, assessors will need to apply their professional discretion (depending on the child’s/young person’s needs) to determine the level of support required to meet the agreed outcomes to be recommended.  

Step 7 – Identifying the skills/competencies required from the carer


The assessor will identify what skills/competencies are required to meet the child’s/young person’s health care needs.  It is therefore not envisaged that the assessor will recommend a specific type of health worker (e.g. registered nurse or health care support worker) as different providers may have health workers with different skill sets.

Step 8 – Re-assessment/ Review of outcomes

The National Framework for Children and Young People’s Continuing Care states:


"Regular reviews need to be built into the process to ensure that the care package continues to meet the child or young person’s on-going needs. The responsibility to commission care is not indefinite as needs may change; this should be made clear to the child or young person and their family."

The SEND Reforms Code of Practice indicates that a child/young persons’ EHC plan should be reviewed annually at a minimum.

The NHS is therefore obliged to ensure that the child/young person is re-assessed at twelve monthly intervals or as the child’s/young person’s condition changes.


Where a patient/family refuses to allow the NHS to re-assess the care needs, the health needs assessor should notify the NHS commissioner. The NHS commissioners may decide to withdraw any care being provided until there is agreement for a re-assessment and that re-assessment has been carried out.

Appendix 1 Understanding Outcomes.

(Source – “Setting Outcomes: a guide” - MENCAP SEND Resources https://www.mencap.org.uk/SENresources 


http://search3.openobjects.com/mediamanager/manchester/fsd/files/setting_outcomes_guide_1.pdf 


What is an Outcome?


Outcomes are the changes that you are trying to achieve. These can be changes in behaviour, skills, knowledge, attitudes, and circumstances. Outcomes result from what we do, such as a particular intervention or activity (these interventions could be the support that is listed in someone’s EHC Plan). For example, the outcome of 5 hours of speech and language therapy could be increased communication skills.

When setting outcomes, it is important to initially establish a picture of ‘where we are now’; for example, what are someone’s current skills and learning needs? From there, we can establish a long-term outcome; this is essentially the overall aim for the individual to achieve.


Following this, it is a case of working backwards; to look at what differences need to be brought about in order to achieve the overall aim. These are known as short and medium term outcomes. 

For short term outcomes, these are typically what changes you would expect to see in a few weeks or months and medium term outcomes follow a slightly longer trajectory. Although the nature and timeframes of short and medium term outcomes will vary depending on the person, it would make sense for medium term outcomes to be yearly, so that they can be set or reviewed as part of an annual review process (such as a review of an EHC Plan).

It is important to embrace the full scope of areas (whole system approach) under which outcomes are set. If they are to appear in an EHC Plan, they must, of course, have relevance to education, health and/or social care. In addition, the government has stated that, from the age of 14, outcomes must focus on helping someone to ‘prepare for adulthood’; specifically, preparing for independent living, finding employment, and accommodation. 

While these categories set a particular scope for outcomes to be considered under, it is important that families and local authorities do not feel limited in the breadth of areas of someone’s life that outcomes can cover.

Additional Resources


www.councilfordisabledchildren.org.uk/media/724423/ehc-pyramid.pdf

A Guide to Outcomes


http://www.childrenengland.org.uk/upload/A%20guide%20to%20outcomes.pdf 


http://search3.openobjects.com/mediamanager/manchester/fsd/files/setting_outcomes_guide_1.pdf 

Appendix 2

Decision Support Tool 


1.
Challenging behaviour- assessors should indicate the level of need

		Description 

		Level of need 



		No incidents of behaviour which challenge parents/carers/staff.

		No additional needs 



		Some incidents of behaviour which challenge parents/carers/staff but which do not exceed expected behaviours for age or stage of development and which can be managed within mainstream services (e.g. early years support, health visiting, school).

		Low 



		Occasional Challenging behaviours which are more frequent, more intense or more unusual than those expected for age or stage of development, which are having a negative impact on the child and their family/everyday life.

		Moderate 



		Regular challenging behaviour such as aggression (e.g. hitting, kicking, biting, hair-pulling), destruction (e.g. ripping clothes, breaking windows, throwing objects), self-injury (e.g. head banging, self-biting, skin picking), or other behaviours (e.g. running away, eating inedible objects), despite specialist health intervention and which have a negative impact on the child and their family/everyday life.

		High 



		Frequent, intense behaviours such as aggression, destruction, self-injury, despite intense multi-agency support, which have a profoundly negative impact on quality of life for the child and their family, and risk exclusion from the home or school.

		Severe 



		Challenging behaviours of high frequency and intensity, despite intense multi-agency support, which threaten the immediate safety of the child or those around them and restrict every day activities (e.g. exclusion from school or home environment).

		Priority 





2. Communication – assessors should indicate the level of need

		Description 

		Level of need 



		Able to understand or communicate clearly, verbally or non-verbally, within their primary language, appropriate to their developmental level.  The child/young person’s ability to understand or communicate is appropriate for their age and developmental level within their first language.

		No additional needs 



		Needs prompting to communicate their needs.  Special effort may be needed to ensure accurate interpretation of needs, or may need additional support visually – either through touch or with hearing.


Family/carers may be able to anticipate needs through non-verbal signs due to familiarity with the individual.




		Low 



		Communication of emotions and fundamental needs is difficult to understand or interpret, even when prompted, unless with familiar people, and requires regular support. Families/Carers may be able to anticipate and interpret the child/young person’s needs due to familiarity.


Or

Support is always required to facilitate communication, for example, the use of choice boards, signing and communication aids.

Or

Ability to communicate basic needs is variable depending on fluctuating mood;  the child/young person demonstrates severe frustration about their communication, for example, through withdrawal

 

		Moderate 



		Even with frequent or significant support from family/carers and professionals, the child/young person is rarely able to communicate basic needs, requirements or ideas, even with familiar people. 

		High 





3.Mobility- assessors should indicate the level of need

		Description 

		Level of need 



		Mobility typical for age and developmental.

		No additional needs 



		Able to stand, bear their weight and move with some assistance, and mobility aids. 

Or


Moves with difficulty (e.g. unsteady, ataxic): irregular gait.



		Low 



		Difficulties in standing or moving even with aids, although some mobility with assistance.

Or

Sleep deprivation (as opposed to wakefulness) due to underlying medical related need (such as muscle spasms, dystonia), occurring three times a night, several nights per week;


Or

Unable to move in a way typical for age; cared for in a single position, or a limited number of positions (e.g. bed, supportive chair) due to the risk of physical harm, loss of muscle tone, tissue viability, or pain on movement, but is able to assist. 



		Moderate 



		Unable to move in a developmentally appropriate way; cared for in single position or a limited number of positions  (e.g. bed or supportive chair)  due to risk of physical harm, loss of muscle tone, tissue viability, or pain on movement; needs careful positioning and is unable to assist or needs more than one carer to reposition or transfer; 


or 


at a high risk of fracture due to poor bone density, requiring a structured management plan to minimise risk, appropriate to stage of development; 


or 


involuntary spasms placing themselves and carers at risk; 


or 


extensive sleep deprivation due to underlying medical/mobility related needs – occurring every one to two hours (and at least four nights a week). 

		High 



		Completely immobile and unstable clinical condition such that on movement or transfer there is a high risk of serious physical harm; 


or 


where positioning is critical to physiological functioning or life. 

		Severe 





4. Eating and drinking – assessors should indicate the level of need 

		 Description 

		Level of need 



		Able to take adequate food and drink by mouth, to meet all nutritional requirements, typical of age. 

		No additional needs 



		Some assistance required above what is typical for their age; 


or 


needs supervision, prompting and encouragement with food and drinks above the typical requirement for developmental age; 


or 


 needs support and advice about diet because the underlying condition gives greater chance of non-compliance, including limited understanding of the consequences of food or drink intake; 


or 


needs feeding when this is not typical for age, but is not time consuming or not unsafe if general guidance is adhered to.

		Low 



		Needs feeding to ensure safe and adequate intake of food; feeding (including liquidised feed) is lengthy; specialised feeding plan developed by speech and language therapist; 

or 


unable to take sufficient food and drink by mouth – most nutritional requirements taken by artificial means, for example, via a non-problematic tube feeding device, including naso-gastric tubes. 

		Moderate 



		Faltering growth, despite following specialised feeding plan by a speech and language therapist and/or dietician to manage nutritional status,


or


dysphagia, requiring a management plan developed by the speech and language therapist and multi-disciplinary team, with additional skilled intervention to ensure adequate nutrition or hydration and to minimise the risk of choking, aspiration and to maintain a clear airway (for example through suction);


or 


problems with intake of food and drink (which could include vomiting), requiring skilled  intervention to manage nutritional status; weaning from tube feeding dependency and /recognised eating disorder,  with self-imposed dietary regime or self-neglect, for example, anxiety and/or depression leading  to intake problems placing the child/young person at risk and needing skilled intervention; 


or 


problems relating to a feeding device (e.g. nasogastric tube) which require a risk assessment and management plan undertaken by a speech and language therapist and multidisciplinary team and requiring regular review and reassessment.  Despite the plan, there remains a risk of choking and/or aspiration.

		High 



		The majority of fluids and nutritional requirements are routinely taken by intravenous means. 



		Severe 





5. Continence or elimination – assessors should indicate the level of need

		Description 

		Level of need 



		Continence care is routine and typical of age. 

		No additional needs 



		Incontinent of urine but managed by other means, for example, medication, regular toileting, pads, use of penile sheaths:


Or


Is usually able to maintain control over bowel movements but may have occasional faecal incontinence. 

		Low 



		Has a stoma requiring routine attention,


or


doubly incontinent but care is routine; 


or 


self-catheterisation; 

or 


Difficulties in toileting due to constipation, or irritable bowel syndrome; requires encouragement and support.

		Moderate 



		Continence care is problematic and requires timely intervention by a skilled practitioner or trained carer; 


or

 intermittent catheterisation by a trained carer or care worker; 


or 


Has a stoma that needs extensive attention every day.

Or

Requires haemodialysis in hospital to sustain life.

		High 



		Requires dialysis in the home to sustain life.

		Priority 





6. Skin and tissue viability – assessors should indicate the level of need


		Description 

		Level of need 



		No evidence of pressure damage or condition affecting the skin. 

		No additional needs 



		Evidence of pressure damage , or a minor wound requiring treatment; 

or 


skin condition that requires clinical reassessment less than weekly;


or


well established stoma which requires routine care;


or 

Has a tissue viability plan which requires regular review.

		Low 



		Open wound(s), which is (are) responding to treatment; 


or 


active skin condition requiring a minimum of weekly reassessment and which is responding to treatment; 


or 


high risk of skin breakdown that requires preventative intervention from a skilled carer several times each day, without which skin integrity would break down;


or

High risk of skin breakdown because of a stoma (e.g. gastrostomy, tracheostomy, or colostomy stomas) which require skilled care to maintain skin integrity. 

		Moderate 



		Open wound(s), which is (are) not responding to treatment and require a minimum of daily monitoring/reassessment; 


or 


active long-term skin condition, which requires a minimum of daily monitoring or reassessment;


or


active long-term skin condition,  which requires a minimum of daily monitoring or reassessment; 

or 


Specialist dressing regime, several times weekly, which is responding to treatment and requires regular supervision. 

		High 



		Life-threatening skin conditions or burns requiring complex, painful dressing routines over a prolonged period. 

		Severe 





7. Breathing – assessors should indicate the level of need


		Description 

		Level of need 



		Breathing typical for age and development.

		No additional needs 



		Routine use of inhalers, nebulisers, etc.;

Or


Care plan or management plan in place to reduce the risk of aspiration.

		Low 



		Episodes of acute breathlessness, which do not respond to self-management and need specialist-recommended input; 


or 


requires the use of intermittent or continuous low-level oxygen therapy to prevent secondary health issues; 


or 

supportive but not dependant non-invasive ventilation which may include oxygen therapy which does not cause life-threatening difficulties if disconnected;


or


child or young person has profoundly reduced mobility or other conditions which lead to increased susceptibility to chest infection (Gastroesophageal Reflux Disease and Dysphagia); 

or 


requires daily physiotherapy to maintain optimal respiratory function;


or 


requires oral suction (at least weekly) due to the risk of aspiration and breathing difficulties;

or 


Has a history within the last three to six months of recurring aspiration/chest infections.

 

		Moderate 



		Requires high flow air / oxygen to maintain respiratory function overnight for the majority of the day and night;


Or 


Is able to breathe unaided during the day but needs to go onto a ventilator for supportive ventilation. The ventilation can be discontinued for up to 24 hours without clinical harm.

Or


Requires continuous high level oxygen dependency, determined by clinical need;


Or


Has a need for daily oral pharyngeal and/or nasopharyngeal suction with a management plan undertaken by a specialist practitioner;


Or


Stable tracheostomy that can be managed by the child or young person or only requires minimal and predictable suction/care from a carer. 

		High 



		Has frequent, hard-to-predict apnoea (not related to seizures)

or 


severe, life-threatening breathing difficulties, which may require essential oral pharyngeal and/or naso- pharyngeal suction, day or night; 


or 


a tracheostomy tube that requires frequent essential interventions (additional to routine care) by a fully trained carer, to maintain an airway; 

or


Requires ventilation at night for very poor respiratory function; has respiratory drive and would survive accidental disconnection, but would be unwell and may require hospital support.  

		Severe 



		Unable to breath independently and requires permanent mechanical ventilation; 


or 


has no respiratory drive when asleep or unconscious and requires ventilation and one-to-one support while asleep, as disconnection would be fatal; 


or 


A highly unstable tracheostomy, frequent occlusions and difficult to change tubes. 

		Priority 





7. Drug therapies and medicines 

		Description 

		Level of need 



		Medicine administered by parent, carer or self as appropriate for age. 

		No additional needs 



		Requires a suitably trained family member, formal carer, teaching assistant, nurse or appropriately trained other to administer medicine due to:

· > age; >

·  non-compliance; > 

· type of medicine; >

·  route of medicine; and/or > 

· Site of medication administration. 

		Low 



		Requires administration of medicine regime by a registered nurse, formal employed carer, teaching assistant or family member specifically trained for this task, or appropriately trained others; 

or

monitoring because of potential fluctuation of the medical condition that can be non-problematic to manage; 


or 


Sleep deprivation due to essential medication management – occurring more than once a night (and at least twice a week). 

		Moderate 



		Drug regime  requires management by a registered nurse  at least weekly, due to a fluctuating and/or unstable condition; 


or 


Sleep deprivation caused by severe distress due to pain requiring medication management – occurring four times a night (and four times a week). 

		High 



		Has a medicine regime that requires daily management by a registered nurse and reference to a medical practitioner to ensure effective symptom management associated with a rapidly changing/deteriorating condition; 

Or


 Extensive sleep deprivation caused by severe intractable pain requiring essential pain medication management – occurring every one to two hours. 

Or


Requires continuous intravenous medication, which if stopped would be life threatening (e.g. epoprostenol infusion).



		Severe 



		Has a medicine regime that requires at least daily management by a registered nurse and reference to a medical practitioner to ensure effective symptom and pain management associated with a rapidly changing/deteriorating condition, where one-to-one monitoring of symptoms and their management is required. 

		Priority 





9. Psychological, emotional well-being and mental health needs 

		(Beyond what is normally expected from a child/young person of this age.) Description 

		Level of need 



		Psychological or emotional needs apparent but age appropriate and similar to those of peer group. 

		No additional needs 



		Periods of emotional distress (anxiety, mildly lowered mood) not dissimilar to those of age-appropriate peer group, which subside and are self-regulated by the child/young person, with prompts/ reassurance from peers, family members, carers and/or staff within the workforce. 

		Low 



		Require prompts or support to remain within existing infrastructure; periods of variable attendance in school/college; noticeably fluctuating levels of concentration;  Self-care is notably lacking (and falls outside of cultural/peer group norms and trends) which often demands prolonged intervention from additional key staff;  self-harm, but not generally high risk;

 Or

 Evidence of low moods, depression, anxiety or periods of distress; reduced social functioning and increasingly solitary, with a marked withdrawal from social situations; limited response to prompts to remain within existing infrastructure (marked deterioration in attendance/attainment/deterioration in self-care outside of cultural/peer group norms and trends). 

		Moderate 



		Rapidly fluctuating moods of depression, necessitating specialist support and intervention, which have a severe impact on the child/young person’s health and well-being to such an extent that the individual cannot engage with daily activities such as eating, drinking, sleeping or which place the individual or others at risk;

 or acute and/or prolonged presentation of emotional/psychological deregulation, poor impulse control placing the young person or others at serious risk, and/or symptoms of serious mental illness that places the young person at risk to his/her self and others; this will include high-risk, self-harm. 

		High 





10. Seizures 

		(This encompasses the whole range of types of seizures and any associated risks.) Description 

		Level of need 



		No evidence of seizures. 

		No additional needs 



		History of seizures but none in the past three months; medication (if any) is stable. 

Or

Occasional absent seizures and there is a low risk of harm. 




		Low 



		Occasional seizures including absences that have occurred within the last three months which require the supervision of a carer to minimise the risk of harm;


Or


Up to three tonic-clonic seizures every night requiring regular supervision.



		Moderate 



		Tonic-clonic seizures requiring rescue medication on a weekly basis;


Or


4 or more tonic clonic seizures at night.

 

		High 



		Severe uncontrolled seizures, occurring at least daily ,Seizures often do not respond to rescue medication and the child or young person needs hospital treatment on a regular basis. This results in a high probability of risk to his/her self. 

		Severe 





Appendix 3 Allocation of Care for Home

		Banding

		Description

		Indicative hours



		6




		Invasive 24 hour ventilation




		Up to 105 (up to 10 hours per night every night and up to 35 hours per week to be used at other times).






		5




		Invasive night time ventilation


Or 


Severe life threatening, unpredictable breathing difficulties, unstable airway.


On the nursing assessment children will score severe or priority for breathing.

		Up to 70 (up to 10 hours a night every night)






		4




		Terminal Stages of Condition/End of life stages as identified by a consultant)

		Up to 70 (up to 10 hours a night for 7 nights)



		3

		Children who meet the continuing care criteria. The child’s medical condition will be continuously unstable as defined by the nursing assessment and require interventions to respond to conditions such as apnoea, irregular breathing, dropping heart rate, fluctuating oxygen saturations. 

		Up to 50 (up to 10 hours a night for 5 nights)






		2

		24 hour non-invasive ventilation


Or 


Non-life threatening breathing difficulties

		Up to 40 (up to 10 hours a night for 4 nights)






		1

		Children who meet continuing care criteria. The child’s medical condition will be largely unchanging but they will have periods of acute illness or instability when there will be a temporary increase in the need for nursing interventions


Or 


Non-invasive night time ventilation




		Up to 30 hours (up to 10 hours per night for 3 nights) to be available during periods of acute illness or instability.





Appendix 4 - Consent Form

		Child/Young Person’s Name: 




		DOB;              

		NHS NO:






		I consent to receiving copies of all relevant letters/reports 
                                
 



            

		Yes/No



		I consent to the health needs assessor /team gathering information from other professionals who care for my child for the purpose of assessing my child’s health needs




		Yes/No



		I consent to the health needs assessor/team exchanging information with other professionals who care for my child  e.g. Consultants, Education for the purpose of improving my child’s care



		Yes/No



		Print Name:


Signature: 


Date: 


Relationship to child:








Appendix 5

Assessment of Complex Medical Needs


		This report is based on information obtained from parents/carers and other professionals and from direct observation of the child’s health care needs being met





		1. BIOGRAPHICAL INFORMATION



		Name

		

		DOB

		



		Date of assessment

		

		NHS Number

		



		Address inc    


Postcode

		

		Religion

		



		

		

		Ethnicity

		



		

		

		Language (s)


{Interpreter Required }

		



		Home Tel No




		

		Mobile Tel No

		



		Name (s) Next of Kin and relationship

		



		Details of who holds Parental Responsibility

		



		Safeguarding concerns (past or current)?

		If yes, please detail:



		YES




		NO




		



		Does your child have an EHCP?

		Yes/No

		Any additional information



		Referrer’s name and contact

		

		Date of Referral

		



		Assessors involved in the assessment 

		

		

		



		GP Name / 

		

		GP Address and Post Code Telephone 

		



		Consultant (s) (name, contact number & address)




		



		Community Paediatrician (name, contact number & address)




		



		Nursery / School / Portage / Learner Support

(name, contact number & address)



		



		Health Visitor / School Nurse 


(name, contact number & address)




		



		Social Worker 


(name, contact number & address)

		



		Physiotherapist 


(name, contact number & address)

		



		Occupational Therapist


(name, contact number & address)




		



		Dietician

(name, contact number & address)




		



		Speech & Language Therapist.


(name, contact number & address)

		



		Learning Disability Nurse


(name, contact number & address)

		



		Clinical Nurse Specialist


(name, contact number & address)

		



		Dentist


(name, contact number & address)

		



		Other professional [therapy  support services] e.g. 


· Psychologist 


· Psychiatrist 


· CAMHS

· Paediatric Learning Disabilities service

(name, contact number & address)

		



		· Additional Contacts

MEDICAL INFORMATION



		



		Medical History

		



		Medical Condition/ Diagnosis 




		





4. MEDICATION


		NAME OF MEDICATION

		DOSAGE

		ROUTE

		FREQUENCY



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





5. TECHNOLOGY USED TO MEET HEALTH NEEDS


		Technology used.

		





6. HEALTH NEEDS


		Domain

		Level of need (from Decision Support Tool)

		



		Challenging Behaviour:




		

		



		Communication




		

		



		Mobility / skeletal


Domain

		

		



		Nutrition

		

		



		Continence and elimination

		

		



		Skin and tissue viability




		

		



		Breathing/Circulation:


 [Ventilation/ Respiratory function]




		

		



		Drug therapies and medicines

		

		



		Psychological, emotional well-being and mental health needs

		

		



		Seizure activity:




		

		



		Family Structure 


Siblings names ages and School / family members


Significant others/ i.e Grandparents [ names ]


any health needs of siblings/parental

		



		Family Support Networks: 




		



		Support accessed from universal services

		



		Education Provision (including pre-school)




		



		Social and Community Activities accessed




		



		Short Break / Care Facilities: 




		



		Other Support (including funding source)

		





9. CARE CURRENTLY PROVIDED BY THE PARENTS

		Description of health care tasks undertaken by the parents

		Parents report that they are able to:





10. WHAT SUPPORT WOULD THE FAMILY LIKE TO ENABLE THEM TO CONTINUE TO CARE FOR THEIR CHILD?

		Expressed Needs of the child




		



		Expressed Needs of Parents / Guardians

		



		Expressed needs of Siblings :




		





11. SUITABILITY OF THE ENVIRONMENT FOR A PACKAGE


		Information from risk assessment for the house


(see risk assessment 1)

		



		Suitability of the accommodation for a package (see risk assessment 2)

		



		Information re  family dynamics (see risk assessment 3) 

		



		Personal preferences/ values/beliefs  in order to avoid any offence being caused                  

		





		



		12. TRANSITION PLANS



		Transition Plans (Where applicable)








13.  Health Provision


This section sets out health provision reasonably required by the learning difficulties or disabilities which would result in the child/young person having SEN.


		What health support/intervention does child young person and family need to achieve agreed outcomes?

		Who is going to provide the support/interventions?

		How often is it going to be provided?



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     





14. SUMARY 


		Medical Diagnosis

		



		Medical Information

		Information

		Rating



		Domain

		Description

		

		



		1 

		Challenging Behaviour

		

		 



		2

		Communication

		

		



		3

		Motor

		

		



		4

		Nutrition

		

		



		5

		Continence

		

		



		6

		Skin

		

		



		7

		Breathing

		

		



		8

		Drugs

		

		



		9

		Psychological and emotional

		

		



		10

		Seizures

		

		



		From the information obtained does the Child meeting the criteria

		

		



		Summary of when interventions are needed 

		



		Summary of support in place from social care 

		



		Summary of support in place from education

		



		Summary of support parents would like

		



		Any Additional information/Comments


15. RECOMMENDATIONS


Is a package or integrated care recommended              Yes □            No □


If yes. What package is recommended?


What are the anticipated impacts/outcomes of the package?








16. ASSESSORS DETAILS


		Name 

		Designation

		



		Signed




		Date





Appendix 6:
  Education Health and Care Assessment Processes


Lancashire’s Process


[image: image1.emf]

The function of the Common Assessment/ Early Support Assessment process.




[image: image2.emf]CAF_Leading  to_EHCP_V1.0_6_11_14_GP.doc




Criteria for carrying out integrated assessments of special educational needs and the co-production of Education Health and Care Plans




[image: image3.emf]Criteria-for-carrying- out-integrated-assessments-of-SEN.pdf




Lancashire’s EHC Pathway




[image: image4.emf]ILancs_ EHC  Pathway - External Agencies.doc




EHC Pathway Step 6







Plan/Package implemented ,working towards agreed outcomes..







EHC Pathway Step 7







Package reviewed to ensure outcomes are met.







EHC Pathway Step 3







EHC Pathway Steps 1&2*







EHC Pathway Steps 4& 5







EHCP discussed and agreed/disagreed by Countywide Joint Complex Cases Group. (Attended by CSU 6 times per year)







Health element of the EHC is agreed by CCG health commissioner.







Package discussed jointly at Complex Cases Local Group.







Health outcomes and appropriate interventions to meet them are identified and recommended to commissioners. 







Child/young person is allocated an indicative band and care options identified including PHB discussion.















pppppplace here







Yes







Case Closed







Data gathered and initial assessment carried out







No







Part 1



Does the child/young person meet the continuing care criteria as assessed using the Decision Making Process?







Data gathered and initial assessment carried out







Child/Young Person referred for assessment of complex health needs (This should be following a CAF/TAF unless urgent







Child/Young Person assessed by the CAF/TAF and potential complex health needs identified











� Setting outcomes: a guide - MENCAP June 2014 � HYPERLINK "http://search3.openobjects.com/mediamanager/manchester/fsd/files/setting_outcomes_guide_1.pdf" �http://search3.openobjects.com/mediamanager/manchester/fsd/files/setting_outcomes_guide_1.pdf� 



� A continuing care package will be required when a child or young person has needs arising from disability, accident or illness that cannot be met by existing universal or specialist services alone.



� National Framework for Children and Young People’s Continuing Care � HYPERLINK "http://dera.ioe.ac.uk/877/1/dh_114787.pdf" �http://dera.ioe.ac.uk/877/1/dh_114787.pdf�
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Foreword 



In taking decisions about how best to support children and young people with complex education, health 
and care needs; early years settings, schools, local colleges, Local Authorities (LA) and Health 
Authorities must follow statutory regulations and have regard to both national and local guidance. This 
document fulfils those requirements.   
In particular, it sets out the criteria, which the LA will apply, consistently, openly and objectively. These 
criteria will be used initially to decide whether or not to carry out a formal, co-ordinated and integrated 
assessment of a child or young person's education, health and care needs; and then at the conclusion 
of any such assessment, whether or not to issue an Education Health and Care Plan. 
 
These criteria will be followed by all those working with children and young people aged 0-25 who have 
complex education, health and care needs and will be made available to parents / carers and those 
involved in advising them.  
 
The criteria are also set within the context of the LA's overall policy on meeting the needs of children 
and young people with complex education, health and care needs. 
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Background 
 
In 2011 the Department for Education (DfE) published a Green Paper called 'Support 
and aspiration: A new approach to SEN and Disability'. The Green Paper made a 
wide range of proposals in response to concerns raised by parents, carers and 
professionals about the current statutory assessment system. It suggested changes 
to the way in which special educational needs are assessed, planned and provided 
for. In May 2012, The Department for Education (DfE) published a further paper, 
"Support and aspiration: A new approach to special educational needs and disability 
– Progress and next steps", to report on progress following the 2011 Green Paper. 
That report provided proposals to reform provision for children and young people 
with special educational needs or with disabilities. The resultant Children and 
Families Act became law in March 2014. In September 2014, the new Special 
Educational Needs (SEN) legislation and SEND Code of Practice which are 
contained within this Act came into practice following a period of consultation, during 
which these proposals were trialled by a number of pathfinder authorities. This 
legislation demands major changes to working practices with a greater focus on 
learning and life outcomes for children and young people who have a disability and 
those with SEN.  It introduces the integrated assessment process leading to an 
Education Health and Care (EHC) plan, which replaces the previous statutory 
assessment and Statement of Special Educational Needs.  



 



In Sept 2014, Statements of Special Educational Needs and Learning Difficulty 
Assessments will be replaced over a 3 year period with an integrated assessment 
which may lead to an Education Health and Care (EHC) Plan.  An EHC plan will 
cover children and young people from birth to 25, extending the protection and rights 
of young people into further education and training.  It will provide the same statutory 
protection to children and young people as the previous statement of SEN; in 
addition it will focus on the individual's outcomes and include a commitment from all 
parties to provide their services. It will also extend the rights and protections to 
young people in further education and training and will offer families the option of a 
personal budget so that they have more control over the support they need.  Further 
information and key principles regarding EHC plans can be found in Chapter 1 of the 
Special Educational Needs & Disability Code of Practice 0-25 years (Annex 1) and in 
Annex 2 which is taken from the Introduction to the 'Special Educational Needs & 
Disability Code of Practice 0-25 years (2014)' and highlights changes from the 
previous Code of Practice (2001). The full Special Educational Needs & Disability 
Code of Practice 0-25 years (2014) can be found at 
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25  



 
 



 
 
 





https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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The Education Health and Care (EHC) Pathway 
 
We describe the journey towards an EHC plan as a pathway. There are several 
stages on this pathway and not every family will progress along the pathway to the 
final stages. A representation of the Pathway can be found at in Annex 3 



 
For the majority of families it will not be necessary to progress past the first stage in 
order for the young person to access the right type of support and help which will be 
available through the Local Offer.  The Local Offer introduces families to support and 
help in their local area; it could be a service that is ordinarily available such as the 
support offered in schools as part of the 'SEN support in school' response to pupils 
with Special Educational Needs, or a charity that provides advice and help, or a local 
support group that families can use regularly to share ideas.  



 
The Local Offer can be accessed on the website www.lancashire.gov.uk/send   
 
The Local Offer has been developed with parent/carers and young people and the 
Local will continue to engage local partners in co-producing and publishing a local 
offer of SEN services.  



 



The majority of children and young people will have their needs met through the 
Local Offer and so an EHC plan will not be necessary.  



 



SEN Support in Early Years settings, Schools, and 
Colleges 



From September 2014, the SEN 'status' of School Action and School Action plus is 
set aside and the expectation is that all settings will have a graduated response in 
order to identify and meet the needs of any pupil with special needs as set out in 
Chapters 5, 6 and 7 (Early Years, 5.36-5.48; Schools 6.44-6.62 and Further 
Education 7.13-7.27) of the Special Educational Needs and Disability Code of 
Practice 0-25 years. (Annexes 4, 5 and 6 respectively) 



The graduated response includes the expectation that; 



6.44   Where a pupil is identified as having SEN, schools should take action to 
remove barriers to learning and put effective special educational provision in place. 
This SEN support should take the form of a four-part cycle through which earlier 
decisions and actions are revisited, refined and revised with a growing 
understanding of the pupil’s needs and of what supports the pupil in making good 
progress and securing good outcomes. This is known as the graduated approach. It 
draws on more detailed approaches, more frequent review and more specialist 
expertise in successive cycles in order to match interventions to the SEN of children 
and young people. .   



(SEN Code of Practice 0-2: 6.44) 
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An example of the sort of approaches that a setting can provide within the graduated 
response is included in Annex 7 "The Graduated Response." 



At this level of support educational settings, parents and young people and the 
professionals involved with them will be asked to work together to bring together an 
'All About Me' profile which should be developed through co-production. It will be 
used to ensure that the most appropriate provision is offered within school.  An 
example of an All About Me profile can be seen in Annex 8.  This profile will form an 
important part of the information about a child or young person and is a significant 
document at school support and within the EHC plan should one be required at any 
point.   



Further information for parents, young people and professionals can be found in the 
Local offer www.lancashire.gov.uk  and appropriate appendices.  



 



Criteria for commencing an Integrated Assessment 
Lancashire's criteria need to be considered in conjunction with the Special 
Educational Needs and Disability Code of Practice 0-25 years 
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25  



 
The Code of Practice states:  



Local authorities may develop criteria as guidelines to help them decide when it is 
necessary to carry out an EHC needs assessment (and following assessment, to decide 
whether it is necessary to issue an EHC plan). However, local authorities must be 
prepared to depart from those criteria where there is a compelling reason to do so in any 
particular case and demonstrate their willingness to do so where individual 
circumstances warrant such a departure.   



(SEN Code of Practice 0-25: 9.16) 



Young people who may require an EHC plan will have complex needs which require 
complex arrangements.  Most young people with special needs will find that they do 
not need an EHC plan as they can access all the support they need locally from 
services identified within the 'Local Offer', such as SEN support in educational 
settings, and additional services from other contributors such as the County Council, 
health services, organisations, groups and charities .   



An Integrated Assessment, which could result in an EHC plan, may be required for 
children and young people with SEND aged 0 to 25 years when, despite the early 
years provider, school or post-16 institution having taken relevant and purposeful 
action to identify, assess and meet the special educational needs of the child or 
young person, the child or young person has not made expected progress.  For 
children and young people of statutory school age, there would also need to be 
evidence of a graduated response i.e. that appropriate interventions, support and 
resources, available through the Local Offer, including SEN support in educational 
settings, have already been put in place. (See section on 'SEN Support in Early 
Years settings, Schools and Colleges above) 



 





http://www.lancashire.gov.uk/


https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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Other Indicators may also include an acknowledgement by a number of 
professionals working with the child or young person that their needs indicate that 
they:  



 have severe and/or complex long term needs that affect everyday life;   
 require provision and resources that are not normally available (through the 



Local Offer);  
 require intensive help and support from more than one agency; 
 are making very limited or no progress despite high levels of support. 



Every assessment will be carefully considered with due regard to individual 
circumstances. 



To inform our decision the Local Authority will need to take into account a wide range 
of evidence, and should pay particular attention to:  



 evidence of the child or young person’s academic attainment (or 
developmental milestones in younger children) and rate of progress;  



 information about the nature, extent and context of the child or young person’s 
SEN;  



 evidence of the action already being taken by the early years provider, school 
or post-16 institution to meet the child or young person’s SEN ; 



 evidence that where progress has been made, it has only been as the result 
of much additional intervention and support over and above that which is 
usually provided ; 



 evidence of the child or young person’s physical, emotional and social 
development and health needs, drawing on relevant evidence from clinicians 
and other health professionals and what has been done to meet these by 
other agencies; 
where a young person is aged over 18, the local authority must consider 
whether the young person requires additional time, in comparison to the 
majority of others of the same age who do not have special educational 
needs, to complete their education or training. Remaining in formal education 
or training should help young people to achieve education and training 
outcomes, building on what they have learned before and preparing them for 
adult life.  



When considering whether or not to initiate an integrated assessment or complete an 
EHC plan for an individual, the Local Authority will, at all times, adhere to its EHC 
Pathway and the statutory guidance, including timescales, contained within the 
Special Educational Needs and Disability Code of Practice 0-25 years, Chapter 9. A 
diagrammatic representation of the timescale is included at Annex 9 and specific 
sections 9.53 to 9.56 can be seen in Annex 10 
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The Education Health and Care (EHC) Plan 



The EHC plan itself will be a co-produced document developed by parents, young 
people and professionals working collaboratively to achieve an agreed plan that will 
focus on the outcomes that the child or young person wants to achieve and the 
support that will be needed to move towards those outcomes.  The 'All About Me' 
document and the reports included in the initial integrated assessment will all be 
considered when developing the plan.  The Special Educational Needs and Disability 
Code of Practice 0-25 years states: 



9.61 The following principles and requirements apply to local authorities and those 
contributing to the preparation of an EHC plan:  



• Decisions about the content of EHC plans should be made openly and 
collaboratively with parents, children and young people. It should be clear how 
the child or young person has contributed to the plan and how their views are 
reflected in it  



• EHC plans should describe positively what the child or young person can do 
and has achieved  



• EHC plans should be clear, concise, understandable and accessible to 
parents, children, young people, providers and practitioners. They should be 
written so they can be understood by professionals in any local authority  



• In preparing the EHC plan the local authority must consider how best to 
achieve the outcomes sought for the child or young person. The local 
authority must take into account the evidence received as part of the EHC 
needs assessment  



• EHC plans must specify the outcomes sought for the child or young person. 
Outcomes in EHC plans should be SMART (specific, measurable, achievable, 
realistic, time-bound). See the section on ‘Outcomes’ (paragraph 9.64 
onwards) for detailed guidance on outcomes. 



• Where a young person or parent is seeking an innovative or alternative way to 
receive their support services – particularly through a Personal Budget, but 
not exclusively so – then the planning process should include the 
consideration of those solutions with support and advice available to assist 
the parent or young person in deciding how best to receive their support 



• EHC plans should show how education, health and care provision will be co-
ordinated wherever possible to support the child or young person to achieve 
their outcomes. The plan should also show how the different types of 
provision contribute to specific outcomes 



• EHC plans should be forward looking – for example, anticipating, planning 
and commissioning for important transition points in a child or young person’s 
life, including planning and preparing for their transition to adult life 



• EHC plans should describe how informal (family and community) support as 
well as formal support from statutory agencies can help in achieving agreed 
outcomes 



• EHC plans should have a review date (which should link to other regular 
reviews, including the child in need plan or child protection plan reviews if 
appropriate)  



(SEN Code of Practice 0-25: 9.61) 
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More detail about the information that should be included in the plan can be found in 
Annex 11 



When compiling an EHC plan for an individual, the Local Authority will, at all times, 
adhere to its EHC Pathway and the statutory guidance, including timescales, 
contained within the Special Educational Needs & Disability Code of Practice 0-25 
years, Chapter 9, specifically 9.61 onwards. 



An example showing the format of the Lancashire EHC plan is attached in Annex 12 
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Annex 1 



 Special Educational Needs and Disability Code of Practice: 0 to 25 years 



Chapter 1 Principles  



What this chapter covers  



Section19 of the Children and Families Act 2014 sets out the principles underpinning 
the legislation and the guidance in this Code of Practice. This chapter sets out those 
principles and how they are reflected in the chapters that follow.  



Relevant legislation  



Section 19 of the Children and Families Act 2014  



Principles underpinning this Code of Practice  



1.1 Section 19 of the Children and Families Act 2014 makes clear that local 
authorities, in carrying out their functions under the Act in relation to disabled 
children and young people and those with special educational needs (SEN), must 
have regard to:  



• the views, wishes and feelings of the child or young person, and the child’s 
parents  



• the importance of the child or young person, and the child’s parents, 
participating as fully as possible in decisions, and being provided with the 
information and support necessary to enable participation in those decisions  



• the need to support the child or young person, and the child’s parents, in 
order to facilitate the development of the child or young person and to help 
them achieve the best possible educational and other outcomes, preparing 
them effectively for adulthood 1.2 These principles are designed to support:  



• the participation of children, their parents and young people in decision- 
making  



• the early identification of children and young people’s needs and early 
intervention to support them  



• greater choice and control for young people and parents over support  



• collaboration between education, health and social care services to provide 
support  



• high quality provision to meet the needs of children and young people with 
SEN  



• a focus on inclusive practice and removing barriers to learning  
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• successful preparation for adulthood, including independent living and 
employment  



 



The principles in practice  



Participating in decision making  



1.3 Local authorities must ensure that children, their parents and young people are 
involved in discussions and decisions about their individual support and about local 
provision.  



1.4 Early years providers, schools and colleges should also take steps to ensure that 
young people and parents are actively supported in contributing to needs 
assessments, developing and reviewing Education, Health and Care (EHC) plans.  



Specifically, local authorities must  



• ensure the child’s parents or the young person are fully included in the EHC 
needs assessment process from the start, are fully aware of their 
opportunities to offer views and information, and are consulted about the 
content of the plan (Chapter 9)  



• consult children with SEN or disabilities, and their parents and young people 
with SEN or disabilities when reviewing local SEN and social care provision 
(Chapter 4)  



• consult them in developing and reviewing their Local Offer (Chapter 4)  



• make arrangements for providing children with SEN or disabilities, and their 
parents, and young people with SEN or disabilities with advice and 
information about matters relating to SEN and disability (Chapter 2) 1.5 
Clinical Commissioning Groups (CCGs), NHS Trusts or NHS Foundation 
Trusts who are of the opinion that a child under compulsory school age has or 
probably has SEN or a disability must give the child’s parents the opportunity 
to discuss their opinion with them before informing the local authority (see 
paragraph 1.16).  



1.6 Children have a right to receive and impart information, to express an opinion 
and to have that opinion taken into account in any matters affecting them from the 
early years. Their views should be given due weight according to their age, maturity 
and capability (Articles 12 and 13 of the United Nations Convention on the Rights of 
the Child).  



1.7 Parents’ views are important during the process of carrying out an EHC needs 
assessment and drawing up or reviewing an EHC plan in relation to a child. Local 
authorities, early years providers and schools should enable parents to share their 
knowledge about their child and give them confidence that their views and 
contributions are valued and will be acted upon. At times, parents, teachers and 
others may have differing expectations of how a child’s needs are best met. 
Sometimes these discussions can be challenging but it is in the child’s best interests 
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for a positive dialogue between parents, teachers and others to be maintained, to 
work through points of difference and establish what action is to be taken.  



1.8 The Children and Families Act 2014 gives significant new rights directly to young 
people once they reach the end of compulsory school age (the end of the academic 
year in which they turn 16). When a young person reaches the end of compulsory 
school age, local authorities and other agencies should normally engage directly with 
the young person rather than their parent, ensuring that as part of the planning 
process they identify the relevant people who should be involved and how to involve 
them. Chapter 8 sets out how some decision-making rights transfer from parents to 
young people at this stage and how families will continue to play a critical role in 
supporting a young person with SEN. Most young people will continue to want, or 
need, their parents and other family members to remain involved in discussions and 
decisions about their future. Some young people, and possibly some parents, will not 
have the mental capacity to make certain decisions or express their views. Provision 
is made in the Children and Families Act (Section 80) to deal with this and Annex 1 
to this Code provides further details.  



 



Supporting children, young people and parents to participate in decisions 
about their support  



1.9 Local authorities must ensure that children, young people and parents are 
provided with the information, advice and support necessary to enable them to 
participate in discussions and decisions about their support. This should include 
information on their rights and entitlements in accessible formats and time to prepare 
for discussions and meetings. From Year 9 onwards, particularly for those with 
Education, Health and Care plans, local authorities, schools, colleges and other 
agencies will be involved in the planning for their transition to adult life, the future 
and how to prepare for it, including their health, where they will live, their 
relationships, control of their finances, how they will participate in the community and 
achieve greater independence. Further details are given in Chapter 8. Local 
authorities should help children and their families prepare for the change in status 
under SEN law that occurs once the child reaches the end of compulsory school 
age.  



1.10 Local authorities should consider whether some young people may require 
support in expressing their views, including whether they may need support from an 
advocate (who could be a family member or a professional). Local authorities must 
not use the views of parents as a proxy for young people’s views. Young people will 
have their own perspective and local authorities should have arrangements in place 
to engage with them directly.  



 



Involving children, young people and parents in planning, commissioning and 
reviewing services  



1.11 Local authorities must consult children with SEN or disabilities, their parents, 
and young people with SEN or disabilities in reviewing educational and training 
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provision and social care provision and in preparing and reviewing the Local Offer. It 
is important that they participate effectively in decisions about support available to 
them in their local area. Chapters 3 and 4 provide guidance on these duties.  



1.12 Effective participation should lead to a better fit between families’ needs and the 
services provided, higher satisfaction with services, reduced costs (as long-term 
benefits emerge) and better value for money. Local authorities should work with 
children, young people and parents to establish the aims of their participation, mark 
progress and build trust. They should make use of existing organisations and forums 
which represent the views of parents – and those which represent the views of 
children and young people directly – and where these do not exist, local authorities 
should consider establishing them. Effective participation happens when:  



• it is recognised, valued, planned and resourced (for example, through 
appropriate remuneration and training)  



• it is evident at all stages in the planning, delivery and monitoring of services  



• there are clearly described roles for children, young people and parents  



• there are strong feedback mechanisms to ensure that children, young 
people and parents understand the impact their participation is making  



 



Parent Carer Forums  



1.13 Parent Carer Forums are representative local groups of parents and carers of 
children and young people with disabilities who work alongside local authorities, 
education, health and other service providers to ensure the services they plan, 
commission, deliver and monitor meet the needs of children and families. Parent 
Carer Forums have been established in most local areas and local authorities are 
actively encouraged to work with them. More information about Parent Carer Forums 
is available from the websites of Contact a Family and the National Network of 
Parent Carer Forums. Links to them can be found in the References section under 
Chapter 1.  



 



Identifying children and young people’s needs  



1.14 Local authorities must carry out their functions with a view to identifying all the 
children and young people in their area who have or may have SEN or have or may 
have a disability (Section 22 of the Children and Families Act 2014).  



1.15 Local authorities may gather information on children and young people with 
SEN or disabilities in a number of ways. Anyone can bring a child or young person 
who they believe has or probably has SEN or a disability to the attention of a local 
authority (Section 24 of the Children and Families Act 2014) and parents, early years 
providers, schools and colleges have an important role in doing so.  
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1.16 CCGs, NHS Trusts and NHS Foundation Trusts must inform the appropriate 
local authority if they identify a child under compulsory school age as having, or 
probably having, SEN or a disability (Section 23 of the Children and Families Act 
2014).  



1.17 A child’s parents, young people, schools and colleges have specific rights to 
request a needs assessment for an EHC plan and children and their parents and 
young people should feel able to tell their school or college if they believe they have 
or may have SEN. The legal test of when a child or young person requires an EHC 
plan remains the same as that for a statement under the Education Act 1996. 
Therefore, it is expected that all those who have a statement and who would have 
continued to have one under the current system, will be transferred to an EHC plan – 
no-one should lose their statement and not have it replaced with an EHC plan simply 
because the system is changing. Similarly, local authorities have undertaken LDAs 
for young people either because they had a statement at school or because, in the 
opinion of the local authority, they are likely to need additional support as part of their 
further education or training and would benefit from a LDA to identify their learning 
needs and the provision required to meet those needs. Therefore, the expectation is 
that young people who are currently receiving support as a result of a LDA and 
remain in further education or training during the transition period, who request and 
need an EHC plan, will be issued with one.  



1.18 Chapters 5, 6 and 7 provide guidance for early years providers, schools and 
colleges on identifying children and young people’s SEN and making provision to 
meet those needs as early as possible.  



1.19 Local authorities, CCGs and other partners must work together in local Health 
and Wellbeing Boards to assess the health needs of local people, including those 
with SEN or who are disabled. This assessment, the Joint Strategic Needs 
Assessment, informs a local Health and Wellbeing Strategy which sets priorities for 
those who commission services. Local authorities must keep their educational and 
training provision and social care provision for children and young people with SEN 
or disabilities under review (Section 27 of the Children and Families Act 2014). In 
carrying out this duty, the local authority will gather information from early years 
providers, schools and post-16 institutions. In most cases, these institutions must, in 
turn, co-operate with the local authority. The local authority must publish and keep 
under review its Local Offer of provision in consultation with children, their parents 
and young people. Guidance on these matters is given in Chapters 3 and 4.  



 



Greater choice and control for parents and young people over their support  



1.20 A local authority’s Local Offer should reflect the services that are available as a 
result of strategic assessments of local needs and reviews of local education and 
care provision (Section 27 of the Children and Families Act 2014) and of health 
provision (Joint Strategic Needs Assessments and Joint Commissioning 
arrangements (Section 26 of the Children and Families Act 2014). Linking these 
assessments and reviews to the Local Offer will help to identify gaps in local 
provision. Local authorities must involve children and young people with SEN or 
disabilities and the parents of children with SEN or disabilities in the development 
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and review of the Local Offer. This will help to ensure it is responsive to local 
families. Guidance on the Local Offer is provided in Chapter 4.  



1.21 Parents of children who have an EHC plan and young people who have such a 
plan have a right to ask for a particular educational institution to be named in the 
plan and for a Personal Budget for their support. Guidance is given in Chapter 9.  



 



Collaboration between education, health and social care services to provide 
support  



1.22 If children and young people with SEN or disabilities are to achieve their 
ambitions and the best possible educational and other outcomes, including getting a 
job and living as independently as possible, local education, health and social care 
services should work together to ensure they get the right support.  



1.23 When carrying out their statutory duties under the Children and Families Act 
2014, local authorities must do so with a view to making sure that services work 
together where this promotes children and young people’s wellbeing or improves the 
quality of special educational provision (Section 25 of the Children and Families Act 
2014). Local authorities must work with one another to assess local needs. Local 
authorities and health bodies must have arrangements in place to plan and 
commission education, health and social care services jointly for children and young 
people with SEN or disabilities (Section 26). Chapter 3 gives guidance on those 
duties.   



 



High quality provision to meet the needs of children and young people with 
SEN  



1.24 High quality teaching that is differentiated and personalised will meet the 
individual needs of the majority of children and young people. Some children and 
young people need educational provision that is additional to or different from this. 
This is special educational provision under Section 21 of the Children and Families 
Act 2014. Schools and colleges must use their best endeavours to ensure that such 
provision is made for those who need it. Special educational provision is 
underpinned by high quality teaching and is compromised by anything less.  



1.25 Early years providers, schools and colleges should know precisely where 
children and young people with SEN are in their learning and development. They 
should:  



• ensure decisions are informed by the insights of parents and those of 
children and young people themselves  



• have high ambitions and set stretching targets for them  



• track their progress towards these goals  



• keep under review the additional or different provision that is made for them  
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• promote positive outcomes in the wider areas of personal and social 
development, and  



• ensure that the approaches used are based on the best possible evidence 
and are having the required impact on progress  



Chapters 5, 6 and 7 give guidance on identifying and supporting children and young 
people with SEN or disabilities.  



 



A focus on inclusive practice and removing barriers to learning  



1.26 As part of its commitments under articles 7 and 24 of the United Nations 
Convention of the Rights of Persons with Disabilities, the UK Government is 
committed to inclusive education of disabled children and young people and the 
progressive removal of barriers to learning and participation in mainstream 
education. The Children and Families Act 2014 secures the general presumption in 
law of mainstream education in relation to decisions about where children and young 
people with SEN should be educated and the Equality Act 2010 provides protection 
from discrimination for disabled people.  



1.27 Where a child or young person has SEN but does not have an EHC plan they 
must be educated in a mainstream setting except in specific circumstances (see 
below).   



The School Admissions Code of Practice requires children and young people with 
SEN to be treated fairly. Admissions authorities:  



• must consider applications from parents of children who have SEN but do 
not have an EHC plan on the basis of the school’s published admissions 
criteria as part of normal admissions procedures  



• must not refuse to admit a child who has SEN but does not have an EHC 
plan because they do not feel able to cater for those needs  



• must not refuse to admit a child on the grounds that they do not have an 
EHC plan 1.28 The Equality Act 2010 prohibits schools from discriminating 
against disabled children and young people in respect of admissions for a 
reason related to their disability. Further education (FE) colleges manage their 
own admissions policies and are also prohibited from discriminating against 
disabled young people in respect of admissions. Students will need to meet 
the entry requirements for courses as set out by the college, but should not be 
refused access to opportunities based on whether or not they have SEN.  



1.29 Children and young people without an EHC plan can be placed in special 
schools and special post-16 institutions only in the following exceptional 
circumstances:  



• where they are admitted to a special school or special post-16 institution to 
be assessed for an EHC plan with their agreement (in the case of a young 
person) or the agreement of their parent (in the case of a child), the local 
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authority, the head teacher or principal of the special school or special post-16 
institution and anyone providing advice for the assessment  



• where they are admitted to a special school or special post-16 institution 
following a change in their circumstances with their agreement (in the case of 
a young person) or the agreement of their parent (in the case of a child), the 
local authority and the head teacher or principal of the special school or 
special post-16 institution. Where an emergency placement of this kind is 
made the local authority should immediately initiate an EHC needs 
assessment or re-assessment  



• where they are in hospital and admitted to a special school which is 
established in a hospital, or  



• where they are admitted to a special academy (including a special free 
school) whose academy arrangements allow it to admit children or young 
people with SEN who do not have an EHC plan  



1.30 The last of these provisions enables the Secretary of State to approve academy 
arrangements for individual special academies or special free schools that are 
innovative and increase access to specialist provision for children and young people 
without EHC plans. Those academies the Secretary of State authorises will make 
clear through their Funding Agreement that a child or young person with SEN but no 
EHC plan should be placed there only at the request of their parents or at their own 
request and with the support of professional advice such as a report from an 
educational psychologist. A special academy or special free school with these 
arrangements will be able to admit only those children who have a type of SEN for 
which they are designated. They will have adopted fair practices and arrangements 
that are in accordance with the Schools Admission Code for the admission of 
children without an EHC plan.  



1.31 The leaders of early years settings, schools and colleges should establish and 
maintain a culture of high expectations that expects those working with children and 
young people with SEN or disabilities to include them in all the opportunities 
available to other children and young people so they can achieve well.  



1.32 There is a significant overlap between children and young people with SEN and 
those with disabilities and many such children and young people are covered by both 
SEN and equality legislation.  



1.33 The Equality Act 2010 and Part 3 of the Children and Families Act 2014 interact 
in a number of important ways. They share a common focus on removing barriers to 
learning. In the Children and Families Act 2014 duties for planning, commissioning 
and reviewing provision, the Local Offer and the duties requiring different agencies to 
work together apply to all children and young people with SEN or disabilities. In 
carrying out the duties in the Children and Families Act 2014, local authorities and 
others with responsibilities under that Act, are covered by the Equality Act.  



1.34 In practical situations in everyday settings, the best early years settings, 
schools and colleges do what is necessary to enable children and young people to 
develop, learn, participate and achieve the best possible outcomes irrespective of 
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whether that is through reasonable adjustments for a disabled child or young person 
or special educational provision for a child or young person with SEN.  



1.35 Much of the guidance in this Code of Practice focuses on the individual duties 
owed to children and young people with SEN. When early years settings, schools 
and colleges, local authorities and others plan and review special educational 
provision and make decisions about children and young people with SEN (chapters 5 
to7 and 9) they should consider, at the same time, the reasonable adjustments and 
access arrangements required for the same child or young person under the Equality 
Act. 



1.36 The presumption of mainstream education is supported by provisions 
safeguarding the interests of all children and young people and ensuring that the 
preferences of the child’s parents or the young person for where they should be 
educated are met wherever possible.  



1.37 Special schools (in the maintained, academy, non-maintained and independent 
sectors), special post-16 institutions and specialist colleges all have an important 
role in providing for children and young people with SEN and in working 
collaboratively with mainstream and special settings to develop and share expertise 
and approaches.  



1.38 Children and young people with SEN have different needs and can be educated 
effectively in a range of mainstream or special settings. Alongside the general 
presumption of mainstream education, parents of children with an EHC plan and 
young people with such a plan have the right to seek a place at a special school, 
special post-16 institution or specialist college. Further details of the arrangements 
for Education, Health and Care Plans are set out in Chapter 9.  



 



Supporting successful preparation for adulthood  



1.39 With high aspirations, and the right support, the vast majority of children and 
young people can go on to achieve successful long-term outcomes in adult life. Local 
authorities, education providers and their partners should work together to help 
children and young people to realise their ambitions in relation to:  



• higher education and/or employment – including exploring different 
employment options, such as support for becoming self-employed and help 
from supported employment agencies  



• independent living – enabling people to have choice and control over their 
lives and the support they receive, their accommodation and living 
arrangements, including supported living  



• participating in society – including having friends and supportive 
relationships, and participating in, and contributing to, the local community  



• being as healthy as possible in adult life 1.40 All professionals working with 
families should look to enable children and young people to make choices for 
themselves from an early age and support them in making friends and staying 
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safe and healthy. As children grow older, and from Year 9 in school at the 
latest, preparing for adult life should be an explicit element of conversations 
with children and their families as the young person moves into and through 
post-16 education. For children and young people in or beyond Year 9 with 
EHC plans, local authorities have a legal duty to include provision to assist in 
preparing for adulthood in the EHC plan review.  



1.41 Chapter 8 provides further guidance on how to support children and young 
people in preparing for adult life. Provision required for preparation for adulthood 
should inform joint commissioning of services, the Local Offer, EHC needs 
assessments and plans, and education and training provision for all children and 
young people with SEN.  
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Annex 2 



 



Special Educational Needs and Disability Code of Practice: 0 to 25 years 



Changes from the SEN Code of Practice (2001) 



 The main changes from the SEN Code of Practice (2001) reflect the changes 
introduced by the Children and Families Act 2014. These are:  



The Code of Practice (2014) covers the 0-25 age range and includes guidance 
relating to disabled children and young people as well as those with SEN  
 



• There is a clearer focus on the participation of children and young people and 
parents in decision-making at individual and strategic levels  



• There is a stronger focus on high aspirations and on improving outcomes for 
children and young people  



• It includes guidance on the joint planning and commissioning of services to 
ensure close co-operation between education, health and social care  



• It includes guidance on publishing a Local Offer of support for children and 
young people with SEN or disabilities  



• There is new guidance for education and training settings on taking a graduated 
approach to identifying and supporting pupils and students with SEN (to 
replace School Action and School Action Plus)  



• For children and young people with more complex needs a co-ordinated 
assessment process and the new 0-25 Education, Health and Care plan (EHC 
plan) replace statements and Learning Difficulty Assessments (LDAs)  



• There is a greater focus on support that enables those with SEN to succeed in 
their education and make a successful transition to adulthood  



• Information is provided on relevant duties under the Equality Act 2010  



• Information is provided on relevant provisions of the Mental Capacity Act 2005
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Annex 3



1 



Local Offer 



Common 



Assessment 



Framework 



completed 



 



Nominated 



person / Lead 



Professional 



identified 



Team around 



the Family 



meetings as 



appropriate 



“All About   Me 



profile” 



completed as 



part of this 



process 



2 



Team around 



the Family 



Identify Unmet 



Need  



Consideration 



for a statutory 



integrated 



assessment  



“All about me" 



updated 



Plan Facilitator 



identified 



 



3 



Request for 



consideration of 



Statutory 



Integrated 



Assessment 



(SIA) made & 



Educational 



Psychologist 



view 



/assessment 



sought     



 All 



documentation 



collated; 



Interventions 



demonstrated; 



graduated 



response 



evidenced and 



still unmet need 



clarified  



Request for 



Integrated 



Assessment 



received (by Plan 



Coordinator) 



 



 



4 



Plan Coordinator 



compiles the 



EHC Information 



and an overview 



for Integrated 



Assessment  



Multi agency 



Meeting  



Decision made 



including 



agreement plan 



needed & 



outcomes 



identified for 



EHC plan 



Indicative 



budget agreed 



at the multi-



agency meeting 



 



 



 



 



5 



My EHC Plan 



Budget for my 



EHC Plan 



Co-production 



meeting with 



key 



professionals, 



child/young 



person and 



family convened 



to discuss draft 



EHC Plan Agreed 



 



 



6 



Plan 



implemented 



 



Working 



towards / 



achieving my 



agreed 



outcomes 



 



 



7 



Reviewing my 



plan 



 



 



 Person centred meetings                            



Collation of information       4 weeks max   8 weeks max            8 weeks 



  



                                                                                   



        20 Weeks Maximum 
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Annex 4 



Special Educational Needs and Disability Code of Practice: 0 to 25 years 



Extract from Chapter 5; Early years 
 
SEN support in the early years  
 
5.36 It is particularly important in the early years that there is no delay in making any necessary 
special educational provision. Delay at this stage can give rise to learning difficulty and 
subsequently to loss of self-esteem, frustration in learning and to behaviour difficulties. Early 
action to address identified needs is critical to the future progress and improved outcomes that are 
essential in helping the child to prepare for adult life (Chapter 8, Preparing for adulthood from the 
earliest years).  
 
5.37 Where a setting identifies a child as having SEN they must work in partnership with parents 
to establish the support the child needs.  
 
5.38 Where a setting makes special educational provision for a child with SEN they should inform 
the parents and a maintained nursery school must inform the parents. All settings should adopt a 
graduated approach with four stages of action: assess, plan, do and review.  
 
Assess  
 
5.39 In identifying a child as needing SEN support, the early years practitioner, working with the 
setting SENCO and the child’s parents, will have carried out an analysis of the child’s needs. This 
initial assessment should be reviewed regularly to ensure that support is matched to need. Where 
there is little or no improvement in the child’s progress, more specialist assessment may be called 
for from specialist teachers or from health, social services or other agencies beyond the setting. 
Where professionals are not already working with the setting, the SENCO should contact them, 
with the parents’ agreement.  
  
Plan  
 
5.40 Where it is decided to provide SEN support, and having formally notified the parents, (see 
5.38 above), the practitioner and the SENCO should agree, in consultation with the parent, the 
outcomes they are seeking, the interventions and support to be put in place, the expected impact 
on progress, development or behaviour, and a clear date for review. Plans should take into 
account the views of the child. The support and intervention provided should be selected to meet 
the outcomes identified for the child, based on reliable evidence of effectiveness, and provided by 
practitioners with relevant skills and knowledge. Any related staff development needs should be 
identified and addressed.  
 
5.41 Parents should be involved in planning support and, where appropriate, in reinforcing the 
provision or contributing to progress at home.  
 
Do  
 
5.42 The early years practitioner, usually the child’s key person, remains responsible for working 
with the child on a daily basis. With support from the SENCO, they should oversee the 
implementation of the interventions or programmes agreed as part of SEN support. The SENCO 
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should support the practitioner in assessing the child’s response to the action taken, in problem 
solving and advising on the effective implementation of support.  
 
Review  
 
5.43 The effectiveness of the support and its impact on the child’s progress should be reviewed in 
line with the agreed date. The impact and quality of the support should be evaluated by the 
practitioner and the SENCO working with the child’s parents and taking into account the child’s 
views. They should agree any changes to the outcomes and support for the child in light of the 
child’s progress and development. Parents should have clear information about the impact of the 
support provided and be involved in planning next steps.  
 
5.44 This cycle of action should be revisited in increasing detail and with increasing frequency, to 
identify the best way of securing good progress. At each stage parents should be engaged with 
the setting, contributing their insights to assessment and planning. Intended outcomes should be 
shared with parents and reviewed with them, along with action taken by the setting, at agreed 
times.  
 
5.45 The graduated approach should be led and co-ordinated by the setting SENCO working with 
and supporting individual practitioners in the setting and informed by EYFS materials, the Early 
Years Outcomes guidance and Early Support resources (information is available at the National 
Children’s Bureau website – see the References section under Chapter 5 for the link).  
 
5.46 Where a child has an EHC plan, the local authority must review that plan as a minimum 
every twelve months. As part of the review, the local authority can ask settings, and require 
maintained nursery schools, to convene and hold the annual review meeting on its behalf. Further 
information about EHC plan reviews and the role of early years settings is in Chapter 9, Education, 
Health and Care needs assessments and plans.  
 
Transition  
 
5.47 SEN support should include planning and preparing for transition, before a child moves into 
another setting or school. This can also include a review of the SEN support being provided or the 
EHC plan. To support the transition, information should be shared by the current setting with the 
receiving setting or school. The current setting should agree with parents the information to be 
shared as part of this planning process  
 
Involving specialists  
 
5.48 Where a child continues to make less than expected progress, despite evidence-based 
support and interventions that are matched to the child’s area of need, practitioners should 
consider involving appropriate specialists, for example, health visitors, speech and language 
therapists, Portage workers, educational psychologists or specialist teachers, who may be able to 
identify effective strategies, equipment, programmes or other interventions to enable the child to 
make progress towards the desired learning and development outcomes. The decision to involve 
specialists should be taken with the child’s parents. 
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Annex 5 



Special Educational Needs and Disability Code of Practice: 0 to 25 years 



Extract from Chapter 6; Schools 
 
 
SEN support in schools  
 
6.44 Where a pupil is identified as having SEN, schools should take action to remove barriers to 
learning and put effective special educational provision in place. This SEN support should take the 
form of a four-part cycle through which earlier decisions and actions are revisited, refined and 
revised with a growing understanding of the pupil’s needs and of what supports the pupil in making 
good progress and securing good outcomes. This is known as the graduated approach. It draws 
on more detailed approaches, more frequent review and more specialist expertise in successive 
cycles in order to match interventions to the SEN of children and young people.  
 
 
Assess  
 
6.45 In identifying a child as needing SEN support the class or subject teacher, working with the 
SENCO, should carry out a clear analysis of the pupil’s needs. This should draw on the teacher’s 
assessment and experience of the pupil, their previous progress and attainment, as well as 
information from the school’s core approach to pupil progress, attainment, and behaviour. It should 
also draw on other subject teachers’ assessments where relevant, the individual’s development in 
comparison to their peers and national data, the views and experience of parents, the pupil’s own 
views and, if relevant, advice from external support services. Schools should take seriously any 
concerns raised by a parent. These should be recorded and compared to the setting’s own 
assessment and information on how the pupil is developing.  
 
6.46 This assessment should be reviewed regularly. This will help ensure that support and 
intervention are matched to need, barriers to learning are identified and overcome, and that a clear 
picture of the interventions put in place and their effect is developed. For some types of SEN, the 
way in which a pupil responds to an intervention can be the most reliable method of developing a 
more accurate picture of need.  
 
6.47 In some cases, outside professionals from health or social services may already be involved 
with the child. These professionals should liaise with the school to help inform the assessments. 
Where professionals are not already working with school staff the SENCO should contact them if 
the parents agree.  
 
 
Plan  
 
6.48 Where it is decided to provide a pupil with SEN support, the parents must be formally 
notified, although parents should have already been involved in forming the assessment of needs 
as outlined above. The teacher and the SENCO should agree in consultation with the parent and 
the pupil the adjustments, interventions and support to be put in place, as well as the expected 
impact on progress, development or behaviour, along with a clear date for review.  
 
6.49 All teachers and support staff who work with the pupil should be made aware of their needs, 
the outcomes sought, the support provided and any teaching strategies or approaches that are 
required. This should also be recorded on the school’s information system.  
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6.50 The support and intervention provided should be selected to meet the outcomes identified for 
the pupil, based on reliable evidence of effectiveness, and should be provided by staff with 
sufficient skills and knowledge.  
 
6.51 Parents should be fully aware of the planned support and interventions and, where 
appropriate, plans should seek parental involvement to reinforce or contribute to progress at 
home. The information set out in 6.39 should be readily available to and discussed with the pupil’s 
parents.  
 
 
Do  
 
6.52 The class or subject teacher should remain responsible for working with the child on a daily 
basis. Where the interventions involve group or one-to-one teaching away from the main class or 
subject teacher, they should still retain responsibility for the pupil. They should work closely with 
any teaching assistants or specialist staff involved, to plan and assess the impact of support and 
interventions and how they can be linked to classroom teaching. The SENCO should support the 
class or subject teacher in the further assessment of the child’s particular strengths and 
weaknesses, in problem solving and advising on the effective implementation of support.  
  
 
Review  
 
6.53 The effectiveness of the support and interventions and their impact on the pupil’s progress 
should be reviewed in line with the agreed date.  
 
6.54 The impact and quality of the support and interventions should be evaluated, along with the 
views of the pupil and their parents. This should feed back into the analysis of the pupil’s needs. 
The class or subject teacher, working with the SENCO, should revise the support in light of the 
pupil’s progress and development, deciding on any changes to the support and outcomes in 
consultation with the parent and pupil.  
 
6.55 Parents should have clear information about the impact of the support and interventions 
provided, enabling them to be involved in planning next steps.  
 
6.56 Where a pupil has an EHC plan, the local authority must review that plan as a minimum 
every twelve months. Schools must co-operate with the local authority in the review process and, 
as part of the review, the local authority can require schools to convene and hold annual review 
meetings on its behalf. Further information about EHC plan reviews is given in Chapter 9, 
Education, Health and Care needs assessments and plans.  
 
 
Transition  
 
6.57 SEN support should include planning and preparation for the transitions between phases of 
education and preparation for adult life (see Chapter 8, Preparing for adulthood from the earliest 
years). To support transition, the school should share information with the school, college or other 
setting the child or young person is moving to. Schools should agree with parents and pupils the 
information to be shared as part of this planning process. Where a pupil is remaining at the school 
for post-16 provision, this planning and preparation should include consideration of how to provide 
a high quality study programme, as set out in paragraph 8.32.  
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Involving specialists  
 
6.58 Where a pupil continues to make less than expected progress, despite evidence-based 
support and interventions that are matched to the pupil’s area of need, the school should consider 
involving specialists, including those secured by the school itself or from outside agencies.  
6.59 Schools may involve specialists at any point to advise them on early identification of SEN and 
effective support and interventions. A school should always involve a specialist where a pupil 
continues to make little or no progress or where they continue to work at levels substantially below 
those expected of pupils of a similar age despite evidence-based SEN support delivered by 
appropriately trained staff. The pupil’s parents should always be involved in any decision to involve 
specialists.  
The involvement of specialists and what was discussed or agreed should be recorded and shared 
with the parents and teaching staff supporting the child in the same way as other SEN support.  
 
6.60 Where assessment indicates that support from specialist services is required, it is important 
that children and young people receive it as quickly as possible. Joint commissioning 
arrangements should seek to ensure that there are sufficient services to meet the likely need in an 
area. The Local Offer should set out clearly what support is available from different services and 
how it may be accessed.  
 
6.61 Schools should work closely with the local authority and other providers to agree the range of 
local services and clear arrangements for making appropriate requests. This might include schools 
commissioning specialist services directly. Such specialist services include, but are not limited to:  



• Educational Psychologists  
• Child and Adolescent Mental Health Services (CAMHS)  
• specialist teachers or support services, including specialist teachers with a mandatory 
qualification for children with hearing and vision impairment , including multi-sensory 
impairment, and for those with a physical disability. (Those teaching classes of children with 
sensory impairment must hold an appropriate qualification approved by the Secretary of 
State. Teachers working in an advisory role to support such pupils should also hold the 
appropriate qualification.)  
• therapists (including speech and language therapists, occupational therapists and 
physiotherapists)  



 
6.62 The SENCO and class teacher, together with the specialists, and involving the pupil’s 
parents, should consider a range of evidence-based and effective teaching approaches, 
appropriate equipment, strategies and interventions in order to support the child’s progress. They 
should agree the outcomes to be achieved through the support, including a date by which 
progress will be reviewed.  
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Annex 6 



Special Educational Needs and Disability Code of Practice: 0 to 25 years 



Extract from Chapter 7; Further Education 
 



SEN support in college  



7.13 Where a student has a learning difficulty or disability that calls for special educational 
provision, the college must use its best endeavours to put appropriate support in place. Young 
people should be supported to participate in discussions about their aspirations, their needs, and 
the support that they think will help them best. Support should be aimed at promoting student 
independence and enabling the young person to make good progress towards employment and/or 
higher education, independent living, good health and participating in the community. Chapter 8 
provides guidance on preparing young people for adult life. 



7.14 Support should be evidence based. This means that colleges should be aware of effective 
practice in the sector and elsewhere, and personalise it for the individual. They should keep the 
needs of students with SEN or disabilities under regular review. Colleges should take a cyclical 
approach to assessing need, planning and providing support, and reviewing and evaluating that 
support so that it can be adjusted where necessary. They should involve the student and, 
particularly for those aged 16 to 18, their parents, closely at all stages of the cycle, planning 
around the individual, and they should ensure that staff have the skills to do this effectively.  



 



Assessing what support is needed  



7.15 Where a student is identified as having SEN and needing SEN support, colleges should bring 
together all the relevant information from the school, from the student, from those working with the 
student and from any screening test or assessment the college has carried out. This information 
should be discussed with the student. The student should be offered support at this meeting and 
might be accompanied by a parent, advocate or other supporter. This discussion may identify the 
need for a more specialist assessment from within the college or beyond.  



 



Planning the right support  



7.16 Where the college decides a student needs SEN support, the college should discuss with the 
student their ambitions, the nature of the support to be put in place, the expected impact on 
progress and a date for reviewing the support. Plans should be developed with the student. The 
support and intervention provided should be selected to meet the student’s aspirations, and should 
be based on reliable evidence of effectiveness and provided by practitioners with the relevant 
skills and knowledge.  



7.17 Special educational support might include, for example: 



 • assistive technology  



• personal care (or access to it)  



• specialist tuition  



• note-takers  
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• interpreters  



• one-to-one and small group learning support  



• habilitation/independent living training  



• accessible information such as symbol based materials  



• access to therapies (for example, speech and language therapy)   



 



Putting the provision in place  



7.18 Colleges should ensure that the agreed support is put in place, and that appropriately 
qualified staff provide the support needed. The college should, in discussion with the student, 
assess the impact and success of the intervention.  



 



Keeping support under review  



7.19 The effectiveness of the support and its impact on the student’s progress should be reviewed 
regularly, which may lead to changes in the type and level of their support. This review should take 
into account the student’s progress and any changes to the student’s own ambitions and 
aspirations, which may lead to changes in their support. The college and the student together 
should plan any changes in support. Colleges should revisit this cycle of action, refining and 
revising their decisions about support as they gain a richer understanding of the student, and what 
is most effective in helping them secure good outcomes. Support for all students with SEN should 
be kept under review, whether or not a student has an EHC plan.  



7.20 Where a student has an EHC plan, the local authority must review that plan as a minimum 
every twelve months, including a review of the student’s support. The college must co-operate 
with the local authority in the review process. As part of the review, the local authority can ask the 
college to convene and hold the annual review meeting on its behalf. Further information about 
EHC plan reviews and the role of colleges is given in Chapter 9, Education, Health and Care 
needs assessments and plans. From the age of thirteen onwards, annual reviews focus on 
preparing for adulthood. Further information on pathways to employment and on support for young 
people in preparing for adult life is set out in Chapter 8, Preparing for adulthood from the earliest 
years.  



7.21 Colleges should also keep under review the reasonable adjustments they make under the 
Equality Act 2010 to ensure they have removed all the barriers to learning that they reasonably 
can. Colleges should also ensure that students with SEN or disabilities know who to go to for 
support.  



 



Expertise within and beyond the college  



7.22 The governing bodies of colleges should ensure that all staff interact appropriately and 
inclusively with students who have SEN or a disability and should ensure that they have 
appropriate expertise within their workforce. They should also ensure that curriculum staff are able 
to develop their skills, are aware of effective practice and keep their knowledge up to date. 
Colleges should make sure they have access to specialist skills and expertise to support the 
learning of students with SEN. This can be through partnerships with other agencies such as adult 
social care or health services, or specialist organisations, and/or by employing practitioners 
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directly. They should ensure that there is a named person in the college with oversight of SEN 
provision to ensure co-ordination of support, similar to the role of the SEN Co-ordinator (SENCO) 
in schools. This person should contribute to the strategic and operational management of the 
college. Curriculum and support staff in a college should know who to go to if they need help in 
identifying a student’s SEN, are concerned about their progress or need further advice. In 
reviewing and managing support for students with SEN, colleges and 16-19 academies may find 
the broad areas of need and support outlined in Chapter 6 helpful (paragraph 6.28 onwards).  



7.23 Colleges should ensure they have access to external specialist services and expertise. These 
can include, for example, educational psychologists, Child and Adolescent Mental Health Services 
(CAMHS), specialist teachers and support services, supported employment services and 
therapists. They can be involved at any point for help or advice on the best way to support a 
student with SEN or a disability. Specialist help should be involved where the student’s needs are 
not being met by the strong, evidence-based support provided by the college. Where, despite the 
college having taken relevant and purposeful action to identify, assess and meet the needs of the 
student, the student is still not making the expected progress, the college or young person should 
consider requesting an EHC needs assessment (see Chapter 9).  



7.24 More guidance on the advice and support colleges should give students with SEN or 
disabilities to enable them to prepare for adult life, including the transition out of college, is in 
Chapter 8, Preparing for adulthood from the earliest years.  



 



Record keeping  



7.25 Colleges should keep a student’s profile and record of support up to date to inform 
discussions with the student about their progress and support. This should include accurate 
information to evidence the SEN support that has been provided over a student’s time in college 
and its effectiveness. They should record details of what additional or different provision they 
make to meet a student’s SEN and their progress towards specified outcomes. This should include 
information about the student’s SEN, interventions and the support of specialists. The information 
should be used as part of regular discussions with the student and, where appropriate, the family, 
about the student’s progress, the expected outcomes and planned next steps.  



7.26 As with schools, colleges will determine their own approach to record keeping but should 
ensure that Individualised Learner Record (ILR) data is recorded accurately and in a timely 
manner in line with funding rules. Where students have EHC plans, colleges should provide the 
local authority with regular information about the progress that student is making towards the 
agreed outcomes set out in their EHC plan. Where a student has support from the local authority’s 
high needs funding but does not have an EHC plan, colleges should also provide information on 
the student’s progress to the local authority to inform its commissioning.  



7.27 Further information on support to help children and young people prepare for adulthood, 
including pathways to employment and the transition to adult services, is in Chapter 8. Information 
about seeking needs assessments and about EHC plans is in Chapter 9.  
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Annex 7:  The Graduated Response  



The table below gives an indication of the level of support that can be provided by schools within SEN Support. 



Examples given are by no means considered to be a full list, but offer an example of the sort of provision that is appropriate at this level 



  This level of support is available within the resources held by the school and without the need for an EHC plan.   



 The School will be required to show that they have followed relevant professional advice and used their own resources to meet a pupils needs in the first instance, 
reviewing the success of such programmes and making appropriate adjustments when necessary 



 Schools will be able to provide targeted individual support in specific areas of need. 



 This support is additional to that which is normally available across the school.  



COGNITION AND LEARNING  



  
Individualised curriculum provided for the pupil 
for up to 75% of the day. 
For example this may include:  



 Identified staffing to support access to the 
curriculum or personal development for up 
to 75% of the curriculum 



 Modification of up to 75% of curriculum 
delivery, resources and materials 



 Assistance with recording for most 
curriculum areas 



 Interventions in small groups / 1:1 
situations OR smaller classes  



Up to ½ Termly specialist advice for school staff 
on how to enable full access to the curriculum or 
weekly input to provide support for identified 
curriculum or skill areas  



 
 
 
  
   



 COMMUNICATION AND 
INTERACTION  



 
Strategies to enhance the communication 
environment for most of the day  
For example this may include:  



 Visual strategies  



 Assistive or Alternative and Augmentative 
Communication (AAC) may be needed to 
encourage and support communication  



 identified staffing support to ensure 
understanding of instructions and tasks 
and to modify language for up to 75 % of 
the day 



 Strategies including some support to 
develop attention and concentration skills 
for most of the day.  



 
Up to half termly SLT advice or input from staff 
with relevant expertise.  



 
 
 



PHYSICAL AND SENSORY  



  
Support to implement and/or reinforce 
professional programmes and health care 
plans on up to a fortnightly basis 
For example this may include: 



 Guidance/strategies and some support to 
develop self-help and independence skills  



 Some modification of resources and 
materials  



 which may include the use of multi-
sensory strategies  



 Support to develop fine and gross motor 
skills 



 
Up to ½ Termly specialist external or qualified 
specialist teacher advice and occasional input. 
Such as HI,VI, OT or Physio 



  
 
 
 



 SOCIAL, EMOTIONAL AND MENTAL 
HEALTH  
Strategies including support to develop the 
following as applicable:  



 Appropriate social skills      



 Empathy and awareness of the needs of 
others                                      



 Ability to maintain attention   



 Emotional regulation             



 Coping strategies for dealing with 
difficult situations                                 



 Independence in a learning environment  



For example this may include: 



 Strategies including support to focus on 
difficulties at unstructured times which may 
impact on safety  



 Support to develop a sense of danger and 
skills for personal safety.  



 Individualised support programmes as 
advised by an appropriate specialist teacher 
or educational psychologist or other specialist 
professionals. (I.e. access to a Key Worker at 
times of transition or an integrated home-
school support plan.) 



 Completion of Risk Assessments and 
implementation of associated plans, which 
are regularly reviewed and updated to 
manage behaviour safely.  



 
Advice and input from specialist teacher and/or 



professional(s) with the relevant specialist 



expertise up to twice a year.  
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Annex 8 
An example of an All About Me Profile 
 
 



 



  



 



 



My full name is       



I like to be known as       



I was born on        



 



ME: PEN PICTURE 



What is important to me: 



 How I communicate 



 What I like to do 



 How I stay healthy 



 What is important to me in nursery/school/college life 



 What I like to do through my social activities and involvement in my local community 



 



      



 



 



 



 



 



 



 



 



 



 



 



 



Photograph 



Optional 



(parental consent required) ALL ABOUT ME PROFILE 
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What is important for me: 



 Critical things you need to know about my health, well-being and behaviour  



 What I/you need to do to keep me safe 



 How people communicate with me 



 How I want to communicate with others 



 How I want to involved in making decisions about me 



 



      



 



 



 



 



 



 



 



 



How best to support me: 



 What support I need to make progress in my education 



 What support I need to access community activities 



 What support I need to stay healthy and safe 



 How I want to be supported 



 What support I need to make decisions 



      



 



 



 



 



 



 



 



My life aspirations: 



 My wishes, aspirations and goals for the future (E.g. information about what I like/would like to play, my health, 
my schooling, my independence, my friendships, my further education and my future plans including 
employment where practical and relevant) 
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MY FAMILY – PEN PICTURE  



Our child's story so far: 



 Explaining our child's story so far (E.g. premature birth, relevant medical history, other, etc.) 



 Explaining our family (E.g. who are our child's parents/carers? For some children and young people - who our 
child lives with or where if outside the family home?)  



 Who are the siblings in the family and the nature of their relationships with the child/young person 



 Are there extended family members who support the family and in what way? 



 Explaining relevant issues about parent(s)'/carer(s)' work arrangements which impact on care for our child 



 Explaining relevant issues about friends/relationships for our child with others 



 



      



 



 



 



 



 



 



 



 



What is important to our family now: 



 What matters to me/us now around my/our child's health 



 What matters to me/us now for my/our child's education and learning (for life and work) 



 What is important to me/us now about my/our child's friendships, relationships and being part of the 
community 



 What matters to me/us now to enable appropriate support (by myself/ourselves and others) for my/our child 
to be as independent as possible 



 What is important to keep my/our child safe now 
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What our family want our child to achieve in the future:  



 My/our wishes, aspirations and goals for the future for my/our child  



 What I/we wish for around my/our child's health in future 



 What I/we wish for my/our child's education and learning (for life and work) in future 



 What I/we wish for my/our child's friendships, relationships and being part of the community in future 



 What I/we wish for to enable appropriate support (by myself/ourselves and others) for my/our child to be as 
independent as possible in future 



 What is important to keep my/our child safe in future 



 



      



 



 



 



 



 



PERSONAL INFORMATION 



Full Name       



Date of Birth       



My contact address       



My telephone number       



My e-mail address       



Parents’ / Carers’ Names       



Family Contact Address (if different from above)       



Family Contact numbers (if different from above)       



Family e-mail address (if different from above)       



 



Current or most recent setting, school college  or 



other 
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PEOPLE WHO SUPPORT ME 



Name: Role that they play (Name 



of organisation where 



appropriate): 



Email: Telephone: 



                        



                        



                        



                        



                        



                        



 



CONSENT 



 Signed: Print Name: Date: 



The child/young person agrees with 



what has been written and give 



consent for the information to be 



shared with other professionals 



                  



The family agree with what has 



been written and give consent for 



the information to be shared with 



other professionals 



                  



The Setting/ School/ College agree 



with what has been written 
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Annex 9 
 



Statutory timescales for EHC needs assessment and EHC plan development 
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Annex 10 



Sections 9.53 to 9.56; The Special Educational Needs & Disability Code of 
Practice 0-25 years. 



Deciding whether to issue an EHC plan  
 
Relevant legislation: Sections 36 and 37 of the Children and Families Act 2014  
 
9.53   Where, in the light of an EHC assessment, it is necessary for special educational provision 
to be made in accordance with an EHC plan, the local authority must prepare a plan. Where a 
local authority decides it is necessary to issue an EHC plan, it must notify the child’s parent or the 
young person and give the reasons for its decision. The local authority should ensure it allows 
enough time to prepare the draft plan and complete the remaining steps in the process within the 
20-week overall time limit within which it must issue the finalised EHC plan. 
 
  
9.54   In deciding whether to make special educational provision in accordance with an EHC plan, 
the local authority should consider all the information gathered during the EHC needs assessment 
and set it alongside that available to the local authority prior to the assessment. Local authorities 
should consider both the child or young person’s SEN and the special educational provision made 
for the child or young person and whether:  
 



• the information from the EHC needs assessment confirms the information available on the 
nature and extent of the child or young person’s SEN prior to the EHC needs assessment, 
and whether  
• the special educational provision made prior to the EHC needs assessment was well 
matched to the SEN of the child or young person  



 
 
9.55   Where, despite appropriate assessment and provision, the child or young person is not 
progressing, or not progressing sufficiently well, the local authority should consider what further 
provision may be needed. The local authority should take into account:  



• whether the special educational provision required to meet the child or young person’s 
needs can reasonably be provided from within the resources normally available to 
mainstream early years providers, schools and post-16 institutions, or  
• whether it may be necessary for the local authority to make special educational provision 
in accordance with an EHC plan  



 
9.56  Where a local authority carries out an EHC needs assessment for a child or young person 
and  
 



• their circumstances have changed significantly, or  
• the child or young person has recently been placed in a new setting, or  
• their special educational needs were identified shortly before the EHC needs assessment,  
and no comparable special educational provision was being made for the child or young 
person prior to the EHC needs assessment, then the local authority should consider what 
new special educational provision is needed, taking into account the points in 9.55 above. 



 
 



 
  











 



38 
 



Annex 11 



What should be included in an Education Health and Care plan? 



An Education Health and Care plan has to contain a number of key points. 



A. The views, interests and aspirations of the child and his or her parents or the young person.       



 Details about the child or young person’s aspirations and goals for the future (but not 
details of outcomes to be achieved – see section above on outcomes for guidance). 
When agreeing the aspirations, consideration should be given to the child or young 
person’s aspirations for paid employment, independent living and community 
participation 



 Details about play, health, schooling, independence, friendships, further education 
and future plans including employment (where practical) 



 A summary of how to communicate with the child or young person and engage them 
in decision-making. 



 The child or young person’s history 



 If written in the first person, the plan should make clear whether the child or young 
person is being quoted directly, or if the views of parents or professionals are being 
represented. 



B. The child or young person’s special educational needs.  



 All of the child or young person’s identified special educational needs must be 
specified. 



 SEN may include needs for health and social care provision that are treated as 
special educational provision because they educate or train the child or young 
person. 



C. The child or young person’s health needs which are related to their SEN.  



 The EHC plan must specify any health needs identified through the EHC needs 
assessment which relate to the child or young person’s SEN. Some health care 
needs, such as routine dental health needs, are unlikely to be related. 



 The Clinical Commissioning Group (CCG) may also choose to specify other health 
care needs which are not related to the child or young person’s SEN (for example, a 
long-term condition which might need management in a special educational setting). 



D. The child or young person’s social care needs which are related to their SEN or to a 
disability. 



 The EHC plan must specify any social care needs identified through the EHC needs 
assessment which relate to the child or young person’s SEN or which require 
provision for a child or young person under 18 under section 2 of the Chronically 
Sick and Disabled Persons Act 1970. 
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 The local authority may also choose to specify other social care needs which are not 
linked to the child or young person’s SEN or to a disability. This could include 
reference to any child in need or child protection plan which a child may have 
relating to other family issues such as neglect. Such an approach could help the 
child and their parents manage the different plans and bring greater co-ordination of 
services. Inclusion must only be with the consent of the child and their parents. 



E. The outcomes sought for the child or the young person. This should include outcomes for 
adult life. The EHC plan should also identify the arrangements for the setting of shorter term 
targets by the early years provider, school, college or other education or training provider.  



 A range of outcomes over varying timescales, covering education, health and care 
as appropriate but recognising that it is the education and training outcomes only 
that will help determine when a plan is ceased for young people aged over 18. 
Therefore, for young people aged over 17, the EHC plan should identify clearly 
which outcomes are education and training outcomes. 



 A clear distinction between outcomes and provision. The provision should help the 
child or young person achieve an outcome, it is not an outcome in itself. 



 Steps towards meeting the outcomes. 



 The arrangements for monitoring progress, including review and transition review 
arrangements and the arrangements for setting and monitoring shorter term targets 
by the early years provider, school, college or other education or training provider. 



 Forward plans for key changes in a child or young person’s life, such as changing 
schools, moving from children’s to adult care and/or from paediatric services to adult 
health, or moving on from further education to adulthood. 



 For children and young people preparing for the transition to adulthood, the 
outcomes that will prepare them well for adulthood and are clearly linked to the 
achievement of the aspirations in section A 



F. The special educational provision required by the child or the young person.  



 Provision must be detailed and specific and should normally be quantified, for 
example, in terms of the type, hours and frequency of support and level of expertise, 
including where this support is secured through a Personal Budget. 



 Provision must be specified for each and every need specified in section B. It should 
be clear how the provision will support achievement of the outcomes. 



 Where health or social care provision educates or trains a child or young person, it 
must appear in this section (see paragraph 9.73). 



 There should be clarity as to how advice and information gathered has informed the 
provision specified. Where the local authority has departed from that advice, they 
should say so and give reasons for it. 



 In some cases, flexibility will be required to meet the changing needs of the child or 
young person including flexibility in the use of a Personal Budget.  



 The plan should specify: 
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i. any appropriate facilities and equipment, staffing arrangements and 
curriculum 



ii. any appropriate modifications to the application of the National Curriculum, 
where relevant 



iii. any appropriate exclusions from the application of the National Curriculum or 
the course being studied in a post-16 setting, in detail, and the provision 
which it is proposed to substitute for any such exclusions in order to maintain 
a balanced and broadly based curriculum 



iv. where residential accommodation is appropriate, that fact 



v. where there is a Personal Budget, the outcomes to which it is intended to 
contribute (detail of the arrangements for a Personal Budget, including any 
direct payment, must be included in the plan and these should be set out in 
section J). 



G.  Any health provision reasonably required by the learning difficulties or disabilities which 
result in the child or young person having SEN. Where an Individual Health Care Plan is 
made for them, that plan should be included.  



 Provision should be detailed and specific and should normally be quantified, for 
example, in terms of the type of support and who will provide it. 



 It should be clear how the provision will support achievement of the outcomes, 
including the health needs to be met and the outcomes to be achieved through 
provision secured through a personal (health) budget. 



 Clarity as to how advice and information gathered has informed the provision 
specified. 



 Health care provision reasonably required may include specialist support and 
therapies, such as medical treatments and delivery of medications, occupational 
therapy and physiotherapy, a range of nursing support, specialist equipment, 
wheelchairs and continence supplies. It could include highly specialist services 
needed by only a small number of children which are commissioned centrally by 
NHS England (for example therapeutic provision for young offenders in the secure 
estate). 



 The local authority and CCG may also choose to specify other health care provision 
reasonably required by the child or young person, which is not linked to their learning 
difficulties or disabilities, but which should sensibly be co-ordinated with other 
services in the plan. 



H. 1. Any social care provision which must be made for a child or young person under 18 
resulting from section 2 of the Chronically Sick and Disabled Persons Act 1970.  



 Provision should be detailed and specific and should normally be quantified, for 
example, in terms of the type of support and who will provide it (including where this 
is to be secured through a social care direct payment). 
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 It should be clear how the provision will support achievement of the outcomes, 
including any provision secured through a Personal Budget. There should be clarity 
as to how advice and information gathered has informed the provision specified. 



 Section H 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: 



i. practical assistance in the home 



ii. provision or assistance in obtaining recreational and educational facilities at 
home and outside the home 



iii. assistance in traveling to facilities 



iv. adaptations to the home 



v. facilitating the taking of holidays 



vi. provision of meals at home or elsewhere 



vii. provision or assistance in obtaining a telephone and any special equipment 
necessary 



viii. non-residential short breaks (included in Section H1 on the basis that the child 
as well as his or her parent will benefit from the short break) 



 This may include services to be provided for parent carers of disabled children, 
including following an assessment of their needs under sections 17ZD-17ZF of the 
Children Act 1989. 



2. Any other social care provision reasonably required by the learning difficulties or 
disabilities which result in the child or young person having SEN. This will include any adult 
social care provision being provided to meet a young person’s eligible needs (through a 
statutory care and support plan) under the Care Act 2014.  



 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. See chapter 10 for more information on children’s social care 
assessments. 



 Social care provision reasonably required will include any adult social care provision 
to meet eligible needs for young people over 18 (set out in an adult care and support 
plan) under the Care Act 2014. See Chapter 8 for further detail on adult care and 
EHC plans. 



 The local authority may also choose to specify in section H2 other social care 
provision reasonably required by the child or young person, which is not linked to 
their learning difficulties or disabilities. This will enable the local authority to include 
in the EHC plan social care provision such as child in need or child protection plans, 











 



42 
 



or provision meeting eligible needs set out in an adult care plan where it is unrelated 
to the SEN but appropriate to include in the EHC plan. 



I. The name and type of the school, maintained nursery school, post-16 institution or other 
institution to be attended by the child or young person and the type of that institution (or, 
where the name of a school or other institution is not specified in the EHC plan, the type of 
school or other institution to be attended by the child or young person). 



 The name and type of the school, maintained nursery school, post-16 institution or 
other institution to be attended by the child or young person and the type of that 
institution (or, where the name of a school or other institution is not specified in the 
EHC plan, the type of school or other institution to be attended by the child or young 
person). 



 These details must be included only in the final EHC plan, not the draft EHC plan 
sent to the child’s parent or to the young person. 



J. 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 arrangements for any direct payments for education, health and social care. The special 
educational needs and outcomes that are to be met by any direct payment must be 
specified. 



 This section should provide detailed information on any Personal Budget that will be 
used to secure provision in the EHC plan. 



 It should set out the arrangements in relation to direct payments as required by 
education, health and social care regulations. 



 The special educational needs and outcomes that are to be met by any direct 
payment must be specified. 



K. The advice and information gathered during the EHC needs assessment must be attached 
(in appendices). There should be a list of this advice and information. 



 The advice and information gathered during the EHC needs assessment must be set 
out in appendices to the EHC plan. There should be a list of this advice and 
information 
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Annex 12 
 



  



Child / Young Person's 



Forename: 



      Surname:       



Date of Draft EHC Plan:       Date of Final EHC 



Plan: 



      



Signature on behalf of Local Authority:        



My Review Date:        Plan number:                  



SEN and Disability 



Education Health 



And Care Plan  
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Section A 
My full name is  



I like to be known as  



I was born on   



 



ME: PEN PICTURE 



What is important to me: 



 
 
 
 



 



What is important for me: 



 
 
 



 



 



How best to support me: 



 
 
 



 



 



My life aspirations: 



 
 
 



 



 



 



Photograph 



Optional 



(parental consent required) ALL ABOUT ME PROFILE 
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MY FAMILY – PEN PICTURE  



Our child's story so far: 



 
 
 



 



 



What is important to our family now: 



 
 
 



 



 



What our family want our child to achieve in the future:  
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Section B 
In this section all of the child/young person's special educational needs must be specified. 



My Special Educational Needs 



Cognition and 



Learning 



 



 



 



 



Social, Emotional 



Mental Health 



Difficulties 



 



 



Sensory/Physical 



 



 



 



 



Speech/Language/ 



Communication 



 



 



 



Independence and 



Self Help 
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Section C 
This section sets out the health care needs that have been identified for the child/young person. 



My Health Care Needs 



 



 



 



 



 



Section D 
This section sets out the social care needs that have been identified for the child/young person in 



relation to their SEN. 



My Social Care Needs 



 



 



 



 



 



Section E & F: Outcomes & Provision 
Set out here a list of the outcomes sought for the child/young person 



Primary Category of Need*       



 



Outcomes Sought Timescales to achieve 



 



 



 



 



 



 



 



 



*For information only. Not included in section E or F. 
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Cognition and Learning 



What support do I need to 



achieve my outcome? 



Who is going to provide the 



support? 



How often is the support 



going to be provided, when 



will it be reviewed and who 



will review it? 



   



   



   



   



   



 



Social, Emotional and Mental Health Difficulties 



What support do I need to 



achieve my outcome? 



Who is going to provide the 



support? 



How often is the support 



going to be provided, when 



will it be reviewed and who 



will review it? 
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Speech/Language/Communication 



What support do I need to 



achieve my outcome? 



Who is going to provide the 



support? 



How often is the support 



going to be provided, when 



will it be reviewed and who 



will review it? 



   



   



   



   



   



 



Sensory/Physical 



What support do I need to 



achieve my outcome? 



Who is going to provide the 



support? 



How often is the support 



going to be provided, when 



will it be reviewed and who 



will review it? 
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Independence and Self Help 



What support do I need to 



achieve my outcome? 



Who is going to provide the 



support? 



How often is the support 



going to be provided, when 



will it be reviewed and who 



will review it? 



   



   



   



   



   



 



Section G: Health Provision 
This section sets out health provision reasonably required by the learning difficulties or disabilities 



which would result in the child/young person having SEN. 



What health support do I 



need to achieve my 



outcome? 



Who is going to provide the 



support? 



How often is it going to be 



provided? 
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Section H1 & H2: Social Care provision 
This section sets out any social care provision reasonably required by the learning difficulties or 
disabilities which would result in the child/young person having SEN and/or any provision which 
must be made resulting from section 2 of the Chronically Sick and disabled Persons Act 1970. 



What social care support do 



I need to achieve my 



outcome? 



Who is going to provide the 



support? 



How often is it going to be 



provided? 



   



   



   



   



   



 



Section I: Education Placement 



This section should be left blank on a draft plan, it should be completed when finalising the plan. 



Name of 
School/College 



 



Type of School/College  
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Section J: Education, Health & Care Plan Resource Sheet 



Education 



6-12 month outcome 



needing additional 



resource 



Education Support 



Arrangements 



Funding 



Source 



Proposed 



Allocation 



Date of 



Agreement 



     



Personal Budget     



  Total £  



 



Health 



6-12 month outcome 



needing additional 



resource 



Health Support 



Arrangements 



Funding 



Source 



Proposed 



Allocation 



Date of 



Agreement 



     



Personal Budget     



  Total £  



 



Social Care 



6-12 month outcome 



needing additional 



resource 



Care Support 



Arrangements 



Funding 



Source 



Proposed 



Allocation 



Date of 



Agreement 



     



Personal Budget     



  Total £  
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Section K: Advice and Information 



Professionals Involved in preparing the Plan 



Name: Type of report: Date of Report: 



   



   



   



   



   











 



 



 



PERSONAL INFORMATION 



 



Full Name  



Date of Birth  



My contact address  



My telephone number  



My e-mail address  



Parents’ / Carers’ Names  



Family Contact Address (if different from above)  



Family Contact numbers (if different from above)  



Family e-mail address (if different from above)  



 



Current or most recent setting, school college  or 
other 



 



 



 



 



  











 



 



 



PEOPLE WHO SUPPORT ME 



 



Name: Role that they play (Name 
of organisation where 
appropriate): 



Email: Telephone: 



    



    



    



    



    



    



 



CONSENT 



 



 Signed: Print Name: Date: 



The child/young person agrees 
with what has been written and 
give consent for the information 
to be shared with other 
professionals 



   



The family agree with what has 
been written and give consent for 
the information to be shared with 
other professionals 



   



The Setting/ School/ College 
agree with what has been written 
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Plan implemented









Working towards / achieving my agreed outcomes



















5




My EHC Plan




Budget for my EHC Plan




Co-production meeting with key professionals, child/young person and family convened to discuss draft




EHC Plan Agreed



















4




Plan Coordinator compiles the EHC Information and an overview for Integrated Assessment 




Multi agency Meeting 




Decision made including agreement plan needed & outcomes identified for EHC plan




Indicative budget agreed at the multi-agency meeting





























3




Request for consideration of Statutory Integrated Assessment (SIA) made & Educational Psychologist view /assessment sought    




 All documentation collated; Interventions demonstrated; graduated response evidenced and still unmet need clarified 




Request for Integrated Assessment received (by Plan Coordinator)



















2




Team around the Family




Identify Unmet Need 




Consideration for a statutory integrated assessment 




“All about me" updated




Plan Facilitator identified














1




Local Offer




Common Assessment




Framework completed









Nominated person / Lead Professional identified




Team around the Family meetings as appropriate




“All About   Me profile” completed as part of this process
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Reviewing my plan



















 Person centred meetings                        			




Collation of information				   4 weeks max   8 weeks max            8 weeks









                                                                                  20 Weeks Maximum














							[image: ]					



Request to carry out an Education, Health and Care Assessment



This request is made in accordance with section 36 of the Children and Families Act 2014.



Person Making Request (Please tick)



				Parent/Carer



				[bookmark: Text1]     



				Young Person 16+



				     















Child/Young Person's Details



				Surname



				     



				Educational Setting



				     







				Forename



				     



				YR Group



				     







				Date of Birth



				     



				Key Stage



				     







				Address



				     



















				Parent/Carer Name



				     



				Parent/Carer Name



				     







				Relationship



				     



				Relationship



				     







				Address (If different from above)



				     















				Address (If different from above)



				     







				Phone Number



				     



				Phone Number



				     















Special Educational Needs – please indicate the difficulties which you consider are acting as barriers to curriculum access and progress (Please tick)



				Communication and Interaction



				     







				Social Emotional and Mental Difficulties



				     







				Cognition and Learning



				     







				Sensory and/or Physical Needs



				     















Please indicate if the young person/you is receiving any support from educational support services (Educational Psychologist, Specialist Teacher), health and/or social care (if reports are available please attach and indicate in the table)



				Name



				Contact Details



				Details of Support/Services Provided



				Report Attached







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     















				Give further details of the young person's/your needs and detail why you feel an Educational, Health and Care Assessment is necessary in relation to the following: (Please attach any relevant school and professional reports and continue on an additional sheet if necessary):



1) A summary of the young person's difficulties



2) The educational outcomes you believe are not being met



3) The support you believe is required







     































































I/we would like you to consider my/child's special educational needs. I/we give you permission to contact my/child's education placement, health services, social care or other professionals to obtain information about me/them.



				Signature



				     











				Signature



				     







				Full Name



				     



				Full Name



				     







				Date



				     



				Date



				     











  







Please return this form, together with any reports to:























image1.jpeg



Lancashire
County -@@-
Council Q."?-:?)'?













[image: ]						



Education, Health and Care Needs Form (Primary Education)



CONTEXT



This information is sought in accordance with the Children and Families Act 2014. In the first instance all educational settings are required to use their best endeavours to meet the needs of children and young people identified with Special Educational Needs. In providing information, the educational setting must evidence the following:



· A copy of the child/young person's SEN Support Plan provided for them under the SEN Support Stage of the Code of Practice 2014;



· The educational establishment's assessment of the child/young person's difficulties;



· The educational establishment's outcomes sought for the child/young person;



· The external professional advice that has been sought;



· Details of the support and interventions that have been provided for the child/young person over time;



· An assessment by the educational establishment of the progress made or lack of progress over time;



· What additional support the educational establishment feels is required which cannot be provided through its ordinary resources.



Child/Young Person's Details



				Surname



				[bookmark: Text1]     



				Educational Setting



				     







				Forename



				     



				YR Group



				     



				Key Stage



				     







				Unique Pupil No.



				     



				Home Authority



				     







				Date of Birth



				     



				Child Looked After Yes/No



				     







				Address



				     



















				Parent/Carer Name



				     



				Parent/Carer Name



				     







				Relationship



				     



				Relationship



				     







				Address (If different from above)



				     















				Address (If different from above)



				     







				Phone Number



				     



				Phone Number



				     



























	Attendance Record- please provide as much information as possible



				Name of Educational Setting



				Period (Dates)



				Actual Attendance (No. of Sessions)



				Possible Attendance (No. of Sessions)



				Percentage Attended







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     















Section A



The Identified Special Educational Needs – What do you consider the child/young person's difficulties to be which are acting as barriers to curriculum access and progress. You may wish to complete more than one section.



				Communication and Interaction



				     















				Cognition and Learning



				     















				Social, Emotional and Mental Health Difficulties



				     















				Sensory and/or Physical Needs



				     















				Independence and Self Help







				     















Are there any additional significant factors – If the answer is yes please attach copies of relevant information/advice



				Health Yes/No



				     



				Home Circumstances Yes/No



				     







				Attendance Yes/No



				     



				Social Relationships Yes/No



				     







































Section B



Attainment/Ability Assessments/Milestones met – include end of foundation stage levels.



				Date Assessed



				Yr Group



				Key Stage



				TA or SATS



				Spelling Age



				Speaking & Listening



				Writing



				Reading



				Maths



				Science







				     



				Reception



				



				     



				     



				     



				     



				     



				     



				     







				     



				Baseline on Entry



				1



				     



				     



				     



				     



				     



				     



				     







				     



				1



				1



				     



				     



				     



				     



				     



				     



				     







				     



				2



				1



				     



				     



				     



				     



				     



				     



				     







				     



				3



				2



				     



				     



				     



				     



				     



				     



				     







				     



				4



				2



				     



				     



				     



				     



				     



				     



				     







				     



				5



				2



				     



				     



				     



				     



				     



				     



				     







				     



				6



				2



				     



				     



				     



				     



				     



				     



				     















Section C



Support provided and Funding – All mainstream schools are provided with resources to support those with additional needs, including students with SEN and disabilities. Please therefore identify the provision made from the schools delegated budget to address the child/young person's needs. 



				SEN Delegated Budget



				£     















Current support arrangements: Give details of the targeted support the child/young person received that was additional to and different from normal differentiated classroom/group arrangements



				Type of Provision: (In class, group, 1:1)



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes (Achieved, Partially Met, Not Met)







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



























Additional Support – What additional support do you think is required over and above that already provided?



				Type of Provision: (In class, group, 1:1)



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes Sought







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     















Professional Involvement – List details of attached reports/evidence from appropriate services



				Service Provided By: (Name & Role)



				Date of involvement



				Date of Report 



				Brief Description of Evidence Attached







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     



























Please return this form together with the following (If applicable): School reports; additional support plan to: -







image1.jpeg



Lancashire
County -@@-
Council Q."?-:?)'?













[image: ]								



Education, Health and Care Needs Form (Post 16 Education)



CONTEXT



This information is sought in accordance with the Children and Families Act 2014. In the first instance all educational settings are required to use their best endeavours to meet the needs of children and young people identified with Special Educational Needs. In providing information, the educational setting must evidence the following:



· A copy of the child/young person's SEN Support Plan provided for them under the Additional Support Stage of the Code of Practice 2014;



· The educational establishment's assessment of the child/young person's difficulties;



· The educational establishment's outcomes sought for the child/young person;



· The external professional advice that has been sought;



· Details of the support and interventions that have been provided for the child/young person over time;



· An assessment by the educational establishment of the progress made or lack of progress over time;



· What additional support the educational establishment feels is required which cannot be provided through its ordinary resources.



Young Person's Details



				Surname



				[bookmark: Text1]     



				Educational Setting



				     







				Forename



				     



				YR Group



				     



				     



				     







				Unique Pupil No.



				     



				Home Authority



				     







				Date of Birth



				     



				Child Looked After Yes/No



				     







				Address



				     



















				Parent/Carer Name



				     



				Parent/Carer Name



				     







				Relationship



				     



				Relationship



				     







				Address (If different from above)



				     



				Address (If different from above)



				     







				Phone Number



				     



				Phone Number



				     



























	Attendance Record- please provide as much information as possible



				Name of Educational Setting



				Period (Dates)



				Actual Attendance (No. of Sessions)



				Possible Attendance (No. of Sessions)



				Percentage Attended







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     















Section A



The Identified Special Educational Needs – What do you consider the child/young person's difficulties to be which are acting as barriers to curriculum access and progress. You may wish to complete more than one section.



				Communication and Interaction



				     















				Cognition and Learning



				     















				Social, Emotional and Mental Health



				     















				Sensory and/or Physical Needs



				     



























Are there any additional significant factors – If the answer is yes please attach copies of relevant information/advice



				Health Yes/No



				     



				Home Circumstances Yes/No



				     







				Attendance Yes/No



				     



				Social Relationships Yes/No



				     







































Section B



Attainment/Ability Assessments/Milestones Met



				GCSE/A Level Grades







				Date



				Yr Group



				Key Stage



				English



				Maths



				Science



				



				



				



				







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



















				Post 16 Baseline Assessments (where applicable)







				Date



				Age



				Name of Assessment



				Carried Out By



				Results







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



















				Current Attainment Details







				Date



				Name of Course 



				Course Level



				Current Grade



				Predicted Grade







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



















































Section C



Support provided and Funding – All educational settings are provided with resources to support those with additional needs, including students with SEN and disabilities. Please therefore identify the provision made from the schools delegated budget to address the child/young person's needs:



				SEN Delegated Budget



				£     















Current support arrangements: Give details of the targeted support the child/young person received that was additional to and different from normal differentiated classroom/group arrangements



				Type of Provision: (In class, group, 1:1)



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes (Achieved, Partially Met, Not Met)







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     















Additional Support – What additional support do you feel is required over and above that already provided?



				Type of Provision: (In class, group, 1:1)



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes Sought







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     











































Professional Involvement – List details of attached reports/evidence from appropriate services



				Service Provided By: (Name & Role)



				Date of Report



				Date Assessed



				Brief Description of Evidence Attached







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     



























Please return this form together with the following (If applicable): School reports; additional support plan to: -







image1.jpeg



Lancashire
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[image: Word Cover_Report.jpg]



				Child / Young Person's Forename:



				[bookmark: Text1]     



				Surname:



				[bookmark: Text2]     







				Date of Draft EHC Plan:



				[bookmark: Text3]     



				Date of Final EHC Plan:



				[bookmark: Text4]     







				[bookmark: Text65]Signature on behalf of Local Authority:       











				My Review Date: 



				[bookmark: Text5]     



				Plan number:



				[bookmark: Text6]                











 (
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Photograph
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) (
ALL ABOUT ME PROFILE
)[image: R:\IDSS\County Hall\Central Administration\ICT\Housekeeping\Logos\New Logo BW45mm A5.JPG]



	











Section A



				My full name is



				[bookmark: Text7]     







				I like to be known as



				[bookmark: Text8]     







				I was born on 



				[bookmark: Text9]     















ME: PEN PICTURE



				What is important to me:







				[bookmark: Text10]     



























				What is important for me:







				[bookmark: Text11]     



















				







				
How best to support me:







				[bookmark: Text12]     



























				My life aspirations:







				[bookmark: Text13]     



































MY FAMILY – PEN PICTURE 



				Our child's story so far:







				[bookmark: Text14]     



























				

What is important to our family now:







				[bookmark: Text15]     



























				What our family want our child to achieve in the future: 







				[bookmark: Text16]     























































































Section B



In this section all of the child/young person's special educational needs must be specified.



				My Special Educational Needs







				Cognition and Learning















				[bookmark: Text17]     







				Social, Emotional and Mental Health Difficulties















				[bookmark: Text18]     







				Sensory/Physical



















				[bookmark: Text19]     







				Speech/Language/



Communication















				[bookmark: Text20]     







				Independence and Self Help















				[bookmark: Text21]     























Section C



This section sets out the health care needs that have been identified for the child/young person.



				My Health Care Needs







				[bookmark: Text22]     



























Section D



This section sets out the social care needs that have been identified for the child/young person in relation to their SEN.



				My Social Care Needs







				[bookmark: Text23]     



























Section E & F: Outcomes & Provision



Set out here a list of the outcomes sought for the child/young person



				Primary Category of Need*



				[bookmark: Text24]     















				Outcomes Sought



				Timescales to achieve







				[bookmark: Text25]     







				[bookmark: Text26]     











				[bookmark: Text27]     







				[bookmark: Text28]     















*For information only. Not included in section E or F.







Cognition and Learning



				What support do I need to achieve my outcome?



				Who is going to provide the support?



				How often is the support going to be provided, when will it be reviewed and who will review it?







				[bookmark: Text29]     



				[bookmark: Text30]     



				[bookmark: Text31]     







				[bookmark: Text32]     



				[bookmark: Text33]     



				[bookmark: Text34]     







				[bookmark: Text35]     



				[bookmark: Text36]     



				[bookmark: Text37]     







				[bookmark: Text38]     



				[bookmark: Text39]     



				[bookmark: Text40]     







				[bookmark: Text41]     



				[bookmark: Text42]     



				[bookmark: Text43]     















Social, Emotional and Mental Health Difficulties



				What support do I need to achieve my outcome?



				Who is going to provide the support?



				How often is the support going to be provided, when will it be reviewed and who will review it?







				[bookmark: Text44]     



				[bookmark: Text45]     



				[bookmark: Text46]     







				[bookmark: Text47]     



				[bookmark: Text48]     



				[bookmark: Text49]     







				[bookmark: Text50]     



				[bookmark: Text51]     



				[bookmark: Text52]     







				[bookmark: Text53]     



				[bookmark: Text54]     



				[bookmark: Text55]     







				[bookmark: Text56]     



				[bookmark: Text57]     



				[bookmark: Text58]     











































Speech/Language/Communication



				What support do I need to achieve my outcome?



				Who is going to provide the support?



				How often is the support going to be provided, when will it be reviewed and who will review it?







				[bookmark: Text59]     



				[bookmark: Text60]     



				[bookmark: Text61]     







				[bookmark: Text62]     



				[bookmark: Text63]     



				[bookmark: Text64]     







				     



				     



				     







				     



				     



				     







				     



				     



				     















Sensory/Physical



				What support do I need to achieve my outcome?



				Who is going to provide the support?



				How often is the support going to be provided, when will it be reviewed and who will review it?







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     











































Independence and Self Help



				What support do I need to achieve my outcome?



				Who is going to provide the support?



				How often is the support going to be provided, when will it be reviewed and who will review it?







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     



















Section G: Health Provision



This section sets out health provision reasonably required by the learning difficulties or disabilities which would result in the child/young person having SEN.



				What health support do I need to achieve my outcome?



				Who is going to provide the support?



				How often is it going to be provided?







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     



































Section H1 & H2: Social Care provision



This section sets out any social care provision reasonably required by the learning difficulties or disabilities which would result in the child/young person having SEN and/or any provision which must be made resulting from section 2 of the Chronically Sick and Disabled Persons Act 1970.



				What care support do I need to achieve my outcome?



				Who is going to provide the support?



				How often is it going to be provided?







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     















Section I: Education Placement



This section should be left blank on a draft plan, it should be completed when finalising the plan.



				Name of School/College:



				     







				Type of School/College:



				     



































































Section J: Education, Health & Care Plan Resource Sheet



				Education







				6-12 month outcome needing additional resource



				Education Support Arrangements



				Funding Source



				Proposed Allocation



				Date of Agreement







				     



				     



				     



				     



				     







				Personal Budget



				     



				



				



				







				



				



				Total



				[bookmark: Text66]£      



				















				Health







				6-12 month outcome needing additional resource



				Health Support Arrangements



				Funding Source



				Proposed Allocation



				Date of Agreement







				     



				     



				     



				     



				     







				Personal Budget



				     



				



				



				







				



				



				Total



				[bookmark: Text67]£      



				















				Social Care







				6-12 month outcome needing additional resource



				Care Support Arrangements



				Funding Source



				Proposed Allocation



				Date of Agreement







				     



				     



				     



				     



				     







				Personal Budget



				     



				



				



				







				



				



				Total



				[bookmark: Text68]£      



				































Section K: Advice and Information



				Professionals Involved in preparing the Plan







				Name:



				Type of report:



				Date of Report:







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     







				     



				     



				     



















1











PERSONAL INFORMATION







				Full Name



				     







				Date of Birth



				     







				My contact address



				     







				My telephone number



				     







				My e-mail address



				     







				Parents’ / Carers’ Names



				     







				Family Contact Address (if different from above)



				     







				Family Contact numbers (if different from above)



				     







				Family e-mail address (if different from above)



				     















				Current or most recent setting, school college  or other



				



                




























PEOPLE WHO SUPPORT ME







				Name:



				Role that they play (Name of organisation where appropriate):



				Email:



				Telephone:







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     















CONSENT



				



				Signed:



				Print Name:



				Date:







				The child/young person agrees with what has been written and give consent for the information to be shared with other professionals



				     



				     



				     







				The family agree with what has been written and give consent for the information to be shared with other professionals



				     



				     



				     







				The Setting/ School/ College agree with what has been written
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1. Introduction 




The purpose of this document is to outline the policy of Lancashire County Council in 
relation to the Children and Families Act, 2014 (section 49), the Statutory Guidance 
and Code of Practice for special educational needs and disability 0-25 years, 2014 
(9.92- 9.121)and the Special Educational Needs (Personal Budgets) Regulations 
2014. 




The Education, Health and Care Plan (EHCP) will offer a personal budget for 
aspects of the provision outlined in it, if parents or young people wish it. The request 
can be made either during a statutory assessment (at the draft Plan stage), or when 
an EHCP is being reviewed/ re-assessed. Personal budgets are an allocation of 
funding made for children and young people with Special Educational Needs (SEN) 
and their families, after an assessment of their needs and expected outcomes will be 
outlined in an EHCP. It will cover aspects of the EHCP that can be offered as a 
personal budget. It will not cover the cost of a named educational placement. 
 
Personal budgets can be made up in the following ways: 




 




 Notional Budget 




 Budget held by a third party 




 Direct Payment 




Personal budgets are designed to pay for the elements of provision that the local and 
health authorities have agreed can be offered as a direct payment. A direct payment 
will be the mechanism of receiving the personal budget. 
 
The statutory regulations state 
 
“Direct payments may only be made ….. if the person 
 
(a) appears to the local authority to be capable of managing direct payments without 
assistance or with such assistance as maybe available to them; 
 
(b) where the recipient is an individual , is over compulsory school age; 
 
(c) does not lack capacity within the meaning of the 2005 Act to consent to the 
making of direct payments to them or to secure the agreed provision with any direct 
payment ; (this means the person must have the mental capacity to manage a 
budget) and 
 
(d) is not a person described in the Schedule.” (see part 9 of this policy, to see who 
this applies to) 
 




2. Who does this policy apply to? 




The policy applies to any child or young person with SEN, who has an EHCP and 
where a personal budget has been requested and agreed. 
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Parents have control of a personal budget up to the end of year 11 (post compulsory 
school age). It is then the young person who has this responsibility, as long as they 
have the mental capacity as defined by the Mental Capacity Act, unless they elect for 
their parent/carer to manage their funding. 




 




3. Definition of a Personal Budget 




A personal budget is not the sum total of all the resources that are available to 
support a child or young person.  




A personal budget is an amount of money identified by the local authority to deliver 
provision set out in an EHCP where the parent or young person is involved in 
securing that provision.    




 
Section J (Personal Budgets) of the EHCP does not need to list all the costs 
associated with supporting a child or young person. Rather, this section should 
provide a detailed explanation of how a personal budget will be used to deliver 
agreed provision, the needs and outcomes it will meet, and will explain how the 
money will be used, spent and managed including arrangements in relation to any 
direct payments.  
 




• A personal social care budget: This refers to the budget that will be made 




available if it is clear that a young person or child needs additional and 




individual support at home and when out and about in the local and wider 




community. 




• A personal health budget: This refers to the budget that will be made 




available should a young person or child have complex, long-term and/or a 




life-limiting condition/s.  A personal health budget may also be made available 




to help with equipment costs or other health services.  Children, who are 




supported through ‘Continuing Care’ funding, will be offered a personal health 




budget. 




• A personal SEN budget: This is a sum of money made available by a local 




authority because it is clear that without this additional (top-up) funding it will 




not be possible to meet the child’s learning support needs.  The school 




involved will already have funding for learning support across the school; only 




pupils or students with more complex learning support needs are likely to 




need a personal SEN budget.  In some circumstances the head teacher and 




school may choose to offer some funding towards a personal SEN budget; 




this will always be the decision of the head teacher. 




 
 




4. How can Personal Budgets be made up? 




Personal budgets can be made up in the following different ways: 
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 Notional Budget 




No money changes hands.  Parent carers are informed how much money is 
available and with support identify the different ways to spend that money 
meeting the outcomes of the EHCP.  The services are then arranged on the 
family's behalf. 
 




 Budget held by a third party 




A different organisation or trust holds the money and helps parent carers to 
decide the best way to spend the funding; they then buy the services chosen. 
 




 Direct Payment 




Parent carers are given the cash to buy and manage the services themselves 
to meet the outcomes identified in the EHCP. 




Personal budgets can be a made up as a mixture of these three options 




 Family Expenditure 




In addition to the funding identified through the assessment process, parent 
carers use a reasonable amount of their own resources to help meet the 
outcomes identified in the EHCP; for example extended family support or the 
use of community resources e.g: libraries. 




Personal budgets can only be used for outcomes identified in the EHCP.  




 




5. What is in scope? 
 




The exact aspects of what can be included in a personal budget, relating to an 
individual child or young person will be outlined in the EHCP.   
 
A fully costed plan will be at the end of the EHCP and will outline both the costs of 
the provision and aspects that can be included, as outlined in Section 49 of the 
Children and Families Act.   
 
If agreed the following aspects could be included, if a parent, young person over post 
compulsory school age requests a personal budget: 
 
Health 
 
Currently those children who are entitled to Children’s Continuing Care funding. It 
would also apply to long term health needs from April 2015. 
 
Social Care 
 
The budget would include funding arising from the assessed needs of children in 
need and individual funding necessary to provide the family of a child with a statutory 
short break or family support. 
Education 
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 This would include parts of or all of element 3 additional individual pupil funding ('top 
up') from the local authority to meet the complex needs of the individual pupil or 
student in the school or college.  




In some circumstances and at the discretion of the head teacher/college principal 
further funding could also be included in the personal budget from all or part of the 
funding already delegated to the setting (Element 2). It may not be possible to 
include all or part of these elements because it will be part of the overall provision 
within each setting. 




Any staff employed by parents/young people would have to have the school or 
college permission (usually the Head teacher or Principal) to work within that setting. 
If this agreement is not given a personal budget cannot be agreed.  




The payment for Disclosure and Barring Service (DBS) checks will rest with parent 
carers or the young person NOT with health or local authority. 




Therefore this would need to be carefully planned as part of the assessment process 
and agreement for the personal budget. 




 




6. What is not in scope?  
 




This will include: 




 Services that are supplied as part of a block contract will not normally be 
offered as a personal budget.   




 




 Areas where it is difficult to disaggregate an individual cost from an overall 
amount will not normally be offered as part of a personal budget.  For 
example, where it is not possible to disaggregate funding that is currently 
supporting provision of services to a number of children and young people.  




(Reference: Code of Practice:  9:106)  
 




7. How funding will be made available 




If a personal budget is agreed, each agency will place money into a central location 
for parents to receive the budget from Direct Payments. Any agreed costs from 
health would be paid by the agreed process to fund the plan. The money will be 
given to parents/young people on an agreed basis. The eventual aim will be for 
pooled budgets between health and the Council, but this will not be able to occur by 
September 2014. 
 
A parent and/or the young person will be expected to sign a Direct Payment 
Agreement before the payment is made. This will outline the parameters of use of 
the payments and how it should be managed. It will also outline other aspects, such 
as any employed people having to have an enhanced Disclosure Barring Service 
(criminal record) check. 
 
If a parent/young person would want to use a personal budget to pay for support 
staff in school/ college this discussion should occur at an early stage as possible, as 
part of the person centred planning, since these staff can only be used in 
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schools/colleges with the permission of the school head teacher or college principal. 
Any staff employed in schools/ colleges would have to follow that institution's code of 
conduct, for instance in speaking to others and dress code. 




 
 In the circumstances of a request for the extra resources normally supplied to 
support a student by a college/school budget (termed elements 1 and 2) being 
requested as a personal budget, this too must occur at as an early stage as possible.   
It is likely that this would only be agreed by the school/college in certain 
circumstances where a creative solution to provision is required. 
 
Although there will normally be a set amount of money paid on an agreed cycle there 
may be one off payments, for instance around specific equipment needs, that could 
be paid via the direct payment mechanism. A value for money judgement will be 
made in these circumstances. The equipment would need to meet professional 
specifications and maintenance of the equipment would be required. If used in a 
school, agreement of the setting would need to occur. 
 




8. Decision making 




When a statutory integrated assessment of SEN commences, the personal budget 
process will be discussed with the family (young person if post compulsory school 
age), to see if this is something they may be interested in pursuing, if eligible. The 
benefits and responsibilities around the personal budget will be explained by a lead 
professional. 
 
An indicative amount will be given, as soon as possible once the integrated 
assessment is complete and if an EHCP is the outcome of that assessment. Some 
families may already be accessing personal budgets in terms of care, and these will 
continue throughout the statutory process, and be incorporated, as relevant, in the 
final EHCP if one is issued. 
 
The person centred co-production meeting in the assessment process will outline the 
needs of the child/young person, outcomes wanted from the EHCP, and provision to 
meet these. 
 
All professional reports will outline the provision required, from their perspective. 
 
The parent and child/young person contributions will be a vital part of the co-
production of the EHCP. At the person centred co-production meeting the 
exploration of a personal budget, and a decision if a family/young person (post 
compulsory school age, year 11) wishes to pursue this will occur. The person 
centred planning will outline what each party to the plan, including the community, 
young person/child and their family will contribute. 
 
The EHCP will be costed, within a value for money context (e.g. not costing more 
than services provided directly).  Throughout the statutory integrated assessment 
process will allow a co-production of the plan whilst ensuring it meets the value for 
money aspects. Part of the discussion with a parent and young person will be the 
difference in the allocation of an education element if the parental/ young person 
choice is mainstream or special provision.  















Personal Budgets Policy 
 




• 7 • 
 




(Reference:  Code of Practice 9.104) 
 
At the point of the nomination of the name of the school/college the aspects of a 
personal budget that could be part of a plan (see section 5 of this policy) will be 
outlined, if parents/ young people have expressed a wish to have a personal budget.  
This would also occur if a third party had been nominated to manage the budget for 
the parent/young person. The other option would be for the local authority and health 
to manage the provision in the personal budget for them. Parents/young person can 
say which aspects of their plan they would like in a personal budget to increase 
choice, via written feedback, and/or clear records of minutes, as part of the person 
centred planning meeting. 
 
If nominated and mutually agreed, a personal budget can be managed for an 
individual by another person/organisation. This has to be agreed with the parent or 
young person, if post school age. The choice to do this can be withdrawn at any 
point by either writing to ask to stop this or by a nominated advocate doing this for 
them. If this request occurs the local authority will immediately stop making the 
payment to the other person/organisation and agree a suitable alterative. This could 
be options such as using a broker to help them manage the budget, doing it 
themselves or reverting to the local authority and health brokering support for them. 
The approval, for a third party, would only occur with people/organisations approved 
by the local authority for this purpose. 
 




9. Who would be excluded from holding a Personal Budget? 




The regulations (the legal guidance for the law relating to personal budgets) state the 
following: 
 
“The following persons may not receive direct payments: 
 




(a) a person who is subject to a drug rehabilitation requirement, as defined by 
section 209 of the Criminal Justice Act 2003(a),imposed by a community 
order within the meaning of section 177 of that Act or by a suspended 
sentence order within the meaning of section 189 of that Act; 
 




(b)  a person who is subject to an alcohol treatment requirement, as defined by 
section 212 of the Criminal Justice Act 2003, imposed by a community order 
within the meaning of section 177 of that Act or by a suspended sentence 
order within the meaning of section 189 of that Act; 
 




(c)  a person who is released on licence under Part 2 of the Criminal Justice Act 
1991(a), Chapter 6 of Part 12 of the Criminal Justice Act 2003 or Chapter 2 of 
Part 2 of the Crime (Sentences) Act 1997(b) subject to a non-standard licence 
condition requiring the offender to undertake offending behaviour work to 
address drug-related or alcohol related behaviour; 
 




(d)  a person who is required to submit to treatment for their drug or alcohol 
dependency by virtue of a community rehabilitation order within the meaning 
of section 41 of the Powers of Criminal Courts (Sentencing) Act 2000 or a 
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community punishment and rehabilitation order within the meaning of section 
51 of that Act(c); 
 




(e)  a person who is subject to a drug treatment and testing order imposed under 
section 52 of the Powers of Criminal Courts (Sentencing) Act 2000(d). 
 




(f)  subject to a youth rehabilitation order imposed in accordance with paragraph 
22 (drug treatment requirement) of Schedule 1 to the Criminal Justice and 
Immigration Act 2008 which requires the person to submit to treatment 
pursuant to a drug treatment requirement. 
 




(g)  subject to a youth rehabilitation order imposed in accordance with paragraph 
23 (drug testing requirement) of Schedule 1 to the Criminal Justice and 
Immigration Act 2008 which includes a drug testing requirement. 
 




(h) subject to a youth rehabilitation order imposed in accordance with paragraph 
24 (intoxicating substance treatment requirement) of Schedule 1 to the 
Criminal Justice and Immigration Act 2008 which requires the person to 
submit to treatment pursuant to an intoxicating substance treatment 
requirement.” 




 
Anyone who has a child with an EHCP, or is post compulsory school age with one, 
can request a personal budget to meet their needs as outlined in the EHCP. This 
would be granted unless the following circumstances: 
 




 The child is in care. If in long term foster care the foster parents may access a 
personal budget if there is agreement as part of a care plan 
 




 The child has a Child Protection Plan. Any use of a personal budget would 
have to be part of the plan agreed at the multi professional Core Group 
meeting. If the use of it was felt not to meet the aims of the plan, and to 
compromise the safety of the child/ young person, it would not be agreed 




 




 A person subject to a drug or alcohol treatment programme (as in the 
regulations). If the person wishes to receive a direct payment and may be 
covered by this, there will be a discussion between the local authority and 
person involved to explore their particular circumstances in relation to the 
regulations. If a person has a gambling addiction this also may preclude them 
from receiving a personal budget. 
 




 The young person has a youth rehabilitation order 
 




10. Ceasing Direct Payments 




Direct payments could cease if: 
 




 The person is in the categories listed in section 9 above 
 




 They are found not to be used for the specific purpose outlined in the EHCP 
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 If the recipient no longer wishes to use direct payments to provide the 
provision, they will cease as soon as this request is received in writing and 
alternatives can be arranged 
 




 The use of direct payments is having an adverse impact on other services 
provide by the local authority or having an impact on the provision for other 
children and young people with an EHCP. 
 




 There has been no consent from a young person post statutory school age to 
receive them 




In these circumstances notice in writing will be given by the local authority, along 
with the rights of appeal, by the recipient saying they wish to do so. 
 




11. Relevant Legislation 
 




Section 49 of the Children and Families Act 2014 
 
http://www.legislation.gov.uk/ukpga/2014/6/part/3 
 
The Special Educational Needs (Personal Budgets) Regulations 2014 
 
http://www.legislation.gov.uk/uksi/2014/1652/contents/made 
 
The Community Care, services for Carers and Children’s Services (Direct Payments) 
Regulations 2009 (the 2009 regulations will be replaced by those made under the 
Care Act 2014) 
 
http://www.legislation.gov.uk/uksi/2009/1887/contents/made 
 
The National Health Service (Direct Payments) Regulations 2013 
 
http://www.legislation.gov.uk/uksi/2013/1617/part/3/made 
 
 




12. Appendices 
 
 
Appendix A  Parental Guide to School Funding 




http://www.councilfordisabledchildren.org.uk/news/january-june-
2013/school-funding-changes-and-children-with-sen-in-
mainstream-schools-a-briefing-for-parents 




 







http://www.legislation.gov.uk/ukpga/2014/6/part/3



http://www.legislation.gov.uk/uksi/2014/1652/contents/made



http://www.legislation.gov.uk/uksi/2009/1887/contents/made



http://www.legislation.gov.uk/uksi/2013/1617/part/3/made



http://www.councilfordisabledchildren.org.uk/news/january-june-2013/school-funding-changes-and-children-with-sen-in-mainstream-schools-a-briefing-for-parents



http://www.councilfordisabledchildren.org.uk/news/january-june-2013/school-funding-changes-and-children-with-sen-in-mainstream-schools-a-briefing-for-parents



http://www.councilfordisabledchildren.org.uk/news/january-june-2013/school-funding-changes-and-children-with-sen-in-mainstream-schools-a-briefing-for-parents
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Education, Health and Care Needs Form (Secondary Education)



CONTEXT



This information is sought in accordance with the Children and Families Act 2014. In the first instance all educational settings are required to use their best endeavours to meet the needs of children and young people identified with Special Educational Needs. In providing information, the educational setting must evidence the following:



· A copy of the child/young person's SEN Support Plan provided for them under the SEN Support Stage of the Code of Practice 2014;



· The educational establishment's assessment of the child/young person's difficulties;



· The educational establishment's outcomes sought for the child/young person;



· The external professional advice that has been sought;



· Details of the support and interventions that have been provided for the child/young person over time;



· An assessment by the educational establishment of the progress made or lack of progress over time;



· What additional support the educational establishment feels is required which cannot be provided through its ordinary resources.



Child/Young Person's Details



				Surname



				[bookmark: Text1]     



				Educational Setting



				     







				Forename



				     



				YR Group



				     



				Key Stage



				     







				Unique Pupil No.



				     



				Home Authority



				     







				Date of Birth



				     



				Child Looked After Yes/No



				     







				Address



				     



















				Parent/Carer Name



				     



				Parent/Carer Name



				     







				Relationship



				     



				Relationship



				     







				Address (If different from above)



				     



				Address (If different from above)



				     







				Phone Number



				     



				Phone Number



				     



























	Attendance Record- please provide as much information as possible



				Name of Educational Setting



				Period (Dates)



				Actual Attendance (No. of Sessions)



				Possible Attendance (No. of Sessions)



				Percentage Attended







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     















Section A



The Identified Special Educational Needs – What do you consider the child/young person's difficulties to be which are acting as barriers to curriculum access and progress. You may wish to complete more than one section.



				Communication and Interaction







				     







				Cognition and Learning







				     







				Social, Emotional and Mental Health Difficulties



				     







				Sensory and/or Physical Needs







				     







				Independence and Self Help







				     















Are there any additional significant factors – If the answer is yes please attach copies of relevant information/advice



				Health Yes/No



				     



				Home Circumstances Yes/No



				     







				Attendance Yes/No



				     



				Social Relationships Yes/No



				     



































Section B



Attainment/Ability Assessments/Milestones met – include end of Key Stage 2 levels.



				Date Assessed



				Yr Group



				Key Stage



				TA or SATS



				Reading Age



				Spelling Age



				English



				Maths



				Science







				     



				Baseline



				3



				     



				     



				     



				     



				     



				     







				     



				7



				3



				     



				     



				     



				     



				     



				     







				     



				8



				3



				     



				     



				     



				     



				     



				     







				     



				9



				3



				     



				     



				     



				     



				     



				     







				     



				10



				4



				     



				     



				     



				     



				     



				     







				     



				11



				4



				     



				     



				     



				     



				     



				     















Cognitive Abilities Test (CAT) Scores –



				Date Assessed



				Age



				Year Group



				Verbal Reasoning



				Quantitative Reasoning



				Non-Verbal Reasoning



				Mean C.A.T. Score







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     















The raw scores are converted into Standard Ages Scores (SAS), which means they are weighted to take into account the student's age when they sat the test. The average SAS is 100. Around two-thirds of pupils in the national age group will score between 85 and 115.



				Predicted GCSE Grades (Where applicable)







				Date



				Year Group



				Key Stage



				English



				Maths



				Science



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     











 



































Section C



Support provided and Funding – All mainstream schools are provided with resources to support those with additional needs, including students with SEN and disabilities. Please therefore identify the provision made from the schools delegated budget to address the child/young person's needs.



				SEN Delegated Budget



				£     



















Current support arrangements: Give details of the targeted support the child/young person received that was additional to and different from normal differentiated classroom/group arrangements



				Type of Provision: (In class, group, 1:1)



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes (Achieved, Partially Met, Not Met)







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     















Additional Support – What additional support do you feel is required over and above that already provided?



				Type of Provision: (In class, group, 1:1)



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes Sought







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     































Professional Involvement – List details of attached reports/evidence from appropriate services



				Service Provided By: (Name & Role)



				Date of Report



				Date Assessed



				Brief Description of Evidence Attached







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     



































Please return this form together with the following (If applicable): School reports; additional support plan to: -







image1.jpeg



Lancashire
County -@@-
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[image: ]



Education, Health and Care Needs Form (Early Years Education)



CONTEXT



This information is sought in accordance with the children and Families Act 2014. In the first instance all the educational settings are required to use their best endeavours to meet the needs of Children and Young People identified with Special Educational Needs. In providing information, the educational setting must evidence the following;



· A copy of the child/young person's SEN Support Plan provided for them under the SEN Support Stage of the Code of Practice 2014;



· The educational establishments assessment of the child/young person's difficulties;



· The educational establishment's outcomes sought for the child/young person's difficulties;



· The external professional advice that has been sought;



· Details of the support and interventions that have been provided for the child/young person over time;



· An assessment by the educational establishment of the progress made or lack of progress over time;



· What additional support the educational establishment feels is required which cannot be provided through its ordinary resources.







Child/Young Person's Details



				Surname



				[bookmark: Text1]     



				Educational Setting



				     







				Forename



				     



				YR Group



				     



				Key Stage



				     







				Unique Pupil No.



				     



				Home Authority



				     







				Date of Birth



				     



				Child Looked After Yes/No



				     







				Address



				     



















				Parent/Carer Name



				     



				Parent/Carer Name



				     







				Relationship



				     



				Relationship



				     







				Address (If different from above)



				     















				Address (If different from above)



				     







				Phone Number



				     



				Phone Number



				     



















	Attendance Record- please provide as much information as possible



				Name of Educational Setting



				Period (Dates)



				Actual Attendance (No. of Sessions)



				Possible Attendance (No. of Sessions)



				Percentage Attended







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     















Section A



The Identified Special Educational Needs – What do you consider the child/young person's difficulties to be which are acting as barriers to curriculum access and progress? You may wish to complete more than one section.



				Communication and Interaction



				     















				Cognition and Learning



				     















				Social, Emotional and Mental Health Difficulties



				     















				Sensory and/or Physical Needs



				     















				Independence and Self Help



 



				     















Are there any additional significant factors? – If the answer is yes please attach copies of relevant information/advice



				Health Yes/No



				     



				Home Circumstances Yes/No



				     







				Attendance Yes/No



				     



				Social Relationships Yes/No



				     







































Section B



Attainment/Ability/Assessments/Milestones met – Please give results from any developmental standardised assessments and complete the form at Appendix 1.



				



     















































Section C



Support provided and Funding – All Early Years settings are provided with resources to support those with additional needs, including children with SEN and disabilities. Please therefore identify the provision made from the settings delegated budget to address the child's needs and indicate whether you have applied for additional inclusion support from the Local Authority:



				Additional Inclusion Support



				     















Current support arrangements: Give details of the targeted support the child received that was additional to and different from normal arrangements



				Type of Provision



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes (Achieved, Partially Met, Not Met)







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



























Additional Support – What additional support do you feel is required over and above that already provided?



				Type of Provision



				Objective of Provision



				Frequency & Duration



				Delivered by



				Start Date



				Review Date



				Outcomes Sought







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     















Professional Involvement – List details of attached reports/evidence from appropriate services



				Service Provided By: (Name & Role)



				Date of Report



				Date Assessed



				Brief Description of Evidence Attached







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     















Please return this form together with the following (If applicable): School reports; additional support plan to: -































Appendix 1



Attainment/Ability/Assessments/Milestones met – Please give results from any developmental standardised assessments



				Early Learning Goals







				Date



				Age Months



				Communication & Language*



				Physical Development*



				Personal, Social & Emotional*



				Literacy*



				Maths*



				Understanding the World*



				Expressive Art & Design*







				



				



				Listening



				Understanding



				Speaking



				Moving & Handling



				Health & Self Care



				Self Confidence Awareness



				Managing Feelings Behaviours



				Making Relationships



				Reading



				Writing



				Number



				Shapes, Space & Measure



				People & Communities



				The World



				Technology



				Exploring using media & materials



				Being Imaginative







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     



				     















				Key for completion







				Emerging



				1







				Developing



				2







				Exceeding



				3







				Not Assessed Due to Absence



				A















image1.jpeg



Lancashire
County -@@-
Council Q."?-:?)'?













				



				                              Team Around the Family(TAF)



				Date of TAF



				     











                                                 Actions from the assessment should be brought forward into the TAF







Details of children and young people to be discussed at the TAF following the completion of a CAF or statutory assessment. 







				First Name(s)



				Surname



				Previous names



				Address



				DOB/EDD



				M/F



				CAF URN



				Version







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     











Lead Professional’s (LP) details 







				







				



				Name



				



				     



				



				 Agency/Relationship



				



				     



				



				Email



				     



				







				



				



				



				



				



				



				



				



				



				



				







				



				Address



				



				     



				



				Contact Number



				



				     



				



				



				







				



				



				



				



				



				



				



				



				



				



				







				



				Which Family 



Member?                           Goals?                        Action?                                                 Who will do this?       By When?          Progress and Comments      Date Closed



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				



				     



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				















				



				



Membership of the Team Around the Family







				Agency 



				Name



				Attended



				Apologies received



				Agency 



				Name



				Attended



				Apologies received 







				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|







				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|











				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|







				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|











				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|







				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|











				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|







				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|











				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|







				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|











				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|







				     



				     



				Yes



|_|



				No



|_|







				Yes



|_|



				No



|_|



















				







				



				



				







				



				Minutes taken from meeting, include overview of unmet needs discussed and any work currently taking place by services with the family 



				







				



				     































































































































































































































				







				



				



				







				  



				



Can the CAF be closed?



				 



Yes  



				[bookmark: Check66]



|_|



				



Reason for closure:



				







				



				



				



				



				



				     



				







				



				



				



				



				



				



				







				



				



				 No 



				|_|



				Agreed review date:



				     



				



				







				



				



				







				



				Is there a new Lead Professional?







[bookmark: Check72]Yes   |_| 







No     |_|



				



          Name 



				     



				



                       Agency



				     



				







				



				



				



           Email



				     



				



            Contact Number



				     



				







				



				



[bookmark: _GoBack]Parent/carers, child and young person comments



Please include any comments from all family members about the unmet needs discussed and the actions agreed. 







				







				



								Name of Family Member



				Comments







				



				     







				



				     







				



				     







				



				     















Consent Statement for Team around the Family (TAF) 







Now the information has been gathered on the CAF Form, it is important to ensure the right people are brought together to see what help can be provided.  This will be undertaken in a TAF meeting.  Your Lead Professional will call the meeting.  







A TAF meeting will be organised and the agencies listed below and family members will be invited to see how we can best work together to meet the needs of your child/family.  List of workers you agree to be invited to participate in the next TAF and whether you consent to them receiving a copy of this TAF paperwork. 







				Name of Worker 



				Agency



				Contact details including Tel



				Address 



				Email







				Consent given to send a copy of these TAF minutes?







				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     















List of family members you agree to be invited to the next TAF and whether you consent to them receiving a copy of this TAF paperwork.







				Name 



				Relationship to Child



				Contact  Details including Tel



				Address if different from main. 



				Email



				Consent given to send a copy of these TAF minutes?







				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     







				I have had the reasons for information sharing and information storage explained to me and I understand those



				Yes|_|



				No|_|







				I agree to the sharing of information, as agreed, between the services listed above



				Yes|_|



				No|_|















I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services.







The only reason we will pass on information without your consent is if there is a legal requirement or duty to do this, for example, if there is a risk of significant harm to a child/young person or risk of serious harm to an adult. In most cases we will discuss this with you first. 







				



				NAME



				SIGNATURE



				DATE







				Parent/carer 







				     



				     



				     







				Parent/carer 







				     



				     



				     







				Child/young person (normally aged 13 or over)







				     



				     



				     







				Lead Professional







				     



				     



				     



















				


















 (
All About Me Profile
SEN and Disability
)[image: Word Cover_Report.jpg]
















GUIDANCE







1. Please write in the first person; text boxes will expand as you type. 







2. Please make clear if the child or young person is being quoted directly or the views of the parents/carers or professionals are being represented.







3. This document should fulfil the "tell the story once" approach for families.







4. The "All About Me" profile must be done with the child or young person and their parent(s)/carer(s) and countersigned that this has been completed in partnership.







5. Please do not specify provision – e.g. 1:1 support, amount of therapy provision, specialist nursing support etc. - this is addressed in Section Two of the Education Health and Care Plan for eligible children and young people. 







6. Completed "All About Me" profiles will be used to inform the co-ordinated assessment to transfer Statements of SEN and/or Learning Difficulty Assessments (LDA) to Education Health and Care (EHC) Plans; completion of this profile does not automatically lead to an EHC Plan for the child/young person.  For those who do not progress to EHC Plans, the "All About Me" profile will be used to agree the SEN Support Plan where additional and different needs can be met from resources within the setting/school/college.







7. The "All About Me" profile should be completed for all children and young people who have a Statement of SEN including those who may be in transition to other provision. (E.g. transitions from nursery to primary school, primary to secondary (Y6-7), secondary to college/sixth form/employment/training, college to employment/training etc.) 







8. When complete the document should be saved in the following format:



AAMP-SURNAME-FIRSTNAME-DOB              (DOB = Date of Birth)



[bookmark: _GoBack]e.g. AAMP-SMITH-JANE-010708







Please return the completed form by email to: IDSS.SENDReforms@lancashire.gov.uk












 (
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				My full name is



				[bookmark: Text1]     







				I like to be known as



				     







				I was born on 



				     















ME: PEN PICTURE



				What is important to me:







				· How I communicate



· What I like to do



· How I stay healthy



· What is important to me in nursery/school/college life



· What I like to do through my social activities and involvement in my local community







				     







































				What is important for me:







				· Critical things you need to know about my health, well-being and behaviour 



· What I/you need to do to keep me safe



· How people communicate with me



· How I want to communicate with others



· How I want to involved in making decisions about me







				     











































				







				
How best to support me:







				· What support I need to make progress in my education



· What support I need to access community activities



· What support I need to stay healthy and safe



· How I want to be supported



· What support I need to make decisions







				     







































				My life aspirations:







				· My wishes, aspirations and goals for the future (E.g. information about what I like/would like to play, my health, my schooling, my independence, my friendships, my further education and my future plans including employment where practical and relevant)







				     



































MY FAMILY – PEN PICTURE 



				Our child's story so far:







				· Explaining our child's story so far (E.g. premature birth, relevant medical history, other, etc.)



· Explaining our family (E.g. who are our child's parents/carers? For some children and young people - who our child lives with or where if outside the family home?) 



· Who are the siblings in the family and the nature of their relationships with the child/young person



· Are there extended family members who support the family and in what way?



· Explaining relevant issues about parent(s)'/carer(s)' work arrangements which impact on care for our child



· Explaining relevant issues about friends/relationships for our child with others







				     







































				

What is important to our family now:







				· What matters to me/us now around my/our child's health



· What matters to me/us now for my/our child's education and learning (for life and work)



· What is important to me/us now about my/our child's friendships, relationships and being part of the community



· What matters to me/us now to enable appropriate support (by myself/ourselves and others) for my/our child to be as independent as possible



· What is important to keep my/our child safe now







				     



































				What our family want our child to achieve in the future: 







				· My/our wishes, aspirations and goals for the future for my/our child 



· What I/we wish for around my/our child's health in future



· What I/we wish for my/our child's education and learning (for life and work) in future



· What I/we wish for my/our child's friendships, relationships and being part of the community in future



· What I/we wish for to enable appropriate support (by myself/ourselves and others) for my/our child to be as independent as possible in future



· What is important to keep my/our child safe in future
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PERSONAL INFORMATION







				Full Name



				     







				Date of Birth



				     







				My contact address



				     







				My telephone number



				     







				My e-mail address



				     







				Parents’ / Carers’ Names



				     







				Family Contact Address (if different from above)



				     







				Family Contact numbers (if different from above)



				     







				Family e-mail address (if different from above)



				     















				Current or most recent setting, school college  or other



				     
































PEOPLE WHO SUPPORT ME







				Name:



				Role that they play (Name of organisation where appropriate):



				Email:



				Telephone:







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     







				     



				     



				     



				     















CONSENT







				



				Signed:



				Print Name:



				Date:







				The child/young person agrees with what has been written



				     



				     



				     







				The family agree with what has been written



				     



				     



				     







				The Setting/ School/ College agree with what has been written



				     



				     



				     



















When complete the document should be saved in the following format:



AAMP-SURNAME-FIRSTNAME-DOB



eg AAMP-SMITH-JANE-010708
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				 (
LANCASHIRE COMMON ASSESSMENT FRAMEWORK (CAF)
)







				PART 1







				Date assessment started



				     











This assessment and plan helps to identify strengths and needs in a way that enables others to understand them and find better ways to work with you and your family.	



Details of children and/or young people being assessed



				First Name(s)



				Surname



				DOB/EDD



				M/F



				CAF URN



				Version



				Ethnicity Code



				Present at assessment? (tick)







				     



				     



				     



				     



				     



				     



				     



				     



				



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     















Address



				Address



				     







				Postcode



				     



				District



				     



				Telephone Number



				     















Any other household or family members including any other children or adults



				First Name(s)



				Surname



				DOB/



EDD



				M/F



				Ethnicity Code



				Tick if lives at above address



				Previous CAF? (tick)



				Relationship to child/young person being assessed







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



				     



				     



				     















Professional recording the assessment 







								Name



				     



				Contact tel. no.



				     



















				







								Address























Postcode



				     







				Job Title



				     







				



				



				







				



				



				Agency



				     







				



				



				







				



				



				Email



				     







				



				







				



				     



				



				



				



















				



Reasons for assessment 







What has led to this unborn baby, infant, child or young person(s) being assessed?








								     











 



				Details of any special requirements



(for child and/or their parent, specify names) e.g. signing, interpretation or access needs, registered disability



				     



















				* Ethnicity code



				1



				White British



				6



				Caribbean



				11



				Bangladeshi



				16



				Any other mixed background







				2



				White Irish



				7



				African



				12



				Any other Asian background



				



				







				3



				Traveller of Irish heritage



				8



				Any other Black background



				13



				White & Black Caribbean



				17



				Chinese







				4



				Gypsy/Roma



				9



				Indian



				14



				White & Black African



				18



				Any other ethnic group







				5



				Any other White background



				10



				Pakistani



				15



				White & Asian



				19



				Not given















Services working with this family/household



				



[bookmark: Check45]GP        |_|



				



Details



				     



				Tel.







Email



								     







				     























Details of early years/education/FE training provision/employment



				Which family member?



				Name of establishment 



				     







				



				Contact person



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     















				Which family member?



				Name of establishment 



				     







				



				Contact person



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Which family member?



				Name of establishment 



				     







				



				Contact person



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Which family member?



				Name of establishment 



				     







				



				Contact person



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Which family member?



				Name of establishment 



				     







				



				Contact person



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Which family member?



				Name of establishment 



				     







				



				Contact person



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Which family member?



				Name of establishment 



				     







				



				Contact person



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     



















Other services working with family or household members







				Working with which Family Member?



				Name



				     







				



				Job title



				     



				Agency



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Date/summary of contact and response



				     







				Working with which Family Member?



				Name



				     







				



				Job title



				     



				Agency



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Date/summary of contact and response



				     







				Working with which Family Member?



				Name



				     







				



				Job title



				     



				Agency



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Date/summary of contact and response



				     







				Working with which Family Member?



				Name



				     







				



				Job title



				     



				Agency



				     







				



     











				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Date/summary of contact and response



				     







				Working with which Family Member?



				Name



				     







				



				Job title



				     



				Agency



				     







				







     







				Address



				     







				



				E-mail



				     



				Tel no.



				     







				Date/summary of contact and response



				     







































PART 2 – A full copy of Part 2 should be completed for each child that is being assessed  A copy of which can be downloaded from here:PART 2 only







				Name of child being assessed in part 2



				     



				



				DOB



CAF URN



NHS Number



				     







				



				



				



				



				     







				



				



				



				



				     



















				



CAF Summary: strengths and needs
Key points for good assessment – consider the elements within the family and how they impact on each child. Link with other professionals with consent to provide a holistic assessment. It’s important to ask the family the question to allow the family opportunity to respond. Record and assess both strengths and needs.







				Development of unborn baby, infant, child or young person      



				Health







				General health



Conditions and impairments; access to and use of dentist, GP, optician; immunisations, developmental checks, hospital admissions, accidents, health advice and information



				     







				



				







				Physical development



Nourishment; activity; relaxation; vision and hearing; fine motor skills (drawing etc.); gross motor skills (mobility, playing games and sport etc.)



	



				     







				



				







				Speech, language and communication



Preferred communication, language, conversation, expression, questioning; games; stories and songs; listening; responding; understanding







				     







				



				







				Emotional and social development



Feeling special; early attachments; risking/actual self-harm; phobias; psychological difficulties; coping with stress; motivation, positive attitudes; confidence; relationships with peers; feeling isolated and solitary; fears; often unhappy



				     







				



				



				







				Behavioural development



Lifestyle, self-control, reckless or impulsive activity; behaviour with peers; substance misuse; anti-social behaviour; sexual behaviour; offending; violence and aggression; restless and overactive; easily distracted, attention span/concentration







				     




















				 Development of unborn baby, infant, child or young person (continued)







				Identity, self-esteem, self-image



and social presentation



Perceptions of self; knowledge of personal/family history; sense of belonging; experiences of discrimination due to race, religion, age, gender, sexuality and disability







				     







				



				







				Family and social relationships



Building stable relationships with family, peers



and wider community; helping others; friendships; levels of association for negative relationships







				     







				



				







				Self-care skills and independence



Becoming independent; boundaries, rules, asking for help, decision-making; changes to body; washing, dressing, feeding; positive separation from family







				     







				Learning                                                          



				                                                                         







				Understanding, reasoning and



problem solving



Organising, making connections; being creative, exploring, experimenting; imaginative play and interaction







				     







				



				







				Participation in learning, education



and employment



Access and engagement; attendance,



participation; adult support; access to appropriate resources







				     







				



				







				Progress and achievement in learning



Progress in basic and key skills; available



opportunities; support with disruption to



education; level of adult interest







				     







				



				







				Aspirations



Ambition; pupil’s confidence and view of progress; motivation, perseverance







				     
















				 Parents and carers                                                                                        







				Basic care, ensuring safety



and protection



Provision of food, drink, warmth, shelter,



appropriate clothing; personal, dental hygiene;



engagement with services; safe and healthy



environment



				     







				



				



				







				Emotional warmth and stability



Stable, affectionate, stimulating family



environment; praise and encouragement; secure attachments; frequency of house, school, employment moves



				     







				



				



				







				Guidance, boundaries



and stimulation



Encouraging self-control; modelling positive



behaviour; effective and appropriate discipline;



avoiding over-protection; support for positive



activities



				     







				Family and environmental                                                                                     







				Family history, functioning and well-being



Illness, bereavement, violence, parental substance misuse, criminality, anti-social behaviour; culture, size and composition of household; absent parents, relationship breakdown; physical disability and mental health; abusive behaviour



				     







				



				



				







				Wider family



Formal and informal support networks from



extended family and others; wider caring and



employment roles and responsibilities



				     







				



				



				







				Housing, employment and



financial considerations



Water/heating/sanitation facilities, sleeping



arrangements; reason for homelessness; work and shifts; employment; income/benefits; effects of hardship



				     







				



				



				







				Social and community elements



and resources, including education



Day care; places of worship; transport; shops;



leisure facilities; crime, unemployment, anti-social behaviour in area; peer groups, social networks and relationships; religion



				     







				Monitoring information:



Please indicate the main reason for this assessment, if appropriate tick more than one box.







				Development of unborn baby, infant, child or young person                                                                          Yes |_| No |_|







				Learning                                                                                                                                                         Yes |_| No |_|







				Parents and carers                                                                                                                                         Yes |_| No |_|







				Family and environmental                                                                                                                              Yes |_| No |_|             



















				



PART 3 - Overview of Family and Child/Young Person



				Try to include each family member – 







				     























































































				



Priority Goals and Actions



Now the assessment is completed you need to record conclusions, solutions and actions.  Work with the family, and take account of their ideas and include actions for all family members (where appropriate).



				Which Family Member?



				Goals



				Action



				Who will do this?



				By when?







				



				As agreed with child, young person and/or family







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     







				     



				     



				     



				     



				     



















				



Household members' comments on the assessment and actions identified:



				Name of Family Member



				Comments







				



				     







				



				     







				



				     







				



				     















Consent statement for information storage and information sharing*







“We need to collect the information in this CAF form so that we can understand what help you may need. If we cannot cover all of your needs we may need to share some of this information with the other organisations specified below, so that they can help us to provide the services you need. If we need to share information with any other organisation(s) later to offer you more help we will ask you about this before we do it.”







“We will treat your information as confidential and we will not share it with any other organisation unless we are required by law to share it or unless you or any other person will come to some harm if we do not share it. In any case we will only ever share the minimum information we need to share”







I understand the information that is recorded on this form and that it will be stored and used for the purpose of providing services to:







				



|_|	Me







|_|	This infant, child or young person for whom I am a parent







|_|	This infant, child or young person for whom I am a carer











				I have had the reasons for information sharing and information storage explained to me and I understand those 



				Yes



				|_|



				No



				|_|







				I agree to the sharing of information, as agreed, between the services listed below



				Yes



				|_|



				No



				|_|







								



















				Signed



				     



				Name



				     



				Date



				     







				Assessor’s signature







				Signed



				     



				Name



				     



				Date



				     















				



				Exceptional circumstances: concerns about significant harm to infant, child or young person



If at any time during the CAF process you are concerned that an infant, child or young person has, or is at risk of being harmed or abused, you must follow your Local Safeguarding Children Board (LSCB) and your own organisation's safeguarding children procedures. See the guidance "Working together to safeguard children" published by the Department for Education and available to download at:



http://media.education.gov.uk/assets/files/pdf/w/working%20together.pdf







If you think the child may be a child in need (under section 17 of the Children Act 1989) then you should also consider referring the child to children's social care. The referral process will be included in your local safeguarding children procedures. You should seek agreement of the child and family before making such a referral unless to do so would place the child at increased risk of significant harm. 
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1. The Common Assessment Framework/Early Help Assessment and Team Around the Family Support Plan



The Lancashire Common Assessment Framework (CAF) is a shared assessment and planning tool for use across all children’s services in Lancashire. It helps in the early identification of needs for children, young people and families. The CAF promotes a co-ordinated approach as to how these needs should be met.



The CAF is a process that has been designed specifically to help practitioners and families assess needs at an early stage and then work with families, alongside other practitioners, to help them to meet those needs and improve outcomes for all family members.


A CAF should be undertaken based on identified unmet need; it should be needs led not service led. The decision to undertake a CAF should be based on an assessment using the Continuum of Need (CON).



The CAF is not a referral form but is an assessment of need and a joint planning tool. Where a child meets the threshold for an early assessment (CAF) and this assessment indicates that a request for service engagement to a targeted or specialist service is needed, then the CAF will contain much of the information necessary for a detailed request for service engagement.


The Lancashire CAF is underpinned by a culture and value base that places coproduction and person/family centred planning at the core of all provision for children young people and their families.



A system wide application of CAF reduces bureaucracy for families, by providing practitioners with a fuller overview of a child’s needs and responses, thereby reducing the number of inappropriate and duplicate inter-agency requests for services, separate assessments and plans as well as a range of different agencies working with the child and family on similar and overlapping issues. This means for families that they do not have to tell and re-tell their story every time they come in contact with different agencies. This approach is governed by the rule ‘Tell Us Once’.



The principles underlying this approach to common assessment and planning is that it: 



· Looks at the whole child, in the context of their family, not just the policy focus and statutory obligations of a particular service.  



· Takes account of strengths as well as needs and acknowledges the role of parents/ carers and a wide range of family and environmental factors on child development; 



· Is simple to use and geared towards the practical delivery of support to children, young people and their family members; 



· Is driven by an application of coproduction and family centred planning that ensures dialogue, assessments and planning are completed in partnership with children and families at all stages. Where possible enabling them to take the lead, and ensuring they have a copy of all the relevant documentation; 



· Shifts the emphasis of working with a family, from simply assessment (doing to), to assessment and planning (doing with) – and provides a simple and straight forward way in which a family is going to plan, progress and develop; 



· Enables and encourages information held by agencies to follow the child, e.g. as they get older, change schools or move house, subject to controls to protect confidentiality and their family circumstances; 



· Is a tool to support practice; is not used mechanistically or when it adds little value.  The process supports and enhances ongoing and effective communication within and between agencies and the family. Communication should not end with the completion and sharing of the Common Assessment, this is the start of engagement to support all family members.



For Lancashire’s children/ young people with Special Educational Needs and/or a disability the assessment of their needs and the support and interventions provided to meet them may be addressed via CAF processes and the development of a Team Around the Family Support Plan, which identifies what the young person and the family would like to achieve and the support and interventions that will be put in place to meet their aspirations and needs.


Any resources needed to meet the family and/or child/young person’s needs will be provided from within schools’, health, or social care services’ existing budgets where necessary. The support plan can be between the family and the school, or where other organisations need to be involved it can incorporate the involvement of them to ensure the agreed outcomes for the child are achieved. The support plan is regularly monitored and reviewed.


The Education, Health and Care Plan



Where a TAF/Support Plan is not achieving the desired outcomes for a child, or the child has complex needs which cannot be met through this plan, a request may be made to the Local Authority to assess for a statutory Education, Health and Care Plan.



If it is agreed to carry out an assessment for the child/young person then any information already gathered through a CAF and TAF support plan can be used to help draw up a draft Education, Health and Care Plan. All children who require special school provision will be required to have an Education, Health and Care Plan
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Process for Sourcing Placements including Education

Key messages

· Wherever possible, it is expected that education needs will be met through mainstream educational provision. A placement including education should only be requested when no other option is available.

· No search for a residential placement including education will be undertaken without a multi-agency meeting (or at the very least a discussion) having taken place with either Virtual School (if the child does not have an EHCP) or SEND (if the child has an EHCP) and agreement given that a placement including education is appropriate.

· Sometimes providers offer residential placements which include education when this was not part of the placement request. These offers will still be sent to the Social Worker for consideration, but will be flagged. Social Workers are expected to consider the suitability of all other offers first before considering offers which include education not originally requested. Wherever feasible, a Social Worker should request a wider placement search is undertaken, to see what else may be available, and have discussions with Virtual School/ SEND before accepting a placement offer which includes education not originally requested.  

· All placements which include education will need to be ratified through the agreed panel process before funding for education can be provided. Any education costs will initially need to be paid for out of the Children's Social Care Placements budget until ratified.

· Once ratified, all education costs will be funded via High Needs School Block Funding/ SEND, including any interim payments made by CSC. 

Process if a Search for a Residential Placement to include Education is RequiredMost appropriate placement is chosen. Social Worker to gain approval from: Senior Manager if placement costs are less than £4k p/w; Head of Service if placement costs are over £4k p/w; Director of Children's Services if placement costs are over £7k.

ART is notified and placement is confirmed

Placement and funding is approved by Senior Manager, in discussion with Virtual School/ SEND. ART is notified and placement is confirmed.

Social Worker to attend agreed panel to discuss case. 

ART to commence search and send any offers received to Social Worker

ART to request evidence that agreement from Virtual School/ SEND has been given before commencing search 

Up to date referral (PL1) is sent to ART to request search for placement with education.



For CYP without an EHCP, Social Worker to email Virtual School (virtualschool@lancashire.gov.uk) with details of why placement with education is required and what kind of education is required. 

Agreement in writing is given by Virtual School/ SEND that a placement with education is appropriate



Multi-agency meeting held with relevant professionals, including Virtual School (if no EHCP) or SEND (if have an EHCP) to consider needs and how these will be addressed





Social Worker to submit form to County Moderating Panel to request funding for education placement costs. 

If NOT RATIFIED, education costs to be met from CSC Placements Budget

If RATIFIED, education costs to be met by SEND/ Schools budget

Decisions made at Panel are emailed to finance: Kath.loynd@lancashire.gov.uk and Jason.lynam@lancashire.gov.uk to ensure paid from correct budgets



Process if a Residential Offer is received which includes Education Element (which was not requested in the PL1)ART to challenge education element with provider and ask whether offer without education element is available 

Residential offer including education is received by ART following a residential only search



PROVIDER DOES NOT AGREE to remove education element from offer 

PROVIDER AGREES to remove education element from offer 

Revised offer is sent to Social Worker for consideration with any other residential only offers received







ART to send all offers received to the Social Worker and ensure that any offers which include education are flagged and SEND/ Virtual School are copied in.









Social Worker to consider the suitability of all other offers first before considering offers which include education.

Wherever feasible, Social Worker should request a wider placement search is undertaken, to see what else may be available, before accepting a placement offer which includes education which was not originally asked for.









  Social Worker to gain approval from: 

a) Senior Manager if placement costs are less than £4k p/w; 

b) Head of Service if placement costs are over £4k p/w;

c) Director of Children's Services if placement costs are over £7k.

ART is notified and placement is confirmed

Decisions made at Panel are emailed to finance: Kath.loynd@lancashire.gov.uk and Jason.lynam@lancashire.gov.uk to ensure paid from correct budget

If NOT RATIFIED, education costs to be met from CSC Placements Budget

If RATIFIED at panel, education costs to be paid by SEND/ Schools budget

If NOT CONSIDERED APPROPRIATE by Virtual School/ SEND, CSC to determine whether search should continue OR placement should go ahead, with full costs meet from CSC Placements Budget



Social Worker completes form for County Moderating Panel and presents case at agreed panel

If CONSIDERED APPROPRIATE in principle by Virtual School/ SEND, Social Worker to gain approval from: 

a) Senior Manager if placement costs are less than £4k p/w; 

b) Head of Service if placement costs are over £4k p/w;

c) Director of Children's Services if placement costs are over £7k.

ART is notified and placement is confirmed

If CSC consider offer including education is appropriate, Social Worker to discuss appropriateness of education element offer with Virtual School/ SEND
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Process for Sourcing Therapy (including Placements with Therapy)

KEY MESSAGES

· Wherever possible, it is expected that the therapeutic needs of our children looked after will be met through universal health provision (e.g. CAMHS). Additional therapy for children looked after (including requests for placements with therapeutic input) should only be requested when needs cannot be met through universal health provision.

· Specialist therapeutic intervention (either separate to or part of a placement offer) should only be requested:

a) When a multi-agency meeting (or at the very least a discussion) has taken place with a relevant health professional who agrees that therapeutic support over and above that provided universally is required. This needs to be the health professional who is working with the child or young person, i.e. Children and Adolescence Mental Health Worker, CLA safeguarding nurse, school nurse etc. 

b) When agreement has been given from a CSC Head of Service or Senior Manager that specialist therapy is required/ a placement including therapy is appropriate. 

· Sometimes providers offer residential placements which include therapy when this was not part of the placement request (see flowchart on page 3). These offers will still be sent to the Social Worker for consideration, but will be flagged. Social Workers are expected to consider the suitability of all other offers first before considering offers which include therapy not originally requested. Wherever feasible, a Social Worker should request a wider placement search is undertaken, to see what else may be available, before accepting a placement offer which includes therapy not originally requested and not an assessed need of the child.  

· Health contributions towards therapy costs will need to be ratified through the agreed health panel process before funding from health can be provided. Any therapy costs will initially need to be paid for out of the Children's Social Care Placements budget until ratified.

Process if SPECIALIST THERAPY (e.g. for Harmful Sexualised Behaviour i.e. CCATS/ GMAP) is Required:Health funding is AGREED in full

Social worker to upload letter to LCS and add CPLI for LCC's share of the cost onto LCS 

Social Worker to upload letter to LCS. Provider to send invoices direct to Health

Provider to send separate invoices to LCC and provider for agreed contributions. Only in exceptional cases will LCC pay in full and recharge Health. In such instances Case Support Finance must be informed so that they can request recharge invoices

Social worker confirms therapy with provider and adds costs as a CPLI onto LCS to enable provider invoice to be paid

Health contribution is NOT AGREED

Funding confirmation letter is sent from Health to social worker and provider

Funding confirmation letter is sent from Health to social worker and provider

Health contribution towards costs is AGREED

Agreement is obtained from CSC Head of Service/ Senior Manager that specialist therapy can be fully funded by CSC 





Social worker to request quotes for therapy from specialist providers 

Agreement is obtained from CSC Head of Service/ Senior Manager that specialist therapy is required 





Relevant health professional DOES NOT AGREE that specialist therapy is required (which cannot be met through universal health offer) 



Relevant health professional to complete health pro-forma and submit to health panel process

Social worker to request quotes for therapy direct from specialist providers and shares with relevant health professional

Relevant health professional AGREES that specialist therapy is required (which cannot be met through universal health offer) 

Multi-agency meeting held with relevant professionals, including relevant health professional(s) to consider needs and how these will be addressed





Process if RESIDENTIAL PLACEMENT TO INCLUDE THERAPY is RequiredRelevant health professional AGREES that a placement including therapy (which cannot be met through universal health offer) is required 

Multi-agency meeting held with relevant professionals, including relevant health professional(s) to consider needs and how these will be addressed



Relevant health professional DOES NOT AGREE that a placement including therapy (which cannot be met through universal health offer) is required 





Agreement is obtained from CSC Head of Service/ Senior Manager that a placement including therapy can be requested 









ART to request evidence from Social Worker that agreement from Health and CSC Head of Service/ Senior Manager has been given before commencing search 

ART to commence search and send any offers received to Social Worker

Up to date referral (PL1) is sent to ART to request search for placement with therapy





Provider to send separate invoices to LCC and provider for agreed contributions.* 

Where a relevant health professional has not agreed that a placement with therapy is required: 

Most appropriate placement is chosen. 

Placement and funding is approved at correct approval level: 

under £4k p/w – Senior Manager; 

£4k-£7k p/w - Head of Service;

Over £7k p/w/ - DCS. 



Social Worker confirms placement to ART. 

ART put full placement costs onto LCS

Where a relevant health professional has agreed that a placement with therapy is required: 

Social Worker to share placement offers with relevant health professional so they can have an input into the selection of the most appropriate placement.

Placement and funding is approved at correct approval level:

 under £4k p/w – Senior Manager; 

£4k-£7k p/w - Head of Service; 

Over £7k p/w / - DCS. 

Social Worker confirms placement to ART, along with evidence that approval has been given from right approval level. If placement is to begin prior to health funding approval, ART to put full placement costs on LCS





Relevant health professional to complete health pro-forma and submit to health panel process. 







Health contribution to placement costs is AGREED

ART to add LCC's share of placement costs onto LCS to enable provider invoice to be paid



Health contribution is NOT AGREED



                      * In exceptional circumstances, LCC will pay the full placement costs and recharge Health separately. In this instance, ART will add full placement costs onto LCS and send funding letter to ccgincome@lancashire.gov.uk who will organise recharge invoices.Funding confirmation letter is sent from Health to social worker, provider and ART



Social worker to upload letter to LCS 



Process if a Residential Offer is received which includes Therapy Element (which was NOT REQUESTED IN THE PL1)Revised offer is sent to Social Worker for consideration with any other residential only offers received

PROVIDER AGREES to remove therapy element from offer 

ART to challenge therapy element with provider and ask whether offer without therapy element is available 

Residential offer including therapy is received by ART following a residential only search



PROVIDER DOES NOT AGREE to remove therapy element from offer 



ART to send all offers received to the Social Worker and ensure that any offers are flagged which include therapy.



Social Worker to consider the suitability of all other offers first before considering offers which include therapy.

Wherever feasible, Social Worker should request a wider placement search is undertaken, to see what else may be available, before accepting a placement offer which includes therapy which was not originally asked for and is not an assessed need.







ART to keep a log of revised and accepted offers for monitoring purposes. 





If an offer which includes therapy IS considered to be appropriate:

 Social Worker to gain approval from: 

a) Senior Manager if placement costs are less than £4k p/w; 

b) Head of Service if placement costs are over £4k p/w;

c) Director of Children's Services if placement costs are over £7k.













Social Worker confirms placement to ART along with evidence that approval has been given from right approval level.

ART to add placement costs to LCS to enable invoice to be paid

ART to seek confirmation from Social Worker and relevant approver (as above) as to whether a search for an alternative placement should continue.





























FOR INFORMATION ONLY 

Process Health follow in relation to requests for Health Contributions towards therapy and placement costs 

1. Requesting a health need assessment:

· Where a Social Worker feels that a health need assessment is required, they should liaise with the key health professional involved with the child and family and request that a referral is made into the Complex Needs Nursing Team (CNNT) for an assessment.

· 

The assessment of need is usually undertaken by a member of the CCNT or LD nurse or CAMHS nurse practitioner (health professional who knows the child best ideally).

· In some cases the CNNT /LD nurse or CAMHS practitioner may already have a good idea that the child would not meet eligibility for health funding. A checklist has been developed to support health professionals to determine this.  Please note that this checklist is guidance only for health professionals. Therefore Social Workers should not be deterred from requesting an assessment based solely on their own review of the checklist.

· Where a child is assessed and does not trigger on the check list for a full assessment, i.e. they do not have an indicative score of 3 Highs, 1 Severe or 1 Priority, then the health professional will communicate this to the Social Worker and can share the document detail so that the check list decision is understood. 

· If the check list triggers for completion of a full health need assessment, then the nurse assessor will complete this assessment. 

· Health requests are supported by wider input in the form of: clinical letters, clinical update, reports, assessments etc. In Lancashire the Health Needs Assessment is often completed by a joint visit to the family along with the Social Worker who will be reviewing their assessment simultaneously.

· Health funding requests require a health clinician to undertake the health needs assessment and make the recommendation.

· If the assessment finds that a young person meets the eligibility criteria for health funding, a pro-forma is submitted by the health professional to the MLCSU (Midlands and Lancashire Commissioning Support Unit) for consideration (along with all the additional supporting professional information). 

· In the cases where eligibility is unclear the health clinician may submit to MLCSU for consideration. The case is then discussed further at the children’s discussion group /or CCG panel.

2. The submission and decision process:

· MLCSU admin process the referral

· Complex case coordinator (MLCSU) reviews the documentation and request.

· The request is taken forward by the children’s complex case coordinator to either MLCSU’s internal children’s discussion group meeting or CCG Clinical Discussion group (CDG) (depending on cost of the package request). Full discussion around the request and presenting needs takes place. 

· MLCSU’s internal children’s discussion group meeting is chaired by Head of Complex Cases, represented by 3 x children’s complex case coordinators. 

· CCG Clinical Discussion Group (CDG) is chaired by Head of Complex Cases/Head of Safeguarding & Quality, represented by GP Commissioning Lead, Senior CCG Commissioner/and or CCG Lead Nurse,  children’s complex case coordinator (and other colleagues from Adult CHC,  Mental Health &  Adult teams who will also be presenting their cases). 

· A decision is made or occasionally the case may be deferred pending additional information requested by the discussion group meeting.

· The outcome of the funding decision is communicated formally to the requesting health professional. The provider of care package or residential placement is also copied into the confirmation letter. Currently parents are not copied onto the confirmation letter but this is under review.  To date the requesting professional communicates the outcome to the family and other professionals involved.





List of Contacts: 
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Children and young people’s continuing care pre-assessment checklist.


This form is to be completed a children’s and young persons health assessor nominated by the CCG. 


			Child or young person’s details 





			Name


			





			Date of birth 


			


			NHS Number 


			





			Address 


			





			Gender (delete as appropriate)


			MALE 



			FEMALE 





			First language (if not English) 






			


			Translator needed









			


			


			Other communication



support needed









			Mother’s name 






			


			Father’s name 


			





			Contact no. 





			


			Contact no. 


			





			NB. details of one parent only are acceptable, but it must be the parent with responsibility. 





			If parental responsibility is not held by parents 





			Parental responsibility held by


			


			Contact no. 


			





			


			


			E-mail


			





			Basis of parental responsibility (e.g. legal guardian, LA section 20 etc.) 


			


			Address


			








			Address of GP practice






			





			Name of GP (if child or young person has a named doctor) 


			





			Clinical commissioning group (where known): 


			





			Local authority (where known)


			








			Medical history 





			Provide a brief summary below of the child or young person’s primary health needs, with details of any diagnoses and provision.   





			








			Social care 





			Provide a brief summary below of the child or young person’s social care needs with details of any arrangements in place.    





			








			Consent 





			Please obtain verbal consent


This referral cannot be accepted without consent


			Child / Young Person


			Parent / Carer





			They are aware that a referral has been made and consented to the sharing and obtaining of information to support this application (delete as appropriate).


			Yes


			No


			Yes


			No





			They have been involved / contributed to the completion of this referral/checklist?


(delete as appropriate). 


			Yes 


			No


			Yes 


			No








			Date of pre-assessment (completion) 





			





			Name of assessor 



(use the box below for details of other contributors.)


			





			Employer


			





			Contact no. 


			





			E-mail 


			





			How was the referral for continuing care made? 






			








			Existing assessments





			Provide details below of any relevant assessments made in the last 2 years (e.g. CAF, Education, Health and Care plan or Statement of SEND, CAMHS assessments). Summary plans or other evidence can be attached. 





			CAF 



Yes/No



EHCP



Yes/No



CAMHS



Yes/No



Any other relevant assessments/information? 











			Other agencies (including voluntary/respite). This is not an exhaustive list but an example of the types of support that may be available. 





			Rainbow House





			Lagan’s foundation





			Children’s Hospice





			Together for Short Lives.








			BREATHING


			


			





			Description 


			Level of need


			





			Breathing typical for age and development. 


			No additional needs


			





			Routine use of inhalers, nebulisers, etc.; 



or 



care plan or management plan in place to reduce the risk of aspiration. 


			Low


			





			Episodes of acute breathlessness, which do not respond to self-management and need specialist-recommended input;



or



intermittent or continuous low-level oxygen therapy is needed to prevent secondary health issues;



or



supportive but not dependent non-invasive ventilation which may include oxygen therapy which does not cause life-threatening difficulties if disconnected; 



or



child or young person has profoundly reduced mobility or other conditions which lead to increased susceptibility to chest infection (Gastroesophageal Reflux Disease and Dysphagia); 



or



requires daily physiotherapy to maintain optimal respiratory function;



or



requires oral suction (at least weekly) due to the risk of aspiration and breathing difficulties; 



or



has a history within the last three to six months of recurring aspiration/chest infections. 


			Moderate


			





			Requires high flow air / oxygen to maintain respiratory function overnight or for the majority of the day and night; 



or


is able to breath unaided during the day but needs to go onto a  ventilator for supportive ventilation. The ventilation can be discontinued for up to 24 hours without clinical harm;  



or



requires continuous high level oxygen dependency, determined by clinical need; 



or



has a need for daily oral pharyngeal and/or nasopharyngeal suction with a management plan undertaken by a specialist practitioner;



or



stable tracheostomy that can be managed by the child or young person or only requires minimal and predictable suction / care from a carer.  


			High 


			





			Has frequent, hard-to-predict apnoea (not related to seizures);



or



severe, life-threatening breathing difficulties, which require essential oral pharyngeal and/or nasopharyngeal suction, day or night;



or



a tracheostomy tube that requires frequent essential interventions (additional to routine care)  by a fully trained carer, to maintain an airway;



or



requires ventilation at night for very poor respiratory function; has respiratory drive and would survive accidental disconnection, but would be unwell and may require hospital support.


			Severe


			





			Unable to breath independently and requires permanent mechanical ventilation;



or



has no respiratory drive when asleep or unconscious and requires ventilation, disconnection of which could be fatal;



or



a highly unstable tracheostomy, frequent occlusions and difficult to change tubes.


			Priority


			








			EATING AND DRINKING


			


			





			Description 


			Level of need


			





			Able to take adequate food and drink by mouth, to meet all nutritional requirements, typical of age.


			No additional needs


			





			Some assistance required above what is typical for their age;



or



needs supervision, prompting and encouragement with food and drinks above the typical requirement for their age;



or



needs support and advice about diet because the underlying condition gives greater chance of non-compliance, including limited understanding of the consequences of food or drink intake;



or



needs feeding when this is not typical for age, but is not time consuming or not unsafe if general guidance is adhered to.


			Low


			





			Needs feeding to ensure safe and adequate intake of food; feeding (including liquidised feed) is lengthy; specialised feeding plan developed by speech and language therapist;



or



unable to take sufficient food and drink by mouth, with most nutritional requirements taken by artificial means, for example, via a non-problematic tube feeding device, including nasogastric tubes.


			Moderate


			





			Faltering growth, despite following specialised feeding plan by a speech and language therapist and/or dietician to manage nutritional status,.



or



dysphagia, requiring a specialised management plan developed by the speech and language therapist and multi-disciplinary team, with additional skilled intervention to ensure adequate nutrition or hydration and to minimise the risk of choking, aspiration and to maintain a clear airway (for example through suction);



or



problems with intake of food and drink (which could include vomiting), requiring skilled intervention to manage nutritional status; weaning from tube feeding dependency and / recognised eating disorder, with self-imposed dietary regime or self-neglect, for example, anxiety and/or depression leading to intake problems placing the child/young person at risk and needing skilled intervention;



or



problems relating to a feeding device (e.g. nasogastric tube) which require a risk-assessment and management plan undertaken by a speech and language therapist and multidisciplinary team and requiring regular review and reassessment. Despite the plan, there remains a risk of choking and/or aspiration. 


			High


			





			The majority of fluids and nutritional requirements are routinely taken by intravenous means.


			Severe


			








			MOBILITY


			


			





			Description 


			Level of need


			





			Mobility typical for age and development.


			No additional needs


			





			Able to stand, bear their weight and move with some assistance, and mobility aids. 



or



moves with difficulty (e.g. unsteady, ataxic); irregular gait. 


			Low


			





			Difficulties in standing or moving even with aids, although some mobility with assistance. 



or 



sleep deprivation (as opposed to wakefulness) due to underlying medical related need (such as muscle spasms, dystonia), occurring three times a night, several nights per week;  



or 



unable to move in a way typical for age; cared for in single position, or a limited number of positions (e.g. bed, supportive chair) due to the risk of physical harm, loss of muscle tone, tissue viability, or pain on movement, but is able to assist.


			Moderate


			





			Unable to move in a way typical for age; cared for in single position, or a limited number of positions (e.g. bed, supportive chair) due to the risk of physical harm, loss of muscle tone, tissue viability, or pain on movement; needs careful positioning and is unable to assist or needs more than one carer to reposition or transfer;



or



at a high risk of fracture due to poor bone density, requiring a structured management plan to minimise risk, appropriate to stage of development;



or



involuntary spasms placing themselves and carers at risk;



or



extensive sleep deprivation due to underlying medical/mobility related needs, occurring every one to two hours (and at least four nights a week). 


			High


			





			Completely immobile and with an unstable clinical condition such that on movement or transfer there is a high risk of serious physical harm;



or



positioning is critical to physiological functioning or life.


			Severe


			








			CONTINENCE OR ELIMINATION 


			


			





			Description 


			Level of need


			





			Continence care is routine and typical of age.






			No additional needs


			





			Incontinent of urine but managed by other means, for example, medication, regular toileting, pads, use of penile sheaths;



or



is usually able to maintain control over bowel movements but may have occasional faecal incontinence. 


			Low


			





			Has a stoma requiring routine attention,



or



doubly incontinent but care is routine;



or



self-catheterisation; 



or 



difficulties in toileting due to constipation, or irritable bowel syndrome; requires encouragement and support.  


			Moderate


			





			Continence care is problematic and requires timely intervention by a



skilled practitioner or trained carer;



or



intermittent catheterisation by a trained carer or care worker;



or



has a stoma that needs extensive attention every day.



or 



requires haemodialysis in hospital to sustain life.


			High


			





			   Requires dialysis in the home to sustain life.


			Severe


			








			SKIN AND TISSUE VIABILITY 


Interpretation point: where a child or young person has a stoma, only the management of the stoma itself as an opening in the tissue should be considered here; use of the stoma should be considered under the domain Continence or elimination. In the same way, a tracheostomy should only be considered here where there are issues relating to the opening; the use of the tracheostomy to aid breathing, and its management (e.g. use of suction), should be considered under Breathing. 






			


			





			Description 


			Level of need


			





			No evidence of pressure damage or a condition affecting the skin.


			No additional needs


			





			Evidence of pressure damage or a minor wound requiring treatment;



or



skin condition that requires clinical reassessment less than weekly; 



or



well established stoma which requires routine care; 



or



has a tissue viability plan which requires regular review. 


			Low


			





			Open wound(s), which is (are) responding to treatment;



or



active skin condition requiring a minimum of weekly reassessment and which is responding to treatment;



or



high risk of skin breakdown that requires preventative intervention from a skilled carer several times a day, without which skin integrity would break down;



or



high risk of tissue breakdown because of a stoma (e.g. gastrostomy, tracheostomy, or colostomy stomas) which require skilled care to maintain skin integrity. 


			Moderate


			





			Open wound(s), which is (are) not responding to treatment and require a minimum of daily monitoring/reassessment;



or



active long-term skin condition, which requires a minimum of daily monitoring or reassessment;



or



specialist dressing regime, several times weekly, which is responding to treatment and requires regular supervision.


			High 


			





			Life-threatening skin conditions or burns requiring complex, painful dressing routines over a prolonged period. 


			Severe


			








			COMMUNICATION


			


			





			Description 


			Level of need


			





			Able to understand or communicate clearly, verbally or non-verbally, within their primary language, appropriate to their developmental level.



The child/young person’s ability to understand or communicate is appropriate for their age and developmental level within their first language.


			No additional needs


			





			Needs prompting or assistance to communicate their needs. Special effort may be needed to ensure accurate interpretation of needs, or may need additional support visually – either through touch or with hearing. 



Family/carers may be able to anticipate needs through non-verbal signs due to familiarity with the individual. 


			Low


			





			Communication of emotions and fundamental needs is difficult to understand or interpret, even when prompted, unless with familiar people, and requires regular support. Family/carers may be able to anticipate and interpret the child/ young person’s needs due to familiarity. 



or 



support is always required to facilitate communication, for example, the use of choice boards, signing and communication aids. 



or



ability to communicate basic needs is variable depending on fluctuating mood; the child/young person demonstrates severe frustration about their communication, for example, through withdrawal.


			Moderate


			





			Even with frequent or significant support from family/carers and professionals, the child or young person is rarely able to communicate basic needs, requirements or ideas, even with familiar people.


			High


			








			DRUG THERAPIES AND MEDICATION


			


			





			Description 


			Level of need


			





			Medicine administered by parent, carer, or self, as appropriate for age.






			No additional needs


			





			Requires a suitably trained family member, formal carer, teaching assistant, nurse or appropriately trained other to administer medicine due to 



· age



· non-compliance



· type of medicine;



· route of medicine; and/or



· site of medication administration


			Low


			





			Requires administration of medicine regime by a registered nurse, formal employed carer, teaching assistant or family member specifically trained for this task, or appropriately trained others;



or



monitoring because of potential fluctuation of the medical condition that can be non-problematic to manage;



or



sleep deprivation due to essential medication management – occurring more than once a night (and at least twice a week).


			Moderate


			





			Drug regime requires management by a registered nurse at least weekly, due to a fluctuating and/or unstable condition;



or



sleep deprivation caused by severe distress due to pain requiring medication management – occurring four times a night (and four times a week).



or



requires monitoring and intervention for autonomic storming episodes. 


			High 


			





			Has a medicine regime that requires daily management by a registered nurse and reference to a medical practitioner to ensure effective symptom management associated with a rapidly changing/deteriorating condition;



or



extensive sleep deprivation caused by severe intractable pain requiring essential pain medication management – occurring every one to two hours



or 



requires continuous intravenous medication, which if stopped would be life threatening (e.g. epoprostenol infusion). 


			Severe


			





			Has a medicine regime that requires at least daily management by a registered nurse and reference to a medical practitioner to ensure effective symptom and pain management associated with a rapidly changing/deteriorating condition, where one-to-one monitoring of symptoms and their management is essential. 


			Priority


			








			PSYCHOLOGICAL AND EMOTIONAL NEEDS Interpretation point: a separate domain considers Challenging Behaviour, and assessors should avoid double counting the same need. 





			


			





			  Description 


			Level of need


			





			Psychological or emotional needs are apparent but typical of age and similar to those of peer group.


			No additional needs


			





			Periods of emotional distress (anxiety, mildly lowered mood) not dissimilar to those typical of age and peer group, which subside and are self-regulated by the child/young person, with prompts/ reassurance from peers, family members, carers and/or staff within the workforce.


			Low


			





			Requires prompts or significant support to remain within existing infrastructure; periods of variable attendance in school/college; noticeably fluctuating levels of concentration. Self-care is notably lacking (and falls outside of cultural/peer group norms and trends), which may demand prolonged intervention from additional key staff; self-harm, but not generally high risk; 


or



evidence of low moods, depression, anxiety or periods of distress; reduced social functioning and increasingly solitary, with a marked withdrawal from social situations; limited response to prompts to remain within existing infrastructure (marked deterioration in attendance/attainment / deterioration in self-care outside of cultural/peer group norms and trends).


			Moderate


			





			Rapidly fluctuating moods of depression, necessitating specialist support and intervention, which have a severe impact on the child/young person’s health and well-being to such an extent that the individual cannot engage with daily activities such as eating, drinking, sleeping or which place the individual or others at risk;



or


acute and/or prolonged presentation of emotional/psychological deregulation, poor impulse control placing the young person or others at serious risk, and/or symptoms of serious mental illness that places the individual or others at risk; this will include high-risk, self-harm.


			High 


			








			SEIZURES


			


			





			Description 


			Level of need


			





			No evidence of seizures.


			No additional needs


			





			History of seizures but none in the last three months; medication (if any) is stable; 



or



occasional absent seizures and there is a low risk of harm. 


			Low


			





			Occasional seizures including absences that have occurred with the last three months which require the supervision of a carer to minimise the risk of harm; 



or



up to three tonic-clonic seizures every night requiring regular supervision.


			Moderate


			





			Tonic-clonic seizures requiring rescue medication on a weekly basis; 



or 



4 or more tonic-clonic seizures at night.


			High 


			





			Severe uncontrolled seizures, occurring at least daily. Seizures often do not respond to rescue medication and the child or young person needs hospital treatment on a regular basis. This results in a high probability of risk to his/her self.


			Severe


			








			CHALLENGING BEHAVIOUR


			


			





			Description 


			Level of need


			





			No incidents of behaviour which challenge parents/carers/staff.


			No additional needs


			





			Some incidents of behaviour which challenge parents/carers/staff but which do not exceed expected behaviours for age or stage of development and which can be managed within mainstream services (e.g. early years support, health visiting, school). 


			Low 


			





			Occasional challenging behaviours which are more frequent, more intense or more unusual than those expected for age or stage of development, which are having a negative impact on the child and their family / everyday life.


			Moderate


			





			Regular challenging behaviours such as aggression (e.g. hitting, kicking, biting, hair-pulling), destruction (e.g. ripping clothes, breaking windows, throwing objects), self-injury (e.g. head banging, self-biting, skin picking), or other behaviours (e.g. running away, eating inedible objects), despite specialist health intervention and which have a negative impact on the child and their family / everyday life. 


			High 


			





			Frequent, intense behaviours such as aggression, destruction, self-injury, despite intense multi-agency support, which have a profoundly negative impact on quality of life for the child and their family, and risk exclusion from the home or school.  


			Severe


			





			Challenging behaviours of high frequency and intensity, despite intense multi-agency support, which threaten the immediate safety of the child or those around them and restrict every day activities (e.g. exclusion from school or home environment).


			Priority


			








Care Domains Assessed Levels of Need



			Care Domain






			Priority


			Severe


			High


			Moderate


			Low


			No Additional Needs





			Breathing


			


			


			


			


			


			





			Eating and drinking


			


			


			


			


			


			





			Mobility






			


			


			


			


			


			





			Continence or elimination


			


			


			


			


			


			





			Skin and tissue viability


			


			


			


			


			


			





			Communication






			


			


			


			


			


			





			Drug therapies and medication






			


			


			


			


			


			





			Psychological and emotional


			


			


			


			


			


			





			Seizures






			


			


			


			


			


			





			Challenging behaviour






			


			


			


			


			


			





			Totals


			


			


			


			


			


			








An assessment with a scoring of either :


Three high’s



One Priority or



One Severe 



AND a need that cannot be met by universal services - would indicate eligibility for Continuing Health Care.



Children and young people’s continuing care assessment 
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Lancashire Care Foundation Trust (LCFT) provide CAMHS for West Lancs, Chorley & South Ribble, Preston, Fylde and Wyre and Lancaster & Morecambe not for Blackpool or East Lancashire. 


LCFT also provide Children’s Psychological Services for the areas above and this does include Blackpool and East Lancs.


For CAMHS North Lancs:


Emma Akrigg


Team Leader


Lancaster and Morecambe Camh, PMHW and ADHD Service


Lancashire Care NHS Foundation Trust


Tel: 01524 550650


Mob: 0750 784 4854


Email: emma.akrigg@lancashirecare.nhs.uk





For CAMHS East Lancs:


Jo Weller 


Head of Service & Clinical Director


ELCAS


Tel:    01282 803317


Mob:  0794 655 3988


Joanne.Weller@elht.nhs.uk





For Children's Psychological Services:


Helen R Lynch


Service Manager for Community CAMHS, Children’s Psychological Services, Tier 3 Medical staff and Administrative Services.


Children and Young People’s Wellbeing Network 


07507845990


Helen.R.Lynch@Lancashirecare.nhs.uk





Complex Needs Nursing Team (CNNT) Contacts: 





East Lancashire locality:


Children’s Complex Care Team


CCCT@lancashirecare.nhs.uk





[bookmark: _GoBack]West Lancashire and Preston Locality:





Victoria Adamson /Leah Brown


Complex Nursing Team


complex.nursing@lancashirecare.nhs.uk





Chorley Locality:





Children’s Complex Needs Nurse


Marie Toman  Marie.Toman@lthtr.nhs.uk 


Nicola Durham Nicola.Durham@lthtr.nhs.uk 





Lancashire Teaching Hospitals NHS Foundation Trust


Broadoaks Child Development Centre


Balcarres Road


Leyland


PR25 3ED


Tel no: 01772 621062





Fylde & Wyre Locality:


Post vacant - enquires to:





Children’s Complex Health Coordinator & Continuing Care Assessor 


Paediatric Integrated Community Service (P.I.C.S)


Blackpool Foundation Teaching Hospitals Trust


Blenheim Children’s Development and Family Support Centre,


Whitegate Drive Health Centre


Whitegate Drive,


Blackpool,


FY3 9ES


Reception: 01253 951615








North Lancashire Locality:





Jenny Dodds


Paediatric Clinical Lead Nurse


PICS Team


Ryelands Clinic 


Owen Road,


Lancaster.


LA1 2LN


01524 406620


07767764495
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Lancashire Care Foundation Trust (LCFT) provide CAMHS for West Lancs, Chorley & South Ribble, Preston, Fylde and Wyre and Lancaster & Morecambe not for Blackpool or East Lancashire. 

LCFT also provide Children’s Psychological Services for the areas above and this does include Blackpool and East Lancs.

For CAMHS North Lancs:

Emma Akrigg

Team Leader

Lancaster and Morecambe Camh, PMHW and ADHD Service

Lancashire Care NHS Foundation Trust

Tel: 01524 550650

Mob: 0750 784 4854

Email: emma.akrigg@lancashirecare.nhs.uk



For CAMHS East Lancs:

Jo Weller 

Head of Service & Clinical Director

ELCAS

Tel:    01282 803317

Mob:  0794 655 3988

Joanne.Weller@elht.nhs.uk



For Children's Psychological Services:

Helen R Lynch

Service Manager for Community CAMHS, Children’s Psychological Services, Tier 3 Medical staff and Administrative Services.

Children and Young People’s Wellbeing Network 

07507845990

Helen.R.Lynch@Lancashirecare.nhs.uk



Complex Needs Nursing Team (CNNT) Contacts: 



East Lancashire locality:

Children’s Complex Care Team

CCCT@lancashirecare.nhs.uk



West Lancashire and Preston Locality:



Victoria Adamson /Leah Brown

Complex Nursing Team

complex.nursing@lancashirecare.nhs.uk



Chorley Locality:



Children’s Complex Needs Nurse

Marie Toman  Marie.Toman@lthtr.nhs.uk 

Nicola Durham Nicola.Durham@lthtr.nhs.uk 



Lancashire Teaching Hospitals NHS Foundation Trust

Broadoaks Child Development Centre

Balcarres Road

Leyland

PR25 3ED

Tel no: 01772 621062



Fylde & Wyre Locality:

Post vacant - enquires to:



Children’s Complex Health Coordinator & Continuing Care Assessor 

Paediatric Integrated Community Service (P.I.C.S)

Blackpool Foundation Teaching Hospitals Trust

Blenheim Children’s Development and Family Support Centre,

Whitegate Drive Health Centre

Whitegate Drive,

Blackpool,

FY3 9ES

Reception: 01253 951615





North Lancashire Locality:



Jenny Dodds

Paediatric Clinical Lead Nurse

PICS Team

Ryelands Clinic 

Owen Road,

Lancaster.

LA1 2LN

01524 406620

07767764495




