Template for Education Health and Care 
(EHC) Plans 

	Purpose: 

To illustrate the content of an EHC Plan for children and young people with a sensory impairment by providing a possible template for the Plan. 

	Intended audience: 

This document is for:

a) those who are responsible for co-ordinating the assessment and drafting of an EHC Plan or /or the key worker.

b) parents who would like to know what kind of information should be included in an EHC Plan to ensure it accurately identified their child’s needs and sets out how they will be met.

	Recommended action: 

NatSIP encourages local authority pathfinders to use this template as:

· an aid to ensure any format they develop for their EHC Plans reflects the content of the EHC Plan template shown overleaf

· a check to ensure that Plans developed for individual children and young people with sensory impairment fully reflect the content of the EHC Plan template overleaf

· a way to ensure the EHC Plan is based on a thorough assessment of the child or young person as set out in Better assessment, Better plans, Better outcomes: a multi-disciplinary framework for the assessment of children and young people with sensory impairment , developed by NatSIP
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Education, Health and Care (EHC) Plan

This is EHC Plan no. 1 for ........................ (name of child)  

Date of Birth................

Gender ............. 

Home language ................ 

Preferred mode of communication...................

Address

....................................................      
....................................................      
(if appropriate) Current educational provision (name, type, phase)

....................................................      
....................................................      
(Child’s name)’s parents or person(s) with parental responsibility:

Name(s)..............................................................................................................................

Relationship to child (insert child’s name)..........................................................................

Address ..............................................................................................................................

............................................................................................................................................

Contact information (tel / email)..........................................................................................

The following have contributed to this/ (child’s name) plan:

	Name 
	Role / position

	
	

	
	

	
	

	
	

	
	

	
	


Date plan 1 agreed____________________  

Date for review____________________

1. (Insert Child’s name)’s Story
Brief case history including a description of current sensory status.

....................................................      
....................................................      
2. All the assessments and information gathered for this plan show that currently (CYP name) has the following strengths:

3. He / she has also the following needs (include how this compares with children of a similar age without sensory needs): 

4.  CYP (state child’s name) says that (state CYPs, concerns, wishes etc):

5. CYP’s (state child’s name) parents/carer says that (state parent concerns, wishes etc):

6. The assessments used are listed in the table below with the following results/ findings: 

	Date
	Assessment name
	Focus / what it measures
	Findings / results
	What this means

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(An alternative would be to attach this as an appendix.  The reason for putting it here is to make sure it is not regarded as an optional extra).

7. The desired outcomes for (child’s name) are as follows:

8. To achieve these desired outcomes the following targets have been agreed for (child’s name): (targets must be agreed at the meeting)
	
	Target
	What we will do
	Who
	By when

	a
	
	
	
	

	b
	
	
	
	

	c
	
	
	
	

	d
	
	
	
	


9. The following support for (insert name of CYP) should be provided to ensure environmental and curricular access and to ensure the targets are met: (state what, by whom and by when, highlighting any legal responsibilities)

10. The following support for the parents/carers / family should be provided to ensure effective support for (child’s name):
11. Any other actions that need to be taken to ensure the success of the outcomes identified in this plan. 

Signed_________________________ (Lead officer)                Date___________

Signed_________________________ (Parent / carer)             Date ___________
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