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Education Health and Care Plan guidance for all 
professionals from Education, Health and Care 
 
(Important notes: 

➢ Throughout this document, when we refer to parents we mean parents and/or carers 
or anyone with parental responsibility. 

➢ When we refer to children or a child, we mean children or young people (legally, this 
is up to age 25 in education, and 18 in social care and health) 

➢ When we refer to school, we mean a school, post-16 institution or early years provider.) 

 
The purpose of this guidance is to support the development of good quality Education, 
Health and Care Plans (EHCP) which fully reflect the child’s individual needs.  
 
The SEND Code of Practice (2015) is clear about the principles and requirements 
underpinning the preparation of an EHCP. These are to be found in the Reference at 
the end of this document. 
 

The documents from the Council for Disabled Children below provide useful examples 
to support this guidance. 
 
https://www.ncb.org.uk/resources-publications/resources/education-health-and-care-
plans-examples-good-practice 
 
https://www.basw.co.uk/resources/education-health-and-care-plans-examples-good-
practice-year-9-and-beyond 
 
The SEND Reforms: A guide to Education, Health and Care plans 
 
Underpinning a good quality Education, Health and Care Plan is the golden thread 
which should run through the plan linking aspirations, needs, outcomes and provision 
for the child.  
 
 
 
 
 
 
 
 
Examples of how this works can be found in the linked document from Mott 
MacDonald, the Council for Disabled Children and NDTi. 
 
    
 
 
 
 
  

Aspirations Needs Outcomes Provision 

https://www.ncb.org.uk/resources-publications/resources/education-health-and-care-plans-examples-good-practice
https://www.ncb.org.uk/resources-publications/resources/education-health-and-care-plans-examples-good-practice
https://www.basw.co.uk/resources/education-health-and-care-plans-examples-good-practice-year-9-and-beyond
https://www.basw.co.uk/resources/education-health-and-care-plans-examples-good-practice-year-9-and-beyond
https://councilfordisabledchildren.org.uk/sites/default/files/uploads/documents/import/send_reforms_guide-to-ehc-plans_2014-1.pdf
https://mottmac.blob.core.windows.net/media-manager-uat/documents/543151?sv=2017-07-29&sr=b&sig=iqZWACqd%2Fn%2BztqkkuuuM5LzaEvWh9XYPbuyCyKYFjqY%3D&se=2019-04-09T11%3A13%3A22Z&sp=r&rscd=attachment%3Bfilename%3D13_Developing%20Outcomes%20in%20EHC%20Plans_ISSUED.pdf
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What do we need to think about? 
 
Section A  
 
The views, interests and aspirations of the child and parents are reflected in this 
section. They are inherently personal. 
 
Key points to note: 
 

➢ The Code of Practice is very clear that you should not put the child’s views 
into the first person if they are things they have not actually said.  Please 
make it clear whether the child is being quoted directly. 

➢ Some supporting prompts could include Introducing myself: What are my 
likes and dislikes? What other’s like about me and what I like about 
myself? What’s important to me? What’s important for me? What are 
my hopes and plans for the future? What help do I need? 

➢ A summary of the parent views will be recorded in the plan. Key points to be 
included in the summary should be agreed with parents. Additional 
information which parents want to share will be recorded in Appendix 1 – 
Parent or Carer Advice for Education Health and Care Needs 
Assessment. A version for young people (16 or over) is also available. 

 
Section E – Outcomes 
 
Outcomes should be decided based on what a parent and the child want for the future, 
and should be: 
 
• Personal and not a description of provision or service  
• A building block towards the longer term hopes for the future 
• Something those involved have control and influence over 
• SMART (specific, measurable, achievable, realistic, time-bound) 
• Focussed on the learner (what is important to them and for them) 
• Written in the future tense or as though “I am now able to do it” 
• Tell us what will be different (or is expected to be different) after a specific time period 
• Reflect steps towards longer-term hopes 
• Not limited to formal education 
 
This will help professionals build on the outcomes sought. The SENDIASS Parent’s 
Guide to outcomes is a helpful resource.  
 

What the Code says about outcomes: 

9.64 EHC plans must specify the outcomes sought for the child or young person in 
Section E. EHC plans should be focused on education and training, health and care 
outcomes that will enable children and young people to progress in their learning and, 
as they get older, to be well prepared for adulthood. EHC plans can also include wider 
outcomes such as positive social relationships and emotional resilience and stability. 
Outcomes should always enable children and young people to move towards the long- 

https://www2.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/childreneducationandfamilies/educationandlearning/specialeducationalneeds/AParentsGuidetoOutcomes.pdf
https://www2.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/childreneducationandfamilies/educationandlearning/specialeducationalneeds/AParentsGuidetoOutcomes.pdf
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term aspirations of employment or higher education, independent living and 
community participation.  

The Education Health and Care Plan should record a summary of the main outcomes 
to be achieved over the next key stage (or 2 to 3 years), phase or programme of 
education or training.  
 
These are long term outcomes designed to support the child’s progress towards 
achieving their aspirations.  Each year the small steps which are contributing to 
progress towards these outcomes should be reviewed. 
 
Key points to note: 
 

➢ Good practice demonstrates that there should be no more than 6 outcomes 
identified.  

➢ They should follow where possible from the aspirations identified in Section A. 
➢ Where appropriate, outcomes should be holistic, referencing education and 

health and social care. N.B. For young people over the age of 17, the education 
and training outcomes need to be separately identified. 

➢ Where a child is approaching a key transition point, an outcome should be 
included to support this. 

➢ From year 9 onwards preparation for adulthood e.g. education and 
employability, good health, living as independently as possible, friends and 
relationships, community involvement, keeping safe must be a key focus of 
outcome planning. 

➢ Steps towards the agreed outcomes will be recorded in Section E 
 
 

Section B Special Educational Needs and Section F Special Educational 
Provision  
 
The Code of Practice describes a special educational need (SEN) as follows: 
 
xiii. A child or young person has SEN if they have a learning difficulty or disability 
which calls for special educational provision to be made for him or her.  

xiv. A child of compulsory school age or a young person has a learning difficulty or 
disability if he or she:  
• has a significantly greater difficulty in learning than the majority of others of the 
same age, or  

• has a disability which prevents or hinders him or her from making use of facilities of 
a kind generally provided for others of the same age in mainstream schools or main-
stream post-16 institutions  
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Special Educational Provision is defined by s21 Children and Families Act 2014 : 

▪ For children under two, it is any form of educational provision 
▪ For children over two, it is education or training that anything that is differ-

ent, or additional, to that normally available in a mainstream setting. 
 
Provision must be detailed and specific and normally quantified in terms of the type, 
hours and frequency of support and level of expertise and whether the support is 
provided through a personal budget. 
 
 
Sections B and F have been placed next to each other to ensure each educational 
need is stated and has provision recorded to address each of the needs identified and 
support progress towards a particular outcome. Over time they will be cumulative. 
 

➢ This section starts with a summary of current presentation and a summary of 
individual strengths. 

➢ Each individual need should be described separately and be clear about its 
impact on progress 

➢ Provision needs to be detailed, specific and quantified and whether the 
support is provided through a personal budget. 

➢ The provision detailed here is in addition to the universal offer which should 
be in place for all children as explained in Oxfordshire’s Local Guidance for 
SEN Support and delivered through universal services.  This forms part of the 
graduated approach in supporting children and young people with SEND in 
schools. 

 
Section C and G – Health needs and health provision  
 
In Section C:  

➢ Keep the information as simple as possible – make sure it can be understood 
by a non-specialist. 

➢ ‘Less is more’. Avoid too much historical or complex medical information. 
➢ A diagnostic label does not describe a need. Focus on any practical implications 

of the health conditions or impairments on different areas of the child or young 
person’s life.   

➢ Describe the health need of the child and what that means in an 
educational/community setting. 

➢ Advice should not be provided outside of your area of expertise. Do not make 
recommendations about an educational placement or setting.  

 
In Section G 

➢ Provision should set out clearly what is going to happen, who will do it, if 
relevant, the skills or training they need to do it, how often it will be made 
available and when it will be reviewed. 

➢ There needs to be provision for each need identified. This could come from 
universal services. 

➢ It may be possible for therapies to appear in special educational provision 
(Section F) and in health provision. Health provision that addresses educational 
needs will be placed in Section F. e.g. Input from the integrated Therapies team. 

http://www.legislation.gov.uk/ukpga/2014/6/section/21/enacted
https://www2.oxfordshire.gov.uk/cms/content/guidance-and-policies-about-sen-and-disability
https://www2.oxfordshire.gov.uk/cms/content/guidance-and-policies-about-sen-and-disability
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Section D and Section H1 and H2 – Social Care needs and Provision 
 
In Section D 

➢ If the child or young person is ‘not known’ to Social Care it does not necessarily 
mean there are no social care needs which are related to their SEND. 

➢ Information about social care needs such as communication difficulties 
impacting on access to social activities outside of school could come from a 
range of people i.e. teachers, youth workers or an allocated social worker. 

➢ Professionals need to be mindful that the EHC Plan is a widely circulated 
document and therefore should write their advice/report accordingly. 

 
In Section H1 

➢ This section refers to social care provision which must be made for a 
child/young person under 18 resulting from section 2 of the Chronically Sick 
and Disabled Persons Act 1970 (CSDPA). 

➢ The Social Care services that can be provided under CSDPA are very wide 
including support at home, support to access the community and help with 
adaptations to the home. More information about what is available can be found 
here. 

➢ Provision should set out clearly what is going to happen, who will do it, if 
relevant, the skills or training they need to do it, how often it will be made 
available and when it will be reviewed. 

 
In Section H2 

➢ This section refers to social care provision reasonably required by the learning 
difficulties or disabilities which result in the child or young person having SEND. 

➢ Social care provision reasonably required may include provision identified 
through early help, child in need assessments and S47 child protection 
enquiries. 

➢ It 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 or provision not covered by CSDPA. 

➢ Provision should set out clearly what is going to happen, who will do it, if 
relevant, the skills or training they need to do it, how often it will be made 
available and when it will be reviewed. 

➢ EHAs and TAFs should be recorded in this section, but provision would be 
through universal services (community based/non-statutory).  

 
Section I 
 
The name and type of the school, maintained nursery school, post 16 institution or 
other institution to be attended by the child is recorded in this section, as is the address 
and telephone number. 
 
 
Section J 
 

https://www2.oxfordshire.gov.uk/cms/content/short-breaks-disabled-children
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➢ The special educational needs and outcomes that are to be met by any direct 
payment must be specified.  

➢ Where there is a Personal Budget, the details of how the Personal Budget will 
support particular outcomes and the provision it will be used for (including any 
flexibility in its usage) should be clear. N.B. This will be reviewed at least 
annually, and more frequently if required. 

 
Section K 
 
The advice and information gathered during the Education Health and Care Needs 
Assessment must be attached (in appendices) with parent or carer, or young person’s 
advice being included in Appendix 1. There should be a list of this advice and 
information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference  
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SEND Code of Practice 2015 extract from Chapter 9  
 
9.61 The following principles and requirements apply to local authorities and those con-
tributing 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 under-
stood 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 out-
comes.  

 
• 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 commis-
sioning 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, includ-
ing the child in need plan or child protection plan reviews if appropriate)  

 
 
 
9.64 EHC plans must specify the outcomes sought for the child or young person in Section 
E. EHC plans should be focused on education and training, health and care outcomes that 
will enable children and young people to progress in their learning and, as they get older, 
to be well prepared for adulthood. EHC plans can also include wider outcomes such as 
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positive social relationships and emotional resilience and stability. Outcomes should 
always enable children and young people to move towards the long-term aspirations of 
employment or higher education, independent  
living and community participation.  

 
9.65 Long-term aspirations are not outcomes in themselves – aspirations must be speci-
fied in Section A of the EHC plan. A local authority cannot be held accountable for the 
aspirations of a child or young person. For example, a local authority cannot be required 
to continue to maintain an EHC plan until a young person secures employment. However, 
the EHC plan should continue to be maintained where the young person wants to remain 
in education and clear evidence shows that special educational provision is needed to 
enable them to achieve the education and training outcomes required for a course or pro-
gramme that moves them closer to employment. For example, by accessing a supported 
internship or apprenticeship.  
 
9.66 An outcome can be defined as the benefit or difference made to an individual as a 
result of an intervention. It should be personal and not expressed from a service perspec-
tive; it should be something that those involved have control and influence over, and while 
it does not always have to be formal or accredited, it should be specific, measurable, 
achievable, realistic and time bound (SMART). When an outcome is focused on education 
or training, it will describe what the expected benefit will be to the individual as a result of 
the educational or training intervention provided. Outcomes are not a description of the 
service being provided – for example the provision of three hours of speech and language 
therapy is not an outcome. In this case, the outcome is what it is intended that the speech 
and language therapy will help the individual to do that they cannot do now and by when 
this will be achieved.  

 
9.67 When agreeing outcomes, it is important to consider both what is important to the 
child or young person – what they themselves want to be able to achieve – and what is 
important for them as judged by others with the child or young person’s best interests at 
heart. In the case of speech and language needs, what is important to the child may be 
that they want to be able to talk to their friends and join in their games at playtime. What 
is important for them is that their behaviour improves because they no longer get frustrated 
at not being understood.  
 
9.68 Outcomes underpin and inform the detail of EHC plans. Outcomes will usually set 
out what needs to be achieved by the end of a phase or stage of education in order to 
enable the child or young person to progress successfully to the next phase or stage. An 
outcome for a child of secondary school age might be, for example, to make sufficient 
progress or achieve a qualification to enable him or her to attend a specific course at 
college. Other outcomes in the EHC plan may then describe what needs to be achieved 
by the end of each intervening year to enable him or her to achieve the college place. 
From Year 9 onwards, the nature of the outcomes will reflect the need to ensure young 
people are preparing for adulthood. In all cases, EHC plans must specify the special 
educational provision required to meet each of the child or young person’s special 
educational needs. The provision should enable the outcomes to be achieved.  
 
9.69 The EHC plan should also specify the arrangements for setting shorter term targets 
at the level of the school or other institution where the child or young person is placed. 
Professionals working with children and young people during the EHC needs assessment 
and EHC plan development process may agree shorter term targets that are not part of 
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the EHC plan. These can be reviewed and, if necessary, amended regularly to ensure that 
the individual remains on track to achieve the outcomes specified in their EHC plan. Pro-
fessionals should, wherever possible, append these shorter term plans and targets to the 
EHC plan so that regular progress monitoring is always considered in the light of the longer 
term outcomes and aspirations that the child or young person wants to achieve. In some 
exceptional cases, progress against these targets may well lead to an individual outcome 
within the EHC plan being amended at times other than following the annual review.  
 
 

 


