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Care, Well-being and Learning, Education Gateshead








Education, Health and Care Plan Statutory Annual Review Meeting Record 
	Personal Details:

	Child/young person’s name:
	

	Current school/setting: 
	

	Date of birth:
	
	Age: 
	NC Year:

	NHS Number:
	

	Address: 
	

	Name(s) of parents/carers:
	
	

	Address if different from above:
	
	

	Tel: 
	

	Email: 
	

	Date of review:
	

	Is the child/young person looked after?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Recommendations from the review meeting (to be considered at the end of the meeting):



	1. The Local Authority should cease to maintain the EHC Plan:

	        a)  Support will be provided using the school’s own resources 
	 FORMCHECKBOX 


	        b)  The young person is or will be no longer in receipt of education
	 FORMCHECKBOX 


	        c)  Other (please specify): 
	 FORMCHECKBOX 


	2.  Are amendments needed (use tracked changes on the current EHC Plan and attach a copy if so) Please see Guidance section at the end of this document to categorise if changes required are minor or major.
	 FORMCHECKBOX 


	        a) No changes required
	 FORMCHECKBOX 


	        b) Minor changes required
	 FORMCHECKBOX 


	        c) Major changes required
	 FORMCHECKBOX 


	3.  A change of educational provider is anticipated because:   

	        a) The child/young person is approaching a transfer to their next phase
	 FORMCHECKBOX 


	        b) There has been significant changes in the child/young person’s needs (comprehensive evidence is needed from appropriate specialists) 
	 FORMCHECKBOX 


	Who took part in the review:



	Name
	Designation
	Involved
	Invited
	Attended
	Written evidence provided

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Pupil’s attendance:
	     


School/college attendance since last annual review meeting (%):
If there have there been any significant periods/patterns of absence or exclusions since the last review, please provide details:
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Brief overview of the year:

This section should include the young person, parent/carer’s views as well as those of practitioners. This information can be used as a basis for the following year’s outcomes.
What’s gone well this year? Please use bullet points.
What hasn’t gone so well? Please use bullet points.

EHCP Outcomes
Please describe the progress made towards achieving the short-term outcomes in the action plan within Appendix 2 of the EHC Plan. If the short-term outcomes have not been met, please give an explanation of the barriers to achievement and what action is being taken to address this:
	Short term outcome
	Has outcome been achieved?
	Comments

	1. 
	Yes/No
	     

	2. 
	Yes/No
	     

	3.      
	Yes/No
	     

	4.      
	Yes/No
	     

	5.      
	Yes/No
	     

	6.      
	Yes/No
	     

	7.      
	Yes/No
	     

	8.      
	Yes/No
	     

	9.      
	Yes/No
	     



Health
Have the health needs changed?                                                                                   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If yes, please include details of needs and provision and provide appropriate evidence from health practitioners e.g. diagnosis, assessment and consultant letters etc. Amend Sections C and G in the EHC Plan appropriately. 
	


Does the pupil have a Health Care Plan? 




                 Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 



If yes, please review and attach to this report.
Social Care
Is there a CAF/TAF currently in place?                                                                          Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Does the child/young person have any social care needs currently?                            Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If so, please include details and amend Sections C and G in the EHC Plan appropriately. 
	



Parent and pupil contributions

Are the pupil/young person’s views are attached to this report?


     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If the pupil/young person’s views form is not attached, please give the reason for this.
	     


Views/comments the pupil/young person gave at the meeting

	     


Are the parents/carers’ views attached to this report?



    Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If parent/carer views are not available, please give the reason for this and what efforts have been made to get parent/carer views.
	     


Views/comments the parent/carers’ gave at the meeting or in discussions with staff

	     



Travel planning

Does the pupil/young person receive free home to school transport to get to/from school?

Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 
   

If yes, please state what this is and the reasons why it is still required.

     
Please give details of the steps that are being taken towards independent travel e.g. travel training.
	     



Additional Information
Please use this space to record any discussions that took place at the meeting that have not been included in the above comments.
	     



Was this report agreed by all those present?





      Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
If no, please record the different views expressed and by whom

	     



	     


Signature of Head Teacher:


	     


Name:



	     


Date:


Document checklist
In all cases, please attach the following documents: 

· Educational advice









· Parent/carers’ views








· Pupil’s views











· An annotated copy of the Action Plan

If significant changes are required:

· A tracked change copy of the EHC Plan with changes


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

· A tracked changes copy of the One Page Profile 



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If an increase in support is being requested from the local authority

· Provision map                                                         



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If applicable:

· Health Care Plan and any relevant health reports                 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Circulation
· Parents/Carers
· SEND Team Manager by e-mail to senteam@gateshead.gov.uk within 2 weeks of the Annual Review meeting
· Principal Education Psychologist by email c/o traceycavanagh@gateshead.gov.uk 
· Other Teams/Services/Agencies involved with the young person e.g. Health services, Early Help, social care.

Guidance 

	No changes 


	No changes to the EHC Plan are required. Only the short-term outcomes in the action plan (Appendix 2) have been amended. 

  

	Minor changes
	Some of the wording in the EHC Plan requires amendment but this does not have a significant impact on the child/young person’s needs, provision and/or outcomes. 



	Major changes
	The majority of the wording in the EHC Plan requires amendment and this has a significant impact on the child/young person’s needs, provision and/or outcomes.  
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