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SECTION 1: Introduction
1.1

1.2

From September 1st 2014 the Special Educational Needs and Disability (SEND) reforms,
which are a key part of the Children and Families Act 2014, came into force. The revised
Code of Practice which describes in full the requirements and responsibilities of the local
authority, educational establishments and health was published in April 2015 and can be
found at SEND code of practice: 0 to 25 - Publications - GOV.UK
The key elements of the reforms include the requirement for:

• The central involvement of children/young people and parents/carers in decision-making
• Improved joint commissioning of support across agencies
• Developing and maintaining a local offer

• Education, Health and Care Plans (EHCP) replacing Statements of Special Educational
Need (SEN)

• A system that supports children and young people aged 0 – 25 (in education or training)

• Increased emphasis on a person-centred approach, improved preparation for adulthood
and help to achieve the best possible outcomes

• Greater choice and control for children/young people and parents/carers
1.3

1.4

1.5

• The option of a personal SEN budget for those with an EHCP

This handbook has been produced by special educational needs officers, professionals
and parents/carers working together to implement the SEND reforms required by section
3 of the Children and Families Act 2014. The contents have all been drafted jointly and
refined in light of parent and professional feedback to an evaluative review, one year after
the implementation date of the reforms.
It is designed for use as a reference document by parents/carers and professionals. It
can be used either as an overall introduction to the approach to Education, Health and
Care needs assessments and support in Wandsworth or to enable a specific section of
the process to be referred to. It may be useful as part of an induction process for new
staff or parents who wish to get involved in the work or understand what to expect in the
local process.

The handbook offers a comprehensive guide to new processes, procedures and ways of
working with children and young people with special educational needs and/or a disability.
The guidance reflects Wandsworth’s commitment to upholding the vision and principles of
the reforms recognising the importance of a fully integrated and family centred approach
to EHC needs assessment, planning and support. To assist practitioners to respond to
new approaches to working with children, young people with SEND and their families and
to support them to feel confident and competent in the process and in their roles there will
continue to be opportunities to access a range of training and professional development.
The training and support will be responsive to individual, team and service needs and will
be delivered through a variety of blended learning opportunities including workshops, elearning, peer support and bespoke tailored sessions covering key topic areas such as:
• Writing person centred EHC Plans

• Developing good life outcomes

3
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• Understanding the role of lead professional

• Coordinating and chairing effective Team Around the Child meetings

• Understanding the role of social care in implementing the Children and Families Act.
• Navigating the local offer

• Thinking about planning good life outcomes for young people preparing for adult life.
• Engaging young people in the EHC needs assessment process

1.6

For further detail on forthcoming training events please go to TPD online:
www.wandsworthTPD.org.uk

While it is our aim to make the content of the handbook as easy to understand as
possible we appreciate that in this format it will not be accessible to everyone.

The information is also available on the local offer website
www.wandsworth.gov.uk/localoffer

Further support is available from Wandsworth Information Advice and
Support Service (WIASS)
Email: wiass@wandsworth.gov.uk
Website: www.wandsworth.gov.uk/wiass
Telephone: 020 8871 8065
Wandsworth Independent Support (Contact a Family)
Telephone: 020 8947 5260
Email: is@cafamily.org.uk

4
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SECTION 2: Legal context
2.1

The main legislation underpinning the identification, assessment and support of
children/young people who may have special educational needs and or a disability is Part
3 of the Children and Families Act 2014 and associated regulations.
• The regulations associated with the Children and Families Act 2014 are:

• The Special Educational Needs and Disability Regulations 2014

• The Special Educational Needs (Personal Budgets) Regulations 2014

• The Special Educational Needs and Disability (Detained Persons) Regulations 2015

2.2

2.3

2.4

2.5
2.6
2.7
2.8
2.9

• The Children and Families Act 2014 (Transitional and Saving Provisions)(No 2)
Order 2014

Other relevant guidance includes:
Working Together to Safeguard Children 2015: Statutory guidance from the
Department for Education which sets out what is expected of organisations and
individuals to safeguard and promote the welfare of children

The Children Act 1989 Guidance and Regulations Volume 2 (Care Planning
Placement and Case Review) and Volume 3 (Planning Transition to Adulthood for
Care Leavers): Guidance setting out the responsibilities of local authorities towards
looked after children and care leavers

The Care Act 2014: The act outlines what local authorities must do to promote wellbeing
when carrying out any of their care and support functions in respect of a person. It applies
equally to adults with care and support needs and their carers. It may also apply to
children, their carers and to young carers when they are subject to transition
assessments.

Supporting pupils at school with medical conditions (2014): statutory guidance from
the Department for Education

Reasonable adjustments for disabled pupils (2012): Technical guidance from the
Equality and Human Rights Commission

Equality Act 2010: Sets out the legal obligations that schools, early years providers,
post-16 institutions, local authorities and others have towards disabled children and
young people.

Advice for schools: Non-statutory advice from the Department for Education, produced
to help schools understand how the Equality Act affects them and how to fulfil their duties
under the Act.

The Mental Capacity Act Code of Practice 2005 provides the legal framework for
acting and making decisions on behalf of individuals who lack the mental capacity to
make particular decisions for themselves. Presumption of capacity: it confirms that it
should be assumed that an adult (aged 16 or over) has full legal capacity to make
decisions for themselves unless it can be shown that they lack capacity to do so at the
time the decision needs to be made. People must be given all appropriate help and
support to enable them to make their own decisions or to maximise their participation in
any decision-making process.

5
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Definition of special educational needs:

2.10 A child/young person has special educational needs (SEN) if they have a learning
difficulty or disability which calls for special educational provision to be made for him or
her.

2.11 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
mainstream post-16 institutions
2.12 For children aged two or more, special educational provision is educational or training
provision that is additional to or different from that made generally for other children or
young people of the same age by mainstream schools, maintained nursery schools,
mainstream post-16 institutions or by relevant early years providers.

2.13 For a child under two years of age, special educational provision means educational
provision of any kind.

2.14 A child under compulsory school age has special educational needs if he or she is likely
to fall within the definition above when they reach compulsory school age or would do so
if special educational provision was not made for them (Section 20 Children and Families
Act 2014).

2.15 Local authorities have a duty to assess a child or young person’s education, health and
care needs where they may have SEN (special educational needs) and they may need
special educational provision, that is additional to or different from that made generally for
other children or young people of the same age, to be made for them at a level or of a
kind which requires an assessment of their education, health and care needs. This is
called an Education, Health and Care (EHC) needs assessment.
2.16 It is also sometimes called a “statutory assessment” - an assessment that a Local
Authority is required to carry out in accordance with statute, in this case the Children and
Families Act 2014.

6
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SECTION 3: Identification and
assessment of Special Educational
Needs and Disability (SEND)
Principles of our approach
3.1

A joint multi–agency workshop with parents/carers was held early in the planning for the
implementation of the SEND reforms. At this a core set of principles were agreed that
underpin our work with children, young people and their families. They also act as a
reference point when we review the quality of our work. These are as follows:
• A parent/carer/child/young person-centred process

• A process that is seamless, quick and simple from a good base of knowledge of
the child
• Key worker who knows the child/young person and family well and is skilled in
communication
• An outcomes-focused process

• Written communication that is clear, concise and user-friendly
• Transparency and fair access to services based on need

• Local offer with ‘basic entitlement’/realistic funding, based on needs

• Flexible and responsive to the child/young person’s changing needs and life and
evolving, particularly at transitions
• Clear entry points across the age range

• Taking into account cross-borough issues/working

• Collaborative, joint-working and sign-up across services
• Accountable

Initial concerns
3.2

3.3

Concerns about difficulties and additional needs may become apparent from a very early
age or at any point in the child/young person’s life. Medical needs may be identified from
birth and picked up by hospital professionals while other developmental concerns may
become apparent to parents/carers who then approach their GP or educational setting for
help.

After discussion with parents/carers about any concerns a referral for assessment may be
made by those concerned to a specific relevant professional or for a multi – disciplinary
assessment.

Early Help
3.4

If following initial identification of need, support and review there remain ongoing
concerns additional assessment and advice may be required. There is a local expectation
7
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3.5

3.6

3.7
3.8

3.9

8

that all requests for this, for all age groups, are made using the Early Help Assessment
form (EHA). The electronic version is known as EHiT. This is available to all professionals
and educational settings. See guidance in Appendix 1.

For a young child this request is sent via the “single front door” at St George’s Hospital
Child Development Centre (CDC). A decision is made through a clinical triage process at
the CDC as to whether the request goes to a single agency for further consideration or to
the early years multi – agency complex needs panel (MACNP). The complex needs panel
will agree which professionals need to be first involved and set up a Team Around the
Child (TAC).

The TAC is the team of people who will provide further assessment and support
strategies for the child/young person and their families. A lead professional from the TAC
will be identified. The lead professional will be confirmed in the first TAC meeting with the
family.
If the child/young person attends school/college, the request may be sent directly to an
additional service, for example the School and Community Psychology Service.

Where appropriate, the Special Educational Needs Coordinator (SENCo) of the school or
setting should convene a TAC meeting involving the parents/carers and child/young
person in order to continue to plan and review the outcomes of the support being
provided.

The educational setting should continue to use an ‘assess, plan, do review’ approach
over time to continue their assessment, with the support of external professionals as
appropriate and review the outcomes of the strategies and adaptations to teaching
approaches put in place in order to address the child/young person’s needs. Further
description of the expectations of the nature and range of support that should be provided
is given in Section 4.
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3.10 The following diagrams illustrate the above process:

Early Years (0-5)
GP/Health professionals

School/setting

Hospital

Parent

Social Care

CAMHS

Intial concern

Support and interventions from services
available in the local offer
Further concern

Early Help Assessment and/or
Health Notification

St George’s CDC / Single point of referral
(Clinical Triage)
24h

Multi-agency Complex
Needs Panel (MACNP)

• Inform referrer/feedback to family
• Lead professional sets up TAC with parents
• Agrees professional assessment and support

24h

Single agency

• Reduced concern
• Maintain support and monitor

Less than expected progress
TAC and parent may agree to request Education Health and Care needs assessment
9
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School Age Plus (5+)
Intial concern

SEN support - assess, plan, do, review outcomes
Further concern

Early Help
Assessment (EHiT)

Request input from other professionals
e.g. behaviour support

Set up TAC
Confirm Lead professional
Assess, plan, do, review outcomes

Less than expected progress
TAC and parent may agree to
request Education Health and
Care needs assessment

10
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SECTION 4: Expectations of the
graduated approach to SEN
support in early years settings,
school and colleges
4.1

4.2

This information was developed in collaboration with Special Educational Needs Coordinators of settings maintained by Wandsworth Council. It agrees the range of provision
which should be made available to children and young people with special educational
needs and or disabilities in mainstream schools and other educational settings.
The majority of children/young people with special educational needs and or disabilities
are successfully included in mainstream settings. All settings have a Special Educational
Needs Coordinator (SENCo) who can, with teachers and support staff, discuss the needs
of children/young people with parents/carers. High quality provision in classrooms for all
children/young people can allow those with special educational needs and or disabilities
to achieve well alongside their peers.

Whole school/college/setting
4.3

4.4

4.5

4.6

All teachers will teach children/young people with special educational needs and/or
disabilities and are responsible for their progress. Schools review and monitor the quality
of teaching of all children/young people, including those with SEND, and develop staff to
ensure that they are well informed about the best ways of meeting the needs of all the
children/young people whom they are teaching. Where teaching assistants are involved
in supporting a child/young person the responsibility for planning and monitoring provision
rests with the class/subject teacher as well as the Special Educational Needs Coordinator
(SENCo).
Staff in settings, teachers and teaching assistants will undergo training and continuing
professional development (CPD) to appropriate levels to fulfil this aspect of their role. The
local authority has issued some guidance eg. the Autism Spectrum Disorder CPD
framework, (available on the local offer website) which indicates which levels of CPD staff
should have undertaken, dependent on their role. Parents/carers can expect that staff
working with their child/young person will have undertaken appropriate CPD.

Securing high quality teaching within mainstream lessons is the most important factor in
helping children and young people with SEND to make good progress alongside their
peers. Many educational settings offer a wide range of approaches used by teachers and
other staff to help overcome some of the barriers to learning that children and young
people may face. Where progress is less than expected, strategies to support the
child/young person’s learning, should be discussed with parents/carers and put into place
in the setting, or with the young person directly if they are over 16 years and competent.

All schools are expected to have the following in place relevant to identifying and
supporting young people with SEND:

11
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• A Special Educational Needs Policy
• A SENCo

• A SEN Information Report

• A nominated governor with responsibility for SEND
• A whole school behaviour policy
• An attendance policy

• An accessibility plan

• A public sector equality plan

• Individual Provision Maps, Individual Education Plans or SEN support records for
children/young people needing SEN support or those with an Education Health and
Care Plan

Special Educational Needs Coordinator (SENCo)
4.7

4.8

All maintained schools and early years settings are required to have a SENCo who is a
qualified teacher. (The role is sometimes undertaken by an Inclusion manager.) Further
education colleges are required to have a “named person” whose role is similar to that of
a SENCo. They, along with the class and subject teachers should be able to discuss the
child/young person’s progress and their needs with both parents/carers and the
child/young person themselves.
It is most effective when these discussions focus on:

• What the child/young person’s strengths and needs are;

• What outcomes the parents/carers, child/young person, if appropriate, and the setting
are hoping to achieve;

• What provision the setting is making to ensure the child/young person’s progress.

SEN Information Report
4.9

Under the Code of Practice 2015 all schools and educational settings must develop and
publish a SEN information report. This must outline the process by which they identify
children and young people with special educational needs and the arrangements that are
made to support their learning. The development of the report should involve
parents/carers, children and young people and they must be consulted on its content. A
template outlining the required content of an SEN Information Report is provided at
Appendix 2.

4.10 In addition to the statutory policies and roles which the setting must have in place many
settings choose to show their commitment to SEND by achieving relevant quality marks.
These indicate that they have an ethos of inclusion for children and young people with
special educational needs and or disabilities and a commitment to ensuring their success.
These may include:
• Basic Skills Quality Mark
• Inclusion Quality Mark

• Dyslexia Friendly Setting Award
• National Autism Standards

12
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4.11 Appendix 3 outlines the range of practices that parents/carers can expect to see at a
whole setting level to support inclusion and what should be in place for children and
young people who need a tailored approach to address their learning needs through SEN
support.

Expected Progress

4.12 Educational settings carefully monitor the progress of all children/young people to ensure
that their overall progress is at least in line with expectations. All children/young people
with SEND should make expected progress relative to their starting points in learning.
The setting should be able to explain to parents/carers where their child/young person is
in their learning and what targets the setting is aiming to achieve with them. This
information may include;
• the results of standardised or teacher assessments the setting may be carrying out,
providing data comparing attainments against national expectations,
• National Curriculum levels

• other specific learning targets which may have been identified as important.

4.13 Settings should always seek parents/carers’ and where possible, the young person’s
views on the appropriateness of these goals and keep records of these meetings.

Meeting individual needs, “SEN support”

4.14 When a setting feels that some additional or different provision is needed to support a
child/young person with SEND to make expected progress, they should be discussing
this carefully with parents/carers and recording this in a document e.g. individual profile/
provision map/ education plan, SEN support record (Appendix 4) that is available and
accessible to parents/carers, whenever it is updated. This should include:
• A record of the provision the setting is planning, who is delivering it, how often and for
how much time per week

• The aims/targets of the provision

• The cost of the provision

• A review of whether the targets were achieved at the end of an agreed time.

4.15 There is an expectation in the Code of Practice that the support put in place for
children/young people follows an assessment and planning cycle. This is known as the
“assess, plan, do, review” cycle. All settings should ensure that they follow this model in
order to effectively plan support for and monitor individual learning progress as a result of
targeted interventions.

13
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Graduated approach to SEN Support (assess, plan, do, review)
STEP 1

Regular school assessment and tracking shows a
learner is making less than expected progress despite
high quality teaching; or concerns are raised regarding
emotional well-being or behaviour.

Parent/carer/outside
professional raises a concern

STEP 2
Class/subject/form teacher discusses concerns with parent/carer/learner.
Notes of the discussion and agreed actions must be made and shared.

The class or subject teacher leads on setting outcomes and plans class
teaching with extra provision or learning aids to support the learner’s progress.

STEP 3

Good progress
Return to regular tracking

Review

Some progress made.
Repeat cycle once more

Less than expected progress
Discuss with Senco who will investigate the learner’s
needs, e.g. through observation and assessment. Meeting
with parents/carers to agree that the learner requires ‘SEN
support’, to discuss provision and set outcomes.
These should be reviewed at least once termly. Written
records should be made and shared.

14
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4.16 For children and young people with SEND the Code of Practice requires that schools
meet with parents at least three times per year (it is proposed termly) but meetings may
be held more frequently, especially in the early stages of identification of SEND, or where
a parent/carer has concerns. This communication may not necessarily be with the
SENCo but might be with the child/young person’s form tutor or key worker. A record of
the outcomes, action and support agreed should be kept and shared with relevant school
staff and a copy given to the child/young person’s parents/carers.

4.17 Many settings make use of a document, or increasingly web based information such as a
Wiki, to give information about a child/young person. It explains what the child/young
person’s needs are; their strengths; their likes and dislikes and often their triggers for
particular behaviours. Many young people develop their own versions of these.
Sometimes, these passports (see Appendix 5 for a locally developed example) include
information about support and information from other agencies who have been working
with a child/young person. A passport can be helpful to a new member of staff working
with the child/young person to support effective planning.

Interventions

4.18 Settings use a range of interventions to support children/young people with SEND to
make progress. An intervention may be a structured learning programme, delivered for a
defined period of time (usually one or two terms), usually in addition to normal teaching.
Interventions address particular aspects of learning and can be delivered by teachers or
well-trained teaching assistants, sometimes to small groups or one to one inside or
outside the classroom. Interventions need to be monitored closely to make sure they are
helping the child/young person to make accelerated progress, which is better progress
than they were making before the intervention.
4.19 When there continues to be concern about the rate of learning progress settings may
seek additional support and advice from external services. There is an expectation, as
mentioned in Section 3 that a request for this additional support is made through
completion of an Early Help Assessment request or EHiT.

Support from other Agencies

4.20 A range of specialist support and outreach services which can be approached to support
settings to develop plans for individual children and young people, are available within the
local authority. These include:
• Behaviour and Learning Support Service;

• Moderate Learning Difficulties Support Service;
• Garratt Park Advisory Service (for ASD);

• Early Years and Intervention Service;

• Literacy and Numeracy Support Service (a traded service);

• Hearing and Visual Sensory Support Services;

• Greenmead school advisory teacher for pupils with physical disabilities;
• School and Community Psychology Service (a traded service).

4.21 If after a period of intervention support, assessment and review it appears that the
child/young person is making progress and/or the concerns have reduced then the level
15
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of support can decrease. However, the process of support should continue to be
monitored and reviewed with the parent/carer and Team Around the Child, as appropriate.

4.22 Where a child/young person’s educational needs cannot be met from within the range of
resources and interventions normally available to a mainstream setting, and/or they are
continuing to make less than expected progress a request for a statutory assessment
(Education, Health and Care needs assessment) under Part 3 of the Children and
Families Act 2014 may be considered. It is important to note that the child/young person
must have an educational need, or needs, first and foremost for an education, health and
care needs assessment to be appropriate.

16
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SECTION 5: Education Health and
Care needs assessment
5.1

The Team Around the Child should confirm with the parents/carers/child/young person
that they are in agreement with and ready to consider making a request for a statutory
Education, Health and Care needs assessment. A statutory assessment is an
assessment that is bound by the law, that is it operates within a legal framework that must
be adhered to, for example, timescales.

Requesting an Education, Health and Care needs assessment
5.2

5.3

The request for an EHC needs assessment (or statutory assessment as described
above), by settings/schools/colleges, should be made using the Council request form
(Appendix 6) unless it is being made by a parent/carer/young person, see below. This
form has been designed to prompt the range and content of evidence that will assist the
local authority in its decision making about the request. It has been revised following
feedback from settings and professionals. The form may be used by any setting. The
content of the form also provides the educational advice required for the assessment.

All sections of the form must be completed as accurately as possible. If there is missing
information, a request may be refused or delayed while this is sought. All available
professional reports should be included with a request. It may be helpful to ensure that
the following have been addressed prior to sending the request to the local authority:
• Request is complete, signed and dated

• All professional reports are included – none are older than 2 years (1 year for under 5
year olds)
• Include up-to-date assessments of learning and progress

• If the request is based on concerns about cognition and learning, include up-to-date
reading and spelling ages, alongside reports that include Educational Psychologist
(EP)/Speech and Language Therapist (SALT) assessments

• Show evidence that advice from outside agencies such as EP and SALT has been
sought, implemented and the impact this has had

• Include SEN support records or Individual Education Plans/Provision Maps clearly
showing the outcomes of strategies and support

• Only include relevant up-to-date paperwork that show evidence of the need for the
assessment (exclude email trails, old behaviour logs, etc)

• Annual costings are included for each area of support
• A total annual cost is included

5.4

• Ensure appendices are clearly labelled with where, when and who (such as work or
intervention examples)

The form is designed so that, should the request for assessment be agreed, relevant
information could easily be transferred onto an Education, Health and Care needs
assessment (EHC) template without need for repetition.

17
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5.5

5.6

Wandsworth Borough Council has produced guidance on the criteria (Appendix 7) for a
statutory EHC needs assessment which should be referred to prior to making a request.
Whilst the guidance is taken into consideration, decisions are made based on individual
circumstances.

Usually a request is made by the SENCo, educational psychologist or parent however
any member of the TAC can make a request. Parents/carers and young people over the
age of 16 years also have the right to make a request directly to the local authority. They
are not required to use the form. A young person under the age of 19 years in or about to
leave youth custody who wishes to make a request for an assessment can also do so by
letter or email. A letter template is available from the Wandsworth Information Advice and
Support Service or from the Contact a Family Independent Support service.

First letter
5.7

5.8

The request form and required supporting evidence should be sent to the Special Needs
Assessment Service (SNAS) in the local authority for their decision. On receipt of the
request the local authority will send a letter acknowledging the request to the
parents/carers or young person and setting out the process that will follow. (1st letter).
The same letter will be sent if a parent/carer or young person has made the request.

If a child/young person is in an educational setting at the time of a request being made by
a parent/carer or the young person themselves or has been within the last eighteen
months, that setting will be asked to complete a form similar to the Council request form
so that the same information is available to assist in the decision making.

Decision making in response to a request
5.9

The decision about whether or not to proceed with an EHC needs assessment will usually
be made by a senior manager within the Special Needs Assessment Service (SNAS). If
the request is very complicated or unclear then that decision is made by a moderation
panel. Membership of the panel includes representatives of different agencies including
SENCos. The panel is chaired by a senior manager from SNAS.

Second letter

5.10 The parent/carers/young person are notified by SNAS of the decision within 6 weeks of
the request (2nd letter). If it is agreed to proceed with the assessment the 2nd formal
letter is sent with a copy of the personal passport and personal budgets information
leaflet (Appendix 8). If the request for the assessment is declined then the 2nd letter
notifies parents/carers/young person of that decision and informs them of their right to
appeal.

Assessment process

5.11 All children/young people with additional needs who require support from more than one
practitioner should experience a seamless and effective service in which one practitioner
takes a lead role to ensure that services are co-ordinated, coherent and achieving
intended outcomes.

18
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5.12 When the child/young person is in an educational setting it is assumed that the SENCo will
be the lead professional unless it has been established otherwise at the start of the EHC
needs assessment. This role is confirmed with the parent/carer, if the assessment is
agreed, at the first Education, Health and Care needs assessment Team Around the Child
meeting.

The role of a lead professional

5.13 The lead professional is not a job title or a new role, but a set of functions to be carried
out as part of the delivery of effective integrated assessment and support. In many cases,
professionals are already delivering these functions. These are now embedded across
the workforce as a core aspect of service delivery for all children/young people with
SEND requiring an integrated response, to ensure more consistency, higher quality and
improved outcomes. They include:
• Build a trusting relationship with the child/young person and family (or other carers) to
secure their engagement and involvement in the process

• Be the single point of contact for them and a sounding board for them to ask questions
and discuss concerns

• Prepare the parent for participation in multi–professional discussions about their
child/young person

• Seek or make suitable arrangements to find out and include the views of the child

• Once an EHC needs assessment is agreed, liaise with the assessment and plan
coordinator (see page 20) to set up and facilitate multi – agency (TAC) planning
meetings

• Arrange for necessary documentation e.g. assessment summaries to be available for
the meetings
• Ensure that all sections of the plan are discussed and co – produced with parents
and/or the young person

• Identify through multi agency discussion with the family, where additional services or
resources may be needed to achieve agreed outcomes and seek agreement for an EHC
needs assessment if necessary
• Continue to support the child/young person or family if more specialist assessments
need to be carried out
• Support the child/young person through key transition points and, where necessary,
ensure a careful and planned ‘handover’ takes place if it is more appropriate for
someone else to be the lead professional

• Responsibility for ensuring that sections A–D of the assessment summary are complete

5.14 The most appropriate lead professional may change over time. The role should be agreed
and confirmed at the TAC meeting. The person nominated should be someone with
whom the parent is comfortable. A parent/carer may choose to be the lead professional.
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Education, health and care needs assessment process and timescale

Request stage

The process and statutory timescales for an EHC needs assessment are outlined below:

6

Request for EHC needs assessment received
by local authority
First letter sent by SNAS to parent/carer to
confirm receipt and set out process.
Assessment/plan coordinator allocated.
Agree

Second letter notifying parent/carer/young person
of decision sent within 6 weeks of the request with
personal budget leaflet and personal passport.
Further advice if required, will be requested from
other agencies who have 6 weeks to respond.
Statutory Assessment stage

WEEKS

Draft Plan stage

16

Disagree

Second letter notifying
parent/carer/young person of decision
and right to appeal

Lead professional/referrer sets up EHC
assessment TAC (see TAC process for details)
Plan Coordinator/LA confirms
assessment evidence and requests
further if needed. Agencies have
6 weeks to respond.
Agree
third
letter

WEEKS

Referrer /Lead Professional
plans action

LA and/or EHC complex needs
panel decide whether or not to
progress Plan and consider
personal budget if requested

Agree - third letter with draft Plan sent to
parents/carers/young person

Decline
third
letter

Decision not to progress Plan third
letter informing parents/carers/young
person of decision and right to appeal.

Parent/carer/young person has 15 calendar days
to comment and express a preference for
educational institution

20

WEEKS

20

Final Plan

Local Authority consults educational institution should reply within 15 calendar days
Fourth letter sent - LA issues final Plan to
parent/carer/young person. Parents/young
person notified of right to appeal. Invitation to
feedback on EHC needs assessment sent.

Lead Professional sets up EHCP
implementation TAC or follow up
planning meeting if Plan not agreed.
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5.15 The local authority has 20 weeks from the date of receipt of the request for the EHC
needs assessment to consider the assessment and if agreed, complete a final EHC plan.
It is therefore essential that the EHC needs assessment is the result of effective and
regularly reviewed assessment and support of the child/young person that has usually
taken place over at least a period of 6 months/two terms. This should have been well
documented, involved the parent/carer/child/young person and professional assessment
reports and records should be available. There will be a few exceptional circumstances
when this may not apply e.g. when a child/young person is a new arrival into the Borough
and has clear high level and complex special educational needs and/or disability.

5.16 If an Education, Health and Care needs assessment is agreed it may result in an
Education, Health and Care Plan (EHCP) being issued. An EHCP is a legally binding
document that identifies key desired outcomes for a child/young person and the
additional provision or resources required in order to support the achievement of those
outcomes. It also sets out which school/college or setting the child or young person will
attend. (See Appendix 9 ”What is an Education, Health and Care Plan? and Appendix 10,
What to expect in an EHC needs assessment”)

Assessment and Plan coordinator

5.17 Once an EHC needs assessment has been agreed an assessment and plan coordinator
will be allocated from within the Special Needs Assessment Service (SNAS). The role of
the assessment and plan coordinator is to:
• make sure that the process works smoothly for the family and to work closely with the
lead professional in doing so

• coordinate report collection and check whether other professionals need to be included
• ensure that all of the required evidence and assessment reports are received

• ensure that the process remains person-centred whilst also complying with legal
frameworks
• ensure that the process keeps to timescale

• ensuring that all sections of the assessment summary are complete, in particular
sections E - K

• collate and distribute all relevant information to the family and to those in the TAC
• present information to the EHC panel and record actions agreed

• assist with the identification and confirmation of appropriate provision and consultation
with schools/colleges and settings
• be the first point of contact in the local authority in a situation where a disagreement
arises

• take a key role in ensuring that the Plan will meet the agreed multi agency quality
assurance standards

• participate in the transfer review meetings that will convert an existing Statement to an
EHC plan

• finalise a draft EHC Plan, if agreed

5.18 The assessment and plan coordinator is the person who is likely to have the long term
responsibility for ensuring the implementation and review of the individual child/young
person’s EHC Plan. As such they will be developing a supportive relationship with the
21
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family to ensure that, even when there are differences of opinion, the coordinator
continues to ensure that appropriate services are in place and reviewed for the
child/young person.

Setting up the EHC assessment Team Around the Child (TAC) meeting

5.19 The referrer or lead professional will set up a multi – professional EHC assessment TAC
with the parents/carers/child/young person. They will also meet with the
parent/carer/child/young person as appropriate to prepare them for the meeting and to
provide initial information about the option of a personal budget. An information leaflet
about personal budgets is sent to parents/carers with the letter (2nd letter from SNAS)
that confirms agreement to proceed with the EHC needs assessment.
5.20 If parents/carers or a young person made the request then one of the following actions
will follow as appropriate:
• If the child is of pre – school age a request will be made by SNAS to the Early Years
Centre to set up a first TAC.

• If the child/young person is in an educational setting the SENCo will be contacted by
SNAS and asked to set up the first TAC.

• If the child/young person is out of education a request will be made by SNAS to the
School and Community Psychology Service to allocate an educational psychologist to
set up the first TAC.

Ensuring participation of children/young people

5.21 The lead professional should ensure that the most appropriate arrangements have been
made to enable the child/young persons’ views and ideas to be represented in the
assessment. Sensitivity and creativity will be key. The lead professional should seek, with
the TAC, to identify how best their views can be represented based on the needs, age
and confidence of the child/young person. For example, it should not be expected that a
child/young person sits in on an hour long meeting unless this is appropriate. Several
opportunities/times should be provided to capture the child/young person’s views.
Consideration should be given to the creative use of alternative media and
communication technologies.
5.22 Some families will need assistance in order to be able to successfully participate in the
assessment process. Additional support such as interpretation or signing may be
required. This should be established from the outset.

5.23 The Wandsworth Information Advice and Support Service (WIASS) and Contact a Family
Independent Supporters can offer impartial information, advice and support to
parents/young people. Further information about these services is provided in Section 12.

Role of professionals in TAC meetings

5.24 The contribution of each professional in the TAC meeting should have a clear focus on
their assessed understanding of the child/young person’s needs and relevant proposed
outcomes that relate to those needs. It is important that professional boundaries are
maintained to enable parents/carers to have a clear understanding of different roles. If a
professional is unable to attend a TAC meeting a written summary of their assessment
22
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and recommendations including outcomes and provision, that has previously been given
to and discussed with the parents/carers or young person, should be provided to the lead
professional in advance of the meeting date.

5.25 It is the responsibility of all professionals attending to support the chair of the meeting and
work together with parents/carers/child/ young person to co–produce the outcomes for
the child/young person. The text of the working document should ideally be visible to the
whole meeting either projected onto a screen or drafted onto “flip chart” paper.

What happens in the team around the child meetings

5.26 At the EHC needs assessment TACs the following key actions will be covered:
• Confirmation of the best person to be the lead professional

• Review available assessment information and ensure no advice is missing
• Ensure all assessment advice is available

• Ensure parts A – D of the EHC needs assessment form (Appendix 11) are complete
(personal profile, strengths and needs of the child/young person)

• Consider and agree outcomes and begin to draw together the information from the
professional assessments and family views to draft the contents of parts E – K
(outcomes, provision to achieve those and list of professionals contributing to the
assessment)

• Confirm whether or not the parent/carer/young person wishes to take up the option of
requesting that they receive a personal budget
• Confirm and agree the outcomes and proposed provision needed to achieve those

• Brief evaluation of the experience of the TAC meetings (Appendix 12) completed by all
attendees and returned to the assessment and plan coordinator

5.27 Completion of all of the required elements of the assessment may take more than one
TAC meeting.

5.28 The content of the assessment summary is coproduced between the
parents/carers/child/young person and the professionals working with them in the TAC. It
should not be changed outside this process without agreement of the TAC and ensuring
that the parent/carer fully understands. If there is professional disagreement or a wish to
amend the content prior to the local authority decision about whether or not to agree to a
plan, a further multi – professional TAC meeting should be considered. If issues remain
unresolved e.g. a request for a particular type of support not indicated by the
assessment, this should be noted on the assessment summary.

5.29 Once the assessment has been completed, the assessment and plan coordinator takes
this forward within the local authority. If it is clear that an EHC Plan should be issued the
assessment and plan coordinator will do this. If it is not clear a senior manager within
SNAS will consider this or the decision may be referred to the EHC multi – agency
complex needs panel (Terms of reference available in Appendix 13).

5.30 The local authority aims to enable parents/carers and/or a young person to attend a panel
meeting in order to represent their views if they wish however in order to achieve the
statutory timescales for completion of an EHC needs assessment it may not always be
possible for this to happen prior to a decision having to be made.
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Deciding whether to issue a draft Plan (template available in Appendix 14)

5.31 The EHC needs assessment will be reviewed and a decision about whether or not to
issue a Plan will be made either by the assessment and plan coordinator, a senior
manager within SNAS or by the EHC multi – agency complex needs panel as necessary.

5.32 An EHC needs assessment will not always lead to an EHC Plan. The information
gathered during an EHC needs assessment may indicate ways in which the school,
college or other provider can meet the child/young person’s needs without an EHC Plan.

5.33 SNAS or the panel will consider and if appropriate agree to the draft Plan, confirm the
resources to be allocated to deliver the agreed outcomes and the source of those e.g.
from health, local authority and if appropriate what element of the additional resources
may be provided as a personal budget.

Third letter

5.34 The decision about whether a draft Plan is being formally issued by the local authority is
communicated to the parents/carers/young person (3rd letter). If agreed, the draft will be
sent with the letter for any further comment. At this point parents/carers have the right to
make a request for the school, college or other educational setting they wish to be named
in the Plan. In some situations, the school/college will have already been part of the TAC
meetings.

5.35 If the decision is not to issue a draft Plan, information about the rights of
parents/carers/young people to appeal is provided at this point.

5.36 If a personal budget has been requested the local authority will consider the request and
make a decision that will be communicated to the parents/carers or young person by the
assessment/plan coordinator. If there are any differences of opinion about the proposed
personal budget requested, these will be referred for a decision to the EHC complex
needs panel.

5.37 In making the decision about the allocation of additional resources for children and young
people for whom it has been agreed a Plan is required, the local authority and NHS have
to take into consideration a number of factors:• the suitability of the proposed placement for the child/young person’s age, aptitude,
ability and special educational needs

• whether placing the child/young person in that provision would be compatible with the
efficient education of others or the efficient use of resources and

• how the proposed provision will effectively achieve the outcomes specified on the Plan.

5.38 Any additional resources that may be agreed are based on a banding framework which is
updated on an annual basis. This is available from SNAS.

Final EHC Plan – fourth letter

5.39 The finalised Plan will be sent to the parents/carers/young person by SNAS with the 4th
letter. At the same time parents/carers and the young person will be invited to provide
feedback on their experience of the assessment and planning process.
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5.40 Once the final Plan has been issued the lead professional should facilitate an EHC
implementation TAC meeting where the support to be put into place, by whom and how
will be confirmed. This meeting may also be an opportunity for any further discussion
needed to resolve any disagreement. A date for a review TAC is set. This should be within
a maximum of 6 months for children under 5 years and must be within 1 year, for older
children/young people. Where possible this should be coordinated with any other
education or care reviews relevant to the child/young person.

5.41 If it is decided not to issue a Plan, it is good practice to hold a similar TAC meeting to
consider the outcomes for the child/young person and how they will be met from within
the existing resources available to the educational setting.

Monitor and review

5.42 The lead professional (in a school/college or setting this will usually be the SENCo or
their equivalent) will co – ordinate the planned review meeting. School and settings are
expected to carry out three progress review meetings with the parents/carers a year. The
annual review process is described in Section 6.

What to cover in an Education, Health and Care needs assessment

5.43 The contents of the assessment should cover the key areas outlined below (see also
Appendix 15). Each section should be informed by the professional assessments carried
out and the views of parents/carers/child/young person. The following principles should
be used as a guide
• Decisions about the content should be made openly and collaboratively with parents,
children/young people in TAC meetings or other discussion with them

• It should be clear how the child/young person has contributed to the assessment and
how their views are reflected in it

• It should describe positively what the child/young person can do and has achieved

• Content should be clear, concise, understandable and accessible to parents, carers,
children, young people, professionals and settings

• Outcomes must be specified and should be SMART (specific, measurable, achievable,
realistic, time-bound)

• They 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/young person to progress successfully. Other
outcomes should then describe what needs to be achieved by the end of each year or 6
months for children under 5 years old

• The assessment should be forward looking – for example, anticipating and planning for
important transition points in a child/young person’s life, including planning and
preparing for their transition to adult life.

5.44 In addition to the required content a set of quality indicators have been developed. These
are drawn from a review of Wandsworth assessments and National feedback. These
should be referred to when completing the summary of the assessment in order to
promote consistency of quality across the authority. A sample of completed final EHC
Plans will be peer reviewed against these standards on a regular basis in order to monitor
25
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improvement towards achieving this. Comment and learning points from the reviews will
be published on the local offer.

5.45 Assessments and Plans should:

• Meet the requirements of the Act, Regulations and the Code of Practice

• Describe positively what children and young people can do
• Be co – produced

• Be clear, concise, understandable and accessible

• Tell the child or young person’s story well/coherently

Content of an assessment and quality indicators
Section

What must be included

Front sheet

Dates are current and completed
Names and date of birth are completed and accurate

A

Personal and
Family Profile

The views,
interests and
aspirations of
the child and
their parents,
or of the young
person

A1 Personal and family profile details
Complete and accurate

A2 Details of people in the professional network
including the lead professional

A3 The child/young person’s story
Details about the child or young person’s
aspirations and goals for the future. 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 decisionmaking.
(Discussion should take place with the
parents/young person about the style of recording
this section. If written in the first person the plan
should make clear whether the child/young
person is being quoted directly or if the views of
parents or professionals are being represented.)
A4 Parents/carer’s and the child/young person’s
views including aspirations.Useful family
information. e.g. – whether there is a family
history of a learning or medical need. Family
support network.

26
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Yes/Date
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Section
A

What must be included
Standards

• All personal detail is complete and accurate

Completed
Yes/Date

• All boxes are completed. If not applicable then n/a
should be entered

• It is clear who is reporting/telling the child/young
person and parent/carer’s story

• If using the first person (ie from the child’s
perspective) it is clear whether this is the child/young
person who expressed their views or someone else

• Aspirational goals and life outcomes are identified

B

Strengths and
special
educational
needs (SEN)

C

Strengths and
health needs

D

Strengths and
social care
needs

• The child/young person’s views are well represented
and it is clear how their views were sought and
communicated to inform the EHC needs assessment.

All of the child/young person’s special educational
needs must be specified. Strengths as well as needs
should be described under each of the developmental
areas listed.
Health and social care needs may be included under
SEN if as a result of those needs there will be a
requirement for support in order that the child/young
person can access education or training. For
example; speech difficulties that may require speech
and language therapy, difficulties in holding and
manipulating pencils/scissors that may require
occupational therapy in the educational setting.

This section must specify any health needs identified
which relate to the young person’s SEN. For example,
a need for medication, mental health needs or a longterm condition such as asthma or tracheotomy that
will require management in an educational setting.
This section must specify any social care needs
identified which

a) relate to the young person’s SEN or

b) require provision, as assessed by social care for a
child or young person under 18 under section 2 of
the Chronically Sick and Disabled Person’s Act 1970.
If the child/young person is looked after their Personal
Education Plan and/or Personal Health Plan goals may
be included in this plan or the plans appended. The
outcomes specified should be the same.

If relevant and if the child/young person and parents
agree, this section could refer to goals in a child in need
or child protection plan.
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Section

What must be included
Summary
Standards
B, C, D

Provide a summary of key areas of strengths for the
child/young person and main education, health and or
care needs.
• Strengths in each area (Education, Health and
Care) are identified and noted

• Sub headings – where applicable have been
addressed e.g. cognition and learning/academic
attainment; independent living skills

• Needs are described for all areas and a summary of
main concerns provided

E

Achieving
outcomes

• No reference is made to resources or provision
required to address the needs

The plan has been designed to address the following
sections on outcomes and provision (E, F, G, H1, H2) in
a table in order that it can be clearly seen what
provision is being identified to address the achievement
of each outcome.

The outcomes identified in this section should include
lifelong goals, cross phase or key stage and annual
outcomes. For very young children, some outcomes
may be described with a shorter timescale of six
months.

They should be linked to forward planning for a change
in the child/young person’s life, such as starting school,
changing schools, moving into college etc.

If a young person is in Year 9 or above, outcomes must
be provided that relate to the key areas for preparation
for adulthood. These may also be addressed if relevant
for younger age groups.

They must be written as specific, measurable,
achievable, realistic and time limited (SMART)
goals.Outcomes should refer to both what is important
to the child/ young person e.g. to be able to join in
games with friends at playtime and also what is
important from the perspective of those working with
the child/young person e.g. that they stop hitting
children because their spoken language has improved
and there is less frustration in communicating.

For young people, over 17 years it must be clear which
outcomes relate to education and/or training.

For young people preparing for adulthood the outcomes
must clearly link to what is needed and to the
achievements and aspirations in section A.

28
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Yes/Date
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Section
F

What must be included
Special
Educational
Provision
required by the
child/young
person

The special educational provision should be detailed
and specific and it should be clear how it would enable
the outcomes to be achieved.

Completed
Yes/Date

It should be clear how each of the special educational
needs identified and listed in section B are addressed
by the provision described. i.e. there should be
outcomes and provision associated with all of the
needs identified.

The table needs to indicate the type of support/
provision; the frequency of that support (in hours or
times per week etc) and who will be providing it.

Where health or social care provision educates or trains
a child/young person it must appear in this section.
Consider whether the child/young person would be able
to access education or training if the provision were not
delivered. If the answer is “no” then it should be
included as SEN provision.

Other areas to be included as appropriate:

• Facilities and equipment, staffing arrangements and
curriculum

• Modifications to or exclusions from the National
Curriculum

• Residential accommodation

• Outcomes that will be met by a personal budget (if
that has been requested)

G

Health
Any health
provision
reasonably
required by the
learning
difficulties or
disabilities
which result in
the young
person having
SEN

• If the young person is in Year 9 or beyond, the
provision required to assist in preparing for adult life
and independent living
Any health provision should be detailed and specific
and it should be clear how it would enable the
outcomes to be achieved.

It should be clear how each of the health needs
identified and listed in section B are addressed by the
provision described. i.e. there should be outcomes
associated with all of the needs identified.

The table needs to indicate the type of support/
provision; the frequency of that support (in hours or
times per week etc) and who will be providing it.
Examples of possible health provision include:

• Medical treatments and delivery of medications
• Occupational and physiotherapy
• Nursing support
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Section
G
continued

H

What must be included
Health
Any health
provision
reasonably
required by the
learning
difficulties or
disabilities
which result in
the young
person having
SEN

Social Care
H1 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
(CSDA) 1970

• Specialist equipment – including wheelchairs and
continence supplies

• Specialist therapeutic services

Parents of children/young people with very severe and
complex health needs may be in receipt of or able to
request continuing health care. Details could be
included in this section if relevant.

Any social care provision should be detailed and
specific and it should be clear how it would enable the
outcomes to be achieved.

It should be clear how each of the social care needs
identified and listed in section B are addressed by the
provision described. i.e. there should be outcomes
associated with all of the needs identified.

A child/YP social care needs could be met by
universal/local offer services available in Wandsworth.

The table needs to indicate the type of support/
provision; the frequency of that support (in hours or
times per week etc) and who will be providing it.

Section H1 must outline all of the services assessed (by
social care) as being needed under the CSDA 1970. i.e.
services that are required as a result of an assessed
disability. These may include:

Provision:

• Blue badge

• Disability Living allowance to support with transport.

• Lady Allen without assessed 1:1 support

• Play services with 1:1 support

• Referral to Occupational Therapist to assess for
housing adaptations/specialist equipment.

• Charity applications for holidays or specialist items.

• Practical assistance and/or adaptations in the home
• Assistance in travelling to facilities

• Provision or assistance in obtaining recreational and
educational facilities at home and outside the home
• Enabling the taking of holidays

• Provision of meals at home or elsewhere

30
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Section
H

What must be included
Social Care
H1 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
(CSDA) 1970
H2 Any other
social care
provision
reasonably
required by the
learning
difficulties or
disabilities
which result in
the young
person having
SEN

• Assistance in obtaining specialist equipment

Completed
Yes/Date

• Non – residential short breaks

This section may include services to be provided to
parents/carers of disabled children/young people,
including following an assessment of their needs under
sections 17ZD – 17ZF of the Children Act 1989.

A child’s social care needs could also require additional
services and an assessment under Children Act 1989
by the Disabled Children’s Team (DCT) or Children In
Need (CiN) social work services.

Meeting DCT criteria and/or safeguarding concerns
would result in a social work assessment being
completed.

This assessment could lead to the provision of a CIN or
safeguarding plan including:

• Non – residential short breaks with 1:1

• Overnight residential respite.

• Individualised budget or Direct Payments.

Any provision to be sought through a direct payment
from social care should be included here.

Standards
E,F,G,H

If the young person is over 18 – this section should
outline adult social care provision required to meet
eligible needs under the Care Act 2014 – the statutory
adult care and support plan will form the “care” element
of the EHC plan.
• Outcomes identified clearly link to assessed areas of
need

• Outcomes are set for different timescales as relevant
to the individual but with the long term goal of
preparation for adulthood in mind e.g. end of school;
end of key stage; end of year.
• Outcomes are described in terms of ‘what x will be
doing’ or be seen ‘doing’ after a given period of time

- e.g. X can read the 100 most frequently used words
by the end of Year 4
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Section

What must be included
Standards
E,F,G,H

- X attends a mainstream college course of his choice
85% of the week by the time he is Year 12

• The outcomes are personalised and SMART –
specific, measurable, achievable, realistic and time
limited

• Outcomes and provision personalised

• All needs identified in section B have associated
outcomes and provision

• Provision/resources proposed will clearly support
achievement of the outcomes

• If no needs are apparent from the assessment e.g.
Care needs, that is recorded

Areas of
disagreement

I
(final plan
only)

J

32

Placement

• Risk assessment statements have been completed

This area only needs to be addressed if at the end of
all of the TAC meetings there remains professional
disagreement or a difference of opinion between
parents/carers/child or young person and
professionals about the outcomes of the assessment
and proposed support. Only unresolved differences
should be recorded here. Leave blank if there are no
unresolved issues.
NB: This should only be completed by the local
authority at the point of issue of a final EHC Plan. It
stays blank until this point.

The name and type of nursery, school or Post 16, or
other institution to be attended. (If the name of the
institution is not specified, the type of provision should
be indicated here)

Personal
budget
(including
arrangements
for direct
payments)

Any alternative arrangements for education should be
listed in this section as appropriate e.g home
education; education otherwise than in school or Post
16 setting.

If the parents have requested a personal budget this
section should be completed.

The outcomes and SEN to be met by the budget must
be referred to in this section under Education, Health
and Social Care as appropriate.
It should provide detailed information on the personal
budget that will be used to secure the provision in the
Plan.If some part of the personal budget will be taken
as a direct payment this needs to be indicated.

Completed
Yes/Date

CS.1571 (2.16).qxp_Layout 1 14/03/2016 16:17 Page 33

Section

What must be included
Standard J

K

Advice and
information

Standard K
Arrangements
for review

• that personal budgets have been considered,

Completed
Yes/Date

• if requested whether it was agreed or not and

• where there is a request an outline of its proposed use
The section must provide a list of the information,
assessment evidence and advice gathered during the
EHC needs assessment and used to inform the
plan.The advice provided must be attached as
appendices.
All contributors to the assessment and drafting of the
Plan are listed with dates of involvement and reports
provided as appropriate

This section should specify the agreed arrangements
for review and monitoring of the Plan including who
will be responsible for setting up the review.

It should include a date for the first review of the Plan
which must be within a year of the date of issue of the
final Plan.

5.46 General indicators of quality that should be considered include that:

• The whole summary can be understood by someone unfamiliar with the child and family.
It clearly tells the “story” e.g. it is easy to see what additional support is needed and
what for.

• There is a “golden thread” linking aspiration, needs, outcomes and provision.

• The content of professional reports provided for the EHC needs assessment is based
on the individual professional assessment and directly provided information

• The material is coproduced – the summary of an integrated EHC needs assessment,
with proposals agreed in multi professional TAC meetings with the parents/carers and
child/young person (where appropriate)

5.47 If following consideration of the assessment it is agreed to go ahead with a draft Plan the
same content must be complete and the same standards should be achieved.

Outcomes

5.48 Aspirations
An aspiration is a future life goal. They are recorded as part of the child/young
person’s/parents’/carers’ views in the assessment.

5.49 There is a principle underpinning the SEND Code of Practice that the expectations for all
children/young people remain high. This is encouraged by the explicit reference to
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aspirations in the content of the EHC needs assessment and where agreed, final EHC
Plan. The assessment should enable the child/young person and their parent/carers to
explore future life goals or aspirations. For some parents/carers this may not be an easy
or even appropriate conversation e.g. for children/young people with life limiting
conditions, for parents/carers of very young children who have recently understood the
severity of their child’s needs and so the area needs to be approached with sensitivity.

5.50 Outcomes
A key part of the EHC needs assessment process is the professional discussion with
parents/carers and where appropriate children and young people to agree the learning
outcomes that may be achieved if specific support and interventions are put into place. If
the young person is in Year 9 the outcomes should include those relevant for preparation
for adult life.

5.51 According to the SEND Code of Practice an outcome can be defined as:

• the benefit or difference made to an individual as a result of an intervention
• a step to an aspiration

• something that those involved have control and influence over

5.52 For example
An aspiration might be:

• in the future I would like to have more friends get married and have two children

5.53 A step towards that expressed as a medium term outcome might be:

• by the time I go to secondary school I will have a circle of friends at school and hang out
with them.

5.54 Outcomes should always enable children and young people to move towards the longterm aspirations of employment or higher education, independent living and community
participation. They can also cover areas such as positive social relationships, emotional
resilience and stability.
5.55 Agreeing outcomes
When agreeing outcomes, it is important to consider:

• what is important to the child/young person – what they themselves want to be able to
achieve e.g. self confidence, happiness

• what is important for them as assessed by others with the child/young person’s best
interests at heart e.g. educational achievement, literacy, good health

5.56 For example, in the case of speech and language needs, what is important to the
child/young person 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.

5.57 Outcomes should be linked to the identified special educational, health and care needs of
the child/young person.
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5.58 Outcomes should:

• specify what needs to be achieved by the end of a phase or key stage of education in
order to enable the child or young person to progress successfully to the next phase
or stage

• specify what needs to be achieved by the end of each intervening year (or 6 months for
children under 5 years) to enable him or her to achieve the longer term outcome
• from year 9 onwards, reflect the need to ensure young people are preparing for
adulthood. Outcomes should also address the four main areas of independent living;
employment; community participation and health
• be SMART (specific, measurable, achievable, realistic and time limited) to enable
progress towards them to be measured on at least an annual basis. (6 monthly for
under 5 year olds). The shorter term outcomes are likely to be more specific and so
appear most SMART.

5.59 When drafting an outcome ensure that:

• it contains an active verb that describes an observable or identifiable action

• the focus is on the child or young person as the performer

- What is the young person expected to be able to know?
- What are they expected to be able to do?

• it includes a timeframe in which it can be measured

5.60 For example:

Special Educational Need

Outcome

Provision/resources

Social, Emotional and
Wellbeing

By the end of the 1st term in
school Tom will be able to join in
the class room routine for ½ the
day.

25 hours teacher assistant (TA)
support per week to support and
encourage Tom in classroom based
activities and support him when he
has a break.

Tom needs to be able to
follow classroom routine
and be confident to stay in
the classroom

By the end of the 1st term Tom will
always use his time out card when ASD outreach adviser to visit school
requiring a break.
once a term to observe Tom and
provide strategies to class teacher
By the end of Year 1 Tom will be
and TA.
able to stay in class for 4 out of
the 5 sessions each day.
TA to follow and implement
strategies advised and outlined by
By the end of Year 1 Tom will only ASD outreach advisor.
require to use his time out card
Tom’s parents to use the same
once a day.
agreed approach to stressful
situations at home

For further examples please see the Sample Plan in Appendix 16.
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Disagreement resolution

5.61 The EHC needs assessment process is supported by opportunities for informal advice
and disagreement resolution as well as more formal dispute resolution processes.

5.62 The local authority and NHS aim to resolve any disagreements about an assessment or
provision being received as early as possible and without the need for more formal
procedures. Those providing support through the local offer are the first points of contact
for parents/carers and young people who are not content. This may include a teacher,
SENCo, early years worker, health worker, advisory teacher or educational psychologist.
If the issue relates to school or college it is sensible to involve the head teacher and
special educational needs governor.
5.63 The assessment and plan coordinator may also be able to help.

5.64 Wandsworth Information, Advice and Support service or the Contact a Family
Independent Supporters (see Section 12) are available to provide help for parents/carers
and young people. In addition, there are formal Wandsworth Council and NHS complaints
procedures that can be followed. Information about these is available from WIASS.

5.65 Formal Mediation
Formal mediation aims to resolve a disagreement and is a way of helping everyone to
reach an agreement.

5.66 This is a statutory service commissioned by the local authority. It is currently provided by
KIDS. The service is designed to help settle disagreements between parents/carers or
young people and the local authority over education, health and care needs assessments
and plans. Parents/carers and young people can use mediation before deciding whether
to appeal to the first-tier tribunal.
5.67 Mediation can cover any one or all three elements of an education, health and care plan
and must be offered to the parent or young person when the final plan is issued.
Parents/carers and/or a young person do not need to take up the offer of mediation
however they must receive a certificate from the mediation service to demonstrate that
the offer has been made and declined.

5.68 Appeals to the First-tier Tribunal (Special Educational Needs and Disability)
A parent/carer and/or young person can appeal to the First-tier Tribunal (Special
Educational Needs and Disability) against the local authority’s decisions for any of the
following reasons:
• a decision not to carry out an EHC needs assessment or re-assessment

• a decision that it is not necessary to issue an EHC Plan following an assessment

• the description of a child or young person’s SEN specified in an EHC Plan (section B),
the special educational provision specified(section F) or the school or other institution or
type of school or other institution (such as a mainstream school/college) specified in the
Plan or that no school or other institution is specified (section I)

• an amendment to these elements of the EHC Plan

• a decision not to amend an EHC Plan following a review or re-assessment

• a decision to cease to maintain an EHC plan
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5.69 Parents/carers and young people have two months to register an SEN appeal with the
tribunal, from the date when the local authority sent the notice containing a decision
which can be appealed or one month from the date of a certificate which has been issued
following mediation or the parent/carer or young person being given mediation
information, whichever is the later

5.70 An appeal to the first – tier tribunal cannot currently be made about the health and social
care aspects of the plan.
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SECTION 6: Annual review process
Principles
6.1

6.2

In line with our approach to all aspects of the SEND reforms, we aim to ensure that the
child/young person and the parents/carers are at the centre of all reviews of Education
Health and Care Plans (EHCP). Meetings should be attended by the team around the
child and be led by the lead professional who knows the family well. The process should
be outcome-focused and written communication should be clear, concise and userfriendly.
Reviews of Education Health and Care Plans must:

• Take place at least every 12 months (we advise that this is every 6 months for children
under 5 year)
• Be undertaken in partnership with the child/young person and their parents/carers

• Be used to actively monitor the child’s/young person’s progress towards their outcomes
and aspirations
• Ensure that the provision is leading to good progress (in education, health and care),
and make recommendations to amend the provision as appropriate

• Set new short term outcomes for the coming year and where appropriate, agree new
longer term outcomes

6.3

6.4
6.5

6.6

38

• Consider the continuing appropriateness of the EHC Plan in the light of the child/young
person’s progress or changed circumstances

The first review must be held within 12 months of the date when the final EHCP was
issued and then within 12 months of any previous review. In some circumstances reviews
will need to be carried out earlier (for example for younger children or due to significant
change in needs).
In addition to annual reviews the educational setting should monitor progress towards
outcomes and set short term targets on at least a termly basis. Meetings with
parents/carers and the child/young person should take place three times a year.

Although it is the local authority’s statutory duty to complete an annual review for every
child/ young person with an EHCP, in the vast majority of cases, the child/ young person’s
educational setting is responsible for organising the meeting. It is expected that the lead
professional identified on the plan will usually coordinate the arrangements.
The same process applies to children/young people who do not attend an educational
setting. The responsibilities of the setting become the responsibility of the local authority
and the assessment and plan co - ordinator will take on the role of initiating and chairing
such reviews.
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Formal amendments to EHCPs
6.7

6.8
6.9

In line with government guidance, Wandsworth does not expect to formally amend
EHCPs on an annual basis. However, we want to ensure that the information in plans
keeps up to date with key changes in the child/young person’s circumstances, needs and
provision and that the long term outcomes remain relevant. For this reason, plans will be
formally amended at the final review of each National Curriculum key stage. In addition,
they must be formally amended when the child/young person is changing educational
settings.

Prior to the meeting, the lead professional should discuss with the parents/carers whether
it is likely the meeting will/should lead to a request for an amendment and explain what
that means.
Where the team around the child at the annual review meeting requests an amendment
this will be considered by the Special Needs Assessment Section. The amendment
process is outlined in the diagram on page 39 showing the timeline of the annual review
process. Full details can be found in Chapter 9 of the SEND Code of Practice.

6.10 Proposed amendments to plans should be co-produced by the parents/carers, child/
young person and team around the child. The assessment and Plan co – ordinator will
aim to attend reviews where they have been alerted to proposed requirements for a
change in provision or significant changes in the child/young person’s needs.
6.11 The final decision on the amendments to be made to an EHC Plan rests with the local
authority.

Review process

6.12 The discussion at the annual review will be recorded differently depending on whether a
formal amendment to the EHC Plan will be requested or not.

6.13 It is essential that the steps on the front page of the annual review proforma (Appendix
17) are followed. These are reproduced in the box below.
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STEP 1: complete the following

The Local Authority will consider a formal amendment of the EHCP only when at least one of
the following applies:
a)

This is the final review of a key stage for the child/young person and new long term
outcomes need to be set.

b)

Where the child/young person has a significant change in needs and/or requires a
change in provision

c)

Where a parent/carer/young person requests an amendment to sections B, F or I of the
plan or a personal budget.

d)

Where the child/young person is in Year 5, may need a change of placement or has
changed to another educational setting (e.g. secondary transfer)

Is this review recommending a formal amendment?
Yes

No

a)

b)

If yes, under which of the above criteria will the amendment be requested?
Comments:

c)

d)

The comments box should be used to give further details where there is a request for a change
of provision or placement.

STEP 2: essential guidance on recording the meeting
If ‘yes’:
1)

2)

Complete all parts of the form EXCEPT for part 4 (new outcomes)

Make recommendations for amendments on a tracked changes version of the current
EHCP, including setting new long and short term outcomes. All recommendations should
be co-produced by the team around the child/young person.

If ‘no’:

Complete all parts of this form and do not make any changes to the plan.
40
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Before the meeting:

6.14 The lead professional organises the review meeting. This involves:

• Agreeing a date with parents/carers and young person. This should be set well in
advance in order to give professionals and parents/carers as much notice as possible to
enable their attendance. Some health professionals are unable to change diary
commitments and so require 6 weeks notice.
• Ensuring these people are formally invited two weeks in advance of the date set:
- The child/young person

- The child/young person’s parents/ carers (and, if the child is looked after by the local
authority, the child/young person’s social worker or residential care worker or foster
parents as appropriate.)

- A relevant teacher who is responsible for the provision of education for the child/young
person; this may be the child/young person’s class teacher or form tutor, the SENCO, or
some other person

- It is good practice to involve members of school staff who are most involved with the
child/young person eg the teacher who leads the class most of the time and any
teaching assistant who spends a significant amount of time with the them
- A representative from Special Needs Assessment Service

- Any other person who the child/young person, the parent, educational setting or the
local authority consider appropriate including representatives from health and social
care services where they are involved with the child/young person.

• Supporting parents/carers to prepare for the meeting. This could include a face-to-face
meeting, a telephone discussion, or inviting the parent/carer to complete a school
questionnaire/prompt sheet.

• Supporting the child/young person to prepare their views about their progress, how their
provision is working and what they would like to achieve next. Schools need to use
strategies to support them to do this which are appropriate to their age and ability. For
example they might choose between visual prompts, discuss and dictate their views to a
trusted adult or present their views visually/as a video/in writing.
• Requesting and collating information on the child/young person’s progress from
educational staff and other professionals involved with the child/young person. If
needed, additional assessments or observations may need to be carried out.

• The school should complete Parts 1 and 3 of the form, and any information already
received eg from the child/young person or other professionals. This, with any additional
reports, should be sent to all those invited two weeks before the meeting.

At the annual review meeting

6.15 The following is best practice for running the review meeting with reference to each part
of the annual review form:

6.16 Part 1: ensure the details of the team around the child are up to date and that any
changes to contact details for the young person/family are recorded.

6.17 Parts 2 and 3: discuss the progress that child/young person has made since the last
review
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• Begin with the child/young person’s views. They should be present to make their own
contribution which they have been supported to prepare in advance. If the child/young
person does not wish to attend or it is not appropriate, their views can be presented by
others. Even young children can be present for part of meetings for example by showing
photographs of themselves doing preferred activities.
• Parents/carers should be invited to give their views next. This is likely to lead on to
discussion of the information the school/college/setting has provided in part 3. Further
information gained about progress toward outcomes must be added to the school’s
comments in Part 3a).

• Staff from the educational setting and other professionals should contribute their views
and/or explain what is in their reports.

6.18 Part 4: agree and co-produce new short-term outcomes and the provision needed.

6.19 If an amendment is being requested, record all suggestions as tracked changes on the
plan. These must include the new long and short term outcomes and may include
changes to the child/young person’s story, the family information, education health and
care needs and provision.

6.20 Part 5: review any transport arrangements

6.21 Part 6: discuss whether the family would like to request/continue with a personal budget.

6.22 Part 7: complete if there are unresolved areas or information which does not fit
elsewhere

After the review meeting

6.23 The form and all attachments/evidence must be sent electronically to the allocated casework assistant, copied to the case manager, in the Special Needs Assessment Service
within one week of the review date. If you are recommending amendments the form must
be accompanied by the tracked changes version of the Plan as a Word document.
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Summary of the annual review timeline
Activity

Timeline

Educational setting arranges timetable for annual
review meetings. This will require ensuring
parents/carers and professionals have
reasonable notice of the time and date.

Prior to the start of each term.

Written invitations sent with the school report
(part 2 of the annual review form any additional
reports and information).

2 weeks before the meeting date

Annual review form and all additional
reports/information submitted electronically to the
local authority

Within 1 week of the meeting date

Local authority notifies early years settings/
schools and colleges of the names of the
children/young people who require a review of
their plan during that term and the date by which
the review should be done.

Prior to the start of each term.

School/college prepares information for its report, 3-4 weeks before the meeting date
requests information from other professionals and
supports the child/young person and
parents/carers to prepare their views.

Annual review meeting held

Parents/carers and young person where
Within 4 weeks of the meeting date (and within 12
appropriate, are informed about the local
months of the date of issue of the EHC plan or
authority decision to keep the plan as it is, amend previous review)
it or, cease to maintain the plan. This is called the
‘amendment notice’
Parents/carers notified of their rights to appeal
and the timescales and arrangements for doing
this.

Parent/carers consider the amendment notice
and comment on this, including requesting that a
particular school or college is named in the plan.
Final amendments agreed, final amended EHCP
issued

Within 15 days of receiving the amendment notice
Within 8 weeks from the amendment notice.

Preparing for Adulthood at the Year 9 annual review of an Education Health
and Care Plan and onwards.

6.24 Preparing for Adulthood is about raising aspirations for adult life with children and young
people with special educational needs and disabilities (SEND).

6.25 Raising aspirations for children should start as early as possible in their lives, with family,
carers, teachers, health and social care professionals promoting positive images and
values, including early discussion around key areas of independence.
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6.26 The more formal process of beginning to make a plan for Preparing for Adulthood begins
at the Year 9 review and the plan is revisited at each subsequent review. The years from
13- 25 are times of great opportunity and change for young people. It is a time when,
even more than ever, they will need both support to express their goals and aspirations
and good and effective communication between professionals to ensure continuity of
care. The Year 9 annual review meeting begins the process of developing a Plan for
Preparing for Adulthood.

Context

Why year 9?

6.27 When Valuing People was published in 2001, “transition” (now known as Preparing for
Adulthood) was one of its 11 priorities, as the transition from children to adult services
had been identified by people with learning disabilities and their families as problematic.
Feedback from Valuing People Now workshops with young people in 2010 agreed that
we need to start planning with young people to prepare them for Adulthood in Year 9
6.28 The same body of work set out the following expectations for all young people with
learning disabilities:
• To have person-centred transition reviews and plans.

• Young people and their families to have a strong voice at review meetings.

• To know what is positive and possible in terms of the future, and that clear actions have
been set in the areas of health, housing, jobs and careers, and friends and
relationships.

6.29 Getting a Life was one of three Valuing Employment Now demonstration programmes.
Using research evidence about what works, young people, their families and local
agencies worked with Getting a Life to design employment, housing, health, friends and
community pathways, starting in Year 9. This is in line with similar expectations for the
annual review of a young person’s Statement of Special Educational Needs or EHC Plan
in year 9. Each year afterwards goals are built upon and Plans are reviewed to see if the
outcomes for the young person are being achieved.

Education, Health and Care Plan Reviews

6.30 The Preparing for Adulthood plan should be part of the Education, Health and Care Plan
review in Year 9 and onwards. All professionals involved with the young person should
attend the review or, if they are unable to attend then they should provide a written report.
For example, if a social care package is provided then a social worker should attend as
part of their regular review process. In more complex situations it may be necessary to
have a team around the young person meeting in addition to the EHCP review (see
Section 8). Those circumstances could be:
• Child protection planning

• A complex support plan review

• A change of circumstances

6.31 In all circumstances consideration should be given both to the safety of the young person
and the principle of ensuring that the aim is for a single co-ordinated process.
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The Importance of the Voice of the Young Person

6.32 Preparing for Adulthood planning must be centred around the individual and explore the
young person’s aspirations and abilities, what they want to be able to do when they leave
post 16 education or training and the support they need to achieve their ambition (Code
of Practice 2015).

6.33 It is the responsibility of all professionals to ensure that the young person’s views are
represented and that time and care is taken to enable a young person to communicate at
each review. This should involve a preparatory meeting with the young person.

6.34 Preparing for Adulthood planning should also consider how a young person can take
more control of decisions regarding their lives and be involved meaningfully in decision
making. When a young person reaches the age of 16 this will also mean taking a view on
their capacity under the Mental Capacity Act 2005. The five principles of the Mental
Capacity Act are:
1. A person must be assumed to have capacity unless it is established otherwise

2. A person is not to be treated as unable to make a decision, unless all practicable steps
to help him do so have been taken without success.

3. A person is not to be treated as unable to make a decision merely because an unwise
decision is made

4. An act done, or decision made, under this Act for or on behalf of a person who lacks
capacity must be done, or made, in his or her best interests.

5. Before the act is done, or the decision is made, care must be taken to avoid restricting
the person’s rights and freedom of action.

For further guidance please see the Mental Capacity Act 2005 Code of Practice
www.legislation.gov.uk/ukpga/2005/9/pdfs/ukpgacop_20050009_en.pdf

What should happen at Year 9 and subsequent reviews to Prepare for
Adulthood?

6.35 As well as reviewing the current progress towards achieving outcomes and the available
provision, the year 9 review needs to introduce the subject of a pathway plan to adult life.
The four Preparing for Adulthood life outcomes
(http://www.preparingforadulthood.org.uk/what-we-do/pfa-outcomes) are based on what
disabled young people say is important to them:
• To get paid employment
• To live independently

• To be involved in their community and go out with their friends

• To have a good health plan to support them.

6.36 For many young people the year 9 review represents an opportunity to begin to make
plans for how they could realise their goals in relation to these four outcomes.
Subsequent reviews build upon those plans and monitor the progress towards the young
persons chosen outcomes.

6.37 All of these areas should be addressed by the review and proposed outcomes included in
the revised Plan.
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Employment:

6.38 ‘The overwhelming majority of young people with SEN are capable of sustainable, paid
employment with the right preparation and support. All professionals working with them
should share that presumption’ (DfE 2014)

6.39 As part of the Preparing for Adulthood discussion at the Year 9 and subsequent reviews,
young people need to be involved in a real and informed discussion about what they
might like to do for a job. You should:
• Identify someone who could help the young person with their career plan

• Identify the aspirations of the young person for employment

• Make a plan for work experience, based upon the young person’s aspirations, interests
and abilities

• Identify any appropriate post 16 pathways that will lead to the young person achieving
their outcomes.
• Provide information regarding the support available to help young people into
employment; this could be for example, supported employment, Workright, Supported
Internships, a job coach funded through a personal budget.

• Provide information about any welfare benefits that may be available whilst in work.
• Think about travel training

Information on the above can be found on the Family Information Service (FIS) website:
http://fis.wandsworth.gov.uk/kb5/wandsworth/fsd/family.action?familychannel=1_7_3

Independent living

6.40 Preparing for adulthood planning should provide support to prepare for independent
living, including exploring what decisions young people want to take for themselves and
planning their role in decision making as they become older. This should also include
discussing where the child or young person wants to live in the future, who they want to
live with and what support they will need (Code of Practice 2015).
• Explore ideas for using the curriculum to support the young person in thinking about
where they might want to live and how they can be involved in decision making.

• Consider what skills and experience will be needed to improve the options for the young
person, for example travel training.
• Discuss housing options with young people and their families or provide information on
what is available locally.

• Share with parents/carers information regarding the Mental Capacity Act 2005 where
more information would be available, for example the Family Information Service
website and the Adult Care Information Service (ACIS)

• Discuss housing options such as supported living, key ring schemes, private renting and
social housing.

• Consider when to put the young person’s name on the Housing Register

• Provide information about housing benefits and credits

• Link the housing plan and career plan so that people think about where they might live
when thinking about what job they might do.
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Health and wellbeing

6.41 It is important that young people access health services, as many services such as
occupational therapy equipment, physiotherapy or speech and language therapy can
make a lot of difference to people’s independence, as well as to their physical and mental
wellbeing. It is therefore important to prepare young people for the fact that the providers
of their health care will change at 18 years.

6.42 The main health contact may become the GP, so it is important to state at the year 9
review at what point the GP will become involved in the preparation for adulthood
process.

6.43 Reviews should consider how specialist paediatricians and their teams will make sure
that the GP learns about the young person and their needs.

6.44 It is also important to think about specialist services which may be available after 18, such
as the Community Learning Disability Service and at what age a referral should be made.
• Decide who is co-ordinating health planning to ensure that there is continuity of care.
This is particularly important in Year 12. Good practice would suggest the identification
of a named worker designated for this task.

• Be clear about when a young person is going to be discharged from a service and who
will be taking over responsibility. NICE guidelines recommend that the young person
and their family are introduced to health professionals from Adult services prior to the
young person turning 18.

• Ensure that any personal information is up to date e.g WIKI, health or joint local
authority and NHS personal passport.

• Think about options for equipment and what will be required to support independent
living.
• Consider how children’s therapy services will work with adult service colleagues.

• If a young person is likely to be eligible for Adults Continuing Healthcare Funding then the
Clinical Commissioning Group should be notified when the young person is 14 years and a
referral should be made at 16 years. A decision in principle should be made by 17 years.

Community Inclusion

6.45 Whilst at school young people are enabled to socialise daily. It is at this age that most
young people begin to develop independent lives through their relationships with their
friends. Some young people need support to develop and maintain friendships and
relationships. Young people and their families need good accessible information about
how they can be supported to take part in social and leisure activities and enabled to
maintain their interests and friendships when they leave school.
• Discuss with the young person how they like to be involved in their community.

• Consider what is important to the young person about friends and having a social life
now and in the future.

• Think about how a young person can be supported to keep their friends and stay in
touch e.g. pooling budgets to go out, extended school activities.

• Provide information about local activities e.g youth clubs, the Youth council, Youth
Champion work
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• How will the young person continue with their sports and leisure interests? Are there any
community sports groups the young person would like to be linked into?

Momentum

6.46 Ensure momentum is maintained and that the young person’s Plans are reviewed
regularly to ensure that they are making progress towards their goals:

Laura’s story:
“When I was at school I never thought about the future….I do remember lots of meetings,
but if I am honest, looking back now, I don’t think they really helped. Why? Because
nothing ever happened.

At one meeting they suggested working in Asda but that was all that happened… no work
experience, no filling in job application forms. It was a lot of hot air. The next step in the
system’s master plan for me was college; no one asked me or told me what course I
would be doing… after three years I said no more I want out, so I left.” (Getting a job,
getting a life and getting it right 2011)
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SECTION 7: Personal budgets
What is a personal budget?
7.1
7.2

Personal budgets are available for support which is individual to the child or young
person. Personal budgets offer parents and young people more choice and control over
the support they receive.

Personal budgets (some of which can be taken as a direct payment) are available to
children and young people who
• have an Education, Health and Care (EHC) Plan; and/or

• have been assessed by adult services or the disabled children’s team as needing social
care services; and/or
7.3

7.4
7.5

• are entitled to Continuing Health Care services

Some children/young people will only be eligible for a personal budget for their special
educational needs (SEN). If their needs are more complex they may also be eligible for a
personal budget/direct payment from social care or the health service. The council and
health service are expected to work together to look at how personal budgets might be
delivered jointly.

A leaflet that provides an introduction to personal budgets for families and young people
is available from the special needs assessment service and local offer website. It is sent
to all parents/carers when an education, health and care assessment is agreed.
The diagram on the next page shows eligibility for different types of personal budgets.
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No

You are not entitled to a personal health budget.

No

No

Yes

No

No

You may ask for a personal budget of up to £500 to a short break. Speak to your lead professional.

Yes

Does the assessment demonstrate that you would benefit from a short break from caring
to be better able to care for your child?

Yes

Has the council confirmed that it intends to make an EHCP or is that Plan being reviewed?

Yes

No

Short Breaks

Social Care

Health

Education

Colour code

You are not entitled to a personal
budget for education

You are not entitled to a personal budget
for short breaks.

Is your child in receipt of medium or higher level
Disabled Living Alliance?

Does/is your child able to use targeted services from the council’s short breaks local offer?

You may ask for a personal budget for social care.
Speak to your social worker/lead professional.

Yes

No

You may ask for a personal budget for education
when your child transitions to an EHCP

Does your child receive a package of social care support assessed by the Disabled Children’s Team?

Yes

You may ask for a personal health budget. Speak to
your lead professional for further information.

Yes

Does your child receive continuing care
(nursing care in the home)?

Yes

You are not entitled to a personal education
budget at the moment

No

Does your child have a statement of SEN or Learning Difficulty Assessment (used in
colleges when a young person has left school)?

You may ask for a personal education budget - speak to your lead professional for further information

Yes

Has the council confirmed that it intends to make an EHCP or is that Plan being reviewed?

Entitlement to a Personal Budget for Children and Young People aged 0 to 18 years with SEN and Disabilities
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Personal Special Educational Needs (SEN) budget
7.6

The Department of Education describes a personal SEN budget as follows:

7.7

Where a personal SEN budget has been agreed Section J of the EHC Plan will include a
detailed explanation of how the personal budget will be used to deliver agreed support
and the outcomes it will meet. It will also identify any arrangements in relation to direct
payments. It does not need to list all of the costs associated with supporting a child or
young person.

7.8

“A personal budget is a sum of funding available for children and young people where it is
clear that they need additional provision above that available to most children and young
people through local services. It is not the sum total of all of the resources that are
available to support a child or young person.”

Key facts

• Parents/carers and/or young people who have an EHC Plan have the option of
requesting a personal budget.

• Parents/carers and children and young people do not have to take up this option.
• Personal budgets may provide an alternative way of securing support that might
otherwise be provided by the council.

• Funding for personal budgets is only available from within the current budget and must
not cost more than other ways of providing the support.

• A personal budget must be used to help the child or young person to achieve the
outcomes that are set out in the EHC Plan.

(N.B. Personal SEN budget will only be available when an EHC Plan is being drawn up. It
is not available with a Statement of Special Educational Needs.)
Possible options for a personal SEN budget are given below:

Top-up funding in a mainstream school/college
7.9

If a child with an EHC Plan attends a mainstream school or college the cost of the child or
young person’s place at the school/college and the cost of the first £6,000 of the provision
in the EHC Plan are met by the school/college. If the Headteacher agrees, elements of
this provision can be included in a personal budget.

7.10 The remainder of the cost of implementing the Plan will be met via “top-up” funding
provided by the Local Authority. In mainstream schools/colleges this is sometimes known
as the “banding amount”. This would normally be paid to the school/college which uses it
to make up the balance of the provision set out in the child/young person’s Plan, as
agreed with the child/young person and their parents or carers.

7.11 The top – up can be requested as a personal budget. This can only be agreed when the
following criteria are met:-

• The school/college and the Council agree that arrangements will enable the educational
outcomes in the EHC Plan to be met

• Any arrangements made using a personal budget are not detrimental to the efficient
education of other children or young people

• If a direct payment is used to secure services or employ staff on school/college
premises the school/college must agree to the arrangements
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• Any arrangements must be an “efficient use of resources”, that is they must not cost
more than other ways of providing services to meet the same needs

The approach to mainstream school funding is shown in the diagram below:
Funding for every pupil

Each setting provides additional learner
support up to £6000

Universal services
and the mainstream

Targeted services
and support

Social capital
and
community wealth

Choice and
Control Self-directed
support

Child
and
Family

Top-up funding from Local Authority to
meet outcomes in EHC plan personal SEN budget

a

Top-up funding in a special s
b

If a child is placed i

p

T

*This diagram is based on
work carried out by In
Control www.in-control.org.uk

Top-up funding in a special school or a specialist resource base or unit in a
mainstream school

7.12 Special schools and special resource bases in mainstream schools are funded to offer a
specific number of places and then receive a “top-up” for every child on roll. If a
child/young person is placed in a special school or base the additional specialist facilities
that they require will be part of the school’s targeted offer and the top-up is used to pay
for these. Therefore, if a parent/carer chooses to place a child/young person in a special
school or base it is unlikely that there will be any funding that can be made available as a
personal budget.

7.13 There may be exception to this such as where a child/young person is assessed as
needing individual support over and above that normally provided by the special school or
specialist resource base to meet their educational outcomes. For example, an increased
staff to child ratio of support, or additional therapy input. In that case the criteria in (2.1)
above would apply.
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Travel Assistance Budgets

7.14 Where a child/young person is entitled to transport to school as a result of their SEN the
council will discuss with parents different ways to support them to get to school rather
than simply using council-provided transport. The aim is to support families to take their
own children to school, reduce journey times, and/or to support the independence of the
young person and enable them to become independent travellers. The council will
consider paying a travel assistance budget calculated using an enhanced mileage
allowance based on distance to school, with an additional rate if an escort is required.
The budget may be used in a variety of ways for example driving or cycling a child to
school, purchasing a travel pass for a parent or trusted escort, paying an escort or travel
buddy, sharing transport with another parent, or purchasing childcare for siblings. Rather
than monitoring expenditure, payment of the budget will be determined by the child’s
attendance and punctuality at school.

Social Care needs

Children and young people assessed as needing social care services

7.15 Where a child/young person has been assessed as requiring social care services by the
Disabled Children’s Team they or their family may choose to take those services as a
personal budget, including a direct payment. The use of direct payments by families
receiving social care services is already well – established in the Borough. For example
families may choose to employ a personal assistant themselves and have more choice
and control about when the support is available.
7.16 If a young person is eligible for Adult Social Care Services, unless the young person is
using residential services, these services must be provided via a personal budget. It is
the law to offer a Direct Payment (to meet eligible care needs) and a separate Carer’s
Assessment but not compulsory to take these up.

Short breaks

7.17 There are many children/young people with disabilities who do not meet the criteria for an
assessed children’s social work service but whose families will nevertheless benefit from
a break from caring. The council supports a wide variety of after school, weekend and
holiday short break activities as part of its targeted offer for children/young people with
disabilities. Further information about these can be found in the Local Offer.
7.18 There are a small group of children and young people where the Council’s targeted offer
may not be appropriate to their needs. In these cases the Council will make available a
personal budget of up to £500 per annum for an agreed package of alternative short
breaks activities. To receive the budget a child or young person must meet the following
criteria:
• Be in receipt of middle or higher level Disability Living Allowance

• Be aged under 18 years (once a young person is aged 18 years they will be assessed
on adult social care criteria)

• The council must have confirmed that it intends to make an EHC Plan or the EHC Plan
is being reviewed

• The assessment/review must confirm that the child/young person is unable to access or
gain benefit from short breaks activities that are funded as part of the council’s targeted
local offer
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• The assessment/review must confirm that the child/young person’s disability means that
their parents/carers would benefit from a short break from caring in order to be better
able to care for their child/young person in the longer term

7.19 Please note that the council’s targeted offer includes services which it funds but which are
run by other agencies (such as Lady Allen Playground, or after-school and holiday
schemes). In addition to information on the Local Offer, the Family Information Service
(020 8871 7913) can provide advice or ask your lead professional if you need help.

Personal Health Budgets (PHBs)

7.20 A Personal Health Budget (PHB) is an amount of money to support a person’s identified
health and wellbeing needs, planned and agreed between the person and the Clinical
Commissioning Group (CCG).

Who is entitled to a PHB?

7.21 From October 2014 all families receiving NHS Continuing Health Care have been entitled
to have a PHB if they wish. A continuing care package is offered when a child/young
person has needs arising from a disability, accident or illness that cannot be met by
existing universal or specialist services alone. A small group of children with complex
medical and health needs are entitled to specialist care in the home. This is currently
provided by the Wandsworth Children’s Continuing Health Care Team commissioned by
the CCG.
7.22 The CCG is currently looking at options for different services for the extension of PHBs
and it is proposed to publish a new health offer by May 2016.

Key facts about PHBs

7.23 The child/young person or their carer/parent with the personal health budget must:
• be able to choose the health outcomes they want to achieve

• know how much money they have for their health care and support

• be enabled to create their own care plan, with support if they want it
• be able to choose how their budget is held and managed

• be able to spend the money in ways and at times that make sense to them, as agreed in
their plan

7.24 A PHB cannot be spent on universal services such as GP services, accident and
emergency, surgery, medication including prescription charges or vaccination or
screening services.

7.25 Young people or their families who receive continuing healthcare can ask for a personal
health budget by discussing this with the Children’s Continuing Care Nursing Team. The
CCG are working with parents who are interested in PHBs to set up a family friendly
process that will cover:
• Making contact and getting clear information

• Understanding the young person’s health and wellbeing needs
• Working out the amount of money available

• Making a Care plan
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• Monitoring and Review

How are personal budgets managed?

7.26 There are four ways that a personal budget can be managed:

1. An organised or notional arrangement – the council (or in the case of personal health
budgets the NHS Clinical Commissioning Group) keeps the funds and organises the
services that the child/young person receives. The family or young person is involved
in deciding what services they want. For example it is agreed that a child/young person
needs to access holiday provision at a club which is not part of the council’s targeted
offer. The child/young person is entitled to a short breaks budget of up to £500. The
club bills the council directly for the days the child/young person attends.
2. Direct payment to third party arrangements/nominees – funds are paid to an individual
or other organisation to manage on behalf of the parent/carer/chihld/young person. For
example the parent/carer of a child/young person with learning disabilities might
manage their funds for them but the young person would be fully involved in deciding
how their funds were spent.

3. Direct payment to the child/young person or their family who receive the funds and buy
and manage services themselves. For example at the moment some families prefer to
receive funds to employ their own support assistants or to fund equipment.
4. A combination of the above.

What happens if a personal budget is refused?

7.27 If a personal budget is not agreed by the council or the CCG the reasons must be
provided to the parents/carers or child/young person in writing. They have the option to
seek a review of the decision and to provide their views. The professionals who made the
original decision do not carry out the review.

7.28 If a school/college refuses permission for services secured by a direct payment to be
provided on their premises the council will work with parents and the school/college to try
to reach an agreement. Where agreement cannot be reached the council will be unable
to go ahead with the direct payment. The final decision rests with the school/college.

Requesting a personal budget

7.29 Once an EHC needs assessment has been agreed the lead professional will ensure that
information has been provided to parents/carers about the option of a personal budget
and that they have received the leaflet available from the special needs assessment
service.

7.30 If a child/young person does not have a Statement the first EHC plan team around the
child (TAC) meeting will have a focus on identifying the outcomes for the child/young
person. During this meeting the option of requesting a personal budget is discussed. If
the child/young person is transferring from a Statement to an EHCP the request for a
personal budget should be made at the transfer review meeting. If a personal budget, is
requested the meeting will discuss an indicative budget, with estimated costs that will be
needed to achieve those outcomes. This request will be considered by the local authority
when they consider the assessment and whether or not to progress with a plan.

7.31 A personal budget remains notional or proposed until the support and funding set out in
the EHC Plan has been agreed by the local authority and health commissioners.
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SECTION 8: Children and young
people in custody
8.1

8.2
8.3

Specific arrangements are required under the regulations for children/young people who
may be detained in a youth offending institution or in a secure children’s home. These
apply where there may be concern that an Education, Health and Care (EHC) needs
assessment is needed or where a statement is in place and needs to be transferred to an
Education, Health and Care plan. If a child/young person with special educational needs
is due to return to the local community their assessment or transfer should be completed
prior to their return date.

The process applies to children/young people in detention up to the end of the academic
year in which they are 18 years old.

The approach outlined below should be followed to ensure that wherever possible the
needs of young people in detention are identified and met in a timely manner.

Key areas

Working protocol

Notification to Special Needs Assessment
Service (SNAS) when a young person is going
into detention

A YOT SEND link worker, works closely with the
SNAS deputy manager

Information sharing:

Alert when it is thought that an EHC needs
assessment may be needed or requested

The deputy manager in SNAS is the link to the
Youth Offending Team (YOT)

The YOT SEND link worker provides the deputy
manager with alerts regarding young people on
remand and receiving custodial sentences on a
regular basis.

Both services will alert the relevant detention
centre if there is a need for an EHC needs
assessment or when one is underway, and the
process to follow. A SNAS assessment and plan
coordinator will be allocated.

Requesting an EHC needs assessment

Frameworki or other local database information will
support identification of the professional network

A written request is required with any existing
evidence attached. Given the high levels of
vulnerability of young people entering custody and
to prevent delays, this will be sufficient.

Any request should be sent to the SNAS Deputy
Manager who will allocate an assessment and plan
coordinator
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Key areas

EHC needs assessment agreed

Working protocol

SNAS will seek additional educational information if
the young person has been in a educational setting
within the previous 18 months.
Information will be requested from the parent/carer.

The lead professional will be asked to set up the
EHC TACs – the network will be drawn from the
relevant SNAS database and YOT Asset
information.

The lead professional is likely to be the social
worker or may be the case manager within the
detention centre. It could also be the YOT worker.
The SNAS deputy manager will identify the most
appropriate lead professional from the network
available. (Detention centres differ with regard to
the range of professional and educational
assessment and input they are able to offer).

The lead professional is responsible for ensuring
that the views of the young person are included as
part of the assessment.

Support and advice to the parent/carer and
young person
Conversion from a Statement to an EHC plan

Education, Health and Care Plan

If the detention centre does not use their own
educational psychologists (EP), a Wandsworth EP
will be allocated.

Support and impartial advice is available from the
Wandsworth Information, Advice and Support
Service and/or an independent support champion
linked to Contact a Family.

Where these are required they will be managed as
a priority.

If a young person with a Statement of SEN has just
been released from custody the transfer of their
Statement to an EHC Plan must be completed as
soon as possible after their release.

The Plan should include clear outcomes that relate
to long term Care stability, as appropriate, as well
as education and health outcomes
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SECTION 9: Social care input to
Education, Health and Care needs
assessments including children
and young people looked after and
children in need.
EHC needs assessment
9.1

9.2

9.3

9.4

9.5

9.6
9.7

An EHC needs assessment should be a holistic assessment. The principle of “tell it once”
should be considered in all assessments so that children/young people and
parents/carers do not have to repeat the same information to different professionals
within Wandsworth.

When it is practical and appropriate to do so, EHC needs assessments should be
combined with both non statutory e.g. early help and statutory assessments and statutory
assessments e.g. Section 17, Child in Need or Safeguarding Adults assessment, Mental
Capacity assessment.

The EHC plan can act as the “hub” when there are other assessments and plans in place.
Where appropriate it should incorporate outcomes and provision from those plans e.g.
Personal Education Plan, Care Plan and Child Protection Plans. However, an EHC TAC
meeting must not replicate a child protection conference.
EHC outcomes should inform as well as be informed by other statutory plans.

The needs of the child/young person must be put first. Careful consideration by the
professionals in the TAC should be given as to how closely the assessment, planning and
review process across education, health and care can be integrated.

A professional judgement will need to be made about what information should be shared
across assessments bearing in mind the need to reduce duplication and for sensitivity in
relation to child protection information.
For each assessment, professionals should think about and be clear with the
parents/carers on:
• the purpose of the assessment

• the likely outcomes

• how it builds on previous assessments

• how they will work with them and other agencies to share information appropriately
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Child Protection issues
9.8

9.9

A S47 child protection enquiry or child protection plan review and assessment process
will have to run separately from the EHC needs assessment process as the timescales
for the assessment are very different. However, the aim should still be to reduce
duplication where possible. Information from the EHC assessment, especially sections D
and H1 and H2 should inform the s47 assessment and child protection plan. The child
protection plan should also work towards the outcomes identified in the EHC plan.
If a S47 assessment is underway already and/or the child/young person has a child
protection plan in place, the EHC assessment should be informed by the section 47
assessment or child protection plan particularly sections D, H1 and H2.

9.10 When beginning an EHC needs assessment the lead professional and/or plan
coordinator should check to see if:
• the child or young person is known to social care

• if other assessments have been done or if other assessments are underway
• whether a social worker is involved

9.11 Where there is or has been social work involvement:

• the social worker should contribute to the EHC assessment

• the lead professional should invite the allocated social worker to EHC TAC meetings to
ensure care issues are appropriately addressed as part of the EHC needs assessment

• the social worker will need to consider how the social care plans and assessments can
feed into the EHC process and decide what information is relevant to share or refer to in
the EHC Plan. This would be expected to include what has already been agreed with
parents/carers e.g. safety goals.

9.12 When there is no social work involvement:

• social care needs must still be considered as part of the EHC needs assessment

• information about any previous involvement must be sought from social care services
e.g. Multi agency Safeguarding Hub (MASH) by the plan coordinator

9.13 Where a need for social work involvement is identified during the EHC needs
assessment:

• a referral for further assessment or for action to address needs must be made to the
MASH, YST/Disabled Children’s team or Transitions team.

• any resulting social work assessment should not repeat any information already known
and where appropriate, should inform the EHC assessment and plan

• social care help and support should be given as soon as the need is identified

9.14 The EHC Plan review should be synchronised with social care plan reviews and in
particular for a Child Looked After with their Care, Personal Education and Health plans
and must always meet the needs of the individual child/young person.
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SECTION 10: Transfer of Statements
to Education, Health and Care Plans
10.1 The local authority has until April 2018 to transfer all Statements of Special Educational
Needs to EHC plans. For young people with a Learning Difficulty Assessment the time
scale for transfer is shorter. These must be transferred, where a young person will
continue to be in further education or training after September 2016, by March 31st 2016.
10.2 In line with DfE guidance the changeover will happen at key transition points/phase
changes in the child/young person’s education. The transfer plan was revised to
correspond to Department of Education requirements in the Autumn 2015. The current
plan (also at Appendix 18) is as follows:

10.3 Transfer Plan 2015 – 2016 Dates when Statements of SEN will transfer to EHC Plans.
Year group as at September 2015
Nursery

Reception
Year 1
Year 2
Year 3
Year 4
Year 5
Year 6
Year 7
Year 8
Year 9

Year 10
Year 11

Years 12, 13 and 14.
Young people leaving youth custody
(under 19 years)

Any year moving from mainstream to
special school or vice versa
60

Academic year when statement will be transferred
to an Education, Health and Care Plan
2015-2016 (must do by 15 February)
2015-2016
2016-2017

2017-2018 (March 2018)
2017-2018 (March 2018)
2016-2017
2015-2016

2015-2016 (must do by 15 February)
2016-2017
2016-2017

2015-2016 (must do)
2016-2017

2015-2016 (must do if leaving school to FE college,
training or apprenticeship by 31 March)
2015-2016 (must do if leaving school to FE college,
training or apprenticeship by 31 March)
Must do before or as soon as possible after leaving
custody
Must do at time of move
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10.4 The local authority will consider requests made by parents or a young person for the
transfer to occur earlier than outlined in the plan on an individual basis. These will be
considered with regard to the particular reasons put forward for the request.

Transfer review process

10.5 To transfer a child/young person from a Statement of SEN to an EHC Plan the local
authority will initiate the review process by writing to the school/college or setting to alert
them to the need for the transfer process to begin.

10.6 A transfer review meeting will replace the annual review of the Statement in the year that
the child/young person transfers to the new system.
10.7 An EHC needs assessment must be conducted for the transfer review process. If there
are existing professional advice and assessment reports that the local authority and
child/young person’s parents/carers are satisfied that is sufficient for the purposes of the
EHC needs assessment then there is no need to seek additional information.
Schools/colleges/settings will need to consider in advance what if any additional
information will be required. In making this decision the following should be considered:
• how recently the advice was produced

• whether or not the needs of the child/young person have changed significantly

• whether there is sufficient emphasis on outcomes and whether they remain relevant

10.8 An assessment and plan coordinator will have been allocated and liaison should take
place with them to determine what may be needed and what other advice they may need
to seek in time for the transfer review meeting.

The transfer review meeting

10.9 A transfer review TAC meeting should be set up by the school/college or setting at a time
that is convenient for parents/carers or the child/young person and the assessment and
plan coordinator. The assessment and plan coordinator will have a key role in assisting
with the discussion about provision and the personal budget elements of the plan.

10.10 In addition to the parents/carers/child/young person and the assessment and plan
coordinator, other professionals who may be working with the child/young person should
be invited. If an updated report has been requested, e.g. from the educational
psychologist they too should be invited to attend the review TAC. If an invitee cannot
attend then they should ensure that their report has been submitted in advance.

10.11 The school/college/setting representative should assume the role of lead professional for
the transfer process and facilitate the review meeting unless the
parents/carers/child/young person request that another professional does this.

10.12 The transfer TAC should cover the following:

• Confirmation of the best person to be the lead professional/chair the meeting

• Review available assessment information and identify any additional professional
assessments that may be required

• Review the current Statement of SEN and have regard to it when drawing up outcomes
and provision in order to achieve them.
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• Complete parts A – D of the Plan (personal profile, strengths and needs of the
child/young person) –these may have been completed as part of the preparation

• Consider and agree outcomes and begin to draft the contents of parts E – K (outcomes,
provision to achieve those, personal budget and list of professionals contributing to the
Plan)

• Confirm whether or not the parent/carer/child/young person wishes to take up the option
of a personal budget

10.13 Once the transfer review has concluded the assessment and plan coordinator will ensure
that the draft Plan is complete and adheres to the statutory requirements. This will then
be sent to the parents/carers/child/young person for review and confirmation. A final copy
of the EHC Plan will then be issued to them and to the school/college or other institution
named in the Plan.

10.14 The transfer review must be completed within 20 weeks from the date the local authority
sends the formal notification letter indicating the start of the transfer assessment process
to parents/carers, schools/colleges/settings. Further detail is provided in the transfer
guidance document at Appendix 19).
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SECTION 11: Quality assurance

11.1 A strategic approach to quality assurance and evaluation of the outcomes for
children/young people and their parents/carers of the changed approach to identification,
assessment and support for children and young people with SEND is being developed.
The approach will ensure that quality assurance measures will be both relevant to locally
agreed principles and standards and address the external evaluative requirements that
will be inspected by Ofsted/Care Quality Commission (CQC) from May 2016 onwards.
11.2 Evaluation will take place in a number of ways but principally will address three key
areas:• External objective evaluation (Ofsted/CQC, commissioned review)
• Internal – stakeholder views and experiences

• Internal – impact of the reforms on the outcomes for children and young people

11.3 The Education, Health and Care needs assessment multi agency working group will be
responsible for the development of the measures and their implementation. This in turn, is
overseen by the SEND reforms task group and steering group.

Initial review

11.4 Evaluation of the EHC needs assessment pilot in 2014 identified some major strengths of
the new approach to integrated assessment and some key areas for improvement. In
addition, a summative review in the Summer of 2015 of the clarity and usefulness of all
key documentation and feedback from professionals and parents/carers about their
experience of the process identified further areas for improvement. These two evaluations
have informed the development of this information handbook and revision to the
templates used during the EHC needs assessment process.

Current action

11.5 • A review of the parental experience of the EHC needs assessment process from start to
finish has been commissioned by the School and Community Psychology Service. This
will focus on the experience of 13 families. The DfE funded evaluative tool POET (
Personal Outcomes Evaluative Tool ) will be used in seeking parent/carer feedback.
This will enable Wandsworth to test the usefulness of this tool for future systematic use.
11.6 • A feedback tool based on POET is being developed for use in seeking feedback from
young people. This is currently being piloted across the country to enable the views of
young people on their experiences to be captured using a coherent framework.
Wandsworth participated in the pilot which ended early in January 2016.

11.7 Team Around the Child Process evaluation
• At the end of every EHC TAC meeting the lead professional will seek feedback on the
meeting from parents and professionals using a standard brief questionnaire.

• The questionnaires will be collected and collated on an annual basis by the School and
Community Psychology Service.

63

CS.1571 (2.16).qxp_Layout 1 14/03/2016 16:17 Page 64

11.8 Delivery of services
• The early help MultiAgency Planning and Improvement Tool (MAPIT) tool has been
adapted so that the jointly agreed underpinning principles of the implementation of the
reforms are used as the basis from which to develop success criteria.
• Baseline data will be collected and used to inform action related to the effective
identification and meeting of needs in the local area.

• Development of a data set to inform progress to achieving the required timescales will
include the management information that will be sought by the DfE and Ofsted/CQC in
future.

• An external organisation has mapped the range and scope of services commissioned by
the CCG and Local Authority to assist in identifying potential areas that may be most
effectively commissioned jointly.

11.9 Quality of Plans
• A set of quality standards specifically related to the content and presentation of EHC
Plans has been developed
• A sample of Plans will be peer reviewed against the criteria on a regular basis.

11.10 Improving outcomes for children/young people
• Identification of a process that enables us to measure the extent to which the
collaborative process has had an impact on the outcomes for young people over time
• Initial work on ensuring specificity of outcomes and the development of a review
process that enables progress towards achieving the outcomes to be measured
provides the beginning of a process that will enable this to be considered across the
timespan of a child/young person’s Plan.
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SECTION 12: Impartial support for
parents/carers children and young
people in Wandsworth.
Wandsworth Information, Advice and Support Service (WIASS):

12.1 WIASS is the local information, advice and support service for children and young people
(aged 0-25 years old) with Special Educational Needs or a Disability (SEND) and their
parents/carers.

12.2 The service is impartial (objective), confidential and for Wandsworth residents only.

12.3 WIASS provides information, advice and support on many areas related to SEND, for
example:
• SEN Support (how education settings should identify and support children/ young
people with SEND),

• EHC Needs Assessments and Plans(process and timescales)
• Personal budgets,

• Transfer reviews of statements of SEN to EHC Plans

• Annual reviews of statements and EHC Plans

• Transport

• Exclusions

• Appealing to tribunal and support with resolving disagreements with schools/colleges,
health or the local authority

• Understanding the local offer and finding other services that may be of help.
• Simplifying complex SEND processes

• Providing support to prepare for and or attend meetings, at schools/colleges or the local
authority

• School/college visits

• Understanding letters, forms, or reports

12.4 WIASS provides support by phone, email or face to face

12.5 Staff are trained on SEND, Exclusions and Transport law

12.6 Children and young people can get direct support from the service with or independent of
their parents/carers.

12.7 WIASS aims to work in partnership with parents/carers, children and young people by
making sure they are at the centre of decision making and their views are listened to.
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12.8 Contact details:
Wandsworth Information, Advice and Support Service
Tel: 020 8871 8065
Email: wiass@wandsworth.gov.uk
Website: www.wandsworth.gov.uk/wiass

Independent support

12.9 Independent support is available in this borough through Contact a Family.

12.10 The primary role of the independent support is to empower parents/carers to negotiate
the 20 week Education Health and Care (EHC) needs assessment process, whether this
is a new assessment or being carried out as part of the process of replacing a statement
of special educational needs with an Education, Health and Care Plan (EHCP). Their role
is time limited to this process and the independent support steps down once
parents/carers have a finalised EHC Plan.

12.11 They can also work directly with young people to support them with the process including
giving their views.

12.12 Independent supporters will provide information on how the EHC process and transfer
process should be carried out and what the timescales are. They can help parents/carers
to think about how to present the views that they wish to give for the assessment and
explain what outcomes should look like. They can help parents/carers to read through the
draft plan once it’s received and support them in requesting any amendments they want
to be made.

12.13 They will make sure that parents/carers understand all the reports that have been
obtained for the assessment and support them in asking questions of the relevant
professionals about anything that’s not clear. Independent supporters can attend
meetings with parents/carers or young people and discuss with them beforehand what to
expect. They will not take over but just having someone alongside in a meeting can be
extremely reassuring and empowering. They will also be able to provide basic information
about other services available in the area, explain what the local offer is and help
parents/carers and young people to search for the services they might find useful.
12.14 Contact details:
Wandsworth Independent Support (Contact a Family)
Telephone: 020 8947 5260
Email: is@cafamily.org.uk
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