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Draft EHC Plan

A The draft EHC Plan must be sent to the parents by the Local Authority (LA) between weeks 14-16 of
EHC Needs Assessment process.

A 1t should arrive with a letter from the LA and all the advice and information gathered as part of the
EHC Needs Assessment process.

AThereds a |l ot to consider at this stage and ti mir

A If everyone has been working together as they should have been, there should not be any great
surprises in your c¢childos draft EHC pl an.

A It is a legal document and the wording is very important, so you need to check it carefully.



Timescales

A You have 15 days from the date the draft was sent to:

oAsk for changes to or make comments (officiall
plan.

0 Express your preference of school to be named in section | of the plan.
o Ask the local authority to arrange a meeting with you to discuss the draft plan.
o If time is very tight, for example if you are trying to get some help to check the plan, ask the
local authority for an extension. Most will agree to this i the exact wording of the regulations is
at least 15 days.
A As a result of your representations the local authority may:
o Issue a final plan with all or some of the changes you want.
0 Issue an unchanged final plan.
o Make changes of their own and reissue the plan in a draft form.
A It is always good to negotiate with the local authority, but do not engage inendlessé pi ng pongd.

looks as if the local authority is not going to agree to your changes, it is generally preferable to get a
final plan and then go for mediation and/or appeal as necessatry.

AEven if you fsign offo the draft plan, you wi/l|l
been issued.
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Evidence and Reports

A The reports are the information and advice gathered from different people as part of the EHC needs
assessment. They should be at the back of the plan and listed in Section K.

A The first thing you need to do is to check the reports, as the content of the plan will be based on this
evidence.

A Check that all reports are listed, including your own views and any independent evidence you may
have sent in. If anything is missing, inform the local authority immediately.

A You may want to make additional copies of the reports that you can write on.

A Go through the reports and highlight all difficulties identified and any help that has been
recommended. It can be helpful to use different colours for needs and provision.

AAl so make a note of any differences of opinion,
or about the amount of support required.
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What should an EHC Plan contain?

A No national standard formatfor EHCPi di f f er en't LAOS have di

A The requirements for each section are set out in paragraph 9.69 of the CoP and
strongly recommend that parents and young people check this carefully. The
EHCP must contain:

A Section A the views, interests and aspirations of the child/young person and
their parents

ASectionBit he child or young persondés speci al
ASectonCit he child or young person6s health
| d

ASectionDit he «chi or young personos soci al
SEN

A Section E i the outcomes sought for the child or young person
A Section F i special educational provision required by the child or the

young person %



What should an EHC Plan contain?

ASection G i any health provision reasonably required by the learning
difficulties or disabilities which result in the child or young person having
SEN

ASection H1 7 any social care provision which must be made for a child or
young person

ASection H2 i any other social care provision which result in the child or
young person having SEN

ASection | i placement
ASection J i personal budget (including arrangements for direct payments)

ASection K1 appendices i list and attach all documents upon which the =2
EHC Plan is based )



Most important Sections

The legally enforceable sections of EHC Plan are:

oSectionB-1't should be a 60pen portraitodo o
special educational needs, outlining their areas of difficulty in accessing
learning.

0 Section F - this section should include all the special educational provision
required to meet the child or young |

0 Section | - this section should include the name and type of the school or
post-16 institution which the child or young person will attend.
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What does a Poor EHC Plan look like?

A poorly written plan may include more than one of the following:
A No reference to diagnosis E.g. ASD despite the child having the diagnosis for many years

A Lots of historical information no longer relevant reference to a school child not attended for many
years

A Blank sections in the EHC Plan

A Special Educational Provision which should be in Section F as it educates and trains recorded in
wrong and unenforceable Sections of the EHC Plani D and H

A Reference to funding at a certain level (this meaningless)

A Therapy input being provide only by school staff and not appropriately qualified and experienced
therapists.
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Section BT Special educational needs

ADescribes the childoés speci al educational needs i
A Start with summary /general description of your child.

A Formal diagnosis e.g. ASD, Dyspraxia, Cerebral Palsy and test scores i then must specify the
actual difficulty your child has because of the condition

A ltis alegal requirementthatallt he chi l dés difficulties are | istec
check that there is provision to meet each need.
A Code of Practice defines four broad areas of SEN namely
o Cognition and learning
X has a specific learning difficulty namely dyslexia

y Ovgorking memory is at the 15t percentile for her age and she has difficulty processing
information and following complex instructions.

o Communication and interaction

z O0spoken language is at an early stage of development and she communicates through a
mixture of gestures, signing and singe words.

a has difficulties with social use of language and he cannot hold a reciprocal conversation. i
b/‘%




Section B 1 Special educational needs

0 Social, emotional and mental health
X has been diagnosed with ADHD and his behaviour can be very impulsive.

y has very high anxiety levels and finds the school environment extremely stressful and has
periods of school refusal.

o Physical, Motor and Sensory

X has cerebral palsy which affects his right side and can experience difficulty trying to move
round small places and cluttered environment.

X has difficulty manipulating objects such as pencils, buttons, zips etc.
X has handwriting difficulty and using tools such as compasses, rulers and cutlery.




Section F 1 Special Educational Provision

A It is in relation to the issue of the detail and specificity of provision that most
disagreements arise.

A Some LAs have a tendency to set out support in very vague terms.
A Section F should be as clear as possible as to what the child or young person will receive.

A Wording describing any itemised provision must be specific and quantified e.g. speech
and language therapy - how much, how frequently, delivered by whom, where, when in
the school day?

A Will the delivering professional understand what is intended.



Section F Provision

A Challenge vague wording such as
Abas appropriated /| o6as requiredo
A6regul aro6 /| O6periodico
A6subject to reviewod
Ao6woul d benefit fromd /| ©O6access t

A Ask for detail and specificity
A How long and how often receive therapy or programmes.
A Content of therapy or teaching programmes.
A Necessary qualifications and experience of staff clearly stated.
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Examples of Provision

A LSA

A Emotional Learning Support Assistant
A Speech and language therapy

A Occupational therapy

A ABA

A Specialist tuition

A Social group sessions

A Acoustic systems

A Community access/independence training
A Transport training

A Hydrotherapy

A Counselling



Case Law 1 Provision

A Class sizes: H v Leicestershire [2000] ELR 471.

AStaff qualifications and experience: R v Wandsworth ex parte M
[1998] ELR 424.

ASpecification as to small group work: L v Clarke and Somerset
[1998] ELR 1209.

ASpecification as to therapeutic input: R v Harrow ex parte M
[1997] FCR 761.
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Special Educational Needs
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e sensory modulation difficulties
Section B My Special Educational Needs * reduced visual motor integration
All identified special educational needs MUST be included. o delayed pencil skills
Communication & Interaction (strengths, needs and current functioning): » delayed gross motor skills and low muscle tone
. ”as a diagnosed speech disorder and has signi difficulties cc icating verbally. ZEEFhas approximately ten words that he is e difficulties with age appropriate self-care
e 10 say clearly. Expressively he babbles using a range of speech but this is mostly unintelligible. WEEgE will point and use non-verbal means o history of glue ear |
to communicate however he can become frustrated when is he unable to convey what he is trying to say. In addition to his words, S has a ryorg
limited number of signs he can use to communicate. « possible ocular difficulties.
* With regards to SN understanding of language, he responds positively to staff calling his name (to gain attention) before delivering a short 5 X
instruction. is able to make choices using a ‘now/next' board. If SRR is presented with too much verbal informationsi can become Section B My Special Educational Needs
confused. &l shows recognition of familiar environments and understands familiar instructions. All identified special educational needs MUST be included.
« B is able to attend to adults in a highly motivating individualised situation however finds it more difficult when more children are involved in (o] ication & | ion ( needs and current functioning):
the play environment. Where the attention is not solely on {illl, he loses focus more quickly and does not appear to listen to what is being said. s
Sounds in the environment can be distracting for e XXXX has a diagnosed speech disorder and has significant difficulties communicating verbally. XXXXX has approximately ten words
that he is able to say clearly. Expressively he babbles using a range of speech but this is mostly unintelligible. XXXXX will point and
* SEEmrenjoys interacting with others and will look at an adult and initiate interaction, although not always using appropriate means e.g. he will use non-verbal means to communicate however he can become frustrated when is he unable to convey what he is trying to say. In
swipe objects onto the floor, pull leaflets out of drawers, bang cupboard doors. He may stop when told but will return to these tasks and smile while addition to his words, XXXXX is using some Makaton signing to communicate.
he repeats the action. !

i i » i i i i i ing ti ; i i i i ive developmental language disorder. He shows a very high level of communicative intent, but

* @@ cxperiences difficulties sleeping and can wake in the night. This results in W being tired during the day which can impact on his o XXXXX presents with a severe expressive x 8 x
behaviour and attention. When tired @ii® attention is limited to a few seconds interest. he struggles hugely to produce words and put words together. The Independent Theraplstl suggests that this affects his self

confidence and although, when observed, XXXXX tried to engage with other children he simply could not speak to them and therefore
Cognition & Learning (strengths, needs and current functioning): did not persist with communicating with them.

* @R is working below age related expectations. He shows and interest in a range of toys and games but does not yet play with these items in XXXXX had very considerable difficulties with producing speech sounds and was really difficult to understand. When he tries to communicate,
expected ways. He may copy an adults action such as trying to wind up a toy, or push something back in when prompted. Most of play is particularly with other children, he often does not get a response. He demonstrates difficulties with the production of consonants and vowels both
exploratory and relates to cause and effect. in isolation and particularly, in words. He has a high level of inconsistency in his production of sounds and words.

@I can find it difficult to maintain attention when on his own however if sat with an adult he will engage more readily. e+ With regards to XXXXX's understanding of language, he responds positively to staff calling his name (to gain attention) before delivering a short
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Special Educational Needs
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« <SR, shows no awareness of numbers and is unable to name any digits or count any objects.

Social, emotional and mental health (strengths, needs and current functioning):

. ‘presents as a sociable child who is clearly interested in the activities and play of his peers around him. JSEgill§ does however have a very
limited social language and is unable to verbally initiate interactions with his peers. As such, il tends to use physical mediums (such as
pointing, reaching for and offering his hand) to try and initiate interactions. Whilst this can work at times, on other occasions peers can misread or
misuiidersiand situations.

*  When playing with an adult ¢Eiiia well and g y positively to req; and commands. When left to play independently
however, has a tendency to push boundaries, such as throwing items on the floor or tipping things up. On these occasions,
responds positively to an adult gaining his attention.

e If playing independently @R can display low level disruptive and physical b
complies and his behaviour is much improved.

however if an adult is able to play and talk with him, he

y and/or physical needs (sti needs and current functioning):

+ @BER displays good control; his fine motor skills appear to be developing approp
activities.

ly however he displays no interest in mark marking

»  With regards to GESEII® gross motor skills, he is able to run safely when playing in the garden with him generally avoiding obstacle and peers.

o @A@rhas 2 history of iencing ear i

and has had fitted.

Self-care and independence (including preparation for adulthood):

* @D is presently in nappies, both during the day and at night, and whilst he will sit on the toilet at his setting he does not indicate when he
requires the toilet. In addition, (M gives no indication of when he is wet or soiled and is unable to dress himself independently at present.

* @EBER enjoys meal times and is beginning to show elements of confidence in his self care and independence (eg, drinking from an open beaker,

washing his hands).
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1 XXXXX can b

instruction. XXXXX is able to make choices using a ‘now/next’ board. If XXXXX is presented with too much verbal inf
confused. XXXXX shows recognition of familiar envi 1its and und \ds familiar instructions.

XXXXX app to be responding to ir ions containing one piece of information and working towards understanding instructions containing
two pieces of inf ion. In most , h he is able to resp toir ions when prompts are given e.g. pointing and gesture and
the use of objects in the environment. He has more difficulties with specific instructions.

XXXXX is able to attend to adults in a highly motivating individualised situation however finds it more difficult when more children are involved in
the play environment. Where the attention is not solely on XXXXX, he loses focus more quickly and does not appear to listen to what is being said.
Sounds in the environment can be distracting for XXXXX.

XXXXX enjoys interacting with others and will look at an adult and initiate interaction, although not always using appropriate means e.g. he will
swipe objects onto the floor, pull leaflets out of drawers, bang cupboard doors. He may stop when told but will return to these tasks and smile while
he repeats the action.

XXXXX experiences difficulties sleeping and can wake in the night. This results in XXXXX being tired during the day which can impact on his
behaviour and attention. When tired XXXXX's attention is limited to a few seconds interest.

Cognition & Learning (strengths, needs and current functioning):

XXXXX is working below age related expectations. He shows and interest in a range of toys and games but does not yet play with these items in
expected ways. He may copy an adults action such as trying to wind up a toy, or push something back in when prompted. Most of XXXXX's play is
exploratory and relates to cause and effect.

XXXXX is often on his own agenda. XXXXX can find it difficult to maintain attention when on his own however if sat with an adult he
will engage more readily.

* XXXXX shows no awareness of numbers and is unable to name any digits or count any objects.

Social, emotional and mental health (strengths, needs and current functioning):

XXXXX presents as a sociable child with limited communicative skills, who is clearly interested in the activities and play of his peers around him.
XXXXX does however have a very limited social language and is unable to verbally initiate interactions with his peers. As such, XXXXX tends to

use physical mediums (such as pointing, reaching for and offering his hand) to try and initiate interactions. Peers can misread or misunderstand
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