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	    Report following the Annual Review of the Education, Health and Care Plan (EHCP)
Please submit this completed form (including strike through and additions – see NAME guidance document). This must be completed collaboratively with the C/YP, Parent/Carer and relevant advice givers through the Annual Review process.

	An Annual Review meeting is held to review, identify, and celebrate the progress made towards the outcomes in the EHC Plan, discuss any recommended changes to the EHC Plan. The review should support the child or young person to be aspirational for their future.  Following the meeting taking place, the Annual Review paperwork must be returned to the Local Authority within two weeks.

	If any of the child and family details below are different to what is on the EHC Plan, please highlight.

	Child/young person name:
	
	DOB:
	

	Child/young person’s preferred name:
	
	Child/young person’s pronouns:
	

	Education Setting named in Section I:
	
	Year Group: 
	
	Tick if decelerated: ☐

	Address: 

	
	UPN:
	

	
	
	NHS No: (if known)
	

	
	
	Looked after by Local Authority?
	Tick if Looked After: ☐

	Date of Annual Review Meeting
	Click or tap to enter a date.
	Name of professional completing this report:
	

	Role:
	

	Setting/Service:
	



	Contributors to the EHCP at Annual Review Meeting  

	Person/Professional
	Name & Role
	Date advice requested
	Date advice received
	Attended Review Meeting

	Child or Young Person
	
	Click or tap to enter a date.	Click or tap to enter a date.	Please click and select from list

	Parents/Carers 
	
	Click or tap to enter a date.	Click or tap to enter a date.	Please click and select from list

	School/Setting Staff
	
	Click or tap to enter a date.	Click or tap to enter a date.	Please click and select from list

	Health Professionals (specify who)
	
	Click or tap to enter a date.	Click or tap to enter a date.	Please click and select from list

	Specialist Advisory Service (specify who)
	
	Click or tap to enter a date.	Click or tap to enter a date.	Please click and select from list

	Social Care 
	
	Click or tap to enter a date.	Click or tap to enter a date.	Please click and select from list

	Other (please specify) 
	
	Click or tap to enter a date.	Click or tap to enter a date.	Please click and select from list

	SECTION A - Updating family views and circumstances: Parental view updates and my story updates could be included here. Please ensure the This is Me form is submitted alongside the annual review.
	







	Has a new/updated ‘This is me’ form been attached to this review?
	Please click and select from list








	[bookmark: _Hlk178162820]SECTION B – Special Educational Needs – Use this space to outline your recommended updates to the current EHC Plan, Section B

	[bookmark: _Hlk178158160]Cognition & Learning - Strengths
	Does anything need to be updated, added, or removed from this section?  Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals

	




	

	Cognition & Learning - Needs
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Communication & Interaction - Strengths
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Communication & Interaction - Needs
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Social, Emotional & Mental Health - Strengths
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Social, Emotional & Mental Health - Needs
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Sensory &/or Physical - Strengths
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Sensory &/or Physical – Needs 
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	(If applicable) Self-help & Independence - Strengths
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	(If applicable) Self-help & Independence - Needs
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates or removals
	Please explain the rationale/evidence for proposed updates or removals 

	




	

	A Summary of Special Educational Needs
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	




	[bookmark: _Hlk178162863]SECTION C – Health Needs Use this space to outline your recommended updates to the current EHC Plan, Section C

	Strengths
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Needs
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	




	SECTION D – Social Care Needs Use this space to outline your recommended updates to the current EHC Plan, Section D

	Strengths
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Needs
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	












	Section E – Review of Current Outcomes
Please use this section to comment on current outcomes in the EHC Plan.
While you may have recommended outcomes be amended/updated in a previous annual review, the outcomes in the most recent version of the EHC Plan are the current outcomes that require review

	Please indicate which of the four indicators applies by putting an X in the box.
	Not met by timescale (outcome may need amending)
	Not on track to complete by timescale (consider if outcome is appropriate)
	On track to complete by timescale (outcome remains appropriate)
	Met by or before timescale (New outcome required if need remains)

	[bookmark: _Hlk178164312]
	
	
	
	

	Outcome 1:
	
	
	
	

	Comments on outcome 1 (incl. Child/Young Person and Parent/Carer views):



	
	
	
	
	

	Outcome 2:
	
	
	
	

	Comments on outcome 2 (incl. Child/Young Person and Parent/Carer views):



	
	
	
	
	

	Outcome 3:
	
	
	
	

	Comments on outcome 3 (incl. Child/Young Person and Parent/Carer views):



	
	
	
	
	

	Outcome 4:
	
	
	
	

	Comments on outcome 4 (incl. Child/Young Person and Parent/Carer views):



	
	
	
	
	

	Outcome 5:
	
	
	
	

	Comments on outcome 5 (incl. Child/Young Person and Parent/Carer views):



	
	
	
	
	

	Outcome 6:
	
	
	
	

	Comments on outcome 6 (incl. Child/Young Person and Parent/Carer views):







	Section E – Recommended New Outcomes
Please use the Section below to list any new outcomes you are recommending being added to Section E
N.B. If a new/updated practitioner report is recommending new outcomes in the EHC Plan, please also note these here.
Please remember to ensure the recommended outcomes are ‘Specific Measurable Achievable Relevant Time-specific’ SMART

	Recommended New Outcome:
	Timescale to be achieved by: e.g. by the end of Key Stage X
	What Need(s) within Section B/C/D is this Outcome addressing?

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	





Sections F/G/H1/H2

	Section F – Special Educational Provision
	Does anything need to be updated, added, or removed from this section?  Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals

	




	

	Section G – Health Provision
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Section H1 – Social Care Provision Under CSDPA
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	

	Section H2 – Social Care Provision Not Under CSDPA
	Does anything need to be updated, added, or removed from this section? Please click and select from list

	Proposed updates, additions, or removals
	Please explain the rationale/evidence for proposed updates, additions, or removals 

	




	






	RECOMENDATIONS

	The recommendation of the annual review meeting is that the EHC Plan should be:
	☐ Maintained – This means the EHC Plan remains exactly as it is, with no updates or changes
☐ Amended – This means the EHC Plan continues, but requires updates or changes
☐ Ceased – This means the EHC Plan will come to an end

	If you have recommended that the EHC Plan be amended or ceased, please briefly outline the main reason(s) for this recommendation. You may wish to signpost us to a particular section of the meeting report. 
	

	Sometimes there are differences of opinion about what the recommendation should be. Please use this box to outline any differing opinions about the above recommendation:
	

	Section I - Placement 

	Is a change of placement being requested? If so, please give details of reasons and parental or C/YP preference
	☐ Yes ☐ No 

	If ‘Yes’, please use this space to add comment
	

	Is the child or young person likely to change/leave school in the next 12-18 months for any of the reasons below? 
☐ Phase Transfer (moving from nursery – primary, secondary – further education etc.)
☐ Moving to another Local Authority 
☐ Other (please state reason) 

	If a child is in the penultimate year before transfer (e.g. Year 5 secondary transfer or Year 10 for phase transfer), please state which setting, if any, has been identified by parents/carers as their preference:
· 


	Is the C/YP currently in receipt of home to school travel assistance from the Local Authority?
	☐ Yes ☐ No 

	If any changes are required for home to school travel assistance, please contact the Hertfordshire Transport Service

	Section J – Personal Budget 

	Are there any requests for changes in resources and funding, including requests for a personal budget? If yes, please detail below: (any requests must be supported by triangulated evidence from the setting and external professionals which should be attached)
	☐ Yes ☐ No ☐ N/A

	Are the parents/carers or C/YP aware of the Local Offer info on personal budgets?  
Managing your child's support - personal budgets (hertfordshire.gov.uk)
	☐ Yes ☐ No

	Are there any requests for further information regarding personal budgets? If yes, please provide details of the request below
	☐ Yes ☐ No

	Other Discussions and Actions
Only complete if you have additional information to share. This can be in the form of brief text or a series of bullet points:
	

	In Hertfordshire, we undertake both multi-agency and single agency quality assurance audits of EHC Plans and annual reviews. If you wish to opt out and do not wish for you or your child’s EHCP to be included in our quality assurance audits, please email the quality assurance service: policyandpractice@hertfordshire.gov.uk 





[bookmark: _gjdgxs]Signed: 	

Name:  	
	
Role:		

DatePlease note all other reports which formed part of the annual review must accompany this form. A copy must be sent to everyone invited to the review, within two weeks of the Annual Review in accordance with the Code of Practice. In order to maintain the accuracy of funding of pupils with EHCP’s it is imperative that you return your Annual Review Documentation within timescales to the relevant SEND Team 

Early Years - EarlyYearsStatutorySend@hertfordshire.gov.uk
Access and Inclusion & Alternative Provision - AccessandInclusionStatutorySend@hertfordshire.gov.uk
Virtual School - VirtualSchoolStatutorySend@hertfordshire.gov.uk
Services for Young People - ServicesforYoungPeopleStatutorySend@hertfordshire.gov.uk
School Age Statutory SEND East - SchoolAgeStatutorySendEast@hertfordshire.gov.uk
School Age Statutory SEND West - SchoolAgeStatutorySendWest@hertfordshire.gov.uk
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