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Enhance EHC Ltd has been supporting Local Authorities with SEND 

documentation since 1996.  

Our aim is to improve the quality, consistency and efficiency of the Education, 

Health and Care plan (EHCP) assessment, planning and review process, so that 

your children and young people with special educational needs and disabilities 

(SEND) can reach their potential.  

We do this by providing SEND 

professionals with writing and 

quality assurance services, 

training and good practice 

resources to improve the quality 

and consistency of all documents 

involved in the EHC plan process, 

as well as make sure that Local 

Authority SEND teams can 

dedicate more of their time to 

working directly with you and your children/young people. 

About Enhance EHC 

This guidance document aims to provide you with clear information about 

legal requirements of EHC plans, as well as share the good practice that we 

have identified through our work with over half of the Local Authorities in 

England. 



 4 

 

The Legal Context 

What is an EHC plan? 

An EHC plan is for children and young people aged 0 to 25 with special 

educational needs or disabilities (SEND) who need more support than 

their school can normally offer. 

EHC plans describe your 

child/young person’s 

educational, health and 

social care strengths and 

difficulties and the extra 

support required to help 

them.  

 

How can my child/young person get an EHC plan? 

If you or your child's school feel that your child requires additional support, 

then you should be involved in discussion and planning to see what support 

options can be tried by the school first, without additional resources from 

the Local Authority (LA).  

After this, if you or the school feel that your child requires further support 

that would require an EHC plan, then you should ask the Local Authority to 

carry out an assessment of your child's education, health and care 

needs. This is called an EHC Needs Assessment. If your child is aged 14 or 

over, they are classed as a Young Person and can also ask for an assessment.  

The Local Authority must carry out an assessment if there is any 

evidence that an EHC plan may be necessary. If the Local Authority 

refuses to assess your child, you have the right to appeal. Getting an EHC 

Needs Assessment will not necessarily mean that the LA then agrees to 

give your child a plan - it will depend on the information provided during 

assessment.  
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EHC Needs Assessments 

Who should provide assessment advice? 

As part of the assessment process, you will be asked to give information 

about your child, including your views and wishes. Your child must also be 

helped to give their own views and wishes as much as possible. In 

addition, the local authority must ask for: 

• Educational advice from your child’s nursery/school/college  

• Medical advice from any health professionals involved 

• Psychological advice from an Educational Psychologist 

• Social care advice and information  

• Advice from a youth offending team, if your child is in a Young 

Offender Institution 

• Any other information that the LA thinks is necessary for the 

assessment. 
 

 

 

If the LA decides that your 

child requires an EHC Needs 

Assessment, you should be 

told this decision within 6 

weeks of the request for 

assessment being made. 
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What information must be gathered through assessment? 
 

All the professionals who assess your child should give this information in 

their report: 

• Descriptions of your child’s identified education, health and care needs; 

• Outcomes for your child to work towards; 

• Recommended educational, health and care provision to support your 

child with their needs and help them achieve their outcomes.  

What are ‘needs’? 

‘Needs’ in EHC plans are the 

difficulties your child 

experiences, or the barriers 

to them achieving 

something. For example: 

“Sophia struggles to 

communicate her basic 

wants and needs as a result 

of her delayed speech and 

language skills.” 

The word ‘needs’ does not 

mean what support they 

need (this is provision) or 

what you hope that they will 

achieve (these are 

outcomes). 

What are ‘outcomes’? 

An ‘outcome’ describes what your child 

will be able to do in the future that 

they cannot do now. For example: “By 

the end of Key Stage 1, Sophia will be 

able to use pictures, signs and single 

words to communicate her wants and 

needs.” 

What is ‘provision’? 

‘Provision’ means any recommended 

intervention, support, help or 

resource that is more than is normally 

given to other children of the same 

age. 

For example: “Sophia will have a 

speech and language therapy 

programme designed and reviewed 

annually by a speech and language 

therapist and delivered by school staff 

for 2 hours per week.” 
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What else should professional advice contain? 

Assessing professionals should engage with you and your child during the 

assessment process, so that you feel involved in planning and decision-making, 

and so that your child is kept at the heart of the EHCP process. 

This includes professionals enabling you and your child to share your views, 

feelings, wishes and aspirations during assessments and including these in their 

assessment reports. 

What are ‘aspirations? 

‘Aspirations’ are your and/or 

your child’s goals, ambitions 

or hopes. Aspirations can be 

short/medium-term goals, or 

more long-term hopes for the 

future. 

For example: “Sophia’s mum 

would like Sophia to be able 

to communicate her wishes 

and needs.” 



 8 

 

Your child’s EHC plan will be set out in Sections A-K, which contain the following 

information: 

The Structure of EHC Plans 

Section A: Profile 

Section B: Special Educational Needs 

Section C: Health Needs 

Section L: Funding 

Section I: Placement 

Section D: Social Care Needs 

Section E: Outcomes 

Section F: Special Educational Provision 

Section G: Health Provision 

Section H1/H2: Social Care Provision 

Section K: Advice list 

A description of your child’s strengths and 

needs that impact on their education 
 

Any health and/or social care needs that 

your child may have which require 

additional non-educational support 

The agreed outcomes that your child will 

aim to achieve over the course of the next 

Key Stage 

Provision to meet the needs in Section B 

and meet the outcomes in Section E 
 

Provision provided by the health service to 

meet the needs in Section C 
 

Provision provided by Social Care to meet 

the needs in Section D 

Your and your child’s views and aspirations  

The type and name of your child’s named 

school 
 

Funding details, including details of a 

Personal Budget, where applicable 
 

Details of who contributed information to 

the plan 
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The Golden Thread 

Linking needs, outcomes and provision 

The key features of EHC plans are aspirations, outcomes, needs and 

provision. These can appear in more than one section of the EHC plan, 

depending on if they are related to your child’s education, health or social 

care needs. 

Your child’s EHC plan should clearly show a connection between these 

different features: the outcomes in Section E should be based on your and 

your child’s aspirations from Section A; the provisions in Section F, G and 

H should meet the needs described in Sections B, C and D; and it should 

be clear how the provisions in Sections F, G and H are helping to achieve 

the outcomes in Section E. 

The connection between these four key features is called the ‘Golden 

Thread’. The below diagram shows this relationship between aspirations, 

needs, outcomes and provision that you should be able to see running 

through your child’s EHC plan: 
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Section A: Family Views and Aspirations 

Section A of your child’s EHC plan should include: 

• Your views and the views of your child, including your child ’s likes, 

dislikes and interests, what they feel they are good at, what they find 

difficult, what is working well and not so well, and how they like to be 

supported 

• Background information that you have provided about your child, such 

as any relevant history and a summary of your views about your child ’s 

strengths and difficulties in relation to play, health, schooling, 

independence, friendships and, if appropriate, further education and 

plans for the future 

• Your child’s hopes and future goals 

• Your own hopes and aspirations for your child 

• Information about how best to communicate with your child and 

involve them in making decisions. 

To make sure all of this information is included in your child ’s Section A, you 

should have been provided with forms and/or guidance during the 

assessment process, so that you and your child can provide the right sort of 

information. 
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The Golden Thread 

Your family’s views and aspirations in Section A are the start of the 

Golden Thread that should run through your child’s plan. You should be 

able to see that the outcomes given by professionals link to your child ’s 

aspirations and your own aspirations for your child.  

This helps your child to be able to move towards their long-term goals, 

which is particularly relevant as your child moves into young adulthood. 

Taking your child’s aspirations into account throughout their plan also 

ensures that they remain at the heart of the process.  

Key things to look out for in Section A: 

• Section A should feel personal and help your child feel that their plan 

belongs to them, such as by including their views, feelings, hopes and 

aspirations.  

• As your child may read their own plan, you may find that any particularly 

sensitive or potentially upsetting information that you provided as context 

is not included in Section A. 

• It should be clear in Section A which views/feelings/hopes are your own, 

and which are your child’s or someone else’s.  

• Where your child’s views 

are given, it should also 

be clear whether these 

views were collected by 

you or another 

supporting adult (e.g. if 

your child is non-verbal), 

or whether your child 

gave these directly.  
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Section B: Strengths and Needs 

Key areas of need 

All professionals assessing your child should report on your child ’s 

strengths and needs in the following four areas:  

• Communication and interaction 

• Cognition and learning 

• Social, emotional and mental 
health 

• Sensory and physical needs 

This information will be used to 

write Section B of your child’s EHC 

plan. You will normally find that 

these key areas have their own headings in Section B, sometimes with extra 

sub-headings to break the information down further. See below for the sort 

of information these sections should cover: 

 Cognition & learning 

• Literacy and numeracy skills 

• Progress in other subjects 

• Attention and concentration 

• Independent learning 

• Organisational skills 

Communication & interaction 

• Speech and making themselves 
understood 

• Understanding language 

• Communicating socially 

• Non-verbal communication 

Social, emotional & mental 

health 

• Social skills 

• Friendships 

• Behaviour  

• Emotional wellbeing 

Sensory & physical needs 

• Gross motor skills, like running  

• Fine motor skills, like handwriting 

• Self-help skills, like dressing/eating 

• Hearing and vision 

• Health needs that impact on 
education 
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Balancing information within Section B 

Section B should contain a balanced description of your child ’s strengths 

and needs. 

Strengths: 

EHC plans should describe 

positively what your child can 

do and what they have 

achieved.  

You should find examples of 

your child’s ‘genuine’ 

strengths or skills in Section B, 

rather than just references to 

a lack of difficulties in an area. 

For example, “John has no 

gross motor difficulties” is not 

a sufficient strength, whereas 

“John has excellent hand-eye 

coordination skills and is 

skilled at throwing and 

catching” is a genuine 

strength.  

Needs: 

Whilst strengths are important, Section 

B should not focus just on the positives. 

Section B should also describe all your 

child’s needs/difficulties, so that 

sufficient provision can be given to 

support your child with these. 

The description of needs should focus 

on your child’s skills and abilities in the 

present.  It should not contain a lot of 

history, or description of one-off 

observations. 

It should also describe how your child’s 

needs impact on them further. For 

example, if they have difficulties with 

attention in the classroom, this will 

impact on their ability to pick up and 

remember information taught. 

Key things to look out for in Section B: 

• Information should be clearly written, so that you can easily understand 

it. Any medical terms should be explained.  

• Section B should be a summary (1-2 pages) of your child's strengths and 

needs. All the detailed assessment reports will be attached to the plan. 

• You should expect attainment levels to be dated, or your child’s age at 

the time given, so that your child’s academic progress can be measured. 
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Section E: Outcomes 

The outcomes in Section E of your child’s plan must clearly link to their 

identified needs/difficulties, as set out in Section B, and the provision to 

meet these needs, as set out in Section F. 

Outcomes must also take into account your child’s views and hopes, which 

they expressed in Section A. This is so that their outcomes help them to 

move towards their long-term aspirations. 

You child’s outcomes should be Specific, Measurable, Achievable, Relevant 

and Time-bound (SMART). This means that: 

• Outcomes must be specific enough to be measured so you know when 

they have been achieved; 

• You should feel that the outcomes show what the priorities are for your 

child, i.e. what is achievable 

and relevant for them; 

• Outcomes should be 

personalised and consider what 

success would look like for your 

child. They should take into 

account what is important to 

them (e.g. they may want to 

have more friends) and what is 

important for them (e.g. 

literacy skills may be a 

significant priority area of 

need). 

• Medium-term timescales should be given, usually by the end of your 

child’s current Key Stage. You may also see short-term ‘steps’ towards 

meeting their outcomes, which will be reviewed annually.  
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Outcomes should not be generic, vague or unmeasurable. Outcomes such 

as “Billy will improve his attention and listening skills” or “Yasmin will 

develop her early learning skills” do not provide any details or 

timeframes, or make it clear how you will know if the outcome has been 

achieved. The following is a good example of a SMART outcome: 

“By the end of Key Stage 1, Ahmed will have learning and attention skills 

at a level where he can: 

• Play functionally with toys and collaboratively with others; 

• Independently attend for long enough to take two turns during a 

motivating activity, with verbal support.” 

Key things to look out for in Section E: 

• There should be outcomes related to your child’s education, health and 

social care needs, as described in Sections B, C and D of their plan. 

• Outcomes need to be personal and reflective of the aspirations that you 

and your child communicated in Section A. 

• Outcomes need to be specific and measurable, with a clear and 

achievable time-frame for your child and supporting adults to aim for.  
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Section F: Special Educational Provision 

Professionals assessing your child will recommend special educational 

provision to support your child with their needs. This provision can include 

changes to their curriculum; specific intervention, resources or equipment; 

adjustments to their environment or to staffing arrangements; or specialist 

input from external agencies.  

Special educational provision should help your child achieve their 

outcomes, which means enabling them to overcome or manage their 

special educational needs/difficulties (as described in Section B of their 

plan).  
 

What should provision look like? 

All of the provision in your child’s plan should: 

• Be detailed; 

• State exactly what needs to be provided; 

• Clearly say when or how often it will be provided, and for how long; 

• State who will deliver it and where. 

Provision should not contain vague or unclear wording, such as ‘as 

appropriate’, ‘as required’, ‘regularly’ or ‘periodically’. A provision such as 

“Individual social skills programmes tailored to her needs” does not specify 

what these programmes actually entail (e.g. the name of a particular 

programme or details of 

strategies involved), who will be 

delivering them (e.g. specifically 

trained staff, individually or in 

small groups) and when or how 

often (e.g. a certain number of 

times per week, for a set length of 

time). 
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What is not normally included in Section F? 

Special educational provision is support that is given above and beyond the 

normal strategies available to all children, so Section F of your child’s plan 

should normally only include recommended provision that is over and above 

this ‘standard’ classroom support. 

What is ‘standard’ provision? 

Standard provision (sometimes called 

‘Quality First Teaching’) is provision that is 

available to all children/young people and 

does not require a mainstream school to 

provide any additional resources than they 

normally have available. This kind of 

provision does not need to be included in 

Section F, as it should already be available 

at your child’s school. However, if your 

child’s plan does include some ’standard’ 

provision, this should be clearly labelled, 

so that you and other adults supporting 

your child can clearly see which provision is 

special and therefore extra to what your 

child normally has access to. 

Section F should also only 

include provision that is 

necessary for addressing 

your child’s educational 

needs. Certain health or 

social care provision, such as 

therapy, can be included in 

Section F as special 

educational provision, but 

this is only if this is support 

for needs that directly 

impact on your child’s 

capacity to learn. If any 

health or social care 

provision is not educating or 

training your child, then it 

will be included in Section G 

or H instead. 

Key things to look out for in Section F: 

• There should be provision to meet all of the needs described in Section B. 

• You should be able to see which one of the outcomes each provision will 

be working towards achieving.  

• Section F should not include provision that is just for you as parents to 

carry out - this section is for support that the LA has to provide.  
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Sections C, D, G & H: Health and Social Care 

Matching health needs and provision  

If you child has health needs that require 

health provision to be provided by the 

health authority, these should be 

described in Section C of their plan. This 

section should also include information 

about the impacts of your child’s health 

diagnoses or difficulties. The 

recommended health provision to support your child ’s health needs will 

then be included in Section G of their plan.  

Section G: Health provision 

How will this 
provision be 
delivered? 

Medical surveillance and review of 
Tom’s ADHD medication. 

Child Development 
Centre, on an 
annual basis 

Which outcome is this provision addressing? 

Tom will have learning and attention skills at a level 
where he can: 
• Play functionally with toys and collaboratively with 

others; 
• Independently attend for long enough to take two 

turns during a motivating activity, with verbal 
support. 

Section E 

Outcomes 

How will we know the outcomes have been 

achieved? 

Education / 

Health / Care 

    E H C 

By the end of Key Stage 
1, Tom will have 
improved learning and 
attention skills, in the 
context of his ADHD. 

Tom will be able to: 

• Play functionally with toys and collaboratively with 

others; 

• Independently attend for long enough to take two 

turns during a motivating activity, with verbal 

support. 

X X  

You should be able to see how 

the health provision is helping 

your child to achieve one or 

more of their outcomes; you 

may find an outcome from 

Section E alongside the 

provision within Section G (see 

example left), or you may find 

that Section E clearly labels 

which outcomes will be met by 

health care provision (see 

example below). 
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Matching social care needs and provision 

If you child has social care needs (either related to their special educational 

needs or in addition to these), then these will be described in Section D of 

their plan. Information in this section can include any relevant details about 

your home life, with your 

permission, if they are important 

to understanding your child’s 

situation. It is also important for 

this section to describe the 

impacts of your child’s social care 

needs on their life and your family. 

The provision that will be put in 

place by the social care team (or is 

already in place) to help support your child’s social care needs will be 

included in Section H of their plan.  

Social care support is not always 

provided by a Social Worker; 

provision in Section H could be 

provided by a range of different 

services, such as for the 

provision of short breaks or 

home adaptations. 

As with the health care sections, all 

social care needs stated in Section D 

must have matching provision in 

Section H and be matched to one or 

more of the outcomes in Section E of 

your child’s plan. 

Key things to look out for in health and social care sections: 

• There should be matching provision in Sections G and H for all of the 

health and social care needs described in Sections C and D. 

• Health and social care provision in Sections G and H should be detailed 

and specific, and clearly state who will provide it, when and how often. 
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If you are a parent of a young person over 14, then you should expect their 

plan to have a focus on preparing them for adulthood, including 

information about: 

• Further education and/or employment 

• Friends, relationships and participating in society 

• Independent living 

• Health and wellbeing in adult life 

Further education and/or employment: 

From Year 9 you should start to 

see information about how any 

difficulties with learning may 

impact on your young person’s 

future life skills and 

employability. There should be 

mention of any vocational 

qualifications they are, or will 

be, studying for. Information 

should be included about their independence in working and how they interact 

with others in a learning environment. This area should also describe how any 

other significant difficulties (e.g. with attention, communication, social skills or 

physical skills) may impact on their ability to manage in further education or in 

a work setting. 

You may find that your child’s EHC plan uses the above areas as headings 

within Section B. However, even if this is not the case, the type of 

information provided by professionals and included within Section B 

about your child’s strengths and needs will need to be different from the 

information normally given for younger children.  

Preparing for Adulthood 
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Outcomes and provision for young people 

As with the information in Section B, from Year 9 your young person’s 

outcomes and provision should also be more directed towards them 

moving into further education or employment and transitioning into 

adulthood. 

For example, for some young people, their outcomes may be less focused 

on developing literacy and numeracy skills and more focused on 

increasing working skills, such as the basic skills needed to enable them 

get a job, or simply to gain some independence in the future. 

Friends, relationships and community: 

This section should describe your young person’s 

social communication and interaction skills, as well 

as their community inclusion, awareness of staying 

safe online and within social groups outside of 

school. Information should also focus on how any 

other difficulties, such as with learning, language or 

physical skills, may impact on their ability to build 

relationships and participate in society. 

Independent living: 

If there are any ongoing self-care needs (e.g. 

feeding, washing, dressing), then these should be described in this area. 

Otherwise, information here should focus on their ability to function in the 

community, their travel skills, their ability to manage money and go shopping, 

and their skills in domestic activities e.g. preparing food and cleaning. 

Health and wellbeing: 

You should expect this area to describe your young person’s emotional 

wellbeing (such as any mental health difficulties), as well as their physical 

wellbeing (such as if they have mobility, sensory or medical needs that impact 

on their day-to-day health).  
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A Personal Budget is an agreed amount of money to pay for special 

educational, health or social care provision from your child ’s EHC plan that 

you (or your young person) are involved in securing. This means that you 

can have more control over some of your child’s provision and personalise 

their support. 

There are four ways that you can manage your child’s Personal Budget: 

) Direct payments - you will receive the 

money to organise and pay for services 

yourself 

) An arrangement - the Local Authority 

or your child’s school/college looks 

after the money and secures the 

provision  

) Third party arrangements - an 

individual or organisation manages the 

funding (the direct payment) on your 

behalf 

) A combination of the above 

A Personal Budget is optional, but you have the right to ask for one when 

an EHC Needs Assessment has been completed and you have been told 

that your child will get an EHC plan. 

Section J: Personal Budget 

The details of your child’s Personal Budget will be included in Section J of their 

EHC plan, including: 

• the provision that will be secured; 

• which of your child’s outcomes this provision will help achieve; 

• how your child’s education, health or social care needs will be supported. 

A Personal Budget can be 

used for a number of things, 

such as hiring a personal 

assistant for your child at 

home or in the community, 

buying specialist equipment 

not available on the NHS, 

funding respite care, or 

paying for your child to 

attend an activity or access a 

service.  
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Your first stop for advice, information 

and support relating to SEND and EHC 

plans should be your Local Authority 

SEND team.  

You can find out what SEND support is 

available in your local area by looking 

at your Local Offer (find your local 

authority here https://www.gov.uk/find

-local-council and search for ‘local 

offer’). 

Other support available: 

Special Educational Needs and Disabilities Information Advice and 

Support Service (SENDIASS) - free confidential and impartial 

information, advice and support on issues related to SEND (search 

online for the SENDIASS in your local area) 

IPSEA - free and independent legally based information, advice and 

support to help get the right education for children and young people 

with SEND (https://www.ipsea.org.uk/)  

SOS!SEN - free, independent and confidential telephone helpline for 

parents and others looking for information and advice on SEND 

(https://sossen.org.uk/) 

Council for Disabled Children (CDC) - resources and links to support 

organisations for parents of children with SEND (https://

councilfordisabledchildren.org.uk/resources-and-help/im-parent) 

Further Information and Support 

https://www.gov.uk/find-local-council
https://www.gov.uk/find-local-council
https://www.ipsea.org.uk
https://sossen.org.uk/
https://councilfordisabledchildren.org.uk/resources-and-help/im-parent
https://councilfordisabledchildren.org.uk/resources-and-help/im-parent
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