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 Guidance for health professionals to complete Health Advice Template

This guidance sits alongside the health template which is completed for the Statutory EHC Needs Assessment conducted by Kent County Council

Please note: the health advice needs to be completed within 6 weeks of receiving the request.

The form is to be completed and returned to the SEN area office.

Please note that all the information on the template will be shared with the child /young person and/or
Parents. The final EHCP will be shared with all agencies involved with the child . 
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EHC Needs Assessment -– Health Template – Revision April 2023          

Child/Young Person’s personal details
Child / Young Person Personal Details 

All domains of the demographic information need to be completed accurately. 


	Child/Young Person’s personal details

	Forename:
	
	Surname:
	

	DOB:
	
	Gender at birth:
	Male/Female
	NHS Number:
	

	Which gender does the child/young person identify with if different from above? 
Or Is the child/young person in process of changing gender?                                                      Yes/No

	Home Address:
	

	Tel No:
	
	Email:
	

	Parent/carer name:
	
	Preferred Contact No.
	

	GP name & address
	
	GP Phone number:
	








Views and Aspirations 

	Child’s / young person’s views, interests, aspirations
	If CYP is unable to communicate due to age or need, parent’s/carer’s views, interests, aspirations

	It’s important that the child / young person’s aspirations for the future are considered when documenting the outcomes related to their health needs

There should be a golden thread from aspirations to outcomes 
Reference:
https://councilfordisabledchildren.org.uk/help-resources/resources/amys-education-health-and-care-plan-ehcp-resource

Aspirations are not outcomes. Services are not responsible for long-term aspirations in the same way that they are for outcomes.   

As part of your assessment or appointment the health professional will be building a rapport and asking about the CYP, family, school, their interests etc. This could be articulated within your report writing to assist with completing this information. 

As a child/young person gets older, and particularly as they move towards adulthood, what were aspirations at an earlier stage may become achievable outcomes (longer-term aspiration).
	
Some CYP will find it difficult to express or communicate their aspirations so parents/carers are able to report on their behalf. 
Schools and other agencies will undertake a more thorough exploration of the views and aspirations of the CYP for this process if this information cannot be obtained during the health appointment/assessment. 


[image: ]







	Child / young person’s health history including medical diagnoses

	A brief description of the CYP health journey / history 
Some history would not be relevant to the EHCP assessment process therefore use your professional integrity to ascertain a clear rationale for not including the information. An example might be their sexual health contacts, minor injuries or family health history.
Please list the medical conditions, illnesses and any diagnosis on separate lines. 




	Health Needs, Outcome/s and Provision


	Health outcome/s 

Outcomes are not a description of a service being provided, but a benefit or difference made to an individual as a result of an intervention.
Outcomes will usually set out what needs to be achieved by the end of a phase or stage of education. Outcomes should be written in a way that helps children and young people towards the achievement of their aspirations.
Outcomes should be specific, measurable, achievable, realistic and time bound (SMART), as well as challenging and be based on high expectations of what a child or young person can achieve.
Long term outcome  (i.e. over an educational Key stage)
Short term outcomes are steps towards achieving the long term outcomes (this could be over one year or a shorter period): This will be updated at an annual review of the EHCP.


Resources:


       

	Case Example 
By the end of year 8, Harry will be confident in attending the dentist by attending his 6 monthly dental checks regularly.

By the end of year 8, Harry will be able to walk himself to school every day. 

By the end of year 8, Harry will be able to recognise symptoms of a ‘hypo’ (low blood sugar) and be able to administer his medication without assistance. 

By the end of year 11, Harry will to be able to manage his type I diabetes independently, including the management of medication and healthy dietary choices.


	Strengths
What can the child/young person do well and what has he/she achieved   


	Needs and how these impact on the child/young person 
The EHC plan must specify any health needs identified through the EHC needs assessment that relate to the learning difficulty or disability that results in a child or young person having SEN.
Consider all of the following, include all known diagnoses related to this child/young person:
1. What does the child/young person find difficult?
2. How do the child/young person’s health needs impact on learning and day to day activities?
3. Does the child have any prescribed medication and what impact is the treatment ‘having / likely to have’ on the child, i.e. will this medication have an effect on the child’s ability to learn as expected
4. Ongoing treatment other than prescribed medication for example use of special diets.


	Case example
Harry has a diagnosis of High Functioning Autism which impacts on his communication and interaction with others

Harry has a diagnosis of moderate-severe anxiety which is managed with a small dose of anxiety medication. If Harry becomes anxious outside of his home, he may become withdrawn, vacant, trembling excessively and/or sweaty/clammy, tearful, and he may also attempt to leave his surroundings.


	Provision to meet needs 
Provision should be detailed and specific and should normally be quantified, for example, in terms of the type of support and who will provide it . This is completed in the columns on the right.
Indicate to which need/outcome the provision relates to.
This may include specialist support, treatment or therapies, nursing, equipment. 
If the child/young person has an individual Health Care Plan this should be included. 
Frequency of review at your clinic/planned future involvement from your clinic
If a young person has a learning disability and is over 14 years, an annual health check is documented. 
It should be clear how the provision will support achievement of the outcomes, including the health needs to be met and the outcomes to be achieved through provision secured through a personal (health) budget 

	Who will provide this:

e.g. Education 

Health provider / specialist
	How Often:

e.g. Twice a week for 30 minutes
	How/when this will be reviewed
Short term reviews can be added – but it would not be expected that the provision detailed on the plan would be changed more often than annually.

	Please add additional rows to explain clearly each additional health provision, who will provide this, how often it will be delivered, and how/when this will be reviewed

	Who will provide this:

	How Often:

	How/when this will be reviewed

	Case example 
Harry will work with the CAMHS team to manage his emotional health  and undertake a block of cognitive behaviour therapy.  



Harry is seen for review (including medication) by the CAMHS consultant. 
Please refer to Harry’s individual health care plan for medications and doses.


	
Psychologist at CAMHS




CAMHS Psychiatric Consultant




	
One hour session every week for 6 weeks

Six monthly review
	
This is discussed and reviewed at the end of the 6 week block


Reviewed at each appointment

	Harry to register with an ‘autism friendly’ dental practice. 

Harry’s appointment to be scheduled at a quiet time.

	Training for dental practices provided by CCG
	Support for Harry from dental practice at each visit



	Review with Dentist, Harry and his parent  after two attendances.

	Harry is seen for review by the children’s diabetes nurse. 




Harry is seen by the consultant for review of his diabetes and medications. 



Please refer to Harry’s individual health care plan for medications and doses, including any emergency medications. A ‘hypo’ is considered a medical emergency and needs intervention as soon as possible.
	Children Diabetes service KCHFT



Paediatric Services EKHUFT


Children Diabetes  service KCHFT

	This will be three monthly 


This will be six monthly

Annually or changed as treatment requires
	Nurses will visit Harry at school, at home or in clinic every 3 months

Harry will attend an outpatient clinic 


Reviewed with Harry and his parents following his Consultant appointments




	Other information
Please provide any additional relevant evidence or advice

	Professionals should, wherever possible, include individual health care plans with shorter term regimes and targets.
Medication regimes and how they might impact the CYP could be added here  




	

	Lead Health Professional(s) involved with the Child/Young Person

	Name
	Role
	Contact Details: (Email / telephone)

	
	
	Other consultants involved with the child/young person including speciality teams, contact details and date last seen

	
	
	                        “

	
	
	                        “

	
	
	                        “






	
Contact(s) completing this report

	Name(s) in caps:  
	Name of person completing the form

	Designation/Job title:
	of person completing the form

	Telephone No:
	

	Email:
	Mandatory field

	Work Address:


	of person completing the form

	Signature:
	of person completing the form
	Date:



Return document to relevant email addresses as per table below.

	Please return completed Appendix together with all supporting reports to:
SendAssessmentTeam@kent.gov.uk and copy in kmicb.kmsendhco@nhs.net
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Example 4: Laura

Aspirations Needs

(EHC Plan: Sections B, C & D)

«Laura (aged 16) wants to be as
it and healthy as she can be.

«Laura has a metabolic
disorder which leads to
weight gain.

#She has a severe learning
disability, which affects her
ability to learn new tasks,
including independent living
skills.

By the end of year 13, Laura will be:

«Eating three balanced meals a day.

Able to write a shopping list and go
shopping, with support, to buy heathy
options.

«Taking exercise at least three times a
‘week (walking, swimming and going to
the gym).

Able to use her health plan to remind her
about her medicines, her diet and
exercise.

«Attending regular health checks on her
‘own, with her GP or nurse, to review her
health plan. Laura will attend these
‘appointments without her mum.

Provision
(EHC Plan: Sections F, G, H1 & H2)
SEN Provision

Two year personalised study programme
which includes opportunities to learn
about healthy eating, the importance of
exercise and being aware of health needs.

Health Provision

«Physiotherapist and Speech and Language
‘Therapist to provide termly advice on
Laura’s study programme, which includes
the dietary and exercise advice that is safe
and appropriate for Laura.

Community nurse to liaise with GP to
arrange annual health check and develop a
health action plan. This includes how Laura
communicates and how health
professionals need to communicate with
her.
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Outcomes Resource  pack 14112019.pdf


Outcomes Resource pack 14112019.pdf
Kent

m Evolving EHCP: Educational Outcomes Egg:f_ﬂ
Resource Pack Contents —

Item Page Number

1. Outcomes sets 1

2. Outcome focused approaches 3

3. Janetta Murrie Biography 5

4. Everyday Language 7

5. Health Perspectives on outcomes 11

6. Educational Perspectives on outcome 13

7. Qualities of good outcomes: What is a good outcome? 15

8. Working / Not Working 17

9. Outcomes Progress Wheel 19

10. Outcome Sandwich 21
23

11. Useful Reading Resources
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Organisational Strategic layer

Local Area SEND support
layers

Service or setting

Provider and practitioner layers

School /setting
Parent /Carer

The person is the child or young person who needs something extra to actively be involved in
change to access their education. They know what is important to them and what they want to be
able to do in the future, and in the present.

The parent or carer knows what they need as a family or support network to support their child or
young person. They will know what change they want to see for their child or young person in the
future and in the present. Their focus is very likely to be on outcomes for their child or young person
on an individual level.

The school or setting are likely to focus on learning or ‘educational’ outcomes. They will be key
contributors to the outcomes agreed to support special educational needs, holistically within an SEN
plan and/or Education, Health and Care Plans.

The providers of educational, health and social care services, will be contributing to outcomes
that ensure that the specific service and intervention levels they deliver create desired change for
whole groups or ‘cohorts’, of children and young in their remit.

For Local Area SEND support, there is a need to jointly commission provision for all children and
young people to ensure change is possible for children and young people, with special educational
needs and disabilities. Joint commissioning is based on shared outcomes for the desired changes to
be delivered by all relevant aspects of educational, health and social support systems, locally.

Most organisations have strategic outcomes that are associated with the whole population served
by all the various components of the organisation. For children and young people, these might be
described as ‘aspirational’ outcomes that apply to all children and youngd people in the remit of the
organisation.
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Adopting an outcomes-focused approach occurs when an organisation, service, school or setting
signs up to shared outcomes that have been identified. These will be the results of the organisational,
service, school or setting's activities.

These outcomes can be identified at different levels. They could be agreed at a service level to make
it clear what changes one or more service is going to support. They could also be agreed on an
individual level, so they identify what an individual sees as a positive change.

It is a key principle of an outcomes focused approach, that it is achieved by working through the
agreement of relevant outcomes with a whole system of support, from all people involved. This
approach helps organisations improve what they are doing, by using evidence and practice based
information to inform what is working and what is not.

This extends approaches to support from
What did we do? A list of activities or inputs to
What difference did it make?

A simple way to begin the use of an outcomes focused approach is to ask this key question:

What are the changes (or outcomes) that you all want for the people you work with, and how
do your activities lead to that change?

The outcomes are the changes your service or support or programme hopes to achieve. To observe
whether or not those changes have happened, you need to use indicators. Indicators are the clues
that suggest something has, or is going to happen.

Are there one or more indicators for each priority outcome?
When identifying indicators, we include things that are:

» Highly suggestive that a change has happened or will happen (for example, an indicator that a
person is satisfied with a service could be, they would recommend the service to a friend).

» Facts that demonstrate that a change has happened (for example, an indicator that a person is
‘job-ready’ could be they have been employed for three months).

When developing indicators for a program, the indicators should almost always begin with words
such as: “The number of . . .” or “The percentage of . . .”

The data collected on those indicators will help show if change has happened.
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Useful Terms to understand when using an outcomes focused approach

The ‘provision’ in this context refers to the combination of inputs into a production
process that takes place in a particular organisational, educational and/ or home

Health setting, and that leads to the delivery of a series of interventions.

Provision | The goal of health services provision is to improve health outcomes in the population
and to respond to people’s expectations, while reducing inequalities in both health
and responsiveness.

Activities | The actions taken to respond to the identified issue or desired result

Inbuts Resources that are used by an activity. Examples are money, staff, time, facilities,

P equipment, and so on.
Outputs are the things that happen when you provide an activity.
The direct deliverables of your activities might be, the number of people served, or the

Outputs number of activities/services carried out.

When describing outputs, you do not need to describe the change you hope to see as
a consequence of the activity.
The changes that happen for people. These are changes that happen because of

Outcomes | YOU' activities. These changes occur for individuals, groups, families, organisations,
systems, or communities during or after an activity. Changes can include attitudes,
values, behaviours or conditions.

The ultimate change you want to see happen for people .The way it is described

Impact needs to be tailored to the language that stakeholders use to describe the change
they want to achieve.

Measurable markers that show whether progress is being made on a certain condition

Indicators | or circumstance.

Different indicators are needed to determine how much progress has been made
toward a particular output, outcome or impact.
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Janetta Murrie BABS DipM

Janetta is a communications professional who
combines enthusiasm with experience in delivering
training, consultancy and interim management
contracts. With experience in leading
communications teams through periods of change,
Janetta brings a realism to training and development
sessions, drawing on both internal and external
communications challenges.

Firmly believing that language can positively affect
reputation, Janetta shares the tools and techniques
to improve the way we connect and communicate in
writing. This in turn, contributes to maintaining and improving reputation and
business effectlveness In addition to designing and delivering modules in this area
for leadership development in the public sector, Janetta has delivered over 60
workshops across the UK for The Plain English Campaign. Clients have included:
Care Quality Commission, Cancer Research UK, South West Ambulance Service,
Health and Care Professions Council, Health Education England, South London and
Maudsley NHS Foundation Trust, and North East London Commissioning Support Unit
(patient experience).

Janetta says ‘My aim is to help people use language effectively to meet their aims’.
Janetta provided delegates with a workbook at our development session. If you
would like a copy of the workbook, ask your line manager.

Objectives:

For you to have the skills and awareness and time you need to:

» understand some of the features of a plain English style;

= look at the language people use when writing objectives;

= discuss similarities, differences and preferences in language used;

= use some of the main tools and techniques;

= voice barriers to writing clear outcomes; and finally

» to share ideas about good practice.
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Evolving EHCP: Health Outcomes County

What is meant by Health Outcomes

World Health Organisation (WHO) definition

Health is a state of complete physical, mental
and social well-being and not merely the
absence of disease or infirmity (WHO, 1948).

"Wellbeing' refers to a positive rather than
neutral state, framing health as a positive
aspiration.

For the wide range of children and young
people with special educational needs and
disabilities, standard definitions of health
outcomes that are all encompassing are hard
to find in the UK or internationally.

Health outcomes, although not defined the
same way by clinicians, are understood in a
similar way

‘change in the health of an individual,
group of people or population which is
attributable to an intervention or series of
interventions’

This understanding assumes 3 features

e Determining health outcomes involves
measuring a change.

e QOutcomes can relate to individual
patients or entire populations

e The outcomes are related to specific
interventions.

Health outcomes should reflect the results of
treatment that patients care about most.

For all children, young people and their families,
they want to know what their life will be like after

treatment.

| Kent ?

Counail
kent.gov.uk

It is a common flow for health related support
(treatment) that outcomes may be described in
terms of timescale following an identification of
needs:

Needs | Short Term Mid Term Long Term
How | Few weeksto | Months or a ,
Overall aim
long? | afew months year
What is What is T?Ni‘;':'fs"e
needed to needed to .
important
What move on to progress over a
for? Mid-term and towards substantial
Long term long term .
period of
outcomes outcomes time

Ultimately, optimal long term outcomes for
children with disabilities are the same as those
desired for all children so that they will:

* Be physically and mentally healthy
¢ Able to meet their daily needs
¢ Be educated

* Able to engage in and maintain satisfying
long term employment

* Able to participate in their community
Able to control their lives
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Physical and Mental Health

Emotional well-being

Participation in education, training or
recreation

Contribution made by the individual to
society

Control by the individual over their
day-to-day lives

Social and economic well being ‘I

Domestic, family and personal

relationships
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Evolving EHCP: Educational Outcomes

What is meant by Educational
Outcomes

Education is defined most commonly as

a process of teaching, training, and learning,
especially in schools or colleges, to improve
knowledge and develop skills

Terms used for Educational outcomes are
used variably in different settings. These might
include:

s Educational outcomes as a term to
describe educational achievement in terms of
results such as improvements in test scores

« Educational outcomes as a term used in a
broader sense to refer to the impact of
education on the individual or society

» Individual learning outcomes which can be
the same as learning objectives for a specific
learning experience such as: ‘Learner A’s
outcomes from the curriculum this year will
be x.y.z". These should be expected to
describe what individuals should know and
be able to do and by when.

At all these levels, they assume these features:

« What the learner will know or be able to do
by the end of a defined period of time

* [ndicate how that knowledge or skill will be
demonstrated

= They can range from general ‘curriculum’
objectives, to more specific ‘learning’
objectives, to even more specific
‘behavioural’ objectives. Behavioural here
means behaviours within teaching and
learning opportunities

For children and young people with special
educational needs and disabilities, it is important
to be aware of how the term ‘outcomes’ is
expected to be used to comply with the Code of
Practice (2015)

14 November 2019

Kent
County

Council
[ kent.gouuk

From the SEND Code of Practice (2015)

‘An outcome can be defined as the benefit or
difference made to an individual as a result of an
intervention....it should be specific, measurable,
achievable, realistic and time bound’ (9.64)

‘Outcomes should always enable children and
young people to move towards the long-term
aspirations of employment or higher education,
independent living and community participation’
(9.64).

It is a common flow for Special Educational
Needs related support (provision) that learning
outcomes will be described in terms of Code of
Practice (2105) descriptions

Needs ‘I?df;loer;t;-ﬁ;rg Outcome Aspiration
Set and
How reviewed A key stage .
long? separately 3 or phase Overall aim
times in a year
To achieve
What is What is what is
What needed to needed to important
for? progress to progress over a
’ agreed towards substantial
outcomes aspirations period of
time

Evolving EHCPs

Guidance varies. Some recommend the use of
the first person and not third Person. Others
say:

Educational outcomes will vary according to the
setting / curriculum and stage and age of
children and young people. Here is a commonly
found format used to convey them

“At the end of x, (defined period or course)
Learner A will be able to insert verb here +
insert knowledge, skills, or attitudes Learner A is
expected to develop here.”
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Cognition and Learning skills

Participation in education, training or
recreation

Communication and Interaction Skills

Social, Emotional and Mental Health

Sensory and Physical Skills

Preparing for adulthood
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Evolving EHCP - Qualities of Good Outcomes
What is a good outcome?

Guidance from SEN Quality and Compliance Team
A good outcome will have these qualities:
e Builds on something that is working well
e Focuses on changing something that is not working well
e Specifies what changes are desired and by when
Person centred outcomes and Special Educational Needs related intervention

When education settings, social care or health care services adopt a person centred approach, they
need specific skills and ways of working with shared resources. This will progress the results of
support for children, young people, their families, services and practitioners.

This approach personalises how support is identified, organised, prioritised and delivered.
There are two fundamental principles to use:

- Outcomes need to be agreed on what matters to the person.

- Outcomes need to be agreed based on future aspirations.

This creates outcomes with an individual focus, or personalised outcomes. It should not matter who
wrote the outcome. It should not matter who leads on the activities of achieving the outcome.

For children and young people with Special Educational Needs, with or without EHCPs outcomes
are:

e Clearly defined on the same document, before they are recorded.
e Written from a personal perspective and not a service perspective
e Within the control and influence of everyone involved in its progression.
e Can be measured and valued by other people and organisations.

Qualities Checklist

Compilete this sentence: This outcome is .....

Aspirational / Long-term / Mid-term / Service Level / Personalised / For Patient Group A
- Do we know what matters to x?

- Does everyone know what we mean when we talk about what works or what doesn’t work and
who it is or isn’t working for?

- Does the outcome actually describe what the resource is to achieve the outcome?
- Are there descriptions of activities instead of the change that is wanted?

- Is the language specific or vague?

Recommended tools:

Dot voting Technique hitps://dotmocracy.org/

Important to and Important for: http://helensandersonassociates.co.uk

14 November 2019 Evolving EHCP’s Page 15





Reader Rating

You might like to try using these tables to check if an outcome makes sense to others.

You used these tables to rate objectives for the beginning of this task, and you could easily ask
everyone to give an outcome a readability rating or a relevance rating.

Do not forget to adapt this to those with language and communication needs with visual cues. This
should prevent them having to remember what all the five ratings mean with auditory skills only.

Scale
1 2 3 4 5
Readability ng:?é#;:;éstf:ri rlezecllvi(ta ::\?elt'gl I don't | am quite sure | | fully understand
2 now now what it means what it means
would be times over ) k ol hat it
1 2 3 4 .
'Relevance o | can see parts This is applicable to | Very applicable
-I;Z:Z\I/Z:tottoartnae" of it might be uln:LTre change within my change relevant
useful to me role to my role
Try rating these examples:
Outcome Readability | Relevance

For Dan to develop his fine and gross motor co-ordination

When he goes to college ,Phillip will have the skills to be able to
communicate effectively academically and socially with his peers

division

By the time she is 11,Sasha will be suing a range of methods to solve
numerical problems involving addition, subtraction, multiplication and

For Masood to improve his literacy and numeracy skills

Possible Monitoring and Reviewing of outcome tools

e Qutcomes Star™ - http://www.outcomesstar.org.uk/about-the-star/what-is-the-outcomes-star/
e Target Monitoring and Evaluation (TME) — Goal Attainment Scaling (GAS) Info
¢ Qutcomes Progress Wheel SE7

14 November 2019

Evolving EH(

D

Page 16






2
What's working? What’s not working?

the person

family

What needls to Happen next to build on what’s working
and change what' s not working?











Name of child/ young person:

Dates of entry/ Reviewer(s)
review name(s)

0
9
8
7
6
5
4
3
2
1

ONVMNOWTOIN ™
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Useful reading resources:

Document Name Link Document
Outcomes Focused https://www.iriss.org.uk/sites/default/files/2016-03/iriss-edc- lli

Guidance Tool Kit

using-evidence-outcomes-focused-quidance-toolkit-2012-
04.pdf

iriss-edc-using-evide
nce-outcomes-focuse

Children and Families

http://www.legislation.gov.uk/ukpga/2014/6/notes/division/4/

(web page)

Act (2014) Explanatory 3/11?view=plain
notes
SEND Code of practice: | https://assets.publishing.service.gov.uk/government/up 'j_

guidance for health
practitioners

loads/system/uploads/attachment data/file/398815/SE
ND Code of Practice January 2015.pdf

SEND_Code_of_Practi
ce_January_2015.pdf

Developing outcomes
in education, health
and care plans

https://www.mottmac.com/download/file/127/12328/13
developing-outcomes-in-ehc-plansissuedpdf

13_Developing
Outcomes in EHC Plar

Outcomes pyramid

https://councilfordisabledchildren.org.uk/help-

resources/resources/ehc-outcomes-pyramid mi
Outcomes pyramid
A3.docx
Treatment & Target https:/imww.healthychildren.org/english/health- (web page)
Outcomes for Children | issues/conditions/adhd/pages/treatment-of-adhd-and-
with ADHD related-disorders.aspx
Integrated https://www.local.gov.uk/sites/default/files/documents/2 “}_

commissioning for
better outcomes

5.70 Integrated%20Commissioning%20for%20Better
%200utcomes final.pdf

25.70_I;t;grated
Commissioning for Be

Hierarchy and
Outcomes

(No Link available)

3
Hi era-;c—ITand
Outcomes.pdf

Examples of good
practice from year 9

https://councilfordisabledchildren.org.uk/sites/default/fil
es/field/attachemnt/EHC%20Exemplar%20yr%209%20

"X

EHC Exemplar yr 9

and beyond and%20beyond %20-%20Final%20Draft.pdf and beyond - Final Dr
Joint commissioning https://councilfordisabledchildren.org.uk/sites/default/fil "1
Bulletin: Council for esffield/attachemnt/Joint%20commissioning%20bulleti it
disabled children n%203.pdf bulletin 3.pdf
EHCP examples of | https://www.basw.co.uk/system/files/resources/basw 4 g @

good practice

3105-3.pdf

basw_4§1__05 -3.pdf

What makes a good

https://sendiassglos.org.uk/wp-

EHC plan content/uploads/2018/11/What-makes-a-good-EHC- = o
. What- -a-
Plan-March-2016-final.pdf | e OO
14 November 2019 Evolving EHCl’s Page 23






Using the children and
families act to improve
outcomes

https://councilfordisabledchildren.orqg.uk/sites/default/fil
es/field/attachemnt/nhs-england-briefing-document.pdf

nhs-englaﬁ-brieﬂng
-document.pdf

Advice for clinical
commissioning groups,
health professionals
and local authorities

https://assets.publishing.service.gov.uk/government/up
loads/system/uploads/attachment data/file/398815/SE
ND Code of Practice January 2015.pdf

SEND_Code_of_Pracii
ce_January_2015.pdf

QOutcomes based

https://outcomesbasedhealthcare.com/resources/

X

Healthcare OBH_Outcomes_Myt
hs_2014 (1).pdf
Outcomes Myths https://outcomesbasedhealthcare.com/resources/ B}.

OBH_Outcomes_Myt
hs_2014 (1).pdf

Communicating the
code

https://www.thecommunicationtrust.org.uk/media/3624
13/ctc all sections with links.pdf

=
ctc_al l_se&i;ns_with_
links.pdf

SE7 thinking about
outcomes

https://councilfordisabledchildren.org.uk/sites/defaultfil
esf/field/attachemnt/ap v6 appendix-4.pdf

Appen(;i; 4 - SE7
Thinking about outcor

Guidance for health
services for children
and young people with
Special Educational
Needs and Disability

https://www.england.nhs.uk/publication/guidance-for-
health-services-for-children-and-young-people-with-
special-educational-needs-and-disability-send/

-
x

send-health-services-
children-young-peopl

Document Name Link Document
Guidance for SLTs on | https://www.rcslt.org/-/media/Project/RCSLT/childrens- =
roles and families-act-guidance.pdf childrens-familes-act
responsibilities under R
the children and
families act
Supporting pack: https://www.thecommunicationtrust.org.uk/media/3559 -
therapy outcome 39/slen_outcome project supporting information pac slen_outcome_project
measures framework k_toms and the cfof.pdf S
(SLT)
SEND reforms toolkit https://www.rcslt.org/-/media/Project/RCSLT/send- ‘1
(SLT) reforms-toolkit.pdf SancAatortne-toolklt
pdf
Guidance for.paedigtric hitps://apcp.csp.org.uk/system/files/quidance for paed 'j_
physiotherapists writing | jatric physiotherapists writing advice for education ST
advice for EHCPs (PT) health and care plans.pdf rc physiotherapists.

Writing outcomes for
EHCPs (OT)

https://iwww.pearsonclinical.co.uk/Sitedownloads/ot-
learn/2015-presentations/karina-dancza-slides.pdf

N
7 3

karina-dancza-slides.
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EHCP Request

information guidance

(OT)

https://www.rcot.co.uk/file/400/download?token=uc892
YoF

Occupation;I—therapy
-contribution-guidanc

Royal College of OTs,

EHCPs

(No Link available)

-
X

Royal College for OTs
EHCPs.pdf

Occupational Therapy

and Children and
Young People

Future in Mind

https://www.rcot.co.uk/occupation-matters

https://www.england.nhs.uk/blog/martin-mcshane-14/

OM 5 Managing
well in education D«

_

Childrens_Mental_
Health.pdf

Working Well together

Evidence and tools

https://www.rcpsych.ac.uk/docs/default-
source/improving-care/nccmh/working-well-
together/working-well-together-evidence-and-tools-to-

enable-coproduction-in-mental-health-
commissioning.pdf

working-weli-toget
her-evidence-and-tc
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outcome sandwich.pdf
Model for writing PfA Outcomes using the ‘Outcome Sandwich’

The Outcome Sandwich is a structure to support writing person-centred outcomes.

The top - specifies a redlistic timescale by which an outcome will be achieved. This part should also contain the young person’s

name.
The filling - specifies the skill that will develop as a result of provision. Skills should be measurable through observation or assessment.

The base - specifies how the skills in ‘the filling’ move the young person towards the life they want for themselves. What will this skill

give the young person, or make possible in their future life or do for them as part of their preparation for adulthood (PfA).

For example:
What the
The skill to be
Timescale and . . o s development of
...will be able | developed by the ...in order
‘By...] name of the the skill would
to... recommended that...’
young person . make possible for
provision
the young person
LEADING Associates of dyslexia
n“s"e“ Nnasen b b |

i Accessto ®4P | Birmingham
Education ' | City Council AT





PfA Outcomes - The Sandwich Model

By When?

Short term - 1 year or 6 months in early years

Long Term - 3 years or next transition point e.g. end of Key Stage The measurable skill that will
develop as a result of provision

Z

What will the young person be able to do? Relates to what is important to

the young person now and in
the future

in order tfo... sothat... tosupport fowards... to allow...
Moving the child / young
What will it give the child? person towards the life they
What will it make possible? want for themselves
What will it do? )7/
How does it prepare the child for adulthood?
/\
Develop Relationships Develqp. Inde;?endent Support Access fo Maintain Health
Living Skills Employment

dyslexia
friendly

BDA Quality Mark

Associates of

/ )Accessto ®4P | Birmingham "LGADING
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