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	Social Care and Early Help Advice and Information for Education, Health, and Care Needs Assessment (EHCNA)


	This form should be completed as part of the Education, Health and Care Needs Assessment. If it is decided that the child/young person requires an Education, Health and Care Plan (EHCP), the information that you have provided within this form will be attached as an appendix to the EHCP and made available to the child/young person, their family and other contributing professionals.  Information will inform sections D, H1 and H2 of the EHC plan.  This form should identify whether the child or young person has been known to statutory children or adult social care.  It should contain relevant current or historical information regarding the child/young person and their assessed social care needs relating to their special educational needs.  It should also contain any assessed outcomes relating to needs identified and what provision has been provided as a result.    If you need support in completing this form, please contact the assessment officer directly, or email Senddesignatedsocialcareofficer@kent.gov.uk.  




	Section 1: Child/ Young person’s details

	Child or young person’s name:
	

	Date of birth: 
	

	Unique Identifiers (Synergy / Liberi / Mosaic / UPN): 

	

	Address:
	

	Address type:
	

	Contact details: 
	

	Parent/Carer details: 
	

	Details of any legal orders in place (e.g Care Order, SGO, DOLS / Deputyship / CHC)

	

	Details of any sharing considerations/ restrictions:
	

	Is the child or young person known to any of the services? 




	☐ Early Help
☐ Children’s Social Work Service 
☐ Child in Care Service 
☐ Adolescent Service 
☐ Youth Justice Service
☐ Strengthening Independence Service
☐Adult Social Work Service (18-25 yrs) 
☐Dynamic Support Service 
☐ Other (please specify below)






	Section 2: Current Social Care involvement: Does the child or young person have a current plan or intervention? 


	Type of current involvement/plan: (e.g. CIN, CP, CIC, SIS, ASC)    
     
	

	Date of last review: 
	

	Date of next review:
	

	Current/relevant social care history:
	



	Section 3: Current assessment of Social Care needs: (this information would inform a possible section D of an EHCP) Please outline any social care needs which relate to the child/young person’s special educational need and where possible include the child’s strengths and aspirations.  For every need listed, please outline the impact on the C/YP. You may select one of the need type examples provided, or use them as guidance to develop your own wording.   Please only complete those which apply to the child/young person. 


	Need Type:    
Description and impact of Need relating to: 

	1.Social Presentation and self-care  Skills 
	

	2. Education and Interests
	

	3. Emotional and Behaviour Development 
	

	4. Culture and Identity

	

	5. Relationships with family members and others

	

	6. Other:
	









	Section 4: Outcomes relating to need: 

 (Please refer to the appendices below for example outcomes. You may select one of the examples provided to match each Need or use them as guidance to develop your own wording.)


	







	Section 5: Provision: 

(Please refer to the Appendices below to aide you to determine whether it is H1 or H2.  Remember, any adult social care provision should be H2.   You may select one of the examples provided to match each need or use them as guidance to develop your own wording.) 
  

	What social care provision is in place to meet the child/young person’s additional needs? e.g. child requires additional social care support due to their autism.
	Details of Support, including whether it is long or short term?

	Who will provide this?
	How/when will this be reviewed?
	Is the Support Considered to be H1

(Write YES in relevant box)
	Is the Support Considered to be H2

(Write YES in relevant box)

	
Practical Assistance in the home Assistance including support with Personal Care and Dressing

	
	
	
	
	

	Provision of Specialist Equipment
	
	
	
	
	

	Provision of Short Breaks
	
	
	
	
	

	Provision of other accommodation: Eg: Foster placement/residential home 
	
	
	
	
	

	Other: (please see appendix b for examples, e.g. universal or targeted services)  


	
	
	
	
	



	Information and Advice completed by: 

	Name:
	

	Job title:
	

	Team:
	

	Contact details:
	

	Signature:
	

	Date returned to SEND: 
(Must be within 6 weeks)

	



	Appendix A: Appendix a: Outcome examples.

Outcomes: What does the child/young person want to achieve within the timescale? Outcomes should be SMART (Specific, Measurable, Achievable, Realistic and Time-Bound), linked to the child/young person’s aspirations.

	
· By the end of: [name] will be able explore what they enjoy learning and what they are good at by trying different activities in the community, so they can think about what they might like to do when they are older (such as different jobs or hobbies). 

· By the end of: [name] will be able to understand their feelings and ask for help so that they can keep healthy and safe physically and emotionally. 

·  [Insert name] will be supported to talk about their hopes and worries about growing up, and will take part in planning for changes (like moving to a new class or school), so they feel ready and confident about what comes next. 

· [Insert name] will be supported to practice making independent choices, saying what is important to them, and trying new things, so they can become more confident and independent as they grow up. 

· By the end of: [name] will be able to develop their everyday skills (like getting dressed, helping with meals, tidying up, or looking after their things) so that they can become more independent. 

· By the end of: [name] will be able to develop their social skills so that they can make friends and learn ways to interact with others so they feel included and happy in their community. 

· [Child’s name] will receive consistent, stable Foster Care / residential provision that supports their educational, health, and social development. 
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Appendix B:
EHCP Section H1 and H2 Decision Making Tool - Should support be provided under Chronically Sick and Disabled Person’s Act or $17 Children’s Act
19897

Children and Families Assessment completed and
outcomes/support needs identified

]

Is it necessary to provide support to this individual 5.17 Children Act 1989
Yes child in addition to the support they can access No || or
— from within their community via universal/targeted Signposting/Local Offer
services? If this child meets the threshold for a
v service then the support s deemed as necessary.
I this a short -term piece of support
due to current circumstances - ..
short term school holiday support,
support whilst a parent is unwell, 2. Chronically Sick and Disabled
support after a child has an Person's Act 1970
operation etc. Yes > s.17childrenAct 1989
The Local Authority has a ‘specifically
enforceable’ duty to provide this and
No Yes would record the under section H1 on
the EHCP
?;Z;;Te support equire fallinto e of the following I the support required ovemioht short
. Support at home, for example with personal care or No | breaks outside of the home in a short
pusiion breaks unit or foster care setting?

. Support to access the community such as after-
school clubs or play schemes. This includes
community based short break schemes;

. Assistance with travel to access the community;

. Help with adaptations to the home or OT
equipment

. Help with the costs of holidays, meals and/or
telephones.

5.17 Children Act 1989
The Local Authority has a
“target duty’ to provide this
and would record this under
section H2 on the EHCP
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