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EHCP Annual Review Report – Year 10 and Above

Please refer to EHCP Review Guidance available on the Local Offer page: https://www.localofferbirmingham.co.uk/information-for-send-professionals/professionals-documents/
	Annual Review of EHCP for: 


	Impulse ID No: 

	Date of birth:           
	Year group:
	Setting Name and Address:



	Date current EHC Plan was issued:       

The date may be 12+ months ago if the plan has had no changes previously or this is the first review.                      
	Date of Review: 
 FORMCHECKBOX 
  Annual Review 

 FORMCHECKBOX 
  Early Review

Is this a Person-Centred Review?   
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Young person’s home address:


	Parent/carer Contact Details (including telephone, email address and home address if different to young person):

	Young person’s contact details (if applicable 16+):


	

	Good practice point: Parent Carer / Young person has been informed of their right to access SENDIASS or advocacy services at least two weeks before the AR. 

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
   No 




	People invited to review my EHCP  
	Written update supplied?  Yes / No

(Please attach)
	Attended meeting?

Yes/No 



	Name
	Role/Agency
	Date notified of Annual Review and contribution / update to AR was requested
	AR documents shared to partner two weeks before AR? Yes / No 
	
	

	
	Parents Carers


	
	
	
	

	
	Young Person
	
	
	
	

	
	(Please add relevant SEND Service Professionals / other invited partners) 
	
	
	
	

	
	(Please add relevant SEND Service Professionals / other invited partners)
	
	
	
	

	
	Health Representative
	
	
	
	

	
	Social Care Representative
	
	
	
	


Review of my Education, Health and Care Plan

With reference to the SEND Code of Practice 2015, paragraph 9.166 and 9.167, EHCP Annual Reviews must focus on the young 
person’s progress towards achieving their outcomes and consider whether they remain appropriate. 

EHCPs are not expected to be amended on a frequent basis. Amendments would be necessary if there has been a significant change in the young person’s needs, which impacts on the provision they require as evidenced by updated, triangulated, professional evidence. Where amendments are being requested, please state them in the relevant areas below, do not annotate a version of the plan. 

The Annual Review is required to check all sections of the EHCP. At the Annual Review Meeting please make notes of the discussions that occurred. If the Annual Review Meeting was led in a person-centred format, photographs of contributions can be included.  
 FORMCHECKBOX 
  Where you see a check box, you are able to double click on it and select Checked / Unchecked.  
Review of SECTION E
Outcomes are not annual targets. EHCPs use outcomes to describe a young person’s path to their aspirations. They are set looking forward to the end of the key stage or beyond, but they still need to be reviewed to check they are still relevant. They may have been fully or partially achieved, and therefore need to be changed or new outcomes recommended. Outcomes must be specific, measurable, achievable, realistic and time bound (SMART). An example of this would be: By the time he finishes college, Ryan will be able to manage his money on days he is in college, including planning for his daily costs (e.g. using public transport, buying lunch and treats), to help achieve his aspiration of managing his own money well.
Please use the appropriate table to review Outcomes.  If this plan has Outcomes written under SEND Areas of Need, please use table i) below.  If this plan has Outcomes written under the Preparing for Adulthood titles, please use table ii) below to review the Outcomes. 

	i) Progress towards Outcomes in Section E

	Area of Need
	Outcome/s: copy and paste into the relevant area from the current EHCP. Add more rows if you need them.
	Fully Achieved
	Partially Achieved
	Working Towards
	N/A
	Review each outcome: questions to consider that might help you complete this review: What have we tried within Section F? What’s working? What’s not working? What have we learned? How have interim targets contributed to progress here? 

	Communication and Interaction
	
	
	
	
	
	

	Communication and Interaction
	
	
	
	
	
	

	Communication and Interaction
	
	
	
	
	
	

	Communication and Interaction
	
	
	
	
	
	

	Cognition and Learning
	
	
	
	
	
	

	Cognition and Learning
	
	
	
	
	
	

	Cognition and Learning
	
	
	
	
	
	

	Cognition and Learning
	
	
	
	
	
	

	Social, Emotional and Mental Health Difficulties
	
	
	
	
	
	

	Social, Emotional and Mental Health Difficulties
	
	
	
	
	
	

	Social, Emotional and Mental Health Difficulties
	
	
	
	
	
	

	Social, Emotional and Mental Health Difficulties
	
	
	
	
	
	

	Sensory and Physical (including medical)
	
	
	
	
	
	

	Sensory and Physical (including medical)
	
	
	
	
	
	

	Sensory and Physical (including medical)
	
	
	
	
	
	

	Sensory and Physical (including medical)
	
	
	
	
	
	

	Health 
	
	
	
	
	
	

	Health
	
	
	
	
	
	

	Social Care 
	
	
	
	
	
	

	Social Care
	
	
	
	
	
	


	i) Progress towards Preparing for Adulthood 

	Preparation for Adulthood Theme
	Outcome/s: copy and paste into the relevant area from the current EHCP. Add more rows if you need them.
	Fully Achieved
	Partially Achieved
	Working Towards
	N/A
	Review each outcome: questions to consider that might help you complete this review: What have we tried within Section F? What’s working? What’s not working? What have we learned? How have interim targets contributed to progress here? 

	Employment
	
	
	
	
	
	

	Employment
	
	
	
	
	
	

	Employment
	
	
	
	
	
	

	Employment
	
	
	
	
	
	

	Community Inclusion
	
	
	
	
	
	

	Community Inclusion
	
	
	
	
	
	

	Community Inclusion
	
	
	
	
	
	

	Community Inclusion
	
	
	
	
	
	

	Independent Living
	
	
	
	
	
	

	Independent Living
	
	
	
	
	
	

	Independent Living
	
	
	
	
	
	

	Independent Living
	
	
	
	
	
	

	Healthy Living
	
	
	
	
	
	

	Healthy Living
	
	
	
	
	
	

	Healthy Living
	
	
	
	
	
	

	Healthy Living
	
	
	
	
	
	


	Are there any recommended new Outcomes for Section E?



	No new Outcomes

 FORMCHECKBOX 

 
	Yes, written below, with supporting evidence detailed

 FORMCHECKBOX 



	Area of Need*
	Recommended New Outcome
	Evidence to support changed / new Outcomes**
	Date of Evidence

	
	
	
	

	
	
	
	

	*New Outcomes must be written under the SEND Areas of Need (Communication and Interaction, Cognition and Learning, Social, Emotional and / Mental Health, Physical and / Sensory).

**Reference should be made to recent relevant “additional advice and information” which directly supports the change. SEND Code of Practice 2015, paragraph 9.197.




Interim Targets

These are small steps which will help the young person build up to achieving their Outcomes in Section E. New interim targets should be set, taking into account the progress that has been made to this point.  Consider the support needed to move forward to adulthood. Look for strategies and technology that will help the young person to achieve their aspirations for adulthood despite their needs and disabilities and barriers to progress.

	With reference SEND Code of Practice 2015, paragraph 9.167, please confirm that Interim Targets have been reviewed and new targets have been set:    Confirmed     FORMCHECKBOX 
            Targets Attached      FORMCHECKBOX 
    


Review of SECTION A: My Story

	What is important to the young person now, and what are their aspirations for the future?
	Identify key priorities and steps needed to achieve these aspirations.  

	Now: 
	

	For the future: preparing for employment (skills, qualifications, work preparation & readiness, communication)


	

	For the future: community inclusion (voting, going to events, leisure activities, friends & support networks)


	

	For the future: independent Living (self-care, travel, housing, money, cooking, communication, safety)


	

	For the future: healthy Living (healthy diet, exercise, access to health care/checks, self-medication, mental health)


	

	Has Independent Career Advice and Guidance (ICAAG) been provided Education settings should arrange appropriate ICAAG for young people prior to the Annual Review and the advice given should be documented as part of the Annual Review.  

Confirmed and evidence is attached   FORMCHECKBOX 

                  

	Share any key points to share from the Career Action Plan
· 
	Next Steps from Career Action Plan 
·  

	Have the young person’s views changed from what is in the current EHCP? Are there changes to their likes, strengths, achievements and interests?  Preparing for adulthood is about developing strengths and creating strategies to achieve specific functions for independence and less about resolving deficits or tackling needs.

Changes: No   FORMCHECKBOX 
                           Yes and Young Person’s Views document /representation (e.g., picture/video clip) is attached   FORMCHECKBOX 

If yes, please indicate: 

· the young person completed these individually, and in their own words/communication method  FORMCHECKBOX 

· with adult support  FORMCHECKBOX 

· their views are on behalf of the young person as they are not able to express them personally  FORMCHECKBOX 



	If appropriate, have the parent carer’s views changed from what is in the current EHCP? 

Changes: No  FORMCHECKBOX 
                            Yes, amendments requested below, and the Parent Carer’s document is attached   FORMCHECKBOX 


	Parent Carer views requested to be amended are detailed below:

	Additions

· 
	Removal / Edit

· 


Review of SECTION B: SEND Needs and SECTION F: SEND Provision

	Are any changes being recommended to Section B: SEND Needs?

Evidence is required to support changes to Section B: SEND Needs. Please complete as appropriate below, we will not accept annotated plans. 


	No changes    

 FORMCHECKBOX 
                                    
	Yes, there are changes recommended, stated below, and evidence is attached.  (Please ensure amendments to Section F: Provision are reviewed if changes to Section B: Needs, are being requested.)
 FORMCHECKBOX 

Instructions:

Copy the relevant content from the plan – PLEASE DO NOT ANNOTATE THE PLAN
State the need to be removed / added.
State the evidence being recommended for triangulation.


	SEND Needs recommended to be removed / edited. This could be due to new/changed needs being identified. Evidence for triangulation is required, please attach.


	Area of Need
	SEND Need 


	Supporting Evidence from which document/s, including date 


	Recommend to remove / edit

	EXAMPLE: Cognition and Learning
	EXAMPLE: Billie has a reading age of 7 years which is below the level expected for her age.  This is impacting on her ability to access class resources.  
	EXAMPLE: Billie’s reading age has improved to 11 years and 2 months, this has been confirmed by PSS, AR Educational Update, June 2024. 
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	SEND Needs recommended to be added. This could be due to new/changed needs being identified. Evidence for triangulation is required, please attach. 

	Area of Need
	SEND Need 


	Supporting Evidence from which document/s, including date 


	Recommend adding

	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	Any new SEND diagnosis/need identified within the last 12 months (attach reports as evidence please)?

	

	Any new areas of strength in learning?
	Any new barriers to learning? 

	
	

	Are any changes being recommended to Section F: SEND Provision?

Evidence is required to support changes to Section F: SEND Provision. Please complete as appropriate below. 



	No changes    

 FORMCHECKBOX 
                                  
	Yes, there are changes recommended, stated below, and evidence is attached.
 FORMCHECKBOX 

    

	Provision recommended to be removed / edited. This could be due to outcome/s being met and provision no longer being required/suitable, or needs changed, and different provision is required. Evidence for triangulation is required, please attach.

	Area of Need


	What is the provision?
	How often?
	Delivered by whom? For example: Teacher, TA, therapist, Specialist SEND Service Professional

	
	
	
	

	
	
	
	

	Provision recommended to be added. This could be due to new / amended outcomes being set, and new / different provision being required. Evidence for triangulation is required, please attach.  

	Area of Need


	What is the provision?
	How often?
	Delivered by whom? For example: Teacher, TA, therapist, Specialist SEND Service Professional

	
	
	
	

	
	
	
	


Review of SECTION C: Health Needs and SECTION G: Health Provision

This section relates to any health needs which relate to the young person’s special educational needs. All new diagnoses must be accompanied by evidence from the relevant health professional/s.
	Are any changes being recommended to Section C: Health Needs and / Section G: Health Provision
Evidence from the relevant health professional is required to support changes to these. Please complete as appropriate below. 



	No changes    

 FORMCHECKBOX 
                                        
	Yes, there are changes recommended, stated below, and evidence is attached.

 FORMCHECKBOX 

 

	Health needs and provision recommended to be removed / edited. This could be due to new/changed needs being identified. Evidence for triangulation from health professional/s is required, please attach.

	Health Need (Section C)
	Health Professional Provision (Section G) 

	
	What: 

How often:

By whom:

	Health needs and provision recommended to be added. This could be due to new needs being identified. Evidence for triangulation from health professional/s is required, please attach.

	Diagnosis/Need 

(Section C)
	Date Diagnosed
	Impact within the educational setting
	Health Professional Provision Section G) 

	
	
	
	What: 

How often:

By whom: 


Review of SECTION D: Social Care Needs and SECTIONS H1 and H2: Social Care Provision 

	Are any changes being recommended to Section D: Social Care Needs and / Section H1 / H2: Social Care Provision
Evidence from the relevant Social Care professional is required to support changes to these. Please complete as appropriate below. 



	No changes    

 FORMCHECKBOX 
                                        
	Yes, there are changes recommended, stated below, and evidence is attached.

 FORMCHECKBOX 

 

	Social Care needs and provision recommended to be removed / edited. This could be due to new/changed needs being identified. Evidence for triangulation from Social Care professional/s is required, please attach.

	Social Care Need (Section D)
	Social Care Provision (Section G) 

	
	H1


	H2

	Social Care needs and provision recommended to be added. This could be due to new needs being identified. Evidence for triangulation from Social Care professional/s is required, please attach.

	Need (Section D)
	Date Identified
	Impact within the educational setting
	Social Care Professional Intervention 
(Section H1 / H2)

	
	
	
	What: 

How often:

By whom: 


Review of SECTION I: Placement

The young person (or parent carer if applicable) may want to ask for a different setting or type of setting if they believe it will provide a better match to their needs. Schools/Settings should not propose a change of educational setting.

	Transfer between phases of education or changes of setting

	Transfer of school/setting
	Details of Pathway Discussions – Preferred Placements

Please summarise the pathway/s that could support the young person to move towards their adulthood goals.  For example, Ryan may do a supported learning course at South and City College followed by employment and will live with his parents.

	Review in Year 10 for Year 11 transfer to Year 12.
Secondary School to Post 16 setting or Apprenticeship.
	Young Person’s Views



	
	Parent Carer Setting Preferences



	Secondary School or Institution to Post 19 setting 
	Young Person’s Views



	
	Parent Carer Setting Preferences



	Transfer of school/setting
	Details of discussion about placements
	Parent Carer

School Preference
	Young Person’s Views

	Young Person or parent carer request for a change of setting/type of setting

	
	
	


Review of SECTION J: Personal Budget

Any Personal Budget (PB) already in place should be reviewed particularly where amendments have been requested for provision. This is also an opportunity to request a PB if the parent carer or young person would like one.  More details can be found on the Local Offer: https://www.localofferbirmingham.co.uk/money-matters/personal-budgets-and-direct-payments/ 
	Review of my Personal Budget (including arrangements for direct payments) 

This section should review any existing Personal Budget and Direct Payment arrangements. 

	Area
	Personal Budget Allocation
	Direct payment Value
	To meet needs

	Education
	
	
	

	Health
	
	
	

	Care
	
	
	

	Total
	
	


Additional Information about the young person’s educational progress
	School Assessments: Please attach all relevant data regarding educational progress.                                                                                                Attached    FORMCHECKBOX 
 

	Attendance: 
Confirm that the young person is attending full time   Yes  FORMCHECKBOX 
          No, details below and reviews of part time timetable attached (Year 10 +11 only)   FORMCHECKBOX 

am

pm

Monday

 FORMCHECKBOX 

 FORMCHECKBOX 

Tuesday

 FORMCHECKBOX 

 FORMCHECKBOX 

Wednesday 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thursday

 FORMCHECKBOX 

 FORMCHECKBOX 

Friday

 FORMCHECKBOX 

 FORMCHECKBOX 

Please attach attendance data for the previous year or from when the plan was last reviewed/issued.                                                                  Attached    FORMCHECKBOX 


	Alternative Provision
Does the young person attend alternative provision?   Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Name of provider:

Start date in the provision:

Is the alternative provision a registered or unregistered placement?

Is the young person dual registered? Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 

Days the young person attends alternative provision:

am

pm

Monday

 FORMCHECKBOX 

 FORMCHECKBOX 

Tuesday

 FORMCHECKBOX 

 FORMCHECKBOX 

Wednesday 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thursday

 FORMCHECKBOX 

 FORMCHECKBOX 

Friday

 FORMCHECKBOX 

 FORMCHECKBOX 

Total hours per week:

Is the provision on the main school site?  Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 

If so, how many days per week on-site provision?
How many hours per week on-site provision?


	Post 16 Settings: Confirmation in the table below, “Post 16 settings, campus and courses”, has been completed with attainment information.              FORMCHECKBOX 
                           


	Post 16 settings, campus and courses:  Please attach Career Action Plan/Summary of Career Advice/Transition or Pathway

	Name of setting, campus and course / subjects
	Level being studied
	Current assessment
	Predicted
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Additional information to support the Local Authority in decision making about maintaining or ceasing an EHCP.                                                  
	Yes
	No

	1. Is the Local Authority top-up provision still required to fulfil the requirements of Section F?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Is the EHCP required to access further funding or Apprenticeship support?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. The young person is over 18 and no longer wishes to engage in formal education or training.
If you have answered yes to Q3, please complete below to show the destination of the young person: 

   FORMCHECKBOX 
 In work
                                     FORMCHECKBOX 
 Moving to Adult Services

   FORMCHECKBOX 
 Applying for work                       FORMCHECKBOX 
 Accessing community activities
   FORMCHECKBOX 
 Moving into higher education


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Does any person(s) attending this review not agree with the recommendations recorded?  If yes, please give details:

	


	Summary Complete after the review
	Yes
	No
	N/A

	The Outcomes in the EHCP have been achieved and the plan is no longer required.

	
	
	

	The Outcomes in the Plan are still relevant.  

If no, ensure that new outcomes have been agreed as part of the Annual Review Meeting and evidence is attached.  

	
	
	

	It is recommended that the EHCP is amended as a result of the Annual Review.  

Please ensure appropriate evidence to support any recommended changes are attached. 


	
	
	

	Due to recommended changes to Section F, it is recommended that a review of the top up element funding (Support Units/Banded Funding level) is considered. 


	
	
	

	Are you requesting Exceptional Special Needs funding? 

If yes, please complete the relevant documentation and submit with this AR Report.
	
	
	

	The parent carers wish to explore a personal budget. 

Please confirm that general guidance has been shared at this meeting.  
	
	
	

	Everyone at the Annual Review Meeting agrees with the Annual Review recommendations.

If no, please provide information in the box above.

	
	
	

	Confirm that a copy of this Annual Review Report and all review paperwork will be sent to those listed as attending the meeting.

	
	
	


	Supporting Paperwork Checklist Attached

	Essential Documentation Attached
	Yes
	Format (document/video clip/picture)
	No
	If No, please state why?

	Young Person’s Views
	
	
	
	

	Parent Carer’s Views
	
	
	
	

	Educational Progress Data
	
	
	
	

	ICAAG Information
	
	
	
	

	Attendance Record
	
	
	
	

	Interim Targets 
	
	
	
	


	Additional Documentation

Please state which evidence is being attached, especially if amendments are being recommended, to ensure the Review Officer can check all has been received and can refer to it for triangulation and decision making. 


	Yes
	No
	N/A

	External SEND Agency report: please state which agency 
	
	
	

	External SEND Agency report: please state which agency
	
	
	

	External SEND Agency report: please state which agency
	
	
	

	Health Report: please state which department 
	
	
	

	Social Care Report
	
	
	

	Other: Please add details
	
	
	


	
	
	Signature
	Date

	SENCO/Key Professional completing the Annual Review Report
	Name: 
Role: 
Contact Number: 

Email: 
	
	


Thank you for taking the time to complete this Annual Review. This Annual Review Report, interim targets, together with any other reports, must be sent to everyone invited and emailed to SENAR within two weeks of the meeting.
Please ensure you have saved this document as a .docx not .doc document. 

Please avoid sending SENAR PDFs. If you have no alternative, please do not protect the PDF document as we are unable to remove the protection when received.  
Encrypted Email to SENAR: EHCPReviews@birmingham.gov.uk
Subject Line of email to state:

Name of Setting/Review/Young Person’s Impulse Number/Year Group/No Changes or Amendments or Change of Placement

e.g. Happy Primary School/Review/456789/Y6/No changes

        Happy Primary School/Review/345892/Y2/Change of Placement

        Happy Secondary School/Review/569837/Y9/Amendments

The SENAR Review Team will email acknowledgement of receipt once the review has been assigned to a receiving Officer.
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