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(i) Request for advice and information relating to Social Care
This  should be based on:
· Evidence and information provided as part of the EHC needs assessment request and decision to assess process;
· Additional information gathered through conversations with the child or young person and their family and friends, early years providers, schools, colleges, post-16 providers, universal providers and anyone else the family suggests.

Child and family information summary
	Child’s Name         
	                                                                                    

	Date of birth
	

	Date of decision to proceed with EHC needs assessment
	



	Aspirations and outcomes( for annual reviews any identified aspirations should be taken from previous EHCP’s and reviewed with the child and family, for advice for new EHCP’S any goals identified by child or family)


	Aspirations
	Draft outcomes, if already identified

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	What is important to the child or young person?



	

	What do they do outside of school? E.g. see friends, attend groups, clubs or activities.
What are their hobbies or interests? Where do they go to do these things?
	

	Do they face any challenges or barriers accessing these activities?



	

	What is going well for the child and their family?



	

	What support do they receive from family, friends, community members and other professionals?

	

	What do the child and family find difficult, challenging or stressful? What is not working well?

	

	Any additional information that you consider relevant.




	




	Completed by:

	Name:

Job title:

Contact details:

	Date request sent:
	

	Date advice is due:

Within 4 weeks
	

	Date, time and location of planning meeting:


	

Relevant social care practitioner to attend.


Optional appendices: consent form for information sharing and Section A


(ii) EHC needs assessment: Advice and information relating to Social Care

	Child’s Name         
	                                                                            

	Date of birth
	

	Who has parental responsibility?
	



	Is the child or young person known to statutory Social Care or Early Help?

	Early Help
	
	Children’s Social Care
	
	Adult’s Social Care
	

	Contact details for lead professional or social worker:





	Has there been an assessment of the child and family?

	Early Help


	
	Child and family
(SW assessment)
	
	Care Act
	

	Other, please specify:




	Does the child or young person have a current plan?

	Early Help
	
	CIN
	
	CP
	
	LAC (s17, s20 or 31)
	
	Short
Breaks
plan
	
	Care and Support
plan
	

	Other, please specify:




Social Care Information and Advice
	Section D: Social care needs
For example issues or challenges with relationships, networks, sleep, behaviour integration into community, safety, parents ability to respond to those challenges.

	












	Section E: Outcomes sought for the child or young person

Outcomes should be SMART, linked to the child’s aspirations, joined up across health, education and social care

	



	



	



	










Section H1: Social Care Provision.

Section H1 should only include provision which is provided under section 2 of the Chronically Sick and Disabled Person Act 1970 (CSDPA).  

This provision includes;

· Personal care 
· Practical Assistance into the family home
· Meals at home or elsewhere
· Non residential short breaks 

Please note; The majority of cases where this section needs to be completed will be those cases which are allocated to the Disabled Children Team.  

Please note; overnight short break care should not be included in this section.  

Important; Those services identified as required support under the Chronically Sick and Disabled Children Act must be provided by the Local Authority regardless of any resource constraints.   



	Section H1:

Please provide detail of provision under the CSDPA s2 related to outcomes as defined above
	Section H2

Please provide detail of other social care provision related to outcomes as defined above
	By whom, by when?

Please specify who is responsible for arranging the provision, how often it takes place, where it takes place, how long for?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Is the child or young person receiving a personal budget?
	

	Authorisation of the provision by:
	

	Date:
	




	Appendices provided with advice:


	






	Advice completed by

Name:


Job title:


Organisation:
	

	Date returned 
	

	
	Yes/No 


 *This report has been explained to the family and they have consented to the sharing of this information.

Name of person who provided consent:
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