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[bookmark: _Toc176514809]Introduction: What is the Multi Agency Protocol? 

[bookmark: _Hlk176255769]This protocol sets out the roles and responsibilities for all teams and agencies providing transition services for young people from age 14 years, who have been identified as requiring support or possibly care management in their transition into adulthood, particularly when they have lived in residential care due to additional health and educational needs. 

The protocol has been developed following the outcomes of the Doncaster Inquiry which was followed by phase one and phase two of the National Review into Safeguarding Children/Young People with Disabilities and Complex Health Needs in Residential Settings. 

It aims to ensure that everyone involved in the transition understands their specific roles and responsibilities so that practitioners and families can effectively work together to support the young people in their transition to adulthood. 

The protocol will provide clear guidance in terms of each agency’s roles and responsibilities; outline expectations and ensure that there is a consistent approach across different areas and services; allow for professional curiosity and tenacity when it comes to safeguarding and achieving the best service possible.

It is a fundamental principle that children/young people with complex health needs have the same rights as non-disabled children to be protected from harm and abuse. Surrey Practice Standards and other policies and procedures must be followed in any instances prior to a young person’s 18th birthday. 

Often young people with complex health needs have additional needs related to physical, sensory, cognitive and/or communication requirements and some of the problems they face can be made worse by negative attitudes, prejudice, and unequal access to things necessary for a good quality of life. 

For all practitioners and agencies, ensuring young people are safeguarded should therefore always be integral to everything we do. Practitioners should ensure that any young person is supported to remain safe as they move into new accommodation. 





[bookmark: _Toc176514810]Underpinning Principles

Drawing on the key messages from the national review, all agencies involved in the young person’s life should ensure our practice is in line with the following underpinning principles: 

· Person-centred transitioning planning - The young person should be at the centre of the transition planning process, giving them choice and control over their own future. The focus should be on their safety, needs, hopes and aspirations. 

· Young person, their carers and their families should be recognised as partners in the transitioning process and be actively involved in planning the future of the young person. The experience of the young person and their families should inform strategic planning and commissioning by ensuring the young person and their family are the centre of our planning.

· A shared vision that places the young person and their families at the centre and focuses on improving life chances, should be developed across all partners. 

· Partners must be committed to working together and have a clear understanding of the specific roles and responsibilities of all the key agencies involved in the transition process. 

· Information should be shared with the young person to raise aspirations by illustrating what has already worked for others. 

· Information should be developed with the young person and their families to ensure it is relevant, accessible, and understandable. 

· Agencies should share relevant information with each other and with commissioners to ensure the transition process is smooth and that services and opportunities are planned and developed to meet the needs of the young person.

· Diagnosis information - All children and young people have the right to receive the right care at the right time. Diagnosis information will be obtained from the GP summaries to confirm diagnosis and additional guidance will be sought from the GP and/or relevant ICB colleagues where young people have the appearance of need which warrants further exploration of their presentation.

· Information must be accurate and timely and provided in adherence to data sharing principles and safeguarding needs.  It is also important that this information is used in a way to promote aspirational planning that motivates both the multi-agency network as well as the young person.

· Disagreement resolution- even with the most productive and responsive planning situations will transpire where professional views differ or change regarding the care and support needs for a child or adult with complex needs.  It is important that professionals utilise formal processes to escalate concerns in a timely way.  For children, the Surrey Safeguarding Children Partnership (SSCP) have the Surrey FaST Resolution Process.  For adults, the Surrey Safeguarding Adult’s Board has an Inter-Agency Escalation Policy and Procedure. 

· Starting assessments at age 14 and transition planning facilitates more responsive and flexible forward planning. This includes children who are subjected to Child in need plan as long as the required criteria is met. 

· Transition planning covers every aspect of a young person’s life, including education, employment, placement, health, and leisure activities. Transition planning is focused on life outcomes, promoting independence, and supporting the young person to lead meaningful and enjoyable adult lives. 

· Quality and monitoring to be in place to ensure that all young people are tracked, and none fall through the net. Mechanisms need to be built in to ensure the quality of provision meets appropriate standards and that the transition process is as effective as possible. 

· Young people with complex health needs should be protected from harm and abuse. Surrey Practice Standards and policies and procedures must be followed in any instances prior to a young person’s 18th birthday. 

· Transition to be a continuous process that enables young person to be better prepared for adulthood. It happens over a period of time between the ages of 14 to 25. Transition planning offers a young person an overview of their needs and should ensure they fulfil their potential in adulthood. 

· Advocacy for children and young adults is essential within the care planning and monitoring process.  The needs and risks for a child will often remain within adulthood, advocates must understand the Care Act 2014 to support young people who require support to engage in their care planning as well as have the skills to challenge their child’s needs assessmet(s).  The commissioning arrangements must ensure non-instructed advocacy is available for both children and adults who require this type of advocacy. 





[bookmark: _Toc176514811]Roles and Responsibilities
[bookmark: _Toc176514812]1. Looked After children/young people

A child / young person will become looked after when the child /young person’s parents or the people who have parental responsibility for the child/young person are unable to look after them in a temporary or permanent capacity.
	[bookmark: _Hlk140784802]
Timescales at a glance for Looked After children /young people


	[bookmark: _Hlk140784669]Threshold 

	· Any child/young person who has become looked after meets the criteria to access services as a looked after child/young person. 


	Referral process 

	· Once a child/young person is looked after, social worker to notify the IRO service of the child/young person becoming CLA within 2 working days of their care episode. 
· An IRO to be allocated within 5 working days.


	Policy and Statutory Guidance that underpin practices.


	· S20, S31 and S38 of the Children Act 1989.
Children Act 1989
· IRO Handbook 2010.
iro_statutory_guidance_iros_and_las_march_2010_tagged.pdf (publishing.service.gov.uk)

	Reports
	· Care plan to be written 5 working days before the review and should be shared with the young person, carers and parents by the social worker where appropriate but should in most circumstances.
· Pathway plans will be completed within 3 months of the child’s 16th birthday. This needs to be written with and to the young person and a copy given to them. 
· Pre-meeting reports to be written 5 working days before the review meetings. 


	Visits


	· The IRO to see the young person during each review process or when needed outside the review process.
·  Social Worker to undertake the first CLA visit to the child/young person within a week of the child/young person’s placement. 
· Subsequent visits to be completed at least every 6 weeks.
· For a child/young person in a long-term placement, social work visit can be reduced to every 12 weeks if:
· the placement has been assessed to provide care that is of a good standard for the young person and,
· the young person has been with the same carer for over a year and the decision has been agreed at the child’s looked after review meeting. 
· Social worker to ensure that visit to the child/young person is recorded within 24 hours of the child/young person being seen. Visits to be written to and with the young person. 

	Voice of the child/young person

	· The views, wishes and feelings of the young person to be gathered and included within their reports.  
· The young person to be invited and encouraged to fully take part in their review meeting. 
· The young person to be consulted before the meeting. 
· Given their abilities to effectively contribute to meetings, young people with disabilities and complex health needs should have access to independently commissioned, non-instructed advocacy from advocates with specialist training to actively safeguard them and respond to their communication and other needs.
· Children Act 1989 s1(3) (a) the ascertainable wishes and feelings of the child concerned (considered in the light of his age & understanding). 
· Munro report 2011; 
· Working together to safeguard children 2023
· Learning from Serious Case Reviews. Homepage - Surrey Safeguarding Children Partnership (surreyscp.org.uk)
· Special educational needs and disability code of practice


	Meeting
	· Social worker to ensure that a placement planning meeting is held within 5 working days of a child / young person begun. 
· An initial looked after child review meeting to be held within 20 working days of the child becoming looked after.
· Second CLA review meeting to be held 3 months from the initial meeting thereafter the review to be taking place every 6 months or more frequently if and when needed taking into the account the child/young person’s experiences and circumstances. 
· Within 4 weeks of unplanned changes of placement.
· Midway review to take place in between each review: 6 weeks after the initial review; 12 weeks after the second review and thereafter.   


	Recording

	· Recommendations/outcomes from the review to be recorded in LCS within 5 working days of the review. 
· Minutes of the review to be recorded in a letter form/ dear diary way and completed within 15 working days of the review and shared with the young person within 20 working days. 
· Midway review to be recorded on form on LCS within 5 days of the midway taking place. 


	Supervision/Management
Oversight	

	· IRO to have monthly reflective supervision which evidence some professional curiosity. 
· Social workers and other practitioners’ reflective supervision will be a minimum of monthly. The frequency of supervision will also depend upon the complexity of the work. 
· Supervision Agreement to be agreed, signed, and reviewed annually

	Safeguarding protocol

	· In most cases where a child/young person is the subject of a child protection plan becomes looked after, it will no longer be necessary to maintain the child protection plan. If safeguarding issue remain, then the IRO needs to include the child protection plan/safety plan within the child/young person’s care plan. There need to be a single planning and reviewing process led by the IRO where possible. 

· In the event of any safeguarding incident occurring while the child/young person is looked after, the IRO to ensure that:
· The child protection process is followed. 
· The review is brought forward and a safety plan as well as a contingency plan is tailored when needed.
· Parents or carers who hold PR are informed. 
· Referral is made to internal and external LADO where appropriate.

BE CURIOUS – QUESTION EVERYTHING – EVIDENCE – IMPACT – OUTCOMES

	Transfer process


	· IRO to be involved at each transition point for the young person. 
· Review meeting to be held whenever there is a significant change of circumstances. 
· IRO to raise care planning alerts were leaving care PA’s need to be allocated and/ or need to visit.
· IRO to monitor when a child is appointed a leaving care worker and be involved in the transition service and planning for adulthood.

	Transition planning

	· Social work team and the IRO to identify and ensure that the referral to Adult Social Care is initiated when the young person turns up 14 and by the age of 16 the latest. If this does not happen the IRO should raise a care planning alert to the Service Manager.
· IRO to convene a final LAC review meeting which should be held no later than one month before the young person’s 18th birthday. 
· IRO to encourage and recommend work to be completed by the transition team and escalate where required.  Key issues such as on-going family contact arrangements (including risk assessments), particularly where there are safeguarding concerns or health needs that need careful management, should be discussed with regular reviews and actions to carry over as adults. 
· The IRO role to end once a young person becomes an adult, although with consent of the young person an IRO can chair the first Pathway Plan review as an adult, in instances where this would greatly benefit the young person’s transition into adulthood. 
Children in the looked after service who do not meet eligibility to be in the CWD team, but they may require a service from Transitions as adults.  Please see CwD section for further clarity.



	
Practice expectations


	IRO to ascertain that the social work team has obtained a voluntary accommodation document is signed by all persons holding Parental Responsibility for a child looked after under S20 and that this is stored within the young person’s case file in the absence of a court order. Where this is not in place, to highlight to the social work team the requirement for them to obtain from all persons who hold parental responsibility for the child. 


	IRO to ascertain that a thorough placement plan is written setting out what should be done in the event of a significant incident taking place, who should be informed, that the placement plan provides information about medication, staff ratio, information about arrangements (including consent) for health, education and who the child/young person should spend time with outside of their placement. 


	IRO to ascertain that a thorough care plan or pathway plan is written, signed off by the team manager for the child /young person and that this is shared with the young person and their parents.  The care plan or pathway plan should address all areas of child/young person’s complexity of needs and identify how those needs will be met.  


	Care plan to include safety plan wherever needed which should outline how to promote the safety and protection of each young person by providing steps to be taken when a significant incident occurs as well as contingency planning in the event that the safety plan is unsuccessful.


	IRO to speak to the allocated social worker at least 5 working days before the initial Looked After Review Meeting and at least 15 working days before subsequent reviews. An ‘Independent Chair Oversight’ case note should be recorded to reflect the discussion on the young person’s case file.

	IRO to hold midway review meeting between each looked after review for each child/young person to review their care plan to ensure its progress and effectiveness. 


	IRO to consult the child/young person before the meeting to establish their wishes and feelings and how they wish to contribute to the review of their care plan and to ensure that the child/young person is listened to and that their wishes and feelings is promoted. 


	Depending on the child/young person’s capacity to participate/contribute at their review given the complexity of their health needs, consideration to be given to each child/young person having access to the independent advocacy services to ensure that the child/young person is involved at their meeting and through the development of their child friendly care plan. 


	IRO to ensure that reviews are timely and focussing on the child/young person’s needs. 


	IRO to maintain close contact with the SW, parents or the people holding PR as well as key professionals to improve outcomes for the child/young people with complex health needs to ensure that they are receiving the best care. 


	IRO to raise practice concerns through the Care Planning Alert Process, when appropriate and necessary.


	IRO to bring the review forward whenever there are safeguarding concerns for the child/young person with complex health needs. IRO to ensure that they have scrutinised incident logs, explore staffing ratios, and ensure that this is in line with the information within the placement plan and challenge or escalate concerns whenever needed. 


	IRO to scrutinise Regulation 44 and 45 reports and ensure that placement has effective approach to behavioural management, pursue recommendations; ensure that staff are caring for the child/young person appropriately and that the placement is well managed. 


	IRO to be informed of any significant changes to a child/young person’s care plan to enable them to consider the impact of the change and monitor that what has been previously discussed within the review process or in consultation with the IRO outside the review process and such changes was agreed.


	IRO, social worker and all involved professional to exercise professional curiosity in better understanding the child/young people’s experiences in order to improve outcomes. 


	Social worker to respect the child/young person’s heritage, culture, race, religion, and language and use appropriate methods of communication to engage them in any assessment.


	SW and IRO to ensure that reports are written with and to the child/young person and that the child/young person’s views, wishes and feelings are evidenced within the reports/minutes and any assessment.  


	Social worker to ensure work is carried out and recorded within the required timescales as outlined within the child/young person’s recommendations / outcomes. 


	Social worker to respond to any allegation of abuse or neglect in accordance with Surrey’s Safeguarding requirements.


	Social worker to ensure that records and reports are accurate, complete, accessible, and up to date and demonstrate the decision–making process and evidence some curiosity. 





[bookmark: _Toc176514813]2. Children with Disabilities 

A child/young person will be allocated to work with the children with disability service when their needs are such that they meet the criteria of the service.
	
Timescales at a glance for children/young people with disabilities


	Threshold 

	A child will be allocated to work with the children with disability team if they have needs that relate to their child’s disability and meet the eligibility for a specialist service. CWD work with children at Level 3 and Level 4. the service works with children across the whole pathway from referral /assessment/ Child in need /Child looked after /Child protection including care proceedings and PLO. 


	Referral process 

	Referrals are received from a range of sources including family members, friends, or professionals.  All referrals to the CWD service are triaged in the CSPA to determine eligibility and to see if early help services could be used to meet need. There is a specialist CWD social worker based within the CSPA to ensure that only children who meet the eligibility for CWD are referred to the service and also to advise more generally on issues that relate to a child’s disability and possible ways of supporting the child and family through early support.


	Policy and Statutory Guidance that underpin practices.


	Social Worker and Family Support Workers within the Children with Disability Team are expected to have a working knowledge of:
· CA Act 1989- S17- All children defined as disabled are regarded as ‘children in need’.
· Children with Disabilities Services Eligibility Criteria for Assessment by the CWD Service- December 2020.
· The Care Act 2014 has reinforced requirements to undertake transition assessments for disabled children who are likely to need care and support when they become adults.

· Children Act 1989 updated 2004;
· Children and Families Act 2014;
· Care Act 2014;
· The Chronically sick and Disabled Persons Act 1970 and 1978;
·  The Mental Capacity Act 2005; 
· Carers and Disabled Children’s Act 2000;  
· SEND Code of Practice: 0 to 25 years (2015)   
· Article 5 of the European Court of Human Rights Act 1998; 
· DoH, Care Act and Support statutory guidance .





	Visits


	
Child in Need- 
Level 4 
· Child to be seen every 4 – 8 weeks, or 12 weeks depending on complexity which will be agreed in supervision. 
· If there are concerns around parenting capacity the child should be seen alone every 4 weeks. 

Level 3 
· Where a child/family is settled and stable and does not need an ongoing social work intervention, children will be stepped down to the Review Team.

Child Protection-
· The social worker will have face to face contact with each child at least every 10 working days. This applies to each child irrespective of their age. 
· The child must be seen alone (normally with the parent’s agreement) no less frequently than every 6 weeks. 
· The child’s home and bedroom (or cot if sleeping in a cot) should be seen no less than 8 weekly.

Looked After Child-
• First visit within 1 week of the foster placement 
• Subsequent visits at least every 6 weeks 
• For a child in a long-term foster placement/residential setting visit can be reduced to every 12 weeks (agreed within a review meeting)

Level 3 (Review Team) 
· Child to be seen every 6 months.


	Voice of the child/young person

	· Case worker to ensure that the lived experience of the child/young person, which include what a child sees, hears, thinks, and experiences on a daily basis that impacts on their personal development and welfare whether that be physically or emotionally is gathered and taken to consideration.  
· The young person will be consulted directly on the transfer, in whatever way best suits that young person’s communication abilities and preferences. 
· The child/young person to be given the scope to raise concerns separately from parents and carers.
· The child worker to promote early intervention and support for smooth transitions between children and adult services for children and young people with complex health needs.
· The child worker to work with key partners to strengthen integration between Children and Adult provision in health, social care, and education services, and with services provided by wider partners.
· The child worker to ensure that children are referred for independent advocacy and at 16 IMCA’s (Independent Mental capacity Advocate) to be considered if there is a disagreement regarding care planning

	Meeting

	
Level 3 (Review Team)
· Child in Need reviews to take place every 6 months.
	
Level 4
· Child in Need- Child in Need reviews to take place within 10 working days of a child stepping down from a CP plan.  With 12 weekly /6 monthly – depending on needs identified reviews for care and support packages.

Child Protection-
· ICPC- Held within 15 working days of the strategy discussion or notification by another Local Authority that a child who is subject to a child protection plan has moved into the county.

· RCPC- Held within 10 weeks of the initial conference. Further reviews at intervals of no more than 6 months.

· CGM- The first meeting within 10 working days of the initial conference, every 6 weeks thereafter.

Looked After child-
· Social worker to notify the independent reviewing officer of child/young person coming into care within 2 working days. 

Please refer to the CLA section.

N.B.  CIN meetings will agree the visiting frequency which will be included in the plan, but this should be at least 4 weekly. The exception to this is children with disabilities, where CIN meetings are held but where the child remains open to social care packages and where there are no parenting capacity concerns- these children will be seen a minimum of 12 weekly. In the CWD service there will be children requiring more frequent visiting and this will be agreed by the team manager.


	Assessment & Report

	
Child in Need:
· C&F assessment to be completed within 45 working days of its initiation and needs to be updated in line with the needs of the child. 

Child Protection-
· Social worker to ensure that the initial conference report is provided to the family and the child/young person at least 2 working days before the conference. 
· Social worker to ensure that the initial conference report is provided to the chair at least 1 working day before the conference. 
· The review conference report to be provided to the family and the child/young person at least 10 working days before the conference. 
· The review conference report to be signed off by the team manager and provided to the chair, family and other professionals at least 5 working days before the conference.

Looked After child-
Looked after child review meeting:

· Please refer to the CLA section.

Report to looked after child meetings (initial and review):
· Within 5 working days of the looked after child meeting

Health assessments
· Initial health assessment to be completed before the child/young person’s first looked after child review within 15 working days of the child becoming looked after. 
· Review of the health assessment for the under 5 to be completed once every 6 months, and children/young people over 5 once every 12 months.

Personal education plan meeting (PEP):
· Social worker and virtual school key worker to ensure that this meeting is held within 20 working days from a child becoming looked after, and once a term thereafter. 

Placement Planning Meeting (PPM):
· PPM to be held within 5 working days of a child/young person once the placement beginning. 

Mental Capacity Assessment
· In complex situations for children/young people practitioners from key partner agencies working with the individual should collaborate to formulate a shared analysis of how the individual’s cognitive function is impacted in different circumstances. 

N.B. for CWD- The Care Act 2014 has reinforced requirements to undertake transition assessments for disabled children who are likely to need care and support when they become adults. Where transition assessments are undertaken these must include a carer’s assessment on the appearance of need (whether of a parent, other adult carer or a young carer). The resulting care and support plan for when the young person reaches 18 should also identify where a need for support to the carer has been identified and say how this will be met.  It is the responsibility of the Transition Team to complete and have oversight of these assessments. 

Family Contact

· For children in care or residential settings with serious medical conditions, a risk assessment regarding contact with family must be completed by the children’s social work team before they reach 18 and feature in both the EHCP and Pathway Plan. For example, this information would be written in section H2 of the EHCP with the addition of the risk assessment attached. 

The Transition Assessment prior to transfer should involve both the child/young person’s key worker and Adults Health and Social Care.


	Recording
	· Visits to the child/young person to be recorded within 48 hours of the child/young person being seen. 
· Child in need minutes to be distributed to parents and professional network within 5 working days of the meeting.

N.B. A good child/young person’s record should show what is happening and has happened for a child at any given time. The records should tell the story of a family and include concise summaries along the way so that the analysis, recommendations, and plan is clear. A child/young person’s record needs to be written to and with the young person. 


	Safeguarding protocol 

	· Significant/safeguarding incident to be recorded on the day of the incident occurring or the next morning on the following day. 
· Visit to child/young person to be recorded within 48 hours of the child/young person being seen or attempted to be seen. 
· Strategy discussion to be held within 3 hours for serious incidents and needs to be documented within the case file.
· The IRO to be informed of any significant events.
· Consideration to be given whether consultation or referral to LADO should be made.


	Supervision/Management 
Oversight


	Supervision
· For children with open to the CWD service but not CP/LAC they are supervised every 3 months.
  
· The exception to this is for Looked After Children, supervision would be recorded at a minimum every 8 weeks with MO every 4 weeks between supervision; and children subject to Child Protection, within Care Proceedings and Looked After Children until their permanence plan is made, supervision will be held Minimum of every 4 weeks. 


Management Oversights
· Management oversight to be documented at any point of a case allocation to a social worker or practitioner. 
· Management Oversight to be clearly recorded at all stages of work with a child and there is a clear audit trail of decision making.
· Management oversight to be evidenced following completion of key interventions or significant event such as Child and Family Assessment, Section 47 Enquiries, or any safeguarding incident. 
· Management oversight to be evidenced prior to the cessation of the Children’s Services involvement.


	Transfer process


	· Initial referral to be made at 14 years old to the appropriate Adult Social Care Team. Of all the various pre-18 meetings that can occur, Adult Social Care prioritise EHCP Reviews.  Adult Social Care will attend other meetings if capacity allows, and circumstances require.
· Follow up checklist to be completed, by the referring team with the Children’s Continuing Care (CCC) once the child/young person turns up 16 years old.
· Adult’s Social Care will be financially responsible for meeting Care Act Needs, from the age of 18 (providing the referral was sent in a timely way and any provision commissioned by Children’s Services.
· Children or young people with a positive CHC Checklist and / or any element of NHS funding will require a full Adults DST prior to transfer.
· Introductory meetings to be arranged where relevant, especially if moving into minimal supported services/ universal services, e.g., an introductory, informal meeting with a GP for those moving from consultant to GP led care.
· Opportunity to be given to the young person about building familiarity with adults’ service. For example, holding joint or overlapping appointments, visiting adults’ services with the key worker.


	Transition plan

	· Case workers from Children Services, SEND and Adults Social Care to ensure that there are clear multi agency plans defining each one’s roles and responsibilities within the transition process. 
· Transition protocols and agreements to be drawn up and this should include the involvement of all agencies involved namely children and adult social care, children’s and adult health, education, housing, youth offending, information, advice, and guidance services, supported employment services and leisure services. 


	Disagreement Resolution
	· Professionals’ disagreement for the child/young person’s transitioning plan to be clearly documented within the plan as well as views of each professional involved. 
· A multi-agency resolution meeting to be held when and if needs be and this needs to be documented within the child/young person’s file as well as views of all others. 
· Decisions from the annual Disability Resource Panel, for children that are allocated to a worker within the children with disability team, to be recorded on the child’s records and outcomes to be shared with the family.
· Any changes to the transition plan and or support package, must be shared with the child/young person, their family and the multi-agency and the rationale for such changes need to be documented within the transitioning plan as well as within the child/young person’s case file. 
· The child/young person needs to have scope where they are able to raise concerns separately from parents and carers.
· Family and carers to be given the opportunity to express concerns; to be supported to understand the implications of the Mental Capacity Act and there need to be plans in place to address concerns identified. 
· The views of the young person to guide parents and carers’ involvement. 
· All partners to recognise that views of young people, their parents and carers can different but must be respected.



	
Practice expectations


	A child / young person with disability or complex health needs has rights and those rights must be respected. Their rights are highlighted in numerous policies and procedures therefore when working with a child/young person with complex health needs, the worker needs to ensure that they have familiarised themselves with policies and procedures that underpin practice expectations. 


	A child/young person with complex needs may have limited ability to share their lived experiences to inform assessment, decision making or planning, therefore effort needs to be made by the worker to establish how best to complete direct work with them considering their abilities, their wishes, and feelings to ensure that their views are heard. This might be done through formal direct work tools or through informal direct work such as observations of behaviours, vocalisations, and gestures.  


	Practitioners will be knowledgeable about how best to communicate with children and young people. Records will clearly explain how best to support children and young people with limited verbal communication, and this should be documented in the child/young person communication plan. 

	Voice of the child/young person to be represented at all times and be reliable and truly reflective of their wishes and views and needs to be further evidenced in their cases and plans.


	Every child/young person with complex needs to have a care plan and this needs to be regularly reviewed and updated. The care plan to be distributed to all involved. 


	Every child/young person to have communication and positive behavioural plans that are regularly reviewed and consistently implemented. 


	Every safeguarding incident to be reported, recorded, and dealt with timely by ensuring that safeguarding protocol is followed up. 


	Practitioners to understand that behaviour is in itself a form of communication and that behaviours that challenge may indicate distress and the need for support. Therefore, practitioner needs to be more professionally curious in understanding and interpreting the children or young people’s lived experiences and behaviours.


	Statutory visits to be completed timely and there should be a rational completed within the case file when this is not completed.


	Management oversight to be evidenced following a reported incident.


	Prior to transfer of a child/young person, key involvements, chronology, genogram and the case summary should be updated as well as the work completed, and outcomes achieved. 


	Joint visit to be undertaken by both the new and previous worker to the young person prior to the transfer. 


	Ensure that young people who will be moving into universal services in adulthood, are provided with information that is accessible and up to date to help them understand the universal, voluntary and community offer that will be available to them.


	Assessment to focus on the child/young person’s needs, how they impact on their wellbeing, and the outcomes to be achieved. 


	The child/young person to be involved in the assessment, their carers, where appropriate, their parents or someone they have nominated or an independent advocate. 


	Care plans and support to recognise, understand and respond effectively to a child/young person’s racial, ethnic, and cultural background and this very essential for the child/young person development and wellbeing.

	Practitioner to ensure that a transitioning assessment of the young person, who is likely to have needs when they turn 18 and this needs to be completed in a multi-disciplinary setting involving all the key professionals and family.
 

	Records to be non-judgemental regarding the child/young person’s disabilities, behaviours, and demeanour. The focus to be on what the child is able to do, rather than what they cannot do. Creative explanations will reflect on the meaning of certain behaviours and consider past involvement to inform assessments and analysis. 


	There needs to be an effective leadership and system in place which to promote the voice of the child /young person which is essential for a robust safeguarding ethos with an effective child/young person’s centred culture.


	Autism Awareness training is strongly recommended for all staff working with children/young people with autism. This training is therefore mandatory for any practitioner who is to work with children/young people with autism as staff are expected to undertake direct work with them and their families. Managers wishing to allocate a practitioner to a child/young person with autism must ensure that the practitioner has undertaken this training, and if not, the practitioner must undertake the training without delay before they meet with the child.


	Where an admission to a residential placement for 38 weeks or more is being considered, children, young people and their parents should have access to advice and support through their jointly commissioned and suitably resourced local Special Educational Needs and Disability Information Advice and Support Service




[bookmark: _Toc176514814]3. Health

When a child/young person becomes looked after health assessments are carried out by a health professional and reviewed accordingly to the statutory guidance. 
	Timescales at a glance to access services from the Designated Nurse for Looked after Children Surrey Heartlands ICB
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	· There is no requirement for threshold criteria, however, the health team must receive the right referral form/information in accordance with Statutory Guidance and Surrey County Council local processes (Refer to the SCC process maps).
· The consent documentation must be completed prior to the Health Assessment. 



	


	Referral process 

	
Notification to Integrated Care Board (ICB)
· Once a child/young person becomes Looked After, the local authority needs to notify the ICB Designated Team of the new episode of care, any changes of placement and when the child/young person leaves the care system. This to include when a child/young person is adopted or subject to a Special Guardianship Order. 

Initial Health Assessment Process (IHA)
· Children Services to make a referral to the Surrey Health Team within 2 days of the child becoming Looked After. The health team will then arrange an Initial Health Assessment which should be completed within 15 working days of receiving the referral from CSC. 
· For children placed out of county, the health provider team to liaise with the health local team of the child/young person’s placement. 

Review Health Assessment (RHA)
· Children Services to make a referral to the Surrey Health Team 4 months ahead of the expected date of the RHA for children placed out of county and 3 months ahead of the expected date of the RHA for children in county.

· For children placed out of county the health provider team to liaise with the health local team of the child/young person’s placement.


	Policy and Statutory Guidance that underpin practices.


	· Promoting the Health and Wellbeing of Looked After Children (2015).
· Working Together to Safeguard Children (2018)
· S11 Children Act (2004) 
· S27 Children’s Act 1989 
· Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework NHSE 2019
· Looked After Children Knowledge, Skills and competences for health care staff: Intercollegiate Role Framework (2020). 


	Visits


	Initial Health Assessment
· The Initial Health Assessment is usually completed by a Paediatrician. This is a one-off holistic appointment in accordance with the statutory guidance.

Review Health Assessment
· Children aged 0-5 years – the allocated health professional will see the child during the child’s review of their health assessment (RHA) that takes place every 6 monthly.
· Children/young people aged 5-17 years – the allocated health professional will see the child/young person during their review of their health assessment that takes place annually.


	Voice of the child/young person

	· In accordance with the statutory guidance, health professionals have the responsibility to ascertain and respond to views of a child/ young person and work with carers and family members who know the child/young person best.
· The assessment is holistic to the child/young person's needs and wishes. 
· Views, feedback, wishes and feelings of the child/young person is captured within the assessment. 
· In order to ensure that children/young people’s assessment is personalised to them, health professionals are currently moving towards writing the assessment to and with the child/young person.


	Meeting

	· The allocated health professional for the Looked After Child can attend the Looked After Initial or Review meeting if s/he is invited by the IRO or with the agreement of the child/young person.

	Recording

	· Information gathered is recorded within the child/young person's confidential health record in the Children’s Community Health Services Provider Trust IT system.
· The allocated health professional shares the child/young person’s assessment with them, their social worker, and the GP. 

	Safeguarding protocol

	· Safeguarding concerns that are identified during a health assessment/ contact are discussed with a senior colleague and a referral is made to the Surrey CSPA/MAP/LADO in accordance with SSCP Multi-agency Safeguarding Children Procedures.

BE CURIOUS – QUESTION EVERYTHING – EVIDENCE – IMPACT – OUTCOMES


	
Supervision/Management 
Oversight


	Initial Health Assessment
· Medical doctors are offered quarterly supervision and peer review.

Review Health Assessment
· Named Nurse / Specialist Nurses for Looked After Children / Health Visitors, School Nurses are offered quarterly supervision.

	Transfer process


	· Health History is discussed sensitively and in detail with the young person at the final RHA prior to the young person turning 18 years of age.
· Specialist Nurses for Looked After Children team to liaise with social workers and PA’s when and as needed (as soon as a PA is identified) 


	Transition plan
	· Health professionals identify the transition needs through the Review of the Health Assessment process and required actions form the health recommendations within part C of the RHA report, which the social work team need to incorporate into the Child/young person’s Looked After Children Plan and Pathway plan for Care Leavers.



	Practice expectations


	The IHA/RHA sets out detailed health recommendations for the child and must be transposed into a child’s Care Plan by the child’s social worker and monitored for completion, and Pathway plan for Care Leavers.


	The child’s social worker in conjunction with the Independent Review Officer are expected to ensure that the health recommendations are incorporated into the child’s care plan and monitor that they are carried out in accordance with the IHA and RHA report. 


	Each child’s health needs will be unique to the individual child and the health recommendations will state who is the most appropriate carer/social worker/ health professional to complete each recommendation.






[bookmark: _Toc176514815]4. SEND (Inclusion and Additional Needs)

A child / young person has Special Education Need (SEN) if they have a learning difficulty or disability which calls for special educational provision to be made for him or her.
	Timescales at a glance to access services from Special Educational Need or Disability (SEND Inclusion and Additional Needs)



	Threshold 

	· Should you have a concern about the development and/or learning needs of a child/ young person from 0 to 25 years old in Surrey, the first point of contact will be the Learners' Single Point of Access (L-SPA) who will be able to provide the required information on how to access services for children and young people (CYP) with Special Educational Needs and Disability (SEND) in Surrey.

· A dedicated L-SPA call centre is available from 9am to 5pm, Monday to Friday (except Bank Holidays) on 0300 200 1015. Alternatively, you can complete the LSPA via rfs@surreycc.gov.uk where you will be able to gather advice.

· All schools and educational provisions are expected to apply the Ordinarily Available Provision Ordinarily available provision (schools) | Surrey Local Offer. If this fails then you can apply for an EHCNAs which uses the following criteria Mainstream banding SEND framework (surreylocaloffer.org.uk)

· If you wish to submit a Request for an EHC Needs Assessment, please use the Request for Assessment forms published on the Local Offer.
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	Referral process 

	· The referral process is outlined in detail on the Surrey Local Offer Learners' Single Point of Access | Surrey Local Offer

Request for support pathway
· The Request for Support pathway allows professionals to access advice around complex problems likely to have an impact on the CYP's attainment, attendance, or progress.


Request for Support form
Practitioners in Surrey can access the Request for Support pathway by filling out:
· the Learners' request for support document; and
· the Consent to share information form.

The above forms should then be submitted along with any other supporting documents, by using the Request for support online form portal.

What happens next?
· You should expect an initial response to your query within 72 hours.
· Submitting a Learners' Request for Support provides access to a wide range of professionals, including Occupational Therapists, Specialist Teachers, Speech and Language Therapists, Educational Psychologists and a Qualified Social Worker.   

Request for Statutory Education, Health and Care Needs Assessment
· Occasionally, children and young people's needs are so complex that a statutory assessment of their Education, Health and Care needs may be appropriate.
· If you are a professional or practitioner working with CYP in Surrey, you can use the L-SPA to submit a request for Statutory Education, Health and Care Needs Assessment.

What happens next?
· Once the form is submitted, multi-agency professionals from LSPA will review the request and make a recommendation whether a statutory assessment is required, based on the child or young person's needs. 
· The outcome will be provided within six weeks of the request being made.
· Should a decision be reached that a statutory assessment is not required, SEND will always provide specific and individual reasons for this, as well as signposting the user to services that may be more appropriate.

Way Forward meetings
· A Way Forward meeting will be called between families and LSPA professionals to discuss how best to support a child/young person with SEND going forward when an EHC Needs Assessment has not been agreed. The Way Forward meeting will offer a forum for everyone to work together to create a Way Forward Plan that supports the child /young person to make progress and thrive.

· The meeting is voluntary for parents and do not prevent them from accessing mediation or their right of appeal.

Timeline for the Education, Health and Care (EHC) needs assessment process.
The Education, Health and Care (EHC) needs assessment process starts the moment Surrey County Council receives the request to carry out an EHC needs assessment.

It ends when the local authority:

· decides not to carry out an EHC needs assessment; or
· carries out an EHC needs assessment, but decides not to issue an EHC plan; or
· issues a finalised EHC plan.

The process for the completion of an EHC needs process should take no more than 20 weeks. 

Detailed timeline of what happens at each stage of the EHC needs assessment process:
[image: A close-up of a list of tasks
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Information regarding what is expected to take place can be find out in the links below:
· Week zero to six
· Week 7 to 12
· Week 13 to 16
· Week 17 to 20


	Policy and Statutory Guidance that underpin practices.


	· Special educational needs and disability code of practice: 0 to 25 years (2015)
· Working Together to Safeguard Children (2018)
· Keeping children safe in education 2023
· Care Act 2014
· Children and Families Act 2014
· Education Act 1996
· Equality Act 2010
· First-Tier Tribunal (Special Educational Needs and Disability)
· Office for Standards in Education (Ofsted)
· Pathfinder Information Packs
· Special Educational Needs (Personal Budgets) Regulations 2014
· Special Educational Needs and Disability Regulations 2014
The Children Act 1989 guidance and regulations Volume 2: care planning, placement, and case review.
· The Children Act 1989 guidance and regulations Volume 3: planning transition to adulthood for care leavers 

	Reports
	· Advice and reports may be requested and obtained from the following professionals:
Educational Psychologist
Paediatrician/GP
Social Worker (if applicable)
Other professionals involved with the child, for example, a Speech and Language Therapist or a CAMHS professional.

· SEND will provide an Education and Health Care Plan (EHCP)


	Visits


	If the LA agrees to undertake the EHC assessment:
· A SEND Officer will seek written advice from parent/carer and the child/young person. 
· The educational setting will be asked for updated information since the initial request.

Advice will also be requested from:
· Educational Psychologist
· Paediatrician/GP
· Social Worker (if applicable)
· Other professionals involved with the CYP to include a Speech and Language Therapist or a CAMHS professional.

This may require in-person visits. These visits can be in the range of one visit to assess to a block of weekly visits. 


	Voice of the child/young person

	· The EHCN assessment is holistic to the child/young person's needs and wishes. The voice of the CYP is always captured within the assessment precisely within the “One Page Profile”. 
· Assessment will be written to the child/young person so that it is personalised.
· CYP are encouraged to attend and participate in review meetings.

	Meeting

	During the Education Health & Care Needs Assessment (EHCNA) process, several meetings are held to gather information though assess the needs of the CYP. These may include:
· Governance Panel meetings will decide if the EHCNA is agreed or not.
· Way Forward meeting – if it is a no to assess.
· If ‘Yes to assess’ there may be a variety of meeting with or between professionals.

Once an EHCP has been finalised there will be an Annual Review meeting held. Interim Review meetings can be held, if required.


	Recording

	
SEND records all data on the EHM/EYES system and all reports are uploaded onto Wisdom.


	Supervision/Management
Oversight
	
Case Officers (CO) have regular (monthly) reflective supervision. 


	Safeguarding protocol

	· Staff are expected to adhere to the SCC Code of Conduct /Staff Behaviour Policy.
· Any identified safeguarding concerns is recorded (with date, time and signed) following with a discussion with a senior colleague or designated Safeguarding Lead and, if required, a referral is made to the Surrey CSPA/MAP/LADO in accordance with SSCP Multi-agency Safeguarding Children Procedures.


	Transfer process


	Transfer between Local Authorities
· Final EHCP and annual review is shared with the Surrey SEND team from the transferring out Local Authority. 
· The Case Officer (CO) puts the case to EGB panel seeking agreement to adopt the EHCP to a Surrey format. 
· CO transfers the other LA plan over to a Surrey template.
· The CO holds a co-production meeting to discuss the context of the plan.
· The CO consults with provisions. 
· The CO issues the final EHCP. 



Transfer between the key stages of the CYP’s education
When a CYP is moving between the key stages in their education such as between:
· early years education to school
· infant to junior school
· primary to middle school
· primary to secondary school
· middle to secondary school
· secondary school to a post-16 institution
Discussions need to begin early, preferably in the Autumn/Spring term the year before transfer to allow plenty of time for the process to happen. 
For example, for a child transitioning to Secondary school, their transition review will take place in the Autumn/Spring term of Year 5. The SEND Case Officer will usually attend the meeting and paperwork should be submitted to the LA as soon as possible following the meeting, as detailed in the annual review process.
For those transferring from secondary school to a post-16 institution, the EHC plan must be reviewed and amended by 31 March in the year of transfer. For all other phases of transfer, the deadline is 15 February in the year of transfer.
When a young person is already attending a post-16 institution and it is proposed that they move from one post-16 institution to another at any time, the LA must review and amend the EHC plan at least five months before that transfer takes place.
Transition to adulthood 
Whilst preparation for Adulthood happens from the earliest years The Transition Review Meeting in Year 9 marks the start of planning for the young person's transition to adulthood. This means thinking about what they would want to do when they leave school at age 16+.
Children and young people with an Education, Health and Care Plan (EHCP) will have a review meeting every year throughout their time at school or college to check that the support they receive is still appropriate and effective.
The Transition Review Meeting in Year 9 marks the start of planning for the young person's transition to adulthood. This means thinking about what they would want to do when they leave school at age 16+, including:
· Their next steps in education, as all young people must remain in education, employment or training until age 18.
· Training and employment opportunities.
· Becoming more independent, including where they will want to live.
· Being part of their community (friendships, sport and leisure).
· Qualifications and skills they will need to achieve their goals.
· Health pathway, including a review of factors relating to their health.
Review meetings will continue to be held as the young person moves through their school and college years. EHC plan reviews must be person-centred, which means the young person's aspirations for the future will be key considerations for every decision made. The young person should be helped by their SENCO or teacher to prepare for how they would like to share their hopes and goals for the future at their review meeting.
Preparing for Adulthood: What to think about and when? Year 9 (age 13/14)
https://youtu.be/xqedqf1mg0g 
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	Transition planning

	The transition needs are identified through the Annual Review process and actions will form the education recommendations within the report. It is the allocated Case Officer’s responsibility to ensure recommendations are incorporated into the Child/young person’s plan.



For CYP moving from school to college/Post 16 provision they are responsible for applying directly and securing a placement. This may include completing an application form and having an interview. The LA will also approach the setting to establish whether they can meet the CYP’s needs.

Preparing For Adulthood
https://www.surreylocaloffer.org.uk/young-people/education-and-training/next-steps 

Accessing post-16 education support
Schools work with post-16 education providers to ensure the young person experiences a smooth transition to college, training or employment focused education. This should first be planned in the young person's Year 9 Transition Review Meeting and at subsequent reviews until the move.
The ways that the school may help the young person to prepare for moving to a post 16 education provider can include the following:
· Taster sessions.
· Discussions between the SENCOs at each provider to ensure the young person's needs are understood.
· Link Courses at post 16 education providers before leaving school. These are to assist in transition planning, vocational tasting, and shared understanding of need.
If the young person has an Education, Health, and Care (EHC) plan, this will be with them until they achieve their identified learning objectives, leave education or training permanently or turn 25 years old. The support outlined in their plan must be fulfilled by their Post 16 education provider, such as a further education college.

Post 16 education providers have similar responsibilities to schools to provide reasonable support to young people with special educational needs, including when they do not have an EHC plan. This could include access to a teaching assistant, specialist teachers, one to one support, therapy input, independence skills and adaptations to resources or technology to make them more accessible.

If a young person arrives at a post 16 education provider and is assessed to need more support than they could usually provide, the post 16 education provider can request an EHC needs assessment, up until the young person achieves their learning objectives, leaves education or training or turns 25 years old (whichever happens first).

Surrey County Council your transition guide to local post 16 education, options, and support: 

https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-support-document/your-transition-guide-to-local-post-16-education-options-and-support-services#section-1

Surrey County Council Preparing for adulthood booklet: https://www.surreylocaloffer.org.uk/young-people/preparing-for-adulthood/booklet

Refer to the Preparing for Adulthood year 9 review document: https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Year%209%20Annual%20Review%20Guide.pdf




	[bookmark: _Hlk155278449]Practice expectations 


	Practitioners to ensure that the Code of Practice is followed. The SEND code of practice state that annual reviews must happen once a year for all students with an EHCP.  

For children open to Social Care, the Social Worker must be included in the annual review of the EHCP. Children’s Social Workers should attend or provide a report to the meeting if they cannot attend. (Where risk assessments are required i.e. residential students where safeguarding concerns are present for family contact, this must be updated within the review and shared with any placement arranged by the leaving care service, SEND or adult social care to ensure that the assessment is kept up-to-date and used to devise safely plans for contact. 



	Practitioner to ensure that SCC CP & Safeguarding Policies are followed.


	‘Lived Experiences’ and ‘Pupil Voice’ will be acknowledged, reported on, and used. 


	Collaboration between agencies
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 Care leavers are young people aged 16-25 years old who have been in care at some point since they were 14-years old and were in care on or after their sixteenth birthday. These young people are statutorily entitled to some ongoing help and support from the local authority after they leave care.
	
Timescales at a glance for Care Leavers services


	Threshold 

	· The young person must have been looked after to be entitled to access services from care leaver services.  S/He/they must have been looked after by children’s services for a period of 13 weeks since the age of 14.
· The young person is currently looked after. 
· Relevant child/young person aged 16 or 17 but they must have been looked after for a period of time after their 16th birthday. 
· Former Relevant Child aged 18 and 25 previously an eligible child and or a relevant child. 
· Qualifying care leaver aged between 16 and 25, Looked after by children’s services on, or after, their 16th birthday and no longer looked after, spent less than 13 weeks in care since 14th birthday, i.e. do not fulfil criteria for eligible or relevant child.


	Referral process 

	· The allocated case worker, PA makes the referral 

	Policy and Statutory Guidance that underpin practices.


	· Surrey Practice standards
· Working Together to Safeguard Children.
· Care Standards Act 2000
· Care Leavers Regulations
· The Children Act 1989 Guidance and Regulations
· Care Planning guidance Doc

	Visits


	· Visit to care leavers takes places every 8 weeks. 
· Workers to refer to Guidance Template for Recording 2-way Contact / Visits with Young People on LCS:  cls-visit-template-updated-july-2021-final.pdf (proceduresonline.com)
· At least every 8 weeks and should be face to face.
· At least 4 visits a year when the young person is 16, and to be increased during their 17th year.
· Visits agenda to be considered:
· Reason for involvement
· Purpose of visit?
· Who was present?
· Was the young person seen alone? If not, why not?
· Observations
· YP’s views/ what does the YP understand of why we are involved and what life is like for them?
· Significant events since last visit.
· SW to provide an analysis of the information gathered during the visit (identify strengths, needs and risks, what has been achieved and what needs to be achieved and by when)

	Voice of the child/Young Person. 

	· PA to ensure that young person’s wishes and feelings fully shape and inform their care plans. 
· PA to ensure that recording is written with and to the young person in the first person.
· PA to ensure that the young person’s voice is evident in their plans.
· Young person to be clear about the support they can receive from their Personal Adviser.
· Young people to feel well supported in their transition to independence and are aware of their eligibility. 
· PA to ensure that direct work with the young people considering their communication ability and level of understanding, using appropriate tools. This to include creative methods of ensuring age appropriate and purposeful interaction. 
· Young person is seen regularly and in accordance with statutory guidelines.
· Advocacy services is actively encouraged when appropriate.
· Life story/journey work completed with the young person prior to the young person’s majority. 


	Meeting

	Pathway plans
· To be completed every 6 months or updated if significant changes occur.
· Reviewing risk management meeting (RMM) to be arranged for care leavers placed in and outside of Surrey who are at risk of exploitation. An Adult social care and Police safeguarding lead need to attend this meeting. Practitioners to ensure that information from relevant professionals and treating clinicians is gathered and informs the meeting. 
· All relevant professionals and treating clinicians are invited to reviews of pathway plans.


	Recording

	· Every young person’s pathway plan to be shared with the young person and should be recorded in their preferred method and in a language that they understand.
· There needs to be evidence in all records of the beginnings of a ‘my diary’ approach to recording.


	Safeguarding protocol

	· If a safeguarding incident happened or suspected, this needs to be reported to PA who in turn needs to discuss with the TM immediately. 
· A multi-agency discussion will need to take place without any delay, to increase the quality and volume of information in order to inform Intervention Meetings.
· Reviewing risk management meeting (RMM) to be held in order to tailor a safety plan and ensure that the young person is immediately safeguarded. 
· RMM lead to request an Adult social care and Police safeguarding lead to join RMM for discussions on care leavers, single point of contact. 
· Risk assessments should be completed by the PA according to need, but at minimum updated every six months alongside the Pathway Plan. If there is a significant change in circumstances the Pathway Plan and risk assessment will both be updated. Risk assessments will include information from partner agencies to ensure that all risks and needs are fully understood and analysed. 
· For individuals within the Leaving Care Service, who live in a residential setting, must have a risk assessment completed by the setting when there are overnight stays or planned trips away.  This must be jointly understood (setting professionals and Leaving Care service) and monitored within the pathway plan. 
· The information related to the risk assessment would need to be updated within the H2 section of the EHCP and risk assessment attached.  The PA to work with SEND officers to ensure this information is clear and updated at the annual review. 
· For young people with complex health needs, Personal Advisors must update their own knowledge of the health concern to ensure they are able to respond appropriately.  It is also the responsibility of the Personal Advisor to call a meeting if emerging health needs develop to address planning and the response of the multi-agency network and wider family, where applicable.



	Supervision/Management 
Oversight


	· All young people open to care leaving services to have an initial allocation management oversight case note recorded. 
· Following this, the practitioners are to be provided regular supervisions for every young person that they are assigned to work with.

	Transfer process


	· From CLA to Care Leavers, Young people will be allocated and introduced to their Personal Advisor (PA) at 16. This will enable care leavers to get to know their PA earlier and develop trusting relationships.
· SW and PA will work together till the young person reaches 18 where the PA will take over as the key worker.


	Transition plan
	· Any transfer of support of young people should take place in a planned and managed way and this should include:
· A shared commitment from Children’s Services and Housing Services to adopt a 'corporate parenting' approach for looked after children and care leavers making the transition to adulthood. 
· There needs to be clear roles and responsibilities for supporting the transition from care, including the role of the PA. 
· Full range of potentially suitable supported accommodation options in the area.
· Pathway planning systems that anticipate accommodation needs. They should engage each young person, their PA and housing services staff regarding suitable housing options and any additional support needed, so that the necessary arrangements are in place at the point where the young person is ready to move on from their care placement. Subsequent moves should also be carefully planned. 
· Arrangements to offer care leavers in need of social housing reasonable preference on welfare grounds through local housing authority allocations schemes.
·  Contingency planning arrangements for when placements are at risk or break down, led by PAs working with accommodation providers, housing options teams and other support services.
· Planned access to accommodation and support for care leavers who will need accommodation on release from custodial institutions.
· Ensuring supported transitions to adult services where needed, such as adult social care, adult mental health services, substance misuse services and the Probation Service.



	Practice expectations


	Ensure that all relevant or former relevant young people have an appointed PA who will then plan and coordinate their plan. The PA will need to establish a rapport and act as the focal point to ensure that care leavers are provided with the right kind of personal support. All care leavers should be aware of who their PA is and 24 how to contact them, so that throughout their transition to adulthood they are able to rely on consistent support from their own key professional.


	The aim of the service is to support care leavers so that they can live successful independent lives. Each care leaver will reach that point at a different age. It would be expected that support for care leavers will taper away over time, in recognition of their growing maturity and independence. 


	When a young person becomes eligible, they will be allocated to the care leavers service. A personal advisor will be allocated to a young person when they are 16 years old. The personal adviser will work alongside the young person’s social worker in preparation for when the young person turns 18 years old.


	The personal adviser will attend looked after child reviews and personal education planning meetings to build a relationship and get to know the young person. They will find out how the young person would like to be contacted. There will be a flexible approach to supporting the young person.


	PA to ensure care leavers are given the same level of care and support that their peers would expect from a reasonable parent and that they are provided with the opportunities and chances needed to help them move successfully into adulthood.


	The pathway plan will be developed with the young person, using their language so that it is a supportive document that speaks to the young person.  It will be written with the young person in mind, including the support that has been offered. It is a legal document, and it is important it is completed within timescales. The risk assessment will be updated alongside the pathway plan. 


	A team around the person approach to review a young person’s pathway plan is taken. This approach includes all professionals working with the young person and ensure that they are invited to statutory reviews and consulted with when necessary to inform risk assessments or mental capacity assessments. 


	The team manager should approve and sign the pathway plan timely and this should be shared with the young person and a copy given to them. 


	Every young person will be supported to be in some form of education, employment, or training. Children who are not, will be supported additionally by a referral to the education and employment specialist within the care leavers service.


	Young people will be supported and encouraged to be independent and move forward with their lives by the care leavers service. The service will keep in touch with young people until they are 21, or 25 if they should wish.


	Preparedness for independence to start earlier when young people are living with their foster carers or residential keyworkers, incrementally developing the skills required for independence.


	Pathway plans to include contributions from partner agencies working with care leavers, providing a more holistic understanding of needs.


	Any new issues arising after a significant incident will be understood and as required relevant support can be implemented. There will be a current understanding of a young person’s circumstances which informs the PA and other professional’s interventions.


	PA to understand the needs of the young person, be committed to the development of good relationships and undertake skilled work which instils a sense of belief in our care leavers and hope for their futures. 


	Care leavers to continue to benefit from a dedicated mental health practitioner and services which promote emotional wellbeing.





[bookmark: _Toc176514817]6. Continuing Care

According to The National Framework for Children and Young People’s Continuing Care 2016 stipulates that a continuing care package will be required when a child or young person has needs arising from disability, accident or illness that cannot be met by existing universal or specialist services alone. 
	[bookmark: _Hlk162341573]Timescales at a glance


	Threshold 

	· All the children /young people who have accessed support from Children Services, SEND and Early Help and who may need support from the National Health Services in their transitioning to adult services. 


	Referral process 

	· Referrals are made into the ICB for review and consideration of Childrens Continuing Care.  
· If CCC referral forms are required these will be sent out by the ICB.
The CCC Team assists Children’s Services, SEND and Early Help with the referral process to the National Health Services (NHS). 


	Policy and Statutory Guidance that underpin practices.


	· National Framework for Children and Young People's Continuing Care (publishing.service.gov.uk)2016
· National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care - July 2022 (Revised) (publishing.service.gov.uk)



	Visits


	· The Children’s Continuing Care Team do not undertake regular visit to children/young people.
· Once a referral is received, the Clinical Case Managers will visit the young person as part of the assessment even though this could also be done virtually. 
· If the young person meets CCC’s eligibility criteria this will be reviewed on a yearly basis, so another visit maybe made.  
· A visit can also be made if there is a change or deterioration of a young person’s health condition.



	Voice of the child/young person

	· The views/wishes and feelings of the child/young person is considered as part of the initial assessment. Child Young Person would be seen, and their views incorporated into the assessment where appropriate.



	Meeting

	The Children’s Continuing Care Team attends:
· Commissioning Panel.
· NHS CYP CC Eligibility Panel which takes place twice monthly.
· Team meetings in social care when needed. 
· Education when needed.
· Weekly referral meeting attended by Clinical Case Managers. 


	Report

	· The CCC team uses data to report on the number of referrals received and their progress, compare data between different services and departments over a chosen period, analyse changes in contributions from Health and unmet need and share this information with senior managers. 


	Safeguarding

	· The ICB CCC team would work with ICB and LA children’s safeguarding designates to support any investigation. Such as attending meetings, sharing intelligence etc.
· If any of the team became aware of or had suspicion of any concern, they would raise a safeguarding alert via local processes and alert the ICB children’s safeguarding team if there are specific health concerns.



	Recording
	· The CCC team to records any involvements on LCS, on own Children’s Continuing Care headings.
· The CCC team uses Health Reclaims Master Sheet to keep track of the children with health conditions and provide reports to colleagues when needed. 
· The CCC team uploads referrals and assessment outcomes on Wisdom.



	Supervision/Management 
Oversight


	· Supervision is given by the Head of Continuing Care once a month. 
· Group supervision is held quarterly with the social worker.
· Weekly meetings are held for both Children and Adult Leads.  


	Transfer process


	· The transfer process begins from the age of 16 by the adults Continuing Health Care process and by the Team’s Specialist Lead who advises on Transition to adulthood services. The process should be completed by the age of 18th. 
·  Referrals to adults to be overseen by colleagues in Adults’ Continuing Care Team.


	Transition plan
	· This will be developed within the all-age continuing care team


	Disagreement Resolution
	· There is no disagreement resolution in place. 
· The CYP CC Policy and joint funding protocol are currently in draft.





	
Practice expectations


	The CCC team to work with all departments to ensure that all children who have additional health needs that cannot be met by universal and specialist services are brought to the attention of the ICB. This can be via the CYP CC referral or conversations with the ICB facilitated by the CCC Team. 


	The CC team to support colleagues to be clear about the legal limitations placed on the local authority and that each agency is meeting their duties in the transition process. 


	The CCC team to ensure that therapies and any registered nursing intervention are included and overseeing the care workers and the care delivery.


	The CCC team to collect data about children with health contributions and monitor the progress of the referral. 


	The CCC team to participate in discussions about the strategic overview of children with complex health needs and share their expertise and experience to promote better outcomes for children and young people with complex health needs. 


	The CCC team to identifies potential referrals through a range of sources such as from the individual case discussions, panels, team, service, and management meetings or directly from the ICB.


	The CCC team to be involved in complex meetings about children who have high health needs and advise on the correct pathway for receiving support from the NHS.


	Should the CCC team becomes aware of any safeguarding issues this will need to be shared promptly with the relevant partner agency.  


	The CCC team to ensure that the referee is advised in a timely manner to prevent any delay in the transition process. 


	The CCC team to ensure that information is recorded promptly and accurately on the young person’s file. 








[bookmark: _Toc176514818]7. Commissioning

The purpose of the Additional Needs & Disabilities Commissioning team is secure appropriate decisions for children and young people with education, health and care plans (EHCPS), secure decisions about placement requirements and maximise the use of resources for children and young people with an EHCP living away from home who may require internal or external provision to meet educational, care or health needs, or a combination thereof. This includes securing Non-Maintained Independent Provision (NMI) for 38-, 42- or 52-week placements. 
The commissioning team works closely with Gateway to Resources (Children's social care), Adults transition team and health as part of a multi-agency response.
	Timescales at a glance


	Threshold 

	Children who are looked after, with an Education, Health and Care Plan (EHCP) and placed in a day, 38-, 42- or 52-week residential placement often Non- Maintained Independent (NMI) settings.

The Arrangements Surrey Children Care has in place to monitor the quality and safety of placements made cover the following external (non-Surrey CC managed) settings: ​
· Non-maintained Independent (NMI) Schools (education only and residential) ​
· Residential Children's Homes​
· Independent Foster Agencies (IFA)​
· Supported Accommodation Provision 


	Referral process 

	Placements in these settings are made through Gateway to Resource (GtR), Resource Allocation Team and SEND Admissions / SEND Placements.

Unless a placement in a different geographical location is requested then the principle applies that a child/young person’s current educational placement will continue where a placement type different to a residential school is being requested – i.e., Fostering, Children’s Home, Supported Accommodation.  

Where it is not possible to identify a social care placement that enables a child/young person to continue in their current educational provision then it would be the responsibility of the child/young person’s social worker to ensure that the process for identifying an appropriate education placement is identified. 

When a suitable educational provision is identified, the social worker will be made aware so that this resource is known to SEND colleagues.  This would involve liaison with the CYP’s SEND Case Manager, SEND Admissions Team or SEND Placement team and the Joint Commissioning Panel (JCP) process. 

A list of all children who have been referred to the Gateway to Allocations Team is sent on a weekly basis to the Virtual School so that they are informed of likely changes of placement that may impact upon a child/young person’s school placement.​

Where a residential school has been identified by the SEND Placements/Admissions Team it is the responsibility of the allocated worker to ensure that the Gateway to Resources Allocation Team is aware of this provision.  This is in order that ‘due diligence’ can be undertaken on the residential aspect of the provision.  This would always involve reviewing of the latest full Ofsted inspection report and any subsequent monitoring visit reports along with the Statement of Purpose and the last 3 Regulation 44 reports.

In the circumstance where the provision does not currently have any Surrey children/young people living within it or the last child/young person living there was more than 6 months ago then safeguarding policies including the safer recruitment policy are requested along with details of staff training.  References would be sought from 2 local authorities of children / young people living in the home or recently left.  An in-person visit to the home would be undertaken prior to a child/young person moving in to review the accommodation; to ensure that the required framework of policies, procedures and processes is in place and to ensure that the home is able to meet the needs of the child /young person.


	Policy and Statutory Guidance that underpin practices.


	· Section 22(3) of the Children Act 1989 sets out the general duty of the local authority looking after a child/young person to safeguard and promote the welfare of the child/young people. 
Children Act 1989, Section 22

· Applying corporate parenting principles to looked-after children and care leavers; Department for Education February 2018). 
· Applying corporate parenting principles to looked-after ...

· Regulation 44 of The Children’s Homes (England) Regulations 2015 
The Children's Homes (England) Regulations 2015


	Reports
	· Children’s Cross Regional Arrangements Group (CCRAG) Quality Audit reports 
· Regulation 44 visit reports 
· Required QA documentation (Link)

	Visits


	Commissioning are part of the wider Children’s Cross Regional Arrangements (CCRAG) Group; a collective of 30+ local authorities working together  
The CCRAG monitoring procedures allow 1 local authority to visit a provider to undertake monitoring and share their findings. This allows providers to focus on the young people in their care rather than having numerous monitoring visits from commissioners in addition to visits from Ofsted and regulation 44 visitors.
The CCRAG monitoring procedures (referred to as Quality Assurance Monitoring) involve the allocation of all NMISS and Children's Residential Homes used by 2 or more of the local authority across the participating regions, to a link local authority.
· Each link local authority undertakes monitoring tasks (Quality Assurance Monitoring visits) with its allocated providers on behalf of the other local authorities using a standard form.
· Where 2 or more partner local authorities have placements, visits will be allocated to the local authority whose Head Office is closest to the placement address.  
· Where 1 local authority in the CCRAG partnership has a sole placement with a provider, that provider will automatically be the link local authority but be under no obligation from CCRAG to carry out a monitoring visit. 
· However, local authorities often undertake monitoring visits to their sole placements, and where this is the case that local authority is encouraged to use the partnership’s forms (Quality Assurance Monitoring Form) for the monitoring and submit this for inclusion on to the CCRAG Providers Database.
· Sharing of this information is facilitated through a web based regional database known as the CCRAG providers database.  Local authorities are requested that where a provider has not registered on the providers database, they take all necessary steps to encourage the provider to register their establishment.

	Voice of the child/young person

	All CCRAG QA reports allow for the capture of the experiences of children and young people at the setting. CCRAG visits are expected to – where appropriate – ensure they capture the views of the child/young people placed. 


	Meeting

	· Provision(s) are reviewed via the CCRAG Allocation and QA Monitoring process. 


	Recording

	· Risk Assessment Tool (RAV)
· Quality Assurance reports (CCRAG) are uploaded to the CCRAG portal following signed return from the provider. 
· Non- Maintained Independent QA Steering Group – “Settings causing concern”. 
· Commissioning provider risk & issue log.


	Supervision/Management
Oversight


	· Non- Maintained Independent QA Steering Group – settings causing concern monitoring list. The NMI QA steering group is comprised of multi-agency partners across health, education and social care (including LADO representation).
 
· The Resource Review Team and Additional Needs & Disabilities commissioning team hold a database detailing provider concern.  Any concern raised against a provider is recorded within the database.  These concerns may come from a variety of sources including directly from social workers/ team Manager; from LADO; from quality assurance visits; from Ofsted inspection reports and from the contract/ accreditation visits undertaken through the frameworks that Surrey Children Care are part of.  If wider concerns are identified, a meeting with the provider is arranged.  As part of the meeting with the provider the Team Manager or commissioning team member will always consider whether they concern could be systemic in nature and consider the impact for all children placed with the provider.  Dependent upon the seriousness of the concern an unannounced or announced visit may also take place. 
 ​
· The Team Manager or Commissioning lead reviews this database monthly and ensures that all concerns have been addressed and that these are accurately recorded on the spread sheet.  Patterns and themes are also reviewed as part of this monthly review.​

· All concerns are added to the CCRAG RAV Tool.  This would have an impact of the rating of a provider and may trigger a visit needing to take place.

· All authorised CCRAG reports are reviewed by the service manager and provider for approval. 

	Safeguarding protocol

	· Where an immediate concern is raised (and the setting is located within Surrey), the first point of notification is often the Local Area Designated Officer (LADO). Where notifications are made outside of surrey, the relevant out of area LADO will contact SCCs dedicated safeguarding lead and/or LADO service. 
· If the incident raised occurred within Surrey, the Health and Social Care allocated worker(s) in Surrey are notified OR the concern is raised via the Children’s single point of access (C-SPA) who notify relevant involved individuals / teams.
· In some circumstances, concerns may be raised directly by parents to the Local Authority. Where this is the case, identify commissioning and/or QA leads may meet with the parents to establish the nature of the concern. 
· A lead individual is identified in Surrey to co-ordinate activity relating to the response, including notifying other local authorities if children are placed within the setting.
· Dependant on the nature of the concern, OFSTED are notified and/or other relevant parties (such as the police if such a response is warranted)
· A Quality Assurance (CCRAG) visit is arranged (which may be announced or un-announced)
· SEND, Social Care and Health work jointly to share information (often at the multi-agency Quality Assurance (QA) NMI Steering Group) to co-ordinate response. Options may include placing an immediate pause of current or upcoming placements or providing options for parents to request an alternative setting. 


	Transfer process


	· In-Year SEND placement – where a child or young person with an EHCP requires a change in placement (for example, as a result of placement breakdown or change of need), In-Year SEND placements team source appropriate provision that meets the need of the individual. Where a provision has existing concerns raised (for example, via a previous CCRAG report or identified within the risks and issues log), alternative placements are identified. Provisions consulted must be DfE registered. 


	Transition planning

	· Key Stage transfer -where a child or young person with an EHCP approaches a change in key stage (for example, primary to secondary, secondary to post-16), the SEND Admissions team co-ordinate placements. These are sourced similarly to those in the In-Year SEND Placement team. 




	Practice expectations 


	Where it is not possible to do the visit in person then a virtual visit will be undertaken.  Where it is not possible to undertake a visit prior to a child moving in then this will be undertaken within one month of the child moving in


	No individual with looked after status should be placed in an educational setting inspected as “Inadequate” or “Requires Improvement”.


	On-going monitoring of residential schools is undertaken jointly between SEND and Gateway to Resources (GtR) with GtR focusing upon the residential aspect of the placement.

	Commissioning work in partnership to improve overall quality standards and outcomes for young people in care.



	Working with the market to provide quality up to date information on individual service providers/provisions and improve sufficiency.


	CCRAG allocated services must be risk assessed (colour co-ordinated).  SCC utilises Best Practice - risk assessing all placements to ensure young people are safeguarded.


	Details of all providers where Surrey CC have a child/ young person placed are inputted into the Risk Assessment Vehicle (RAV) tool. The tool will then provider a score for providers dependent upon certain factors such as Ofsted rating, concerns, date of last visit.  Where the score is 8 or higher than a planned visit will be undertaken to the provider.


	Unannounced visits will be undertaken to providers where concerns are raised that would indicate that an unannounced visit would be appropriate to fully understand the scale of these concerns.
















[bookmark: _Toc176514819]8. The Transitions Team

The transition team support young people who have been identified as requiring continuing support and or care management into adulthood. The transition process starts at the earliest possible opportunity, ideally from the age of 14. Involvement in the transition planning process is not a guarantee of service in adulthood as the eligibility criteria of each adult agency will need to be met, but all partners will work together to ensure that the young person and their family and carers will receive the most appropriate service to meet identified needs. 
	Timescales at a glance


	Threshold 

	· Only referral from professionals is accepted and this needs to be done when the young person is aged 14 and must be made by the age of 16 at the latest.
Nintex Workflow Cloud

· The Transition Teams are one of the Adult Social Care Teams in Surrey.  The Transition Team are a specialist Adult Social Care Team and, as such, they can only accept new referrals: 
· Where the young person has an active EHCP and is actively involved in education. 
· Where the young person has an evidenced diagnosed primary need of either learning disability, physical and/or sensory disability and/or Autism. 
· Any young person that may have Care Act needs but does not meet the criteria for the Transition Team. Referral pathway should be directed, by the referrer, to the Locality Team where the young person resides, or the Mental Health Locality Team where the young person resides or the PLD and Autism Team if this is more appropriate.


	Referral process 

	· Referrals is done only via the SharePoint Referral site. 
· Referrals must be accompanied by a copy of the EHCP, evidence of diagnosis and, where the case is being referred by Children’s Social Care Services, a Continuing Healthcare Checklist.
· The referring team to be able to demonstrate how the work completed with the young person by any agency prior to the young person’s 16th birthday was compliant with the Mental Capacity Act 2005. 
· Any assessment completed by the Occupational Therapist in the event that they were involved should be included in the referrals. This should include Occupational Therapy Assessment / Risk Assessments and other relevant documentation that underpin the intervention(s) and demonstration of Mental Capacity assessments / Best Interests decisions.


	Policy and Statutory Guidance that underpin practices.


	· Practitioners working within the Transition Team are expected to have a working knowledge of:
· The Care Act 2014 (including s58; child’s needs assessment) 
· The Mental Capacity Act 2005
· The National Framework for Continuing Healthcare 2002.
· Principles of transitional safeguarding in according with the ‘Bridging the Gap’ guidance will be followed. 


	Visits


	· Young people and Carers are reviewed annually.
· Additional visits may be made outside of this, depending on circumstance of the young person or family (such as safeguarding concern or unplanned change in circumstance / need).


	Recording 
	· [bookmark: _Hlk114133449]Adult Social Care record in LAS.  Relevant Children’s Teams and SEND Teams should have read-only access.
· Children’s Services and SEND must continue to record their work in their own Systems (eg LCS, EYES).
· Adult Social Care will upload any other documents produced outside of LAS or sent by third parties to LAS/WISDOM.
· Case updates are recorded within case notes on LAS on the same day.  

	Voice of the young person

	· The young person to be at the heart of the assessment process in order to understand their needs, outcomes and wellbeing and deliver better care and support. 
· In the event that an adult has a care and support needs, his/her carer needs to be involved. 
· An independent advocate to be provided by the local authority to facilitate the young person’s involvement in the care and support assessment, planning and review processes where an individual would experience substantial difficulty in understanding, retaining, or using information given, or in communicating their views, wishes or feelings and where there is nobody else appropriate.

· Where there is concern about a young person’s capacity to make a specific decision due to a mental impairment or learning disabilities, a mental capacity assessment should be carried out under the Mental Capacity Act (MCA). 

· Those who may lack capacity will need extra support to identify and communicate their needs and make subsequent decisions and may need an Independent Mental Capacity Advocate. The more serious the needs, the more support people may need to identify their impact and the consequences.

	Meeting

	[bookmark: _Hlk114133673]Practitioners from the Transition Team are expected to attend:
· EHCP Review meeting (from year 9, by invite, for young person who do meet the Transition Pathway and may require care and support as adults).
· Adult Social Care Assessments meeting. This starts from the age of 17 and is reviewed annually as part of the Adult Social Care Review to establish the young person’s Care Act eligibility, and their needs and outcomes.
· Carers Assessments meetings to establish the Carers eligibility, needs and outcomes.
· Support Planning Meetings which usually occur after Adult Social Care Assessment if a separate meeting is required, to identify advice, guidance, signposting, and support required to meet Care Act needs.
· Adult Social Care Reviews meeting which takes place annually, to review the Adult Social Care Assessment and Support Plan).
· Carers Reviews meeting which takes place annually, to review the Carers Assessment and Support Plan.
· Any required safeguarding meeting. Frequency of the safeguarding meeting is not statutorily defined; this is dependent on circumstances.
· Mental Capacity Assessments meeting. Frequency is time and decision specific, and dependent upon the young person’s needs; the purpose is to carry out an assessment required by the Mental Capacity Act 2005 when the young person ability to decide is in question.
· Continuing Healthcare Decision Support Tool Meetings (usually, one-off meetings, jointly attended by the ICB, to determine Continuing Healthcare Eligibility.


	Reports

	LAS, the Adult’s Social Care case recording system, directs the following documents to be produced:
· School Review Forms (when attending EHCP Review).
· Adults Social Care Assessments.
· Occupational Therapy Assessments.
· Carers Assessments.
· Adults Support Plans.
· Carers Support Plans
· Adults Social Care Review
· Carers Review
· Occupational Therapy Review
· Mental Capacity Assessments
· Case Transfer Summary Document (to be used between Adults Services)
· Consistent Practice Checklists (to support applications for funded Care Packages.
· Safeguarding Concerns and Enquiry Documents.
· Safeguarding Plans

Additionally, Transition Team case workers may generate:
· Adult Continuing Healthcare Checklists
· Joint Funding Applications
· Best Interest Decision Forms

	Safeguarding protocol

	· Adult Social Care will attend all the required safeguarding meeting when and as required. 
· Everyone has the right to refuse an Adult Social Care assessment, however Surrey Council must undertake an Adult Social Care assessment if it suspects that an Adult meets the criteria for a Care Act Section 42 safeguarding Enquiry.  Staff in Adult Social Care carrying out tasks in line with this protocol must remain mindful of their responsibilities to adhere to the Surrey Safeguarding policies and procedures, which can be found at: 
Care Act 2014 - Safeguarding adults at risk...


	Supervision/Management 
Oversight


	· One-to-one Supervision should occur every 4 weeks.  The Supervisor will have completed Surrey County Council Supervision training and possess appropriate experience.
· Group Supervisions, in addition to one-to-one, occur throughout the team on a 6-weekly basis. 


	Transfer process


	· Referrals are accepted from the age of 14 and should be received by the age of 16 at the latest.  
· Once the young person turns 18, the transfer is triggered by a Transition Assessment, carried out at the relevant time depending on services and circumstances. 
· Partners will be alert to opportunities for earlier transfer when that is in the interest of the young person concerned and will bring those opportunities to the Transition Strategy Group. 
· The Transition Team only accept referrals if the young person is evidenced to meet the Transition Referral Pathway, and they are accompanied by a properly completed Adults CHC checklist.
· The case transfer to either Adult Social Care or Adults Continuing Healthcare on their 18th birthday, and if transferring from Transition as part of a rising 25 cohort, will transfer on 1st April of the financial year they will turn 25.
· Cases may transfer out of the Transition Team either by way of age (the Rising 25 process) or if they become eligible for Continuing Healthcare.
· In the Rising 25 Process, a case will transfer to either a Locality Team, a Mental Health Locality Team, or the PLD&A Service, as appropriate, on 1st April of the financial year that the young person turns 25.
· If the young person becomes eligible for Continuing Healthcare before this point, the case should transfer to the relevant ICB on day 29 after CHC Eligibility was determined.  Hanover occurs via an exchange of paperwork between the LA (Adult Social Care Assessments, Support Plans and any other documents that may be relevant.  


	Transition plan


	· Adult team undertake assessment of needs in order to tailor the young person’s support plan in accordance with the Care Act. 

	Disagreement resolution
	· If there is disagreement between service regarding a transfer, this will be escalated through line management levels.
As an illustration, if differences regarding a young person's eligibility for an Adult Service cannot be resolved, then the Team Manager who is responsible for the case should bring the matter to the attention of the Service Manager. The Head of CLA Services will consider escalation to the Assistant Director of Specialist Children's Services and Safeguarding and to the Director of Health and Social Care Provider Services for a decision.



	Practice expectations


	Transition to adulthood for looked after children should not just start on their 16th birthday; preparation for a time when they will no longer be looked after should be integral to the care planning process throughout their time in care.   Starting assessments at age 14 and transition planning facilitates more responsive and flexible forward planning. Timely assessments and transition plans are essential for commissioners to plan services.


	Person centred planning to ensure that planning for young people/ and young people with eligible Care Act Needs to make the transition to adulthood focused on what is important to the young person for the future and what needs to be in place to ensure that they receive the support to achieve their goals.


	Each young person has their own individual aspirations, hopes, needs, and wants, therefore whilst different services have their own eligibility and access criteria, they must work together to adopt a holistic approach based on assessment of individual needs informed by each young person’s wishes and feelings.


	Adult Social Care transition planning to cover aspect of a young person’s life that are covered by the Care Act 2014, including education, employment, placement/accommodation, and leisure activities.  Transition planning should be focused on life outcomes, promoting independence, and supporting young people to lead meaningful and enjoyable adult lives. 


	The core purpose of adult care and support is to help young people to achieve the outcomes that matter to them in their life.


	It is critical to the vision in the Care Act that the care and support system works to actively promote wellbeing and independence and does not just wait to respond when people reach a crisis point.


	Adult Social Care Practitioners are expected to take a strengths-based approach to assessment, eligibility decisions and support planning.  This means that the focus is on what is most important to the young person, recognising their strengths and networks, helping them to stay connected to their communities and support them to feel safe. 
 

	The work of the Adult Social Care to be completed jointly in partnership with Children’s Services, SEND and Health and it is incumbent on all partners to have an awareness of the legislative and policy context of one another.


	All professionals working with young people with complex needs should be given training to ensure that they are equipped to communicate effectively with them, including those with high communication needs. Practitioners who assess children and younger adults should have experience of this work, or training to support their assessments to ensure they have a full understanding of the impact of trauma on care experienced young people. 


	All young people to have an assessment or review of the assessment prior to any transfer.  Their supported participation in this Review or Reassessment is mandated by the Care Act.  Practitioners are expected to consider and plan how this is best achieved, thinking about time, place, duration and frequency of meetings, appropriate attendees, the need for advocacy and any communication methods.


	The transfer stage should consider any relationships that the young person has built up in children’s services. This includes relationships with professionals and other children and young people using services. Where appropriate, plans for the future for the young person will include maintaining relationships and will reflect the young person’s aspirations and personal group and will be in line with the principles of the Mental Health Capacity Act where that applies.


	Trained advocates should also be available to ensure that young people’s views are heard and considered.


	Practitioner must carry out an assessment of anyone who appears to require care and support, regardless of their likely eligibility for state-funded care.


	Where the needs are complex practitioners from key partner agencies working with the individual should collaborate to formulate a shared analysis of how the individual’s cognition function is impacted in different circumstances to support frontline practitioners in undertaking mental capacity assessments that are decision and time specific.











[bookmark: _Toc176514820]9. Local Authority Designated Officer (LADO)

All organisations which provide services for children or provide staff or volunteers to work with or care for children are required to operate a procedure for handling allegations which is consistent with the guidance in of Working Together. The management of allegations is undertaken by the LADO service here in Surrey County.
	
Managing Allegations Timescales and LADO process at a glance 


	Threshold 

	According to the Working Together to Safeguard Children, the LADO becomes involved when any person who works with children, in connection with their employment or voluntary activity has:
· Behaved in a way that has harmed or may have harmed a child.
· Possibly committed a criminal offence against or related to a child.
· Behaved in a way that raises concern about the adult’s suitability to work with children. 
· Behaved or may have behaved in a way that indicates they may not be suitable to work with children (Transferable Risk)


	Referral process 

	· Allegations are referred to the Local Authority where the adults work and are made within 1 working day of when the incident occurs or when it was disclosed.
· Referral forms should be sent to LADO in box or email LADO@surreycc.gov.uk
· All referrals are triaged by a duty LADO within 24 hours of receipt and where threshold is met, a named LADO is allocated to work with the referring organisation.
· Non threshold allegations which are known as consultations are dealt with on the day of contact by the duty LADO.
· Advice and guidance can also be provided by the duty LADO via telephone - Contact phone number for duty LADO, 0300 123 1650 (option 3).


	Policy and Statutory Guidance that underpin practices.


	· Children Act 1989 and the Children Act 2004

· Working Together To Safeguard Children- Appendix 

· Chapter 7 of the London Safeguarding Children Procedures



	Reports
	· Not applicable


	Visits

	· Not applicable

	Voice of the child/young person

	· The voice of the child is reflected in the allegation referred to the LADO service and is also obtained as part of the investigation.  
· The Young Person’s wishes and feelings should be reflected in the outcome of the investigation which is undertaken by the employer, the police and or children Social Care.


	Meeting
	· Where required and where there is enough information to suggest a child may have been harmed or a criminal offence may have been committed, the LADO will hold a Multi -agency Child Protection meeting known as an Allegation Against Volunteer Meeting (ASV) with the employers, the police, and other relevant parties such as regulatory bodies. 
· The allocated LADO will endeavour to arrange the ASV within 3 to 5 working days of the referral. 
· Where appropriate, a review ASV will be held within 2 weeks of the initial ASV. 
  

	Recording

	· LADO’s are required to record and update all contact on LCS following each contact.
· All cases open to the LADO service should be reviewed sand updated every 4 – 6 weeks. 


	Supervision/Management
Oversight	
	· LADO’s have monthly supervision and reflective practice which evidence some self-assessment re anti discriminatory practice and power re decision making.


	Safeguarding protocol
	· Not applicable

	Transfer process
	· Not applicable

	Transition planning

	· The LADO process is applicable to adults who work in regulated activities with children 0- 18.
· Allegations relating to adults who work with adults should be sent directly to Adult Social Care.



	
Practice expectations


	The LADO will: 
· Assess and review the referrals and decides if an allegation Against staff and Volunteers Meeting (ASV)is required.
· Organise, investigate, and chair the ASV. 
· Manage and have oversight of individual cases.
· Provide advice and guidance to employers and voluntary organisations.
· Liaise with the police and other agencies like Ofsted.
· Monitor the progress of cases to ensure they are dealt with fairly, consistently, and quickly. 




[bookmark: _Toc176514821]Appendices 

[bookmark: _Toc176514822]Appendix 1. TRANSITION PLANNING PROCESS

[bookmark: _Toc176514823]AGE 14 
	[bookmark: _Hlk158214349]Key Action required
	Responsible officer
	Considerations
 

	Start to consider transition planning
	Allocated Social Worker.
	Need to involve all other professionals in the team around the young person. Consider if there is a need for advocacy at this point. 

	Ensure that young person’s record has a clear detailed diagnosis of their disability
	Allocated Social Worker
	This will be required in the future so full details need to be obtained and recorded. This may take some time, so work needs to start at this point.

	Transition Plan to be created
	Allocated Social Worker
	This Transition Plan will need to be reviewed annually at young person’s statutory review meetings. Details of diagnosis will be required.

	Referral to be made to Transition Team – PfA Function 
 
	Allocated Social Worker
	Referral will enable Transition Team PfA workers to attend the young person’s EHCP annual review on a regular basis.

	Complete CHC checklist 
	Allocated Social Worker
	Need to consider health funding needs for current placement and post 18 funding.

	To attend SEND Annual Review
	Allocated Social Worker
Transition worker
	12 monthly
 

	Planning for Preparation for Adulthood work to commence and this is be reflected in young person’s support plans and activities going forward.
	Allocated Social Worker
	Ensuring YP is prepared for adulthood in terms of health and wellbeing, relationships, education/employment/training, and accommodation.



[bookmark: _Toc176514824]AGE 16
	Key Action required
	Responsible officer
	Considerations
 

	Full referral to be made to Transition Team if not already completed.
	Allocated Social Worker
	At this stage the referral will be a flag only and the lead officer remains the Allocated Social Worker.

	Complete CHC checklist
	Allocated Social Worker
	Need to consider health funding needs for current placement and post 18 funding.

	To attend SEND reviews
	Allocated Social Worker Transition Team PfA Worker
	12 monthly or as required

	Mental Capacity assessment may need to be considered
	Allocated Social Worker.
 
	Does the YP have capacity?

	Parents to be given advice re; Deputyship and Appointeeship
	Allocated Social Worker
	Are the parent/s best placed to be the Deputy or Appointee? 
Consider if there is a need for advocacy at this point.

	Decision re; Deputyship is required
	Allocated Social Worker
	If Deputyship is required, then Childrens legal services to sign off Court of Protection forms.

	Preparation for Adulthood reflected in young person’s support plans and activities
	Allocated Social Worker
	Ensuring YP is prepared for adulthood in terms of health and wellbeing, relationships, education/employment and accommodation.



[bookmark: _Toc176514825]AGE 17
	Key action required
	Responsible Officer 
	Considerations 
 

	Follow up contact to be made with the Transition Team at 17 to confirm case allocation.
	Allocated Social Worker
	This starts the joint partnership work between Transition Team and social worker.
 

	Transition Plan is reviewed updated and finalised. Clear and timely plan with key milestones to achieve plan in place. 
	Allocated Social Worker/ Transition Worker
	Options for future placements to be explored i.e. supported living/ return home/Shared Lives 

	Regular tracking meetings for all young people of transition age.
	Transition Team Manager
Head of CWD 
Transition Development Manager
 
	Are all young people being captured and appropriate and timely planning in place?

	Preparation for Adulthood reflected in young person’s support plans and activities 
	Allocated Social Worker
	Ensuring YP is prepared for adulthood in terms of health and wellbeing, relationships, education/employment and accommodation.

	MCA considered (if not done at 16) or reviewed.
	Allocated Social Worker 
	Is deputyship required?
 

	Bank account to be set up
Benefits to be applied for 
	Allocated Social Worker 
	Benefits will be required as part of the move on plan.

	If Deputyship needed – then papers to be prepared at least 3 months before the YPs 18th Birthday.
	Allocated Social Worker supported by Transition Team.
	Legal oversight required. Contact may need to be established with the Adult Deputyship Team for post 18 support.

	Formal review of EHCP and completion of Section D
	Led by SEND colleagues. 
All involved professionals to have input.
Section D to be completed by Allocated Social Worker. 
 
	 
 

	If YP meets Continuing Care Criteria threshold, then referral to CCG (if not completed at 16) 
	Allocated Social Worker / Transition Worker
	If case is adult CHC the case will move to Health and will not have the involvement of the Transition Team


             
Transition Duty Team contact number - 01276 800 270.
Link for referrals to The Transition Team. 
Welcome to the Adult Social Care Transition Team (sharepoint.com)                                                                                                        
Required information to make a referral.
· Copy of the latest EHCP
· Completed CHC checklist
· Up to date GP Summary and formal evidence of diagnosis
· Family contact details
· Details of education background, achievements to date 
· Contact details of all involved professionals
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Detailed below is a copy of the young person’s transition plan. This records how the young person’s eligible needs will be met and the outcomes achieved. Throughout this planning process, professionals can also give the young person information and advice about other services or organisations that may be able to offer them support.
	My key outcomes:

	




	Which needs will be met by family and friends

	



	Which needs will be met by Education

	



	Which needs will be met by Health

	



	Which needs will be met by my community (voluntary, faith, community organisations)

	



	Which needs will be met by Surrey Adult Social Care Services
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	All About Me



	Name:

	

	 Address:

	

	Telephone Number:

	

	DOB:

	

	Ethnicity:

	

	Gender:

	

	First Language/appropriate mean of communication:

	

	Behavioural Plan or Behavioural de-escalation strategy:

	

	Parents/Primary Carers name Address & contact number 

	

	Other key family members/friends

	

	Children’s Social Worker:

	

	Adult Social Worker:

	

	Virtual Key worker:

	

	SEND key worker/SEN Personal Advisor:

	

	Commissioning Key worker:

	

	Placement Key worker:
	
	

	Like:

	

	Dislike:

	




	[bookmark: _Hlk144828981]

[image: 22,512,694 House Images, Stock Photos & Vectors | Shutterstock]


	Where I live and who I live with:






	

[image: Happy Group Of Adults Stock Photo - Download Image Now - Grandchild,  Multiracial Person, Nature - iStock]


	People who are important to me (my family, friends, at school, other people):







	[image: 579,800+ Ear Stock Photos, Pictures & Royalty-Free Images - iStock |  Listening, Listening ear, Ear icon] [image: 500+ Eye Images [HD] | Download Free Pictures On Unsplash]
[image: Mouth breathing: Causes, symptoms, and complications]


	To be successful in supporting me and communicating with me, you need to:






	[image: Promoting Positive Behaviour - Gordon Primary School]
	To be successful in managing my behaviours, you need to:







	[bookmark: _Hlk144830040]

[image: Like Stock Photos and Images. 473,837 Like pictures and ...]


	Things people like about me:







	




	My religious and cultural needs:






	




	What I am good at and what I enjoy doing (at home, at school and out and about):






	




	To stay healthy and safe I need to:






	What can I do? What the help and support that I need?




	[bookmark: _Hlk144828885]
[image: Daria Morgendorffer - Wikipedia]



	Washing, dressing, cleaning my teeth, brushing my hair, choosing my clothes, bathing, showering, going to the toilet, eating, drinking, shaving, help with transferring, getting in and out of bed, looking after my personal hygiene, preparing off etc







	[bookmark: _Hlk144718400]

[image: Free vector passengers waiting for bus in city. queue, town, road flat vector illustration. public transport and urban lifestyle]


	Getting out and about and using transport etc:



	
[image: Free vector tiny cartoon business partners planning budget]



	Reading, writing, counting, and managing my money etc:



	

[image: Free vector group of young people posing for a photo]


	Making friends and getting along with people:



	My hopes and dreams for the future



	
[image: ]

	My Learning



	
[image: Free vector workplace culture abstract concept vector illustration. shared values, belief systems, attitude at work, company team, corporate culture, high performance, employee health abstract metaphor.]


	Work & Employment (What would I like to do)



	
[image: 22,512,694 House Images, Stock Photos & Vectors | Shutterstock]

	Where I would like to live in the future:




Who I would like to live with:



	[image: Hopes and dreams hi-res stock photography and images - Alamy]


	Other Hopes and Dreams that I have for the Future



	My Post Care Leaving Action Plan
Date:




	Key Hopes and Dreams about the future
	What I want to do
	How can we make it happen?
	Who will take responsibility & who will be involved?
	By when?

	[image: ]
My Learning (school, college, Adult Education)

	
	
	
	

	[image: Free vector workplace culture abstract concept vector illustration. shared values, belief systems, attitude at work, company team, corporate culture, high performance, employee health abstract metaphor.]
How I will support myself in the future (work, employment)
	
	
	
	

	[image: 22,512,694 House Images, Stock Photos & Vectors | Shutterstock]
Where I want to live
	
	
	
	

	[image: Hopes and dreams hi-res stock photography and images - Alamy]

Other hopes and dreams
	
	
	
	


	
	Health & Well-Being

Transition Health Profile: This section of the Post care Leaving Plan, should be completed with the help of the school nurse, GP, specialist health professional (i.e., paediatrician, hospital consultant, nurse specialist, occupational therapist psychiatrists etc) parents/carers &/or significant other.



	Nature of the Young Person’s Disability




	Medical services, therapies & interventions used (include names and contact details of known individuals).




	Medical issues (i.e., pain, continence, sleeping, mobility, weight, allergies, etc) 
Medication (what it is prescribed for, how often, if the young person is self-medicating, known side effects) 
Mental Health (are there any concerns related to depression, anxiety, self-harm etc) 
Behaviour (are there any behaviours which cause concern or prevent the person from participating in activities)



	Does the young person use any specialist equipment, who provides this equipment and how often is it reviewed? 

How will this young person access this equipment once they leave school move to adult health care? 

What are the plans for this young person’s transition to adult health services?







[bookmark: _Toc176514828]Signatures 

	Department/Team 
	Responsible officer 
	 Date & Signature 
  

	Looked After Children/Young People and Care Leavers 
 
	Siobhan Walsh 
Assistant Director 
	 [image: A close-up of a signature
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26.02.24 

	Children with disabilities 
 
 
	Jenny Brickell 
Assistant Director 
	[image: ][image: ] 
23 February 2024 

	 
Health 
 
	Audrey Scott-Ryan Surrey ICB Associate Director Safeguarding 
	[image: A close up of a sign

Description automatically generated] 
13th February 2024 

	 
SEND 
	Jim Nunns 
Assistant Director 
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	Continuing Care Services 
 
	Sara Barrington 
Sharon Cooper 
	 [image: ]
01/03/2024

	Commissioning 
	Eamon Gilbert 
Assistant Director 
	 [image: ]
20/3/2024


	Transition Team 
 
	Fadzai Tande 
Director 
Disabilities 
Learning Disabilities & Autism & Transition 
	 [image: ]
19/03/2024

	LADO 
 
	Linde Webber 
Service Manager 
	Linde Webber 
22/02/2024 


	Quality Assurance 
	Tom Stevenson 
Assistant Director
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	Quality Performance
	Patricia Denney
Director, Quality Practice, Relationships & Support
	[image: ]20th September 2024




2

image36.png




image37.emf

image1.jpeg
OUR LEARNTNG .;‘i'e‘:

> OUR PRACTICE




image2.wmf

image3.emf
Health Assessments  - RHAs Map 2022.pdf


Health Assessments - RHAs Map 2022.pdf


Health Assessments - RHAs


A
re


a
 A


d
m


in


Run RHA report 


(own area only)


Add names to 


Area log
Complete RHA form


using LCS info


Liaise with Social 


Worker to approve / 


amend details


Ensure all details 


complete


Identify due/


overdue 


RHAs


Upload completed 


form to Wisdom


Update LCS Health 


tab 


Email form to:


Csh.surreylacteam@nhs.net if in 


county or 


CSH.LACadministration@nhs.net 


if out of county


Update LCS and 


Tracker


Add casenote to 


LCS


Receive 


completed forms 


from Health


Update information on 


LCS including Dental, 


Immunisations, EHCP


Email SW & TM with 


completed RHA form 


attached 


Upload completed 


form to Wisdom


When a child becomes looked after Health Assessments are carried out by a health professional


Review Health Assessments are carried out twice yearly for children 0-5 years old and yearly for children & young people aged 6-17


Email SEND team 


1 week prior to 


health meeting 


with RHA list 


Does child have 


EHCP?
Yes


Email SEND Part 


C of RHA


No





		Health Assessments - RHAs Updated.vsd

		Page-1






image4.emf
Health Assessments  - IHAs Map 2022.pdf


Health Assessments - IHAs Map 2022.pdf


IH
A


 C
o
o


rd
in


a
to


r
A


re
a


 A
d


m
in


Run daily BLA report 


(shared between 


quadrants) 


Add names to 


Area log


Complete IHA basic 


information


using LCS info. 


Liaise with Social 


Worker to approve / 


amend details


Ensure all details 


complete


Chase SW for any 


outstanding forms


Request 


Paediatric IHA 


appt


Notify Social worker of 


appointment date – 


reminder to return 


outstanding paperwork


cc Area admin health duty


Update IHA 


Logbook


Update 


IHA 


Logbook


Chase SW for 


remaining info and 


consent form if not yet 


sent – this must be 


completed within 48 


hrs


Run daily report 


for new CLA


Check 


content of 


IHA form


Update LCS


 - Health tab


Include appt date


Send any outstanding 


info / consent form to 


central admin


Upload completed form to 


Wisdom


Update LCS Health tab 


Email completed 


forms to IHA 


referral admin


Update Area log 


as appropriate


Receive IHA 


report from 


Paediatrician


Update LCS


Status to complete


Finalise examination date 


Update IHA 


Logbook


Notify local Health 


Team of new CLA


6 days prior to appt


Forward consent and 


other forms with 


finalised IHA form to 


Paediatrician


Receive 


appointment date 


from Beacon


Check child’s address 


Receive IHA 


report from 


Paediatrician


Upload report to 


Wisdom


Update LCS


Email Social 


Worker all 


required forms


IHA and rolling consent 


completed by SW and sent 


back to admin same or next 


day


Yes


No


Upload completed 


form to Wisdom


Update LCS 


Health tab 


Email SW for birth 


hospital 


information 


(excluding UASC)


Email M&B form to 


Safeguarding 


Midwife within 7 


days


Contact SEND to 


provide EHCP


Upload ECHP to 


Wisdom and 


ensure showing 


on LCS


Record on Health 


Tracker


Email IHA 


Part C to 


SEND





		Health Assessments - IHAs Updated.vsd

		Page-1






image5.emf
Amended-RTA-form- Professional-July-22 (4).pdf


Amended-RTA-form-Professional-July-22 (4).pdf


 
 


Page 1 
 


Learners Request for Assessment Document 
(Professional/Practitioner Use Only) 


Please fill in this document as fully as possible. If you have any questions about this form, please 


contact the L-SPA – 0300 200 1015. 


SEND Advice Surrey offer free, impartial and confidential information, advice and support about 
special educational needs and disabilities (SEND) for parents, carers, and for children and young 
people up to 25 years, visit their website for more information: EHC needs assessment  – SEND 
Advice Surrey, email SENDAdvice@surreycc.gov.uk or call 01737 737300 with your query. 


1 Child or young person’s details 


Question Answer 


Surname   


First Name   


Date of Birth   


NC Year  


2 Referrer’s details 


Question Answer 


Surname   


First Name   


Role   


Referrer's Organisation Type   


Referrer's Organisation   


Email   


Phone   


3 Background and reason for assessment request 


Question Answer 


What is the reason for the 
assessment request at this 
time? 
 
Summarise briefly why the child or 
young person’s needs necessitate/ 
require an EHC assessment 


  


 


 


  



https://sendadvicesurrey.org.uk/ehc-needs-assessment-2/

https://sendadvicesurrey.org.uk/ehc-needs-assessment-2/
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4.1 Child or young person’s views 


Question Answer 


What are the child or young 
person’s views on the request 
for assessment? 


 


4.2 Parent or carer’s views 


Question Answer 


What are the parent or 
carer’s views on the request 
for assessment? 
 
(Where parents are separated the 
views of all parties with parental 
responsibility should be sought) 


 


5 Health  


Question  Answer 


Does the child or young 
person have any current or 
historic involvement with 
Health Services which would 
be relevant to this 
application? 
 
If yes, please identify which 
services have been involved. 


 
  


GP Details: 
 
Please include full address 
including postcode 
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6 Social care 


If there is an immediate need for support from Social Care a referral should be made direct to 
Surrey’s C-SPA: Contact Children's Services - Surrey County Council (surreycc.gov.uk) 
 
Any practitioner, child, young person or family member can directly access the Family Information 
Service for information on Social Care services. This directory provides a detailed list of a variety of 
services that are available in the community by typing in a keyword search:  
Family Information Service - Surrey County Council (surreycc.gov.uk) 
 
Please ensure that the parent/carer/young person has/have consented to information being shared. 


Question Answer 


Does the Child/Young person/Family have 
any Social Care Needs?  
 
See Children and families - Surrey County Council 
(surreycc.gov.uk) for information on Social Care 
Needs. 


 


Yes*/No  
 
*If YES, please give details.  


Has there been any previous social work/or 
Children Services involvement with the 
family, child/young person in Surrey or 
elsewhere?   
 
 


Yes*/No  
 
*If YES, please give details, including approximate dates. 


 
 
 
  


If any, what Children Services support do 
the family/child/young person currently 
have?  
 
 
 


 


What support have the family tried for the 
Social Care Needs?  
 


 


What agency/friend/family members have 
supported the child/young person/families 
Social Care Needs?  
 


 


Has there been an Early Help 
Assessment?  
 
 


Yes*/No 
 
*If Yes please attach this and detail what early help support 
has already been offered and what the outcomes were. 
 


 


 
What are the family/child/young person 
strengths and how can these be built on?  
 
 


 


 


  



https://www.surreycc.gov.uk/children/families

https://www.surreycc.gov.uk/children

https://www.surreycc.gov.uk/children
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7 Involvements with professionals (last 6 months) 


 


Role Name Phone Email Date of last 
involvement 


Report 
enclosed? 


Social Worker      


Educational 
Psychologist 


     


Advisory teacher/ STIP      


Paediatrician      


Speech and Language 
Therapist 


     


Occupational Therapist      


Physiotherapist      


Health visitor      


CAMHS      


Other      
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1/1 
 


Consent for Education, Health and Care Plan Assessment 


 


To be completed by the parent / carer (and young person if aged 16 years or above) 


o I would like you to consider carrying out a statutory assessment of my/my child’s special 
educational needs. 


o I understand that as part of this statutory process you will need to contact my/my child’s 
school/college/education provider, health services, social care or other professionals as 
necessary and that you do not need further consent to do this. 


o I understand that as part of this statutory assessment there is a need for relevant 
professionals to seek and to share information with other agencies regarding me/my child.  
This information sharing is necessary in order to carry out the EHC plan assessment.  If an 
EHC plan is issued, the sharing will be needed for the duration of the plan.  


o The information will be shared securely with the appropriate professionals and will be limited 
to the information that is necessary in order to support the statutory process, as required by 
Section 4(2) of the Special Educational Needs and Disability Regulations 2014. 


o Additionally, I understand that there are other circumstances where it may be necessary for 
information to be shared without my consent.  This would include sharing to protect a child 
from harm in accordance with Surrey Safeguarding Children’s Partnership Procedures, or 
because the sharing is required by a court order or other legal or statutory requirement. I 
have received a copy of the Children, Families, Lifelong Learning and Culture Privacy 
Notice. 
 


Name of child/young person…………………………………………………………………………… 


Date of birth……………………………………………………………………………………………….. 


Signed…………………………………………………………………………. Date …………………….  


Name ……………………………………………………………………………………………………….. 


Relationship to the child/young person (if appropriate) ………………………………………….. 


By signing this form, you are agreeing to the statutory assessment.  This will require information to be shared 
with relevant professionals in order for Surrey County Council to carry out its public task in regard to duties 
under legislation including the Special Educational Needs and Disability Regulations 2014.   
Information will be shared securely and only with those people who have a responsibility to keep children 
safe and well.  In certain circumstances information may need to be shared for other purposes without your 
consent as explained above. We retain your information in line with our document retention schedules, after 
which time it is securely destroyed.  
 
Privacy Statement  
Surrey County Council is a registered Data Controller. This means the Council control how and why your 
personal information is processed. The Council will only process your personal information in accordance 
with the requirements of the applicable data protection legislation, including the GDPR and the Data 
Protection Act 2018.  
For further information on how we use your personal data, please see our privacy notice at 
https://www.surreycc.gov.uk/council-and-democracy/your-privacy/our-privacy-notices/children-families-
lifelong-learning-and-culture 
To view more information about your privacy and rights, please visit the Council’s overarching privacy 
information at https://www.surreycc.gov.uk/council-and-democracy/your-privacy/corporate-privacy-notice 
If you have any concerns or questions about how your personal information is handled please contact Surrey 
County Council's Data Protection Officer by emailing DPO@surreycc.gov.uk  
Alternatively, please contact our Information Governance team directly at 
childinfogovernance@surreycc.gov.uk   
For independent advice or to make a complaint you can contact the ICO at www.ico.org.uk  



https://www.surreycc.gov.uk/council-and-democracy/your-privacy/our-privacy-notices/children-families-lifelong-learning-and-culture

https://www.surreycc.gov.uk/council-and-democracy/your-privacy/our-privacy-notices/children-families-lifelong-learning-and-culture

https://www.surreycc.gov.uk/council-and-democracy/your-privacy/corporate-privacy-notice

mailto:DPO@surreycc.gov.uk

mailto:childinfogovernance@surreycc.gov.uk

http://www.ico.org.uk/




image7.emf
learners_request_for_ support_document.pdf


learners_request_for_support_document.pdf


Page 1 
 


  


Learners request for support document 


Please fill in this document as fully as possible. 


Save it with the child or young person’s name at the start of the file name. 


Complete the online Learners request for support form on the Local Offer website. 


Upload this document, together with any reports referred to in Section 6, when you submit the 


online Learners request for support form. 


If you have any problems or questions, please contact the L-SPA – 0300 200 1015. 


Thank you. 


1: Child or young person’s details 


Question Answer 


Surname 
 


First Name 
 


Preferred Name 
 


Preferred Surname 
 


Date of Birth 
 


Unique pupil number 
 


Migrant Child or 
Unaccompanied Asylum 
Seeking Child (UASC) 


 


Does the Child or Young 
Person have a disability or 
special needs? 


 


2: Person making request 


Question Answer 


Surname 
 


First Name 
 


Title 
 


Role 
 


Person making request's 
Organisation Type 


 


Person making request's 
Organisation Name 


 


Email 
 


Phone 
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3: Family and household members 


Surname First 
name 


Relation- 
ship 


Address Phone Age/ 
DOB 


Ethnicity Language Migrant or 
UASC 
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4: Child   or  young person’s needs 


Complete each section and please ensure that you describe the child   or  young person’s needs and 
describe the impact that these needs have on their access to learning   or  social relationships   or  


emotional wellbeing   or  independence. 


4.1 Education specific requirements 


Question Answer 
(yes or 
no) 


Is the child or young person on the SEND register  


If yes, please attach the Individual Support Plan  


Does the child or young person have an ISP  


Does the child or young person have a Profile of Need  


If yes, please attach the relevant sections  


Does the child or young person have a Surrey SEND Support Arrangement 
(school) or SEND Support Plan (EY) 


 


If yes, please attach  


4.2 Cognition and learning 


Question  Needs and impacts 


Guidance: What support is available 
at your educational provision? 


 


How are you utilising the local offer 
to ensure inclusivity? 


 


Resources available within the 
setting to support child or young 
person? 


 


How are the child or young person’s 
current needs catered to and 
supported?  


 


Relationship with peers and 
interactions with them.  


 


Any concerns and how this is 
managed? 


 


What is attendance?   


What are the factors for 
attendance? 


 


What exclusions have there been?  
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4.3 Communication and interaction 


Question Needs and impacts 


Guidance: How has the child or 
young person progressed 
throughout their early years and 
educational journey? 


 


What are their development levels 
and National Curriculum levels? 


 


Please clearly outline any specific 
difficulties with language, literacy or 
memory 


 


How does the child or young person 
communicate? 


 


How does the child or young person 
manage tasks and level of 
attention? 


 


Does it differ?  


4.4 Social, emotional and mental health 


Question Needs and impacts 


Guidance: emotional regulation 
(anxiety and anger), self-esteem, 
self-harm 


 


Detail any observations or 
information made both at home and 
early years provision or school and 
any support in place. 


 


Does any behaviour manifest and 
impact upon the child or young 
person and that of their peers? 


 


4.5 Physical and sensory 


Question  Needs and impacts 


Guidance: please detail any 
observations regarding brain 
sensory and motor processing – 
how does impact on their 
functioning? 


 


Level of hearing, vision, smell.  


Any diagnosis?  


Dates these were last checked.  


Does the child or young person 
have any medical conditions? 


 


Diagnosis and impact on daily life.  
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4.6 Intervention and support (to include any differences to teaching and 
learning during the school day and any professional involvement) 


Question Answer 


What support is in place already?  


What impact is it having?  


4.7 Family functioning 


Question Answer 


Please include any knowledge you 
have of parental engagement, family 
dynamics family resilience, 
safeguarding issues. 


 


4.8 Any other relevant information 


Question Answer 


Please detail any information that 
you believe impacts on the child or 
young person wellbeing and support 
provided 


 


What support does the child and 
family currently have? 


 


What support has the family tried?  


Which agency, friend or family 
members does this include? 


 


What are the child and family’s 
strengths and how can these be 
built on? 


 


Has a multi-disciplinary meeting 
been held with family and 
professionals? 


 


What outcome are you seeking from 
this request? 


 


5: View of child or young person and parents or carers 


5.1 Child or young person’s views 


Question Answer 


Child or young person’s 
wishes and feelings, 
strengths, needs and goals 
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5.2 Parent or carer’s views 


Question Answer 


What are the parent or carer’s 
views on the child or young 
person’s strengths and needs 


 


What are the parent or carer’s 
wishes and aspirations for the 
child or young person for the 
future 


 


6: Involvements with professionals (last 6 months) 


Role Name Phone Email Date of last 
involvement 


Report 
enclosed? 


Social worker      


Educational 
psychologist 


     


Advisory 
teacher 


     


GP      


Paediatrician      


Speech and 
language 
therapist 


     


Occupational 
therapist 


     


Physiotherapist      


Health visitor      


CAMHS      


Graduated 
response 


     


Early Years 
advisor 


     


Other      
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Ordinarily Available Provision checklist 
 


Introduction 


This resource is designed to support the inclusion and wellbeing of children/young people through highlighting the 


reasonable adjustments that can be readily made through Ordinarily Available Provision (OAP) and other resources 


available to the school, including the Inclusion & Additional Needs Schools service offer. 


There are a range of strategies suggested but it is important to note that all learners are different (each child has 


strengths and needs that are unique to them); this is not an exhaustive list and not all strategies or interventions will 


be effective for all learners, and not all support can or should be provided to all or at the same time. It is important 


that this resource is used by settings and families/carers to plan support that is needed and effective for the 


individual. 


For ease of use, this section has been arranged by the four areas of need as set out in the SEND Code of Practice, 


(click link to jump to the relevant section): 


• Communication & Interaction needs 


• Cognition & Learning needs 


• Social, Emotional & Mental Health needs 


• Sensory / Physical needs 


However, many children and young people may have needs across more than one category and their presentation 


may not fall neatly into one area. You may need to refer to more than one of the lists below when thinking about 


individual children/young people.  


It is paramount to remember that each child/young person’s strengths and needs are unique to them. 


Any support or provision should be provided according to the needs of the individual. 


 


A ‘Medical / health needs’ section has also been added to support classroom practice. Although a medical diagnosis 


or disability does not imply that the child or young person has a special educational need, some may have medical 


conditions or a disability that can impact on their access to education. 


 


Useful resources: 


Please refer to Surrey’s Local Offer for more detailed information and guidance. 


• Ordinarily Available Provision Guidance for 


Schools 


• Inclusion & Additional Needs Schools service 


offer 


• Surrey Healthy Schools  


• MindWorks Surrey  


• Children and Family Health Surrey. 


For medical/health needs detailed statutory guidance can be found in the 'Supporting pupils with medical conditions 


at school' document published by the Department For Education.  


 


  



https://www.surreylocaloffer.org.uk/practitioners/resources/ordinarily-available-provision

https://www.surreylocaloffer.org.uk/practitioners/resources/inclusion-offer

https://www.surreylocaloffer.org.uk/practitioners/resources

https://www.surreylocaloffer.org.uk/practitioners/resources/inclusion-offer

https://www.surreylocaloffer.org.uk/practitioners/resources/inclusion-offer

https://www.surreylocaloffer.org.uk/practitioners/resources/inclusion-offer

https://www.surreylocaloffer.org.uk/practitioners/resources/inclusion-offer

https://www.healthysurrey.org.uk/professionals/healthy-schools

https://www.mindworks-surrey.org/

https://childrenshealthsurrey.nhs.uk/services/occupational-therapy

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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Complete sections as appropriate and relevant for the individual child/young person. 


Communication & Interaction needs 
 


Whole School strategies for 


communication & interaction needs 


☐ There is a current and up to date whole school 


policy or plan in place for C & I. 


☐ There is a current audit or check of teaching staff 


skills with gaps identified, with a plan in place to meet 


the training needs of teaching staff where applicable. 


☐ Whole school training/ CPD activities have taken 


place to raise awareness of C & I. 


☐ Classrooms and learning spaces are 


‘communication friendly’ and are organised to 


promote and enhance communication and 


interaction.  


☐ All teaching staff are aware of and refer to Surrey 


OAP Guidance and the Surrey inclusion and additional 


needs service offer.  


Difficulties understanding what is 


being said 


☐ Hearing has been tested and appropriate measures 


put in place where relevant. 


☐ Child/young person’s attention is gained before 


talking to them (e.g., cue them in with their name). 


☐ Information carrying words are understood by the 


teaching staff who adapt communication to the 


child/young person’s needs when giving instructions. 


☐ Visual prompts are in place and used to support 


language including key vocabulary, now and next, 


visual timetables, gesture and signing. 


☐ Extra time is allowed for processing what has been 


said (10 seconds). 


☐ Instructions or requests, if not understood, are 


simplified and additional visuals used to support. 


☐ Understanding is checked by getting child/young 


person to feedback or by asking questions. 


☐ Distractions are limited within the learning space. 


☐ Topic vocabulary is pre-taught. 


☐ The class team reduces use of sarcasm (words and 


body language match) and idioms (“it’s raining a lot” 


rather than “it is raining cats and dogs”). Explicitly 


teach where these occur in learning activity. 


Difficulties saying what they want 


to, or difficulty being understood 


☐ Sufficient time is allowed for the child to find the 


words they want to say. 


☐ There are opportunities for practising language that 


can be predictable e.g., circle time, news, group time. 


☐ Teaching staff repeat back what has been said to 


either expand the sentence, complexity or length; add 


a different vocabulary word, or model correct 


grammar. 


☐ Talking is encouraged by commenting and giving 


choices rather than questioning. 


☐ Alternative methods of communication are in place 


as needed to support with getting message across 


e.g., signing and picture exchanges. 


 ☐ Where the difficulty is with speech and/or fluency 


class teams are reassuring and honest about what 


they understand. Understanding is checked by asking 


the child/young person to repeat back part of the 


message that they did understand and ask to repeat 


or draw; act out or gesture to model the words to 


make that message successful.


Child/Young Person’s Name  Year Group  


Education Setting  Date Completed  
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Cognition & Learning needs 
 


Whole School strategies for 


cognition & learning needs 


☐ All teaching staff are aware of the principles of 


assessment through teaching and evidence-based 


approaches to intervention.  


☐ Whole school training/ CPD activities have taken 
place to raise awareness of cognition and learning 
difficulties and strategies.  
  


 ☐ All teaching staff are aware of and refer to OAP 
Guidance and the Inclusion and Additional Needs 
Schools Service Offer.  
 


Attention and listening difficulties 


☐ Class team are aware of times of the day that may 
be more difficult, and necessary adjustments are 
made. Where possible pre-emptive action is taken. 


☐ There is differentiation of teaching and resources 
as appropriate to the learners’ level and not their 
chronological age.  


☐ Background noise is reduced e.g., keep classroom 
door closed so that there are no competing noises.  


☐ Class team focus the child/young person’s 
attention to the task by saying their name first.  


☐ Visual cues are used to let child/ young person 
know when they need to listen.  


☐ Class team understands and implement strategies 
for being an interesting speaker. e.g., show 
enthusiasm, using body language to emphasise points, 
vary pitch, volume, and intonation.  


☐ The class team give information in short chunks, 
repeat when necessary, and give time for processing.  


☐ The class team provide a reason for listening.  


☐ A listening partner is used to remind the 
child/young person what to do.  


☐ Good listening is praised.  


☐ Regular, short breaks are provided.  


☐ The class team chunk or break tasks down.  


☐ Individualised timetables are implemented for the 
child/young person. 


☐ Visual timetables are implemented. 


☐ Backward chaining is used– chain parts of the task 
together (e.g., build the sequence at the last part of 
the task and working back so the child experiences 
success and then gradually work back to increase 
more elements until they can do the entire task).  


☐ The child/young person is asked to repeat back 
what activity they are going to do.  


☐ Timers are used so the child/young person knows 
the expectation and that they only need to focus for a 
specific and comfortable amount of time.  


☐ The child/young person has access to sensory 
equipment to support attention and listening. e.g., 
fiddle toys, wobble cushions.  


Difficulties with learning 


Where despite appropriate differentiation, making 
inadequate progress over time across the curriculum 
and working below age related expectations. 


☐ In consultation with the learner, assessment 
through teaching has been used to identify the areas 
of need in consultation with the learner. 


☐ Skills to fluency and promoting generalisation of 
learning across contexts is taught. 


☐ Metacognition is taught to help the child/young 
person develop awareness of how they learn and 
effective strategies. 


☐ There is mediated learning to ensure learning is 
accessible with specific feedback to bridge new 
learning.  


☐ Instructions are clear and simple. Longer 
instructions are broken down.  
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Cognition & Learning needs continued


☐ Visual timetables, cues and prompts are in place 
and used consistently.  


☐ Social stories are used with the learner. 


☐ The child/young person is given additional time 
before being asked to respond.  


☐ There is pre-teaching in place to help prepare the 
learner for the new topic.   


☐ Next steps are shared so that the child/young 
person knows what to expect.   


☐ There is differentiation of teaching and resources 
as appropriate to the learners’ level and not their 
chronological age. 


☐ The child/young person has support to manage 
self-esteem with celebrations of strengths and 
reinforcement of success in other areas of the 
child/young person’s life.   


☐ There is a neuro-diversity approach to celebrate 
the strengths of each learner.  


Generalised learning difficulties 


 
In addition to recommendations above:  


☐ Adjustment, modification, and differentiation of 
the curriculum, right across the board, to enable the 
learner to fully access the curriculum.  


☐ Active learning is implemented with concrete, 
pictorial, and pragmatic approach to learning.  


☐ There is an emphasis on self-actualisation. 
Activities are designed to develop skills which will 
support the child/young person to become an 
independent learner.   


☐ The child/young person has support to manage 
self-esteem with celebrations of strengths and 
reinforcement of success.   


Specific learning difficulties 


☐ A direct teaching approach which focuses on high 
quality, explicit and systematic instruction is used.  


☐ For interventions, the adult delivering is 
experienced and has appropriate training in relation 
to the specific intervention.  


☐ There is use of a structured approach using task 
analysis that ensures one skill is taught at a time, 
mixing new and old learning to minimise forgetting 
and increase confidence (this is called interleaved 
learning).  


☐ Distributed practice is implemented: a ‘little and 
often’ approach which uses short frequent teaching 
sessions. Sessions should be regular and maintained 
over a sustained period, with careful timetabling to 
ensure consistent delivery.  


☐ Skills to fluency as well as accuracy (i.e., being 
accurate and quick) are taught, ensuring there are 
sufficient opportunities to practise skills before 
moving on.  


☐ Teaching activities which represent/practise the 
actual skill being targeted are used (e.g., using real 
books for reading rather than phonics scheme books 
which limit texts to decodable words only).  


☐ Peer-assisted learning is used where appropriate. 


☐ To develop meta-cognitive thinking skills, the 
learner is fully informed about the intervention and 
why they are doing it and include them in the 
monitoring of their progress and achievements. 


☐ Opportunities are provided for the learner to 
generalise teaching from their intervention sessions 
throughout the day, ensuring that there are 
connections between the out of class intervention 
learning and classroom teaching.
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Social, Emotional & Mental Health needs 


Difficulties participating and 


presenting as withdrawn or 


isolated. 


☐ There is assessment through teaching. Identified 
strengths are used to develop confidence.  
  


☐ Small group work is used e.g., friendship or social 
skills, nurture groups.  
  


☐ Backward chaining is used – bringing learner in at 
the end of assembly or school day.  
  


☐ Play based activities are used.  
  


☐ The child/young person’s interest are established 
and used to engage them. 
  


☐ Buddying and peer mentoring is used. 
  


☐ The child/young person is given responsibility for 
looking after someone else. 


Behaviour that concerns 


☐ There is a consistent message but flexible 
approach, e.g. ‘I want you to be in class learning’ is 
the consistent message, the approach to support this 
happening may vary or be flexible depending on 
individual needs.  
  


☐ The learner is supported and helped to substitute 
other, more acceptable, behaviours.  
  


☐ The child/young person has choices to allow them 
some control with the same result e.g., would you like 
to talk to me now or in 1 minute?  
  


☐ The learner is taught different ways to get their 
needs met e.g., develop social skills, strategies to 
manage anger.  


☐ The child/young person is taught readiness to 
learn.  
  
 


 


 


☐ Consideration of the timetable and transitions, 
specific difficulties and what adjustments can be 
made. 
  


☐ Professionals meet to understand the underlying 
needs and deal with these as needed. 
  


☐ Risk assessments have been carried out and there 
is a risk management plan.  
  


☐ There is communication with home/family. 
Teaching staff understand what is going on at home, if 
there are any issues and the impact of this.  Strategies 
that work/do not work at home are shared with 
teaching staff to implement.  
 


 ☐ There is explicit teaching of de-escalation and self-
management strategies.  
  


☐ There is use of distraction techniques. e.g., Give the 
child/young person a responsibility.  
  


☐ Preventative strategies are in place. If there is a 
known trigger or cause, there are strategies in place 
to prevent impact on the child/young person. 
  


☐ The child/young person has voluntary access to a 
quiet space to support emotional regulation.  
  


☐ Appropriate de-escalation strategies are in place 
(e.g., time out card).  
  


 ☐ Where the child/young person is not accessing 
education/the setting or parts of this there is a careful 
and considered reintegration plan in place.  
  


☐ There is a clear plan of action, agreed with parents 
about physical intervention.  
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Social, Emotional & Mental Health needs continued  
 


Physical symptoms that are 


medically unexplained e.g., stomach 


pains 


☐ Stress reducing activities are in place (of the 
child/young person’s choosing) e.g., games, dance, 
colouring, animals, forest school.  
  


☐ There is a log of symptoms and patterns or trends 
are analysed to identify triggers. Appropriate 
measures are put in place for triggers. 
  


☐ School liaise with the school nurse/health 
professionals.  


Attachment difficulties (including 


Attachment Disorder)    


N.B. any provision or support should be in line with 


the needs of the child/young person and NOT 


dependant on any formal diagnosis. 


☐ There are nurturing approaches and ethos/ nurture 


groups.  


 ☐ School liaise with parents and carers for shared 
understanding and history of the child/young person. 
Including a good transition when the child/young 
person starts or moved school. 
  


☐ There is a supportive, structured school 
curriculum.  
  


☐ Teaching staff are trained in attachment difficulties 
and strategies and are aware of any child/young 
person this relates to. 
  


☐ There is consideration of discipline/behaviour 
policies/procedures and adaptation of these.  


 


☐ There is consideration of family context and 
history, e.g., adopted, forces children, child in need. 
 


☐ There is liaison with the Virtual School and/ or EP 
for training and advice including working as part of 
the attachment aware project.  


Low level disruption or attention 


needing 


☐ Differentiated use of voice, gesture, and body 
language is used. 
  


☐ Teaching staff focus on reducing anxiety and 
thereby behaviours.  
  


☐ There is a flexible and creative use of rewards and 
consequences e.g., ‘catch them being good.’  
  


☐ There is positive reinforcement of expectations 
through verbal scripts and visual prompts.  
  


☐ There is a time out/quiet for the child/young 
person to use. 


Difficulty in making and maintaining 


healthy relationships  


☐ The child/young person has a visual timetable and 
visual cues i.e., sand timers to support sharing.  
 


☐ There are small group/nurture groups to support 
personal, social, and emotional development.  
  


☐ There are a range of differentiated opportunities 
for social and emotional development e.g., buddy/ 
friendship strategies, circle time. 
 


☐ There is a log of symptoms. Patterns and trends are 
analysed to identify triggers with appropriate 
measures put in place for triggers. 
  


☐ Positive scripts are used - Positive language to re-
direct and reinforce expectations. 
  


☐ Calming scripts are used to deescalate e.g., use of 
sand timers for ‘thinking time.’  
  


☐ Limited choices are provided to the child/young 
person to engage and motivate them.  
  


☐ There is a flexible and creative use of rewards e.g., 
‘catch them being good’ sticker charts.  
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Social, Emotional & Mental Health continued  
 


Difficulties following and accepting 


adult direction 


 


☐ Patterns and triggers are monitored to identify 
what may be causing stress and anxiety.  
  


☐ Positive scripts are used - Positive language to re-
direct and reinforce expectations. 
  


☐ Calming scripts are used to deescalate including, for 
example, use of sand timers for ‘thinking time.’  
  


☐ Choices are limited to engage and motivate.  
  


☐ There is a flexible and creative use of e.g., rewards, 
‘catch them being good’ sticker charts.  
  


☐ The child/young person has a visual timetable and 
visual cues i.e., sand timers to support sharing.  


Presenting as significantly unhappy 


or stressed  


 


☐ Preferred learning styles are identified and built on. 
  


☐ There is a safe place/quiet area in the setting.  
 


☐ Feedback is used to collaborate and plan with 
parent or carer, to ensure consistency between the 
home and setting.  
  


☐ Social stories are used to identify triggers and a 
means of overcoming them.   
 
 
 
 
 
 
 
 
 


 


Patterns of non-attendance or 


emotionally based school non-


attendance (EBSNA) 


 


☐ A shared understanding of the factors contributing 
to the non-attendance are established by meeting 
with family (i.e., the function of the non-attendance), 
drawing upon best practice guidance e.g., EBSNA 
resource bank (padlet.com)  
  


☐ There is a named key adult maintaining daily 
communication, to include a wellbeing check and 
ensuring provision of work if not in class.  
  


☐ There has been a meeting with the child/young 
person to gain their views around the non-
attendance, using resources on the EBSNA 
Padlet. EBSNA resource bank (padlet.com)  
  


☐ There is a co-authored support plan in place for the 
child/young person (collaboration between the young 
person, school, and home).  
  


☐ There are reasonable adjustments according to the 
child/young person’s needs and factors contributing 
to the non-attendance.  
  


☐ Teaching staff are making use of the Educational 
Psychology helpline.   
 


☐ When/if the child/young person is not in school 


there are measures to keep in touch so that they can 


maintain a sense of belonging/friendships etc



https://padlet.com/SEPSpadlet/ebsna-resource-bank-gn8t7m7wu1atrslq

https://padlet.com/SEPSpadlet/ebsna-resource-bank-gn8t7m7wu1atrslq

https://padlet.com/SEPSpadlet/ebsna-resource-bank-gn8t7m7wu1atrslq





Surrey Schools Ordinarily Available Provision Checklist Sept 2023   


 P a g e  | 9 


Sensory / Physical needs  
 


Whole School strategies for 


sensory/physical needs 


☐ There has been whole school training and CPD 


activities about this area. 


☐ The class team have received training in hearing 
impairments and deaf awareness. 


 


☐ All staff are aware of any child/young persons’ 


sensory/ physical needs and implications in all 


teaching and learning environments and how to 


accommodate these. 


 


☐ Staff understand wider impact of the sensory or 


physical disability and that this could impact on other 


areas including their language and social interaction. 


 


☐ The environment is managed so that the 


child/young person can access communication and 


learning in all activities e.g., delivery of information, 


seating, distractions. 


 


☐ Staff encourage child/young person to wear 


appropriate sensory equipment and use physical aids 


and ensure that all equipment is working. 


 


☐ Staff ensure instructions are understandable. 


 


☐ Teaching staff are aware of and refer to OAP 


guidance and the Schools Service Offer.  


Hearing impairment  


Note: Hearing Impairment needs may include 


temporary conductive hearing loss e.g., glue ear, 


unilateral loss, mild or moderate loss. 


☐ Teaching staff and professionals work together to 


share strategies and advice to support the child.  


☐ Strategies from professionals working with the 


child/young person, NDCS and Physical and Sensory 


Support are embedded. Everyone is informed of how 


best to support the child/young person in school. 


☐ Teaching staff encourage good listening behaviour: 


sitting still, looking, and listening. 


☐ There is appropriate and consistent use of hearing 


aids and assistive technology with regular checks to 


ensure they are working/functioning properly e.g., 


hearing aids are working. 


☐ There is a quiet working environment, particularly 


for specific listening work and the classroom/ 


environment is adapted to reduce noise. e.g., 


carpeting, soft furnishing, rubber feet on chair legs.  


☐ The child/young person is seated with a clear view 
of the teacher/speakers face and any visual material. 
 


☐ The child/young person is positioned in the setting 


away from any source of noise e.g., window, corridor, 


fan heater, projector, the centre of the classroom etc.  


☐ There is a quiet working environment, particularly 


for specific listening work. 


☐ Instructions are delivered clearly and at an 


appropriate volume.  


☐ Teaching staff try not to move around the room 


whilst talking to aid lip-reading and visual clues to 


support their hearing.  


☐ Measures are in place to include the child/young 


person in group and whole class discussion e.g., only 


one child/young person speaks with an indication of 


who the speaker is. A microphone could be used. 


☐ For group activities, seating is arranged so that the 
child/young person can see everyone, for example sit 
in a circle or horseshoe shape. 
 


☐ Teaching staff repeat or rephrase pertinent 


information/comments made by other learners.  


☐ Visual reinforcement (pictures and handouts) are 


provided to support learning.  


☐ Physical lessons, e.g., PE or games have measures in 


place to support understanding and communication. 


☐ Where there is an audio/visual recording with 


sound/speech, teaching staff repeat what is being 


said, provides a written copy or subtitles are available. 


☐ The child/young person is encouraged to ask for 


clarification when not sure what is said or what they 


need to do.  
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Sensory / Physical needs continued 
 


Visual impairment  


☐ Child/young person is encouraged/supported to use 


visual aids/resources that have been prescribed (e.g., 


glasses, magnifiers, big-print books, etc). 


☐ Child/young person has an appropriate location in 


the class to work that e.g., near the board. 


☐ Lighting is suitable for the child/young person’s 


needs. where possible lights are coming from behind 


or to the side of the child/young person. 


☐ The risk of glare from the desk and whiteboard is 


minimised. 


☐ Clear verbal/written instructions are provided to 


decrease the chance of misinterpreting gestures and 


facial expressions. 


☐ The child/young person is cued in by using their 


name when seeking their attention. 


☐ Enlarged print/magnified worksheets are provided 


where appropriate. 


☐ Visual resources are kept simple. The less 


configurations on a page the better (worksheets can 


be cut in strips and stapled together to present less 


work at a time). 


☐ Print materials need to be clear and dark. 


☐ Have lined paper for assignments (the darker the 


lines the better). 


☐ Near point work is limited to fifteen minutes or 


less. The child/young person is encouraged to look 


away from work, sharpen a pencil or participate in 


another activity as this will allow them to refocus their 


eyes so that they are less likely to become fatigued.  


☐ The child/young person is sitting at the right 


distance from their work. They can measure from 


their elbow to their fingers and to check.  


☐ A slanted desk has been tried and used where 


appropriate. 


☐ Visual materials are accessible with 


sufficient/correct contrast (black and white is best) 


and simplistic script. Italic or ornate scripts are not 


used, and lower-case letters are used where possible 


(these are easier to read than capital letters because 


they have a greater number of ascenders and 


descenders, making them more visually distinctive). 


☐ Visual material is supplemented with clear verbal 


explanation. 


☐ There are measures in place to ensure there is less 


copying from (the board or elsewhere) required, for 


example handouts are provided. 


☐ Where possible, oral activities are in place / 


increased and activities requiring sight reduced. 


☐ Teaching staff use concrete materials and hands-on 


experience to teach whenever possible. 


☐ The child/young person is allowed more time to 


complete tasks, and they are provided with breaks to 


combat fatigue. 


☐ Expectations are not lowered because the 


child/young person has a visual impairment. 


☐ Mobility and orientation training is provided as 


children/young people with visual impairment 


experience great difficulty in acquiring skills in 


direction, mobility, and travel. This is particularly 


important at post-primary level where the child/young 


person may have to move for individual subjects. 


☐ There is a buddy system and buddies are used in 


peer tutoring. Peer-groups are encouraged to include 


and support the child/young person. 
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Sensory / Physical needs continued 
 


Physical disability  


☐ The child/young person is encouraged to be 


independent. 


☐ Obstacles are removed so that the child/young 


person can move freely from lesson to lesson. 


☐ Classmates and peers are encouraged to support 


and include the child/young person. 


☐ Physical access issues such as ramps, toilets, lifts, 


and classroom layout are addressed. 


☐ Advice from the Occupational Therapist (OT) is 


incorporated in the child/young person’s programme. 


☐ Use of any specialist equipment that learner 


has/needs is encouraged and supported. 


☐ Extra time to complete tasks is provided. 


☐ For children/young people using a wheelchair, 


where possible, teaching staff make sure they are at 


the right eye level when talking to them. 


Sensory needs - Sensory sensitive 


☐ Interventions and support from the OT resource 


pack have been implemented.  


☐ Ear defenders are available to help learners who 


find auditory input difficult to process.  


☐ There is a ‘smelly’ bag available or strategy to 


provide a positive smell for those learner’s sensitive to 


smell. 


☐ Breaks are provided that are specific and 


avoid/prevent the child/young person being over 


stimulated. 


☐ There is a ‘calming’ space in the classroom that can 


be accessed as and when needed. 


☐ The child/young person’s position in class and in 


activities is considered and accommodations made 


based on their needs e.g., if they are sensitive to 


sound, they are positioned in a quiet space. 


Sensory needs - Sensory seeking  


☐ Activities that provide sensory feedback are 


provided for example:  


• Sucking on a bottle or through a straw can 


promote deep breathing which is calming.  


• Chewing on something tough or chewy can be 


calming.  


• Heavy pushing and lifting activities. 


• Exposure to bright colours and moving objects if 


appropriate in class. 


• Move ‘n’ Sit cushion for the child/young person 


to sit on and allow for movement while seated.  


• TheraBand on the legs of chairs gives feedback 


while seated.  


☐ There is a ‘calming’ space in the classroom that can 


be accessed as and when needed. 


☐ Provide frequent movement opportunities 


including helping to pass out resources and books. 


☐ Movement breaks are provided that are specific 


and prevent over-stimulation. 


☐ The child/young person’s position in class and in 


activities is considered and accommodations made 


based on their needs e.g., if they touch others in front 


of them in the line they may need to walk at the front. 
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Medical / health needs 
 


Whole School strategies for medical/ health needs 


☐ Recommendations from the guidance available from the government are embedded in the setting: Supporting 


pupils with medical conditions at school - GOV.UK (www.gov.uk) 


☐ Individual Healthcare Plan (IHP)’s are in place and monitored where relevant.  


☐ There is relevant and up to date training of school staff. 


Severe and complex medical needs including a life-limiting conditions 


☐ There are reasonable adjustments in line with the Equality Act 2010. 


☐ When/if the child/young person is not in school there are measures to keep in touch so that they can maintain a 


sense of belonging/friendships etc.  


☐ There is support equipment such as lockable medicine cabinets, first aid bags, fridges. 


☐ There is appropriate training is in place for teaching staff. Including training for medication and care needs and 


bereavement training if applicable.  


☐ The school liaise with specialist colleagues for up-to-date training. 


☐ Relevant teaching and other schools staff liaise with the professionals and implement recommendations.  


 



https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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EHC Plan  
Statutory Review Form 
 
 


 
 


Name of child/young 
person (CYP): 


 


Date of birth:  


Current year group:  


Educational setting:   


Date of review:  


Type of review:  


tick as appropriate 
Annual Review    Interim Review   Transition Review 


 


Photo of child or young person or 
significant image to personalise the 
plan (optional) 
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Review sign off ............................................................................................................................... 21 


 


EHC Plans are not expected to be amended annually and should span the child/young person’s 
Key Stage. The Annual Review document will form an appendix to the EHC Plan and can be 
referred to as needed.  


Timescales: The review document and supporting documents/ appendices should be submitted to 
the Local Authority (LA) within 2 weeks from the review meeting.  


Within four weeks of the review meeting, the LA will confirm to parents/carers whether they intend 
to maintain the EHC plan in its current form; amend it; or cease to maintain it (9.176 of the SEND 
Code of Practice 2014). 
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From year 9 onwards please complete young person’s contact details including 
telephone number and email address. 


Surname:  Forename:  


Preferred name:  DOB:  


Gender:  Ethnicity:  


Are there any Changes to contact details?  
  


Young Person’s 
Telephone number - if 
they wish to share: 


 Young Person’s 
email - if they 
wish to share: 


 


Parent/carer 
Telephone number: 


 Parent/carer 
email: 


 


Home address:  


Is the child/young 
person looked after? 


  


 


If yes, to which 
Local Authority: 


 


Are there are other social care plans or involvement at present?  


For example Child in need plan or Child protection plan. 


  


If yes add to Section H 
below 


Professionals currently involved (over the last 12 months), please include education, 
health, and social care professionals. 


Name Role Contact details Date of involvement 


    


    


    


    


    


 


  


My information 
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To be completed by the child/young person (CYP) and their family.  


Please record what is relevant now and what the CYP would like people around them to 
know. 


Updates to my history 


Family situation, who is at home, hobbies & leisure, health, schooling, independence, 
friendships, further education, and future plans, including employment where relevant to 
age. 


 


 


 


What’s important to me 


 


 


 


What I’m good at and my achievements since the last review 


 


 


 


 


What I would like to do in the future, my hopes, goals, and dreams  


 


 


 


How I like to be supported 


 


 


How to communicate with me, including 
accommodations for social communication 


 


 Section A: My Story (Background Information)  
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difficulties, any strategies, and adaptations 
e.g., visuals, gestures, PECs, Makaton etc. 


 


Does the young person have a video to represent their story? 
  


If yes attach 


Has the young person drawn a picture to represent their story? 
 


If yes attach 


How has the information in above been obtained? If the CYP was supported to provide 
their views/information, how and by whom?   


Include information about adaptations and who supported them to complete this (if 
applicable). 


 


Date completed:  
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Name: Role: 
Date 
invited: 


Attended?  
Report provided 
(attach to the review) 


   
    


   
    


   
    


   
    


Was the CYP invited to the 
review? 


  
Did the CYP attend the 
review? 


  


Note below the adjustments/accommodations that were made to allow the CYP to attend 
and contribute to the review. 


 


 


 


If the CYP has not provided any input/views and/or did not attend the meeting, what is the 
reason for this?  


The expectation is that even the youngest children can contribute if appropriate adaptions 
are made. 


 


 


 


 
 
 


  


Review Meeting information  
 


Who was invited and / or attended the review meeting? 
List below who was invited/attended this review meeting and how their views have been 
gathered. 
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Including Education, Health, and Social Care (as appropriate)  


Key to rating of Progress: 


1 – No progress since last review 2 – Making progress towards 
outcome but not on track 


3 – On track to meet outcome 


4 – On track to meet outcome 
early 


A – Achieved NR – No longer relevant 


 


 


Current outcomes detailed in the EHC plan 
Rating of Progress 


1 2 3 4 A NR 


1.        


2.       


3.       


4.       


5.       


6.       


7.       


8.       


Where an outcome has been met, please provide further details below of how it was 
achieved. 


 


 


 


Ideally there should be no more than 8 outcomes in an EHC plan, however you can add 
additional rows if needed.  


Please attach the agreed short-term targets to demonstrate progress towards reaching 
outcomes. 


 


 


Review of progress  
 


Section E: Outcomes   
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Proposed amendments/additions to EHC Plan Outcomes including Education, Health and 
Social Care. 


List below any new outcomes proposed or amendments needed to current outcomes.  
Outcomes must be Specific, Measurable, Achievable, Realistic and Time bonded (SMART).  


 


 


 


 


 


 


 


Who helped to amend/write the new outcomes recommended? 


Parent/Carer/CYP   EP, STIPS, SLT:   


Educational setting:   
 


Social Care:  
 


  
 


Health professional:  
 


  Other (please state): 
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Comments on any concerns about academic progress 
 


 
 
 


Attendance since 
last review: 


% Authorised 
% 


Unauthorised 
Number of suspensions (if 


any) since last review: 


   
 
 
 


Comments on any concerns about attendance or suspensions.  
Please identify below or by appending to this document if a referral has been completed to your 
Inclusion officer if attendance is below persistent absence level.  


 
 
 


  


Learning levels / Progress tracker 
 
Use this section to track progress and current levels of attainment. If you have an 
alternative format which captures the information below, please append this to the review 
form.  


Please append details of the assessment criteria (explanation of how the grades are 
derived) used and a comparison of progress made since the last annual review.  


Please add rows if needed. 


 


Date of entry to setting 


 


Level upon entry to setting 
Is expected progress being 
made? 


   


   


   


Attendance  
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Section B: Needs  


Are the CYP’s needs still accurately described in the EHC Plan? 
 


 if no detail below 


Summary of needs (please copy from current EHC Plan and show any amendments 
needed): 


 


Suggested changes to Strength and Achievements in Section B (if any)  


Please include the subheadings from the EHCP template to identify the 
section of the EHCP the strengths and achievements have come from 


List deletions and additions or copy from the EHC Plan and show 
changes 


Pfa pathway** 
(1, 2, 3, 4) 


  


  


  


  


  


Suggested changes to NEEDS in Section B (if any)  


Please include the subheadings from the EHCP template to identify the 
section of the EHCP the needs have come from 


List deletions and additions or copy from the EHC Plan and show 
changes 


Pfa pathway** 
(1, 2, 3, 4) 


  


  


  


  


  


Section B & F: Special Educational Needs and Provision  
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Section F- Provision 


Is the provision detailed in the EHC Plan accurate and relevant? 
  


Suggested changes to PROVISION in Section F (if any)  


Please include the subheadings from the EHCP template to identify the 
section of the EHCP the provision has come from 


Pfa pathway** 


(1, 2, 3, 4) 


  


  


  


  


**From year 9 onwards please note which PfA pathway(s) the need/provision falls under, 
further information on this is available on the Local Offer.  


 


 


 


 


 


 


 


 


 


Section C & G: Health Needs and Provision  
 


Section C: Health Needs 
List below deletions and additions or tracked changes to the health needs identified in the EHC 
plan 


Section G: Health Provision  
List below deletions and additions or tracked changes to the health provision identified in the 
EHC plan 
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Is the CYP in emotional crisis? For example, has the CYP experienced 
any suicidal ideation/thoughts or expressed feelings causing concern 
to those around them?  


  


If yes attach  


If a child is thought to be in immediate danger, a request should be made to the relevant 
agencies without delay. 


MindWorks helps children/young people and their families in need of support to access it 
in the most appropriate way. This could be through providing advice, signposting to 
existing support or passing through to specialist or clinical support. 


Has the CYP been referred to MindWorks or do they have current 
involvement from the relevant agencies for any mental health 
concerns identified?   


  


If yes detail below 


Detail background information including who is involved and relevant dates. 
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Any practitioner, child, young person, or family member can directly access the Family 
Information Service for information on Social Care services. This directory provides a detailed 
list of a variety of services that are available in the community by typing in a keyword search:  
Family Information Service - Surrey County Council (surreycc.gov.uk) 


For information on Social Care Needs see: https://www.surreycc.gov.uk/children 


Please ensure that the parent/carer/young person has/have consented to information being 
shared. 


Are there any changes to the Child/Young person/family 
current Social Care Needs?   


  
If yes summarise below. 


Does the Child/Young person/family have any current Social 
Care Needs?   


  
If yes summarise below. 


Have any significant social care risks been identified or 
raised? 


  
If yes summarise below. 


Please detail any amendments or new social care NEEDS here: 


 


 


If you have identified any social care needs or risks a referral should be made direct to 
Surrey’s C-SPA without delay. Where appropriate a risk assessment should be 
undertaken - please attached to the review 


Has a referral been made to C-SPA? 
  


If yes attach a copy. 


If there are Social Care needs noted above, have they been 
identified or changed since the final EHC Plan or last review? 


  
 


Is there any CURRENT social work/or Children Services 
support and/or involvement with the family, child/young 
person? 


  


Has there been any PREVIOUS social work/or Children 
Services support and/or involvement with the family, 
child/young person in Surrey or elsewhere?  


  


If yes summarise below. 


Is there any Social Care provision that needs to be included in 
the plan? 


 
If yes summarise below.  


Please note any new or amended social care involvement here, provide dates where 
applicable: 


 


Section D & H: Social Care Needs and Provision  
 


Section D: Social Care Needs  


Section H: Social Care Provision  



https://www.surreycc.gov.uk/children/families

https://www.surreycc.gov.uk/children
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Use the provision map to show support is in place (provision) specifically for the CYP to achieve his/her outcomes. If you have an alternative format you 
would prefer to use which captures the information below, please append it to the review form. Please add or delete rows as needed. Please do not include 
ordinarily available provision. 


Provision map  


Need  Additional strategies needed within the classroom (above ordinarily available) Review/ Outcome 


1.  •  •  


Provision/ resources  


(Different from and additional to Ordinarily 
Available) 


Delivered by (if 
applicable–TA, 
CT) 


Session 
length (if 
applicable)  


Group size 
(no. of CYP - 
if applicable) 


Frequency 
per week (if 
applicable) 


Duration of 
intervention 
(in weeks) 


Associated cost 
(per year) 


Review/ Outcome 


      


 


 •  


Need Additional strategies needed within the classroom (ordinarily available) Review/ Outcome 


2.  •  •  


Provision/ resources 


(Different from and additional to Ordinarily 
Available) 


Delivered by (if 
applicable–TA, 
CT) 


Session 
length (if 
applicable)  


Group size 
(no. of CYP - 
if applicable) 


Frequency 
per week (if 
applicable) 


Duration of 
intervention 
(in weeks) 


Associated cost 
(per year) 


Review/ Outcome 


      


 


 


 


 


 TOTAL 
COST 
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Impact of the provision and interventions (detailed in provison map) that are in place for 
CYP, what works well and what isn’t working. 


 


 


 


 


 


 


 


Does the provision/ support arrangements in place enable 
independent learning?  


  


If a change to the level of provision/support or placement is being recommended, please 
provide a detailed rationale below and append supporting evidence 
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Is CYP currently in receipt of a SEND Personal Budget in order to meet any 
of his/her identified SEN? 


  


Are there any amendments being requested for the current Personal 
Budget? 


  


 


Any Personal Budget already in place will need to be reviewed and if the parent/carer/YP wishes 
to request continutation of this they will need to submit the request to their SEND Case Officer 
(LA). Please use boxes below to record information about the review of the Personal Budget.  


As set out under s14 of the 2014 Regulations, a local authority must stop making direct payments 
if, following a review, this:  
a) is having an adverse impact on other services which the local authority provides or arranges for 
children and young people with an EHCP which the authority maintains; or  
b) is no longer compatible with the authority’s efficient use of its resources. 
 


Details of Current Personal Budget 


 Details (including 
needs and 
outcomes to be 
met) 


Arrangements for 
Direct Payments 


Progress and 
achievements for 
the personal 
budget (this is to 
be reviewed at the 
annual meeting) 


Is the 
Personal 
budget still 
required 


Education  


 


   
  


Health  


 


   
  


Social care  


 


   
  


Personal Budget  
 







CONFIDENTIAL 
[OFFICIAL-SENSITIVE] 
 


 


Complete for a transition year (Years -1, 1, 5, 10 or 13 and above) 


Are all participants of 
the annual review aware 
of the KST process? 


 


This process applies to all children who have an EHCP and 
are either starting school or approaching Key Stage 
Transfer (Year 2 in an infant school / Year 6). It does not 
apply to children who are in Year 2 but are attending an all-
through primary school, as this is not considered a natural 
transition point. Any changes required to the EHCP and 
placement for a Year 2 child in a primary school should be 
requested as normal via the Annual Review process. 


Options discussed 
(schools, colleges, 
social care settings, 
supported living, 
apprenticeships, 
supported internships): 


 
 
 
 
 


POST 16 ONLY:  
Is CYP and their 
parent/carer/advocate 
aware of their 
responsibilities in 
relation to applying for a 
Post 16 placement? 


 


For CYP moving from school to college/Post 16 provision 
they are responsible for applying directly and securing a 
placement. Please see guidance available on the Local 
Offer. This may include completing an application form and 
having an interview. The LA will also approach the setting 
to establish whether they can meet the CYP’s needs. 


CYP views and/or 
preferences for their 
KST 


 


Parent/Carer views 
and/or preferences for 
KST 


 


Is there a request for the CYP to be considered for specialist provision? 
Specialist placements are allocated in November for -1, junior, secondary, 
and post-16 pupils.   


 


 


Please detail and append 
any relevant 
professional advice to 
support this request  


 


School views on KST 
placement preferences 


 


  


Key Stage Transfer  
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Preparing for adulthood  
 
This section MUST be completed for all students in year 9 and above.  


Please refer to the Local Offer for guidance available for the transition review:  SEND 
resources for practitioners | Surrey Local Offer and  
https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4 


Surrey County Council your transition guide to local post 16 education, options, and 
support: https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-
support-document/your-transition-guide-to-local-post-16-education-options-and-support-
services#section-1 


Surrey County Council Preparing for adulthood booklet: 
https://www.surreylocaloffer.org.uk/young-people/preparing-for-adulthood/booklet 


Refer to the Preparing for Adulthood year 9 review document: 
https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Year%209%20An
nual%20Review%20Guide.pdf  


Future options to be considered  
(e.g. the range of post 16/18 options 
and courses that might link to the 
young person's needs and 
aspirations). 


Who will help  
me with exploring 
these options? 
 
 


What support will be provided 
for my successful transition? 
(e.g. college taster days and 
contingency planning - in case 
the plans change) 


   


   


   


   



https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4

https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4

https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4

https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-support-document/your-transition-guide-to-local-post-16-education-options-and-support-services#section-1

https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-support-document/your-transition-guide-to-local-post-16-education-options-and-support-services#section-1

https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-support-document/your-transition-guide-to-local-post-16-education-options-and-support-services#section-1

https://www.surreylocaloffer.org.uk/young-people/preparing-for-adulthood/booklet

https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Year%209%20Annual%20Review%20Guide.pdf

https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Year%209%20Annual%20Review%20Guide.pdf





CONFIDENTIAL 
[OFFICIAL-SENSITIVE] 
 


 


Use this section to record any elements of the review meeting discussion which are not 
covered by the areas above. You do not need to include verbatim minutes but please 
detail anything important here, including actions. 


 


 


 


 


 


 


 


  


Summary of meeting / minutes 
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Do the current needs in the EHCP (section B in the plan) remain 
accurate?  Please append any relevant reports and provide details in 
the Special education needs section B box in this document. 


  


Do the current outcomes in the EHCP (section E in the plan) remain 
accurate? Please append any relevant reports and provide details in 
the Outcomes section E box in this document. 


  


Is a statutory plan still required?  
If the CYP’s needs can be supported through core arrangements, or if 
they are leaving formal education, then a statutory plan will no longer 
be needed and ceasing arrangements will be applied.  


  


Does the current provision in the EHCP (section F in the plan) remain 
accurate? Please append any relevant reports and provide details in 
the Special education needs section F box in this document. 


  


Do the current health needs in the EHCP (section C in the plan) remain 
accurate? Please append any relevant reports and provide details in 
the health needs section C box in this document. 


  


Does the current health provision in the EHCP (section G in the plan) 
remain accurate? Please append any relevant reports and provide 
details in the health provision section G box in this document. 


  


Does the current social care need in the EHCP (section D in the plan) 
remain accurate? Please append any relevant reports and provide 
details in the social care need section D box in this document. 


  


Does the current social care provision in the EHCP (section H in the 
plan) remain accurate? Please append any relevant reports and 
provide details in the social care provision section H box in this 
document. 


  


Does the level of provision/ support remain accurate? Please append 
any relevant reports and provide details in the provision map box in 
this document.  


 


Personal Budget  


Is a NEW Personal Budget being requested for the coming year as part 
of this review?  If yes, please attach a copy of the personal budget being 


requested.  (Please refer to Personal Budget guidance on the SEND Local Offer and 
provide further detail below) 


  


Is the current Personal budget still required? If yes, please attach a 
copy of the personal budget renewal request with evidence of the 
impact and rationale for continuation. 


  


Recommendations of review meeting 
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Current travel assistance arrangements (if applicable): 


 


Where appropriate, independent travel training opportunities should be considered*. Surrey’s 
school transport policy is available here: www.surreycc.gov.uk/sendtravelassistancepolicy 


 


Does the young person 
currently receive travel 
assistance? 


 
 


Type of travel 
assistance  
(i.e. travel allowance, 
taxi, minibus): 


 


If Surrey Transport is required for a young person or amendments to current transport 
arrangements are needed, please contact the Surrey Travel Assistance team to discuss this 
further. The travel assistance team can be contacted via telephone on 0300 200 1004 or via 
their website Contact us about school transport - Surrey County Council (surreycc.gov.uk) 


  


 
Actions following the review: 
Please send this review form along with any accompanying reports/representations by secure 
email to the SEN office which administers this EHCP (details below). If a maintained 
mainstream school/centre, this will be the school’s local SEN office. If a non-
maintained/independent school or a special school, it will be the area for the child/young 
person’s home address. If possible, please send the documents via secure email. For advice on 
sending secure email please contact your local SEND area team. 


 


Review sign off 
 


Report completed by (name in capitals):  


Designation (e.g. Headteacher/SENCo):  


Signed  


Date:  


North-West  
SEN Team 0-25 


South-West  
SEN Team 0-25 


North-East  
SEN Team 0-25 


South-East  
SEN Team 0-25 


NWSEN@surreycc.gov.uk  SWSEN@surreycc.gov.uk NESEN@surreycc.gov.uk SESEN@surreycc.gov.uk 


Quadrant Court 
35 Guildford Road 


Woking 
GU22 7QQ 


Dakota 
11 De Havilland Drive 


Weybridge 
KT13 0YP 


 


Woodhatch Place 
11 Cockshot Hill 


Reigate 
RH2 8EF 


 


Woking, Surrey 
Heath, Runnymede Guildford, Waverley 


Epsom and Ewell, 
Elmbridge , Spelthorne 


Reigate and 
Banstead, Tandridge, 


Mole Valley 



file:///C:/Users/Nessak/AppData/Roaming/Microsoft/Word/www.surreycc.gov.uk/sendtravelassistancepolicy

https://www.surreycc.gov.uk/schools-and-learning/schools/transport/contact-us

mailto:NWSEN@surreycc.gov.uk

mailto:SWSEN@surreycc.gov.uk

mailto:NESEN@surreycc.gov.uk

mailto:SESEN@surreycc.gov.uk




EHCP-Annual-Review-template-v9.6 (1).pdf


CONFIDENTIAL 
[OFFICIAL-SENSITIVE] 
 


Review of: Firstname’s Education, Health & Care Plan      
v9.2 
 1 


EHC Plan  
Statutory Review Form 
 
 


 
 


Name of child/young 
person (CYP): 


 


Date of birth:  


Current year group:  


Educational setting:   


Date of review:  


Type of review:  


tick as appropriate 
Annual Review    Interim Review   Transition Review 


 


Photo of child or young person or 
significant image to personalise the 
plan (optional) 
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EHC Plans are not expected to be amended annually and should span the child/young person’s 
Key Stage. The Annual Review document will form an appendix to the EHC Plan and can be 
referred to as needed.  


Timescales: The review document and supporting documents/ appendices should be submitted to 
the Local Authority (LA) within 2 weeks from the review meeting.  


Within four weeks of the review meeting, the LA will confirm to parents/carers whether they intend 
to maintain the EHC plan in its current form; amend it; or cease to maintain it (9.176 of the SEND 
Code of Practice 2014). 
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From year 9 onwards please complete young person’s contact details including 
telephone number and email address. 


Surname:  Forename:  


Preferred name:  DOB:  


Gender:  Ethnicity:  


Are there any Changes to contact details?  
  


Young Person’s 
Telephone number - if 
they wish to share: 


 Young Person’s 
email - if they 
wish to share: 


 


Parent/carer 
Telephone number: 


 Parent/carer 
email: 


 


Home address:  


Is the child/young 
person looked after? 


  


 


If yes, to which 
Local Authority: 


 


Are there are other social care plans or involvement at present?  


For example Child in need plan or Child protection plan. 


  


If yes add to Section H 
below 


Professionals currently involved (over the last 12 months), please include education, 
health, and social care professionals. 


Name Role Contact details Date of involvement 


    


    


    


    


    


 


  


My information 
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To be completed by the child/young person (CYP) and their family.  


Please record what is relevant now and what the CYP would like people around them to 
know. 


Updates to my history 


Family situation, who is at home, hobbies & leisure, health, schooling, independence, 
friendships, further education, and future plans, including employment where relevant to 
age. 


 


 


 


What’s important to me 


 


 


 


What I’m good at and my achievements since the last review 


 


 


 


 


What I would like to do in the future, my hopes, goals, and dreams  


 


 


 


How I like to be supported 


 


 


How to communicate with me, including 
accommodations for social communication 


 


 Section A: My Story (Background Information)  
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difficulties, any strategies, and adaptations 
e.g., visuals, gestures, PECs, Makaton etc. 


 


Does the young person have a video to represent their story? 
  


If yes attach 


Has the young person drawn a picture to represent their story? 
 


If yes attach 


How has the information in above been obtained? If the CYP was supported to provide 
their views/information, how and by whom?   


Include information about adaptations and who supported them to complete this (if 
applicable). 


 


Date completed:  
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Name: Role: 
Date 
invited: 


Attended?  
Report provided 
(attach to the review) 


   
    


   
    


   
    


   
    


Was the CYP invited to the 
review? 


  
Did the CYP attend the 
review? 


  


Note below the adjustments/accommodations that were made to allow the CYP to attend 
and contribute to the review. 


 


 


 


If the CYP has not provided any input/views and/or did not attend the meeting, what is the 
reason for this?  


The expectation is that even the youngest children can contribute if appropriate adaptions 
are made. 


 


 


 


 
 
 


  


Review Meeting information  
 


Who was invited and / or attended the review meeting? 
List below who was invited/attended this review meeting and how their views have been 
gathered. 
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Including Education, Health, and Social Care (as appropriate)  


Key to rating of Progress: 


1 – No progress since last review 2 – Making progress towards 
outcome but not on track 


3 – On track to meet outcome 


4 – On track to meet outcome 
early 


A – Achieved NR – No longer relevant 


 


 


Current outcomes detailed in the EHC plan 
Rating of Progress 


1 2 3 4 A NR 


1.        


2.       


3.       


4.       


5.       


6.       


7.       


8.       


Where an outcome has been met, please provide further details below of how it was 
achieved. 


 


 


 


Ideally there should be no more than 8 outcomes in an EHC plan, however you can add 
additional rows if needed.  


Please attach the agreed short-term targets to demonstrate progress towards reaching 
outcomes. 


 


 


Review of progress  
 


Section E: Outcomes   
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Proposed amendments/additions to EHC Plan Outcomes including Education, Health and 
Social Care. 


List below any new outcomes proposed or amendments needed to current outcomes.  
Outcomes must be Specific, Measurable, Achievable, Realistic and Time bonded (SMART).  


 


 


 


 


 


 


 


Who helped to amend/write the new outcomes recommended? 


Parent/Carer/CYP   EP, STIPS, SLT:   


Educational setting:   
 


Social Care:  
 


  
 


Health professional:  
 


  Other (please state): 
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Comments on any concerns about academic progress 
 


 
 
 


Attendance since 
last review: 


% Authorised 
% 


Unauthorised 
Number of suspensions (if 


any) since last review: 


   
 
 
 


Comments on any concerns about attendance or suspensions.  
Please identify below or by appending to this document if a referral has been completed to your 
Inclusion officer if attendance is below persistent absence level.  


 
 
 


  


Learning levels / Progress tracker 
 
Use this section to track progress and current levels of attainment. If you have an 
alternative format which captures the information below, please append this to the review 
form.  


Please append details of the assessment criteria (explanation of how the grades are 
derived) used and a comparison of progress made since the last annual review.  


Please add rows if needed. 


 


Date of entry to setting 


 


Level upon entry to setting 
Is expected progress being 
made? 


   


   


   


Attendance  
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Section B: Needs  


Are the CYP’s needs still accurately described in the EHC Plan? 
 


 if no detail below 


Summary of needs (please copy from current EHC Plan and show any amendments 
needed): 


 


Suggested changes to Strength and Achievements in Section B (if any)  


Please include the subheadings from the EHCP template to identify the 
section of the EHCP the strengths and achievements have come from 


List deletions and additions or copy from the EHC Plan and show 
changes 


Pfa pathway** 
(1, 2, 3, 4) 


  


  


  


  


  


Suggested changes to NEEDS in Section B (if any)  


Please include the subheadings from the EHCP template to identify the 
section of the EHCP the needs have come from 


List deletions and additions or copy from the EHC Plan and show 
changes 


Pfa pathway** 
(1, 2, 3, 4) 


  


  


  


  


  


Section B & F: Special Educational Needs and Provision  
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Section F- Provision 


Is the provision detailed in the EHC Plan accurate and relevant? 
  


Suggested changes to PROVISION in Section F (if any)  


Please include the subheadings from the EHCP template to identify the 
section of the EHCP the provision has come from 


Pfa pathway** 


(1, 2, 3, 4) 


  


  


  


  


**From year 9 onwards please note which PfA pathway(s) the need/provision falls under, 
further information on this is available on the Local Offer.  


 


 


 


 


 


 


 


 


 


Section C & G: Health Needs and Provision  
 


Section C: Health Needs 
List below deletions and additions or tracked changes to the health needs identified in the EHC 
plan 


Section G: Health Provision  
List below deletions and additions or tracked changes to the health provision identified in the 
EHC plan 
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Is the CYP in emotional crisis? For example, has the CYP experienced 
any suicidal ideation/thoughts or expressed feelings causing concern 
to those around them?  


  


If yes attach  


If a child is thought to be in immediate danger, a request should be made to the relevant 
agencies without delay. 


MindWorks helps children/young people and their families in need of support to access it 
in the most appropriate way. This could be through providing advice, signposting to 
existing support or passing through to specialist or clinical support. 


Has the CYP been referred to MindWorks or do they have current 
involvement from the relevant agencies for any mental health 
concerns identified?   


  


If yes detail below 


Detail background information including who is involved and relevant dates. 
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Any practitioner, child, young person, or family member can directly access the Family 
Information Service for information on Social Care services. This directory provides a detailed 
list of a variety of services that are available in the community by typing in a keyword search:  
Family Information Service - Surrey County Council (surreycc.gov.uk) 


For information on Social Care Needs see: https://www.surreycc.gov.uk/children 


Please ensure that the parent/carer/young person has/have consented to information being 
shared. 


Are there any changes to the Child/Young person/family 
current Social Care Needs?   


  
If yes summarise below. 


Does the Child/Young person/family have any current Social 
Care Needs?   


  
If yes summarise below. 


Have any significant social care risks been identified or 
raised? 


  
If yes summarise below. 


Please detail any amendments or new social care NEEDS here: 


 


 


If you have identified any social care needs or risks a referral should be made direct to 
Surrey’s C-SPA without delay. Where appropriate a risk assessment should be 
undertaken - please attached to the review 


Has a referral been made to C-SPA? 
  


If yes attach a copy. 


If there are Social Care needs noted above, have they been 
identified or changed since the final EHC Plan or last review? 


  
 


Is there any CURRENT social work/or Children Services 
support and/or involvement with the family, child/young 
person? 


  


Has there been any PREVIOUS social work/or Children 
Services support and/or involvement with the family, 
child/young person in Surrey or elsewhere?  


  


If yes summarise below. 


Is there any Social Care provision that needs to be included in 
the plan? 


 
If yes summarise below.  


Please note any new or amended social care involvement here, provide dates where 
applicable: 


 


Section D & H: Social Care Needs and Provision  
 


Section D: Social Care Needs  


Section H: Social Care Provision  



https://www.surreycc.gov.uk/children/families

https://www.surreycc.gov.uk/children
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Use the provision map to show support is in place (provision) specifically for the CYP to achieve his/her outcomes. If you have an alternative format you 
would prefer to use which captures the information below, please append it to the review form. Please add or delete rows as needed. Please do not include 
ordinarily available provision. 


Provision map  


Need  Additional strategies needed within the classroom (above ordinarily available) Review/ Outcome 


1.  •  •  


Provision/ resources  


(Different from and additional to Ordinarily 
Available) 


Delivered by (if 
applicable–TA, 
CT) 


Session 
length (if 
applicable)  


Group size 
(no. of CYP - 
if applicable) 


Frequency 
per week (if 
applicable) 


Duration of 
intervention 
(in weeks) 


Associated cost 
(per year) 


Review/ Outcome 


      


 


 •  


Need Additional strategies needed within the classroom (ordinarily available) Review/ Outcome 


2.  •  •  


Provision/ resources 


(Different from and additional to Ordinarily 
Available) 


Delivered by (if 
applicable–TA, 
CT) 


Session 
length (if 
applicable)  


Group size 
(no. of CYP - 
if applicable) 


Frequency 
per week (if 
applicable) 


Duration of 
intervention 
(in weeks) 


Associated cost 
(per year) 


Review/ Outcome 


      


 


 


 


 


 TOTAL 
COST 
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Impact of the provision and interventions (detailed in provison map) that are in place for 
CYP, what works well and what isn’t working. 


 


 


 


 


 


 


 


Does the provision/ support arrangements in place enable 
independent learning?  


  


If a change to the level of provision/support or placement is being recommended, please 
provide a detailed rationale below and append supporting evidence 
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Is CYP currently in receipt of a SEND Personal Budget in order to meet any 
of his/her identified SEN? 


  


Are there any amendments being requested for the current Personal 
Budget? 


  


 


Any Personal Budget already in place will need to be reviewed and if the parent/carer/YP wishes 
to request continutation of this they will need to submit the request to their SEND Case Officer 
(LA). Please use boxes below to record information about the review of the Personal Budget.  


As set out under s14 of the 2014 Regulations, a local authority must stop making direct payments 
if, following a review, this:  
a) is having an adverse impact on other services which the local authority provides or arranges for 
children and young people with an EHCP which the authority maintains; or  
b) is no longer compatible with the authority’s efficient use of its resources. 
 


Details of Current Personal Budget 


 Details (including 
needs and 
outcomes to be 
met) 


Arrangements for 
Direct Payments 


Progress and 
achievements for 
the personal 
budget (this is to 
be reviewed at the 
annual meeting) 


Is the 
Personal 
budget still 
required 


Education  


 


   
  


Health  


 


   
  


Social care  


 


   
  


Personal Budget  
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Complete for a transition year (Years -1, 1, 5, 10 or 13 and above) 


Are all participants of 
the annual review aware 
of the KST process? 


 


This process applies to all children who have an EHCP and 
are either starting school or approaching Key Stage 
Transfer (Year 2 in an infant school / Year 6). It does not 
apply to children who are in Year 2 but are attending an all-
through primary school, as this is not considered a natural 
transition point. Any changes required to the EHCP and 
placement for a Year 2 child in a primary school should be 
requested as normal via the Annual Review process. 


Options discussed 
(schools, colleges, 
social care settings, 
supported living, 
apprenticeships, 
supported internships): 


 
 
 
 
 


POST 16 ONLY:  
Is CYP and their 
parent/carer/advocate 
aware of their 
responsibilities in 
relation to applying for a 
Post 16 placement? 


 


For CYP moving from school to college/Post 16 provision 
they are responsible for applying directly and securing a 
placement. Please see guidance available on the Local 
Offer. This may include completing an application form and 
having an interview. The LA will also approach the setting 
to establish whether they can meet the CYP’s needs. 


CYP views and/or 
preferences for their 
KST 


 


Parent/Carer views 
and/or preferences for 
KST 


 


Is there a request for the CYP to be considered for specialist provision? 
Specialist placements are allocated in November for -1, junior, secondary, 
and post-16 pupils.   


 


 


Please detail and append 
any relevant 
professional advice to 
support this request  


 


School views on KST 
placement preferences 


 


  


Key Stage Transfer  
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Preparing for adulthood  
 
This section MUST be completed for all students in year 9 and above.  


Please refer to the Local Offer for guidance available for the transition review:  SEND 
resources for practitioners | Surrey Local Offer and  
https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4 


Surrey County Council your transition guide to local post 16 education, options, and 
support: https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-
support-document/your-transition-guide-to-local-post-16-education-options-and-support-
services#section-1 


Surrey County Council Preparing for adulthood booklet: 
https://www.surreylocaloffer.org.uk/young-people/preparing-for-adulthood/booklet 


Refer to the Preparing for Adulthood year 9 review document: 
https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Year%209%20An
nual%20Review%20Guide.pdf  


Future options to be considered  
(e.g. the range of post 16/18 options 
and courses that might link to the 
young person's needs and 
aspirations). 


Who will help  
me with exploring 
these options? 
 
 


What support will be provided 
for my successful transition? 
(e.g. college taster days and 
contingency planning - in case 
the plans change) 


   


   


   


   



https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4

https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4

https://www.surreylocaloffer.org.uk/practitioners/resources#panel-4

https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-support-document/your-transition-guide-to-local-post-16-education-options-and-support-services#section-1

https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-support-document/your-transition-guide-to-local-post-16-education-options-and-support-services#section-1

https://www.surreycc.gov.uk/children/support-and-advice/families/send-support/send-support-document/your-transition-guide-to-local-post-16-education-options-and-support-services#section-1

https://www.surreylocaloffer.org.uk/young-people/preparing-for-adulthood/booklet

https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Year%209%20Annual%20Review%20Guide.pdf

https://councilfordisabledchildren.org.uk/sites/default/files/uploads/attachments/Year%209%20Annual%20Review%20Guide.pdf
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Use this section to record any elements of the review meeting discussion which are not 
covered by the areas above. You do not need to include verbatim minutes but please 
detail anything important here, including actions. 


 


 


 


 


 


 


 


  


Summary of meeting / minutes 
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Do the current needs in the EHCP (section B in the plan) remain 
accurate?  Please append any relevant reports and provide details in 
the Special education needs section B box in this document. 


  


Do the current outcomes in the EHCP (section E in the plan) remain 
accurate? Please append any relevant reports and provide details in 
the Outcomes section E box in this document. 


  


Is a statutory plan still required?  
If the CYP’s needs can be supported through core arrangements, or if 
they are leaving formal education, then a statutory plan will no longer 
be needed and ceasing arrangements will be applied.  


  


Does the current provision in the EHCP (section F in the plan) remain 
accurate? Please append any relevant reports and provide details in 
the Special education needs section F box in this document. 


  


Do the current health needs in the EHCP (section C in the plan) remain 
accurate? Please append any relevant reports and provide details in 
the health needs section C box in this document. 


  


Does the current health provision in the EHCP (section G in the plan) 
remain accurate? Please append any relevant reports and provide 
details in the health provision section G box in this document. 


  


Does the current social care need in the EHCP (section D in the plan) 
remain accurate? Please append any relevant reports and provide 
details in the social care need section D box in this document. 


  


Does the current social care provision in the EHCP (section H in the 
plan) remain accurate? Please append any relevant reports and 
provide details in the social care provision section H box in this 
document. 


  


Does the level of provision/ support remain accurate? Please append 
any relevant reports and provide details in the provision map box in 
this document.  


 


Personal Budget  


Is a NEW Personal Budget being requested for the coming year as part 
of this review?  If yes, please attach a copy of the personal budget being 


requested.  (Please refer to Personal Budget guidance on the SEND Local Offer and 
provide further detail below) 


  


Is the current Personal budget still required? If yes, please attach a 
copy of the personal budget renewal request with evidence of the 
impact and rationale for continuation. 


  


Recommendations of review meeting 
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Current travel assistance arrangements (if applicable): 


 


Where appropriate, independent travel training opportunities should be considered*. Surrey’s 
school transport policy is available here: www.surreycc.gov.uk/sendtravelassistancepolicy 


 


Does the young person 
currently receive travel 
assistance? 


 
 


Type of travel 
assistance  
(i.e. travel allowance, 
taxi, minibus): 


 


If Surrey Transport is required for a young person or amendments to current transport 
arrangements are needed, please contact the Surrey Travel Assistance team to discuss this 
further. The travel assistance team can be contacted via telephone on 0300 200 1004 or via 
their website Contact us about school transport - Surrey County Council (surreycc.gov.uk) 


  


 
Actions following the review: 
Please send this review form along with any accompanying reports/representations by secure 
email to the SEN office which administers this EHCP (details below). If a maintained 
mainstream school/centre, this will be the school’s local SEN office. If a non-
maintained/independent school or a special school, it will be the area for the child/young 
person’s home address. If possible, please send the documents via secure email. For advice on 
sending secure email please contact your local SEND area team. 


 


Review sign off 
 


Report completed by (name in capitals):  


Designation (e.g. Headteacher/SENCo):  


Signed  


Date:  


North-West  
SEN Team 0-25 


South-West  
SEN Team 0-25 


North-East  
SEN Team 0-25 


South-East  
SEN Team 0-25 


NWSEN@surreycc.gov.uk  SWSEN@surreycc.gov.uk NESEN@surreycc.gov.uk SESEN@surreycc.gov.uk 


Quadrant Court 
35 Guildford Road 


Woking 
GU22 7QQ 


Dakota 
11 De Havilland Drive 


Weybridge 
KT13 0YP 


 


Woodhatch Place 
11 Cockshot Hill 


Reigate 
RH2 8EF 


 


Woking, Surrey 
Heath, Runnymede Guildford, Waverley 


Epsom and Ewell, 
Elmbridge , Spelthorne 


Reigate and 
Banstead, Tandridge, 


Mole Valley 



file:///C:/Users/Nessak/AppData/Roaming/Microsoft/Word/www.surreycc.gov.uk/sendtravelassistancepolicy

https://www.surreycc.gov.uk/schools-and-learning/schools/transport/contact-us

mailto:NWSEN@surreycc.gov.uk

mailto:SWSEN@surreycc.gov.uk

mailto:NESEN@surreycc.gov.uk

mailto:SESEN@surreycc.gov.uk
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