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HOME AND COMMUNITY LIFE
PROFESSIONAL REPORT / UPDATE FOR EHCP ANNUAL REVIEW

	Service/team providing information

	Children’s Social Care
	☐
	Adult’s Social Care
	☐
	Early Help
	☐
	Leaving Care
	☐
	Youth Justice Service
	☐
	Other
	☐



	DETAILS OF THE CHILD/YOUNG PERSON

	Given names
	
	Family name
	

	LiquidLogic no.
	
	Current educational setting
	

	Date of birth
	
	Current social care status
	



FIND THE EHCP IN EHM – USE EHCP ALONGSIDE WHEN COMPLETING THIS FORM.
Please be aware this form will be shared with the child/yp/family and all involved professionals – be proportionate, information about this child only.
Part 1 - Social Care summary
Since the last annual review (or start of the EHCP if this is the first review)…
	What is / has been working well from social care perspective?
	









	Are there any ongoing worries from social care perspective?
	












[bookmark: _Hlk199835198]PART 2 – Amendments to section D of the EHCP 
	Looking at the social care ‘strengths’ box in Section D of the EHCP, do you think this could be updated? Does it include the following?

· Strengths: what are the child/young person’s strengths? How do these help them to thrive at home and/or in the community?

· Strengths: what are the positives about their home and community life?

· Strengths: who or what is important to the child/young person? What is the child/yp good at?

Please be child-focussed, think about what is important for the reader of the child/yp’s EHCP to know, and what would the child/yp want them to know.

Outline any suggested changes / additions to Section D strengths below:

	












	Looking at the social care ‘needs’ box in Section D of the EHCP, do you think this could be updated? Does it include the following?

· Needs: what are the child/young person’s needs? How do these impact the child’s life thinking about at home and/or in the community? What is important to know?

· Why are you involved?

· Are there other worries about home and community life that are not linked to the child/young person’s SEN or disability?

Please be child-focussed, think about what is important for the reader of the child/yp’s EHCP to know, and what would the child/yp want them to know.

Outline any suggested changes / additions to Section D needs below:

	















PART 3 – Amendments to section E of the EHCP

	Social Care Outcome  
Copy directly from Section E in child/ young person’s EHCP 
	(copy outcome from the EHCP into this box, if there is an outcome) 

	On a scale of 0 to 5, where would you score the child/yp for this outcome? 

	 
Furthest from achieving outcome   0 ​☐​        1 ​☐​        2 ​☐​        3 ​☐​        4 ​☐​        5 ​☐​   Fully achieved/exceeded outcome 
[image: Arrow: Left-Right 3, Shape] 

	Is the outcome still relevant – continue, amend/changed, or remove

	If outcome needs to be changed - write new outcome wording,
If attending review meeting this may be a discussion around what has happened and what needs to happen, if not attending more info may be needed in this box.







Please copy and paste the above box to complete for each existing outcome on the EHCP.

	Additional proposed outcomes to add into the EHCP (if relevant). 
Include below the relevant outcomes you are currently working towards/trying to achieve for this child/young person, use your social care plans. Please be child-focussed.
Think about what it will look like for the child/yp when your support plan is complete.
Outcomes should be specific, measurable, achievable, realistic and time bound (SMART).
Outcomes will be reviewed formally through the annual EHCP review process.  

	Make sure if identified new needs for section D, these need to align with an outcome.








 
PART 4 – Amendments to section H of the EHCP
	Is the provision outlined in Section H1/H2 still in place? If provision needs updating, removing or new provision added, please detail this below.  

	What support are you putting in place to help achieve the above goals? 
This includes your role and support for the child/young person and family. You can also include details of statutory meetings. 
(If child/young person is open to Activities Unlimited please include relevant information here) 
	Frequency / By when 
 
(frequency = how often, how many minutes/ hours, for how long) 
	Who will do this 

	E.g. Visits/plan review 
	E.g. 6-weekly 
	E.g. Social worker (not name) 

	E.g. Direct payment no. of hours 
	E.g. 4 hours per week 
	E.g. Social care team 

	E.g. Overnight breaks 
	E.g. 2 nights per month 
	E.g. Social care team 

	E.g. Activities Unlimited offer 
	E.g. annual budget 
	E.g. AU team 

	Provision is subject to review and change. 
	 
	 


(delete and replace the above as appropriate)



	Does this child/young person receive a Personal Budget/Direct Payment? 
	Yes / No / N/A

	E.g. We provide a direct payment…to provide community access….increase independence outside of home.
Subject to review and change according to assessed need and direct payment plan.
To be used within direct payment guidelines.



(delete and replace the above as appropriate)

	Name of person completing this form
	
	Job title/role
	

	Service / team
	

	Email address
	
	Contact number/s
	

	Signature
	
	Date
	



Once completed, please securely email this document direct to the educational setting in preparation for the Annual Review, at least 2 weeks before the meeting (if possible) so it can be shared with the family and other involved services.
Please also copy in the Family Services Annual Review team: EHCPReviews@suffolk.gov.uk 
EHCP Annual Review - Home & Community Life Report. V2. 
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