Health Advice

Team: Click or tap here to enter text.
Advice submitted for: New EHCP / Annual review please specify 
Context
This information is provided in accordance with the Children and Families Act 2014. Advice is provided as part of an Education, Health and Care Assessment or for an Annual Review of an Education, Health and Care Plan.
This information relates to relevant health needs that impact on children and young people’s special education needs / training. Health needs that do not impact on education would not be expected to be included in this. 
Child/Young Person's Details

	First Name
	Click here to enter text.
	Surname
	Click here to enter text.

	Date of Birth
	Click here to enter text.

	NHS Number
	Click here to enter text.

	
	
	
	



	Home address

	

	Setting attended

	



	Brief description of child’s current presentation (provide diagnosis if appropriate)

	

	Child’s strengths and what’s working well

	

	Child’s needs (difficulties) – what is important clinically at this time and what is important to the child at this time?

	

	Desired long term life outcome

	


	Desired SMART outcome/s by the end of next Key Stage (EYFS, KS1, KS2, KS3)
There should be an outcome for each identified need

	




	Preparation for Adulthood Plans from Yr 9  
If child or young person has learning disability, please include plans regarding GP register and GP annual health checks

	Click here to enter text.


	What support is needed to achieve the desired outcome(s) from Health Practitioner

	Click here to enter text.

	How often will it be provided and by whom?

	These recommendations are based on the child’s current level of need, and therefore are likely to change over time. Any amendments to the level of support will be based on clinical need, and will be discussed with the child/ young person, parents and the setting. Please ensure changes are reflected at annual reviews.



	How can the Educational Setting best support the outcome desired?

	Click here to enter text.

	How can parents/carers support?

	Click here to enter text.

	Any other information

	Click here to enter text.



	


	

	

	

	


	Name of Health Care Professional completing the advice

	

	Date of completion

	

	Job Title

	

	Work Base and NHS provider 

	

	Contact Details
Phone\Email
	



