ANNUAL REVIEW FORM – EALING LA
ANNUAL REVIEW TEMPLATE – EALING LOCAL AUTHORITY

Annual review meeting report
SECTION 1 - General information
	Surname:
	
	First name(s):
	

	Date of birth:
	
	Year group:
	

	Date of this review:
	
	Date of last review:
	

	Diagnosis/Additional needs:
	

	Name of educational setting:
	

	Name of course (if applicable):
	

	Funding provided by the Local Authority i.e. placement cost and/or banding
	

	Attendance (%) Please provide further information if needed.
	

	Contact details

	Child/YP current address

	

	Parents/Carers current contact details including email address
	

	Young Person (16+) contact details (if applicable)
	

	Is the child/young person a Child in Care or on a CP or CIN plan? If YES please provide Social Worker’s details.
	

	GP Practice
	

	Please indicate if there have been any changes to the family/child/YP’s personal circumstances or contact details that the Local Authority need to be aware of:

	


SECTION 2 - Annual Review Summary
	
	YES
	NO

	Is this an Emergency Annual Review?

	
	

	Should the LA continue to maintain the EHCP?

	
	

	Is the EHCP currently meeting the Child/YP needs and supporting them to meet their outcomes?

	
	

	Is the student age 14 or over?

If YES please ensure that Appendix 3 - Preparing for Adulthood section of the Annual review is completed).

	
	

	Is this a Key Stage Transfer review?

If YES please complete Appendix 4 to ensure that the EHC plan is updated in preparation for transfer.
	
	

	Has there been any significant change in needs which require the EHCP to be amended? 

If YES please complete Appendix 4 and any supporting documents.

	
	

	Is a change of placement recommended?

If YES please complete relevant section of Appendix 4.


	
	

	Is an increase to Local Authority provision/funding requested?

If YES please complete Appendix 5. 

	
	

	Has the child become more independent in their learning allowing a potential reduction in top-up funding?
Please provide details in appendix 2.
	
	


SECTION 3 – Contributors to Annual review

 This should include child/young person, parent/carer and may also include headteacher, SENCO, teacher, TA, social worker, relevant health professionals.
	Name 
	Role 
	Invited to review meeting?
	Provided written advice?
	Attended review meeting? 

	
	
	☐
	☐
	☐

	
	
	☐
	☐
	☐

	
	
	☐
	☐
	☐

	
	
	☐
	☐
	☐

	
	
	☐
	☐
	☐

	SECTION 4 – Annual review discussion

	Summary of annual review discussion 

Please ensure when discussing the child/YP progress over the last year:

·  The pupil’s and parent’s views are summarised first.
· Any discussion about potential future placements is recorded.
· Any Health and Social Care needs are considered and appropriate support discussed.

	


	SUMMARY of key action points AND RECOMMENDATIONS from Annual Review meeting 

· If amendments are being requested to the EHCP please detail these using Appendix 4.
· If a request for a change in funding from the Local Authority is being requested, please also complete Appendix 5.
· Please indicate whether any further professional advice is still required, where a report was not provided as part of this review or if any referrals to services may be required.

· Please identify professional accountable for taking actions forward.

	


SECTION 5 – Education transport (If applicable)
	How does the child/young person currently travel to school? i.e accessing travel support, the parent taking the them to school or travelling independently. Please also indicate whether the child/YP travels with a passenger assistant/escort.

	

	Does the child/YP have a medical condition which needs to be considered when travelling to school or on transport?

	

	Ealing Local Authority has a strong ethos aimed at supporting young people to be more independent and achieve success in their future lives. Please indicate whether it may be the right time for the child/YP to start travelling more independently. If not please discuss the reason below and when/if this should be considered in the future.
Please note that Ealing Local Authority is offers a free and voluntary travel training scheme designed to provide young people with the skills and confidence to navigate to and from school safely and independently. Please indicate below if this scheme may be of interest. The parent/young person can apply for this scheme by completing an online travel application. https://www.ealing.gov.uk/site/xfp/scripts/xforms_form.php?formID=229&language=en

	


This report should be signed by the Headteacher/Principal of the pupil’s school, unit, nursery or college and must be returned within 2 weeks of the Annual Review meeting date.

This form must be sent with:

· Appendix 1: Parent’s and child’s views 

· Appendix 2: School Progress report 

· A copy of all the written advice received (e.g. child/young person, parent/carer other agency reports) 
Only if relevant/appropriate please also include:

· Appendix 3: Preparing for Adulthood– For students 14 and over only. 
· Appendix 4 – If EHCP amendments are required

· Appendix 5 - If a change in funding is required.

Please delete any forms from the final documentation that are not relevant.

This form must also be circulated to the child’s parents /carers and/or young person and anyone who contributed to the meeting in writing or in person.

Name_______________________________________ Date___________________                              

Signed__________________________________                                         

Position_____________________________________________________  

Please return the completed AR form and any other documents to: EHCPreviews@ealing.gov.uk
Appendix 1 – Child/YP and parent views
Please note that this form is only a guidance as to the kind of information that could be provided. If any questions are not appropriate or applicable, then they should not be included. If the child or young person would like to contribute in another form, please attach this to the annual review report. This may include using pictures, photographs or any SEN resources to communicate likes and dislikes.
Child/Young Person’s views

	Things I have liked/enjoyed at school/college this year.
	

	Things I have achieved this year.
	

	Things that have helped me at school/college this year.
	

	Things that I have found hard this year.
	

	What I would like to achieve next year.
	

	Things that I like to do when I am not at school/college.
	

	My hopes/plans for my future.


	

	Anything else I would like people to know about me. 
	

	Please provide details below of how these views were obtained or if this was completed by an advocate for the child.

	


Signed 






Date
Parent/Carer views
Please note that this form is only a guidance. The parent/carer is invited to contribute their views in another form if they prefer, for example a letter or a statement. In some cases two separate forms may need to be provided to different parents/carers.
	What’s working well for you when supporting your child?


	

	What about your child’s support at school do you feel is working well?

	

	Is there anything about your child’s support that is not working well?

	

	What are your short-term aspirations for your child and your hopes for the future?


	

	Is there anything else you would like to say?

	


Signed                                                             

Date

Appendix 2 – Education Provider Report (required)
This report should be completed by the education provider in advance of the meeting. If the same information is already recorded by the school in a different form, this please indicate this clearly below and append the relevant document to the Annual Review documents. Please be aware that if however, this does not contain all of the required information, the Local Authority may request this from the school following the review.

	Main Area(s) of SEN – please number in order of importance 
MLD – Moderate Learning difficulties, SLD – Severe Learning Difficulties, PMLD – Profound and Multiple Learning Difficulties, SpLD – Specific Learning difficulties, SLCN – Speech Language and Communication Needs, ASD - Autism Spectrum Disorder, VI – Visual Impairment, HI – Hearing Impairment, MSI – Multi-Sensory Impairment, PD – Physical Disability.

	Cognition and learning
	Communication and Interaction
	Sensory and/or physical needs
	Social, emotional and mental health 
	Other

	MLD
	SLD
	PMLD
	SpLD
	SLCN


	ASD
	VI
	HI
	MSI
	PD
	
	

	Is the above the same as the Primary and secondary need on the EHC plan?
	


Attainment data 
· Please delete tables below that are not applicable to the child/YP age group.

· This information is required for the purpose of measuring progress over time. Please include attainments recorded in most recent years if possible.
· Please include an age or year group equivalent as well as your school’s assessment levels if a different system is used (e.g. ‘Y3 emerging’).
	EYFS
	Nursery 1
	Nursery 2
	Reception

	Personal, Social Emotional Development
	
	
	

	Communication and language 
	
	
	

	Physical development
	
	
	

	Literacy 
	
	
	

	Mathematics
	
	
	


	Primary
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6

	Communication
	
	
	
	
	
	

	Reading
	
	
	
	
	
	

	Writing
	
	
	
	
	
	

	Maths
	
	
	
	
	
	


	Secondary
	Year 7
	Year 8
	Year 9
	Year 10
	Year 11

	Communication
	
	
	
	
	

	Literacy 
	
	
	
	
	

	Maths
	
	
	
	
	


	Post 16 education

	Courses already completed/achieved/partially achieved (including level)
	

	Current course (including level)
	

	Expected course end date.
	


Progress this year against EHCP outcomes
Key: 1- Regression    2- No change    3-Some progress    4-Expected progress    5-better than expected    A- Achieved
	Current Outcomes (from existing EHCP) Please choose 4- 6 of the most relevant outcomes on the EHCP Plan. Usually this would include at least one from each area of learning.
	Rating of Progress
	Comments

	
	1
	2
	3
	4
	5
	A
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Any other comments:

	


	Please discuss any further information that the Local Authority should be aware of regarding the school/teacher’s views on the child/YP’s progress and attainment in the last year.

	

	Has the child/YP become more independent in their learning in the last year.

Please describe the reasons below if this is not the case.

	


Provision Map
Please note, for pupils with special educational needs (SEN) at maintained mainstream schools and at colleges, you must include how you have used your delegated budget  (up to £6,000 per pupil per year). 
Please either complete this form or append with the Annual Review your own provision map and costings – but please ensure that the same information is covered.
	SUMMARY OF ADDITIONAL PROVISION PUT IN PLACE THIS YEAR

 All costings should be based on 1:1 equivalent support; therefore if child or young person has been in a group with 2 other children, the time should be divided by 3. 

	Additional provision/resource
	Staff: Child Ratio
	Who delivers intervention?
	How often?
	Total cost (weekly)
	Total cost (Annual)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total cost
	School resources used: £

EHC Plan Local Authority top up funding: £
Any LA exceptional/time limited funding: £


	Impact of current additional provision on Learning/Progress
Please provide details of the impact of the additional provisions in place (as detailed above) upon the child/YP progress towards their outcomes. 

	


Signed                                                             Date
Appendix 3 – Preparing for Adulthood (Yr 9+)
From Year 9 onwards supporting they young person to prepare for adulthood should be central to the Annual review discussions. For guidance on Preparing for Adulthood annual reviews please find below a guidance and checklist for key topics that to cover. This can be appended to the annual review documentation if appropriate:

https://www.preparingforadulthood.org.uk/downloads/education-health-and-care-planning/key-topics-to-cover-at-annual-reviews-from-year-9-2019---word-version.htm
Please also attach any current career plans that have been developed with Connexions advisors or other careers advisors. Please also ensure that if the child is or has been LAC then their Pathway Plan is also included.
	My Goals and Aspirations

	How do you see your life when you leave school or education? What would you like to achieve? You may want to consider the below areas:
· Employment (including voluntary work)

· Further education or training

· Living as independently as possible
· Health

· Relationships and access to the community

	


Please note that Outcomes in Section E of the EHCP should be working towards meeting these Preparing for Adulthood aspirations. Please consider whether amendments to these outcomes in the EHCP are required.
	What is required to help me to achieve the goals and aspirations stated above?

	Education and Work
What support and advice might you need to achieve your goals and aspirations above in the areas of education and employment? How is this being addressed? 
This includes relevant courses, careers advice, developing employability skills, awareness of the world of work and independent travel training. Please indicate if any signposting or other additional support from the Local Authority may be required.

	

	Living as Independently as Possible, Health and Community access.
What support and advice might you need to achieve your goals and aspirations stated above in these areas? How is this being addressed? 
This could include areas such as housing, independence skills and access to Adult Services.

Please indicate if any signposting or other additional support from the Local Authority may be required, for example a referral to the Local Authority adult health and/or social care services. 



	


	Decision making at Post 16

	Have parents been made aware of the Mental Capacity Act (2005) and have the implications of this been discussed (information on this can be found in the Annual Review Guidance)?
	Y/N

	Please state below how the young person was supported to make the decisions involved in this annual review process. Please also record whether any decisions were made on behalf of the young person, who made these and the reason for this.

	


Appendix 4 – Requested EHCP Amendments (if requested)
This form should only be completed if amendments to the plan are being requested.
In most cases the annual review meeting should only make suggested amendments if there are significant changes to a child’s needs or the child/YP is preparing for a Key stage transfer.  Changes must be evidenced in relevant reports, that should be attached to this annual review record.
These amendments can be requested either by attaching to the annual review an annotated copy of the EHCP or by filling out the form below.
	Section A: Changes to “All about me” (please see questions on Section A of EHCP for guidance). 

	

	Section B: Changes to Education Needs, Provision & Outcomes (no longer relevant /add new or change existing)

	Cognition and Learning

	

	Communication and Language

	

	Social, Emotional and Mental Health. 


	

	Physical, sensory & independence skills 


	

	Section C – Changes to Health Needs (no longer relevant /add new or change existing).

	

	Section D – Changes to Social Care Needs (no longer relevant /add new or change existing).

	

	Section E –Amendments to Outcomes or Aspirations.  Either to delete as no longer relevant / add new or change existing.

	

	Section F, G and H - Requested changes in Provision. Either to delete as no longer relevant / add new or change existing. (If this change will require an increase in funding, Appendix 5 must also be completed.)


	

	Are new/further Appendices required? Please indicate if there are any professionals who did not contribute to this review and who it is felt should provide advice for the EHCP.

	

	New statutory re-assessment required?

Please indicate if it is felt by the parent or professionals that the current provision in the EHCP is completely inappropriate and therefore a new full statutory assessment is required.  Please provide reasons for this request below.


	


	Was a change in placement discussed?

If it is felt that the current education setting is not appropriate or the change in needs or provision give rise to a need for a change in placement, please describe this here (this could be a completely new placement, change of balance or a split placement)

If the child is approaching a phase transfer (e.g. primary to secondary) discussions should also be documented here.

	


Appendix 5 – Request for an increase in LA funding/provision (if requested)
Please complete this form if the needs of the child or YP have changed and additional SEN funding is therefore required to continue to meet their educational needs. If additional support to meet health or social care needs is required, please contact the relevant professional regarding this.
	Reason(s) for request
Please provide detail of the reason that additional funding/provision being requested. 
Please also indicate any interventions or strategies that have already been tried before requesting additional funding.

	


	Details of additional provision/resource requested

	Additional provision/resource
	Staff/ Child Ratio
	Who will deliver this intervention?
	How often?
	How long for?
	Total cost 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total cost
	


	Expected impact of additional resource

This should include clear reference to the child/YP outcomes and additional needs.

	


10
1

