
 

   
  

 

Introduction and background   
Schools in England must provide support to children with SEND, called SEN support. They are expected to 
cover the first £6,000 for children with SEND. An education, health and care plan (EHCP) is created for 
children with SEND who require additional support, beyond that which a mainstream school or nursery can 
typically provide. EHCPs list each child’s special educational needs, and detailed, quantifiable provisions 
to meet each of the needs. The SEND Code of Practice states that outcomes in EHCPs “should be SMART 
(specific, measurable, achievable, realistic, time-bound).”  According to the SEND code of practice, an 
EHCP should: describe positively what a child or young person (CYP) can do; be clear, concise, 
understandable, and accessible; be co-produced with the family and/or young person; set good, relevant 
outcomes; and tell the child or young person’s story well and coherently.  
An EHCP is divided into several sections. Section A outlines the CYP’s views, interests, and aspirations. 
Sections B, C and D provide a summary of the CYP’s special educational needs and the health/social care 
needs, and section E describes the outcomes identified and the timelines to achieve these outcomes. 
Sections F, G, H1 and H2 outline the provisions required to meet the needs identified and the outcomes 
sought. Although the EHCP is co-produced, its delivery is ultimately the responsibility of the local 
authority (LA).  
This report from the Office of the Children’s Commissioner looked at a sample of EHCPs from 2 LAs in 
order to explore the consistency of provision across the country. One LA was in London and the other was 
in the Midlands. The sample contained 497 EHCPs issued by LA1 and 152 EHCPs issued by LA2. 
 
 
Key points       
 

Structure and completion  
 
• The sample of EHCPs from LA1 and the sample of 

EHCPs from LA2 broadly capture the same 
information. The LA1 EHCP includes more questions 
and collects more detail in the outcome and provision 
sections. For example, the LA1 EHCP asks about 
outcomes, steps towards outcomes, and provisions for 
each category need, whereas the LA2 EHCP asks 
about outcomes, steps towards outcomes, and 
provisions across all needs. LA2 included pictures 
more often in Section A, which describes the child’s 
views and aspirations. 

• Within the sample of LA2 EHCPs, the structure was 
mostly consistent except with Section A. As mentioned 
above, some LA2 EHCPs used pictures in this section 
or contained large sections of text to make it more 
accessible. Some were broken up into distinct 
questions about the child’s views and aspirations.  

• In both LAs the average word count was just under 
5000 words, which would take approximately 50 
minutes to read aloud to a child.  

 
Top up funding  

 
• In LA1 (a borough of London), the banding for high 

needs top up funding in mainstream school ranges 
from £3,000 to £17,000, with an average of £9,000 in 
the sample of EHCPs which was examined. In LA2, the 
funding bands are lower, ranging from no top up in 
some bands to £8,000, with an average of £4,000 in 
our sample of EHCPs.  

• For pupils in mainstream schools, the average top up 
funding in the sample of EHCPs is £9,000 in LA1, 
compared to an average of £4,000 in LA2. 

• In LA1, the bandings for special schools range from 
£11,000 to £21,000, whereas LA2 does not set out 
bands for pupils in special schools. The average top up 
funding for pupils in special schools in the sample of 
LA1 EHCPs is £13,000. 

• The differences in top up funding between LAs could 
be due to higher costs of provision in London. It is 
important to note that individual top-up funding does 
not reflect the total amount of funding available to 
children with an EHCP. 

• The majority of LA2 top up funding for pupils in 
mainstream schools is concentrated in a small range, 
while there is a wider range in LA1 funding. 

 
Outcomes (specific, measurable, time-bound)  
 

• In both LAs, outcomes were separated into 3 sections 
of the EHCP; Section E described the majority of 
outcomes, and Sections G and H described Health and 
Social care outcomes, respectively. The key difference 
between LAs is the reporting of Section E (outcomes), 
LA2 reported this as a single grouped outcome, while 
LA1 separated this section into four ‘identified need’ 
categories (‘Communication and interaction’, ‘cognition 
and learning’, social and emotional mental health 
(SEMH), and ‘sensory and/ or physical needs’). Health 
and social care outcomes were far less likely to be 
completed in the LA1 sample of EHCPs than in LA2. 
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• It is possible to proxy for whether outcomes were 
measurable based on whether they contained numbers 
or frequencies. Using this proxy, 86 per cent of LA1 
EHCPs and 66 per cent of LA2 EHCPs have at least 
one outcome that is measurable. In LA1 EHCPs, the 
measurability of outcomes varied depending on the 
type of outcome, ranging from 26 per cent measurable 
for physical and/or sensory outcomes to 72 per cent 
measurable for cognition and learning outcomes. 
Examples of measurable outcomes include that a CYP 
will be able to do a task X% of the time. Less 
measurable outcomes included: ‘will develop 
communication skills’ or ‘can complete some learning 
tasks independently.’ 

• Ninety-seven per cent of LA1 EHCPs and 79 per cent 
of LA2 EHCPs have at least one date associated with 
outcomes and could therefore be considered time-
bound. However, outcome dates were often the same 
across all outcomes in an EHCP. 

• In LA2 EHCPs, the target dates for outcomes are 
always set in terms of the end of a key stage (i.e., “By 
the end of key stage one...”) and there are not any 
dates associated with steps towards outcomes. LA2 
EHCPs tend to include more short term outcomes, with 
an average length of 2 years (compared to 3 years in 
LA1). 

 
Provisions  

 
• The section on provision, Section F, contained 

inconsistencies between LAs. It was separated into 
standardised categories in LA1, but in LA2, all 
outcomes and provisions relating to education 
(Sections E and F) were uncategorised. 

• In both LAs, EHCPs that list ‘communication and 
interaction’ as the primary need were most likely to 
mention phrases relating to both external provision 
(e.g., ‘speech language therapist’) and internal 
provision (e.g., ‘school,’ ‘teaching assistant’). 

• There were differences in the mention of external and 
internal provision. References to specialist external 
speech therapy were almost twice as likely to be used 
in high funding group EHCPs in LA1, indicating that 
external therapy-based provision may be associated 
with high needs top up funding. 

 
Conclusion  
 

• This study has found variation in the accessibility of 
EHCPs and the extent to which outcomes are specific, 
measurable, achievable, realistic, and time-bound.  

• A lack of consistency in EHCP structure and the 
formatting of the data collected between LAs prevented 
direct comparisons of EHCP data. 

• This supports the need for a standardised and digitised 
EHCP system, to enable greater accessibility, both for 
direct stakeholders and wider understanding and 
monitoring of the EHCP system.  
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