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The Wirral EHCP Quality Assurance framework provides a structure through which front line staff, managers, leaders, partners and stakeholders can analyse the quality of EHCP planning, support and compliance with statutory responsibilities specific to the 
EHCP framework, local and national guidance, so that children and young people with SEND in Wirral can achieve positive outcomes and pursue their aspirations successfully. 
 
Our approach to Quality Assurance is informed by five core principles. 
1. Participation: we will listen to and engage co-productively with children and young people and parents / carers. 
2. Responsibility and accountability: all professionals take responsibility and are accountable for the quality of their work, including being prepared to explain their judgements and actions to people who use Wirral’s services, to senior leaders, and to the public. 
3. A culture of shared learning and understanding through the process of QA: we will engage pro-actively in the process of quality-assurance, take on board feedback and development opportunities, and promote a learning organisational culture. 
4. Dynamic collaborative feedback and review: we will pro-actively seek out and welcome regular collaborative feedback and review from those using Wirral services. 
5. Consistently high-quality and impactful: we seek to improve our support continuously to ensure a consistently high-quality offer across the county. Our work around qualityassurance is designed to have a direct impact on improving experiences and outcomes for children and young people and their families.  
 
 
The following standards will be used throughout the Quality Assurance process: 
Quality Standard One 
EHCPs clearly record the views, interests and aspirations of the child or young person and their parent/carers and these are (a) fully represented within the plan and (b) inform the outcome of the plan. 
Quality Standard Two 
EHCPs are clear, concise, understandable, and accessible and outcomes are SMART. 
In addition, they should be aspirational, person centred and identify strengths. 
Quality Standard Three 
EHCPs are holistic, all agencies involved with the child or young person, and their parent/carers, have contributed to the plan within timescales. 
Quality Standard Four 
EHCPs clearly describe the child or young person’s special educational needs, their strengths and capabilities and specify the support and intervention required. Where there is a medical diagnosis, the EHCP will focus on the impact of the diagnosis for the individual child or young person and the presenting needs, not solely on the diagnosis itself. 
Quality Standard Five 
EHCPs specify how education, health and care services will work together to meet the child or young person’s needs and support the achievement of the agreed outcomes, including transition planning for adulthood and independence. 
 
Quality Assurance Touchpoints 
All EHCPs will be measured against the Quality Assurance Framework and using the 
Invision 360 EHCP QA tool. The levels below describe the mechanism to ensure that all EHCPs meet the required standards, at an operational level, multiagency level and strategic level to ensure a unified approach. 
Level 1 (Individual Agency QA): 
Each individual agency will make arrangements to quality assure advice prior to submitting their reports to the SENDSTART. This is to ensure that quality advice is available at the first point of writing or amending an EHCP so that everyone who is part of the SEND workforce (including SENCOs and professional advice givers) has a role to play in improving the quality of Education, Health and Care Plans. 
 
Level 2 (SENDSTART Locality Manager QA): 
Every draft EHC Plan will be quality assured and signed off prior to being sent out as a final EHCP by a SENDSTART Locality Manager using the Quality Assurance Framework.  Inadequate plans will be returned to the Caseworker and guidance, training and feedback will be provided as part of routine supervision.  
 
 
 
Level 3 (SEND Leadership QA):  
Monthly, as part of SENDSTART Management team meetings, a dip sample of finalised plans from the previous month will be quality assured using the Invision 360 platform  to provide peer challenge and moderation across the localities to provide consistent approaches to developing EHCPs.  This further provides the SENDSTART Manager with oversight of team training requirements or initial identification of training needs from advice givers. Reports provided by SEND Team will show the number of plans which have been re-graded through the QA process Level 4 (Multi-agency Operational QA): 
Monthly multiagency Quality Assurance panels will be held with representation across stakeholder groups.  To include as a minimum: 
SENSTART Management 
DCO/Health representation 
School representation form SENCOs or Heads 
DSCO/Social Care practice representation 
Parent/carer representation 
Senior Leadership representation 
Consultant Head representation 
A minimum of 20 EHCPs will be Quality Assured using the Invision 360 platform.  The outcomes and Feedback from the sessions will be provided to the SEND Continuous Improvement Group under the LASPB in order for training to be identified and delivered.  This will be known as Operational Quality Assurance and will inform staff training and practice improvement.  
Monthly reporting from Invision 360 will be used as part of Wirral’s monitoring of its Written Statement of Action and reported to LASPB as part of performance reporting. 
 
Level 5 (EHC Partnership Panel Moderation and QA): 
All requests for an EHC assessment and decisions as to whether an EHCP should be issued are overseen (from September 2024) by Wirral’s EHC Partnership Panel.  The panel consists of representatives from across Schools, the ICB, SENDSTART, Educational Psychology and social care.   While the primary function of the EHC 
Partnership Panel is to make decisions in relation to the EHC process all members of the Partnership are responsible for identifying and feeding back practice improvement and training needs relevant to their own sector.  This will ensure that advice is written in a compliant,  appropriate and meaningful way that enables high quality Support Plans. 
 
Continuous improvement loop 
The QA feedback collected from Invision 360 will provide evidence by which we can review and improve our performance, identify areas of good practice as well as areas for improvement which in turn will support identification of new priorities. It will also tell us more about the experience of individuals in receipt of education, health and care plans and our commitment towards continuous improvement with the aim of promoting good outcomes and focus on preparation for adulthood. 
 
Feedback from children, young people and families 
Communications about the EHC needs assessment, engagement in co-producing their EHCPs and their experience of annual reviews should be gathered through routine mechanisms, including, but not limited to the following: 
· Feedback survey for parents and carers included with each new and amended plan. 
· Bitesize feedback requested after every communication from young people, families and partners 
· Annual parent/carer survey 
· Young Person led audits of lived experience in relation to EHCPs and whether the child or young person whose plan it is feels that: 
· the plan represents them 
· the plan helps them to achieve positive outcomes 
· the plan has accurately identifies their strengths and the barriers they face in achieving their aspirations 
· (for YP aged 14+) their plan will help them to be well prepared for adulthood. 
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The EHCP clearly records
the views, interests and
aspirations of the child,
young person, their
parents and carers and
these are fully
represented within the
plan and inform the
outcome of the plan.

EHCPs are clear, concise,
understandable, and
accessible and outcomes
are SMART. In addition,
they should be
aspirational, person
centered and identify
strengths.

The EHCP is holistic, all
agencies involved with
the child, young person,
their parents/ carers have
contributed to the plan
within timescales.

EHCPs clearly describe the
child or young person’s
special educational needs,
their strengths and
capabilities and specify
the support and
intervention required.
Where there is a medical
diagnosis, the EHCP will
focus on the impact of the
diagnosis for the
individual child or young
person and not solely on
the diagnosis itself.

EFICPs specify how
education, health and
care services will work
together to meet the child
or young person’s needs
and support the
achievement of the
agreed outcomes,
including transition
planning for adulthood.

Quality Assurance Score

Quality Assurance is structured around the 11 sec

SEND COP. For each section the QA team will be asked to record:

Quality score for each sectior

ions of the EHCP. Each section contains a small number of descriptors of good practice, derived from the

Using the scale below and the descriptors for each section, enter a score (1-4 from inadequate to outstanding) for each section.

Commentary:

Record key strengths, areas for improvement and rationale for the score

Quality score for the overall plan
Considering the above, a score for the plan, as a whole
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EHCP Quality Assurance framework: Descriptors

Views, interests
and aspirations
and journey so

far

Section E:
Outcomes

captured in depth, as well as their hopes, aspirations and goals for
the future (e.g. securing paid employment, independent living, full
participation in community activities), as a person, rather than as a
set of needs.

Section of the | Descriptor of good practice Yes/No | Quality score Commentary
EHCP. orN/A | 1Outstanding | Strengths/Areas for
2 Good improvement
3 Requires
improvement
4Inadequate
Section A: 1. The child / young person’s views, interests, and strengths are

2. The child / young person’s history is captured succinctly and
accurately ~ including family background, educational history,
placements, involvement of health and care services. The EHCP
describes the people who support the family. This may include
one-page profile, or equivalent, making clear when the one-page
profile was produced and by whom.

3. Evidence of how child / young person has been engaged, how their
views were gathered, and how they have contributed to the EHCP.
‘The plan should make clear whether the child or young person is
being quoted directly, or if the views of parents or professionals are
being represented.

4. A summary of how to communicate with the child/young person
and evidence of how they can be included in decision-making.

Captures the parents’ / carers’ views and aspirations.

1. Outcomes reflect the child / young person’s hopes, aspirations and
goals (section A) and needs (sections B, C and D), as opposed to
reflecting the perspective of a specific service.
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Section B:

‘Outcomes are set out clearly and in a SMART format, with a clear
link between outcomes and the provision needed for them to be
achieved.

Outcomes are age-appropriate (as a minimum, distinct preparation
for adulthood outcomes for young people aged 17 and over, while,
as good practice, lifelong outcomes should be included in the EHCPs
of children and young people of all ages, and certainly from Year 9
onwards)

Long-term outcomes, including education, health and care
outcomes over the course of a key stage or equivalent.
Arrangements for setting short-term targets at setting / school /
college level or equivalent are specified.

Clear monitoring and review arrangements for long-term outcomes,
including key review dates, are included.

‘Allareas of SEN / difficulties identified in the professional advice
received, listed in Section K, are captured in the plan. Any
conflicting advice is addressed, indicating which professional advice
listed in section K advises of what, with the local authority’s
position on this issue set out clearly.

Allareas of SEN / difficulties are set out clearly and are described in
sufficient detail (type and severity). The description of the child /
young person’s needs is linked clearly to established categories of
SEN.

‘As a minimum, for a child / young person in Year 9 and above,
needs are identified relating to preparation for adulthood. (As good
practice, needs relating to preparation for adulthood should be
included in EHCPs for children and young people of all ages.)

Section C
Health needs
relating to SEND

“The child / young person's health needs, identified through the
EHCNA, that relate to their SEN are set out clearly and in accessible
language. If the child / young person has no health needs related to
their SEN, this is made clear.

‘Any health needs not directly related to the child’s / young person’s
SEN, and their implications, are identified as such.
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Section D: Social
care needs
related to SEND

Section F:

Special
educational

provision

Section G:
Health provision

“The child / young person's social care needs, identified through the
EHCNA, that relate to their SEN or require provision for a child
under 18 (section 2, Chronically Sick and Disabled Person's Act
1970) are set out clearly.

Ifthe child / young person has no care needs related to their SEN,
this is made clear.

‘Any care needs not directly related to the child’s / young person’s
SEN are identified as such.

Provision s specified for every type of need identified in section B,
and is proportionate to assessed severity of need, grounded in
professional advice. Preparation for adulthood support specified, as
a minimum for a child / young person in Year 9 and above.

There should be a “golden thread” that connects each need to each
type of provision, and how the overall provision will support the
achievement of the outcomes specified in section E.

Provision is detailed, specific and quantified (where applicable),
presented in a clear and accessible way o that professionals in a
setting / school / college would know how to implement t. The
type of provision (Facilites, staffing, equipment), hours, frequency
of support, level of expertise required, departure from national
curriculum / study programmes, chronological age should be
specified. Vague terms (e.g., “opportunities to ..”) and non-specific
language is avoided.

“The provision specified could be given to a setting / school / college
for staff to put into place without substantial extra work to
interpret Section F being required.

Health or Social Care Provision which educates or trains a child or
young person should be treated as educational provision and
included in this section.

Provision matches each specific health need identified in section C.

Itis made clear how the provision specified will support the
achievement of the outcomes specified in section .
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Provision s clear, detailed, specific and quantified (type of support
and who will provide it) and agreed by Health Commissioning.

From Year 9 onwards, the health care provision clearly specifies
what is required to assist in the preparation for adulthood and
independent living (where appropriate)

Section HI:
Social Care
provision for
CYP under 18,
relating to the
Chronically Sick
and Disabled
Persons Act
1970

Provision matches each specific care need identified in section D,
specifically those relating to section 2 of the Chronically Sick and
Disabled Persons Act 1970.

All provision assessed as being required for a disabled child or
young person under 18, under section 2 of the Chronically Sick and
Disabled Persons Act 1970, is included in section H1. This could
include practical assistance at home, relating to meals. relating to
educational or recreational facilities, relating to travel, relating to
holidays, as well as adaptations to the home, or non-residential
short breaks. Support for the parents / carers of a disabled child or
young person is included if appropriate.

Itis made clear how the provision specified will support the
achievement of the outcomes specified in section E.

Provision is clear, detailed, specific and quantified (type of support
and who will provide it).

Section H2:
Social Care
provision

Children’s social care provision identified through early help,
children in need or safeguarding assessments for children under 18,
or adult social care provision for young people aged 18 and over,
are included in section H2.

tis made clear how the provision specified will support the
achievement of the outcomes specified in section E.

Provision s clear, detailed, specific and quantified (type of support
and who will provide it).

Section |
Placement

The name and type of setting / school / college is clearly recorded
(only on final EHCP). (If a parent / carer has decided to home
educate, this is recorded clearly.)
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The EHCP makes clear if the placement is the preference of the
parents / carers, if applicable

Itis unlikely that home-to-school transport would need to be
mentioned in this section. The only reason for home-to-school
transport to be mentioned would be if the parent or carer had
chosen a mainstream school that is not the nearest suitable school.
Ifthe latter is the case, Section | should include the following exact
wording: ‘Child X shall attend school A which is the parent's
preferred school. This is not the nearest suitable school, which is 8
school. The parent has accepted full responsibility for transport to
their school of preference (school A). If, for any reason, the parent
is unable to transport Child X to school A, arrangements will be
made for Child X to transfer to the nearest suitable school.”

Section I
Personal budget

“The EHCP specifies whether a personal budget has been requested
and agreed to deliver part of the provision.

(If applicable) The ECP specifies the provision, needs and
outcomes that the personal budget is to help meet.

(If applicable) The EHCP specifies the type of personal budget, the
amount covered by the personal budget, arrangements /
regulations relating to direct payments.

Section k ‘Advice and information that has informed the EHCNA and ECP is
Advice and set out clearly ~ titles and dates of relevant reports.
information

The final EHCP has been signed off by the relevant officer(s).

All contributing parties to the development of the EHCP are listed
Overall quality. “The EHCP will help secure the best outcomes across education,
of the EHCP. health and social care for the child/young person.

Clear and accessible language is used throughout.

There s a clear “golden thread” that runs between aspirations
(section A), needs (sections 8, C and D), advice (section K), provision
(sections F, G and H), and outcomes (section E).
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There s clear evidence that the advice is the result of co-production
with the child / young person, parents / carers and professionals
and this s reflected in the EHCP

“The EHCP will help prepare the child/young person for adulthood —
including transition planning for adulthood and independence.
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3. Requires Improvement

2. Good

The EHCP fulfls al key
requirements of the Code
of Practice -~ all relevant
information is included and

Information is included in
the correct sections and
There are no obvious.
administrative errors.

‘The EHCP fulfils all key
requirements of the Code of
Practice - all relevant
information is included and

Information is included in
the correct sections and
The EHCP is mostly well-
written with an
appropriate level of detail
throughout.





