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INTRODUCTION 
 

This introduction details the work in relation to Quality Assurance undertaken since 2019. The 

development of this Quality Assurance Framework aims to draw together the areas of good 

practice into one document, whilst providing clarity on the expectation and processes of all 

partners across the Bradford Local Area.  

This document contains the granular detail in order to provide accountability and 

transparency with our practice. As always, we will also produce a one-page document which 

summarises this for ease of access.  

Coproduction and Engagement 
 
Throughout the Summer of 2021, we held events with our Parent Ambassadors, various 

parent/carer groups, VCS groups, and colleagues across the Local Area.  

Two key findings were identified: The first was a need for a balance between Compliance and 

Quality in relation to EHC Plans. In Bradford we are proud of the way that compliance of 

EHCPs have increased significantly over the past three years, with our compliance rate for 

2021 being above the average of our statistical neighbours, and regional and national 

comparators. However, we agree with this as we are aware the quality of our EHCPs is 

variable.  

The second key finding was a proposed levelled system of Quality Assurance. This includes 

ensuring all partners have robust QA practices that are then able to be appropriately 

scrutinised and challenged through independent QA opportunities.  

The key themes raised and identified were: 

 The need for clear processes for all professionals involved in the EHC processes 

 The need for training for all professionals involved in the EHCA and review processes 

 To link the quality assurance framework clearly with outcomes, ensuring that they are 

always SMART and appropriate for the age range including PfA outcomes from Year 9 

 To ensure that it is based on person centred practice 

 To ensure that plans meet the needs of children and young people 

 To include the feedback from parents and carers following a plan being issued or 

reviewed 

 To create a clear feedback cycle which ensures that the auditing and feedback is 

implemented into the processes 

 To ensure the EHC plan is specific with regards to responsibilities, and that transition 

points are clearly identified and managed 

 To include the monitoring of the plan at a school level around contribution to, 

implementation and review of the content 
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The feedback from these events has since been reviewed and approved by the Integrated 

Assessment workstream, and the SEND Strategic Partnership Board, from which the Key 

Deliverables have been identified. 

Alongside these events, we created a survey for parents and carers to complete following a 

final EHCP being issued. One section of the survey asks four questions specifically about the 

quality of EHCPs, based on what parents and carers feel make a good quality EHCP. The 

findings of the latest results as of May 2022 can be found below: 
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The information provided by parents and carers in this survey will continue to be reviewed 

through monthly reporting to the relevant workstreams. This in turn will continue to inform 

our practice with regards to improving the quality of final EHCPs, as well as in our key 

performance measures relating to the key deliverables.  

Key Deliverables 
 
We identified four key deliverables as part of the Quality Assurance Project: 

 
 
The timeline of the project is below, and updated frequently to key partners including the 

SEND Strategic Partnership Board. 

 

 
 

Last updated: 19 May 2022 
 

A new Quality Assurance Framework for SEND 

Development of performance measures relating to auditing

Approved forward cycle of auditing and deep dives into areas of practice 
across the Local Area relating to practice covering SEND Services 

Procurement of external Auditing capacity and embedding this across the forward 
cycle of audits for SEND Services
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The journey so far 
 
In late 2019, we partnered with North Yorkshire County Council who dip-sampled some of 

our EHC plans and helped us develop the initial Quality Assurance criteria (Appendix 1). These 

criteria were then used to start regular dip-sampling in January 2020, before the launch of 

the EHCP Multi-agency QA group.  

The EHCP Multi-agency QA group brought together key partners across the Local Area to 

undertake deep dives of a sample of EHCPs at each meeting. This allowed for an overview of 

the quality of plans produced at the time: using the QA criteria provided a breakdown of 

which sections of the plan were stronger than others. The group also brought in an element 

of accountability around the quality of the plans being produced, whilst allowing for 

professionals to provide support, guidance and advice to the process. A year after the group 

was setup, we moved towards thematic auditing – looking at more vulnerable groups such as 

those with Social Care involvement and those who are Electively Home Educated. All partners 

felt this was a beneficial move forward to understand the needs of these cohorts and how 

these needs were identified in the final EHCP.  

 

 

 

Quotations from the EHCP Multi-Agency QA audit of plans 

The success of the thematic reviews led to the creation of the Complex and Vulnerable Panel 

which was commenced in February 2022 and consisted of a smaller group of partners to look 

at our most vulnerable children and young people who had an EHCP. The group started with 

those in our Aurora Cohort (those with a Child Protection Plan and at risk of Child Exploitation) 

before moving onto reviewing all those with an EHCP and a Child Protection Plan. A detailed 

plan was provided for each child or young person with a tracker to monitor these actions.  

At the same time, it was identified through a review of the Integrated Assessment Team that 

there was a need for a Complex and Vulnerable casework team who would prioritise: Children 

in Care; Child Protection; Youth Justice; and Child Exploitation Cases where a child is known 

to social care and has a social work plan. This will ensure that children at the greatest degree 

of risk have an enhanced services supporting them. 

Sector Led Improvement Partner  
 
In January 2022, the Department for Education appointed Warrington Borough Council as our 

Sector Led Improvement Partner to support Bradford in our quality assurance process by 

providing an external case file audit. Warrington undertook a deep dive of 100 EHCPs of our 

Children in Care cohort against Warrington’s own quality assurance criteria (Appendix 2) to 

The outcomes are 

measurable and 

quantifies provision 

A broad range of 

aspirations which include 

social and employment Section B is nice and 

succinct 
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identify: if the plans we are producing are compliant and in line with the SEND Code of 

Practice; and highlight the strengths and areas for improvement.  

The key findings from Warrington were: 

• The quality of EHCPs is inconsistent. 

• Newer EHCPs are much better quality and outcomes are more sharply written 

• Some EHCPs contain spelling mistakes, grammatical errors and incomplete sentences. 

• Some of the older EHCPs are overly descriptive and contain too much narrative. 

• EHCPs could be more personalised. 

 

The recommendations were: 

 

1. The EHCPs could be personalised - consider using a photograph of the young person 

on the front page and pictures of the things they like in Section A. 

2. Strengthen the quality assurance process for new EHCPs so that they are not finalised 

and issued with spelling mistakes; grammatical errors and incomplete sentences. 

3. Consider different ways of eliciting children and young people’s views (such as the use 

of advocacy) so that they are supported to contribute to the development and review 

of their EHCPs. 

4. Provide training to key partners in adult social care, children’s social care, early help 

and the education sector so that they understand their roles and responsibilities in 

relation to the provision of advice for the EHC assessment, planning and review 

process. 

5. Provide targeted training to EHC Coordinators to improve the consistency and quality 

of EHCPs and ensure compliance with the Code of Practice.  

6. Close the loop on feedback collected as part of the audit process to improve the 

quality of the individual EHCPs audited. 

 

All the feedback from Warrington will used to develop and embed our quality assurance 

framework, and our workforce development programme, to ensure the quality of our EHCPs 

continues to improve. We will look to retain Warrington to do periodic external verification 

of our audit processes moving forward.  
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OUR LEVELLED APPROACH 
 
As a local area partnership, we are committed to carrying on the work already underway in 

relation to Quality Assurance to ensure we are producing high quality EHC plans which meet 

the needs of our children and young people. A fundamental part of this includes engaging 

with parents and carers. 

We will continue to: 

 Listen to our parents and carers view on the quality of plans 

 Undertake surveys following the issue of an EHC plan 

 Use the feedback to inform training and supervision of our caseworkers  

In addition to this, we are taking a levelled approach to the internal and external processes to 

provide clarity on the roles and responsibilities of all partners as part of the EHC assessment 

and review process.  

Level 1 
 
Level 1 refers to the quality assurance of advice prior to an EHC plan being issued or amended. 

It details the work of all partners which is already in place as part of our ‘business as usual’ 

model. The key refinement of our Level 1 quality assurance is around how the feedback 

sought in the framework will help our partner services to continually improve on: the advice 

provided; the quality of the EHC plans produced; and ultimately, the outcomes for children 

and young people with SEND in Bradford. 

Level 1 also looks at the importance of information 

provided by educational settings as a detailed EHC 

assessment form from settings aids services within the 

Local Authority in providing their initial advice.  

This example is from the Education Psychology service 

upon receiving detailed information on the child they 

were assessing.  

Feedback from the panel is that 

it is one of the most detailed we 

have ever received.  It makes 

our job much easier as we have 

a fuller picture of the child 

before we come here.  It’s like 

we already know the child. 
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Service Level 
 
Each service undertakes a variety of Quality Assurance checks on the advice that it provides 

to the SEND Assessment Team as part of the EHC Assessment and Review process. A scoping 

exercise was undertaken at the beginning of 2022 to identify what currently happens in each 

service and to identify any learning points for the local area. The full scoping report can be 

found in Appendix 3.  

It is the responsibility of each Head of Service to ensure that their internal quality assurance 

processes are robust and effective to monitor the quality of the advice provided. Each Service 

will review their quality assurance processes each quarter to incorporate the feedback 

provided to them. The changes made will be communicated to parents, carers and key 

partners via the SEND Strategic Partnership Board through the quarterly reporting structure. 
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SEN Integrated Assessment Team 
 
Quality assurance is the responsibility of all staff within the SEN Integrated Assessment Team. 

The service has invested in a Quality Assurance lead for the past 18 months who has worked 

with internal staff as well as those across the partnership. The culture which has been 

embedded is that all staff are accountable for the EHC plans they produce; staff embrace this 

and ensure that working with children, young people and families is key to ensuring high 

quality outcomes for our children and young people. Further information around this work 

can be found in Appendix 3. 

At Level 1, the first wave of quality assurance begins when advice is provided at the EHC 

assessment stage. Advice will be sense-checked by SEND Casework Officers and Senior 

Officers, with any queries directed back to the service it came from. Once the advice has been 

reviewed as sufficient then this will be used to draft the initial EHC plan. If a request for re-

assessment is made following an annual review, then the same process will be followed. 

On and individual and peer to peer basis, Casework Officers have been walked through and 

engaged in active discussions around what makes a high quality EHC plan and to challenge 

advice when this is not sufficient. Senior Officers are now responsible for the quality of EHC 

plans they produce and have bene equipped with the skills to quality assure EHC plans and 

confidently challenge other professionals around the quality of advice also. The clinical leads 

now offer weekly meetings whereby they meet with casework officers to quality assure the 

content relating to health needs, outcomes and provision. 

The second wave of quality assurance will come through the monthly dip sampling EHC plans 

(both new and amended following annual review). Sessions will be led by the Service Manager 

or Deputy and attend by Senior Officers. Each Casework Officer will have a plan quality 

assured at the meeting with feedback provided during their formal supervisions by their 

Senior Officers. These events will allow for a broader collaboration and peer support network 

within the team and to provide appropriate professional challenge. 

The third wave of quality assurance at level 1 will consist of termly quality assurance events. 

These will be attended by all members of the SEN Integrated Assessment Team with services 

such as Clinical Leads and Health Services, Educational Psychologists and members of Social 

care. There will be a mixture of peer, self and professional quality assurance with key figures 

form services offering live advice on the day to provide feedback and advice. As these events 

are embedded invitations could be broadened to other services. 

The latest version of the EHC Quality Assurance Form used by the SEND Assessment team can 

be found in Appendix 5. 
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Level 2 
 
Level 2 refers to the quality assurance taking place after an EHC plan is issued or amended. 

The quality assurance at this level is undertaken by partners within and across the local area, 

yet outside of the SEND Assessment Team. This level allows for a greater level of autonomy 

in the Level 2 aspect of the QA framework. The QA reporting structure at Level 2 is as follows: 

 

SEND Auditors 

The SEND Transformation Programme identified a need for internal SEND auditors as part of 

the review of the current services. This team has recently been approved and will feed into 

the Quality Assurance reporting structure. Whilst the team will sit within SEND Services, it will 

be part of the SEND Transformation and Compliance Team to allow for an independent 

reporting structure from the SEND Assessment Team. The main remit of this role will be to 

provide independent monitoring and scrutiny of EHC Plans for children, ensuring appropriate 

and sufficient plans are developed that meet the needs of children and young people. 

The SEND Auditors will audit EHC plans:  

 produced by each locality SEN Team;  

 produced by the Complex and Vulnerable casework team;  

 thematically based on the forward thematic auditing schedule (Appendix 4) 

The SEND Auditors will also seek the views of parent and carers through telephone calls, video 

calls, and face to face meetings. These will help us to understand what parents and carers feel 

about their final EHC plan, and receive positive and constructive feedback on our quality 

improvement journey. The ongoing EHCP parent and carers survey will also aid in this.  

The Quality Assurance Framework works on the premise that all findings will lead to timely 

outcomes-focused recommendations for improvement, and identify areas for training. This 

will be a pivotal part of our improvement journey by ensuring areas identified for training and 
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development are identified, whilst areas of good practice are communicated with families 

and partners. 

It is our aim to complete the recruitment of the SEND Auditors by the end of 2022. 

EHCP Complex and Vulnerable Panel 

The SEND Transformation Programme also identified the need for a specific casework team 

to oversee the work of our most complex and vulnerable children and young people with 

EHCPs. Whilst this team is being recruited for, the EHCP Complex and Vulnerable Panel was 

formed in February 2022 to review these cases. The panel started with our Aurora cohort 

(those with an EHCP who have a Child Protection plan and are at risk of Child Exploitation) 

before moving on to review all those who have an EHCP and a Child Protection plan. 

The panel has also strengthened the partnership working between Education, Health and 

Social Care, whilst raising the profile of children and young people with EHCPs across all 

services in Bradford. This has led to an improvement in the quality of EHCPs and ultimately 

the needs of these vulnerable children and young people being met through a multi-agency 

approach. 

The pane will continue to meet to review the cohort, and will be reviewed upon the 

appointment of the Complex and Vulnerable Team Manager. 

Multi-agency EHCP QA group 

The work of the EHCP QA group is detailed in the Introduction of this framework. The group 

is currently paused and the Terms of Reference needs to be reviewed prior to its 

recommencement. We aim to restart this group by Spring 2023. 

Senior Management Termly Review 

We are committed to improving the quality of final EHC plans. As such, we will be asking 

Senior Managers across the partnership to review one EHC plan each term. This will include 

a conversation with parent and carer of the young person on their views of the plan and the 

assessment process. The feedback will then be cascaded to all contributors of the plan to 

close the feedback loop.  

Level 3 
 
As part of our levelled approach of quality assurance, we recognise the importance of having 

an external validator of our quality assurance process. The work undertaken by Warrington 

Borough Council to review the 100 EHCPs from our Children in Care cohort provided both 

insight and reassurance into our quality assurance work so far. As such, we will continue to 

seek external quality assurance validation on an annual basis.  
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The level 3 approach will provide an independent external assessment at key milestones 

throughout our improvement journey. It will also allow for us to learn from other Local 

Authorities to help inform our quality assurance processes.  

Agreed Quality Assurance Tool 
 
The internal quality assurance of our EHC plans has been facilitated through quality assurance 

criteria (Appendix 1) derived from the SEND Code of Practice and Council for Disabled 

Children, with the external quality assurance using the Warrington Borough Council tool 

(Appendix 2). The internal quality assurance practice has been co-produced since 2019 with 

input from Education, Health and Social Care professionals, and is kept under review to 

ensure that it is fit for purpose. As we move forward we will assess whether we already have 

a suitable tool; whether we need to procure a new tool; or take a blended approach, including 

what criteria are used and how the findings are reported. This is a key decision that will be 

made with the input of partners across the local area.  

Development of Performance Measures 
 
We need to be able to monitor our progress in improving the quality of EHC plans. To do this, 

we will coproduce a set of performance measures with families and partners ensuring there 

is a clear link to children and young people voices. Some suggested ideas so far include:  

 

 

 

 

 

 

 

 

 

 

 
To include current performance measures such as NDTI/BTM/PfA 
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l • Families feel valued

• Families feel confident 
to make informed 
decisions

• There are clear 
communication 
channels

• Everyone understands 
their role around SEND

Q
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e • Improved quality of 
plans

• Transition reviews are 
reflective of the next 
Key Stage

• Clear PfA outcomes in 
all 13+ plans

Q
u
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ti

ta
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ve

• Reduction in 
mediations and 
tribunals

• Increased satisfaction 
of parents and carers

• Increased attendance
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APPENDICES 
 
Appendix 1: Quality Assurance Criteria 
 

Section Criteria 

A: The views, interests and 
aspirations of the CYP 

Includes comments about health, play, school, independence and friendships 

Makes reference to further education and future plans including employment (if 
applicable) 

States how the CYP communicates and how to communicate with them 

Identifies short and long term aspirations  

Explains how views sought 

A: The views, interests and 
aspirations of the 
parents/carers 

Gives the CYP’s brief history 

Includes comments about health, play, school, independence and friendships 

Makes reference to further education and future 

Identifies short and long term aspirations 

B: Special Educational 
Needs 

Summary of SEND is succinct 

Defines clear strengths 

Describes skills in their infancy which can be built on 

Needs / barriers to learning / difficulties are easy to identify 

Outcomes or provisions do not overlap into needs 

C: Health Needs 
States clearly if no health needs are identified 

Identifies Health needs related to SEN and their impact 

D: Social Care Needs 

States clearly if no Social Care needs are identified 

States any social care needs which are related to the child’s SEN or require 
provision for a CYP under 18 under section 2 of the CSDPA 1970 

Gives other social care needs (specified by the LA) not linked to child’s SEN or 
disability.  

E: Outcomes 

Long and medium term outcomes are clearly defined creating a staged approach 

Outcomes are SMART 

If appropriate, outcomes forward plan for any change in a CYP’s life such as 
transition 

Outcomes link with Section A aspirations.  

Outcomes link with needs identified in Section B 

Outcomes are not confused with needs or provision 

F: Education Provision 

Provision links with needs identified in Section B 

Provision is specific, quantified and states who will provide this 

Includes provision where health or social care educates or trains a CYP (i.e. SALT / 
therapy) 

Provision links with professional advice gathered and referenced in section K 

Gives arrangements for setting short term targets and monitoring progress by the 
educational setting 

If applicable, identifies where a personal budget is used to fund provision 

G: Health Provision 

Provision is detailed, specific and normally quantified. 

Provision links with needs identified in Section C and Section E  outcomes  

Identifies when provision secured is through a personal (health) budget.   

Provision links with professional advice gathered and referenced in section K 

H1: Social Care Provision 
Provision is detailed, specific and normally quantified. 

Provision links with needs identified in Section D and Section E  outcomes  
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Specifies provision for every need identified relevant to a CYP under 18 in line with 
Section 2 of the CSDPA 1970. 

Includes services to be provided for the parent carers of disabled children, 
following an assessment of their needs under sections 17ZD-17ZF of the Children 
Act 1989. 

H2: Social Care Provision 

Provision is detailed, specific and normally quantified. 

Provision links with needs identified in Section D and Section E  outcomes  

Specifies provision for every need identified relevant to a CYP under 18 in line with 
Section 2 of the CSDPA 1970. 

Includes services to be provided for the parent carers of disabled children, 
following an assessment of their needs under sections 17ZD-17ZF of the Children 
Act 1989. 

I: Placement 
Names a setting 

Contains details of the type of setting 

J: Personal Budget 

Is clear about whether or not a personal budget has been requested  

Shows the amount allocated 

Sets out the details of how the personal budget will support particular outcomes 

Gives the details for monitoring and reviewing where there is a personal budget 
and/or direct payment for education, health and social care. 

K: Advice and Information Lists the required advice and information 
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Appendix 2: Warrington Borough Council Quality Assurance Criteria 
 
Part 1: Accessibility 
 
The extent to which there is evidence that: 
 

Descriptor Yes No Marks 
Available 

Marks 
Awarded 

1. The plan is clear and concise and accessible to parents, 
children, young people, providers, and practitioners (Code of 
Practice, Para 9.61) 

☐ ☐ 10 marks  

2. The plan is available has been made available in other 
formats where applicable (e.g. braille, large text, easy read 
version, alternative languages) (Equality Act) 

☐ ☐ 10 marks  

Total: 20 marks  

Comments 
Click here to enter text. 

Part 2: Statutory Minimum Requirements 
 
There is evidence of the presence of the following statutory sections. Where not applicable, 
this was noted under a section heading and is awarded full 10 marks as such (i.e. Personal 
Budget not required – not applicable): 
 

Descriptor Yes No Marks 
Available 

Marks 
Awarded 

1. The views, interests and aspirations of the child  ☐ ☐ 10 marks  

2. The views parents/carers ☐ ☐ 10 marks  

3. The child or young person’s special educational needs (SEN) 
or to a disability 

☐ ☐ 10 marks  

4. The child or young person’s health needs which are related to 
their SEN or to a disability 

☐ ☐ 10 marks  

5. The child or young person’s social care needs which are 
related to their SEN or to a disability 

☐ ☐ 10 marks  

6. The outcomes sought for the child or young person are 
specified 

☐ ☐ 10 marks  

7. The special educational provision required by the child or the 
young person is specified and quantified 

☐ ☐ 10 marks  

8. Any health provision reasonably required by the learning 
difficulties or disabilities which result in the child or young 
person having SEN is specified and quantified 

☐ ☐ 10 marks  

9. Any social care provision which must be made for a child or 
young person under 18 resulting from section 2 of the CSDPA 
(1970) is specified and quantified. Any other social care 
provision reasonably required by the learning difficulties or 
disabilities which result in the child or young person having 
SEN is specified and quantified 

☐ ☐ 10 marks  

10. Placement (setting name and course name) ☐ ☐ 10 marks  

11. Personal Budget (including arrangements for direct payment) ☐ ☐ 10 marks  

12. Advice and information is present in the appendices ☐ ☐ 10 marks  

13. There is a local authority signature and date ☐ ☐ 10 marks  

Total: 130 marks  

Comments 
Click here to enter text. 
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Part 3: Principles and requirements 
 
The extent to which there is evidence that: 
 

Descriptor Yes No Marks 
Available 

Marks 
Awarded 

1. The parent has contributed to the plan and their views are 
reflected in it (Code of Practice, Para 9.2) 

☐ ☐ 10 marks  

2. The child or young person has contributed to the plan and 
their views are reflected in it (Code of Practice, Para 9.2, 
9.22) 

☐ ☐ 10 marks  

3. The plan includes a full account of the child’s or young 
person’s needs including positive descriptions of what the 
child or young person can do and has achieved (Code of 
Practice, Para 9.2, 9.61) 

☐ ☐ 10 marks  

4. The plan shows how education, health and care provision 
will be coordinated to support the child or young person 
(Code of Practice, Para 9.2, 9.61) 

☐ ☐ 10 marks  

5. The plan shows how the different types of provision (above) 
contribute to different outcomes (Code of Practice, Para 9.2, 
Para 9.61) 

☐ ☐ 10 marks  

6. Outcomes are specified and are SMART (specific, 
measurable, achievable, realistic, time bound) (Code of 
Practice, Para 9.66). 

☐ ☐ 10 marks  

7. There is a focus on positive outcomes in the areas of 
education, health, independent living, community 
participation and employment (Code of Practice, Para 9.64) 

☐ ☐ 10 marks  

8. The plan is forward looking (e.g. in anticipating and 
commissioning for important transition points including 
adulthood) (Code of Practice, para 9.5) 

☐ ☐ 10 marks  

9. The plan describes how informal (family and community) 
support as well as formal support from statutory agencies 
can help in achieving approved aspirations (Code of 
practice, para 9.61) 

☐ ☐ 10 marks  

10. A clear review date has been recorded on the plan and the 
review process is explained (Code of practice, para 9.61) 

☐ ☐ 10 marks  

Total: 100 marks  
Comments 
Click here to enter text. 

 

Part 4: Summary evaluation 

 
Area Marks available Marks awarded Percentage 

Part 1: Accessibility  20 marks   
Part 2: Statutory Minimum Requirements 130 marks   
Part 3: Principles 100 marks   

Total   
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Appendix 3: Quality Assurance Scoping 
 

This is a snapshot and is accurate as of January to March 2022. 
Context 

Warrington Borough Council have been appointed by the DfE as our sector led improvement partner. 

As part of this, Warrington will be supporting Bradford in developing our Quality Assurance 

Framework. Ahead of this work starting, a scoping exercise was carried out through February and 

March 2022 to identify: what quality assurance currently happens across the Local Area; good areas 

of practice; and where the gaps are in our practice. 

Education Psychology 

The only national indicator that the EP team are bound by is the % of submissions on time. This is a 

simply timely compliance check and does not incorporate any QA work. The expectation however 

from the EP management team is that there is evidence of QA within their work.  

Each half-term, a piece of advice is peer-rated and used as an option for professional reflection. There 

are key areas reviewed such as the processes; looking at needs and outcomes; and ensuring the EP 

golden thread is present. This is then reviewed by line managers, and feeds into individual EP 

supervisions. 

Learning points:  

 How do we incorporate and embed opportunities for professional reflection within the QA 

framework? 

 How can we ensure the advice provided by the EP is accurately portrayed in the final EHCP? 

 There is a training offer from EP to support the EHCP writers with this. 

Health CCG 

In June 2021, the Clinical Leads for Health reviewed 40 EHCPs and devised a specific audit tool for 

Health advice following this. In June 2022, this exercise will be undertaken again as part of the 12-

month cycle. The Health QA tool is used to audit 4 plans per month and specifically looks at whether 

health needs are being met.  

The Clinical Leads have worked hard to establish working relationships with the SEND Assessment 

Team. The Clinical Leads meet with the QA Lead from the SEND Assessment Team every 4-6 weeks to 

undertake peer auditing. Recently they have been looking at short and long term outcomes in the 

EHCP. The Clinical Leads also attend the weekly EHC panel which they have found useful, but this has 

raised concerns around how the Health advice given translates into the issued plan. Currently, the 

Clinical Leads do not get to see the draft EHCP until they are at Panel. This does not allow for time to 

properly QA the Health Advice before it is issued.  

Learning points: 

 How can we ensure the Health advice provided is accurately portrayed in the final EHCP? Including 

how the Clinical Leads can QA draft plans. 
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Health Consultant 

A consultant has recently been sourced to look specifically at the quality of the Health Advice that is 

feeding into the EHCP process. Further information will be available in the coming weeks. 

LA Resource Provisions 

The golden thread for RPs is the purpose of the EHCP which underpins everything. It is used at the 

driving document in the classroom, as an evidence base for progress, and for communication with 

parents. This helps to increase accountability in the classroom.  

Standardised training is provided across the RPs for Annual Reviews. This includes a set script for SEN 

Admin who undertake the Annual Reviews, and a Q&A document for parents too. These are then 

reviewed every half-term by the Management to look at common feedback. 

The outcomes from the EHCP as broken down by the professionals working in the RPs. These are then 

noted on a daily tracker by the LSA and feed into the Annual Review process. 

Each RP has a Lead who’s remit has been adapted from the NASEN SENCO description. This again 

provides standardisation across all LA RPs. A network has been created for both School and LA led RPs 

as an opportunity for CPD and sharing good practice. The third network meeting happened in February 

2022 where the SEND Assessment Team Manager attended to discuss QA.  

RPs - QA of RP.docx

 

Learning points:  

 Standardisation is fundamental 

 How do we standardise the Annual Review meetings? 

 How do we communicate with parents and carers through QA and what they should expect at 

different points of the process? 

 How do we monitor whether EHCP outcomes are met? 

Preparation for Adulthood 

The PfA Team are looking to build the EHC Assessment process into the Adult Social Care QA 

Framework. This will likely include information going into newly qualified social workers’ induction 

packs and a form of quality checklist for advice. 

School Standards and Performance 

The School Improvement Team carries out QA process for the school led RPs. They work closely with 

the LA led RPs on joint QA documentation and also joint network meetings where training needs are 

identified and this put in place. There is SEND support and advice provided through the SEND adviser. 

 

 



 

 
Bradford Local Area SEND QAF 

SEND Assessment Team 

Within the SEN Integrated Assessment Team there is the post of a Quality Assurance Officer. This has 

been developed over the past year and the QA lead currently meets with each Casework Office on a 

1:1 basis once a month to QA either certain aspects of a EHCP or the entire EHCP. So far, there has 

been a specific focus on Sections A, B, E and F. These meetings now include the Senior so that QA is 

consistent and QA skills are shared with Seniors. 

These sessions are being developed too with the focus in January and February focusing on plans at a 

draft level or plans that are more complex. In March, the move has been towards peer auditing with 

the addition of random dip sampling also undertaken by the QA lead. 

Findings from the above QA work feed into the training programme for the SEN Integrated Assessment 

Team. The training undertaken so far includes: the online CDC training packages; Writing an EHCP (led 

by the Transitions Team); Aligning reviews; PfA Outcomes Training and writing quality plans. Some of 

the aforementioned training has been undertaken jointly with Social Care partners. 

The work of the QA lead has also led to greater cross team working. For example, there has been a 

project with the EP Team to look at outcomes and provisions which has led to a draft outcomes table 

being produced. Another example is the work with the SEND T&C PfA lead to provide PfA Outcomes 

Training for the SEND Team.  

The SEN Integrated Assessment Team have also launched a parent/carer survey which is being used 

to improve quality. They have also worked closed with the parent/carer groups and SENDIASS to 

collect family views. 

  

SEND Assessment - 

New version BW  EHC Quality Assurance form.docx
  

Information for 

Advice Givers 130122RD.docx
 

Learning points:  

 How do we standardise the training for those services that feed into the EHC processes? 

 How we can work better across teams to improve the quality of plans? 

Virtual School 

The Virtual School has a strong quality assurance system for their PEPs. Each week, the Virtual School 

team meet to QA new and updated PEPs together. Once a month, Practice Supervisors from Children’s 

Social Care join these meetings. Information is then collated from the QA process and fed back to 

schools and social workers. 

This training feeds into the termly Designated Teacher meetings where good practice is shared, and 

common themes for improvement are identified and discussed. For example, February’s DT meeting 

focused on how the voice of the CYP is included in the PEPs.  

The VS is currently rolling out new PEP paperwork which specifically asks about any SEN(D) that the 

child or young person has. This also aids in the aligning of Annual Reviews and PEP meetings and will 

allow for the Virtual School to monitor how many meetings are actually being aligned.  
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Learning points: 

 To look at how we continue to align meetings – ‘tell us once’ approach 

 Advice provided from Social Workers is not always getting into the final plan 



 

 

Appendix 4: Forward Thematic Auditing Schedule 
 

 
 

 

 



 

 

Appendix 5: EHC Quality Assurance Form used by the SEN Assessment Team 
Last updated October 2022 

 

CYP Name: Not compliant – The Statutory Minimum requirement has not been 
met, the section has been left blank and there is no mitigating reason 
for this lack of information.  

Score - 0 
 

D.O.B: 
Stud ID: 

Compliant – You are satisfied that the Statutory Minimum requirement 
has been met. Where not applicable, this is awarded 2 marks (i.e. 
Personal Budget not requested – not applicable; Social care not 
applicable) 

Score 1 

Social name and contact details 
(if applicable): 

Good – The Statutory Minimum requirement has been met and 
information has been expanded on. Links are formed between sections 
and there is clear evidence of the golden thread and co-production. 
Where not applicable, this is awarded 2 marks (see above) 

Score 2 

Section A – CYP Comment Score 

Includes comments about health, 
play, school, independence and 
friendships. 

  

States how the CYP 
communicates and how to 
communicate with them. 

  

Makes reference to further 
education and future plans 
including employment (if 
applicable). 

  

Identifies short and long term 
aspirations. 

  

Explains how views sought.   

Section A – Parent / Carer Comment Score 

Gives the CYP’s brief history.   

Includes comments about health, 
play, school, independence and 
friendships. 

  

Makes reference to further 
education and future. 

  

Identifies short and long term 
aspirations. 

  

 Total score out of possible 18     /18 

Section B - SEND Comment Score 

Summary of SEND is succinct.   

Describes skills in their infancy 
which can be built on. 

  

Includes comments about health, 
play, school, independence and 
friendships. 

  

Defines clear strengths.   

Needs / barriers to learning / 
difficulties are easy to identify. 

  

Outcomes or provisions are not 
mentioned in section B. 
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CYP Name: Not compliant – The Statutory Minimum requirement has not been 
met, the section has been left blank and there is no mitigating reason 
for this lack of information.  

Score - 0 
 

D.O.B: 
Stud ID: 

Compliant – You are satisfied that the Statutory Minimum requirement 
has been met. Where not applicable, this is awarded 2 marks (i.e. 
Personal Budget not requested – not applicable; Social care not 
applicable) 

Score 1 

Social name and contact details 
(if applicable): 

Good – The Statutory Minimum requirement has been met and 
information has been expanded on. Links are formed between sections 
and there is clear evidence of the golden thread and co-production. 
Where not applicable, this is awarded 2 marks (see above) 

Score 2 

PfA completed where applicable.   

 Total score out of possible 14   /14 

Section C - Health Needs Comment Score 

States clearly if no health needs 
are identified. 
 

  

Identifies Health needs are 
related to the CYPs SEN and the 
impact on their Education. 

  

Pure Health needs not related to 
SEN are not stated. 

  

Section D - Social Care needs Comment Score 

States clearly if no Social Care 
needs are identified. 

  

States any social care needs 
which are related to the child’s 
SEN or require provision for a CYP 
under 18 under section 2 of the 
CSDPA 1970. 

  

Gives other social care needs 
(specified by the LA) not linked to 
child’s SEN or disability. N.B. Must 
have the consent of the child and 
their parents. 

  

 Total score out of possible 12   /12 

Section E - Outcomes Comment Score 

Long and medium term outcomes 
are clearly defined creating a 
staged approach. 

  

Outcomes are SMART.   

If appropriate, outcomes forward 
plan for any change in a CYP’s life 
such as transition. 

  

Outcomes link with Section A 
aspirations.  

  

Outcomes link with needs 
identified in Section B. 

  

Outcomes are not described as a 
provision or a need. 

  

PfA completed where applicable.   
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CYP Name: Not compliant – The Statutory Minimum requirement has not been 
met, the section has been left blank and there is no mitigating reason 
for this lack of information.  

Score - 0 
 

D.O.B: 
Stud ID: 

Compliant – You are satisfied that the Statutory Minimum requirement 
has been met. Where not applicable, this is awarded 2 marks (i.e. 
Personal Budget not requested – not applicable; Social care not 
applicable) 

Score 1 

Social name and contact details 
(if applicable): 

Good – The Statutory Minimum requirement has been met and 
information has been expanded on. Links are formed between sections 
and there is clear evidence of the golden thread and co-production. 
Where not applicable, this is awarded 2 marks (see above) 

Score 2 

 Total score out of possible 14   /14 

Section F - Education provision Comment Score 

Provision links with needs 
identified in Section B. 

  

Provision is specific, quantified 
and states who will provide this. 

  

Individuals/settings are directed 
to provide provision which cannot 
be quantified. 

  

Includes provision where health 
or social care educates or trains a 
CYP (i.e. SALT / therapy). 

  

Provision links with professional 
advice gathered and referenced 
in section K. 

  

Gives arrangements for setting 
short term targets and 
monitoring progress by the 
educational setting. 

  

If applicable, identifies where a 
personal budget is used to fund 
provision. 

  

PfA is completed where 
applicable. 

  

 Total score out of possible 16   /16 

Section G - Health provision Comment Score 

Provision is detailed, specific and 
normally quantified. 
 

  

Provision links with needs 
identified in Section C and Section 
E outcomes. 

  

Identifies when provision secured 
is through a personal (health) 
budget.   

  

Links with professional advice 
gathered and referenced in 
section K. 

  

May include specialist support 
and therapies, including medical 
treatments and delivery of 
medications, nursing support, 
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CYP Name: Not compliant – The Statutory Minimum requirement has not been 
met, the section has been left blank and there is no mitigating reason 
for this lack of information.  

Score - 0 
 

D.O.B: 
Stud ID: 

Compliant – You are satisfied that the Statutory Minimum requirement 
has been met. Where not applicable, this is awarded 2 marks (i.e. 
Personal Budget not requested – not applicable; Social care not 
applicable) 

Score 1 

Social name and contact details 
(if applicable): 

Good – The Statutory Minimum requirement has been met and 
information has been expanded on. Links are formed between sections 
and there is clear evidence of the golden thread and co-production. 
Where not applicable, this is awarded 2 marks (see above) 

Score 2 

specialist equipment and 
continence supplies. 

Section H1 - S/C provision Comment Score 

Provision is detailed, specific and 
normally quantified. 

  

Provision links with needs 
identified in Section D and Section 
E outcomes. 

  

Specifies provision for every need 
identified relevant to a CYP under 
18 in line with Section 2 of the 
CSDPA 1970. 

  

Includes services to be provided 
for the parent/carers of disabled 
children, following an assessment 
of their needs under sections 
17ZD-17ZF of the Children Act 
1989. 

  

Links with professional advice 
gathered and referenced in 
section K. 

  

Section H2 - S/C provision Comment Score 

Provision is detailed, specific and 
normally quantified. 

  

Provision links with needs 
identified in Section D and Section 
E outcomes. 

  

Specifies provision for every need 
identified relevant to a YP over 18 
which is not provided under 
Section 2 of the CSDPA 1970. 

  

Includes services to be provided 
for the parent carers of disabled 
children, following an assessment 
of their needs under sections 
17ZD-17ZF of the Children Act 
1989. 

  

Links with professional advice 
gathered and referenced in 
section K. 

  

 Total score out of possible 30   /30 
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CYP Name: Not compliant – The Statutory Minimum requirement has not been 
met, the section has been left blank and there is no mitigating reason 
for this lack of information.  

Score - 0 
 

D.O.B: 
Stud ID: 

Compliant – You are satisfied that the Statutory Minimum requirement 
has been met. Where not applicable, this is awarded 2 marks (i.e. 
Personal Budget not requested – not applicable; Social care not 
applicable) 

Score 1 

Social name and contact details 
(if applicable): 

Good – The Statutory Minimum requirement has been met and 
information has been expanded on. Links are formed between sections 
and there is clear evidence of the golden thread and co-production. 
Where not applicable, this is awarded 2 marks (see above) 

Score 2 

Section I - Placement Comment Score 

Names a setting in the final EHC 
plan 
(Type only is 1 mark unless EOTAS 
or EHE then 2 marks). 

  

Contains details of the type of 
setting. 

  

Section J - Personal Budget 
 

Comment Score 

Is clear about whether or not a 
personal budget has been 
requested. 

  

Shows the amount allocated.   

Sets out the details of how the 
personal budget will support 
particular outcomes. 

  

Gives the details for monitoring 
and reviewing where there is a 
personal budget and/or direct 
payment for education, health 
and social care. 

  

Section K Comment Score 

Lists the required advice and 
information. 

  

 Total score out of possible 14   /14 

 Total score out of possible 118    /118 
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Summary points Comments 
 What are the strengths 

throughout the EHC plan? 
- Has the EHC plan been co-

produced? What evidence is 
there to suggest this? 

- Is the golden thread from 
Section A ‘aspirations’ 
continued throughout the 
EHC plan? 

- Does the EHC plan set good, 
relevant SMART outcomes? 

- Is the EHC plan clear, 
concise, understandable and 
accessible to anyone who 
reads it? 

- Does the EHC plan tell the 
CYP’s story well? 

 
 

 

 What factors affected the 
quality of the EHC plan? how 
could this be overcome? 
 

 

 What opportunities for 
development have been 
identified? 
 

 

 What actions have arisen from 
this reflection? 
 

 

 

 What overall standard is the 
EHC plan? 

 

 
 

Reviewers name: 
 

 Date: 
 

 

EHC authors name: 
 

 Date: 
 

 


