
Mapping ‘Pinch Points’ across the Education, Health and Care Plan Process:  

Insufficient EP capacity

Costly locum EPs

 Covid redeployment

Funding pressures

Recruitment challenges

High turnover of social workers

Insufficient understanding of  

person-centred conversations

Challenges recruiting appropriately 

qualified school support staff

High turnover of SEN Caseworkers

Insufficient Therapist capacity

Insufficient knowledge of CYP

        Insufficient time to write quality advice

Poor quality advice (not person-centred)

Advice does not feed into holistic outcomes

Plan contain service-specific targets rather 

than holistic life outcomes

Lack of golden thread Aspirations and outcomes 

sought not established early

Insufficient time to 

engage in multi-disciplinary

planning or review draft plan

Insufficient usage of graduated response 

Advice givers unaware of aspirations and 

outcomes sought

Increased number of EHCNA requests

CYP’s social needs are missed ‘Not known to social care’ often seen in plans

 

Plan driven by professionals 

rather than families 

Challenges identifying impact 

of provision

High caseloads of SEN Caseworkers     high turnover

SEN Caseworkers lack EHCP expertise/ experience 

▼

Loss of family trust

EHCP perceived as key to support

Families opt for private reports

More EHCNA requests

Increased pressure  

on staff and  

workforce capacity

Family-led requests for EHCNAs 

from families contain 

insufficient information (Perceived) lack of lower level provision

Long waiting times

High thresholds

Advice givers recommend available rather than appropriate provision

Heightened family expectations of support

More disputes

Loss of family trust

Education, Health
and Care Plan Process

High social workers caseloads     high turnover

Child protection cases take precedence

Social workers lack EHCP/ SEND expertise

More EHCNA requests

      Anxiety re. tribunals amongst therapists

Provision maybe be contested between agencies

Families encouraged to obtain EHCPs

Insufficient awareness of local provision

Poorly articulated OAP offer 

Insufficient understanding of therapies

CAMHS insufficient understanding of EHCPs

Confusion between sections F and G

Insufficient Evidence-Based  

Practice (EBP) for some therapies
 

Private reports perceived as recommending 

higher quality provision

More disputes/ tribunals
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Insufficient time for new assessments

Bottlenecks in EHCNA requests

Service-specific assessment processes and EHCP process not aligned

Not all relevant professionals informed of Annual Review

Insufficient time to plan for Annual Review

Schools unaware of advice givers’ diary commitments

Variations in processes between local areas

Competing KPIs between EHCP process and own service
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Advice is not timely or poor qualityPlans are poor quality or not timely

Periods of particularly high pressure on advice givers

Reports are inaccessible to families

Reports do not support a person-centred Annual Review

Families feel let down by non-attendees

Professionals obliged to navigate multiple processes

 

 

Advice givers unable to attend Annual Reviews

Advice givers unable to contribute meaningfully to the Annual Review process 
 

Advice givers rely on existing reports

Focus on EHCPs is disincentivised ‘Not known to social care’ often seen in plans

 

CYP’s social needs 

are missed

 


