LEARNING FOR LIVING AND WORK 
This plan will be used as the referral form to the LSC panels for learners who are likely to require LSC matrix or locally costed funding to successfully access post-16 or post-19 education.

It can be used to support all young people with learning difficulties and/or disabilities (LDD) in their transition to adult life.  

It incorporates the assessment required under Section 139A of the Learning and Skills Act 2000.  

It may be used as a transition plan.

	Name of young person


	


	Referring agency


	

	Referring agency contact name, with email and phone no.
	

	Lead professional contact (if different from referring agency) with contact email and phone no.
	

	This form was first completed on
	

	Last updated on
	

	I agree that this plan and the attached reports can be shared with the people who will complete and update the form, the Learning and Skills Council and the learning providers and any other organisations I may apply to, or that may support me, to help them arrange any help I may need.  I agree that my lead professional, PA or any learning provider I apply to can contact any of the people listed in sections 1.2 and 1.3 for more information and that the plan can be shared with them.

I confirm that I wish to participate in this assessment and planning process in order to explore the options that may be available after school and the additional support needed. 



	Young’s Person Signature

	
	Date
	

	Parent’s Signature


	
	Date
	

	For electronically completed forms, the lead professional contact should state where the signatures are held:  






	PART ONE – BACKGROUND INFORMATION

	1.1 Personal details  




	Name of young person


	

	Date of birth


	

	Address


	

	Telephone


	

	Email


	

	Current learning provision

	

	Year group


	


	Details of previous secondary schools/learning provision

	Name
	Address
	Dates attended
	Contact name and email, if known

	
	
	
	


	1.2 Contacts



	Name

	Contact details

(Address, Tel. No(s), email)


	Involvement of agencies

(For agencies, please say if actively involved or involvement requested
	Please list the sections you have completed so that brokers/providers can contact you for more information if required.  

	Parent(s)/Carer(s)


	
	
	

	Main contact at school/current placement

	
	
	

	Named school nurse

	
	
	

	Connexions 

Personal Adviser


	
	
	

	LfLW Broker


	
	
	

	Social Worker

	
	
	

	Other Social Services contact(s)
	
	
	

	Local authority education representative

	
	
	

	Other(s)e.g. YOT worker, Speech and Language therapist, CAMHS, Advisory Teachers etc.
	
	
	 


	1.3 Other reports and plans 


	Report/Plan


	Please ( If completed and
note date
	Attached?

Y/N


	If not attached, available from (name and email address)

	Person Centred Plan or personal statement from young person

	
	
	

	Transition Plan (if separate document)

	
	
	

	Individual Education Plan
	
	
	

	Behaviour Management Plan
	
	
	

	Risk Assessments
	
	
	

	Care Plan
	
	
	

	Health Action Plan
	
	
	

	Common Assessment Framework and/or APIR
	
	
	

	Statement of SEN (if still relevant) 
	
	
	

	Recent Statement Reviews or SA, SA+ reviews

	
	
	

	Protocols and Procedures for Health Support

	
	
	

	Others:  please list


	
	
	


	For looked after children:
	If completed
show date

	Attached?

Y/N
	If not attached, available from

	Pathway Plan


	
	
	

	Personal Education Plan

	
	
	


	1.4  Learning Difficulties and/or Disabilities
	

	Please describe the nature of the young person’s learning difficulty and/or disability (including hidden disabilities and medical conditions)
	Sources of evidence

	
	


	1.5.  Ethnicity 
	
	
	

	Ethnicity
	Please(
	Ethnicity
	Please(

	Asian or Asian British – Bangladeshi

	
	Mixed – White and Asian
	

	Asian or Asian British –Indian


	
	Mixed – White and Black African
	

	Asian or Asian British – Pakistani

	
	Mixed – any other mixed background
	

	Asian or Asian British – any other Asian background
	
	White - British
	

	Black or Black British – African


	
	White - Irish
	

	Black or Black British – Caribbean

	
	White – any other white background
	

	Black or Black British – any other black background
	
	Other
	

	Chinese


	
	Not known
	


	1.6 Medical support





If the young person has no known medical support needs, please tick this box 

	Support needs
	Details

	Support to administer medication
	

	Supervision to ensure medication taken
	

	Room to take medication


	

	Immediate access to medical help when required
	

	Regular access to nursing care


	

	Rest periods and dedicated room
	

	Staff trained to understand the implications of health issues
	

	Access to therapies (please specify which)
	

	Support to learn to manage own condition
	

	Support to deal with consequences of missed medication
	

	Other, including diet and allergies
	

	Please describe any specialist equipment used
	

	If the learner requires medical support, please give reason: Please attach details of procedures for medical support, e.g. administration of medication and say what needs to happen in an emergency:

Please note any skills staff will require that may require training.

	




	PART TWO – ABOUT THE YOUNG PERSON 


	2.1  A summary  

	Please work with the young person, using their person centred plan if they have one, to create a pen picture including:

Current situation, including a summary of strengths and support needs

Goals and dreams, while at school and in the future and the support the young person would like to achieve their goals

n.b. If the young person is not in education, please describe their current activities and reason for non-attendance

	

	Please describe the options that have been, or are being, considered for the young person.  Please say why LSC matrix funding is being sought to support a local or specialist college placement and why this is essential for the learner to access education.

Please note the essential features of a package that will make a local placement successful and if a specialist college is being considered, please say why.

	


	2.2  Parent/carer’s perspective

	Please describe your hopes and expectations for your son or daughter’s adult life.  Please take account of post school provision, respite care, leisure and housing and anything else that is important to you.

	

	Name of parent/carer completing form:


	

	Signature:


	

	Where the form has been completed electronically, please say where the signature is held



	


	2.3  Education and Training

	Current educational provision - brief description of course/curriculum, including any qualifications and accreditation predicted or achieved.

In terms of comparison, national curriculum level 1 broadly equates to entry level 1, national curriculum level 2 to entry 2 and national curriculum level 3 to entry 3.  

	

	Strengths and skills

	

	Goals and targets - in current provision, and aspirations for the future

	Current goals:

Goals in post school education/training:

Aspirations for adult life:



	Support needs - in current provision, and in the future including staffing and equipment.  Please describe how the existing or planned support is, or will be, put in place and note whether agencies outside the school or families and friends are involved.

	Current:    

In post school education and adult life:  



	Please describe any strategies used to support learning, preferred types of provision, learning styles and environments, and location(s)

	


	2.4 Work and Employment


	Experience of work and employment - Brief description of experiences, including school based work experience or work related activities and part time jobs

	

	Strengths and skills

	

	Aspirations, goals and targets including any further plans for work experience whilst in current provision

	In school:

In post school education and training: 

In adult life:




	Support needs.  Please describe the support the young person has had on work related activities to date, including any strategies used, note any planned support and describe the support they will need to achieve their goals

	Current:  

In post school education and adult life:



	2.5 Communication Skills and Support Needs


	Current situation including detailed information about any specialist equipment used, or other strategies to support communication.  Please note the learner’s first language, where this is not English. 

	

	Strengths and skills 

	

	Aspirations, goals and targets

	Current goals:
In post school education/training:
In adult life:


	Support needs - in current provision, and in the future including staffing and equipment.  Please note any staff skills required that may require training.

	Current:  
In post school education and adult life:




	2.6 Social Skills, Relationships and Behaviour


	Current situation - relationships and social skills with peers, professionals and other adults.

Please describe any  triggers for behaviour, any strategies used to support the young person’s behaviour and  attach any risk assessments or behaviour management programmes

For many young people, behaviour will have improved over time in their current placement.  Leaving this placement and/or making a change to a new learning environment may impact on behaviour.  Please comment on this possibility and suggest any strategies to deal with it.  Such strategies may include a planned transition programme.

	

	Strengths and skills 

	


	Aspirations, goals and targets

	Current goals:
Goals in post school education/training:
Goals in adult life:


	Support needs - in current provision, and in the future including staffing and staff training

	Current:
In post school education and adult life:



	2.7  Leisure Interests

	Current situation including leisure interests, and details of any relevant groups/networks

	

	Strengths and skills

	

	Aspirations, goals and targets

	Current goals:
Goals in post school education/training:
Goals in adult life:


	Support.  Please describe the support the young person receives at present to access leisure activities and any they need at present, or in the future to achieve their goals

	Current:

In post school education and adult life:



	2.8  Accommodation and Lifestyle, Independence, and Personal Care


	Current situation including whom he/she lives with, any current arrangements for additional/respite care and any changes planned or anticipated.  Please indicate if arrangements will need to change for the learner to attend college and, if they will, please describe how.  Please describe the young person’s care package, including the amount of personal care received in their current placement and the amount specified in their statement, and if s/he has a care plan, please attach this.

	Is the young person in receipt of direct payments?            Yes/No  (delete as appropriate)

Is the young person on the housing waiting list?                 Yes/No (delete as appropriate)



	Strengths and skills including independent living and domestic skills, and personal care skills

	

	Aspirations, goals and targets including independent/supported living, and personal care 

	Current goals:

Goals in post school education/training:
Goals in adult life:



	Support needs, vulnerability and risks identified in current situation, and in the future.  Please note any skills staff will require which may require training. 

	Current:  

In post school education and adult life:



	2.9  Mobility, travel and transport.  

	Is the young person an independent traveller?        Yes/No (delete as appropriate)



	If the young person is not an independent traveller, please describe current transport arrangements and whether transport will be required in the next placement.  Please describe any travel training that has taken place, is planned or required

	

	Please describe the young person’s goals in terms of mobility and travel

	


	2.10 Faith and cultural considerations


	Please describe any faith or cultural needs, do not simply name the faith.

	


	2.11 Transition.  Please describe any particular support or additional assessments that the young person will need to make a successful transition into the new placement. This may include a planned Transition Programme.  

	


	2.12 Summary of action to support transition

	Actions required
	When
	By whom

	
	
	




	PART THREE – ASSESSMENT OF FUTURE SUPPORT NEEDS

	Assessment of support needs in post school learning provision

	
3.1  Summary of learning provider’s assessment

	College/provider:
	

	Name of person completing form:
	Position/Role:

	
	

	Please describe your assessment process, including visits to the young person at school or home, attendance at reviews and multi-disciplinary meetings as well as visits, links and assessments in the planned provision. Please specify the length and nature of the planned assessment within your provision:

	

	Please describe any further skills identified or support needs noted, in addition to those described in Part 2:

	


	3.2 Additional Assessments required  


	Additional assessment required
	( if required and indicate action taken to obtain assessment


	By
	Date
	Assessment carried out by
	Date
	Report attached?  If not, please indicate where it is available

	Speech and language support
	
	
	
	
	
	

	Physiotherapy


	
	
	
	
	
	

	Occupational therapy
	
	
	
	
	
	

	Mobility


	
	
	
	
	
	

	Equipment 


	
	
	
	
	
	

	Sensory support


	
	
	
	
	
	

	Dyslexia


	
	
	
	
	
	

	Risk assessment

	
	
	
	
	
	

	Other (Please specify)
	
	
	
	
	
	


	3.3 Curriculum/programme offer
The curriculum offer should reflect the young person's aspirations, strengths, needs and interests as identified in sections 2.1-2.10 above.  The initial offer should be regularly reviewed and the learner’s progress monitored to identify and plan for ongoing progression routes beyond the placement being offered.

	In the light of this assessment, please describe the curriculum offer you are able to make to the learner, including the number of days per week.  Please note how it meets the young person’s individual requirements and support needs and puts in place the essential features included in 2.1.

	


	Please describe the planned learning outcomes and say how your curriculum offer will support the young person to achieve their goals described in Part Two relating to the areas below.  If there are any areas that your curriculum offer does not cover, please note this and give more detail in 3.6

	Education and training:


	

	Work and employment:


	

	Communication:


	

	Leisure:


	

	Social skills, relationships and behaviour:


	

	Independent travel


	


	If you are not able to offer the learner a place, please say why:

	


	3.4 Support required  N.B. If you cannot offer a place, you do not need to complete this section


	Tuition/independent living skills
	Hours per week

	(Name) requires


	

	Care and therapy
	Hours per week

	(Name) requires


	.

	Equipment

	Give details:



	Total number of hours per week:  


	Details of local costings or matrix level.  




	3.5  Please note if other agencies will be required to deliver any of the support listed in 3.4.  If yes, please describe the action taken to obtain this, e.g. referral to personal adviser, broker or social worker

	


	3.6  Please list any of the young person’s goals, defined in Part 2, that you cannot meet within a learning programme and note the action taken, e.g. referral to personal adviser, broker or social worker

	


	3.7  Offer of a place.  On the basis of your assessment, are you able to offer the young person a place:

	With no additional support?
	Yes/No 


	With additional learning support funding?
	Yes/No 


	With LSC individual, locally costed, funding, without which the learner will not be able to access education?


	Yes/No 


	Comments:

	Provider:

Broker’s assessment of appropriate provision (where brokers are in place):



	3.8.  Timetable


In order to build up a weekly programme that meets the learner’s needs it would be helpful to include some information about planned activities and attendance patterns.  An outline timetable follows for this purpose.  

However, if timetables are not set, please give as much information as possible, indicating the number of half days planned attendance and main activities.  The timetable is designed to cover the whole week and thus goes beyond the learning provider’s remit.  It allows other agencies to complete sections when they will be providing support.

It is recognised that the timetable may well change to meet the young person’s changing goals, circumstances and support needs.  The review at the end of the first term should indicate what changes have been made and any impact this may have on the funding requested.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning


	
	
	
	
	
	
	

	Afternoon


	
	
	
	
	
	
	

	Evening


	
	
	
	
	
	
	


	Please note any other action required and who by

	


PART FOUR – SUPPORT FROM OTHER AGENCIES

	4.1.  Please describe how other agencies will support the achievement of educational goals

	Nature of support required
	No. of hours
	To be provided by
	To be funded by

	
	
	
	


	4.2  Please describe how other agencies will meet any additional  personal care or health needs while the young person is on their learning programme

	Nature of support required
	No of hours
	To be provided by
	To be funded by

	
	
	
	


	4.3  Please describe the support to be provided by other agencies to support the achievement of non-educational goals.  It would be useful to use the timetable in 3.8 to build up a picture of the learner’s weekly activities.  

	Goal
	Support required
	No of hours per week
	To be provided by

	
	.
	
	


	4.4 Transport

	How will the young person get to their learning placements, including any off the main provider’s site?

	

	How will transport be funded?

	

	Who will ensure transport is in place?

	


	PART FIVE – FUNDING AGREEMENT

	This section is to be completed by the LSC representative at the placement panel and shared with the person submitting the recommendation so that action can be implemented 

	Name of learner:                                                              Date of birth:

Date of placement panel:



	The LSC agrees to fund the proposed placement in its entirety


	Yes/No (delete as appropriate)

If yes – funding band agreed:

Date

	The LSC agrees in principle to fund the proposed placement in its entirety but requires the information detailed in the next column to agree the level of funding


	Yes/No – if yes, please give details

Date:

	The LSC agrees to fund the educational component of the proposed placement, subject to funding from partner 

agencies

Partner agency (please specify which) contribution confirmed


	Yes/No – if yes, please give details

Date

Date

	The LSC was not able to reach a decision about funding because there was insufficient information


	Yes/No – if yes, please give details

Date

	The LSC does not agree to fund the proposed placement because it does not meet the necessary criteria


	Yes/No – if yes please give details 

Date


	Signed on behalf of the LSC:

* This funding agreement is subject to the regional manager’s approval.  A formal letter of confirmation of funding will follow.

	Name and role:



	Date:
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