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CHILDREN, YOUNG PEOPLE & FAMILIES SERVICES
	DISABLED CHILDREN’S TEAM


CRITERIA FOR REFERRAL AND ASSESSMENT.

The majority of children in Barnsley who require services will receive them through universal / targeted provision within their local community. The same should be true of any child with a disability. 

DCT will work with those families where it is identified that support services for a disabled child are required that cannot be provided at universal /early intervention/ targeted levels. This includes provision of short breaks away from home and those families who are at risk of breakdown without the provision of specialist support services.

The Disabled Children’s Team (DCT) will undertake an assessment of need for children who have ordinary residence in Barnsley, have a disability and meet the criteria for referral to DCT as detailed below.

Eligibility for Assessment: 
The Children Act 1989 defines a category of Children in Need for whom Children, Young People and Families Services should provide services, if necessary, to safeguard and promote their welfare.  A child is defined by the Act as being “in need” if they are disabled.
The Disabled Children’s Team work with children and young people aged 0 to their 18th birthday, with a long-term (over 12 months) disability as defined below:
	Criteria
	Description

	Severe Disability
	Severe Learning Disability is where a child has a permanent and substantial impairment of their learning ability. When a child is of school age this will be defined within an Education, Health and Care Plan or a formal diagnosis of learning disability.
Physical Disability where a child has a long term (over 12 months) physical disability which limits activities of daily life.
Sensory Impairment where a child is deaf or hard of hearing with marked communication difficulties due to complete or almost complete loss of hearing. A child who has limited vision, a virtual inability to use any residual sight.

	Illness or Congenital Condition
	Where a child is substantially and permanently affected by illness or congenital condition or would be determined to have complex health needs.

A child who has a chronic health problem which limits physical, social and emotional activities, for example, children who are terminally ill, have threatening life conditions or degenerative disorders. These children may be eligible for children’s continuing care,
However, this would not include conditions where appropriate treatment and management would alleviate the symptoms to allow the child to carry out the functions of daily life.

	Global Development Delay
	A term applied usually to young children and is severe delay in all areas of development.

	Combination of Disabilities
	This is where a child may have a combination of disabilities which on their own may or may not be considered severe but together would be regarded as severe. 

This would also reflect the needs of children and young people with profound and multiple learning disabilities (PMLD).
This would also include children who are known to the dynamic risk register and may be at risk of hospitalisation.
For example; a child with Autism who also has an associated learning disability which in most cases would be severe or where other disabilities are combined with; ADHD or social, emotional and behaviour disorders, which combined may be considered as severe.


DCT will not routinely work with a child who has a diagnosis of ADHD unless this is linked to a severe learning disability or other impairment as identified in the above criteria. For children with ADHD and don’t meet criteria for support from DCT, consideration will need to be given to an Early Help referral. 
DCT do not provide a service to children with emotional or behavioural difficulties; unless there has been a specific case discussion with the relevant Team Managers, and it has been agreed that DCT is best placed to meet the child's needs. Any disagreements in respect of this should be escalated to the DCT Service Manager for final decision.

Children who have a disability that do not fall into the above categories and are in need of a social care intervention will be provided for by mainstream Social Care Teams. However, if relevant Team Managers agree that DCT is best placed to meet the child's needs, then the child may be accepted by the team. The final decision will be made by the Service Manager for DCT.

These criteria are not intended to be exclusive or exhaustive but aim to ensure that the DCT work with children with more complex disability needs and those in need of safeguarding and protection.  

EHCP

Evidence that a child has an Education Health Care Plan or that an Education Health Care Plan has been considered is required if a referral has been made for an assessment in relation to Respite and Support. Any referrals in relation to safeguarding concerns would make this requirement redundant. 
Referrals  
DCT is a service for children with complex disability needs and, in most circumstances, a request for service from a professional (except where the child is at risk of significant harm) should only be made following completion of an Early Help Assessment. 
The Early Help Assessment process should consider the need for a specialist assessment and evidence why this is required.  
Consent must be given from those with parental responsibility for the child where there are no safeguarding concerns. If the child is over the age of 16 years and deemed to have capacity, then consent should also be sought from the child if possible. 
Parents can refer directly to DCT via the Integrated Front Door (IFD). If the child does not meet the criteria for a service from DCT or mainstream social work teams, parents will be advised of what early help services may be available. Team managers in IFD can take advice from Team Managers in DCT re whether the criteria is met. 
Parents have the right to request a Section 17 Assessment of need if their child meets the criteria and DCT has a statutory duty to undertake an assessment as outlined in the Children and Families Act 2014.
Short Breaks

A referral does not need to be made to DCT in order for children to access Play and Leisure Community Short Breaks, (Tier 1 and 2 Short Breaks). An application can be made to Short Breaks Panel for this level of support outside of the Section 17 process. The application and further information regarding Tier 1 and Tier 2 short breaks can be found on Barnsley Council Local Offer Website. 

https://fsd.barnsley.gov.uk/kb5/barnsley/fisd/localoffer.page?localofferchannel=1783-k
If a parent requests a direct payment or overnight short break (Tier 3 and 4 Short Break) a referral will need to be made to DCT to request a Section 17 assessment of need, as Tier 3 and 4 provisions can only be provided based on assessed need. The eligibility criteria for DCT will also need to be applied.
The criteria for short breaks is as above, in addition evidence that the family require respite needs to be provided. 
Assessments

Assessments in respect of a disabled child (who may or may not have non-disabled siblings) when the referral is for an assessment of need in respect of the child’s disability:
DCT will complete an assessment of need for the disabled child, during which the needs of all family members will be considered. If the assessment determines that services to the disabled child are required under section 17 of the Children Act 1989, DCT will arrange an initial Child in Need meeting. The relevant professionals and family will be invited to the Child in Need meeting. At the Child in Need meeting a plan will be developed with the family and professionals which will identify what the support package is, as well as roles and responsibilities. If, during the assessment or Child in Need period, concerns arise in relation to the non-disabled siblings a referral will be made to IFD for consideration. If it is determined that a Child & Young Person Assessment is required, this will be completed by the Assessment Service in conjunction with the social worker in DCT.
Pre-birth Assessments

It is not appropriate for DCT to complete any pre-birth assessments unless it has already been identified that the baby will have a long term and substantial disability.


Assessment in respect of a sibling of a disabled child who is already open to DCT, where concerns are not related to disability: 


The Integrated Front Door will complete the referral and the Assessment Service will undertake an assessment of the sibling, in conjunction with the allocated social worker in DCT.
Safeguarding Process
DCT will respond to any child protection enquiries where a child is open to DCT. Any safeguarding referrals for children that are not open to the DCT should be made to the IFD.

Safeguarding referrals concerning families where the disabled child is part of a sibling group will be made to IFD who will make a decision, based on the criteria outlined below, whether the referral will be transferred to Assessment Service or DCT.

Where there is a sibling group in which one or more child is disabled, consideration will be given to the presenting circumstance and how this impacts upon the sibling group as a whole. For example, in cases of Domestic Abuse or Neglect which affect the whole sibling group, the referral will be transferred to the Assessment Service, and a secondary practitioner will be allocated from DCT to meet the needs of the disabled child/young person, where the criteria is met. In effect this is a co-working arrangement.

There will sometimes be exceptions to this, for example it may become clear following enquiries in IFD that the concerns are specifically directed at a disabled child and there is no significant risk to the other children in the family. For example, a situation where an allegation is made against someone who only has contact with the disabled child in the family (e.g. a teacher, coach or peer at school). For these children DCT would be the lead team.
Where there is any doubt as to which team should have responsibility, a discussion must take place between the DCT Team Manager and the IFD Team Manager, to include the assessment duty Team Manager where necessary, within 24 hours of the referral being received. Conflicting opinions must be escalated to the relevant Children's Service Managers. It is important that delay for the child does not occur while this takes place, joint visits and assessments must always be considered.

Assessments under the Care Act 2014

Parent carers of children under 18 years now have a stand-alone right to assessments and services under the Children and Families Act 2014. This is called a Parent Carers Needs Assessment (PCNA). This assessment can be combined with one for the disabled child and could be carried out by the same person at the same time. Wherever possible this assessment should be completed as part of a Child and Young Person Assessment (CYPA) or an Early Help assessment, rather than an additional assessment of the same family.

A parent/carer is someone over 18 who provides care for a disabled child for whom they have parental responsibility. The Children and Families Act 2014 amends the Children Act 1989 requiring local councils to assess parent carers on the appearance of need or where an assessment is requested by the parent. The local council must also be satisfied that the child and their family come within the scope of the Children's Act, i.e. that the child is a Child in Need.

DCT will assess:

· Whether a parent carer has needs for support and, if so, what those needs are;

· Whether it is appropriate for the parent to provide, or continue to provide, care for the disabled child, in the light of the parent's needs for support;

· Other needs and wishes;

· Parent carers' needs assessment must also consider:

a. The wellbeing of the parent carer;

b. The need to safeguard and promote the welfare of the disabled child cared for, and any other child for whom the parent carer has parental responsibility.

Jayne Grice
Interim Service Manager
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