
[image: image1.jpg]Kent

County
Council

kent.gov.uk





KENT COUNTY COUNCIL 

DISABLED CHILDREN & YOUNG PEOPLE’S SERVICE – ELIGIBILITY CRITERIA 0-18 YEARS
Referral to the Disabled Children & Young People’s Service (DCYPS) may be made for any disabled child/young person from birth up to age 18 years who is permanently resident within Kent County Council boundaries and whose disability is permanent or long term (for more than one year) and meets one of the severe or profound categories as described below.  During the assessment process, expected milestones will be taken into account according to the child/young person’s chronological age.
	Young People 17 ½ years plus who do not meet the Disabled Children & Young People’s Service Eligibility Criteria

From 17 ½ years plus, young people who do not meet the Disabled Children & Young People’s Service criteria who have the appearance of need for post 18 years support, as set out in the Care and Support Statutory Guidance, should be assessed by the Disabled Young People’s Team or other Adult Social Care Team.  The National Minimum Eligibility Criteria will be applied following the assessment, as set out in the Care Act 2014 and KCC’s “Adult Social Care and Health, Eligibility Policy and Practice Guidance”.
The National Eligibility Criteria (proceduresonline.com)



	Category
	Mild
	
	Moderate
	
	Severe
	
	Profound
	

	1.  Mobility
	Able to walk but with some limitation e.g. walks more slowly, unable to run.  Young child mobility functioning slightly behind the level expected for age.
	
	Able to walk, but only with aids.  May have wheelchair for intermittent use.  Young child mobility functioning around half of the level expected for age.
	
	Unable to walk, wheelchair user.  May be able to stand/transfer with support.  Able to manoeuvre self at least some of the time in a wheelchair.
	
	Totally dependent on carer for mobility, in wheelchair or buggy and over age 3.
	

	2.  Fine Motor
	Some difficulty with play, writing or drawing e.g. tremor, unsteadiness, lack of fine control.  Young child functioning slightly behind the level expected for age.
	
	Hand movement only with considerate difficulty or requiring aid or assistance.  Young child functioning around half the level expected for age.
	
	Mostly unable to use hands effectively but able to use switch systems e.g. to operate toys, computers, wheelchairs or communication aid.
	
	Unable to operate even simple aids or switch systems.  Totally dependent on others.
	

	3.  Personal Care
	Slight difficulties with eating, drinking, washing or dressing but manages independently.  Young child functioning slightly behind the level expected for age.

	
	Supervision and/or assistance required for some activities with or without the use of aids.  Young child functioning around two thirds of the level expected for age.
	
	Supervision and/or assistance required for most activities most of the time, bearing in mind the child/young person’s chronological age
	
	Over five and total care required.  No assistance from the child/young person.


	

	4.  Continence
	Slight difficulties but manages independently.  Over five and regularly wets the bed at night.  Dry by day.
	
	Over eight with occasional day time wetting.  Over five and soils occasionally.  Over eleven with regular night time wetting.  Possibility of improvement with training and support.
	
	Severe learning disability or severe physical disability with continence unlikely to improve with training and support (behaviour may include smearing).
	
	Older child with a severe learning disability or severe physical disability completely dependent on carer to be clean or dry.  No control of either bowel or bladder.
	

	5.  Hearing & 

      Vision
	See Addendum
	
	See Addendum
	
	See Addendum
	
	See Addendum
	

	6.  Physical 
     Health
	Known persistent disease, under control and only occasionally interfering with everyday activities in a minor way.


	
	Intermittent but regular limitation of normal activities.  May interfere with education or development.
	
	Long term severe and significant interference with ‘normal’ activities associated with a physical and/or learning disability, or life-limiting condition which is degenerative.
	
	Unable to take part in any social or education activities.  Total medical/nursing support required.
	

	7. Communication
	Delayed language development only.
	
	Delayed and/or disordered language development causing significant difficulty in communication outside the home.  Speech supplemented by signing or communication aid.  Inability to use speech in a socially interactive manner.

	
	None or very little speech used but able to communicate at least basic needs using speech, signing or communication aids, according to chronological age. For example – severe autism with low IQ and severe sensory dysfunction.
	
	Unable to communicate needs by any method.  Unable to use communication aid.
	

	8.  Learning
	Pre-school child performance slightly behind that expected for age.  Education assessment recommends differentiated curriculum or individual or small group support to supplement core subjects.  School age child in mainstream.

	
	Pre-school child functions around the level typical of a child who is two thirds of their chronological age.  School age child with MLD (mild learning disabilities) and with multiple needs.  Education assessment shows attainment outside expected range of levels for Key Stage on a core subject.

	
	Pre-school child functioning around the level typical of a child who is half their chronological age. 
A school age child or YP who has a Severe Learning or Severe Physical Disability whose Educational Assessment shows that the National Curriculum must be significantly modified to support their Learning needs and who is working significantly below expected levels.

	
	Pre-school child functioning around the level typical of a child who is less than one third of their chronological age.
A school age child or YP who has a Severe Learning or Severe Physical Disability whose Educational Assessment shows that the National Curriculum must be totally modified to support their Learning needs and who is working completely below expected levels.


	

	9.  Behavioural
       and social 
       interaction
	Some behaviour difficulties – mild, transient or infrequent.  Can be managed without any special provision.
	
	Behavioural problems severe or frequent enough to require some specialist provision, but not all the time.
	
	Diagnosed physical and/or severe learning disability, or Autism that makes it difficult to function within their family or peer group most of the time without specialist support or provision. This includes where behaviour problems, beyond developmental norms for age and stage, have a detrimental impact on the family’s ability to manage, requiring specialist support to prevent family breakdown. (See footnote)
	
	Diagnosed physical and/or severe learning disability, or Autism which significantly affects all aspects of the child or young person’s functioning continuously without specialist support or provision. This includes where serious behaviour problems place the child/young person, their siblings and/or carers at a high risk of significant harm. (See footnote)
	

	10.  Consciousness
	Occasional daytime seizure, up to one per day.
	
	Some seizures most weeks, day or night.
	
	Many seizures on most days and nights.  Development or education adversely affected.
	
	In a coma, or intractable seizures in frequent succession.
	


If, on referral or after assessment, a number of mild or moderate categories are met which significantly impact on the child or young person’s ability to reach their potential, the referrer will be signposted to other agencies who can offer appropriate support or will be referred on to Early Help services, with the family’s agreement. 
 All assessments will consider family capacity, environmental factors and support networks before a service is offered.
On occasions the Disabled Children & Young People’s Service may assess that the child or young person meets the criteria for a time limited intervention from the Kent Enablement and Prevention Service (KEPS).  All children and young people eligible for this service must meet at least one severe or profound category set out in the eligibility criteria.  
Parents of disabled children and young people can request a separate carer’s assessment from the local authority.  The request will then be allocated to the appropriate team, depending on the nature of the child/young person’s disability. The template for Carers Assessments is on Tri-X.
Young Carers will be signposted to an independent Young Carers’ Service, commissioned by the Local Authority.

Addendum – Sensory Impairment

Assessing care and support needs for children who are deaf, visually impaired or deafblind

The Sensory Team, which is part of the Disabled Children and Young People Service, will offer an assessment to children and young people who have a medical diagnosis of being deaf, visually impaired or deafblind. If the child/young person concerned does not have a medical diagnosis yet, their parent(s)/carer(s) will need to speak to their GP about obtaining this.
The Sensory Team can offer specialist advice, information and support to families and they have developed resources designed to support children with sensory needs. The Sensory Team aims to support families to achieve the best outcomes for their child/young person.
For further information, please call the Sensory Team on 03000 418100 or email sensorychildren&familiesteam@kent.gov.uk 
DCYPS Eligibility Criteria – Revised and approved by DMT 2020. Operational from 6.4.21 for ch/yp 15½ and under with Autism without a Learning Disability

