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Threshold for referral to Children’s Specialist Services (Social Care) and the Children with Complex Health or Disabilities Team (CCHDT)
1. Introduction

· Services should be provided in a clear and fair way

· Disabilities can lead to different levels of need from low through to complex and critical and this may change over time
· An up-to-date assessment of need is the basis on which we provide services 
· We need to be clear about the specific legal duties we are applying when making decisions about services
· Assessments for children with complex health or disabilities also include an assessment of carers’ needs
· Thresholds provide guidance for consistency, but must still leave room for children’s individual needs remaining at the forefront for any decision in respect of which team is most suitable to respond 
· Children’s needs must come first and be responded to quickly and flexibly, under a ‘one service’ approach at all times
2. The needs of many disabled children at Levels 1 & 2 below can be met through information, advice and brokerage to families and through universal and targeted services provided across the statutory, voluntary and private sectors. For example:

	LEVEL 1 - CHILD ACHIEVING EXPECTED OUTCOMES. Some children may require an adjustment from those universal services to ensure their needs are met

Child’s needs - Emotional/behavioural difficulties; mild learning or physical disabilities and additional care needs generally met by family.
Sibling needs - Disability does not significantly impact on sibling opportunities.
Parent carer needs - Disability does not significantly impact on parent personal or social life.
Parenting - Parents can provide care within their existing support networks.


	LEVEL ONE SERVICES

Families Information Service Helpline - 01274 437503 - open 8.30am - 4.30pm Monday – Friday - 24 hour voicemail.
Urdu/Punjabi Helpline - 01274 431252 - 8.30am to 4.30pm Wednesday to Friday
Text “childcare” or "activities" to 07781472076 and they will ring you back
Fax: 01274 229368 http://fis.bradford.gov.uk/fis/home
DisabledGo: http://www.disabledgo.com/en/org/city-of-bradford-metropolitan-distr
The Guide: http://www.bradford.gov.uk/NR/rdonlyres/F8212174-636C-46BE-9AB6 CE1CCC670CB7/0/AZ_Guide_Services_Families_Disabled_Children.pdf
Services from: Schools, GP, Integrated Youth Services, Schools Nurses, Children’s Centres, Health Visitors, Leisure Centres, Childminders, Out of School Clubs, Voluntary & Community Groups. Holiday Play and Care schemes; Youth Clubs, Sports Clubs, Benefits Advice.



	LEVEL 2 – CHILDREN WITH ADDITIONAL NEEDS

Child’s needs - Disability limits the child’s participation in community activities and they would benefit from additional social & leisure activities.
Disability requires practical advice and/or adjustments to support physical and personal care needs; for example, eating, dressing, toileting, bathing and moving.
Sibling needs - Disability is restricting sibling’s opportunities to some extent.
Parent carer needs - Disability impacting to some extent on parent’s personal or social life.
Parenting - Parents can provide reasonable care but may benefit from specific and time limited advice/information/support.


	LEVEL 2 SERVICES

Families Information Service brokerage  - http://fis.bradford.gov.uk/fis/home
May also receive additional support from: Schools & Children’s Centres, Portage, Parent Partnership Service, Area Based Inclusion Workers in the Integrated Youth Service & Play Teams support to access mainstream leisure and recreation, Connexions Personal Advisors working with young people, development of inclusive places in out-of-schools groups & Occupational Therapy.



3. At Levels 1 & 2, assessments beyond those completed within universal services may not be needed. If needed, it is good practice for agencies to use the Common Assessment Framework (CAF) at this level. Children’s Specialist Services (Social Care) would not usually be involved with work at these levels but they may provide advice and support to agencies completing a CAF in some situations. 
Referral to the Children with Complex Health & Disabilities Team (CCHDT)
4. CCHDT provides a specialist assessment & care management service to those disabled children and young people with the most complex needs. These may include:
· A severe or profound learning disability
· A severe or profound physical disability
· Significant or profound sensory disability
· Progressive conditions and complex medical needs
· Life limiting illness
· Epilepsy which is having a significant impact on the child’s health and development
· Severe developmental delay arising from a disability
· Autism with a significant learning disability

· A combination of disabilities, which individually are not severe but together cause as much impact as a very severe disability.
5. This does not include children & young people with:
· Mental health disorders unless in conjunction with a primary learning, physical or communication disability

· Social, emotional & behavioural problems not associated to a disability

· A diagnosis of Autism, ADHD or ADD unless in conjunction with a substantial and permanent learning, physical or communication disability

6. If there are requests for service for children in these latter three groups these will be dealt with through the Area Teams. The CCHDT may provide advice and support to Area Teams when required.
7. The referral criteria for the CCDHT are:
· Children and their families whose main presenting need for services specifically relates to the child’s disability or condition AND
· The needs cannot be met by Universal/Targeted services alone AND
· These conditions have a complex or acute impact on the child/young person or/and their families as set out in Level 3 & 4 below:
	LEVEL 3 - CHILDREN WITH MULTIPLE AND COMPLEX NEED
Child’s needs - Physical and personal care needs requiring frequent day and/or night supervisions & care; for example, eating, dressing, toileting, bathing and moving. The child has challenging behavioural problems as a result of a disability requiring professional support.
Sibling needs - Disability significantly restrict sibling’s personal or social life and parental ability to meet all of the essential needs of siblings.
Parent carer needs - Substantial risk to the carer’s ability to sustain some key aspects of their caring role. Parents can only meet their child’s essential needs at detriment to their own physical or mental health. The majority of social support systems and relationships are, or could be, at risk without support.
Parenting - Parents can provide reasonable care but need support to provide more specialised parenting/caring. More than one disabled child, low income, and inadequate housing.


	LEVEL 3 SERVICES

· Families Information Service & brokerage - http://fis.bradford.gov.uk/fis/home
· Family support and community based services and following an initial or core assessment may also receive:

· Home-based care, day care and/or overnight short breaks provided under Section 17 of the Children Act

These services could be either provided directly, or through Direct Payments or a mix of both.



	LEVEL 4 - CHILDREN WITH ACUTE OR HIGHLY COMPLEX NEEDS. Services required to prevent immediate risk of significant impairment which might directly affect child’s growth, development, physical or mental well being or to prevent the need for long term accommodation and allow the child to remain with family.
Disabled child needs - Physical and personal care needs requiring continual day and night supervision and care; for example, eating, dressing, toileting, bathing and moving. Serious forms of abuse and/or neglect have occurred or are likely to occur without support and are directly related to parent’s responses to the child’s disability. Unpredictable health needs with severe and possibly life threatening impact. Degenerative/terminal illness not requiring hospice care. The child has severe challenging behavioural problems as a result of disability i.e. aggression, self injurious as a result of a disability. Child’s essential care or medical needs and stimulation cannot be met by the family AND results in need for long term accommodation.
Sibling needs - Sibling’s essential needs cannot be met because of disabled child’s needs resulting in likely impairment of their own health or development.
Parent carer needs - Parent mental or physical health prevents them meeting their child’s essential needs or substantial risk of family breakdown.
Parenting - Parents have additional care responsibilities as a result of their child having additional complex health or disability needs and cannot provide adequate care without provision of services. Risk of family breakdown as a result of vital social support & relationships not being sustained. Critical risk to carer’s ability to sustain any of the essential aspects of their caring role. A number of barriers significantly contribute to affect the family e.g. more than one disabled child, low income and inadequate housing.


	LEVEL 4 SERVICES

· Families Information Service & brokerage - http://fis.bradford.gov.uk/fis/home
· Family support and community based services and following an initial or core assessment may also receive :

· Home-based, day care and/or more frequent overnight short breaks under Section 20 of the Children Act  – looked-after child
· May also involve children subject to Protection Plans or becoming looked-after on a full-time basis

These services could be either provided directly, or through Direct Payments or a mix of both.



8. All initial requests for Children’s Specialist Services (Social Care) go through the Initial Contact Point on 01274 437500. In the event that a family has contacted CCDHT directly and they meet the criteria for the team then the CCDHT will respond to this contact directly.

9. Where it is the assessment of the Initial Contact Point that the child meets the above criteria for CCHDT the case should transfer directly to the CCHDT. 
10. If the above criteria for referral to CCHDT are not initially met, the case should transfer to the most appropriate Area Team. If further assessment then clearly indicates that the above criteria is met the case should transfer to CCHDT at the next appropriate point, for example, completion of assessment or Initial Child Protection Conference.
11. In families where there is a child with a disability who meets the above criteria and a sibling with no disability who still requires Social Care support, such as where both children are subject of a Child Protection Plan, all of the children within the family will be allocated to the CCHDT to prevent duplication. 
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