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[bookmark: 2]Introduction 
 
This guidance document supplements School’s Children and Families Guidance 
for Threshold of Need and Intervention document to provide additional 
information and guidance about the Children with Disabilities (CWD) service and 
should be read in conjunction with it. 
 
This supplementary guidance is provided, because disabled children are children 
in need in law and this document sets out which children are eligible for an 
assessment to establish whether additional support and services should be 
provided through the Children with Disabilities service. Each case is treated on 
its own individual circumstances and this guidance is intended to help 
practitioners and families arrive at a decision about fair and consistent packages 
of support for families in similar circumstances. 
 
The Children with Disabilities service, sits within the Vulnerable Children and 
Young People’s Service and the Head of Local Delivery with responsibility for it, 
is a member of its management team. The service comprises of five social work 
teams: the countywide Children’s Sensory Team; and five geographically based 
‘Quadrant’ teams covering, North East Essex, based in Colchester, South Essex, 
based in both Basildon and Rayleigh, Mid Essex, based in Chelmsford and West 
Essex based in Harlow. In addition, there are four quadrant-based Family Care 
Service managers, co-located with the social work teams; and three children’s 
homes, two of which provide overnight residential short breaks. 
 
The CWD service works in conjunction with the Commissioning Service and, 
where appropriate, partner agencies in the health and education fields, to provide 
complex packages of support and/or care. 
 
Those disabled children not deemed eligible for a service from the CWD Service, 
may be entitled to access other services provided by the Schools Children and 
Families Directorate or through ‘tier two’ support and/or short breaks available to 
all disabled children through the Aiming High for Disabled Children programme. 
 
This guidance also covers the legal status of children who are provided with 
overnight short breaks. The approach is consistent with that suggested in the 
Statutory Guidance issued in March 2010 (Short Breaks: Statutory Guidance on 
how to promote and safeguard the welfare of disabled children using short 
breaks). 
 
Finally, there is a section describing how we aim to ensure fair access to short 
breaks for disabled children and their carers. This part of the guidance outlines 
how we aim to determine the package of support needed to meet the needs 
identified in assessments of the child’s and carer’s needs. This will be introduced 
over the course of 2011/12 to ensure that there has been appropriate 
consultation and validation of the assessment tools that are to be used. This 
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[bookmark: 3]remains an assessment tool only, which will be revised as necessary, and the 
individual child’s assessed needs will be the determining factor in providing 
resources to meet those needs. 
 
Specialist Transition Workers from Adult Services work alongside the Children 
with Disabilities Social Workers, to provide additional support to young people at 
such a significant time in their lives. The assessments made when the young 
person is moving on to adulthood and adult services, will endeavour to take 
account of the young person’s developing capabilities, wishes and feelings, so 
that there will be a smooth transition. 
 
Throughout this document the term Children with Disabilities service, or CWD 
service, refers to the social work and family care services provided by the 
Vulnerable Children’s Service, Essex County Council. 
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[bookmark: 5]Which children are eligible for the Children with Disabilities Service? 
 
The starting point for determining eligibility is the definition of disability set out in 
section 17(11) of the Children Act 1989. This states: 
 
‘a child is disabled if he is blind, deaf or dumb, or suffers from mental disorder of 
any kind or is substantially and permanently handicapped by illness, injury or 
congenital deformity or such other disability as may be prescribed’. 
 
The Disability Discrimination Act 1995 used a wider definition of disability: 
 
‘1 Meaning of “disability” and “disabled person”. 

(1)Subject to the provisions of Schedule 1, a person has a disability for the 

purposes of this Act if he has a physical or mental impairment which has a 

substantial and long-term adverse effect on his ability to carry out normal day-to-

day activities.’ 

The Disability Discrimination Act 2005 and Equality Act 2010 further clarified the 

definition of disability to include conditions such as HIV or cancers. 

As a result the Essex Multi-Agency Strategy Group, which represents parents 

support groups and professionals who are involved in developing services for 

disabled children and their families, uses the following definition of disability: 

 

‘A child or young person who has substantial difficulty, either permanent or 

temporary, in achieving his or her full potential in areas of personal or social 

development, emotional or physical health, family life, education or employment 

due to:  

 

 Sensory impairments 
 Learning disabilities 
 Communication difficulties 
 Physical impairment 
  Chronic or life limiting health condition or complex health care needs 

 

This definition is not intended to be used as criteria. Its purpose is to 
promote positive outcomes for children by facilitating multi-agency, 
partnership working.’ 
 
(ESSEX MULTI - AGENCY STRATEGY FOR CHILDREN AND YOUNG PEOPLE WITH DISABILITIES 2010 – 2012) 
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[bookmark: 6]Disabled children, whose needs are likely to meet the eligibility criteria for a 

service from CWD social care teams are, by type of disability: 

 

Sensory Impairment and Communication Difficulties 

 

 Deafness 

 
For pre-school children, those with a moderate hearing loss in the better 
ear 
For school-age children, those with a hearing impairment of 80db loss or 
more in the better ear 
 

 Visual 

impairment 

 
Any child who is eligible for a certificate of visual impairment (CVI) issued 
by an ophthalmologist 
 

  Deafness and visual impairment 

 
The separate criteria for deafness and visual impairment, set out above, 
may be adjusted down, depending on the social worker’s assessment of 
the complexity of the impairment and the impact it has on the individual 
child. 
 

  Children with communication difficulties requiring the use of technological 

solutions or other communication systems, e.g. Makaton, Picture 
Exchange Communication System (PECS); or do not use or have limited 
use of verbal means communication. 

 

Learning Disability 
 

 Learning 

disability 

 
Children with a moderate learning disability and an associated specific 
condition, e.g. Downs Syndrome. 
Children who have a severe learning disability. 
 

  Autism and Autistic Spectrum Disorder 

 
Children diagnosed with autism or autistic spectrum disorder who also 
have a moderate or more severe learning disability. 
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[bookmark: 7]Physical Impairment 
 

 Physical 

disability 

 
Children with significant mobility difficulties, who require walking aids or a 
wheelchair 
Children who have significant difficulty in moving and transfers, such as 
getting in and out of bed or a bath. 
Children who require help with personal care and feeding 

 

Chronic or life limiting health condition or complex health care needs 
 

 Complex 

health 

needs 

 
Children who have chronic or life-limiting conditions, which cannot be 
controlled by medication e.g. uncontrolled epilepsy. 
 

 Mental 

health 

needs 

 
Children with a diagnosis of a recognised mental illness. 
Children with emotional and behavioural difficulties, including diagnosed 
conditions such as Attention Deficit Hyperactivity Disorder (ADHD) who 
also have a moderate or severe learning disability. 
 

 Children 

with 

HIV 

 
Children with other conditions are less likely to meet the eligibility criteria for the 
Children with Disabilities service, but may still be entitled to other social work 
services. These include, by type of impairment: 
 

  Emotional and behavioural difficulties 

 
Children with emotional and behavioural difficulties, such as ADHD, but do 
not have a moderate or greater learning disability. 
 

 Mental 

illness 

 
Children with a mental illness, who do not have a moderate or greater 
learning disability. 
 

 Moderate 

learning 

disability 

 
Children with a moderate learning disability without an associated specific 
disability. 
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[bookmark: 8] Learning 

difficulties 

 
Children with learning difficulties such as dyslexia or dyspraxia. 

 
It is anticipated that, while these children are not eligible for a CWD social work 
service, their needs are likely to be met, either by accessing services without 
specialist social care support or by using the support and services (including 
social work services) available to other children without a disability or with 
additional needs. 
 
Where children who receive a social care service and in other circumstances 
could meet the eligibility criteria for a CWD service (e.g. where a ‘mainstream’ 
social work team is working with the siblings of a disabled child), the Children 
with Disabilities service provides consultation to social care professionals 
working with that child on request. In such cases it might still be appropriate for 
the young person and the family to have the same access to short breaks and 
services as other disabled children. These children’s needs may, therefore, still 
be considered at CWD Panel (see below). 
 
Where children are referred to a Children with Disabilities Team, a social worker 
from the CWD Service will usually conduct an Initial Assessment of need. For 
more about the assessment process see the main Threshold document and the 
next section. Should the outcome of the assessment be that the child does not 
meet the criteria for the Children with Disabilities social work service, but that 
ongoing support is required, the case will be transferred to another social work 
team, and that team will be responsible for planning to meet identified needs and 
the provision of suitable services. 
 
In some cases children will not have needs which require social care service 
intervention and they will be referred for tier 2 support to the Multi-Agency 
Allocation Group Panel (MAAG) and/or for short breaks available to all disabled 
children through Aiming High for Disabled Children services. 
 
NB the priority children for AHDC services are:  
 
‘Children and young people with Autistic Spectrum Disorder (who have severe 
learning difficulties or behaviour which is challenging) OR those children and 
young people whose challenging behaviour is associated with other impairments 
such as severe learning difficulties. 
 
‘Children and young people with complex health needs including those with 
disability and life limiting conditions, and/or those who require palliative care 
and/or those with associated impairments such as cognitive or sensory 
impairments and/or have moving/handling needs and/or require special 
equipment/adaptations.’ 
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[bookmark: 9]Assessment and Support Packages 
 
Disabled children are regarded as children in need and as such are entitled to an 
Initial Assessment of need, by a social worker. More details of the assessment 
can be found in the Guidance for Threshold of Need and Intervention. 
 
Depending on the level of need there will be a range of services and support that 
can be provided. For those children with minimal additional needs, that can be 
met through community-based services (see Appendix 1), it is likely that the 
CWD Service will provide advice and refer the case to an appropriate provider, 
Aiming High for Disabled Children short break services and/or the Multi-Agency 
Allocation Group (MAAG). The case will then be closed to the Vulnerable 
Children & Young People’s Service. 
 
For those with significant additional, complex and acute needs, further 
assessments may be undertaken to identify appropriate resources and the 
amount of support required. The purpose of the resources is to meet these 
additional difficulties and not to provide or replace either something the family 
would normally do, e.g. clean the home; or where a service in the community e.g. 
an after-school club, is already available. 
 
There will be some personal preferences about how the resources are designed 
and delivered, to meet the child’s assessed needs. For example: children may 
not want to stay overnight for a short break in a children’s home, but would enjoy 
going out to access activities in the community with a support worker; or the child 
and his parents might like one or two nights overnight care for their child a month 
while others prefer a week away once a year to spend quality time with the other 
children in the family. 
 
There are two main ways service can be provided to those children and their 
families who have assessed needs: 
 

  direct provision of services by or on behalf of the local authority; 

 

  through a Direct Payment, where the family decides the best way to use 

the budget available to them and directly employs people to provide those 
services or buys them from an existing provider. 

 
At present there is also a national pilot of the Individual Budget scheme in Essex, 
which has been extended by the Government. In these cases an Individual 
Budget is at the disposal of the family to meet assessed needs. However, unlike 
a Direct Payment, the local authority purchases the service on behalf of the child 
and family. During the pilot period, there is a separate Individual Budget Panel. 
 
The process is set out in the next section and in Appendix 7. 
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[bookmark: 10]The Aiming High for Disabled Children website, newsletter and Short Break 
Statement (after 1st October 2011) give details of a wide range of opportunities 
and activities and how to access them (see p.19 for details). 
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[bookmark: 11]Decision-Making Process and CWD Panel and Individual Budget Panel 
 
A Core Assessment is the tool social workers use to capture the needs of a child. 
During the Core Assessment process, the social worker will also conduct a 
carer’s assessment, which details the needs of the parents/carers.These 
assessments are completed with the child, family and other appropriate 
professionals, family or friends, where it is considered this would be of value in 
providing an holistic assessment of need. The child and family will have a copy of 
the final assessments and will be able to comment on the analysis of need 
derived from the assessment and give a view on how they would want those 
needs to be met.. 
 
If the child and/or family’s preference is for directly provided services or a Direct 
Payment, the child and family are asked to complete a Questionnaire with the 
social worker (see Appendix 2) this will assist the CWD Service and any potential 
provider ensure that the health, safety and wellbeing of the child and family are 
fully understood, following the completion of the Core Assessment. The types of 
service and budget that a child and his family might typically be provided with 
depends on the outcome of the Core Assessment and the Questionnaire are set 
out in Appendix 3 (service provision for each level of need) and Appendix 4 sets 
out the Indicative Budget to meet the need. Overnight support in a children’s 
home or with a foster carer, will not be available via a Direct Payment. 
 
If the family prefer an Individual Budget, the Resource Allocation System (RAS) 
paperwork is completed and the Indicative Budget is set out according to the 
score obtained. 
 
On completion of either the Questionnaire or the RAS the social worker will draft 
a Child in Need Plan which will identify how the assessed needs will be met, in 
consultation with the child, his/her family and subsequently the Team Manager. 
 
Once the consultation is complete, the social worker and Team Manager will 
present the draft Child in Need Plan to the CWD Panel or Individual Budget 
Panel, as appropriate, which have the authority to vary the Plan on the basis of 
the panel members’ collective professional experience and knowledge of a wide 
range of resources available. This may result in an increase or a reduction in any 
element of the proposed package and/or consider alternative ways to meet the 
assessed needs contained in the draft Child in Need Plan, but will ensure that the 
agreed resources are able to meet the assessed needs of the child and family. 
 
Appeals against the Panel decision should be referred to the Panel 
Administrator, who will arrange for any appeal to be heard at the next Panel 
meeting. 
 
A flowchart of the process is set out in Appendix 7. 
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[bookmark: 12]The CWD Panel process is set out in a separate document, which also describes 
the appeals process (Appendix 8). 
 
NB The needs of disabled children identified during the assessment, which come 
under the Chronically Sick and Disabled Persons Act are funded separately, so 
are not considered within the scope of the Indicative Budget. 
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[bookmark: 13]Transitional Arrangements 
 
First Quarter 2011/12 
 
We will consult with our partner agencies and parent representatives who are 
members of the CWD Multi Agency Strategy Group on this process. 
 
Second Quarter 2011/12 
 
Social workers will complete the ‘RAS paperwork’ for all requests to Access to 
Resources Team, Joint Agency Panel, Children with Disabilities Panel as well as 
the Individual Budget Panel. 
 
However, during this quarter, the Indicative Budget will only be applied in cases 
where there is going to be an Individual Budget and will not be used as a means 
of identifying fair access to services provided via the other panels. The outcomes 
of these RAS assessments, will be used to ensure that the RAS provides an 
accurate reflection of need and would provide fair access to the services 
provided. 
 
At the end of the quarter the analysis of the outcomes of the RAS assessments 
will be presented to the Schools, Children & Families Directorate Leadership 
Team (DLT), which will make a decision about whether to implement this part of 
the guidance in full. 
 
Written guidance on completion of the RAS has been provided in Appendix 2 and 
will be applied consistently whether the case is presented at the Individual 
Budget Panel or another Panel. We will audit assessments and care packages 
provided via both the CWD and Individual Budget Panels to ensure that there is a 
consistency in outcome. 
 
Draft 3 of the RAS is forthcoming and will replace Draft 2 once it has been 
agreed nationally (expected June 2011) 
 
Third Quarter 2011/12 
 
If DLT approves use of the RAS or an amended version, Appendix 2 will be used 
in the way described above to determine the indicative budget (Appendix 4). 
 
At the end of this and each subsequent quarter a brief report will be provided to 
the Schools, Children & Families Directorate Leadership Team (DLT) on the 
progress being made. 
 
DLT may review this part of the document at any time during the course of the 
year, should it see fit, but will review it in full in March 2012. 
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[bookmark: 14]The Legal Status of Short Breaks 
 
In March 2010, the Government issued Statutory Guidance (Short Breaks: 
Statutory Guidance on how to safeguard and promote the welfare of disabled 
children using short breaks – DCFS – March 2010) to help local authorities to 
decide whether short breaks should be provided under s17 or s20 of the Children 
Act 1989. 
 
Previously, some local authorities accommodated almost all children under s20 
and as such they became ‘looked after’ by the local authority, while they received 
short breaks. Some parents and young people saw this as an intrusion into family 
life and many felt stigmatised as a result. Others treated almost all as s17 and as 
a result some important safeguards for the child, such as the case being 
reviewed independently, were lost. 
 
The Guidance set out factors to be taken into account when making the s17/s20 
decision (paragraph 2.8) and these are reproduced here: 
 

  particular vulnerabilities of the child, including communication method; 

 

  parenting capacity of the parents within their family and environmental 

context; 

 

  wider family and environmental factors; 

 

  the length of time away from home and the frequency of such stays 

–  the less time the child spends away from home the more likely it is 

to be appropriate to provide accommodation under section 17(6); 

 

  whether short breaks are to be provided in more than one place 

–  where the child spends short breaks in different settings, including 

residential schools, hospices and social care placements, it is more 
likely to be appropriate to provide accommodation under section 
20(4)…; 

 

  potential impact on the child’s place in the family and on primary 

attachments; 

 

  observation of the child (especially children who do not communicate 

verbally) during or immediately after the break by a person familiar with 
the mood and behaviour of the child (for example the parent or school 
staff); 

 

  views of the child and views of parents 
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[bookmark: 15]–  some children and parents may be reassured by, and in favour of, 

the status of a looked after child, while others may resent the 
implications and associations of looked after status; 

 

  extent of contact between short break carers and family and between the 

child and family during the placement; 

 

  distance from home; and 

 

  the need for an independent reviewing officer (IRO) to monitor the child’s 

case and to chair reviews. 

 
To help inform the decision we have adopted an assessment tool attached as 
Appendix 5. This assessment tool enables social workers to apply the criteria 
fairly to each young person, individual circumstances will be considered 
alongside the assessment tool, recognising that each child and family are unique. 
The higher the score the more likely that the child will become looked after under 
s.20; the lower the score that the greater the likelihood that the child will be 
provided with accommodation under s.17. The final decision will be made by the 
CWD Panel, when the short breaks package is agreed, and signed off by the 
Service Manager chairing the meeting. 
 
Of course, over time the circumstances of the child and family may change. For 
example a child whose family found it very difficult to cope with challenging 
behaviour, might receive short breaks under s20, because they need the local 
authority to help them look after their child, when they are at the short break 
provision; but if the challenging behaviour subsides over time and the family’s 
capacity to cope increases, they may then be able to retain responsibility for their 
child while they are receiving a short break. Under this circumstance a review 
might decide to recommend a change in the legal status to s17. 
 
The effect of the different legal status is set out in Appendix 6, which is 
reproduced from the Statutory Guidance. 
 
Where the short break is provided under s.17, the suitability of the provision of 
short breaks or the amount or type of short break provided will still be reviewed, 
as part of the regular reviews of the Child in Need Plan. The legal status of the 
placement will be considered at each review and should a decision be made to 
alter the legal status to s20 an Independent Reviewing Officer will be appointed 
and a first review held by the Independent Reviewing Officer within three months 
of that decision being made (reg.48(d)(i)). 
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Application of the Mental Capacity Act 
 
The Act does not generally apply to people under the age of 16 save for the 
following two exceptions: 
 

1.  The Court of Protection can make decisions about a child’s property or 

finances (or appointed deputy to do so).  If a child lacks capacity to make 
such decisions within section 2(1) of the Act and is likely to still lack 
capacity to make financial decisions when they reach the age of 18 
(section 18(3)) 

 

2.  Offences of illegal treatment or wilful neglect of a  person who lacks 

capacity within section 2(1) can also apply to victims younger than 16 
(section 44).   

 
Young people aged 16-17 
 
For the Mental Capacity Act to apply to a young person they must lack capacity 
to make a particular decision as defined by the Act.  In such situations either the 
Mental Capacity Act or the Children Act may apply. 
 
(NB There may also be situations where neither of these Acts provides an 
appropriate solution.  In such cases it may be necessary to look to the powers 
available under the Mental Health Act 1983 or the High Courts inherent powers 
to deal with cases involving young people.) 
 
Most of the Act applies to young people aged 16 to 17 years who may lack 
capacity within section 2(1) to make specific decisions.  It is important to 
remember the principles of the Mental Capacity Act which are as follows: 
 

1.  A person must be assumed to have capacity unless it is established that 

he lacks capacity. 

2.  A person is not treated as unable to make a decision unless all practicable 

steps to help him do so have been taken without success. 

3.  A person is not to be treated as unable to make a decision merely 

because he makes an unwise decision. 

4.  An act or decision made under this Act for and on behalf of a person who 

lacks capacity must be done or made in his best interests. 

5.  Before the act is done or the decision is made regard must be had as to 

whether the purpose for which it is needed can be as effectively achieved 
in a way that is less restrictive of a person’s rights and freedom of action. 
 

It is important to note that the starting assumption of the Act is that a person has 
capacity to make a specific decision.  If however it is thought that a person lacks 
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[bookmark: 17]capacity then an assessment will be needed of the person’s capacity to make the 
decision that needs to be made. 
 
Resources for Professionals undertaking MCA assessments are available at: 
 
http://www.essex.gov.uk/Business-Partners/Partners/Adult-Social-Care-
providers/Pages/Mental-Capacity-Act-for-professionals.aspx#mca 
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During the assessment process, young people will be provided with an 
opportunity to access to the advocacy service. 
 
The advocacy service works with the young person to help them convey their 
views, about their assessment and any care package that is proposed. 
 
At present the Advocacy Service is provided by Barnardos and a link to their 
leaflet is at: 
http://eccsap02051797/vip8/INet_edit/INet/content/binaries/documents/Schools%
2c_Children_and_Families_/Email_Links/Essex_Advocacy_Service.pdf 
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[bookmark: 19]Related Essex County Council Guidance and Information 
 
Schools, Children & Families Financial Guidance Area Field Care Teams Section 
17 Spend (Agreed DLT 29/7/10 Review due November 2010) 
 
Essex Access to Resources Guidance: Access to Resources Team and Joint 
Agency Panel. 
 
CWD Panel Guidance 
 
Direct Payments Guidance 
 
Mental Capacity Act http://www.essex.gov.uk/Business-Partners/Partners/Adult-
Social-Care-providers/Pages/Mental-Capacity-Act-for-professionals.aspx#mca 
 
Advocacy Service 
http://eccsap02051797/vip8/INet_edit/INet/content/binaries/documents/Schools%
2c_Children_and_Families_/Email_Links/Essex_Advocacy_Service.pdf 
 
Essex Multi-Agency Strategy for Children and Young People with Disabilities 
2010 – 2012 
 
Resource Allocation Individual Budgets Pilot Final Version (Draft): Every Child 
Matters Resource Allocation Guidance October 2009 
 
Aiming High for Disabled Children Quarterly Newsletter 
 
Essex Transition Protocol 
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Level 1: Universal  

Level 2: Vulnerable 

Level 3: Complex  

Level 4: Acute 

No or Minimal Additional Needs 

Additional Needs  

Complex Needs 

Complex Prolonged, and Critical Needs 

Child leading life as 

Child requires support to 

Child requires services to 

Child very vulnerable to 

Services required to prevent immediate risk 

normally as possible and 

access services to broaden 

prevent impairment of 

risk of significant 

of significant impairment which might directly 

additional care needs 

experiences and/or prevent 

health or development 

impairment of health or 

affect child’s growth, development, physical 

easily met by family.  

build up of stress in family.  

and / or alleviate stress in 

development OR need 

or mental well being. OR to prevent the 

the family which may lead 

for long-term 

need for long term accommodation.  

to risk in Level 3 or 4  

accommodation.  

As above  

As above, and/or child’s level 

As above, and/or child’s 

As above, and/or child’s 

As above, and/or child’s essential care or 

of care needs limit their 

level of care needs result 

level of care needs 

medical needs or need for emotional 

participation in community 

in them being unable to 

result in likely 

development and stimulation cannot be met 

activities and their 

participate in community 

impairment of their 

and/or result in need for long term 

development would benefit 

activities which leads to 

health or development  

accommodation  

from additional social and 

an impairment of their 

leisure activities  

social or emotional 
development  

Disability diagnosis which 

Some developmental 

• General developmental 

• Challenging 

Autistic child likely to require regular 

does not impact on 

delay/behavioural problems  

delay – SLD  

behaviour, self injurious 

physical restraint, behaviour regularly 

functioning of child and 

• child has developmental 

behaviour arising from 

injurious to self or others, requires night-time 

Sensory impairment or 

family  

delay, hyperactivity limited 

the disability requiring 

supervision  

learning disability which does 

sleep pattern  

supervision  

not impact significantly on 

Child with physical impairment (eg cerebral 

• Other communication 

• Limited self help skills, 

child’s care needs  

palsy) requiring handling or hoist for all 

and behavioural problems  

needs assistance with 

transfers, and unable to dress, toilet, bathe 

• Autistic spectrum with 

toileting, feeding, 

or feed themselves  

obsessive features  

transferring etc.  

• Limited mobility but 

• Wheelchair user, but 

Child with complex medical needs requiring 

developed self-care skills  

can weight bear  

frequent night-time attention e.g. medication, 

 

 

turning and/or intubation  

Child’s care needs do not 

Childs’ care needs are 

Child’s care needs 

Parents cannot meet all 

Siblings essential needs1 cannot be met 

significantly impact on 

restricting siblings 

significantly restrict 

of the siblings essential 

because of disabled child's special care 

siblings opportunities  

opportunities  

siblings personal or social 

needs  

needs etc  

lives  

NB Start Core 

NB Start Core Assessment on sibling. 

Assessment on sibling. 
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[bookmark: 21]Level 1: Universal  

Level 2: Vulnerable 

Level 3: Complex  

Level 4: Acute 

No or Minimal Additional Needs 

Additional Needs  

Complex Needs 

Complex Prolonged, and Critical Needs 

 

• Sibling unable to access leisure 

• Sibling also has disability at 

 

 • Family unaware of services available to non-

facilities clubs etc. due to care 

Level 1  

 • Essential care needs of the disabled 

disabled child or how to access them  

needs of disabled child 

 

 

child prevent parents from attending to 

 

 

• Care needs of disabled child 

any of sibling’s essential needs for 

• Family unable to spend quality/individual time 

• Young carers responsibilities in 

are such that for long periods 

extended periods of time  

with non-disabled child  

relation to disabled child  

of time sibling does not receive 

 

• Family in receipt of assistance 

 

 

care and attention  

in respect of sibling’s care needs at Band 

• Social isolation due to siblings 

NB Start Core Assessment on 

A or B  

behaviours  

sibling. 

NB Start Core Assessment on sibling. 

 

 

Child’s care needs do not 

Child’s care needs 

Parents need to provide 

Can only meet their child’s 

Parents mental or physical health 

significantly impact on 

are impacting on 

significant care to other 

essential needs at significant 

prevents them meeting their child’s 

parents’ personal or social 

parents personal or 

dependants who would otherwise 

cost to their physical or mental 

essential needs OR substantial risk of 

lives  

social lives  

be at risk OR child’s care needs 

health OR serious risk of 

family breakdown  

Parents can provide 

Parents can 

are significantly impacting on 

family breakdown  

Parents cannot provide adequate parental 

reasonable care within 

provide reasonable 

parents personal or social lives.  

Parents cannot provide care to 

care without provision of services  

existing support networks  

care but may 

Parents can provide reasonable 

meet child’s needs  

benefit from 

care but need support to provide 

advice/information  

more specialist parenting/caring  

 

 

 

Parenting capacity seriously affected by  

• Parents who need information and advice who 

 

• Families where there 

 

• Families where main 

• severe mental health needs  

either cannot read or speak English or who 

are competing demands of all the 

caring falls on one partner who 

• physical/learning disability  

cannot read  

children in the family  

has difficulty coping because 

• alcohol/drug problems  

• Families who have other caring roles  

 

• Some single parents 

of their mental health, 

• serious medical problems  

• Families where there are marital/relationship 

who have individual needs due 

isolation, medical condition 

• Serious stress factors which impact on 

problems 

their earlier deprivation and or 

etc.  

parenting capacity  

 

socio-economic isolation  

 

• Other major care responsibilities e.g. 

 

another member of the household who 
has significant disabilities  

No factors or barriers 

Advice and/or 

Some factors or barriers hinders 

A number of factors or barriers 

A number of factors or barriers 

impact on family 

information needed to 

family’s social integration  

seriously hinder family 

significantly hinder family functioning e.g. 

functioning  

overcome barriers 

functioning  

more than one disabled child, income, 

experienced by family 

housing, ethnic background  
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Level 1: Universal  

Level 2: Vulnerable 

Level 3: Complex  

Level 4: Acute 

No or Minimal Additional Needs 

Additional Needs  

Complex Needs 

Complex Prolonged, and Critical Needs 

 

• Debt, new area, little or no 

 • Debts, neighbour/bullying 

 

• Families who are isolated in their communities  

other family support  

problems  

 • Homeless, poor housing, living in 

 

• Social isolation  

• Major structural alterations 

bed/breakfast  

• Health needs  

required to property  

 

• Rural isolation and poverty  

• No external sources of 

• Acute domestic violence  

 

support  

 

 

• Destitution  
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Every Child Matters Resource Allocation 
Draft 2 
 
Support for children and young people 
 
 
This Assessment tool is a simple way of assessing the amount of support a child 
or young person needs to move towards the 5 Every Child Matters Outcomes. 
When completing this questionnaire you should read the Newcastle guidance 
notes for this questionnaire.  
 
Notes: 
 

  It is detailed but it is a way of allocating an indicative budget which can 

then be used to deliver personalised support. 

 
  This assessment should be filled in with the child, young person and those 

closest to them. Parents should also receive a copy of the guidance notes. 
The completed RAS is then passed to the Team manager for 
authorisation. 

 

  To complete accurately the assessment should be completed ‘as if there 

was no paid support’ already involved in supporting the child or young 
person. 

 

  The language used has been written to be open to older children and 

young people, it is important to view this as a pilot process that will inform 
the development of a set of questions that can be answered either by a 
child, a young person or an appropriate adult on their behalf. 

 

  Each question starts with a positive outcome as a statement of what 

support should focus on.  The intention is to indicate how much support is 
needed to enable this positive statement to be as ‘true’ as possible for the 
child or young person. This is followed by a  box where the questions 
score should be placed. If No support is true for the child then there is a 
zero score. 

 

  Where there is some overlap and you feel that it could be one or another 

always pick the higher of the two; it is easier to pull back support rather 
than under support and deal with the implications of this. 
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  Where you are clear that a statement does not relate to the individual in 

any way i.e. the statement about secondary education where the child is 
attending primary school simply score ‘0’.  Similarly with a statement about 
‘knowing about illegal drugs’ and filling the form in for a 1 year old child the 
same is done i.e. filling in ‘0’. 

 

  Enjoy and achieve; Question B applies to Primary School and Question C 

to secondary school – only complete the appropriate question for the child 
based on their age.  Score ‘0’ for the inappropriate question. 

 
 
Important:  There is no expectation that a child or young person will score in 
every question, or that every question will be appropriate for every child or young 
person.   
 
 
 
 
 
 
1.  Stay Safe 
 

 

A.  To be safe and enjoy the company of the people I know and who 

support me  

     each day.   
     What level of support does the child need to achieve this?  

 

0 

1-3 

4-7 

8-11 

12-15 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

B.  To enjoy taking some risks; support from people close to me means I 

am safe                    taking those risks.  What level of support does the 
child need to achieve this?  

 

0 

1-3 

4-7 

8-11 

12-15 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 
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C.  To be safe with the people I know and not to be called names, upset or 

bullied by anyone.  What level of support does the child need to 
achieve this? 

 

0 

1-2 

3-6 

7-9 

10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

D.  To be safe and not to worry about crime or people shouting or being, 

aggressive  

      or violent.  What level of support does the child need to achieve this? 

 

0 

1-2 

3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

E.  To be safe where I live, with the people who live with me and care for 

me.  
What level of support does the child need to achieve this? 

  

0 

1-2 

3-6 

7-9 

10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 
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A.  To be as fit and healthy as I can be.  

What level of support does the child need to achieve this? 

  

0 

1-2 

3-6 

7-9 

    10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

support 

Support 

 
 

 

B.  To be a relaxed and happy person who doesn’t get easily stressed or 

worried.  
What level of support does your child need to achieve this? 

 

0 

1-2 

3-6 

7-9 

    10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

support 

Support 

 
 

 

C.  To know about close and loving relationships and about safe sex.  

What level of support does the child need to achieve this? 
 

0 

1-2 

3-6 

7-9 

    10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 
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D.  To go out a lot; to enjoy being active and taking part in activities. I 

enjoy being  

      active and taking part in activities  

What level of support does the child need to achieve this? 
 

0 

1-2 

3-6 

7-9 

    10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

E.  To know all about illegal drugs. To have no contact with illegal drugs. I 

know  

     about the effects illegal drugs and alcohol can have on my health  

What level of support does the child need to achieve this? 

 

0 

1 

2-3 

4-5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
3.  Achieve Economic Well-being 
 

 

A.  To be excited about going to new places and to look forward to 

meeting new  

       people.  What level of support does the child need to achieve this? 

 

0 

1-2 

3-5 

6-7-8 

9-10 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 
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B.  To learn the skills I will need to get myself a job and to live 

independently.  
What level of support does the child need to achieve this? 

 

0 

1 

2-3-4 

5-6-7 

8-9-10 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

C.  To live in a house I like, for me and my family to feel safe within our 

local  

     Community.  What level of support does the child need to achieve this? 

  

0 

1 

2-3-4 

5-6-7 

8-9-10 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

D.  To go out in our car and sometimes to use the bus or train to visit 

people or go  

     shopping.   What level of support does the child need to achieve this? 

  

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

E.  I don’t think we have too many money problems at home, at least no 
more than  
     anyone else.  What level of support does the child need to achieve this?
 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 
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4.  Making a Positive Contribution 
 

 

A.  To do lots of things with other children and young people who live 

near me.  

       What level of support does the child need to achieve this? 

  

0 

1 

2-5 

6-7-8 

9-10 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

support 

Support 

 
 

 

B.  I do my best not to get in to trouble.  

What level of support does the child need to achieve this? 

 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small  

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

C.  To know about good and bad relationships.  I do my best to get on 

with the  

      people around me.  What level of support does the child need to 
achieve this? 

 

0 

1-3 

4-6 

7-10 

11-18 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 

-29- 



[bookmark: 30] 

 

D.  To enjoy new challenges and am confident that I can succeed to the 

best of my  

      abilities.  What level of support does the child need to achieve this? 

 

0 

1-2 

3-6 

7-9 

    10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
 

 

E. 

My teacher tells me and my family / carers that I am really good at 
thinking  

        about new ideas.  What level of support does the child need to 
achieve this? 

 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

Support 

 
5.  Enjoy and Achieve 
 

 

A. To look forward to going out with people I know and to get involved in 

activities  

    in my community.  

What level of support does the child need to achieve this? 

 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

support 
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B. To enjoy taking part in new activities and learning new skills( Primary 

School 
Children Only) What level of support does the child need to achieve 
this? 

 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

support 

 
 

 

C. To be relaxed and able to enjoy being away from home with people I 

know.  
(Secondary School Children Only) 
What level of support does your child need to achieve this? 

 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

support 

 
 

 

D. To have a circle of friends and people who care about me at home, 

school and at  

    places I visit. 

What level of support does the child need to achieve this? 

 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support  Support 

Support 

support 
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E.  To visit different places with people I know, to be able to participate in a 
    variety of activities.  
    What level of support does the child need to achieve this? 

 

0 

1 

2-5 

6-7-8 

9-10 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

support 

 
6.  The Family 
 

 

A.  Stay Safe – staying safe in everyday life at home and out about 
 

0 

1-3 

4-7 

8-11 

12-15 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support  Support 

Support 

support 

 
 

 

B.  Be Healthy – Be fit and healthy, able to manage without specific health 
or other  
     supports 
 

0 

1-3 

4-7 

8-11 

12-15 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support  Support 

Support 

support 

 
 

 

C.  Achieve Economic Well-being – Supporting a child’s learning and 
social  
      development 
 

0 

1-2 

3-6 

7-9 

    10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

support 
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D.  Make a Positive Contribution – Being and active member of the family, 
the local    community              
 

0 

1 

2-3-4 

5-6 

7-8 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

support 

 
 

 
E.  Enjoy and Achieve – attending school, supporting learning and 
friendships  
     outside school 
 

0 

  1-2 

3-6 

7-9 

    10-12 

No 

Small 

Some 

Lots of 

Exceptional 

support 

Support 

Support 

Support 

support 
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(Taking Control programme) 
 
Name: 

Initial / ID: 

Age: 

Stay Safe 

A. B. C. D. E. Total 

Be Healthy 

A. B. C. D. E. Total 

Achieve Economic Well Being 

A. B. C. D. E. Total 

Make a Positive Contribution 

A. B. C. D. E. Total 

Enjoy and Achieve 

A. B. C. D. E. Total 

Family 

A. B. C. D. E. Total 

Total points scored  
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Who from the family helped the social worker/lead professional complete 
this form? 
 
 
 
 
 Are there any concerns about specific questions or scores? 
 
 
 
 
 
Are there any disagreements between the social worker/lead professional 
and the family? 
 
 
 
 
 
The lead professional / social worker who completed with the family / child / 
young person 
 
Name: 
 
Date: 
 
Agreement to base an indicative allocation for £………………………….. * 
 
 
 
Signed…………………………………………………….. (Team Manager) 
 
 
 
Print name:………………………………………………..Date…………………. 
 
* NB Panel has the final decision on the package to be provided to meet the 
young person’s needs. 
 
 

-35- 



[bookmark: 36]Appendix 3: Services  
 

 

 

 

 

Level 1: Universal  

Level 2: Vulnerable 

Level 3: Complex  

Level 4: Acute 

 

 

 

No or Minimal Additional Needs which can be 

Additional Needs which can be 

Complex Needs which can be 

Complex Prolonged, and Critical Needs 

met Through Universal Services 

met through Aiming High for 

met through the Provision of 

which require a Highe Level of 

Disabled Children short breaks 

Ongoing Intervention and 

Intervention to Ensure the Child’s Welfare  

and/or additional 

Support 

is Safeguarded 

support/provision in the 

community. 

Advice; 

After school, weekend and 

Direct payments 0 - 12 hours 

Direct payments 0-24 hours per week (as 

Community activities; 

school holiday clubs;  

per week (as an alternative to 

an alternative to directly provided 

Early years setting; 

Access to universal services 

directly provided services);  

services); 

Children’s centres and extended schools;  

with some additional support;  

Access to more frequent 

Overnight short breaks 0 – 75 nights per 

Connexions; 

Access to a individual day care 

individual day care; 

year;  

Recreation;  

(approximately fortnightly) 

Access to targeted, outcome 

Accommodation in a children’s home or 

Leisure community and youth services;  

specialist input as required);  

focused time limited, individual 

foster care placement over 75 nights up 

Voluntary organisations  

Access to some holiday 

day care support; 

to 365 nights per year.  

After school clubs.  

overnight stays  

Access to pilot outreach 

Child protection investigation (were 

access to children’s centres and 

service (Hamelin Trust)  

appropriate); 

extended school services with 

Social work support;  

Legal proceedings (where appropriate); 

additional support;  

Overnight short breaks 0 -24 

and 

School based services with 

nights per year; 

Services in the three columns to the left. 

additional support; and 

Multi-agency placements; 

Universal services. 

Specialist education provision; 

 

Specialist CAMHS and/or 
health services;  
and/or a combination of 
above; 
Continuing Care Assessment 
(Health); and 
Services in both columns to 
the left. 
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The current rate at which the indicative budget is set is £65.00 per point scored in 
the RAS. 
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Short Breaks: Assessment Tool for Legal Basis s17/s20 Children Act 1989 

Name…………………………………………………Protocol i/d……………………… 
Element 

Score 

 
1. Is it provided in the child’s own home 

 

Yes = s17 (2.10), otherwise score 0. 
 
2. The particular vulnerabilities of the child, including communication 

 

method: 
No vulnerability/communication difficulty: score 0 
Some vulnerability/communication difficulty: score 1 
Severe vulnerability/communication difficulty: score 2 
 
3. Parenting capacity of the parents within their family and 

 

environmental context 
No issues: score 0 
Some issues: score 1 
Significant number of issues: score 2 
If there is a Child Protection Plan consider s20, carefully. 
 
4. Wider family and environmental factors 

 

No issues: score 0 
Some issues: score 1 
Significant number of issues: score 2 
 
5. The length of time away from home and the frequency of such 

 

stays (2.12). 
  

Nights Score 
17+ nights in one period 

s.20 

1-25 0 
26-50 1 
51-75 2 
75+ nights 

s.20 

6. Whether the short breaks are provided in more than one setting 

 

(2.12). 
 

Placements Score 
One 0 
Two (same kind) 

2 

Two or more (different kinds) 

s.20 
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7. Potential impact on the child’s place in the family and on primary 

 

attachments 
No issues: score 0 
Some issues: score 1 
Significant number of issues: score 2 
 
8. Observation of the child during or immediately after the break by a 

 

person familiar with the mood and behaviour of the child (also look at 
arrival) 

Departure Happy 

Neither 

Unhappy 

Arrival  

 

 

Happy 

Score 0 

Score 1 

Score 2 

Neither 

Score 1 

Score 2 

s20 

Unhappy Score 

2 

s20 

s20 

 
9. Views of the child and views of the parents re s17/s20 status 

 

Parents and child do not wish for s.20: score 0 
Parents or child wishes for s.20: score 1 
Parents and child wish for s.20: score 2 
 
10. Extent of contact between short break carers and family and 

 

between the child and family during the placement 
Twice daily: score 0 
Daily/every other day: score 1 
Every 3 days or less frequent: score 2 
NB: parents may delegate this to a connected person, e.g. while abroad on holiday. 
11. Distance from home 

 

0-5 miles: score 0 
6-20 miles: score 1 
20+ miles or out of Essex: score 2 
 
12. The need for an IRO to monitor the child’s case and to chair 

 

reviews 
IRO assesses s17: score 0 
IRO assesses possible s20: score 2 
IRO assesses s20: is s20 
 
 

 

Total 

/22

 
The elements in this Assessment Tool are taken from the statutory guidance: chapter 2, Short Breaks: Statutory guidance 
on how to safeguard and promote the welfare of disabled children using short breaks (DCFS March 2010). 
 
It is important to remember that each case must be judged on its own merits, but this tool is aimed at informing the 
decision-making process. If there is no clear decision on s17/s20 in elements 1, 3, 5, 6, 8 and/or 12, then lower scores (0 
to 10) are more likely to be regarded as s17, higher scores (11-20) as s20. 
 
NB It is important that the decision is not affected by the amount of money in the s17 budget. Whether the placement is 
funded from s17 or s20 budget makes no difference to the expenditure on the placement; but it does on the cost of 
providing social work and reviewing services. 
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My recommendation is that this short break agreement should be arranged under
 

 

 

 

s.17 

s.20 

 
If the score is below 11 and s.20 is recommended; or the score is over 10 and 
s.17 is recommended, please give reasons below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Signed 

Date 

 
  
Team Manager Authorisation 
 

 

 

 

s.17 

s.20 

 
 

 

 

 

Signed 

Date 

 
Service Manager Decision 
 

 

 

 

s.17 

s.20 

 
 

 

 

 

Signed 

Date 
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Table 1: Providing short break accommodation under the different legal 
provisions 
(a) Child is provided with 

(b) Child is provided with 

(c) Child is provided with 

accommodation under 

accommodation under 

accommodation under 

section 17(6) 

section 20(4) for a 

section 20(4) for a  

continuous period of more 

continuous period of more 

than 24 hours; short breaks 

than 24 hours; breaks may 

care pre-planned and in the 

be with a range of providers 

same place; no break lasts 

or exceed timescales in 

more than 17 days and the 

column (b) >> regulation 48 

total does not exceed 75 

does not apply 

days in one year >> 
regulation 48 applies 

The child is not looked after. 

The child is looked after for 

The child is looked after for 

 

the period that s/he is provided  the period that s/he is provided 

The 2010 Regulations do not 

with accommodation. 

with accommodation. 

apply. 

 

 

 

The 2010 Regulations apply 

The 2010 Regulations apply 

Consequently, there is no 

with modifications in respect of  without modifications in 

requirement to appoint an 

planning arrangements: 

respect of planning 

IRO. 

 

arrangements: 

 

  the authority must 

 

A child in need plan is required 

make a short break 

  the authority must 

in accordance with the 

care plan addressing 

make a care plan; 

Assessment Framework. 

issues key to the safe 

 

 

care of the child; and 

  an IRO must be 

As good practice, reviews 

 

appointed; and 

should be carried out at least 

 an 

IRO 

must 

be 

 

every six months, and more 

appointed. 

  the child’s case must 

often if required. 

 

be reviewed regularly. 

The first visit must take place 

 

within three months of the first 

Visits must take place in 

placement day or as soon as 

accordance with regulation 28. 

practicable thereafter. 

 

Subsequent visits must be at 

The first review must be within 

intervals of no more than six 

twenty days of the start of the 

months. 

first placement, the second no 

 

more than three months after 

The child’s case must be 

the first and subsequent 

reviewed within three months 

reviews no more than six 

of the start of the first 

months after the previous 

placement and then at 

review. 

intervals of no more than six 
months. 

The provision of accommodation under section 17(6) or section 20(4) does not affect parental 
responsibility. 
(p.16 Short Breaks: Statutory Guidance on how to safeguard and promote the welfare of disabled children using short 
breaks – DCFS – March 2010) 
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Referral to CWD Team 

Initial Assessment 

Consultation with 

Core Assessment 

Parents 

Inc. carers assessment. 

Questionnaire / RAS 

Calculation of Indicative 
Budget  

Short Break 

Draft Child in Need Plan 

Assessment Tool 
(See appendix 5) 

CWD or IB Panel 
Finalises Child in Need 
Plan 

CLA Statutory 

Service Package 

Review (s20 Only) 

Delivered 

Child in Need Plan 
Review (s17 Only) 

Review Decisions Recommend Changes to the 
Plan. 
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The Children with Disabilities Panel 

 

The Children with Disabilities Panel meets weekly and is responsible for agreeing 

small to medium packages of social care support for children whose cases are open 

to a social worker, based on assessed needs of the child and his/her carers.  The 

Panel also ensures that all allocations of service provision including direct payments 

are reviewed on a regular basis to ensure desired outcomes are being met. Figure 1 

identifies the appropriate Panel for resource allocation. 

 

Figure 1, which Panel is responsible? 
 

  Children with 

Joint Agen  

cy Panel 

Disabilities 

 

Panel 

 
 

Cases requiring:  

More complex Cases with Joint 

 Direct payments 

Packages. 

 up to 20 hours 

Over 40 nights short break. 

per week 

Over 20 hours per week direct 

 Section 17 

payments 

payments in 

PCT Commissioner  and SENCAN 

 excess of £50 

manager present.    

 and any ongoing 

 

s.17 payments. 

Out of county placements. 

 Overnight short 

Children becoming looked after.  

 break up to 40 

High level crisis intervention. 

nights. 

Educational issues. 

  

SENCAN manager present. 
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[bookmark: 44]Team Managers can agree up to £50.00 as a one-off payment under their section 17 

budgets for children and young people in need, without referring it to the CWD 

Panel. 

 

The CWD Panel can deal with: 

 

  All proposals for section 17 payments in excess of £50.00 or requiring 

ongoing section 17 payments, and within the limits set out below. 

 

  Packages of up to 20 hours of home support per week, but not exceeding a 

cost of £200 per week. 

 

  Packages of up to 40 overnight short breaks per year, whether provided under 

section 17 or Section 20 of the Children Act 1989. The accommodation may 

be provided in foster care, residential care, whether provided directly or 

through another agency. 

 

The CWD Panel will ensure that the resources are appropriately and fairly allocated, 

in accordance with the County Council’s Threshold of Need guidance, based on the 

Core Assessment of the child and his/her carers’ needs. 

 

Children with Disabilities Panel Meetings 

 

CWD Resource Allocation Panel will meet weekly on Thursday between 9.30 and 

17.30, except on Public Holidays. 

  

Normally 10 minutes will be set aside to discuss each case presented to the panel. 

 

Panel agendas will be centrally managed by the Panel Administrator.  Panels will be 

held centrally to ensure the most urgent cases heard quickly.  Minutes are taken by 

the Panel Administrator.  
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  Service Manager CWD (Chair) 
  Commissioning Service Manager 
  Senior Team Manager Children with Disabilities  
  Home or Deputy Manager Lavender House/The Maples (rota) 
  Team Manager or Senior Practitioner Fostering Service (rota) 

 

Advisors to the CWD Panel include: 

 

  the Family Care Manager/Assistant Family Care Manager (rota); 

 

  the CWD Team Manager will attend with or in lieu of the social worker in order 

to support the social worker and advise the Panel; and 

  any other professional who the Panel considers should be consulted. 

 

Unless notified to the contrary by the CWD Panel Administrator, the social worker is 

expected to present the case at CWD Panel. In the event of the social worker being 

unavailable e.g. to attend Court, the Duty Social Worker or Team Manager will 

present the case on behalf of the social worker. It is expected that the social worker 

will have briefed the person covering for them properly. 

 

Booking a Slot at Children with Disabilities Panel 

 

To book a time slot at a CWD Panel the social worker completes a Panel Application 

Form and this is then e-mailed to the CWD Panel Administrator. An appointment will 

be sent back, also via e-mail. At this point any queries regarding the appointment 

should be directed to the CWD Panel Administrator.  

  

The Panel Application Forms must be signed by the Social Worker and Team 

Manager and submitted to the Senior Team Manager for approval on the Tuesday 

(or at least 9 calendar days prior to the CWD Panel date, when there is a Bank 

Holiday).  
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Papers required by the Senior Team Manager are: 

 

Panel Application Form 

Core Assessment 

Child Protection Plan (if applicable) 

Draft Child in Need Plan 

Any relevant reports from other professionals 

Short Break Application Form, if required. 

 

The social worker must identify all efforts made by the Team Around the Child and 

the CWD Team to enable the family to access activities in the community. 

 

Once the paperwork is approved by the Senior Team Manager it is submitted to the 

CWD Panel Administrator, by the Thursday prior to CWD Panel (or 7 calendar days 

prior to the CWD Panel date). 

 

The date of any review of the funding will be notified at the CWD Panel. The review 

of funding will usually be at around 6 or no later than 12 months from the date of the 

Panel. However, this period should reflect any identified change of need, e.g. a child 

who will be starting school in 4 months has parents who need to have a short break 

occasionally, until the child starts school. 

 

The CWD Panel’s decision will be sent out within five working days of the CWD 

Panel meeting. The Decision Sheet should be copied and pasted into a case note on 

the child’s ICS record. The Child in Need Plan should be updated where necessary 

and finalised on ICS and the young person and the family notified accordingly. 

 
Appeals 
 
Appeals against the CWD Panel’s decision should be referred to the CWD Panel 

Administrator, who will arrange for any appeal to be heard at the next CWD Panel 

meeting. This does not affect the family’s right to complain via the Council’s 

complaints procedures. 
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