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1 Foreword

The integration of our services for disabled children and young people is one
of the most important developments in our programme to improve services for
children and families in Kingston. It is a key priority in the Children and Young
People’s Plan. The Council and our partners in the Health Service are
committed to this initiative and the strategy demonstrates a clear way forward
to create an integrated service.

Disabled children and young people are some of the most vulnerable in our
community and this strategy recognises the need for more coordinated
support from education, health and social care for these young people and
their families. Parents, carers and young people have been closely involved in
the development of our strategy and are positive about our plans. Our
expectation is that disabled children and young people in Kingston will have
the same access and opportunities to services as all children, to help them be
healthier, safer and enjoy and achieve. It is also about ensuring the future
economic well being of disabled young people and that they have a voice in
shaping the right services to meet their needs.

Following consultation with children, young people, parents, carers and
professionals, there is broad agreement that this strategy is the right way
forward. Work will now continue to implement an integrated service that will
improve how we support children, young people and their families.

Patrick Leeson
Director of Learning and Children’s Services
Royal Borough of Kingston upon Thames



Feedback from parents and carers on the strategy process to integrate
services for disabled children and young people

The Integrated Service Project for Disabled Children has given the parents
and carers more hope than ever before that the services in Kingston will be
improved and that the services will become more joined up and efficient over
time, ultimately benefiting the children and families. The parents and carers
want to help get better value services with more flexibility and continuity and a
significant reduction in duplication.

The parents and carers have also felt much more included in helping drive
this project forward. They particularly feel that the mix of professionals and
parents and carers on the task groups and Project Steering Group has
worked well and the task group recommendations reflect a good step in
improving the services.

At the Parents and Carers’ Panel, they have been able to air their views on
aspects of the Strategy and Pam Jefferies, Project Director, has taken note of
these comments to try to work them into the overall project.

The parents and carers see that the original project delivery time of April 2007
needs to be extended and allowed to evolve with the parents and carers
continuing their contribution to it. With all that has been already identified, the
proposed project plan has been mapped through to April 2008. The Parents
and Carers’ Panel's main priorities are that the recommendations from the
task groups are delivered and a joint Integrated Service budget, ICT systems
and buildings established where appropriate. To achieve this, the project must
be extended to at least April 2008 and a multi agency manager appointed and
jointly funded from February 2007.

Also, this project will mean change and whilst some may feel excited with the
changes, it also brings concerns. It is important that the Trust Board and
managers manage these and set more regular times aside for updating
parents and carers and professionals clearly.

Finally, thank you for starting this initiative. We see exciting times ahead and

the parents and carers wish to continue to be part of delivering the new
service.

The Parents and Carers’ Panel

July 2006



PART 1 - CONTEXT AND AIMS OF THE STRATEGY

2 Introduction

This strategy has been written as a result of the work and participation of
parents and carers, and all stakeholders who provide services for disabled
children, young people and their families in Kingston. Integral to the work so
far has been the participation of parents and carers, many of whom have
been involved in the working groups. Their views, experience and ideas have
been crucial in the development of this strategy.

A summary of the draft strategy was sent to all stakeholders, except children
and young people, for consultation from early September 2006 until the end of
October 2006. Written feedback was obtained and two consultation meetings
were held on 11 October 2006. The outcome is broad agreement to this
strategy.

The strategy sets out a plan and timescale for implementing an integrated
service, and also describes in detail the work undertaken to arrive at the
recommendations and action plan. An integrated service will bring together all
specialist services for disabled children provided by health, education, social
services and voluntary organisations (see Appendix 2 for details of al the
services). The decision has been made to develop an integrated service as a
result of local priorities, new legislation and practice guidance. These are
both discussed in more detail below.

Throughout this work, full consideration has been given to service
developments that are already taking place in services for all children and
young people. All the recommendations are based on local need and
priorities; and also on legislation and good practice guidance. Integration of
services for disabled children is a priority of the Kingston Children and Young
People’s Trust Board, and this is reflected in the vision and priorities
contained in Kingston’s Children and Young People’s Plan, 2006-2010.

As work on the strategy has progressed, some of the priorities identified have
been implemented. This early progress is already making a big difference to
children and their families.

Independent consultation with children and young people has been
undertaken by Jigsaw4u, a local charity. Jigsaw4u have asked children and
young people what they think about the services they use, and what they think
would make them better. Jigsaw4u consulted 40 children and young people,
10% of the number of children whose names are included on the Register for
Children and Young People with Disabilities/Special Needs. The full report
and summary report are available on the integration website.

The strategy takes into account the responsibility of ensuring that the service
promotes fairness, equality of access and opportunity for all disabled children,



young people, their families and carers, irrespective of gender, race, disability,
age, religion or beliefs and sexual orientation.

3 Legislation and Guidance

The legislative context for integrating services for disabled children is the
Children Act, 2004, the Early Support Programme, and the National Service
Framework for Children, Young People and Maternity Services, 2004. The
Children Act and the NSF are the key drivers for change in how services are
organised and delivered. Other relevant guidance includes: the Disability
Discrimination Act, 1995; the SEN and Disability Act, 2001; and Improving the
Life Chances of Disabled People, 2005.

The Children Act 2004

The Children Act 2004, and guidance from the Every Child Matters (ECM),
Change for Children programme, set out a national framework for changing
how services for children are provided. The over arching aim is to develop
and integrate services around the needs of children, young people and their
families.

Five outcomes are identified for children and young people:
Be healthy
Stay safe
Enjoy and achieve
Make a positive contribution

Achieve economic well being

Improving these outcomes for children and young people depends on
changing the way that services are provided.

These changes include:

Improving and integrating services that are used by all children
(universal services) such as early years services, school services and
health services.

Early help, particularly when children are young, including specialist
help when it is needed.

Arranging services around children and young people in one place, for
example through school clusters, extended schools and children’s
centres, bringing professionals together into multi disciplinary teams.

Shared responsibility across agencies for safeguarding children and
protecting them from harm.

Listening to children, young people and families when planning
services.



The Children Act 2004 gave local authorities a new duty to set up a Children’s
Trust by 2008, a partnership arrangement to promote co-operation between
agencies in order to improve service planning and service provision, leading
to improved outcomes for children. In Kingston, the Children & Young
People’s Trust Board was established in 20052,

The Early Support Programme

Early Support is the central government mechanism to improve the quality,
consistency and co-ordination of services for disabled children from birth to
five, and their families. It is the means of delivering “Together from the Start
— practical guidance for professionals working with disabled children
(birth to third birthday) and their families”, issued jointly by DfES and DoH
in 2003.

Early support facilitates:
Better joint assessment and planning processes
Better co-ordination of service provision to families
Better information for families

Introduction and development of lead professional or key worker
services to improve continuity and co-ordination

Better exchange of information between services

Development of family held information which can be shared across
agencies

Partnership working between agencies

The Early Support Programme is integral to the restructuring of children’s
services in response to Every Child Matters, and facilitates the development
of services to achieve Standard 8 in the National Service Framework.

The National Service Framework for Children, Young People & Maternity
Services, 2004 (NSF)

While the Children Act, 2004, has set out a clear direction for developing
services, it is not enough by itself. The NSF, published in September 2004, is
integral to improving services for children. It is a framework for improving
services. It sets out aten year programme to improve services for children
and young people through a range of standards.

Standard 8: Disabled Children and Young People and those with Complex
Health Needs states:

“Children and young people who are disabled or who have complex needs
receive co-ordinated, high quality and family centred services which are

! Detailed information about the Trust Board and its responsibilities is included in the Children
& Young People’s Plan, 2006-2010.



based on assessed needs, which promote social inclusion and, where
possible, which enable them and their families to live ordinary lives.”

The vision for disabled children is:

Children and young people who are disabled or who have complex
health needs, are supported to participate in family and community
activities and facilities.

Health, education and social care services are organised around the
needs of children and young people and their families, with co-
ordinated multi agency assessments leading to prompt, convenient,
responsive and high quality multi agency interventions that maximise
the child’s ability to reach his or her full potential.

Children and young people and their families are actively involved in all
decisions affecting them and in shaping local services.

Another key document from the NSF is Choosing Health, The Chief
Nursing Officer’s Review. This is the outcome of a review of nursing and
midwifery in the health and wellbeing of vulnerable children and young
people, commissioned as part of Every Child Matters. The review identifies
the need to “follow the child”.

“Following the child” is the principle to govern the location of nursing,
midwifery and health visiting services. This means these services should be
as close to home as possible, for example, in schools, communities, in
surgeries and children’s centres.

Other guidance
The Disability Discrimination Acts (DDA) 1995 and 2005, introduced

measures aimed at ending the discrimination which many disabled people
face in their everyday life.

The SEN & Disability Act, 2001, amended the Disability Discrimination Act,
1995 to include the provision of education.

Working within the framework of the Equality Standard for Local
Government and equality schemes will enable equalities to be mainstreamed
into service delivery and employment practices. This will ensure that the
general and specific statutory equality duties are implemented.

Improving the Life Chances of Disabled People, 2005, proposes that the
Government should set an ambitious programme for improving the life
chances of disabled people.

The report highlights two key areas for children and young people set out
below:

Improving support for families with young disabled children, by
ensuring families of disabled children benefit from childcare and early
education provided to all children; meeting the extra needs of families



with disabled children; and ensuring services are centred on disabled
children and their families, not on processes and funding streams; and

Facilitating a smooth transition into adulthood by putting in place
improved mechanisms for effective planning for the transition to
adulthood and the support that goes with this; removing “cliff edges” in
service provision; and giving disabled young people access to a more
transparent and more appropriate menu of opportunities and choices.

4 Background and Progress in Kingston

Before the Children Act 2004 made integrating services mandatory, the need
to integrate services for disabled children in Kingston was identified as a

priority.

In 2003, an independent report, Integrating Disabled Children’s Services was
commissioned by the Children’s Strategic Partnership Board.

Parents, carers and stakeholders reported that while individual services were
good, there was evidence of fragmentation and lack of clear accountability in
strategic planning, delivery of services, and information advice services.
Funding responsibilities of each agency were complicated and unclear, and
access to services needed to be simpler. Parents and carers identified the
need for early support, more child care and improved arrangements when
young people move from children’s services to services for adults, known as
Community Care Services (CCS, see glossary).

The report made the following recommendations:

Develop a co-located integrated service for disabled children with key
services within a single organisational focus with a single point of entry
with common placement panels.

Introduce a single management structure with clear leadership
arrangements.

Integrate key services within a single organisational focus.

Give consideration to section 31 partnership agreements.

Introduce a joint equipment service with associated eligibility criteria.
Establish a comprehensive information/advice service for families.

Implement a full range of training requirements to enable children to be
maintained at home or in local facilities.

Develop options for the capital redevelopment of the Maple Children’s
Centre. This will include its ideal location.

When the Children Act 2004 was published, a Children’s Trust was set up in
Kingston. The Children and Young People’s Trust Board agreed the following



three strategic priorities for improving outcomes for children and young
people:

- Close achievement gaps and tackle inequalities by focusing prevention
and early intervention strategies more effectively.

Reduce vulnerability and risks for children and families by
strengthening front line holistic services in extended schools and
children’s centres.

Improve health and well being outcomes for disabled children, and
other vulnerable groups, by integrating our services and pooling
resources.

The Children and Young People’s Trust Board identified integrating services
for disabled children as a priority and in June 2005, appointed a new jointly
funded post of project director to lead the work, and develop a strategy to
integrate services provided by Kingston Council, Kingston Primary Care Trust
(KPCT), Kingston Hospital NHS Trust and voluntary agencies.

A Project Scope and a Communication Plan were agreed in September 2005.
(See sources section for details). Both plans defined the work to be
undertaken. The specific aims of the project were identified as:

To implement an integrated service and develop a strategy, agreed
with parents, carers and key stakeholders. The strategy will identify a
new service structure that links with the structure for non-disabled
children, the staff to be co-located and budgets to be pooled.

To develop an integrated occupational therapy service, speech and
language service, and physiotherapy service. This will include the
development of a joint equipment service.

To develop an agreed child pathway through the system, that supports
early intervention, with a joint process for referral, assessment,
planning and review. Special focus will be given to a pathway for
children with an autistic spectrum disorder, and key worker
arrangements for children who have complex health and social care
needs.

Further development of the specialist family support service that
provides day breaks, linking with nursing services, access to leisure,
childcare, extended schools, children’s centres and the voluntary
sector.

Further integration of transition services for the 14+ age group.

Since the 2003 report was published and during the work to produce this
strategy, a number of service improvements have already been implemented.

1) A new specialist health visitor for disabled children, aged 0-5 years has
been recruited as a result of parents and carers saying that a specialist
service was needed for disabled children.



2)

3)

4)

5)

6)

7

A new specialist post of Information Officer has been created for
disabled children and their families. The Information Officer is based at
Maple Children’s Centre, Kingston Hospital, and provides an
information and advice service for families. There is evidence already
that this service is making a real difference through providing early and
prompt help.

A temporary post of Autism Development Worker has been created.
This development was in response to the increase in the number of
children who have an autistic spectrum disorder (ASD), the need for
better co-ordinated services across health, education and social care
and the need for a lead co-ordination role to provide expert advice
across all settings. Work is continuing to develop accurate data, an
integrated early support care pathway and early support service
information.

An after school club has been set up at Dysart School. The club runs
for five days a week. This service has been developed following
consultation with parents and carers, and meets the following priorities:

I. The need to increase child care places
. The need to increase access to extended school activities
lll. The need to increase access to universal services

A new post of Inclusion Development Worker has been created. The
role of the Inclusion Development Worker is to:

I. Increase access to universal activities and services such as
holiday schemes and leisure activities

Il. Increase access to child care places

[ll. Advise services about making reasonable adjustments in line
with the Disability Discrimination Act, 1995

A new jointly funded part time occupational therapist post has been
recruited to work in the special schools. This newoccupational
therapist will:

I. Undertake assessments and deliver individual treatment
programmes in special schools

Il. Train staff to deliver programmes

lll. Assess for, and order, specialist equipment for children in
school, through extension of the equipment contract. This will
ensure a seamless approach to provision of equipment in school
and at home.

Two care managers from Community Care Services who work with
disabled young people when they reach adulthood have moved to be
co-located with staff in Learning & Children’s Services who work with
disabled young people, aged 14+. This will provide a more seamless,
person centred service for young people between the two services.



5 How the Strategy Has Been Developed

The strategy has been developed by identifying key areas for service
improvement, and then developing recommendations for each. For seven of
the elevenkey service areas, task groups were convened tolook in depth at
how these areas could be improved and redesigned through integration. For
two of the elevenkey service areas, this was done by commissioning service
reviews to agree a way forward. For one of the key service areas (therapy
services), this was done by the Project Director considering the experience
and views of parents and carers. The final section has recommendations
from the Project Director. There is also an action plan which identifies
timescales for implementing these recommendations. These timescales
include contingency, however they may change as the project progresses.

Seven task groups, with representatives from all services, and parent and
carer representatives, were established in October 2005. The Task Groups
focussed on key service areas, and they looked at how services are currently
arranged, and made recommendations on a service vision and how
improvement could be achieved through integration.

The seven task groups looked at the following service areas:

Diagnosis, referral and assessment, including key worker support and
implementation of an early support service

Day family support, leisure and childcare

Overnight short break services

Transition services for young people, aged14+
Children who have autistic spectrum disorders (ASD)
Children who have sensory impairments

Children who have complex health needs

The groups included representatives from Learning & Children’s Services,
Kingston Hospital, Kingston Primary Care Trust, local voluntary organisations,
and parents and carers. Membership of the working groups was open to all,
and members put themselves forward. The working groups were publicised
through the Parents and Carers’ Panel and the project Stakeholder Forum,
which is a forum of managers and professionals working with disabled
children. The groups were also advertised in the project newsletter which has
been sent to all parents and carers of children registered with the Register for
Children and Young People with Disabilities/Special Needs and all
stakeholders (see Appendix 1 for details of members).

Children and young people did not participate in the task groups, as they have
been consulted separately.
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To facilitate participation of parents and carers, a Parents and Carers’ Panel
was established in June 2005. The Parents and Carers’ Panel agreed terms
of reference and agreed representation on the seven task groups and also six
parents and carers to sit on the Project Steering Group, the decision making
group for the project. The Parents and Carers’ Panel has met at least twice
each school term and has influenced and shaped all the discussions and
recommendations in this strategy. In July 2006, three parents and carers
attended the Children & Young People’s Trust Board to present the draft
strategy.

6 Terminology

The term disabled children is used rather than children with disabilities, in line
with the social model of disability. The social model of disability believes that it
is society that that disables children by not being inclusive.

The term disabled children, when used alone, includes disabled young
people.

7 Definition of Disability

There are various definitions of disability within current legislation. Some of
these are historical, while others relate to more recent initiatives. There is no
single agreed definition of disability in this strategy and discussion will need to
continue to explore whether it would be useful to have a single definition.

The criteria used for deciding whether a child’s name should be included on
the Register for Children and Young People with Disabilities/Special Needs
was jointly agreed in 2003 by health, education and social care, and is
currently being reviewed by the Register Steering Group.

11



PART 2 - THE STRATEGY

8 Vision and Values for the Integrated Service for Disabled Children

Definition of the Integrated Service
The following definition for the new integrated service has been agreed by
parents and carers, stakeholders, and the Project Steering Group:

Kingston Children and Young People’s Trust Board is committed to
developing an integrated service for disabled children, young people and their
families to ensure that they receive co-ordinated early help and support.

The Integrated Service for Disabled Children brings together professionals
from the NHS, education, social care services and local voluntary
organisations, to provide a specialist service that is organised around the
needs of disabled children, young people and their families.

The service aims to:

Provide co-ordinated help and support to children who have disabilities where
there is a severe impact on the child’s day-to-day living activities, and make it
easier for families to know what services are available and to access them.

The Parents and Carers’ Panel Vision
The Parents and Carers’ Panel is recommending the following vision for the
new service:

For disabled children and young people to be happy, pain free, and lead
interesting lives. This also means they must be kept safe from harm, and free
from discrimination.

Parents and carers would like to see:

The recommendations from the Task Groups delivered.
A phasing in of the new Integrated Service.

The Integrating Services for Disabled Children project extended so that
other areas are covered.

A training programme as part of the Early Support Service to help
empower parents and carers to understand and manage service
processes and the meetings.

Parents and carers to be more involved in training staff across all
services to ensure they see the whole child.

Implementation of the proposed holistic report format (see glossary) on
the child, developed by parents and carers, that will provide a common
format for all professionals, parents and carers.

12



Increased advocacy support for parents and carers from the voluntary
sector

As part of the induction policy for all services, staff who work closely
with disabled children should spend some time in the home of a family
with a disabled child, so they can understand the issues.

9 Size of the Integrated Service

The new integrated service will provide a service for children and young
people up to the age of 19 years, and for some young people, up to the age of
25 years. Individual need will determine when young people between 19 and
25 years of age are ready to move to Community Care Services and other
services for adults.

There is no single source of data that predicts how many children and young
people living in Kingston are considered to be disabled and are likely to need
a service. The best source is Kingston’s Register for Children and Young
People with Disabilities/Special Needs, a voluntary register. An estimate of
the number of disabled children and young people in Kingston was also
prepared by Warwick University in October 2006.

National Data
National data on the estimated prevalence of disability, uses a very broad
definition of disability. Sources include the Family Resources Survey, The
General Households Survey, and the Health Survey for England. There are
several issues with estimating childhood disability rates:
It is generally accepted that reliable childhood disability prevalence rates
are not readily available for UK population
Definitions of disability and longstanding illness vary
Measures of severity and degree of disability/limitation also vary
Categories of limitation (used for example in the FRS — see below) are
adult orientated and may not be appropriate for children
Social and ethnic composition of the population will affect prevalence

“The general consensus is that there is a lack of accurate, good quality data
available at a national level to establish long-term trends on children and
young people with disabilities.” (source: The Health of Children and Young
People, ONS, 2004).

It is estimated there are 770,000 disabled children and young people
under 16 in the UK, which is 7% of the youth population. This is using
the widest definition of disability, and the majority of children have low
level impairments (source: Improving Life Chances for Disabled
People). Only 4% of these 770,000 children are supported by social
services (source: ECM website).
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The National Service Framework external working group estimated that
there are 320,000 disabled children, and that 110,000 children have a
severe disability.

The number of disabled children and young people has been steadily
increasing, and has increased by 62% since 1975 (source: Contact A
Family website).

There is an increase in the number of children who have ASD but the
reason for this and the number of children is not known. 1% of children
are thought to have an ASD (source: The Lancet, 2006). Boys are
more likely to develop ASD than girls.

There is an increase in the number of children who have complex
health needs. This is because over the past decade, survival has
improved dramatically for babies born at 26 weeks of gestation and
above, so that now over 80% survive (source: EPICure study
established 1995, UK and Ireland). There are up to 6,000 children living
at home who are dependent on assistive technology (source: NSF
Standard 8).

The needs of these children with complex health needs have a
significant impact on their families. A third of parents and carers who
care for a severely disabled child under two years of age, use more
than three pieces of equipment daily to provide basic care. Four out of
five 12 to 14 year old severely disabled children need help with self
care. For many of these children, their needs are long term. The
majority of children live with their families, who carry day-to-day
responsibility for caring for their child (source: NSF Standard 8).

Local Data

In Kingston, the number of disabled children and young people is considered
to be consistent with the national trend. The number of disabled children
using services is increasing, and there is evidence ofan increase in the
number of children who have complex health needs and children who have
ASD.

Local data provides the following information:

The total youth population of Kingston is 33,097 (0-18), and 35,455 (0-
19). Source: 2004 Mid Year Population Estimates, ONS.

21% of the youth population aged 0-19 in RBK are Black and Minority
Ethnic (BME), 74% are white British. Source: Census 2001.

In March 2006, there were 413 disabled children and young people
aged 0-19 (394 aged 0-18) on the Register for Children and Young
People with Disabilities/Special Needs, of which 19% were BME, 65%
white British. Source: Register Services.

In November 2005, there were 530 claimants of Disability Living
Allowance aged 0-17 in the Royal Borough of Kingston, 470 under 16.
Source: Department for Work and Pensions.
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635 children have a statement of special educational needs; 58%
attend mainstream school and 42% attend a special school.

In February 2005, there were 240 children in need who were disabled,
recorded on the government census of children in need, 35% of the
total. This measured the number of disabled children who were not
looked after, but who received some form of service from social
services during the children in need census week. This compared with
the 2003 census, when 53 children in need were disabled, 9.2% of the
total.

The number of children receiving a personal social service has
increased over the last few years. While this represents only a partial
picture of need, it confirms an increase in children, all of whom will
have long term, often increasing needs.

Number of children receiving a service by year:

Year Number of Children
2002-3 223
2003-4 230
2004-5 244
2005-6 259
August 2006 261

In March 2006, 31% of the children receiving a service were BME, 53%
were white British. This compares with 21% of children who are BME in
the local population. This higher BME incidence in the children
receiving services has been consistent for several years.

Currently, there are 43 children who have complex health needs, which
is approximately the same as the number of children in this group on
the Register for Children and Young People with Disabilities/Special
Needs. This compares with 22 children with complex health needs
receiving services in 2003-04.

The Register for Children and Young People with Disabilities/Special
Needs identifies 161 children who have a diagnosis of ASD. The Pupil
Led Annual School Census (PLASC) data for schools identifies 282
Kingston childrenaged 0-18 attending school (0.08% of all children
aged 0-18), locally and outside Kingston, who have ASD or a social
communication difficulty. This is 0.8% of all children aged 0-18 in
Kingston. The PLASC data identifies the children by school year and
age as follows:

15



YEAR GROUP NUMBER OF CHILDREN
Pre school (1-3 years) 14
Nursery (3-4 years) 25
Reception (4-5 years) 22
Year 1 (5-6 years) 29
Year 2 (6-7 years) 31
Year 3 (7-8 years) 22
Year 4 (8-9 years) 24
Year 5 (9-10 years) 28
Year 6 (10-11 years) 21
Year 7 (11-12 years) 14
Year 8 (12-13 years) 14
Year 9 (13-14 years) 13
Year 10 (14-15 years) 13
Year 11 (15-16 years) 2
Year 12 (16-17 years) 6
Year 13 (17-18 years) 4
TOTAL 282

In 2005-06, data about disabled children receiving or likely to need an
overnight respite care service at Warren Park Children’s Centre (see
glossary) identified a 50% increase by 2009 in the number of children
who have severe ASD and a 50% increase by 2011 in the number of
children who have profound and multiple disabilities.

The following tables are taken from the annual Register for Children and
Young People with Disabilities/Special Needs report, March 2006, and show

the gender, ethnicity and type of disability of children on the Register.

1) Number of children and young people registered by age and gender:

AGE Males Females Total
0-4 20 9 29
5-9 97 40 137
10-14 98 43 141
15-19 68 38 106
TOTAL 283 130 413
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2) Number of children and young people registered, by disability. Some
children and young people have more than one disability:

Number of

TYPE OF DISABILITY Children

Mental Health Condition 3
Chronic Medical Condition 35
Profoundly Multiply Disabled 18
Blind/Sight Impaired 31
Hearing Impaired 33
Communication Difficulties 206
Moderate Learning Disabilities 97
Severe Learning Disabilities 75
Moderate Physical Disabilities 60
Severe Physical Disabilities 28
TOTAL 586

3) Ethnicity of children on the Register for Children and Young People with
Disabilities/Special Needs and children receiving a personal social service,
compared to the ethnicity of the overall youth population.

ETHNICITY

Overall youth
population
aged 0-19(%)

Disabled
children on
Register aged
0-19

Disabled
children
receiving a
personal social
service aged 0-
19

White: British & Irish 74.1% 70.3% 53.7%
White: Other 4.6% 5.5% 12.5%
Mixed: White & Black Caribbean 1.0% 1.8% 1.6%
Mixed: White & Black African 0.6% 0.5% 0.8%
Mixed: White & Asian 2.1% 3.0% 2.3%
Mixed: Other 1.5% 0.3% 5.8%
Asian: Indian 4.1% 4.3% 3.9%
Asian: Pakistani 1.9% 2.8% 1.9%
Asian: Bangladeshi 0.4% 0.8% 6.2%
Asian: Other 3.2% 2.3% 0.0%
Black: Caribbean 0.4% 0.5% 1.2%
Black: African 1.3% 2.0% 2.3%
Black: Other 0.1% 0.8% 0.4%
Chinese 1.4% 1.3% 0.4%
Other Ethnic 3.4% 0.5% 4.3%
Unknown 3.8% 2.7%
TOTAL 100.0% 100.0% 100.0%
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Estimated Size of the Service
Estimating the local population of disabled children and young people has
taken account of the following:

Both nationally and locally, there is a lack of comprehensive data about
the number of disabled children.

The main data sources available, which can be compared between
local authorities, are the number of children in need with a disability,
and the number of children on local Registers for Children and Young
People with Disabilities/Special Needs. There is no standard health
data on the number of disabled children.

Based on data from the Register for Children and Yo ung People with
Disabilities/Special Needs, it is estimated that there are approximately
575 children who have disabilities and special needs in Kingston
(source: Register Services, March 2006)

A comparison has been done with 10 other outer London authorities,
and it has found that Kingston has one of the highest percentages of
children in need who have a disability and number of children on the
Register for Children and Young People with Disabilities/Special
Needs, compared to the overall youth population. This suggests that
services in Kingston are reaching a comparatively high proportion of
disabled children, and therefore the Register data is comparatively
accurate.

From the comparative data, the highest percentage of children on the
Register for Children and Young People with Disabilities/Special Needs
as a percentage of the youth population is 1.44%, in the London
Borough of Sutton. Kingston is the second highest, with 1.16%. The
lowest is the London Borough of Merton, with 0.3%. The average is
0.7%.

An estimate of the number of disabled children and young people in
Kingston was prepared by Warwick University in October 2006. This
was based on the number of children with a limiting longstanding
illness (LLSI) in the Family Resources Survey 2002. AnLLSl is an
illness which has lasted or is likely to last more than 3 months, which
limits the child’s normal activities. LLSIs are subdivided into categories
of dexterity, continence, communication, memory, understanding,
mobility, and other. 6.5% of boys and 4.6% of girls are thought to have
an LLSI, 5.5% overall (1912 children).

It is therefore estimated that there are between 575 and 1912 children who
have disabilities and special needs in Kingston, between 1.62% and 5.5% of
the youth population of 35,455.. The exact number would depend on the
definition of disability. This is based on national data and comparisons with
other outer London local authorities.

The high representation of BME children accessing services needs to be
monitored to inform service delivery.

18



10 Key Service Priorities & Recommendations

The task groups, established in October 2005, have made the following
recommendations. (See Appendix 1 for details of members of the Task
Groups)

10.1 Task Group 1
Diagnosis, Referral, Assessment and Early Support

The group has recommended a vision and priorities for:

1) Diagnosis, a joint referral process and a single joint assessment
process

2) The delivery of an Early Support Service and key worker arrangements
3) Implementation of the “Early Support Materials”

It has also looked at how children who have complex health needs or severe
and multiple disabilities receive services when they are young.

The vision for early support is:

“Disabled children and young people are supported to lead a full life, to
participate in their local community, make choices and take opportunities, the

same as everyone else.

Families are helped to care for their children with the support of a range of
inclusive and flexible services that are able to respond to their individual
needs. Co-ordinated services for young children and their families will be a
priority, based on the principles in Together from the Start guidance.

This vision is supported by the following principles:

Parents and carers are primary carers and are experts in the care of
their child.

Home is the centre of caring.
A partnership with the family should be developed.
The child’s needs are paramount.

Disabled children are children first. All children are unique, and their
condition should be seen as secondary.

Disabled children are able to access mainstream services.

Disabled children and young people and their families are routinely
involved and supported in making informed decisions about their
treatment, care and support, and in shaping services.
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Disabled children and young people will be consulted about their care
and treatment.

The service should be flexible to meet individual need and provide
choice.

The service is committed to delivering a service to everyone regardless
of their age, disability, gender, race, religion or beliefs and sexual
orientation. It is recognised that the above list is not exhaustive and
that there are other forms of discrimination that should not be tolerated.
It will be ensured that the service will take account of the
communication and access needs of children, young people and
families to enable them to benefit fully from our services.

It is also supported by the following assessment principles.

Based on the social model of disability, barriers are not caused by conditions
or impairments but by society’s values, service structures, attitudes and
behaviour:

Children have timely access to diagnosis, assessment and services.
A multi agency comprehensive needs assessment is provided locally.
Assessments are carried out in a child friendly environment.

Assessments record the child’s abilities and strengths as well as
difficulties.

The child’s inclusion in family and community life is promoted.
The holistic needs of the family should be considered.

Parents and carers are entitled to an assessment if they need support
with caring responsibilities.

Assessment should be a process and not a single event.
Assessments should be in partnership with the family.

Issues of information sharing, confidentiality and consent should be
explained.

Assessments are co-ordinated to avoid duplication. Joint assessments
are used where possible.

Partnership with parents and carers is promoted through sharing
assessment information and action plans.

We are committed to providing a service that meets individual choices
by taking into account their respective needs in a sensitive, meaningful
and practical way. Where necessary the service users’ cultural,
religious, or any other specific needs that are brought to our attention
will be considered and appropriate action undertaken in the delivery of
the service.
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The group’s recommendations are:

Multi agency services should be co-located in the same building and
arranged around the child or young person’s age. This
recommendation is based on the need to improve early help and
support when children are young and also the need to provide age
appropriate services (see Recommendation 1 on Action Plan for
timescales).

The services should be arranged as follows:

» A multi disciplinary early support service for children, aged 0-5
years

» A multi disciplinary service for children, aged 6-12 years

» A multi disciplinary young people’s service from the age of 13
years.

(See Recommendation 1 on Action Plan for timescales).

Establish an early support service. This is a high priority and it is
recommended that a full time manager should be recruited to ensure
that an effective and co-ordinated service is provided for young
children and their families (see Recommendation 1 on Action Plan for
timescales).

There should be a new post of key worker for children who have
complex health needs. Although it is recognised that key worker
support is needed for all young children and their families, the group
has prioritised children who have complex health needs, up to their 5™
birthday. It is recommended that the service is provided by a specialist
post (designated key worker). Voluntary organisations should be
approached to contribute to funding. This recommendation reflects
good practice guidance from the national Early Support Programme
(see Sources and Recommendation 3 on Action Plan for timescales).

There should be a single referral point for the service, and a new post
of referrals co-ordinator. This will ensure that members of the public
are clear about how to ask for a service and that when they do, they
receive a prompt and co-ordinated response. This new service will
ensure that details about all children needing a service are recorded
and prioritised within agreed timescales and it will develop and
organise a care co-ordination system for all children, starting with
children using the early support service. The group has identified this
as a priority (see Recommendation 4 on Action Plan for timescales).

A new joint referral form has been agreed for the integrated service.
Further discussion about the use of this form and referral pathways
from GPs to the service need to be agreed with Kingston Corporate
Initiative (see Recommendation 4 on Action Plan for timescales).

Multi agency service information should be developed for service
users, including an early support information pack, and information on
what each service provides and routes into the service (see
Recommendation 5 on Action Plan for timescales).
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Consider the IT options available for information sharing (see
Recommendation 1 on Action Plan for timescales).

10.2 Task Group 2
Day Family Support, Leisure & Childcare

The group has recommended a vision and priorities for:

1) An integrated day support service model and processes, bringing
together short breaks for parents and carers, leisure services,
childcare, extended activities in schools, nursing services, school
clusters and the new children’s centres.

2) Decision-making criteria/arrangements for the services a child should
be offered.

3) The organisational structure and management of the service.

The vision for family support, leisure and childcare is:

“Disabled children and young people are supported to lead a full life, to
participate in their local community, make choices and take opportunities, the
same as everyone else

Families are helped to care for their children with the support of inclusive and
flexible services that are able to respond to their individual needs.”

The recommendations are:

There should be one centralised support service which brings together
all services which provide support, short breaks and respite care. This
will be an enhanced version of the existing Family Support Service
(see Recommendation 1 on Action Plan for timescales).

The Family Support Service should manage and run the specialist
childcare holiday scheme for working parents and carers (see
Recommendation 7 on Action Plan for timescales).

A multi agency panelshould be established to agree allocations for day
breaks, to include allocation of places at Warren Park Children’s
Centre, at Maple Short Term Care Unit and at inclusive schemes (see
Recommendation 8 on Action Plan for timescales).

Service information should be developed about the panel (see
Recommendation 8 on Action Plan for timescales).

A new post of Inclusion Development Worker should be recruited to
increase the access of disabled children and young people to out of
school activities. The priority is to increase access to inclusive
childcare places and leisure opportunities, and other universal services
such as holiday schemes and activities (see Recommendation 9 on
Action Plan for timescales).
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An integrated health/nursing and family support service should be
developed to ensure that the increasing number of children who have
multiple and complex health needs are supported effectively at home
and across all settings (see Recommendation 10 on Action Plan for
timescales).

A dedicated nurse training post should be established, to deliver health
training to non health qualified staff as required across all settings,
including schools where necessary, early years services, school
transport, individual family support packages (see Recommendation 10
on Action Plan for timescales).

The project task group to continue to meet to ensure an integrated
approach to delivering services as the strategy is implemented.

10.3 Task Group 3
Overnight Short Break Services

The group has looked at the services offered by the Maple Short Term Care
Unit (MSTCU), based at Kingston Hospital, and Warren Park Children’s
Centre, services offered by local hospices and voluntary organisations, and
the family placement service.

The group has recommended a vision and priorities for:

1) Joint criteria for referral to an overnight short break service, and joint
processes to agree service allocation.

2) How to combine healthcare and over night short break services.

The vision for overnight short break services is:

“Disabled children and young people are supported to lead an ordinary life, to
participate in their local community, make choices and take opportunities, the
same as everyone else.

Families are helped to care for their children with the support of inclusive and
flexible services that are able to respond to their individual needs.

Overnight short breaks services will be developed to meet the needs of all the
children who need them, and services will work together to overcome barriers.
This includes moving and handling needs, children who have complex health
needs, children who have Autistic Spectrum Disorders, and children who have
challenging behaviour.”

The priorities for the service are:

1) To prioritise younger children, and provide early intervention to prevent
parents and carers’ stress escalating.

2) To develop seamless transitions within the whole short break service.
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The outcomes for children and families are:
Disabled children and young people live with their families at home.
Parents and carers feel supported.

Parents and carers have confidence and trust in the services provided
for their children, in order to benefit from their break.

Parents and carers have choice over the type of short break offered,
and benefit from a flexible seamless service.

The recommendations are:

A multi agency overnight and day short breaks strategy should be
developed, which includes palliative care. This strategy will build on
the social care short breaks strategy (see Recommendation 11 on
Action Plan for timescales).

A separate specialist approval panel should be established for
overnight short break carers, who arering fenced for disabled children
and young people (see Recommendation 12 on Action Plan for
timescales).

Overnight nursing support should be implemented at Warren Park
Children’s Centre, to meet the needs of children who have multiple and
complex health needs (see Recommendation 10 on Action Plan for
timescales).

Day and overnight short breaks should be co-ordinated as part of the
single centralised support service (see Recommendation 1 on Action
Plan for timescales).

Multi agency allocation panels should be established, for overnight
breaks and day breaks (see Recommendations 8 and 13 on Action
Plan for timescales).

A broader range of flexible services should be developed to meet
individual needs of children, regardless of their disability, as part of the
multi agency short breaks strategy. This should include a waking night
staff service and the recruitment of specialist family carers (see
Recommendation 11 on Action Plan for timescales).

Pooled and individualised budgets should be used where necessary
(see Recommendation 23 on Action Plan for timescales).

10.4 Task Group 4
Young People in Transition, aged 14+

The group has recommended a vision and priorities for young people in
transition. It has identified good practice, and agreed a vision that provides a
holistic service for young people and their families.
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The vision for young people is:
Outcome: Be Healthy

Vision: Young people have the same aspirations and expectations and
choices as other people and adults

This will be achieved by:

Implementing a multi agency health care pathway for young people
that provides a continuum to services for adults and empowers young
people to manage their own health, including mental health.

The pathway will include all aspects of being healthy: physical health,
self care, mental health, future health care needs, dental care, increase
the uptake of health screening.

Increasing nursing input for the Young People’s Service, specifically to
arrange health care plans, undertake assessments as required, collect
and monitor health outcomes, help young people to manage
appointments and their health needs.

Ensure all local service providers have a healthy living strategy.
Improve access to mental health provision for disabled young people.

Improve access to CAMHS by auditing mental health needs and
improving capacity issues.

Ensure disabled young people have equal access to appropriate Sex
and Relationships Education advice and support around sexual health
issues.

Ensure disabled young people have access to appropriate advice and
support around drugs and alcohol issues.

Outcome: Stay Safe

Vision: Young people are safe from harassment, abuse and bullying and live
in a society where they do not face prejudice

This will be achieved by:
Listening to young people and taking them seriously.
Looking, watching and reading the signs.
Ensuring accessible complaints procedures are in place.

Ensuring all people who work with disabled children / young people are
up-to-date in children’s safeguarding procedures.

Raising awareness of the issue of institutional abuse across all
settings.
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Developing specialist safeguarding guidance for all staff across all
settings who work with young people. This will link with the action plan
for SRE (sex and relationship education).

Implementing recommendations from the independent consultation
with young people.

Actively challenging prejudice and discrimination.

Outcome: Enjoy and Achieve

Vision: Young people will do the same things and have the same
opportunities as other children and young people of their age

This will be achieved by:
Increasing child care places for young people age 16+
Further develop individualised budgets for young people

Develop a local strategy to improve transport accessibility and set up a
sub group to move forward

Develop a wider range of post 16 services for young people regardless
of disability, including sport, leisure and art.

Develop a strategy that will meet the service needs of hard to reach
young people, to include young people who are physically disabled,
young people who have an Autistic Spectrum Disorder, young people
who are profoundly multiply disabled. To include service information
for these groups of young people

Increase the opportunities for young people to take risks

Outcome: Make a Positive Contribution

Vision: Young people will be involved in making decisions about their lives

This will be achieved by:

Developing a Young People’s Forum that will link with Kingston Youth
Council and User Parliament

Building on the success of the School Council at St Phillips School by
extending to Dysart and Bedelsford Schools.

Ensuring that young people are invited to attend meetings regarding
their future.

Young people participate in the recruitment of staff for the Young
People’s Service.

Prioritising person centred planning at annual school reviews and
continuing into the future.
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Ensuring that all young people who will need services when they are
an adult, have a transition plan at the age that meets their needs and
by the age of 18 years, in line with the SEN Code of Practice.

Ensuring young people’s decisions and choices are followed through.

Ensuring that parents, carers and families are supported to help their
young people make a positive contribution. This includes a range of
multi agency service information starting in year 6, information about
the annual school review process, proactively encouraging parents and
carers to attend reviews, a programme of information and support
groups.

Outcome: Achieve Economic Wellbeing

Vision: Have control of spending money and have money to enjoy life

This will be achieved by:

Increasing provision for young people 16+ that is age appropriate and
meets the needs of working parents and carers.

Further develop the use of individualised budgets and increase the
uptake of direct payments.

Ensure all young people are claiming the correct benefit entitement.
Further develop the programme of independence training.

Reduce the number of disabled young people who live in homes that
do not meet their needs.

Continue to increase choice and availability of housing options for
disabled young adults.

Develop local, appropriate college and training options linking with
Learning & Skills Council andthe 14-19 Strategy Group.

Improve the range and provision of work experience / job opportunities
for disabled young people.

Additional priorities

Publish threshold criteria for service.
Agree shared definitions, language.
Join up data.

Develop shared culture across all agencies through joint training,
including mainstream schools.

Improve continuity between young people’s service and service for
adults, for example, different eligibility criteria, and the needs of
vulnerable adults.
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Develop one pathway for young people, that is clear and easy to
understand.

Address capacity issues of new service.

Develop information packs on residential resources.

The recommendations are:

A multi disciplinary, co-located service should be established for young
people from the age of 13 years. The service will have a clear focus on
young people’s individual needs; will promote their independence,
opportunities and choices and will provide continuous service provision
(see Recommendation 1 on Action Plan for timescales).

The young people’s service should continue for some young people up
until the age of 25 years, if this meets their needs. This will be
expanded on in the service specification (see Recommendation 2 on
Action Plan for timescales).

This flexibility should also apply to children approaching their 13™
birthday. Some children may need to move to the service earlier. This
will be expanded on in the service specification (see Recommendation
2 on Action Plan for timescales).

The new young people’s service should have a full time manager, and
capacity should be addressed: both in terms of the number of young
people; and the increasingly complex transition plans needed by young
people (see Recommendation 1 on Action Plan for timescales).

There should be nursing input in the young people’s service, to
improve and integrate the health care pathways for young people who
have multiple and complex health care needs. This is particularly
important as more young people are surviving into adulthood (see
Recommendation 10 on Action Plan for timescales).

Care managers from Community Care Services should be co-located
in to the new service (see Recommendation 1 on Action Plan for
timescales).

Connexions personal advisers should be co-located in to the new
service (see Recommendation 1 on Action Plan for timescales).

A shared data base should be developed across Connexions, health
services, Community Care Services, and the new service as part of an
integrated ICT system (see Recommendation 1 on Action Plan for
timescales).

There should be a new agreement on how to identify young people
who are disabled as they approach 13 years, as part of the transition
protocol (see Recommendation 14 on Action Plan for timescales).

A joint training programme should be implemented to develop a shared
culture across the service for young people (see Recommendation 1
on Action Plan for timescales).
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Use of person centred planning should be developed further, building
on the recent pilot of annual education reviews (see Recommendation
15 on Action Plan for timescales).

A range of multi agency service information should be published for
parents, carers and young people. Parents and carers need
information about what to expect when their child becomes a teenager,
as early as year 6 (see Recommendation 5 on Action Plan for
timescales).

A young people’s forum should be developed that links with Kingston
Youth Council and the User Parliament (see Recommendation 16 on
Action Plan for timescales).

A multi agency transition policy / protocol should be developed for the
young people’s service, including a service specification (see
Recommendation 14 on Action Plan for timescales).

The project task group should develop into a young people’s planning
group, with new terms of reference and new membership, to take
forward the vision and recommendations in this strategy.

10.5 Task Group 5

Children who have Autistic Spectrum Disorders

The group has looked at
1) the referral and diagnosis pathway
2) services provided and how they could be improved by integration
3) whether services are providing effective support
4) the development of a database re ASD

The recommendations are:

ASD diagnosis should be achieved within a timescale of 30 weeks, in
line with the National Autism Plan recommendation (see
Recommendation 17 on Action Plan for timescales).

A multi agency ASD strategy should be developed to address the 30
week diagnosis target, and how the early support pathway and
programme of support can be co-ordinated and improved.
Commissioners need to be involved in this strategy work. This is the
priority recommendation from this group (see Recommendation 17 on
Action Plan for timescales).

The Autism Development Worker post should be made permanent, to
ensure co-ordinated development of ASD policy, practice and service
delivery for all age groups across the integrated service and all settings
(see Recommendation 18 on Action Plan for timescales).
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10.6

Key worker support should be provided for children with ASD from the
point of referral for diagnosis and continue up to their 7™ birthday, to
provide continuity of support while they settle at school. This new key
worker post would incorporate elements of the portage service and
continue support following school placement to ensure a good
transition. This recommendation is based on the views and
experiences of a number of parents and carers whose children have
recently been diagnosed as having ASD. This new post of key worker
could be located in the portage service, even though the portage
service is only for pre school children (see recommendation 19 on
Action Plan for timescales).

Multi agency service information on ASD should be developed for each
age group, starting with the Early Support Service (see
Recommendation 5 on Action Plan for timescales).

Task Group 6
Children who have Sensory Impairments

The group has recommended a vision and priorities for:

1)
2)

3)

Ensuring that statutory duties regarding children who have a dual
sensory impairment are implemented as part of the integrated service

An early support pathway for children who have either a visual
impairment, a hearing impairment or a dual sensory impairment

The integration of pathways to improve the service for all age groups.

The vision for sensory impairment services is:

Children and young people who have a sensory impairment are supported to
lead a full life, to participate in their local community, make choices and take
opportunities, the same as everyone else.

Families are helped to support their children with the aid of a range of
inclusive and flexible services that are able to respond to their individual

needs.

The recommendations are:

An early support pathway should be implemented for children with a
sensory impairment, in line with the Early Support Programme
principles and guidance (see Recommendation 20 on Action Plan for
timescales).

The early support pathway should be integrated with the referral,
assessment, review and care planning pathway in the new early
support service specification. This will include responsibility for giving
the early support materials to parents and carers (see
Recommendation 2 on Action Plan for timescales).
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The pathway for children who have a dual sensory impairment,
published by Sense (Reaching Out — A Toolkit for Deafblind Children’s
Services) should be included in the service specifications for the new
service (see Recommendation 2 on Action Plan for timescales).

The needs of children who have a sensory impairment should be
included in the new service’s service specifications, policies, protocols
and procedures (see Recommendation 2 on Action Plan for
timescales).

A senior officer should be identified to take lead responsibility for
ensuring services are co-ordinated for children who have a sensory
impairment, as part of the service specifications (see Recommendation
2 on Action Plan for timescales).

The care pathway for sensory impairment should be included in the
multi agency protocol for the young people’s service (see
Recommendation 14 on Action Plan for timescales).

Multi agency service information should be developed (see
Recommendation 5 on Action Plan for timescales).

10.7 Task Group 7
Children who have Complex Health Needs

The group has recommended a vision and priorities for:

1) A co-ordinated care pathway for children who have complex health
needs

2) Arrangements for diagnosis of complex health needs
3) Therapy provision for children with complex health needs

4) Key worker arrangements for children who have complex health needs

The vision for children who have comple x health needs is:

Disabled children and young people, including those with life limiting illnesses
and sensory impairments, are supported to lead an ordinary life, to participate
in their local community, make choices and take opportunities, the same as
everyone else

Families are helped to care for their children with the support of inclusive and
flexible services that are able to respond to their individual needs. Co-
ordinated services for young children and their families will be a priority,
based on the principles in Together from the Start.

The new service should have robust governance arrangements, and a
commitment to developing new, flexible and responsive ways of working.
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The recommendations are:

Young children, up to the age of 5 years, should be identified as a
service priority by setting up an early support service for children aged
0-5 years (see Recommendation 1 on Action Plan for timescales).

There should be a new full time key worker to support parents and
carers who have a child who has complex health needs (see
Recommendation 3 on Action Plan for timescales).

The key worker service should be piloted for children aged 0-5 years,
and should be reviewed after one year with a view to extending the
service for this group of children up until the age of 18 (see
Recommendation 3 on Action Plan for timescales).

A single referral point should be implemented, also recommended by
Task Group 1 (see Recommendation 4 on Action Plan for timescales).

Family support services and nursing services should be integrated to
ensure that children who have complex health needs are supported by
effective, reliable services that provide choice and flexibility for families
(see Recommendation 10 on Action Plan for timescales).

Joint budgets should be developed for home support, to provide
flexibility and choice. Implement a transparent funding process to avoid
parents and carers becoming involved in funding arrangements (see
Recommendation 23 on Action Plan for timescales).

A multi agency policy should be developed for children who have
complex health needs, to include risk management, supporting children
to maintain optimal health, accessing the school curriculum, health
training for non health professionals (see Recommendation 21 on
Action Plan for timescales).

Multi agency training should be increased (see Recommendation 22 on
Action Plan for timescales).

A multi agency information sharing protocol should be developed (see
Recommendation 6 on Action Plan for timescales).

An early support service specification and policy/protocol should be
developed, to include the neonatal pathway, diagnosis, referral,
assessment, care planning and review pathway and the distribution of
the early support materials (see Recommendation 2 on Action Plan for
timescales).

Service information and materials should be developed for the Early
Support Service, including information on the key worker service (see
Recommendation 5 on Action Plan for timescales).

A universal employment policy for new specialist joint posts should be
developed as part of the process of staff moving into the new service
(see Recommendation 1 on Action Plan for timescales).

The group has agreed a definition of complex health needs for eligibility for
the key worker service:
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Children who have multiple and/or complex health needs and meet the
following criteria:
The child currently requires a service from 3 or more health professionals,
in addition to the GP and health visitor

And

The child and family require intensive co-ordinated support and
intervention

And one or more of the following:
The child’s condition is severe and maybe deteriorating or improving.
The child has a life threatening/limiting condition.
The child is health technology dependent.

10.8 External Placement Funding Policies and Processes

A review has been completed on how decisions are made when children need
a jointly funded specialist placement (see Sources).

The recommendations are:

A new integrated funding panel with multi agency representatives
should be developed that will provide a single process for joint funded
placement agreement and costs (see Recommendation 23 on Action
Plan for timescales).

A joint policy and criteria should be developed for funding placements,
parent and carer attendance and an appeals process (see
Recommendation 23 on Action Plan for timescales).

There should be a single monitoring system for recording placements
and monitoring and projecting costs (see Recommendation 23 on
Action Plan for timescales).

10.9 Maple Children’'s Centre

An independent review of the services provided at Maple Children’s Centre,
based at Kingston Hospital was commissioned by the Children and Young
People’s Trust Board in December 2005. This report and an addendum report

written by Kingston Hospital are available on the Integrating Services website.
(http://www.kingston.gov.uk/browse/health/children_and_family _
services/disabledchildrenservice.htm)

Maple Children’s Centre provides two separate specialist services:

1) The Child Development Team provides a multi disciplinary service that
assesses children’s development and provides treatment, therapy and
support.
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2) The Maple Short Term Care Unit provides a specialist day and
overnight service for children who have complex health needs including
assessment of children’s clinical needs, and developmental work.

A summary of the recommendations from the review are:

There is a need for a clear service specification owned jointly by all
commissioners and which reflects commissioning priorities for an
integrated service focusing on early and speedy intervention and
agreed outcomes (see Recommendation 2 on Action Plan for
timescales).

Some clarification of service eligibility and prioritisation is required in
advance of the development of a service specification (see
Recommendation 10 on Action Plan for timescales).

A joint commissioning strategy is required for integrated respite and
family support across the borough (see Recommendation 10 on Action
Plan for timescales).

Much better data collection is urgently required to ensure that the
operation of services and future service planning are properly informed
(see Recommendation 4 on Action Plan for timescales).

A working group should be established to develop a plan for re-
focusing nursing support across all the different situations in which it is
required. This should cover the provision in special schools, Warren
Park Children’s Centre, other prospective children’s centres, family
support etc. Provision of health training by nurses for care workers
should be considered. Whilst this work is in progress, there should be
joint agreement with commissioners that the admission of any new
children to the Maple Short Term Care Unit (MSTCU) should cease
and provision made so as not to overwhelm acute services as a
consequence (see Recommendation 10 on Action Plan for timescales).

A single management structure with a specific remit for an integrated
service for disabled children across Kingston should be the longer term
aim and should be part of service specifications. Steps need to be
taken now to start developing a shadow structure (see
Recommendation 1 on Action Plan for timescales).

The Children and Young People’s Trust, Kingston Hospital and
Kingston Primary Care Trust must explore the possibilities for moving
to alternative accommodation which would be co-located with other
services for disabled children (see Recommendation 1 on Action Plan
for timescales).

34



10.10 Therapy Services —Speech & Lanquage Therapy, Occupational
Therapy, Physiotherapy

Therapy services need to be co-ordinated to provide clear leadership,
accountability and management and to ensure that children receive early
support. Joint priorities and performance measures need to be implemented.

The recommendations on therapy services from the Project Director are:

The three therapy services should be managed by a therapy manager
to ensure services meet strategic priorities (see Recommendation 1 on
Action Plan for timescales).

A therapy strategy should be developed, to include how early support
priorities will be addressed and service capacity. The first part of this
will be a SALT strategy, followed by a strategy for all therapies (see
Recommendation 24 on Action plan for timescales)

The separate health and social care occupational therapy services
should be integrated to provide one service across all settings (see
Recommendation 1 on Action Plan for timescales).

The integrated joint equipment service should be extended across all
settings (see Recommendation 25 on Action Plan for timescales).

10.11 Additional Recommendations

Additional recommendations from the Project Director are:

The Parents and Carers’ Panel should be further developed to embed
parent and carer participation. This should include establishing an
independent chair from a local voluntary organisation and increasing
membership, particularly from black and minority ethnic groups (see
Recommendation 26 on Action Plan for timescales).

A human resources action planshould be agreed between Kingston
Primary Care Trust, Kingston Hospital NHS Trust and Learning and
Children’s Services (see Recommendation 1 on Action Plan for
timescales).

A multi agency manager should be recruited to lead the new service
and provide single management accountability (see Recommendation
1 on Action Plan for timescales).

Joint service eligibility criteria and information about the new service
should be published (see Recommendation 2 on Action Plan for
timescales).

Building on the independent consultation with children and young
people planned in 2006, a continuing consultationaction plan should
be implemented with children & young people, linking with the Children
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& Young People’s Participation Strategy (see Recommendation 16 on
Action Plan for timescales).

Referral pathways, service specifications for the new service structure,
and policies and protocols should be developed, with performance
measures (see Recommendation 2 on Action Plan for timescales).

A multi agency short breaks policy should be developed, that includes
palliative care, in partnership with the Shooting Star Trust, Hampton
(see Recommendation 11 on Action Plan for timescales).

The working group currently looking at refocusing nursing support at
MSTCU, should also look at addressing nursing capacity to provide a
service for children at home and at school, who have continuing care
needs and are technology dependent (see Recommendation 10 on
Action Plan for timescales).

Specialist safeguarding guidance should be developed for all staff
working with disabled children and young people across all settings
(see Recommendation 27 on Action Plan for timescales).

The multi agency training programme should be developed and
increased (see Recommendation 22 on Action Plan for timescales).

An information sharing protocol should be agreed across services (see
Recommendation 6 on Action Plan for timescales).

The remit of the integrated funding panel should include responsibility
for agreeing and reviewing jointly funded individualised budgets for
children (see Recommendation 23 on Action Plan for timescales).

The key messages and concerns from the consultation on the draft
strategy will inform and shape the work to integrate services.
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11 Service Structure and Specification

The recommended structure for the new service is:

Multi agency Manager of
Integrated Disabled
Children’s Service

Operational Strategic Manager

Therapy Manager

Support Referrals 0-5 (Early 6-12 and SALT Physio- Occupational
Services Co- Support) 13+ Service Service therapy Therapy
ordinator Service Service Service
6-12 13+

Support Services

This service will provide:

A multi disciplinary core support service, which promotes inclusion and

Service Service

the social model of disability.

A flexible range of co-ordinated day and overnight short breaks, to
support families at home and in the community.

A bank of support staff, trained to meet a range of need, including
health needs, where appropriate.

A programme of specialist holiday schemes and support.

Support for children to access services in the community as required.

Multi agency allocation panels to ensure co-ordination of short breaks
services and equity of access to the service.

An integrated health and social care family support service that can

effectively meet the needs of all children living at home, including those

who have multiple and complex health needs and those who have a
dual sensory impairment. Their needs will be met either through a

directly provided service or an individualised budget

Support for siblings of disabled children as required.

A range of support groups for parents and carers.

A co-ordinated specialist information service that provides early

individual support and information events as required.
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A range of service information in a range of formats.

Effective links with leisure services, extended schools, children centres,
early years services and voluntary organisations; ensuring that support
services are able to support children across these settings.

Support services that are able to develop and respond to the changing
needs of children and their families.

Provide children and families with opportunities to feed back their views
about the service and influence service design and provision.

Management data for the service.

The service will also take lead responsibility for development of the
Register for Children and Young People with Disabilities/Special Needs.

Referral Co-ordination

This service will:

Provide a single point of referral and first point of contact for service
requests for the new service.

Prioritise referrals, and provide a co-ordinated response within agreed
time scales.

Log data, and provide service activity data as required.

Provide excellent customer care for parents and carers, including
referrals and signposting to other services.

Ensure every child receiving a service has their care co-ordinated from
referral through to assessment, planning and service review.

Arrange assessment and review meetings for the three age group
services to provide a central system of care co-ordination.

Identify children eligible for key worker support, and arrange this at the
point of referral.

Early Support Service, 0-5 years

This service will:

Provide a co-ordinated multi disciplinary care pathway for referral,
assessment, care planning and review of care plans, within agreed
priorities and timescales. This will include referrals for specialist
support services.

Provide early support to ensure a seamless pathway into school.
Develop an outreach service in the children’s centres as they develop.

Identify children eligible for key worker support and other support
services and arrange as required.
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Identify a lead person to co-ordinate the care plan for children who are
receiving more than one service.

Provide a service in line with the government’s Early Support guidance,
Together from the Start guidance and co-ordinate distribution of the
early support materials.

Undertake child protection enquiries, provide reports for child
protection conferences, and monitor child protection care plans.

Children’s Service, aged 6-12 years

This service will:

Provide a co-ordinated care pathway for assessments, care planning,
and referral for specialist support and review of care plans.

Work with the new family support service and school clusters to ensure
children and families are supported effectively during the transition to
secondary education.

Provide a service for Looked After children in line with the Looked After
Regulations.

Undertake child protection enquiries, provide reports for child
protection conferences, and monitor child protection care plans.

Ensure effective communication with school clusters, extended schools
activities, support for learning service, CAMHS and voluntary
organisations.

The Young People’s Service 13+

This service will:

Provide a multi agency, co-ordinated, single service for all disabled
young people, focused on their individual needs, from the age of 13
years.

Continue to provide a service for some young people between 18 and
25 years, for example, where young people attend college.

Provide a single co-ordinated care pathway, working closely with
services for adults, schools, Connexions and the Learning & Skills
Council to ensure a continuum of seamless service provision.

Ensure all youn% people have a multi agency person centred transition
plan by their 18" birthday, if they need one.

Ensure that young people have a health care plan and that they are
supported to manage their own health needs.

Further develop person centred planning for young people, building on
the recent school review pilot.

Provide a service for Looked After young people in line with the Looked
After Regulations.
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Provide an after care service for young people who have been looked
after, in line with the Looked After Regulations.

Ensure that young people have a voice about their individual care
plans and about service design and delivery.

Ensure access to appropriate opportunities and choices for young
people to include employment preparation and access to leisure,
cultural and youth services.

Ensure young people have access to sexand relationship education
advice and support.

Provide programmes of advice, information and support for parents
and carers.

Undertake child protection enquiries, provide reports for child
protection conferences and monitor child protection care plans.

Encourage young people to use individualised budgets.

Speech & Language Therapy Service

This service will:

Provide a co-ordinated speech and language therapy service as part of
a multi agency integrated service.

Prioritise early intervention for children in the Early Support Service.

Undertake assessments, treatment & reviews within agreed joint
priorities and timescales.

Train staff across all settings and services as required including
mainstream schools.

Train parents and carers.

Provide a seamless pathway for children from early support into school
and at other key transition points.

Physiotherapy Service

This service will:

Provide a co-ordinated physiotherapy service as part of a multi agency
integrated service.

Prioritise early intervention for children in the Early Support Service.

Undertake assessments, treatment and reviews within agreed joint
priorities and timescales.

Provide a seamless pathway for children from early support into school
and at other key transition points.

Train staff across all settings/services as required, including
mainstream schools.
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Train parents and carers.
Assess children’s need for mobility equipment.

Provide mobility equipment through access to a joint equipment
service.

Occupational Therapy Service

This service will:

Provide a co-ordinated occupational therapy service as part of a multi
agency integrated service.

Prioritise early intervention for children in the Early Support Service.

Undertake assessments, treatment & reviews within agreed joint
priorities and timescales.

Train staff across all settings/services as required, including schools

Undertake assessments for, and provide, specialist equipment in
school and at home and other settings as required.

Undertake assessments for home adaptations, and monitor plans to
completion.

Provide specialist equipment across all settings, to ensure a seamless
service for children that need specialist equipmert.

Train parents and carers as required.

Other Services

The SEN Assessment and Support for Learning Service. This service will:

Be part of the integrated care co-ordinated pathway for each child and
young person in the new age group service and included in service
specifications and protocols.

Integrate SEN decision making processes with social care and health
services.

12 Resources

The new service will aim to provide a seamless, co-ordinated care pathway
for disabled children as they grow up. This means that services must be
organised and managed efficiently with a common purpose and within a joint
performance framework that is clear about need, priorities and outcomes for
children and young people.

One of the clear priorities is to provide early intervention when children are
young. This means that the new service will need to prioritise this age group
and will need to work to the same principles, priorities, time scales and
performance indicators. While it is not possible to quantify the cost benefits of
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prioritising early support, it is anticipated that if children receive early help, this
will improve their learning and development, reduce the risk of long term
under achievement and improve their future life chances. For parents and
carers it will mean that they are better supported from the start to understand
and manage the impact of their child’s disability and this should increase their
ability to cope in the longer term.

To achieve changes in the way services are delivered and to meet the needs
of the increasing number of children who have complex and multiple
disabilities, an increase in capacity is likely to be needed, if not now, over a
period of time.

Additional resources identified in the strategy are as follows:

Post of multi agency manager to lead the new service, and
administrative support.

Project worker support in the short term.

New post of key worker for children up to the age of 5 years who have
multiple and complex health needs — early support.

New post of key worker for children up to the age of 7 years who have
an autistic spectrum disorder — early support.

New post of referrals co-ordinator to implement one point of access to
the service and develop care co-ordination, starting with the Early
Support Service. It is envisaged that this service will need to develop
over time.

Increased management capacity to reflect increased responsibility and
multi disciplinary work, including a therapy manager.

Anticipated increase in therapy and portage capacity to deliver early
support service. A therapy strategy is recommended.

Administrative support for new service.
Cost of relocating staff.
Accommodation, yet to be specified.

Integrated ICT system. This is likely to require development of software
for the new service.

Administrative support will need to be addressed, and training
associated with the changes.

Part of the cost of these additional services can be met by refocusing existing
resource.

Because the services are currently provided by different agencies, it will also
take some time to refocus resources to deliver this strategy.
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The first step in achieving this will be to agree the current level of resource for
the present service and then the resource needed for the integrated service
(see Recommendation 1 on the action plan for timescales)

Work with Kingston Corporate Initiative (see glossary) starting in September
2006, will clarify GP clinical priorities. This work will influence how services
are organised and how resources are allocated and prioritised.

13 Performance Indicators

Part of implementing this strategy will be to agree performance indicators for
the new service. These will take account of the feedback report following
consultation on this strategy, the views of the Parent and Carer Panel and the

views and recommendations from children and young people.

Performance indicators for the integrated service will need to be part of the
performance framework for children and young people..
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PART 3 - DELIVERING THE STRATEGY

14

Delivering the Strategy

14.1 Action Plan

Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been

achieved?)

1 Implement new co-located multi By New age based Pam New staff
agency service, including services | 01/04/08 service in place Jefferies/new | structure
structured by age group and new manager drafted. New
family support service manager

recruited and
Agree HR action plan 31/11/06 HR action plan agreed. | Pam Jefferies/ | start date
Human agreed. Work
Resources ongoing with
HR.
Agree process for staff 31/01/07 Process agreed Trust Board
transfer into Trust
Recruit new multi agency 01/03/07 New manager in post Trust Board
manager
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
1 Agree budget for new 31/03/07 Budget of current and | Trust Board
(cont) service future service agreed
Agree new staff structure 30/06/07 Consultation with staff | New manager
complete and agreed
by Trust
Accommodation for new 28/09/07 Accommodation New manager
service specification complete
Recruit new managers 01/04/08 New managers in post | New manager
(Support Service, Early
Support Service, 6-12
Service, 13+ Service,
Therapy Services)
New service implemented 01/04/08 New age based New manager
service in place.
Implement integrated ICT System New integrated ICT New manager
system that underpins a developed | system in place
joint referral, assessment, by May
planning & review 2008

framework

45




Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
2 Develop referral pathways, service | 30/03/08 Service specifications | Pam

specifications, service information written and Jefferies/New

and eligibility criteria, policies, consultation complete | manager

protocols and performance

measures for new services

(Support Service, Early Support

Service, 5-12 Service, 13+

Service, Therapy Service).

3 Implement key worker service 01/04/08 Key worker in post, New manager | Eligibility criteria
trained, and managing for key worker
caseload service agreed.

Pilot service with children aged 0-5 | 31/03/09 One year pilot New manager
who have complex health needs complete

4 Implement Single Referral Point 01/09/07 Single referral point New manager | Joint referral
operational form agreed.

Referrals co-
Agree GP referral pathways 28/02/07 Pathways agreed Pam Jefferies | ordinator agreed
as priority.
Implement single referral point 01/09/07 Referrals co-ordinator | Pam
(including joint referral form) in post, and new Jefferies/New
process and form for manager
referrals being used.
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
5 Implement multi agency service 01/07/08 Joint multi-agency New manager
information for all services service information in
(Support Service, Early Support place and being given
Service, 5-12 Service, 13+ out to families
Service, Therapy Services).
6 Develop information sharing 01/04/07 Service specific Lin Phillips
protocol. information sharing
protocol agreed by all
agencies and in place.
7 Specialist Childcare Holiday 01/04/06 Scheme being Pam Jefferies | ACHIEVED
Scheme Managed by Family managed by Family
Support Service Support Service
8 Implement Day Breaks Allocation By Day breaks allocation Lee Hopkins
Panel 01/06/07 panel set up and
making all allocation
decisions.
Policy and user information on 01/06/07 Policy and user
panel available information agreed
Panel set up 01/06/07 Panel set up
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
e Implement Inclusion Development | 04/09/06 Inclusion Development | Early Years & | ACHIEVED
Worker post worker in post Childcare Unit
10 Implement Integrated Health & 01/10/07 New service in place. Pam Proposal
Family Support Service, including Jefferies/New | developed and
arrangements for Warren Park, manager working group
Young People’s Service 13+, and meeting
training staff in health tasks. regularly to
progress work.
Develop initial proposal for | 31/10/06 New proposal Pam Jefferies | Consultation
refocusing service at developed and agreed event for
MSTCU by managers. parents, carers
and staff
Consultation with parents, 30/03/07 Parents, carers and Pam Jefferies | arranged for 11
carers and staff staff consulted and December 2006.
comments responded
to
Final proposal for 01/04/07 Proposal agreed by KHT/Trust
refocusing service and MSTCU Steering Board
written notice of service Group and Trust
changes Board. Parents and
carers of service users
informed by letter
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
10
(cont) Service changes 01/10/07 New service in place New manager
implemented
11 Develop Multi agency Short 30/09/08 New strategy New manager
Breaks Strategy in partnership with developed and
Shooting Star Trust consultation complete.
12 Implement Approval Panel for By Short Breaks Approval | Lee Hopkins Research
family based short break carers 30/09/07 Panel set up and started on
making all decisions on models of
family based short approval panel
break carers.
13 Implement Overnight Breaks By Overnight breaks Lee Hopkins
Allocation Panel 30/09/07 allocation panel set up
and making all
allocation decisions.
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
14 Develop Transition Service 31/12/07 Transition service New manager | Working group
Specification/Protocol/Policy specification/protocol/ being
policy written and established to
consultation complete develop service
specification and
Service Specification 30/09/07 Service Specification New manager | proposal.
/Protocol/policy complete /Protocol and policy
complete.
Consultation with parents, 31/12/07 Consultation complete | New manager
carers and staff
Protocol/policy agreed 31/12/07 Protocol/policy signed | New manager
off by key managers
15 Further develop Person Centred 01/04/08 Annual plan for New manager | Working group

Planning

developing Person
Centred Planning
agreed

identified.
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
16 Develop an annual consultation 30/09/07 Action plans agreed. Lee Hopkins
action plan for disabled children Young people’s Forum
and young people, including operational.
setting up a Disabled Young
People’s Forum.
Action Plan developed 31/07/06
Disabled Young People’s Forum 30/09/07
set up
17 Develop a short and long tern 31/10/07 Strategy written and Pam Bid made for
strategy for implementing a 30 agreed by Jefferies/New | funding for
week waiting list for ASD commissioners. manager independent
diagnosis. development of
strategy
Develop strategy 31/07/07
Report to commissioners 31/10/07
Consultation with parents, carers 31/10/07
and staff
Strategy agreed 31/10/07
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been

achieved?)

18 Decide whether to make ASD 01/04/07 Decision made and Pam Jefferies/ | Recommen-
Development Worker post funding approved ASD Task dation agreed by
permanent Group ASD Task

Group. Post
confirmed as
permanent

19 Implement key worker service for 01/04/08 Key worker in post, New manager
children who have ASD aged 0-7 trained, and managing

caseload

20 Implement Early Support Model for | TBC Service changes Pam Jefferies
Sensory Impairment Service implemented and early

support materials
rolled out.

21 Develop multi agency policy for 31/03/08 Multi agency policy Pam
children who have complex health complete and agreed Jefferies/New
needs. manager
Education policy reviewed 31/03/07 New education policy | Pam Jefferies

in place
Multiagency policy developed 31/03/08 Multiagency policy in New manager
place
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been
achieved?)
22 Develop joint multi agency training | TBC Diane Webb/
proposals as part of Workforce Anne
Development Plan Redparth
23 Implement Integrated Funding 02/04/08 Specification and Julie Ely
Panel for Specialist External application form for
Placements & Individualised panel developed and
Budgets agreed, and panel up
and running.
Specification for panel developed | 31/01/08 Specification Julie Ely
developed and agreed
Single monitoring system 02/04/08 Single monitoring Julie Ely
implemented system in place
24 Develop Therapies strategy 31/10/07 Strategy written and New manager | Bid made for
agreed by funding for
commissioners independent
development of
Develop SALT strategy 31/10/07 SALT element of New manager | strategy
strategy complete and
agreed.
Develop therapy strategy 31/10/07 New manager
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Recommen- | Service Timescale | Outcome Measures Lead Progress at 30
dation Priorities/Recommendations (By when?) | (How will you know the | Responsibility | November 06
Number (How aim is to be achieved) aim has been

achieved?)

25 Extend Joint Equipment Service 01/04/09 Joint equipment Therapy

service extended Manager

across all settings,

providing all

equipment.

26 Develop Parents and Carers’ 31/03/07 Parents and Carers’ Pam Jefferies | Membership of
Panel as a participative and and Panel operational as panel increased,
consultative forum ongoing ongoing participative and poster

forum campaign
developed.

27 Develop guidance on safeguarding | 31/12/07 Guidance operational. | Lee
disabled children and young Hopkins/Eoin
people Rush
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15 Strategy Consultation Plan

A two month consultation took place on this strategy. Professionals, parents
and carers were fully consulted about the recommendations, and were
broadly in agreement with them.

The first draft of the strategy was sent to members of the Children and Young
People’s Trust Board, councillors, members of the Stakeholders Group and
the Parents and Carers’ Panel in September 2006. A summary of the
strategy was sent to every parent or carer of a child whose name is on the
Register for Children & Young People with Disabilities/Special Needs and all
stakeholders.

Parents, carers and professionals had the choice of giving written or verbal
feedback. The full strategy and the summary were also placed on the
Council’s website, which is linked to the websites of Kingston Hospital NHS
Trust and Kingston Primary Care Trust, and feedback was also available
through this route. Finally, two information/consultation events were held on
Wednesday 11 October 2006. The events were for all parents and carers, and
all stakeholders.

Feedback received from the consultation on the plan was collated into a
report. The full report and a summary version are available on the Council’s
website at www.kingston.gov.uk/browse/health/children _and family services/
disabledchildrenservice. The report explains how the strategy and plans have
been amended in line with this feedback.
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APPENDICES

Appendix 1 Task Group Members

Task Group 1 — Diagnosis, Referral, Assessment and Early Support

Name & Role

Organisation

Pam Jefferies - Project Director (chair)

Kingston
Caroline Baxter - Information Officer for Disabled Children Hospital
Tracy Beard — Family Support Service Manager RBK
Dr Diana Cassell - Consultant Child & Adolescent Psychiatrist SWLSTG
Amanda Christie — SALT Manager KPCT
Debby Da Silva — Support for Learning Service RBK
Marie Doyle - Autism Development Worker RBK
Angela Firth — Senior Practitioner, Disabled Children’s Service RBK
Beverley Kennedy — Occupational Therapist RBK
Kingston
Yolanda Grobler — Occupational Therapist Hospital
Lee Hopkins — Disabled Children’s Service Manager RBK
Ann MacPherson — Pre School Support Service Co-Ordinator RBK
Suzanne McGuirk - Disabled Children's Health Visitor KPCT
Carol Nelson - Disabled Children's Specialist Services Team Manager RBK
Kingston
Laura Norris — Maple Community Nurse Hospital
Kingston
Erica Nunn — Maple Community Nurse Hospital
Dr Jane Scarlett - Consultant in Public Health KPCT
Kingston
Dr Claire Scott - Consultant Community Paediatrician Hospital
Alan Thorne - Disabled Children's Assessment & Care Planning Team
Manager RBK
Kingston
Nancy Williams — Superintendent Physiotherapist Hospital

4 parents and carers
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Task Group 2 — Day Family Support, Leisure, Childcare and Early Support

Name & Role

Organisation

Pam Jefferies - Project Director (chair)

Tracy Beard — Family Support Service Manager

RBK

Catherine Bennett — Head of Speech & Language Therapy

KPCT

Vicky Blackburn - Maple Short Term Unit

Kingston Hospital

Deborah Craig — Early Years & Child Care Unit

RBK

Angela Doherty - Strategic Manager for Extended Schools RBK

Maria Dowling — Project Manager for Warren Park NCH
Caroline Fraser — Sports & Recreation Manager RBK
Rosemary Green — Acting Director KCIL
Christine Halstead — Early Years & Child Care Unit RBK
Michelle Manser - Nursery Nurse KPCT
Carol Nelson — Disabled Children Specialist Services Team Manager RBK

Fiona Nugent - General Manager, Kingfisher Leisure Centre DC Leisure
Clare Warne — Share the Care Co-ordinator RBK

2 parents and carers

Task Group 3 — Overnight Short Break Services

Name & Role

Organisation

Pam Jefferies - Project Director (chair)

Vicky Blackburn — Maple Short Term Unit

Kingston Hospital

Sue Clarke - Maple Short Term Unit

Kingston Hospital

Maria Dowling — Project Manager for Warren Park

NCH

Angela Firth - Acting Disabled Children Specialist Services Team Manager RBK
Carol Nelson - Disabled Children Specialist Services Team Manager RBK
Lianne Smith — Transition Worker RBK
Clare Warne — Share the Care Co-ordinator RBK
Jacqui Williams - School Nurse Dysart School KPCT

1 parent/carer
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Task Group 4 — Younq People in Transition, aged 14+

Name & Role

Organisation

Glenn Mills — Joint Strategic Development & Commissioning Manager for

Learning Disabilities (chair) RBK

Julia Copping — LDD Lead Connexions
Maria Dowling — Project Manager for Warren Park NCH
Debbie Etheridge - Student Support, St Phillips RBK
Rosemary Green — Acting Director KCIL

Joy lruo — Manager Connexions
Pam Jefferies - Project Director

Liz Kingston-Smith - Team Leader, CLDT RBK

Grace Over — Transition Service RBK

Julie Pointer — Transition Service RBK
Lianne Smith - Transition Worker RBK
Barbara Thorn - Operational Manager Prospects
Linda Walsh - Assessment/Support for Learning Service RBK

5 parents and carers

Task Group 5 — Children who have Autistic Spectrum Disorders

Name & Role

Organisation

Pam Jefferies, Project Director (chair)

Diane Campbell - Headteacher, The Mount RBK

Jan Carratu - Knollmead School RBK

Dr Diana Cassell - Consultant Child & Adolescent Psychiatrist SWLSTG
Jane Chapman - Lead Speech & Language Therapist, Dysart School KPCT
Marie Doyle - ASD Worker RBK
Julie Ely - Head of Assessment & Support for Learning RBK

Yolanda Grobler - Occupational Therapist

Kingston Hospital

Nora Lack - Occupational Therapist

Kingston Hospital

Dr Sarah Lister Brook - Consultant Clinical Psychologist SWLSTG
Ann MacPherson - Pre School Support Service Co-ordinator RBK
Carol Nelson — Disabled Children Specialist Services Team Manager RBK

Dr Claire Scott - Consultant Community Paediatrician

Kingston Hospital

Steve Simper - Service Manager, Women & Child Health

Kingston Hospital

Lianne Smith - Transition Worker

RBK

Laura Smyth - Family Support Service Assistant

RBK

Dr Linda Soutter - Consultant Community Paediatrician

Kingston Hospital

Margaret Vyse - Senior Educational Psychologist

RBK

Penny Walton - Surbiton Children’s Centre

RBK

4 parents and carers
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Task Group 6 — Children who have Sensory Impairments

Name & Role

Organisation

Pam Jefferies - Project Director (chair)

Carol Barnshaw - Sensory Impairment Team Manager RBK
Gabrielle Davis - Family Support Assistant RBK
Julia Hardy — Principal Educational Psychologist RBK

Sue Knowles - Paediatric Audiologist

Kingston Hospital

Barbara Nixon - Teacher for the visually impaired

RBK

Emma Parker - HI unit, Knollmead School

RBK

Beverley Westwood - Teacher for the hearing impaired

RBK

4 parents and carers

Task Group 7 — Children who have Complex Health Needs

Name & Role

Organisation

Pam Jefferies - Project Director (chair)

Caroline Baxter - Information Officer for Disabled Children

Kingston Hospital

Tracy Beard - Family Support Service Manager

RBK

Vicky Blackburn - Maple Short Term Care Unit

Kingston Hospital

Dr Diana Cassell - Consultant Child & Adolescent Psychiatrist

CAMHS

Sue Clarke - Maple Short Term Care Unit

Kingston Hospital

Debby Da Silva — Support for Learning Manager

RBK

Erica Drinkwater — Homecare Team Leader

Kingston Hospital

Angela Firth — Senior Practitioner, Disabled Children’s Service RBK
Pat Folkerd/Beverley Kennedy, Occupational Therapist RBK
Eleanor Hains - Family Support Worker RBK
Natalee Le Roux - Speech & Language Therapist KPCT
Ann MacPherson - Pre-school Support Co-ordinator RBK
Suzanne McGuirk - Disabled Children's Health Visitor KPCT
Carol Nelson - Disabled Children's Specialist Services Team Manager RBK

Bal Reehal - Midwife

Kingston Hospital

Linda Rhead, Headteacher, Bedelsford School

RBK

Dr Claire Scott - Consultant Community Paediatrician

Kingston Hospital

Jacqui Williams - School Nurse Dysart School

KPCT

Nancy Williams — Superintendent Physiotherapist
2 parents and carers

Kingston Hospital
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Appendix 2 — Services Provided for Disabled Children, Young People &

their Families in Kingston

Service

| Description

SERVICES PROVIDED BY LEARNING & CHILDREN’'S SERVICES

Assessment & Care Planning
Service

This service provides advice and support on a
range of issues related to caring for a disabled
child. The aim of the service is to work in
partnership with parents and carers, children
and young people to assess what support
services will best enable their disabled child to
attain their full development potential and
support the family. Social workers in this team
are also responsible for disabled children who
are looked after by the Council, and they also
have a duty to provide a child protection
service to disabled children who are at risk of
harm.

Family Support Service

This service is for families who need support
to help them with caring for their child.
Support is provided according to the needs of
the child and family members and includes
provision of short breaks. The Family Support
Service provides arange of support in the
holidays, both specialist & and helping
children to access inclusive schemes. A small
number of children need overnight care at
home. The service is regulated, complies with
the domiciliary care standards & regulations
and is inspected annually.

Occupational Therapy
Service

Paediatric occupational therapists undertake
assessments of a child’s functional ability in all
aspects of personal care and daily living
activities in the home. They also help with
adaptations to the home and provision of
specialist equipment in the home

Share the Care & Carers’
Support Service

Share the Care provides short breaks for
parents and carers and gives the children the
chance to make new friends and develop their
independence in a family environment. Each
child is matched to a link carer/s who offer
short periods of care on a flexible basis. Care
is usually provided in the link carer's home or
out in the community.

The Carers' Support Scheme recruits and
approves individual befrienders for disabled
teenagers aged 12 to 19 years. A befriender
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will help the disabled teenager to take partin a
range of leisure activities in the community or
in their own homes, so they can have fun and
develop their independence.

Transition Service

When young disabled people approach
adulthood there is a need to plan for the
future. Effective planning involves consultation
with the young person, their parents or carers,
health, education, community services, and
any other significant people. The Transition
Worker has a responsibility to ensure that this
planning process happens for young people
who will continue to need support services
when they are an adult and are over 14 years
of age.

Sensory Impairment Team
(Community Care Services)

The Sensory Impairment Team provides
information and advice on all aspects of sight
and hearing loss, e.g. equipment and mobility
training.

Assessment & Support for
Learning Service

The Assessment & Support for Learning
Service is the Council Service which can give
parents and carers information and advice
about Assessment, Statements and Reviews.

If a child is under Assessment or has a
Statement of Special Educational Needs, they
will allocate a named caseworker to deal with
the arrangements and keep parents and
carers informed.

Parent Partnership Service

The parent partnership service is a source of
impartial information, advice and support in
educational matters, for all parents of children
with special educational needs.

Pre-School Support Service

The Pre-School Support Service provides
advice and support to parents, carers and
professionals on the early education of young
children who have special needs.

The Pre-School Support Service Co-Ordinator
also provides advice and training on special
educational needs to early years practitioners
in the private and voluntary sector and helps
to build the links between home/pre-school
and school.
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Portage Service

The portage service is a home teaching
service for pre school children whose
development is delayed. A trained Portage
Worker will visit at home on a weekly or
fortnightly basis and will teach the parent or
carer how to help their child and stimulate
their development. In Kingston, Portage is part
of the Pre-School Support Service.

Service for Sensory
Impairment (Learning &
Children’s Services)

The Service for Sensory Impairments (SSI)
promotes good practice for children with
hearing and visual difficulties, through a high
guality service which enables children to gain
the skills they need to achieve their
educational potential.

The service works with families and
educational settings for children and young
people aged 2- 19 years (hearing impaired)
and 0- 19 years (visually impaired). All staff
are qualified experienced teachers who then
undertake further specialist training in either
visual or hearing impairments. The service
aims to support inclusion as well as to work in
collaboration with Kingston's special schools.
SSl also visits Kingston children who have
visual or hearing impairments and are placed
in out of borough special schools.

Warren Park Children’s
Centre (provided by NCH on
behalf of RBK)

A centre which provides specialist services for
disabled children & young people, aged 8-19
years. The service includes residential care,
shared care, over night respite care and day
services.

Connexions Personal
Advisors (provided by
Prospects on behalf of RBK)

All young people from the age of 13 years are
entitled to a Personal Adviser who will provide
the help and support they need to achieve
their full potential. They service helps and
supports young people with:

Health care issues
Work experience
Careers advice
Study options
Benefit information
Training needs
Rights issues
Family relationships
Homework support
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SERVICES PROVIDED BY KI

NGSTON PRIMARY CARE TRUST

Speech & Language Therapy
Service

This service provides help for children with
communication difficulties and their families.
The aim is to help each child develop their
understanding and ability to express
themselves and use these skills as
successfully as possible. This will always
involve key people in the child's life, and may
require the use of signing, symbols, and other
communication aids. Therapists may also
work with children who have feeding
difficulties.

Specialist Health Visitor for
Disabled Children.

A specialist health visitor for children up to the
age of 5 years. The specialist health visitor
provides individual advice and groups for
parents and carers, and advises health visitors
on disability issues

School Nurse for Dysart
School.

School nurses deal with issues around healthy
lifestyles, mental health, vulnerable children
child protection, and some immunizations.

SERVICES PROVIDED BY Ki

NGSTON HOSPITAL NHS TRUST

Physiotherapy Service.

Physiotherapists are based at Maple
Children’s Centre and at Bedelsford and
Dysart schools. Physiotherapy identifies and
maximises movement potential through health
promotion, preventive health care, treatment
and rehabilitation.

Occupational Therapy
Service.

The occupational therapists at Maple
Children’s Centre see children who have a
difficulty which is impeding their progress.
They assess children’s functional and mobility
skills and provide treatment programmes. The
assessment looks at gross and fine motor
ability, functional ability — e.g. self-help skills,
visual perceptual skills and sensory
processing and behaviour.

Speech & Language Therapy
Service.

The speech and language therapists at Maple
Children’s Centre see children who have
communication difficulties and where several
professionals are involved.

Community Paediatrician
Service.

Community paediatricians provide services for
audiology, developmental assessment,
diagnosis, immunisation, school medicals,
special educational needs, new births, under
five records, fostering and adoption medicals

and the PACE clinic.
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Paediatric Community
Nursing Service.

Community nurses provide nursing
assessment and care for children with special
needs. They also provide advice, support and
education for the family. This service also
includes the school nurse service for
Bedelsford school.

Maple Short Term Care Unit.

This service provides developmental day care
for children who have complex health needs,
up to 5 years and overnight respite care for
children up to 8 years.

Clinical Audiology Service.

This service provides prevention, assessment
and rehabilitation of balance disorders,
hearing loss and associated communication
disorders. It is provided at various sites: Maple
Children’s Centre, Oakhill Health Centre &
Queen Mary’s Hospital, Roehampton

SERVICES PROVIDED BY SOUTH WEST LONDON & ST GEORGES
MENTAL HEALTH NHS TRUST

Children & Adolescent
Mental Health Service.

This service provides assessment and
treatment and family counselling on a wide
range of emotional and behavioural difficulties
in children and young people, including
disturbed behaviour, behaviour management,
school problems, consequences of child
abuse, depression, eating disorders,
bereavement difficulties, and adjusting to
losses or illnesses.

SERVICES PROVIDED BY VOLUNTARY ORGANISATIONS

Information Officer for
Disabled Children

This service is provided by EnhanceAble and
is base at Maple Children’s Centre. The
service provides information and advice about
local and national services.

Other voluntary organisations also provide services for disabled children,
young people and their families in Kingston. These include:

Born Too Soon
Home Start Kingston
Kingston Carers Network

Kingston Centre for Independent Living

Kingston Mencap
Kingston Toy Library

Kingston Voluntary Action

Kingston Welcare
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Glossary

Term

Definition

Autism Development
Worker

The Autism Development Worker is someone
employed by RBK on a temporary basis to
implement an ASD database, develop information
materials, map the ASD care pathway, and provide
expert advice across all settings.

Autistic Spectrum
Disorders (ASDs)

An autistic spectrum disorder is a lifelong
developmental disability that affects the way a
person communicates and relates to people around
them. Children and adults with an ASD have
difficulties with everyday social interaction. Their
ability to develop friendships is generally limited as
is their capacity to understand other people's
emotional expression.

People with the disorder vary greatly in their
abilities, and this is why it is described as a
spectrum.

Child and Adolescent
Mental Health Services

Child and Adolescent Mental Health Services
(CAMHS) are a comprehensive range of services
which provide help and treatment to children and
young people who are experiencing emotional or
behavioural difficulties, or mental health problems,
disorders and illnesses.

Children Act 2004

The Children Act 2004 is part of a wide government
strategy for improving children's lives.

The aim of the Act is to encourage integrated
planning, commissioning and delivery of services
as well as improve multi-disciplinary working,
remove duplication, increase accountability and
improve the coordination of individual and joint
inspections in local authorities.

Children’s Centres

A children’s centre is a centre that offers
information, advice and support to parents, carers
and families, with targeted services for the under
5s.

Children’s Strategic
Partnership Board.

This is a board of people from various agencies,
including the Council and the Primary Care Trust.
It was responsible for strategic planning, and it was
the predecessor for the Children & Young People’s
Trust Board.

Children’s Trusts

A Children's Trust is an organisational structure for
children’s services. Itis an arrangement that
enables agencies who work with children to join
together in local partnership to commission and, as
relevant, directly provide services for children.
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Community Care
Services

Community Care Services offer services and
support to a wide range of adults, including:

Older people

Disabled people and people with health
problems

People with learning disabilities

People with sight or hearing loss
People with mental health needs
People with drug and alcohol problems
People looking after relatives or friends
(‘carers)

Disabled parents and carers

Complex Health Needs

A person with complex health needs is someone
who needs ongoing health treatment and maybe
nursing care, and help with everyday activities.

The project has developed a definition of a child
with complex health needs:
The child currently requires a service from 3 or
more health professionals, in addition to the GP
and health visitor

And

The child and family require intensive co-
ordinated support and intervention

And one or more of the following:

- The child’s condition is severe and maybe
deteriorating or improving.
The child has a life threatening/limiting
condition.
The child is health technology dependent.

Disabled Children’s
Health Visitor

A specialist health visitor for disabled children.

Dual Sensory
Impairment

A dual sensory impairment means both a hearing
impairment and a visual impairment.

Early Support Materials

The Early Support Materials are a pack of materials
for families with a disabled child, which give
families information and suggested ways forward.
The pack also includes a file to record details about
the disabled child’s background and treatment.
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Early Support
Programme

The Early Support Programme is a government
programme to improve services for babies and
young children who are severely disabled, and their
families. The programme involves multiagency
support, parent and carer involvement in planning
and delivering services, and key workers to work
with families.

Early Support Service

A service for disabled children aged 0-5, including
health, social services and educational
professionals, which aims to provide intensive
support to these children in their early years, and
prioritise their needs above those of older children.

Early Years and
Childcare Services

The Early Years and Childcare Service is part of
the Council. It provides an information service for
parents and carers, and people involved in the care
and early education of children. It also facilitates
childcare and early education schemes.

Early Years Settings

Early years settings are services for young pre-
school children, such as nurseries, playgroups and
childcare.

Extended Schools

An extended school is a school that provides a
range of activities and services, often beyond the
school day, to help meet the needs of its pupils,
their families and the wider community. This
includes services such as adult education.

Family Support Service

This is a specialist service which provides a range
of support for families of disabled children,
including giving parents and carers a break from
their caring responsibilities.

General and specific
equality duty

The General Equality Duties are specific for race,
disability and gender.
- To eliminate unlawful racial, gender and
disability discrimination
To promote equality of opportunity
To promote good relations between persons
of different racial groups
To promote positive attitudes towards
disabled people
Encourage participation by disabled people
in public life
Take steps towards meeting disabled
people’s needs even if this means more
favourable treatment

The Specific Duties:
The duty to produce a race, disability,
gender equality scheme or a generic
scheme with the three areas clearly
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identified.
The employment duty

Holistic report format on
the child

This is a report that can be completed by parents
and carers to provide a total picture of their child’s
needs and abilities. It was developed by the
Parents and Carers’ Panel.

Information Officer for
Disabled Children

The Information Officer is a person who provides
specialist advice about services for families of
disabled children.

Integrated Nursing and
Family Support Service

This is a joint service which will provide a range of
health and social care support to disabled children
and their families at home, and in other locations
where it may be needed.

Key Worker

A key worker provides regular advice and support
to parents or carers of a disabled child who has
complex needs. They have responsibility for liaising
with multi disciplinary professionals with the aim of
helping parents and carers access the services
they need, ensuring the services are co-ordinated
and helping to implement the child’s care plan.

Kingston Children and
Young People’s Trust

The Kingston Children and Young People’s Trust is
the Children’s Trust which has been set up for
Kingston (see Children’s Trust for a wider
definition).

Kingston Corporate
Initiative

Kingston Corporate Initiative is the name for a
consortium of GPs in Kingston. GPs in Kingston
have formed this consortium to commission health
services together.

Leisure Services

Leisure Services is a department in the Council
which is responsible for sport and leisure services
in RBK.

Life Limiting lllness

A life limiting iliness is an illness that cannot be
cured, and is likely to cause death in childhood.

Maple Children’s Centre

Maple Children’s Centre is a medical centre for
children with disabilities/special needs. It is based
at Kingston Hospital. It provides a multi disciplinary
service that assesses a child’s development. It
provides treatment, therapy and clinics for children
with special needs.

Maple Short Term Care
Unit

Maple Short Term Care Unit provides a specialist
day and overnight service for young children who
have complex health needs, including assessment
of clinical needs and developmental work. Itis
based at Kingston Hospital.

Maple Team Around the
Child

Maple Team Around the Child is the name for the
current referral team at the Maple Children’s
Centre. Itis a group of health care professionals
who meet once a week to make decisions about
children who have been referred to the Maple
Children’s Centre.
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Mental Health Disorders

Mental health is about how we think, feel and
behave. Mental health disorders take many
different forms and affect people in different ways.
Schizophrenia, depressionand personality
disorders are all types of mental health problem.
Diseases such as Alzheimer’s and dementia
generally develop in old age, whereas eating
disorders are more common in young people.

Multidisciplinary
Services

A multidisciplinary service is a service which
includes professionals from various agencies or
disciplines. An example is a service which includes
social care professionals, health professionals, and
education professionals.

Needs Assessment

A needs assessment identifies and responds to the
needs of children and families. A disabled child’s
basic needs are the same as all children’s needs.
Effective assessment of a disabled child needs
must include the direct impact of a child’s
impairment, any disabling barriers that the child
faces and how to overcome barriers. A needs
assessment will consider every area of the child’s
life and also the needs of parents and carers. It
should be multi disciplinary and holistic. The
assessment will recommend the support needed by
the child and family.

Occupational Therapy

Occupational Therapy helps children to learn or
relearn daily living and developmental skills. This
means help to do everyday things like doing up
shoe laces or doing school work. Occupational
therapists will assess for the provision of specialist
equipment and home adaptations required for daily
living activities such as bathing, dressing or eating,
and for assisting carers in the daily management of
their child. The occupational therapist can also
assess if specialist equipment or changes to the
home are required where a child's disability raises
issues of safety.

Parents and Carers’
Panel

The Parents and Carers’ Panel is a consultative
body for the project. It is a forum for parents and
carers to meet regularly to decide how they wish to
participate in planning the integrated service and to
give their views.

Person Centred
Planning

Person centred planning is a process of life
planning for individuals. In the person centred
planning process, the individual is central and in
control. Person centred planning is about:
Listening to and learning about what people
want from their lives.
Helping people to think about what they want
now and in the future.
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Family, friends, professionals and services
working together with the person to make this
happen.

Portage Service

Portage is a home visiting service for pre school
children whose development is significantly
delayed. A trained portage worker will share ideas
about how to stimulate development and helps
parents and carers to break down certain skills into
smaller steps which are then practised between
Visits.

Primary Care Trust

Body responsible for developing primary and
community health services and commissioning
secondary health services.

Project Steering Group

The Project Steering Group is the decision making
body for this project. It includes parents and
carers, and representatives from health, education,
social care and voluntary agencies.

Pupil Led Annual
Schools Census
(PLASC)

The PLASC is twice yearly school roll returns data.

Register for Children
and Young People with
Disabilities/Special
Needs

This is a register of children and young people with
disabilities in the local area. The Council has a
statutory duty to keep a register of disabled children
living in their area. The aim of the register is to
provide accurate data to inform future planning of
services. Registration is voluntary.

Section 31 partnership
agreements

A section 31 partnership agreement is an
arrangement where money from the NHS can be
pooled between health bodies and health-related
local authority services, and resources and
management structures can be integrated.

SEN Code of Practice

This Code provides practical advice to local
education authorities, maintained schools, early
education settings and others on carrying out their
statutory duties to identify, assess and make
provision for children’s special educational needs.

Sensory Impairments

A sensory impairment is an impairment to either
hearing or vision. This can range from a small
impairment such as slight difficulty in hearing some
sounds, to total impairment such as deafness.

Sensory Impairment
Team

The Sensory Impairment Team is a team who
provide services for adults and children with a
sensory impairment. They can provide equipment
such as loud doorbells to help them at home and in
other environments. They can also help them find
other services and apply for benefits.

Single Referral Point

One contact point to request a service.
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Social Model of
Disability

The 'social model of disability' suggests that
disabled people's individual and collective
disadvantage is due to a complex form of
institutional discrimination as fundamental to our
society as sexism, racism or heterosexism.

Disabled people do not face disadvantage because
of their impairments but experience discrimination
in the way we organise society. This includes failing
to make education, work, leisure and public
services accessible, failing to remove barriers of
assumption, stereotype and prejudice and failing to
outlaw unfair treatment in our daily lives.

Special Educational
Needs

The term 'Special Educational Needs' has a legal
definition. Children with SEN all...'have learning
difficulties or disabilities that make it harder for
them to learn than most children of the same age'.
These children may need extra or different help
from that given to other children of the same age.
This definition includes children who need extra
help because of physical or sensory difficulties,
emotional, social or behavioural difficulties, thinking
and understanding difficulties, difficulties with
speech and language or difficulties relating to other
people.

Specialist Childcare
Holiday Scheme

A holiday scheme arranged for disabled children
whose parents and carers need childcare while
they go to work.

Stakeholder Forum

The Stakeholder Forum is a consultation body for
this project. It includes all health, education and
social care professionals who work with disabled
children. It also includes representatives from all
the local voluntary organisations who work with
disabled children.

Support for Learning

Support for Learning is a team in the Council who
monitor special educational needs arrangements
for children. Its role includes representing the LEA
at the Annual Review for children who are subject
to a Statement.

Technology Dependent
Children

Children who use a medical device to compensate
for a failing vital bodily function, and who also
require a technically skilled carer to look after them.

Together From the Start

Government guidance on how services should be
delivered to disabled children from birth to their
third birthday.
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Transition

The period from a young person’s fourteenth
birthday until they become an adult, when they
move from services for children (Learning &
Children’s Services) to services for adults
(Community Care Services).

User Parliament

A user parliament is an organisation of service
users. Its aim is to increase and improve service
user involvement in the way the service is
managed.

Warren Park Children’s
Centre

A centre which provides specialist services for
disabled children, 8-19 years, which include
residential care, shared care, over night respite
care and day services. Itis run by NCH on behalf
of the Council.

Young People’s Forum

A group of disabled young people who feed back
their views on services. It is a consultative group.

Youth Council

The Kingston Youth Council is one of the council’s
consultative forums with whom it consults and
seeks advice from on issues that affect children
and young people. Part of the role of the Youth
Council is to represent and act as an advocate for
children and young people.
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