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1
INTRODUCTION

1.1
This document describes the principles and processes related to work with parents, prospective parents or people with parental responsibility, who are disabled or have a long-term illness.  These are based on the social model of disability and aim to ensure that people in this situation and their child(ren), have:

· their health and social care needs properly considered (assessed). 

· access to co-ordinated services which are focused on meeting these needs effectively.

1.2
In reality, the rights of disabled/ill adults to found families and live as other families and the rights of children to live in families that provide for their needs as children are entirely compatible and are upheld in law (Human Rights Act article 8, 12 & 14).  The needs of children are best met when disabled/ill parents’ support needs are acknowledged, assessed, facilitated and regularly reviewed.

1.3
No single agency can meet all the needs arising in families where there are disabled/ill 
parents.  This policy aims to create collaboration between Community Care Services (younger people with a physical disability and older people), Learning Difficulties Partnership, Mental 
Health Services, Substance Misuse Services, Children's Services, Sensory Support Services, Health and Education services and all other relevant statutory and voluntary services to provide effective and co-ordinated services to support disabled/ill parent(s) and their child(ren). 

1.4 
The protocol aims to raise the importance of the parenting role and acknowledges the need to provide additional support to families who may not previously have met the threshold for services.  The protocol provides the foundation for good practice across specialist areas of work.  It is intended as an overarching document relating to all disabled parents and their children.  

1.5 
However, if concerns exist for the child's welfare, then this Protocol should, where appropriate, be read in conjunction with the three relevant pre-existing ACPC Protocols: 

· Protocol 10 - 'The Principles of Working Together to provide services for children in need where substance misuse is a potential or actual concern';

· Protocol 19 - 'The Principles of Working Together to provide services to children in need who have parents with mental health and/or substance misuse problems';

· Protocol 23 - 'Multi-Agency Pre-Birth Protocol'.
1.6
This document has the following structure:

· Introduction (page 1)

· Ethical and legal context (page 2)

· Principles underpinning good practice (page 5)

· Practice guidance (page 8)

· Appendix 1 - Norfolk's FACS Framework and Criteria (attached)

· Appendix 2 - Flow chart (attached)

For the sake of brevity in this document all services working with adults, whatever the nature of the impairment, will be referred to as 'Adult Services'.

2
ETHICAL AND LEGAL CONTEXT

2.1
Commissioning the Protocol 

In 2001, the then Social Services Directorate commissioned the development of a joint protocol between Children's Services and Adult Care Divisions to ensure that overall the needs of children and their parents/carers are assessed and support services provided in line with the requirements of the guidance from Government. 

2.2
‘A Jigsaw of Services’ (2000)

The Social Services Inspectorate/Department of Health carried out an inspection of services supporting disabled parents in their parenting role and published the report in 2000.  As one parent said “trying to adapt services…to support me as a parent is like doing a jigsaw where you can almost see the picture, but where the pieces just don’t seem to fit together”.  The report concluded that “All council directorates, together with other agencies, need to adopt and promote a policy statement that confirms … the right of disabled or ill people, within the bounds of current legislation, to be supported in fulfilling their roles and responsibilities as parents.”
2.3
The Social Model of Disability 

Disabled people are clear that social care services should be delivered in accordance with the social model of disability.  This is echoed in general in Department of Health guidance.  The social model views disability as arising from social and environmental barriers restricting life choices for people with impairments.  This leads to a loss or limitation of opportunities for people to take part in society on an equal basis.  This policy focuses on civil and human rights promoting non-discrimination, independence and equality.

2.4
Framework for the Assessment of Children In Need and their Families (2000)

A key component of the Government's objectives for children's social services has been the development of a framework for assessing children in need and their families, to ensure a timely response and effective provision of services.  It is acknowledged that delivering services to children in need is a corporate responsibility that falls on all Local Authority departments, Health authorities and community services.  The Guidance was issued jointly by Department of Health, Department of Education and Employment and the Home Office and is issued under Section 7 of the Local Authority Social Services Act 1970 which means that it must be followed unless there is a compelling reason not to do so. 


The Guidance provides a systematic way of analysing, understanding and recording what is happening to children and young people within their families and the wider context of the community in which they live.  Effective collaborative work between staff of different disciplines and agencies assessing the needs of children and their families requires a common language to understand the needs of children, shared values about what is in the children's best interests and a joint commitment to improving the outcomes for children. The framework provides that common language based on explicit values about children, knowledge about what children need to ensure their successful development, and the factors in their lives that may positively or negatively influence their upbringing. This increases the likelihood of parents and children experiencing consistency between professionals and themselves about what will be important for children's well-being and healthy development. 

The Guidance establishes a clear link with adult social services and 'Fair Access to Social Care Services' requirements.

2.5
Fair Access to Care Services (2002)

Councils are now required to apply a national eligibility framework to determine which adults are eligible for help.  Councils should use this framework to specify their "eligibility criteria" which describe the range of needs that will be met and 4 grades, or bands, of seriousness to the risk to independence if those needs are not met.  This eligibility framework and the criteria are applied to all adults seeking social care support – namely, to decide should people be helped or not.  The eligibility framework includes needs arising from all disabilities and long term illnesses and is based on the impact of needs on factors that are key to maintaining an individual's independence over time. 

Implementation of the Guidance promotes access to care services that is based on evaluations of individuals’ assessed needs and likely risks to their independence. This includes both immediate needs and risks, and also needs and risks which are likely to worsen for the lack of timely help.

The Guidance states that councils should recognise that disabled/ill parents may require support because of their parenting responsibilities – “in addition to the provision of adult care assessment and support, councils should be prepared to address their duty under the Children Act 1989 to safeguard and promote the welfare of children in their area".  Where appropriate, councils should consider the use of the ‘Framework for the Assessment of Children in Need and their Families to explore whether there are any issues relating to children in need and their parenting.  The Assessment Framework should be used if it appears that there are children in need.  “On occasions, within one family, it may be necessary to concurrently assess the needs of an adult parent using the appropriate format for adult assessment, and the needs of the children and related parenting issues using the Assessment Framework.”

2.6
Every Child Matters and the Children Act 2004
Recent developments arising from the Every Child Matters initiative, published in 2003, and the Children Act 2004 have brought the need to safeguard and promote the welfare of all children to the fore. Within these initiatives it is clearly recognised that children normally exist within the wider context of their family and their society and that therefore all professional agencies working with families - in whatever context - must consider the needs of the child.

Section 11 of the Children Act 2004 lays out specific duties on a wide range of statutory agencies (including adult services and health) to consider the safeguarding needs of all children they may become involved with.

It is clear from the tenor of the Children Act 1989 that wherever possible all efforts must be made to support children within their own families.

The Government's aim is for every child, whatever their background or circumstances, to have the support they need to:

· Be healthy

· Stay safe

· Enjoy and achieve

· Make a positive contribution

· Achieve economic well-being

These form the Framework for National Outcomes contained within 'Every Child Matters' and The Children Act 2004.

2.7
Independence Matters (2003)
This report, published by the Department of Health in December 2003, provides an overview of the performance of social care services for physically and sensory disabled people.  It identifies strengths and good practice and highlights improvements that are needed to improve outcomes for disabled people.  A key finding is - “apart from some good initiatives for sensory disabled parents, few services support disabled parents effectively.”  The action point is “support disabled parents in their parenting role through a range of flexible services, including Direct Payments.”

2.8
Improving the Life Chances of Disabled People (2005)
This guidance, published by the Prime Minister's Strategy Unit in January 2005, emphasises that "by 2025, disabled people in Britain should have full opportunities and choices to improve their quality of life and will be respected and included as equal members of society."

2.9
Disability Discrimination Act 2005
This Act emphasises the right to equality of opportunity between disabled and other people. It also places a duty on public authorities to promote equality in the designing, setting up and provision of services.  The Act emphasises the use of positive attitudes and a move away from stereotyping people.
2.10
'Independence, Well-being and Choice' (2005)
This Government Green Paper, published by The Department of Health in 2005, sets out the proposed future direction for Adult social care services.  Key proposals include "greater focus on preventative services to ensure greater social inclusion and improved quality of life".  Outcomes include: 

· improved health;

· improved quality of life;

· making a positive contribution;

· exercise of choice and control;

· freedom from discrimination or harassment;

· economic well-being;

· personal dignity. 
2.11
A Norfolk Response

· Preventative Strategy 

The Government has asked Chief Executives of all councils that run education and social services (now joined together in 'Children's Services') across the country to develop plans to make sure that fewer children and young people experience serious problems.  This needs to be done by spotting problems early, rather than waiting until situations have become really difficult and so aiming, where possible, to avoid detrimental outcomes.  These plans are for Children's Services, the Health Service and Youth Services as well as specialist services such as Youth Offending Teams and Drug Action Teams.  Services for disabled parents will need to take account of the outcome.

· Standards for Multi-Agency Assessment of Children in Need
In Norfolk, we have developed a set of standards and criteria for measuring when those standards are met. 

While it is acknowledged that Children's Services is the lead agency in the implementation of the Assessment Framework, the guidance was issued jointly by the Department of Health, the Department of Education and Employment and the Home Office under Section 7 of the Local Authority Social Services Act 1970.  Throughout the guidance the need for agencies to work together to achieve better assessments is clear.  Our aim is to reflect the close collaboration demonstrated by government departments at a local level.

The standards document outlines the work undertaken and it has been endorsed by the ACPC with the expectation that all agencies will implement.  The guide is divided into two parts; Part 1 - ‘ACPC Standards for Assessment’ is aimed to inform senior managers, policy makers and those involved in writing procedures; Part 2 ‘Practice Standards’ is aimed at practitioners and first line managers.

3.
PRINCIPLES UNDERPINNING GOOD PRACTICE

This Protocol was jointly produced with the assistance of representatives from:

· Disabled Parents Network

· Adult Social Services

· Health Service 

· Young Carers – Crossroads

· Norfolk Coalition of Disabled People

· Children's Services



Thanks are due to all contributors.

3.1
This protocol should ensure that there is a shift in the balance of power in the relationship between professionals and parents.  

Disabled adults are often fearful and anxious about approaching Social Services for support with their parenting role thinking they will be viewed as inadequate parents and that their children may be take away. 

3.2   
Disabled/ill parents should be supported enabling their families to stay together and succeed in the interests of the child.  The needs of children are best met when disabled/ill adults' support needs are acknowledged, assessed, facilitated and regularly reviewed.

3.3     
The needs of disabled adults in their parenting role should be identified and assessed whenever a disabled adult’s needs are assessed. 

3.4     Adult Services should lead the care management process unless complex child care issues dictate otherwise - whether the initial referral is via Children’s or Adult Services.

3.5      Children always have the right to be protected from harm.
3.6   The assessment and care plan should reflect the needs of both parent(s) and child(ren). “The Framework for the Assessment of Children in Need and their Families…has very little recognition of the needs and circumstances of disabled parents
(Jenny Morris; September 2003 - The Right Support: Report of the Task Force on Supporting Disabled Adults in their Parenting Role).

3.7    
Services should be targeted at families which have additional need which means a lower threshold for service provision than specialist teams currently operate.
3.8      It must be recognised that the combination of impairment and parenting responsibilities within the overall context of the individual family’s circumstances may generate a higher degree of need for support than a personal assessment of the disabled/ill adult alone.

3.9     

Disabled parents or children of disabled parents should automatically be entitled to an assessment.

3.10    
Early identification of parents’ needs is essential and multi-agency assessment in the antenatal stage is likely to achieve more positive results.  It may be relevant to refer to Protocol 23 from the Area Child Protection Committee (www.acpc.norfolk.gov.uk).

3.11   

Agencies should strive to deliver early support in a non-judgemental and empowering way. The requirements of disabled/ill parents and family members for interpreters, facilitators, information in accessible formats and advocates should be established at an early stage.

3.12   

Clear referral, assessment and service commissioning and review procedures should be in place. 

	3.13
	A 'joined-up' approach between Children's Services, Adult Services, Learning Difficulties Partnership, Mental Health Partnerships, Substance Misuse Services, Health, Education and voluntary organisations to both assessment and service provision is in the best interests of parents and children

	
	

	3.14
	Disabled/ill parents should be supported to fulfil day to day tasks concerned with maintenance of their child(ren)s' welfare, personal care, domestic routines, education, relationships, social and peer group support systems and community life.  This may include assisting with dressing, feeding, taking children to school and age appropriate activities. Disabled/ill parents should also be supported to access, participate in and benefit from their child(ren)’s education.

	
	

	3.15
	The needs of all carers, including young carers, should be recognised. Time consuming and/or inappropriate tasks and responsibilities which adversely impact on the young person’s physical, emotional, educational or social development should be avoided by providing adequate and acceptable support services to the disabled/ill parent and their family.  This may include services from Young Carers Projects.

	
	

	3.16
	Assessment processes should not be unnecessarily intrusive.  One jointly produced assessment report should identify the needs of the parent(s) and the needs of the child(ren) and a plan produced as to how these needs will be met within the available resources.

	
	

	3.17
	Assessment should be kept in proportion to individuals’ needs and circumstances and ensure that referral and assessment processes discriminate effectively between different types and levels of need, and produce a timely service response.

	
	

	3.18
	Budgets and services should be flexible to make sure that disabled/ill parents’ needs are met. Where there are complex, inter-related child and adult care needs to be met, cost sharing arrangements between Adult Services and Children's Services should be in place to promote 'joined-up' practice.

	
	

	3.19
	Support should be offered to any disabled/ill parent who is identified as needing it in an assessment and regardless of which parent is disabled/ill. The employment and training needs of the disabled/ill parent and their partner should be taken into account.

	
	

	3.20
	There should be information on the assessment process and services available for parents, children and professionals.  This should be published and disseminated widely and in accessible format as necessary.

	
	

	3.21
	A key worker should be identified at any one time to co-ordinate assessments

	
	

	3.22
	Where services are required, a key worker should be identified to co-ordinate services.



	3.23
	Specialist teams should provide a professional consultation service to other professionals/agencies.


4
PRACTICE GUIDANCE 

4.1
Eligibility for Assessment 

The County Council's eligibility for assessment must be applied. This states that, in the case of adults, an assessment under the NHS & Community Care Act 1990 will be carried out if:

· The individual appears to have a social problem causing significant disruption to the person's or carer's level of independence, or ability to lead an ordinary life;

· The issue appears to be one for which the Department has a statutory duty to provide, or arrange for the provision of community care services;

· Or, in the case of a child, services for children in need (under the Children Act 1989);

· The person is disabled (under the Disabled Persons (Services, Consultation and Representation) Act 1986); or a person who provides care for a disabled person (under the Carers (Recognition and Services) Act 1995);

· The person is a young carer (under the Children Act 1989; the Carers (Recognition and Services) Act 1995; the Carers and Disabled Children Act 2000; and the Carers (Equal Opportunities) Act 2004.
           These criteria determine which people have the right to an assessment.  The next stage 
in the process is a decision about those who are entitled to a service, or services, as a 
result of the assessment.

4.2      Determining Eligibility for Accessing Adult Social Care
The County Council’s Fair Access to Care (FACS) eligibility framework includes the following risk to independence which is in the ‘critical’ band - vital family and other social roles and responsibilities cannot or will not be undertaken.  The 'substantial' band includes reference to - the majority of family and other social roles and responsibilities cannot or will not be undertaken.  In many instances where disabled parents request support with parenting roles, this level of risk to independence is likely to apply. 

It is important that those responsible for determining eligibility are mindful about establishing whether a disabled adult is a parent and if he/she has needs in this role.  Where the request for assistance concerns a child, it is important to establish if the parent/parents have a disability, the nature and effect of the disability. 

Where it is unclear whether the parent and/or child(ren) are likely to be eligible for services, staff are reminded that “the combination of impairment and parenting responsibilities within the overall context of the individual family’s circumstances may generate a higher degree of need for support than a personal assessment of the disabled/ill adult alone.”  In these instances an assessment visit should be arranged to determine service eligibility. The FACS Framework may be found in Appendix 1 (page 14).

A ‘disabled parent’ includes parents with physical, sensory or cognitive impairment, learning difficulty, a mental health problem, HIV or AIDS substance dependency and/or addiction, a long-term or terminal illness. It also includes prospective parents or any person with parental responsibility who is living with and caring for a child ie grandparents, stepparents, same sex couples, adoptive or foster parents or guardians.

4.3     Consent 

It shall be the normal working practice of all agencies to obtain the consent of parent(s) and/or the child/young person prior to sharing information unless it is judged that to do so may place the child at risk of significant harm. Care should be taken that any request for consent is made in a way that is accessible to the parent(s) and/or young person. The potential need for advocacy support should be considered in order to facilitate informed consent and the process of assessment.

With regard to information sharing it may be noted that the Data Protection Act 1998 and the Freedom of Information Act 2000 may apply and staff should refer to the appropriate instructions/ information sharing protocols. 

4.4       Professional Consultation

Each specialist team/agency needs to be able to discuss the issues related to referrals and/or joint work. Each should offer a facility enabling timely professional consultation to partner teams/agencies at whatever stage this is needed. In Children’s Services, a professional consultation is provided by the Assessment Team.

Within Adult and Children's Services Teams


· each specialist team/assessment team will offer professional consultation and publish a designated contact number.

· consultation will be provided by the Team Manager or a delegated person.
· if the consultant is not available at the time of contact, advice may be sought from the Team Manager's line manager.

· the outcome of consultations will be recorded on CH(CA)18 and sent to the consultee within the agreed timescales (2 days).
4.5
Referrals 

The Access Service will decide whether to ‘signpost’ the referrer/family to other services or make a referral to the appropriate specialist team to undertake a fuller assessment. 

All other referral routes will apply exactly the same principals when there is a request for an assessment involving a family which includes a disabled parent(s).
As a general rule, referrals for assessing the needs of disabled parents should be directed to Adult Teams as the support is for the disabled adult with parenting responsibility - unless specific child protection concerns dictate otherwise. If child protection concerns are apparent, Children's Assessment procedures must be followed.

When referring to an adult team, workers are advised that, since such referrals involve a child's well-being, they should be given a high priority.

The referral should indicate clearly that this is a referral for a DISABLED PARENT.

4.6
Enquiries and Referrals between Agencies/Teams

 
There should be criteria in place that indicate which contacts should be dealt with as an 'Enquiry' and which should be dealt with as a 'Referral'.

 
The following principles apply: 

· Where families are self-referring, consent to share/gather information from other agencies needs to be gained where necessary, in order to assist in deciding how best to help the family.

· Referrers should provide: 
· the name, address, date of birth of family members including the child(ren) and; 
· any special needs eg impairment or need for interpreter; 
· the reason for referral; 
· any other agencies known to be involved; 
· information about any help already provided by the referrer. 
Information about the needs of the parent(s) and child(ren) should be recorded on the relevant referral and assessment forms.

In situations involving child protection concerns, it should be noted that:


· All referrals, apart from those made by members of the public, recorded on Assessment/Referral document (ACPC 1, or any succeeding document) should be confirmed in writing within 2 working days. 
· If it is considered that the referral should not be discussed with the child/family because this is likely to increase any risk of significant harm, this should be recorded. In all other situations, the referral information will be discussed with the child/family and their agreement to the referral will be obtained.

· If the family has been assessed using the Common Assessment Framework (CAF), it is helpful to receive a copy of this assessment, with the family's consent.

· Any concerns about a child suffering serious harm should be referred to Children's Services on the same working day and by telephone if necessary. 

4.7
Assessment 

Whichever specialist team leads the assessment

· an assessment co-ordinator must be identified. 

· in each case, any eventual care plan will need to be jointly agreed between Children's and Adult Services together with the disabled/ill parent and their family (unless child protection issues dictate otherwise).

The role of the assessment co-ordinator is to:

· identify key contributors to the assessment.

· record the assessment plan.

· keep family and key agencies informed.

· ensure analysis of the information is contained in the assessment.

· collate recommendations for consideration when planning how to respond to any identified needs of the parent(s) or child(ren). 

Whichever specialist team worker leads the assessment any other potentially ‘stakeholding’ specialist Manager should be informed that an assessment is commencing which may have implications for their budget.
4.8
ASSESSMENT AND CARE PLANNING

           THE CO-ORDINATION OF ASSESSMENTS



· Adult Teams will co-ordinate assessments when there is no indication of child protection issues and the disabled/ill parent needs support to carry out day to day practical tasks including for the maintenance of eg

· The child(ren)'s personal care

· Domestic routines

· Education

· Relationships

· Social support systems and community life


Relevant assessment and care plan forms must be completed. Where appropriate, 
financial assessment forms must be completed.


Adult Services and Children's Services must jointly agree a care plan but Children's 
Services are unlikely to need to undertake a separate assessment of the child’s 
needs.

· Adult Teams will co-ordinate a JOINT assessment with Children's Services (and other agencies as necessary) where the worker from Adult Services

· identifies complex needs within the family situation, affecting a child's development; and/or

· identifies a role for the involvement of Children's Services.

Consultation between services will begin and a lead professional must be identified. A decision will be made about the appropriate recording of the assessment, with care plans and financial assessments, as required.

· Children's Services will co-ordinate the assessment where the disabled/ill parent

· needs support to prevent the child(ren) suffering significant harm or to facilitate a resumption of parental responsibility following child protection proceedings; or

· there is a risk of significant harm to a child in the family; or

· the child(ren)’s needs are complex and/or there is a child with disabilities in the family.


All services must work closely together where there is a disabled parent in the family. 


The resolution of disputes will be achieved through the relevant Area / Locality Directors, 
or their equivalent.

APPENDIX 1    Norfolk Social Services - Eligibility Framework & Criteria for 
Accessing  Adult Social Care [With effect from 1 November 2004]

	Critical – when

· life is, or will be, threatened; and/or

· significant health problems have developed or will develop; and/or 

· there is, or will be, little or no choice and control over vital aspects of the immediate environment; and/or

· serious abuse or neglect has occurred or will occur; and/or

· there is, or will be, an inability to carry out vital personal care or domestic routines; and/or

· vital involvement in work, education or learning cannot or will not be sustained; and/or

· vital social support systems and relationships cannot or will not be sustained; and/or

· vital family and other social roles and responsibilities cannot or will not be undertaken.

	

	Substantial - when

· there is, or will be, only partial choice and control over the immediate environment; and/or

· abuse or neglect has occurred or will occur; and/or

· there is, or will be, an inability to carry out the majority of personal care or domestic routines; and/or

· involvement in many aspects of work, education or learning cannot or will not be sustained; and/or

· the majority of social support systems and relationships cannot or will not be sustained; and/or

· the majority of family and other social roles and responsibilities cannot, or

· will not be undertaken.

	ELIGIBLE FOR SPECIALIST SOCIAL CARE



	CUT OFF POINT                             CUT OFF POINT                          CUT OFF
	POINT

	Moderate - when

· there is, or will be, an inability to carry out several personal care or domestic routines; and/or

· involvement in several aspects of work, education or learning cannot or will not be sustained; and/or

· several social support systems and relationships cannot or will not be sustained; and/or

· several family and other social roles and responsibilities cannot or will not be undertaken.
	ELIGIBLE FOR ADVICE, INFORMATION, “SIGNPOSTING”


	Low – when

· there is, or will be, an inability to carry out one or two personal care or domestic routines; and/or

· involvement in one or two aspects of work, education or learning cannot or will not be sustained; and/or

· one or two social support systems and relationships cannot or will not be sustained; and/or

· one or two family and other social roles and responsibilities cannot or will not be undertaken.

	

	In determining eligibility, support will be provided to those whose risks fall within the 'Moderate' band but there is clear evidence that without support their risks will become Critical or Substantial in a short period of time. 
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