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Partners to the Protocol:

Commissioner Signatures:

Derby City Council Social Services Department*

Derby City Council Education Department*

Derbyshire County Council Social Services Department*

Derbyshire County Council Education Department*

Central Derby Primary Care Trust*

Chesterfield Primary Care Trust*

Southern Derbyshire Health Authority

Greater Derby Primary Care Trust

High Peak and Dales Primary Care Group/Trust

South Derbyshire and Derbyshire Dales Primary Care Group/Trust

North East Derbyshire Primary Care Trust

Amber Valley Primary Care Trust

Erewash Primary Care Trust

Southern Derbyshire Acute Hospitals Trust

Chesterfield and North Derbyshire Royal Hospital NHS Trust

Community & Mental Health Services Trust

* This document has been signed by those organisations that hold commissioning budgets to meet children's
complex needs within the protocol.



Values

Partners to the protocol will work together to provide services to children in need.  

Partnership working will be guided by legislation, for example The Children Act, 1989 and the
policies and plans of individual agencies formulated at a local level and national level.
Partnership working will seek to promote social inclusion and equality.  

A best value approach will be adopted.

Outcome

To promote partnership working at all levels in order to assess and respond to children’s needs.
To promote the social inclusion agenda and support children at the lowest tier of intervention
compatible with meeting their needs.  Where children have reached a high level of intervention,
the aim will be to seek to return them to progressively lower tiers of intervention, which enhance
their inclusion and meet their needs. 

Principles

Children with complex needs have the right to:

have their wishes and feelings taken into consideration The Children Act 1989

have their interests regarded as paramount The Children Act 1989

have a core assessment as a child in need Framework for the Assessment of 
Children in need and their Families 
2000

have services provided locally to meet their needs Human Rights Act 1998

have their needs met at home wherever possible Human Rights Act 1998

have agencies work together towards a return to their 
own family and / or community when they are in a
specialist placement
have their complex needs, including their placement
needs considered as a whole following assessment.
This will include consideration of the child’s individual
needs
a core team and a key worker who will review the Framework for the Assessment of 

assessment and care plan and monitor progress Children in Need and their Families 

2000

a seamless approach to service delivery in response
to complex needs
expect that agencies will acknowledge that no one
agency can meet their needs alone
expect that individual agencies will recognise their
complex care needs and bring them to a multi-agency
forum
expect that a transition from children’s services to adult
services will be planned and implemented.



Parents and / or carers and other family members of children with complex needs have the right
to:

have their wishes and feelings taken into consideration

have their needs as carers assessed.

Scope

Linked to eligibility criteria the scope of the protocol is:

children up to the age of 18 years

children with complex care needs including children who are dying

children with severe mental health needs

children with moderate / severe learning disabilities and severely challenging behaviour

children with emotional and behavioural difficulties and severely challenging behaviour.

Role of the Panel

The role of the panel is to:

appoint a chair

consider referrals

adopt a preventative strategic approach by considering a range of options to meet and 
provide for complex care needs

ensure that support is provided to children at the lowest tier of intervention compatible 
with meeting their needs

assume a quality assurance function in relations to assessment, care planning, monitoring 
and review

ensure the responsibility of individual agencies are met

develop a partnership approach to respond to complex care needs

agree a funding package

establish a process that works and is guided by values and principles

facilitate the transition of children to adult services

produce information for professional staff, children and parents about the approach taken 
to complex care

review staged progress reports and end of placement reports outlining the aims, the 
achievements and the shortfalls of the placement

consider the impact of new guidance on the protocol

produce an annual report of activity to inform strategic planning including a review of the 
protocol.

Panel members have a responsibility to:

individually satisfy themselves that a full multi-agency assessment has been undertaken 
and that eligibility criteria are met

work in partnership to respond to complex care needs

develop a common language and definition of the scope of complex care



to use common language and definition of scope to achieve partnership and a seamless 
approach to complex care

assure the quality of the agency work presented to Panel, including
assessment
care planning
complex care package including where appropriate placement decision
monitoring process
reviewing process

agree complex care packages which include
identified assessed needs
plans to meet assessed needs
identified outcomes
time-scales
roles and responsibilities of core team members
review complex care packages against outcomes and time-scales within the 
context of the right of the child to have their needs met at the lowest tier of 
intervention compatible with meeting their needs and their right to social 
inclusion

review complex care packages where they fail to meet outcomes

support core team and key worker approach at an agency level

monitor progress from the individual agency’s perspective and support the transition 
process

collate information about matching needs to services to monitor shortfall and report 
annually into the strategic planning process.

Process for Managing Complex Care Cases in Partnership
a designated manager for each agency will be identified to agree the referral to panel and
sign the referral form

the referral and background papers must be provided to designated managers from each 
agency

the referral to panel must be made on the appropriate form and accompanied by a copy 
of the most recent assessment and care plan

the referral form must be signed by each agency’s designated manager

the referral form must specify the unmet need and suggest action to meet need

the case may be presented on a number of occasions before a response is agreed

the initial presentation will be to consider whether there is unmet need

where the panel determine that there is unmet needs, the panel will commission staff to 
look at ways of meeting needs. Further presentations will propose a care plan. funding 
requirements and partnership arrangements

the panel will commission services on the basis of responding to specific identified needs

the agenda and associated case material will be circulated to all panel members 3 
working days before a panel meeting

the decision of the panel will include:

agreed package including placement where appropriate



lead agency

lead manager

investment required by each agency

invoicing arrangements

specific outcomes and time-scales

arrangements for complex cases panel; review and progress and outcomes

the panel will maintain a written record of the work of the panel and circulate this to all 
participants.

Composition of the Panel

The effective administration of the protocol will be supported by a Panel composed of member
with professional / clinical perspectives and members with authority to make decisions and
commission services. The partners to the protocol must ensure that personnel are identified to
meet both the professional / clinical and commissioning agenda.  Consistent membership from
social services, health (PCT, Community & Mental Health Services Trust and health authority) and
education is required to support the partnership agenda. The panel will be made up of
representatives of all three disciplines (social services, education and health).

Funding Arrangements for Complex Care Packages

It is anticipated that in the future, funding arrangements will be met from pooled budgets.  In
the interim, the panel will make decisions about the funding responsibility of each agency.  The
approach adopted will be guided by the need to respond in partnership to the ‘whole child’ and
agency’s eligibility criteria (attached).

Where the requirements of the protocol are met, the following levels of partnership apply:

1. single agency lead placement, partner agencies will fund the costs of their service 
element only

2. partnership funding at bi-partite level with the third agency meeting, the costs of their 
service element only

3. partnership funding at tripartite level with costs shared.

The majority of complex care packages will fall within levels 2 and 3.

March 2002



Guidelines of

Health Service Support
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Guidelines of Health Service Support for Children with Health Needs

Continuing Health Care Policy of Southern Derbyshire Health Authority

The continuing health care policy published by SDHA is the joint agreement between agencies
which sets out the formal criteria by which funding for continuing NHS health care can be
obtained.  These criteria are under review and this review is proceeding on a national timetable.
The abolition of the Health Authority in March 2002 will require changes in these arrangements
which are not yet known.

Guidelines for Levels of Health Support

These guidelines recognise two dimensions of need for NHS support to individual cases:

the intrinsic health need of the child

other factors such as,

o the needs and wishes of carers

o provision of other agencies

o the availability of a particular service locally.

NHS commissioners are allowed to fund services for patients registered with general practices in
their area, irrespective of where the patient lives.  The Department of Health has been asked to
issue specific guidance about children originating from a particular district but registered with a
GP elsewhere.

Process

Decisions about children with complex cases, where joint funding may be appropriate, will be
reached at the children's panel for complex cases in Derby for those up to 18 years of age.
Discussions are taking place about a similar process for Derbyshire.

The commissioning budget for learning disability services is held at the Health Authority.  The
HA's Assistant Director of Performance Improvement will therefore participate in decisions
about NHS funding for young people with severe learning disabilities approaching 16 years of
age and will provide support to PCTs about young children with learning disabilities.  

PCTs will participate in decisions about NHS funding for children who do not have a severe
learning disability.



C
h

ild
’s

 H
ea

lt
h

 N
ee

ds
Fa

ct
or

s 
In

fl
u

en
ci

n
g 

A
cc

es
s 

to
 H

ea
lt

h
 R

es
ou

rc
es

B
an

d 
A

M
in

or
 o

r 
co

nt
ro

lle
d 

he
al

th
 n

ee
d,

 e
g,

Th
es

e 
ne

ed
s 

w
ill

 b
e 

m
et

 lo
ca

lly
 b

y 
 G

Ps
, 

lo
ca

l h
ea

lth
 s

er
vi

ce
s.

As
th

m
a,

 e
pi

le
ps

y,
 d

ia
be

te
s

Po
or

 h
yg

ie
ne

M
ild

/m
od

er
at

e 
le

ar
ni

ng
 d

is
ab

ili
ty

M
ild

 p
hy

si
ca

l d
is

ab
ili

ty
Em

ot
io

na
l/b

eh
av

io
ur

 p
ro

bl
em

s

B
an

d 
B

H
ea

lth
 n

ee
d 

re
qu

iri
ng

 s
om

e 
in

te
rv

en
tio

n,
 e

g,
Th

es
e 

ne
ed

s 
w

ill
 b

e 
m

et
 lo

ca
lly

 b
y

Ep
ile

ps
y 

re
qu

iri
ng

 o
cc

as
io

na
l r

ec
ta

l v
al

iu
m

he
al

th
 p

ro
fe

ss
io

na
ls

, 
so

ci
al

 s
er

vi
ce

s 
or

 v
ol

un
ta

ry
 a

ge
nc

y 
Ph

ys
ic

al
 d

is
ab

ili
tie

s 
re

qu
iri

ng
 c

ar
e 

to
 h

yg
ie

ne
, 

po
si

tio
ni

ng
su

pp
or

t
Em

ot
io

na
l p

ro
bl

em
s 

th
at

 b
ec

om
e 

de
m

an
di

ng
m

ay
 n

ee
d 

pe
rio

ds
 o

f 
re

sp
ite

 c
ar

e

B
an

d 
C

H
ea

lth
 n

ee
ds

 t
ha

t 
re

qu
ire

 e
ith

er
 n

ur
si

ng
 a

nd
/o

r 
so

ci
al

 c
ar

e 
su

pp
or

t
Th

e 
ex

pe
ct

at
io

n 
is

 t
ha

t 
th

es
e 

ne
ed

s 
w

ill
 b

e 
m

et
 lo

ca
lly

, 
w

ith
 a

 
G

as
tr

os
to

m
y

co
nt

rib
ut

io
n 

fr
om

 h
ea

lth
 a

nd
 /

 o
r 

so
ci

al
 s

er
vi

ce
s 

w
he

n 
hi

gh
er

 
N

as
o-

ga
st

ric
 c

ar
e

le
ve

ls
 o

f 
ne

ed
s 

an
d 

co
m

pl
ex

ity
 a

re
 id

en
tif

ie
d.

Fe
ed

in
g 

di
ff

ic
ul

tie
s 

Ch
ild

re
n/

yo
un

g 
pe

op
le

 w
ith

 a
ut

is
m

, 
w

ith
 le

ss
 s

ev
er

e 
be

ha
vi

ou
r 

pr
ob

le
m

s
Ch

ild
re

n/
yo

un
g 

pe
op

le
 w

ith
 m

en
ta

l h
ea

lth
 p

ro
bl

em
s 

re
qu

iri
ng

 s
up

er
vi

si
on

D
eg

en
er

at
iv

e/
te

rm
in

al
 il

ln
es

s

B
an

d 
D

Co
m

pl
ex

 h
ea

lth
 n

ee
ds

, 
w

hi
ch

 c
an

 b
e 

m
et

 lo
ca

lly
Pa

re
nt

s 
ca

n 
be

 s
up

po
rt

ed
 lo

ca
lly

 w
ith

 a
pp

ro
pr

ia
te

 h
ea

lth
 a

nd
M

an
ag

em
en

t 
of

 t
ra

ch
eo

to
m

y
an

d 
so

ci
al

 s
er

vi
ce

s,
 e

g,
 w

ith
 r

es
pi

te
 c

ar
e,

 o
ut

re
ac

h 
nu

rs
in

g
Se

ve
re

 c
ha

lle
ng

in
g 

be
ha

vi
ou

r 
re

qu
iri

ng
 s

up
er

vi
si

on
se

rv
ic

es
, 

CA
M

H
S 

te
am

.
H

ig
h 

de
pe

nd
en

cy
 o

n 
ph

ys
ic

al
 c

ar
e

U
nc

on
tr

ol
le

d 
he

al
th

 n
ee

ds
, 

eg
, 

ep
ile

ps
y,

 r
eq

ui
rin

g 
24

hr
 c

ar
e

Th
e 

ai
m

 w
ill

 b
e 

to
 s

up
po

rt
 m

or
e 

ch
ild

re
n 

lo
ca

lly
 a

nd
 t

he
 p

an
el

 
Se

ve
re

 m
en

ta
l h

ea
lth

 il
ln

es
s

w
ill

 e
xp

ec
t 

to
 s

ee
 j

oi
nt

 f
un

di
ng

 a
nd

 c
on

si
de

ra
tio

n 
of

 lo
ca

l 
D

eg
en

er
at

iv
e/

te
rm

in
al

 il
ln

es
s

op
tio

ns
 f

or
 a

dd
iti

on
al

 s
up

po
rt

, 
be

fo
re

 a
gr

ee
in

g 
to

 a
n 

ou
t 

of
 

ar
ea

 p
la

ce
m

en
t.



B
an

d 
E

Co
m

pl
ex

 c
ar

e 
ne

ed
s,

 w
hi

ch
 c

an
no

t 
be

 lo
ca

lly
 m

et

Pr
of

ou
nd

 d
is

ab
ili

tie
s

Po
or

 p
ro

gn
os

is

H
ig

h 
de

pe
nd

en
cy

Se
ve

re
 c

ha
lle

ng
in

g 
be

ha
vi

ou
r, 

eg
, 

ag
gr

es
si

on
/s

el
f-

ha
rm

, 
se

xu
al

is
ed

 b
eh

av
io

ur

Se
ve

re
 m

en
ta

l h
ea

lth
 il

ln
es

s

B
an

d 
E 

(i
)

So
m

e 
of

 t
he

se
 c

hi
ld

re
n 

m
ay

 h
av

e 
th

e 
sa

m
e 

he
al

th
 n

ee
ds

 a
s 

ch
ild

re
n

in
 B

an
d 

D
, 

bu
t 

it 
is

 n
ot

 p
os

si
bl

e 
to

 d
el

iv
er

 s
er

vi
ce

 lo
ca

lly
 b

e 
du

e 
to

ot
he

r 
re

as
on

s,
 e

g,
 p

ar
en

t 
ca

nn
ot

 b
e 

su
pp

or
te

d,
 e

du
ca

tio
n 

m
ay

 n
ot

 b
e

ab
le

 t
o 

pr
ov

id
e 

a 
pl

ac
em

en
t.

 W
he

re
 it

 is
 a

n 
ed

uc
at

io
n 

or
 s

oc
ia

l c
ar

e
re

as
on

 f
or

 t
he

 p
la

ce
m

en
t,

 H
ea

lth
 s

er
vi

ce
s 

w
ill

 c
ov

er
 t

he
 c

os
t 

of
 t

he
id

en
tif

ie
d 

he
al

th
 s

er
vi

ce
 e

le
m

en
t 

of
 t

he
 p

la
ce

m
en

t 
on

ly
- 

w
he

re
 t

hi
s

ca
nn

ot
 b

e 
pr

ov
id

ed
 b

y 
lo

ca
l s

er
vi

ce
s.

B
an

d 
E 

(i
i)

Th
er

e 
w

ill
 b

e 
so

m
e 

ch
ild

re
n 

w
ith

 c
om

pl
ex

 n
ee

ds
 a

nd
 f

am
ily

ci
rc

um
st

an
ce

s 
w

he
re

 t
he

re
 is

 a
 m

ix
 o

f 
he

al
th

 a
nd

 s
oc

ia
l c

ar
e 

re
as

on
s

fo
r 

th
e 

pl
ac

em
en

t.
 F

or
 e

xa
m

pl
e 

ch
ild

re
n 

w
ith

 s
ev

er
e 

le
ar

ni
ng

 d
is

ab
ili

ty
an

d 
co

m
pl

ex
 c

ha
lle

ng
in

g 
be

ha
vi

ou
r. 

A 
he

al
th

 a
nd

 s
oc

ia
l c

ar
e

as
se

ss
m

en
t 

w
ill

 b
e 

re
qu

ire
d,

 w
hi

ch
 c

le
ar

ly
 e

vi
de

nc
es

 t
he

 in
tr

in
si

c
he

al
th

 n
ee

ds
 o

f 
th

e 
ch

ild
. 

W
he

re
 a

 y
ou

ng
 p

er
so

n 
ha

s 
se

ve
re

 le
ar

ni
ng

di
sa

bi
lit

ie
s 

w
ith

 c
om

pa
ra

bl
e 

le
ve

ls
 o

f 
ne

ed
, 

w
hi

ch
 w

ou
ld

 b
e 

m
et

 5
0:

50
 b

y 
th

e 
ad

ul
t 

co
m

pl
ex

 c
ar

e 
pa

ne
l a

nd
 e

du
ca

tio
n 

ar
e 

pa
yi

ng
 f

or
 t

he
ed

uc
at

io
n 

co
st

s 
of

 t
he

 p
la

ce
m

en
t,

 h
ea

lth
 w

ill
 f

un
d 

50
%

 o
f 

th
e

ba
la

nc
e.

 T
he

 n
ee

ds
 o

f 
ot

he
r 

ch
ild

re
n 

w
ill

 b
e 

as
se

ss
ed

 o
n 

a 
ca

se
 b

y
ca

se
 b

as
is

.

B
an

d 
E 

(i
ii)

Th
er

e 
ar

e 
so

m
e 

ch
ild

re
n 

in
 t

hi
s 

gr
ou

p 
w

ho
se

 in
tr

in
si

c 
he

al
th

 n
ee

ds
ca

nn
ot

 b
e 

m
et

 lo
ca

lly
, 

eg
, 

in
pa

tie
nt

 p
sy

ch
ia

tr
ic

 a
ss

es
sm

en
t 

ou
ts

id
e

ex
is

tin
g 

co
nt

ra
ct

, 
ot

he
r 

sp
ec

ia
lis

t 
th

er
ap

eu
tic

 c
om

m
un

iti
es

 d
ire

ct
ly

pr
ov

id
in

g 
cl

in
ic

al
 in

te
rv

en
tio

ns
 b

y 
qu

al
ifi

ed
 s

ta
ff.

 E
g.

 O
ut

 o
f 

ar
ea

tr
ea

tm
en

t 
fo

r 
ea

tin
g 

di
so

rd
er

s.
  

Th
e 

he
al

th
 s

er
vi

ce
 m

ay
 p

ro
vi

de
 u

p 
to

10
0%

 f
un

di
ng

 f
or

 t
hi

s 
gr

ou
p.

 T
he

se
 r

es
po

ns
ib

ili
tie

s 
m

ay
 b

e 
sh

or
t 

or
lo

ng
 t

er
m

 a
nd

 a
re

 li
ke

ly
 t

o 
re

du
ce

 o
ve

r 
tim

e.
 e

g.
 f

un
di

ng
 f

or
 c

lin
ic

al
re

ha
bi

lit
at

io
n 

 f
or

 a
 T

BI
, 

ou
ts

id
e 

of
 e

xi
st

in
g 

co
nt

ra
ct

, 
w

ill
 r

ed
uc

e 
as

he
al

th
 im

pr
ov

es
.





Published by Derby Social Services

Printed by PlusPrint


	CHILDREN WITH COMPLEXT NEEDS PROTOCOL
	Partners to the Protocol
	Values
	Outcome
	Principles
	Scope
	Role of the Panel
	Process for Managing Complex Care Cases in Partnership
	Composition of the Panel
	Funding Arrangements for Complex Care Packages

	Guidelines of Health Service Support for Children with Health Needs
	Continuing Health Care Policy of Southern Derbyshire Health Authority
	Guidelines for Levels of Health Support
	Process
	Tables


