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	What is the problem under consideration? Why is government intervention necessary?

The AHDC programme funding began in CSR 2008-11. The programme includes significant ring-fenced funding for short breaks provision and field force support through Together for Disabled Children. Short breaks are what parents of disabled children told us would make the most difference to their lives. By 2011, all local authorities will be delivering the Full Service Offer in relation to short breaks. These regulations will preserve that service and ensure that every local authority continues to deliver short breaks.



	What are the policy objectives and the intended effects?

(1) To maintain short breaks services beyond the life of the AHDC programme (2) To ensure a range of short breaks is available to families with disabled children in every area- equal to the 'full service offer'. The range provided must be able to meet the needs of different families.   (3) To ensure that local authorities continue to work with groups representing parents of disabled children in design and delivery of short breaks services- ensuring services are appropriate to the local area   (4) To ensure cooperation across Children's Trusts (particularly LA and PCT) for the provision of a joined up offer




	 What policy options have been considered? Please justify any preferred option.

Option 1. Maintain status quo - this assumes that ring fenced funding and field force support can be continued into the next CSR period.  It is likely that in fact the funding will be put into the baseline post 2011, and maintaining a dedicated fieldforce would run counter to the Government's aim to reduce and rationalise such services.

Option 2. (Preferred). Regulations to make explicit LA duties for short break services and reinforce and strengthen LA action to continue to develop and improve their short break services.



	When will the policy be reviewed to establish the actual costs and benefits and the achievement of the desired effects? Independent evaluation of the impact of short breaks on disabled children and families is  underway and will report in March, September, 2010 and March 2011. NI 54, the national indicator on parental satisfaction with disabled children’s services, provides a way to monitor progress annually. 




	Ministerial Sign-off For Consultation stage Impact Assessments:
I have read the Impact Assessment and I am satisfied that, given the available evidence, it represents a reasonable view of the likely costs, benefits and impact of the leading options.
Signed by the responsible Minister:


     

Date: 

	Summary: Analysis & Evidence

	Policy Option:       
	Description:       


	COSTS
	ANNUAL COSTS
	Description and scale of key monetised costs by ‘main 
affected groups’  The costs of short break provision incurred by local authorities are mostly the costs associated with recruitment and training of carers.  One-off costs are the cost of drafting and approving regulations. Total cost is calculated for 10 years but on per child basis as total number of children is not known.  

	
	One-off (Transition)
	Yrs
	

	
	£ 7830
	1
	

	
	Average Annual Cost
(excluding one-off)
	

	
	£ 6635 per child
	
	Total Cost (PV)
	£ 57,112 per child

	
	Other key non-monetised costs by ‘main affected groups’ 
Time taken by LA staff to read and understand the new regulations.  
 


	BENEFITS
	ANNUAL BENEFITS
	Description and scale of key monetised benefits by ‘main 
affected groups’ Benefits are quantified as costs prevented by short break provision e.g. costs to the family from parents not being in work, costs to health services and employers from parents' stress, etc. A conservative and high-end estimate is presented.  Benefits are calculated in per child terms.  Total benefit is over 10 years. 

	
	One-off
	Yrs
	

	
	£      
	   
	

	
	Average Annual Benefit
(excluding one-off)
	

	
	£ 2505 - 3629 
	
	Total Benefit (PV)
	£ 21562 - 31237

	
	Other key non-monetised benefits by ‘main affected groups’ Parental levels of happiness and life satisfaction will be higher. Improvement of wellbeing of disabled children as new kinds of short breaks will enable them to have new experiences and build social networks.  Over time, public services will save some costs of large scale interventions as there are less family breakdowns.  


	Key Assumptions/Sensitivities/Risks As short breaks are always tailored to different families' needs, it is difficult to provide an estimate of cost that could cover the whole range of different kinds of short breaks.  The actual cost to LAs will vary according to local context and the estimate given above cannot apply to all cases. 


	Price Base
Year 2009
	Time Period
Years 10
	Net Benefit Range (NPV)
£      
	NET BENEFIT (NPV Best estimate)
£      


	What is the geographic coverage of the policy/option?
	National 

	On what date will the policy be implemented?
	April 2011

	Which organisation(s) will enforce the policy?
	Nil

	What is the total annual cost of enforcement for these organisations?
	£ N/A

	Does enforcement comply with Hampton principles?
	 FORMDROPDOWN 


	Will implementation go beyond minimum EU requirements?
	 FORMDROPDOWN 


	What is the value of the proposed offsetting measure per year?
	£      

	What is the value of changes in greenhouse gas emissions?
	£      

	Will the proposal have a significant impact on competition?
	 FORMDROPDOWN 


	Annual cost (£-£) per organisation
(excluding one-off)
	Micro
     
	Small
     
	Medium
     
	Large
     

	Are any of these organisations exempt?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	N/A
	N/A


	Impact on Admin Burdens Baseline (2005 Prices)
	(Increase - Decrease)

	Increase of
	£      
	Decrease of
	£      
	Net Impact
	£      


	Key:
	Annual costs and benefits: Constant Prices
	
	(Net) Present Value

	Evidence Base (for summary sheets)


[Use this space (with a recommended maximum of 30 pages) to set out the evidence, analysis and detailed narrative from which you have generated your policy options or proposal.  Ensure that the information is organised in such a way as to explain clearly the summary information on the preceding pages of this form.]
BACKGROUND

Aiming High for Disabled Children (AHDC): Better Support for families, launched in May 2007, is the transformation programme for disabled children’s services. AHDC is jointly delivered by DCSF and the Department of Health (DH).

Funding for the AHDC programme was agreed as part of the Government’s 2007 Comprehensive Spending Review (CSR). The current AHDC programme has a total funding package of £430m from DCSF over the period 2008-11. This comprises of an initial allocation of £340m revenue plus an additional £90m (capital short breaks) funding announced in the DCSF Children’s Plan in December 2007. DH also announced AHDC £340m allocation to Primary Care Trusts (PCTs) as part of the NHS allocation.

In response to what families identified as their priorities, the bulk of the DCSF funding (£370m) was ring-fenced and allocated to local authorities to support the transformation of short break provision for families with disabled children and young people. 

21 pathfinder LAs received significant pump-priming funding in the first year (2008-09) of the three-year programme; whilst all non-pathfinder LAs received a smaller allocation in the first year to enable them to prepare and plan for service transformation. In 2009-10 all LA in England received significant revenue grant, plus capital funding, specifically ring-fenced for short break services. A further tranche of allocations will be made in 2010-11.  

The Government appointed Together for Disabled Children (TDC) to act as its field force to assist LA and PCTs to achieve the step change in short break provision. TDC’s role is to facilitate and support the development of services towards meeting the FSO, but ultimate responsibility for doing so rests with the local delivery partners.

The Government’s expectations in terms of the transformation in the quality, quantity and range of short break provision, linked to the funding invested, is set out in its Full Service Offer (FSO) – see Annex A - which all LA will be expected to meet by April 2011.  

Section 17(1) of the Children Act 1989 provided a legal basis for LAs to provide short breaks in relation to their duty to safeguard and promote the welfare of children within their area who are ‘in need’ (including disabled children) by providing a range of level of services appropriate to those children’s needs – and whilst short break provision clearly contributes to meeting that general duty, the 1989 Act does not impose a specific duty to secure short break provision. 

In Section 25 of the Children and Young Persons Act of 2008, the Government introduced a new statutory duty on LAs to assist individuals who provide care for disabled children to continue to do so, or to do so more effectively, by giving them breaks from caring. 

In introducing this new duty, which the Government intends to bring into force from April 2011, it also stated that it would make related regulations in order to further define the legal requirements surrounding short break provision.  The consultation on the content of these regulations is scheduled to begin on the 18th of January 2010.  This impact assessment refers to the draft version of the regulations that is likely to change during the consultation process.
DUTIES IMPOSED ON LAs BY DRAFT REGULATIONS 
The draft ‘Break for Carers of Disabled Children (England) Regulation 2011’ seeks to require LAs to:

1.  Provide short breaks to those who care for disabled children and who would not be able to continue care without a short break which would allow carers to carry out normal day-to-day tasks, or provide an opportunity to engage in leisure, training or recreational activity

2.  Provide a range of breaks including day time and overnight breaks in the home of disabled child or educational/recreational activities outside their homes, and breaks in evenings, weekends and holidays

3.  Identify local need for short breaks, and publish what is available in their area- writing a plan which is reviewed each year alongside the children and young peoples plan

4.  Consult with carers and disabled children about planned services

The regulations would seek to ensure that there is a range of short breaks provision which is linked to local need, and parents’ requirements.
RATIONALE

Based on the national survey of family based short break services in the UK, it was estimated that in 2004 10,564 disabled children received family based short breaks whilst an estimated 3,498 disabled children were waiting for a service (Shared Care Network, 2006). Meeting the needs of these children and families is the key policy objective for the short break programme.

Severely disabled children and young people often have extensive or constant care needs, placing enormous pressures on their parents, and other family members. The resulting stresses placed on families can often result in illness, depression, and contribute to family breakdown with the likelihood of children being taken into care.

A short break from their caring responsibilities is the single biggest factor in helping parents, and other family members, be able to cope, to continue to care for their disabled child/young person, and to maintain their own relationships. It is also true that a short break can benefit and improve the quality of life of the disabled child/young person themselves. However, despite the importance attached to such provision by parents, many eligible children were unable to access short breaks through a lack of suitable provision. Others do not receive packages of support they consider adequate or timely and the choice of provision available was limited.

There is also a strong equity argument for ensuring that LAs make proper provision for short break services because the unmet need is greatest for particular groups of children.  These groups include children with complex health needs, children requiring moving and handling, children with challenging behaviour or autistic spectrum disorders and children from minority ethnic families.  

Research by Beresford (1995) and Chambra et al (1999) found a substantial gap between the need for services and the use of short break services amongst BME families.  The national short break surveys also collected detailed data on unmet need and found that BME families were more likely to be waiting for services.  For example, in the third national survey, Prewett (1999) found that the main reason for children waiting for a service was due to a general shortage of carers, and in particular carers from BME groups. The fourth national survey, Carlin and Cramer (2007) did not ask for detailed information on children waiting for services making it difficult to directly compare with previous surveys. It did, however, ask for profiles of children most likely to be waiting and a child’s ethnicity came very low on the list of profiles (7 schemes mentioned ethnicity) after autism (62 schemes) and ‘challenging behaviour’ (50 schemes).  This seems to suggest the unmet needs of BME children were not currently viewed by schemes as being obvious and urgent issues. 

Children and young people with autistic spectrum disorder or challenging behaviour are those most likely to be on waiting lists for family-based short break services, with autistic teenage boys being the group likely to wait the longest (Carlin and Cramer, 2007).  Many children who have complex health needs and require moving and handling are often successfully placed in overnight family based provision when they are young, but lack of strategic planning means that their service comes to an end when their physical care needs can no longer be met by a short break foster carer. This usually occurs at the same time that they are approaching adolescence when their need for a service increases.

The AHDC ring-fence funding has enable many LAs to begin to transform their short break provision. There is, however, the danger that when the current funding arrangements comes to an end the progress achieved so far by individual LAs may stall or even reverse unless the Government acts to reinforce the duty of LAs to continue to firmly embed short breaks as part of their core local offer to families of disabled children/young people. We consider that placing a statutory duties on LAs to assist individuals who provide care for disabled children by giving them breaks from caring, to be the most effective way to do this.
OPTIONS










Option 1: Maintain Status Quo 
	Costs
	Benefits

	Revenue costs- grant funded to LAs

£178m/yr

This figure is based on the 2011 allocation of revenue funding for short breaks- and represents a maximum possible value
	Annual cost of service provision- usually contracted out. Contract ensures range of provision suitable for needs of family in area

	Optional continued Capital Funding

£52m/yr

This figure is based on the 2011 allocation of capital funding and represents a maximum possible value
	Current spend has been on holiday homes, building extensions, accessibility to particular activities

	£5m/yr field force support
	Provides on going support to LAs, as well as monitoring of delivery and spend


This option assumes that we will be able to continue with the current arrangements of ring-fenced funding and field forces.  There are risks associated with this assumption for the following reasons: 

(a) The improvements in LA short break provision have come about  largely as a result of the significant investment made under the AHDC programme, secured as part of the Government’s 2007 CSR, and the level of funding provided to LAs and PCTs.  There is no doubt that the funding investment has significantly stimulated short break commissioning and provision, and led to a much greater participation of parents and disabled children/young people in helping to shape local service delivery. When that funding is no longer ring fenced there is the potential for funds to ‘bleed’ into other programmes (most likely outcome would be that LAs rely more on universal services, with top up funding to ensure accessibility for disabled children- this would not help those children and families with the most severe disabilities and/or medical health needs). 
(b) The Department is moving away from field force support model, and towards self-identified ‘draw down’ support for LAs. This would mean that at the same time as potential loss of funding and/or ring fence, there would be less chance to monitor progress. The impact will be felt most in LAs which are not delivering well, and who are more likely a) not to prioritise services for disabled children and their families and/or b) who are unable to self- evaluate well-enough to identify appropriate support to improve delivery.
These two points combined would mean that there would be no clear definition of acceptable service delivery, and no way of ensuring local areas deliver a service. The assumptions this option is based on are therefore deemed to be too high risk for it to be acceptable. 
Option 2:  Introduction of Regulations to place statutory duties on LAs and so make explicit their responsibilities to continue to develop and improve their short break services for families with disabled children/young people. Option 2 allows us to state that there should be a range of short breaks in any local area- so that families with children with severe disabilities continue to be provided for- and that the service must be planned according to local need and consultation. Consultation with parents is key to ensuring services really meet needs.

	Costs
	Benefits

	£7830 (cost of time of revising the guidance).  This is a one-off cost. 
	No monetised benefits, although provides statement of intent for policy- and clarity around breadth of provision. Includes duty to plan and publish on provision, and to consult with parents

	Costs for LAs are wide-ranging, but using estimate of £6635 per short break per child (using research findings), and a figure of 14000 carers in need of a break (based on 2004 national survey), cost would be £93m.  The maximum annual total spend is assumed to be £178m based on the amount of ring-fenced funding to be provided in the final year of this CSR period (2010/11)- which we believe the be sufficient

	Regulations should hold current benefits- so good range of short breaks, accessible to families who need them and part of planned local service provision.


This is the preferred option. By enshrining the provision of short breaks in law, we would be able to challenge LAs who are not delivering and ensure consistency across all local areas in the level of service provision. It is the intention that outside the regulations, we would also ensure there is ‘draw-down’ support available to Local Authorities post 2011. These arrangements are, however, outside of this consultation.

COSTS AND BENEFITS OF PREFERRED OPTION 

One-off cost

As a one-off cost, the cost of revising the guidance is calculated based on the cost of civil servant time spent on the revision: 

125 hours - time from DCSF policy lead

80 hours – time from DH policy leads

25 hours – time from SEND Division’s professional adviser

20 hours – time from other members of the SEND policy team

20 hours – other policy leads who have contributed to the content of the guidance

20 hours – Equality policy people, analysts, DD time

A reasonable average cost per hour, given the Grades of most of these people, would be about £27 per hour.  The total cost is then 290 hours multiplied by £27 which comes to £7830.  

Cost to LAs
We have used a minimum and maximum figure here. The actual cost of short breaks is extremely difficult to estimate as it is not only based on population estimates, but also on individual family need, and a range of different types of short break. Unpublished research commissioned by the DCSF showed that costs of providing short breaks varied greatly between local authorities even when comparing the same type of short break. Pathfinder authorities have been funded this year using the national 10/11 figures quoted, and their progress has reassured us that this funding level has been sufficient to achieve the programme aims.

Monetizable Costs

The Fostering Network, a charity that represents everyone in the UK with a personal or professional involvement in fostering, gives a figure for the annual overhead costs of £13,416 per carer. This comprises 14 separate elements, including social worker, management, administration, recruitment, approval and review costs. Subtracting overheads that do not apply to short break carers (son and daughter support, educational support and support workers) reduces this to £10,410. This is based on one social worker managing a caseload of ten foster carers. It is calculated based on an annual turnover of carers of 15%.

Information provided by the Shared Care Network, a charity representing family-based short break schemes for disabled children in England, suggests that social workers manage a caseload of 20 short break carers. This reduces overhead costs per carer to £5,205. Short break carers receive, on average, 14 hours of training before they are approved. The Fostering Network estimates that training costs £11.43 per carer per hour. Therefore, the total cost of training per carer is £160. Total overhead costs per carer are £5,365.

Carers care for on average 1.3 children.

Carers are paid, on average £44 for each overnight/24 hour period.

We assume that children require an average of one day’s break per week, plus one week per year holiday—a total of 57 days per year.

Therefore the unit cost of the provision of funding for short breaks for a disabled child is as follows:
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Monetizable Benefits

The benefits of short breaks provision are quantified as the costs prevented.  

These are divided into six distinct elements:

· the cost to the family from parents not being in work;

· the cost to employers from parents’ stress;

· the cost to the health service from parents’ stress;

· the cost to schools from educating siblings with emotional and behavioural difficulties;

· the cost to social and educational services of caring for a disabled child outside the family home; and

· the cost to the family of separation and marital breakdown.

The following table presents a conservative and a high-end estimate of financial benefits, assuming different rates of success in reducing costs.
[image: image2.png]Sober estimate

High-end estimate

per per
Cost Percentage year Percentage year
Lost earnings 40% £1,445 60% £2,167
Sick days 60% £229 80% £305
GP visits 60% £171 80% £228
School costs for 20% £14 40% £28
siblings with EBSD
Residential care 60% £548 80% £730
Foster care 60% £40 80% £53
Family breakdown — 20% £2 40% £3
one-off costs
Family breakdown — 20% £57 40% £114
ongoing costs
TOTAL £2,505 £3,629





Under conservative estimates, we assume:

· forty percent of primary carers that do not work return to work part-time;

· sixty percent of extra sick days taken by parents of disabled children are prevented;

· sixty percent of GP appointments made by parents of disabled children are prevented;

· twenty percent of siblings of disabled children that would otherwise have developed ESBD do not;

· sixty percent of disabled children that would otherwise have gone into residential care do not; 

· sixty percent of disabled children that would otherwise have gone into foster care do not; and

· twenty percent of families that would otherwise have separated do not.

These proportions represent what can reasonably be expected from short break services. Under the high-end estimate, the proportions are higher.

The costs and benefits as detailed in the research evidence presented above would imply that short breaks provision has a negative net present value per child. However, this only analyses the quantifiable benefits and is unable to value many of the wider benefits which are outlined below. There is a strong case to be made that the value of the wider benefits of the scheme, as outlined below, would produce a positive net present value, if it were possible to properly quantify them. 

Note that totals for monetized costs and benefits cannot be determined because the number of disabled children varies by definition so a total figure for the population being served cannot be determined.

Non-monetizable benefits 

1. Benefits to parents:

The provision of short breaks that are regular, reliable and appropriate is a key service priority for parents with disabled children.  The lack of such services was the biggest single cause of unhappiness with service provision and the single greatest unmet need in parental submissions to the 2006 Parliamentary Hearings on services to disabled children, undertaken as part of the HM Treasury/Department for Education and Skills review.  

A break from caring is one of parents’ most frequently reported needs (Beresford, 1995; Contact a Family, 2003) and families also require support that enables them to do activities together as a whole family. Parents who are satisfied with short-term breaks believe they are important in helping them continue caring for their child at home (Beresford, 1994; While et al. 1996). Highest levels of parental satisfaction have been found for family based short breaks (Beresford, 1995), but some families and children prefer residential provision, particularly where nursing care is required, and some adolescents like spending time away from home with their peers. The perceptions of services for children with palliative care needs and their families examined in a recent survey found the most frequent unmet need was for short breaks (Hunt et al. 2002).

There is a considerable body of research showing that parents with disabled children have higher levels of stress and lower levels of well-being than parents with non-disabled children. For example particularly high levels of stress have been found among South Asian parents with disabled children compared to South Asian parents with non-disabled children (Hatton et al., 2002). Short break services are one of the main components of services available to relieve family stress. There is evidence that short breaks are associated with significant reductions in maternal stress, at least in the short term, for the majority of parents who use these services (Chan and Sigafoos, 2001). However this conclusion is tentative due to small study sizes, methodological limitations and lack of long term follow up.

A number of research studies show that short breaks enable parents to continue caring for their disabled child at home (Beresford, 1994; Chan and Sigafoos, 2001). 

2. Benefits to Disabled Children: 

Whilst short breaks have traditionally been seen mainly as a service to support parents, the Every Child Matters programme has increased recognition and awareness of the importance of positive outcomes for the disabled children and young people who receive them. Short break services should make a significant contribution to enabling disabled children to “enjoy and achieve” as they should experience them as fun, and an opportunity to access activities, organised leisure, sport and age appropriate outings of their choice. Short breaks should also enable disabled children to develop their social networks and friendships.  

Studies indicate that the majority of children using both residential and family based short breaks enjoy the experience and have opportunities to develop friendships and develop wider social networks (Minkes et al., 1994; McConkey and Adams, 1999; Prewett, 1999; Tarleton, 2002.). 

3. Benefits to public services:

A recent report by PriceWaterhouseCoopers (2007) also found that short breaks in some instances may also reduce long term costs of intervention. Greater choice of, and faster access to, appropriate services are important components of early intervention, often minimal service interventions can go a long way to improving life chances for disabled children. A recent study (McGill et al., 2006) found that long term residential placements were frequently made due to stress on the family, compounded by the lack of local services and support. Thus providing short break services may lead to significant savings to residential care budgets. A parent giving evidence to the Parliamentary Hearings (October 2006) stated:

You have to be at breaking point for help. My child is severely disabled; she meets all the criteria, yet I had to have a breakdown to get help. My children almost ended up in care. That is costly for any council, yet three hours a week help prevented this – what did that cost? (p.45)

RISKS

It is extremely hard to quantify the cost of short breaks. Short Breaks must be appropriate to family need, and as such a number of factors might contribute to any judgement, including: the nature of a child’s disability; the ability of the family to cope; other situational factors within a family; locus of care (e.g. is the child ‘Looked After’?). Different types of short breaks also have variable costs attached, and the costs may also have regional variations. These figures are not intended to be a one-size-fits-all model of cost, and are indicative only.

EVALUATION PLANS

DCSF have commissioned an independent evaluation of the AHDC short break pathfinder sites as well as a wider qualitative research study into the impact of short break provision for families with disabled children/young people. We expect these studies will offer us helpful insights into a range of issues, barriers and examples of good practice in relation to the different ways that LAs provide short break services and the impact and benefits of such provision on the lives and aspiration of families and their disabled children/young people.

Also, as part of its overall AHDC programme, DCSF now have in place a disabled children’s services national indicator (NI 54) to regularly measure parents experience and satisfaction of the performance services for disabled children and young people (aged 0-19) and the extent to which these services are being delivered in accordance with the AHDC core offer standards. The indicator provides a measure, both at local and national levels, of parents views of the services offered to them and their disabled children/young people, and it forms a core part of the performance framework for both LAs and PCTs, and is aimed at improving the quality of services for disabled children/young people, and is linked to the Child Health and Well-being Public Service Agreement (PSA 12).

	Specific Impact Tests: Checklist


Use the table below to demonstrate how broadly you have considered the potential impacts of your policy options.  

Ensure that the results of any tests that impact on the cost-benefit analysis are contained within the main evidence base; other results may be annexed.

	Type of testing undertaken 
	Results in Evidence Base?
	Results annexed?

	Competition Assessment
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Small Firms Impact Test
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Legal Aid
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Sustainable Development
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Carbon Assessment
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other Environment
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Health Impact Assessment
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Race Equality
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Disability Equality
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Gender Equality
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Human Rights
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Rural Proofing
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Annexes


Annex A

Full Service Offer

A short breaks service should:  

· be based on a needs assessment of the local disabled child population, taking into account the voice of disabled children, young people and their families;

· offer a significantly greater volume of short break provision set against a 2007-08 baseline, reflecting the additional funding levels available from Government; 
· use fair, understandable and transparent eligibility criteria that enable short breaks to be used as a preventative service and which do not restrict provision to those threatened by family breakdown or other points of crisis; 

· offer a wide range of reliable local short break provision, tailored to families needs and including:

a) support for disabled children and young people in accessing activities in universal settings, delivered through the following:

· the support of a befriending, sitting or sessional service;

· measures that build the skills of universal service providers; 

· measures specific to severely disabled children that are undertaken to meet their physical access requirements in universal settings.  These would build on and exceed DDA compliance and ensure that the most disabled are not disadvantaged.  

b) overnight breaks, with care available in both the child's own home and elsewhere.
c) significant breaks during the day, with care available in the child's own home and elsewhere:

· provide positive experiences for children by promoting friendships and by encouraging social activities, new experiences and supportive relationships with carers; 

· provide culturally appropriate provision that meets the racial, cultural, linguistic and religious needs of disabled children and their families; 

· ensure that provision is available on a planned and regular basis and at the times when families and young people, need breaks - this should include evenings, weekends and holiday provision, and have the capacity to respond to urgent care requirements
;

· provide fit for purpose and age appropriate provision which ensures the following groups are not disadvantaged in accessing short breaks: 

a) children and young people with ASD
.  These are likely to have other impairments, such as severe learning disabilities
 or have behaviour, which is challenging. Not all children on the Autistic Spectrum will require specialist additional short break services 

b) children and young people with complex health needs which includes those with disability and life limiting conditions who have reached the palliative care stage of their life cycle as well as other children and young people with complex health needs as well as other impairments – physical, cognitive or sensory impairments.
 
c) children and young people aged 11+ with moving and handling needs that will require equipment and adaptations.  These children are likely to have physical impairments, and many of them will also have cognitive impairments and / or sensory impairments;

d) children and young people where challenging behaviour is associated with other impairments (e.g. severe learning disability). Children in this group will display behaviour which challenges services or behaviour which causes injury to themselves or others;

e) young people 14+.  The young people who fall into this group are you people who are severely disabled and require services that are appropriate to their age.

· utilise the service provider that offers the best possible combination of skills and experience to deliver services of the highest possible quality to meet individual needs at the most efficient cost;

· promote information about available provision to the public, including details of eligibility - including threshold criteria - and routes to accessing the service.

� Copps, J. and Heady, L. “What Price an Ordinary Life? The Financial Costs and Benefits of Supporting Disabled Children and Their Families”, New Philanthropy Capital, January 2007. Monetizable Costs and Benefits are based on estimates in this report. 


� DCSF Research Report no. RR042, “Disabled Children: Numbers, Characteristics and Service Provision”, 2008


� Evidence suggests that there is very limited availability of emergency short break care, with less than 50% of short break carers offering emergency placements and when they do, it is to children already receiving short breaks from that carer.


� An autism spectrum disorder (ASD) is a lifelong developmental disability characterised by difficulties in three areas: social communication, social interaction and social imagination, sometimes known as the triad of impairments. Children with ASD and accompanying severe learning disabilities have often missed out on short breaks.


� People who have severe learning disabilities are those who need significant help with daily living.


� These children require support, often including clinical and / or invasive procedures in order to maintain their optimum health on either a regular basis or in an emergency. Some of these children may be dependent on technology e.g. ventilation; tube feeding, dialysis. The need for advanced planning and preparation for technology dependent children cannot be under-estimated. To ensure the short break provision is provided safely it is crucial that this provision is developed in partnership between local authorities and PCT’s. A significant requirement is the need to train sufficient staff to ensure they are competent to deliver safe care. The training implications for these staff are significant. 
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