
CABINET - 7 October 2014 EXECUTIVE SUMMARY OF AGENDA ITEM 5 
 
Report title: Commissioning plan for short breaks and other services for disabled 
children and their families 
Wards affected: All 
Strategic Director: John Readman Report Author: Joanna Roberts  
 
RECOMMENDATION for the Mayor’s approval: 

1. To approve the commissioning plan for short breaks and other services 
for disabled children as summarised in this report.  

2. To agree the value of the services jointly funded by the council and the 
Clinical Commissioning Group of circa £3.32M (plus overheads) be used 
to commission services delivering to 50-60 more families each year; a 16-
20% increase aimed at meeting increased demand.  

3. To agree this investment in services will be funded by reducing 
residential short break provision from 15 to 10 beds (closing 5 beds at the 
Bush residential respite unit). 

4. To agree that the final decision to award contracts and any subsequent 
contract extensions is delegated to the Strategic Director of People. 
(Contracts will be for a term of 2 years with a possible extension, 
following a review, for up to a further 2 years (1+1). The procurement 
exercise will be consistent with procurement regulations).  

 
Key background / detail: 
a. Purpose of report: To seek approval of the commissioning plan for short breaks 

and other services for disabled children and their families. 
 
b. Key details:  
1. Short breaks provide disabled children with a break from their parent/carer and 

give parent/carers a break from their caring role. They include overnight stays, 
direct payments, short breaks in another family’s home and play and other leisure 
activities.  

2. We plan to create a pooled commissioning budget for short breaks to include 
£2.67M of council funding and £0.65M Bristol Clinical Commissioning Group 
(CCG) funding. The total annual commissioning budget is £3.32M.  

3. The plan is not about making savings. The objectives of the plan are to:  

 Spend our budget wisely, to increase the availability of a range of short breaks 
so that we can meet the needs of a growing child population with increasing 
proportions of disabled children.  

 Give children, young people and their families more choice and control over the 
short breaks they get, using personal budgets where appropriate and making 
sure the right options are available, in the right place, at the right time.  

 Improve outcomes and customer satisfaction so that children enjoy their 
breaks, families’ well-being increases and families can lead more ordinary lives.  

 Make sure services are targeted at those who most need them.  

 Commission a whole system of short breaks that is integrated, with 
complementary services which make it easier for children and families to move 
through the system as their needs change.  

 



4. The commissioning plan has been developed with the CCG and widely consulted 
on. These are some of the things parents, carers and children told us: 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. We plan to release funding from overnight short breaks in residential units by 

reducing residential provision from 15 to 10 beds (closing 5 beds at the Bush 
residential respite unit). This will release £325K to re-invest into other short breaks 
including direct payments, breaks in another family’s home, community care, 
residential holidays and targeted services such as play activities and befrienders. 
Under our plans, about 50-60 more children will get specialist short breaks each 
year. This picture shows estimated numbers per year who will get different types of 
short breaks. For each type of service, current numbers are shown on the left and 
indicative numbers under the new proposals are on the right. 
 

 

We were assessed as eligible 
for direct payments but no 

money was available. 

The service the Bush provides is 
brilliant and without it we would 

struggle with day to day life. 

We get exceptional care from our 
Family Link carer. It’s the one time when 

my son isn’t with me that I absolutely 
know he is 100% okay. 

Once you have set up your direct 
payment, it is brilliant. We use ours to 

pay my sister-in-law to care for my 
daughter. 

We need more short breaks 
during holidays. This would mean I 

could spend more time with my 
other children.  

I like seeing my friends at the 
Bush. I like playing on the Wii and 
X Box and going on trips. I would 

like to stay there more often. 

My child needs attention 
the whole time. It is very 

tiring and mentally 
demanding. 



6. A summary of the commissioning plan is set out in the tables below: 
 
 

SPECIALIST 
SERVICE 

CURRENT PROPOSED CHANGE Recommended procurement 
approach 

Bush Residential Unit 
– overnight breaks 

£1,047,000 £690,000 -£357,000 Retain council-run service 

New Belbrook 
Residential Unit – 
overnight breaks 

£654,000 £686,000 £32,000 Retain council-run service  

Family Link breaks in 
another family’s home 

£230,000 £230,000 0 Retain council-run service 

Foster Breaks Fees 0 £81,000 £81,000 Purchase from Family Link & 
Independent Foster Agencies 

Direct Payments £820,000 £940,000 £120,000 Retain in-house service 

Community Care & 
Palliative Care 

£144,000 £175,000 £31,000 Retain council-run service 

TOTAL SPECIALIST £2,895,000 £2,802,000 -£93,000  

 

TARGETED 
SERVICE 

CURRENT PROPOSED CHANGE Recommended procurement 
approach 

Residential Holidays £50,000 £75,000 £25,000 Competitive tender 

Activities, Befrienders 
& BME Services 

£262,000 £330,000 £68,000 Two Lots 
Lot A – school-based holiday 
activities – direct award to four 
special schools & partner 
Lot B – other activities, 
befrienders & BME targeted 
services – competitive tender 

Bridging Workers & 
Inclusive Play 

£80,000 £80,000 0 Retain council-run service 

Health Support 
Service 

£35,000 £35,000 0 Grant managed by council 

TOTAL TARGETED £427,000 £520,000 £93,000  

 

TOTAL  3,322,000 3,322,000 0 
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AGENDA ITEM 5 

   
BRISTOL CITY COUNCIL 

CABINET 

7 October 2014 

 
REPORT TITLE: Commissioning plan for short breaks and other services for 
disabled children and their families 
 
Ward(s) affected by this report: All 
 
Strategic Director:  John Readman 
 
Report author:  Joanna Roberts, Commissioning Manager 
 
Contact telephone no. 0117 9222603  
& e-mail address:  joanna.roberts@bristol.gov.uk 
 
  
Purpose of the report: 
 
To seek approval of the commissioning plan for short breaks and other services for 
disabled children and their families.  
 
An earlier draft of this commissioning plan was the subject of an extensive consultation 
exercise and has been revised in response to issues raised during the consultation. 
 

RECOMMENDATION for the Mayor’s approval: 
 

1. To approve the commissioning plan for short breaks and other services for disabled 
children as summarised in this report.  

2. To agree the value of the services jointly funded by the council and the Clinical 
Commissioning Group of circa £3.32m (plus overheads) be used to commission 
services delivering to 50-60 more families each year; a 16-20% increase aimed at 
meeting increased demand.  

3. To agree this investment in services will be funded by reducing residential short 
break provision from 15 to 10 beds (closing 5 beds at the Bush residential respite 
unit). 

4. To agree that the final decision to award contracts and any subsequent contract 
extensions is delegated to the Strategic Director of People. (Contracts will be for a 
term of 2 years with a possible extension, following a review, for up to a further 2 
years (1+1). The procurement exercise will be consistent with procurement 
regulations).  

 
1. The proposal: 
 
1.1 The development of this commissioning plan follows an analysis of need, whole 
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system review and consultation on proposals of short break and other related 
services for disabled children and their families.  It is underpinned by early 
intervention principles and is designed to give families greater choice and control of 
the services they receive. It aims to ensure that services and funding for short breaks 
are flexible and available to families when they most need it. This is in line with the 
requirements on local authorities and health services to reform the way they deliver 
for children and young people with special educational needs and disabilities as set 
out in the Government’s response to its consultation on the Green Paper, Support 
and aspiration: A new approach to special educational needs and disability.   
 

1.2 The plan is not about making savings, but instead is about investing more in 
alternatives which will enable us to meet the needs of a growing population by 
offering 50-60 more families a choice of the right services at the right time for them.   

 
2. What are short breaks? 
 
2.1 Short breaks are preventative, family support services that provide a disabled child or 

young person with a break from their parent/carer and give parent/carers a break 
from their caring role. They can be at any time ranging from an hour to a day, 
evening, overnight, weekend or holiday, depending on the needs of the family 
involved.  The short break may take place in a community activity setting, a 
child/young person's home or other residential setting.  
 

2.2 Short breaks are for children aged 0-18 years who live in Bristol and have a life-
limiting or long-term health condition or disability. To be eligible for targeted services, 
a child must have multiple needs because of emotional or physical difficulties and/or 
be affected by problems in their family. Specialist services are for children with more 
severe and complex needs. 

 
3. Why are we reviewing short breaks? 
 
3.1 The council and the Bristol Clinical Commissioning Group (CCG) have worked 

together to look at the short breaks and other services for disabled children and their 
families that we currently fund. The total spend on these services is around £3.32M 
each year (plus overheads). The review is part of the larger SEND+ Project which is 
implementing Children and Families Act reforms and making other changes to 
improve outcomes for children and young adults with disabilities, complex health 
needs and special educational needs and their families. Section 2 at pp.7-9 of the 
Commissioning Plan at Appendix 3 sets out in full our duty to provide short breaks. 
 

3.2 The main drivers for changing short breaks are: 
 

 The population of children in Bristol is rising rapidly and the proportions of 
children with complex disabilities is also increasing (we estimate there will be 
around 10 more children each year from a baseline in 2013 of 300). We need to 
commission the most cost-effective short breaks to make sure that our limited 
resources go further. 

 To give children, young people and their families more choice and control over 
the short breaks they get, using personal budgets where appropriate and 
making sure the right options are available in the right place, at the right time.  

 To improve outcomes and customer satisfaction, so that children enjoy their 
breaks, families’ well-being increases and they are able to lead a more ordinary 
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life. 

 To ensure services are targeted at those families who most need them. 

 To commission a whole system of short breaks that is integrated, with 
complementary services which make it easier for children and families to move 
through the system as their needs change. 

 
4. What services do we currently fund? 
 
4.1 In 2012-2013 the total spend on specialist and targeted short break services was 

approximately £3.2M (plus overheads), of which approximately 20% was provided by 
the Clinical Commissioning Group (CCG). 
 

4.2 Specialist services are aimed at those with the highest needs and range from 
overnight stays in a residential home to overnight and day breaks in another family’s 
home as well as direct payments for families to employ a personal assistant and/or 
the provision of community and palliative care. A social work assessment and referral 
to the Disabled Children’s Resource Panel is required before children and families 
can access these services. The total spend on specialist services in 2012/13 was 
£2,982,090 (including overheads). In this period 300 children received a specialist 
service with some of children received two or three different specialist services. 
Detailed information on specialist services may be found at section 4, pp.14-32 of the 
Commissioning Plan which is attached as Appendix 3. 
 

4.3 Targeted services range from residential holidays to befriending and other leisure 
and holiday activities. With the exception of residential holidays they may be 
accessed directly by families, without assessment. The total spend on targeted 
services in 2012/13 was £445,282 (including overheads). Detailed information on 
targeted services may be found at section 4, pp. 28-31 of the Commissioning Plan 
which is attached as Appendix 3. 

 
 
5. What did our analysis tell us? 
 
5.1 A growing demand for services: 

 About 300 children currently receive specialist short breaks with some receiving 
more than one specialist service.  

 The population of Bristol is growing and the child population is growing rapidly, 
with a 23% increase in under 8 year olds between 2001 and 2012 and an 
increase in births of 22% between 2005 and 2012.  

 Approximately 5% of children in Bristol have a disability with 4,100 in 2010 
estimated to have a disability with a significant physical or mental difficultly.  

 Nationally there has been an increase of children diagnosed with autism. There 
has also been an increase in the complexity of children’s needs, as medical 
advancements impact upon survival rates at birth and beyond. This trend is 
amplified somewhat in Bristol because of its specialist children’s hospital and 
strong palliative care arrangements for children with terminal illnesses.  

 We expect the number of children in Bristol needing specialist short breaks to 
increase by about 10 each year, from the baseline of 300 in 2013. 

 
5.2 Views of Parent/carers and children: 

 Services are generally highly valued.  
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 Not all families knew about the range of short breaks available or were offered a 
choice of short break when they were first offered one.  

 Some families were denied their first choice because it was not available to 
them (e.g. there was not a suitable Family Link carer available, or the direct 
payments budget was fully allocated). Sometimes this has meant that a more 
costly and potentially less suitable short break was provided because other, 
more suitable and preferred alternatives were not offered or were not available 
at the time.  

 Direct payments work well for some families and others told us it is an option 
they would like to take. Some parents/carers told us they would like greater 
choice over what the direct payment may be used for whilst others asked for 
more assistance to administer the payments and find a personal assistant.  

 Parents/carers want us to help make available suitable places for their children 
and young people to go to play or to take part in activities, sometimes as a 
family, with brothers and sisters or with a personal assistant.  

 
5.3 About the services: 

 There is over capacity in our short break units. Whilst highly valued, residential 
short breaks are a costly option at around £450 per night per child.  This is 
based on occupancy in 2012/13 which was relatively low at about 80% at the 
Bush and 65% at New Belbrook. Whilst some children were offered additional 
nights over and above the allocation identified to meet their assessed need, this 
still meant that about 800 nights were unused in the year (based on achieving  
90% occupancy). 

 Services need to respond flexibly to better meet families’ needs as they change 
over time. This means reducing provision when it is not needed and increasing 
it at times when a family is feeling particularly stressed or under pressure. At the 
moment, those receiving overnight short breaks tend to get a fixed pattern of 
care; a certain number of nights per month 

 Direct payments are very cost effective and flexible but the current budget 
allocation for direct payments is unable to meet demand and the in-house direct 
payments support team is over-stretched.  

 Family Link carers are highly valued by those who receive a service, but there is 
currently more demand than provision which means it is not as responsive as it 
could be. Waiting times are long and it can be hard to find a match for new 
children and young people. We need to increase the availability of short breaks 
in another family’s home and make sure that the carers are well trained and 
supported to meet the needs of children with more complex needs. (Other 
authorities have successfully introduced “contract carers” who are paid a higher 
fee to offer respite care throughout the year to disabled children with more 
complex needs).  

 Some services have fantastic, specially adapted resources such as buildings 
and play equipment that is not used all the time and that others do not have. We 
need to use our commissioning approach to support providers to share 
resources and maximise opportunities for children and young people. Service 
providers tell us they would welcome this support. 

 
5.4 More detailed information may be found at section 4 pp.15-32 of the Commissioning 

Plan which is attached as Appendix 3. Comparative information may be found at 
Appendix 4 
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6. Summary of commissioning recommendations 

 
6.1 We will put the council’s and the CCG short breaks funding of £3.32M (excluding 

overheads)1 into a single pooled short breaks commissioning budget to be managed 
by the council. This will allow a whole-system approach to commissioning short 
breaks. 

6.2 We will release resource by reducing funding for overnight short breaks in residential 
units by £325K and re-invest it in alternatives.  This will enable us to better meet 
demand, offer families greater choice and control and will be more cost effective than 
the current allocation of resources. This will mean increasing the availability of short 
breaks in another family’s home, direct payments, community care, residential 
holidays and targeted services (such as play activities). To release funding that is 
currently locked up in our residential short break units we will  close 5 beds at the 
Bush, thereby reducing provision for the city as whole from 15 to 10 beds.  

6.3 We estimate that these proposals will mean we will be able to offer short breaks to 
50-60 more families, including: 

 More children and young people will have breaks in another family’s home. 
These could be overnight stays and/or day-time visits. 

 More families will have direct payments. The direct payment could be used to 
pay someone to support the child in or outside of the home (e.g. sleepover so 
parents can go away for the weekend), or used to pay for transport or activities 
or anything else that would provide the family with a break. 

 More children each year will have a residential holiday, an opportunity for those 
disabled children who would not otherwise be able to go away without their 
family. 

 More families each year will get short-term support from a community care 
worker. 

 More children will have a volunteer befriender to help them to get out into the 
community and get involved in mainstream activities.  

 
6.4 The proposals mean that fewer children would be able to have residential short 

breaks and/or that children who have residential short breaks would get fewer nights 
each year (the current average is 49 nights). However, our analysis indicates that the 
impact on families currently using the Bush and New Belbrook would not be 
significant. This is because the reduction in residential short breaks will start from 
April 2015 and before that date: 

 A significant proportion of current children using the service will turn 18 and stop 
using the service 

 We will reduce intake by making sure that there are viable alternatives available 
as detailed above. 

 We will work with families who tell us they are willing to move on to alternative 
services.  
 

6.5 For these reasons, we are confident that we would be able to continue to offer 
residential short breaks to those families who need them, although some may get 

                                            
1
 This budget excludes spend on the council’s corporate overheads (which are also excluded from the 

estimated costs and proposed budgets for each service set out here). Total corporate overheads across all 
short breaks services are currently £189,225. 
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fewer nights than they currently receive. Any change will be based on an assessment 
of the family’s need and a review of allocated provision. This will begin in autumn 
2015. 

7. Specialist services – commissioning recommendations 
 
7.1 We will retain the current council-run specialist services and require that they make 

changes in order to maximise occupancy and make them more flexible and cost 
effective. We will develop service level agreements for these services and 
commissioners will monitor their performance to make sure they continue to deliver 
value for money. We will also spot purchase some short breaks in another family’s 
home from independent fostering agencies in order to increase the availability of 
foster-based short breaks and provide parent/carers with more choice. 

7.2 We will also be take steps to make sure that other options are available to families to 
decrease reliance on overnight short breaks (e.g. by increasing funding for direct 
payments), and we will regularly review families’ needs and the number of nights 
they receive to make sure services are targeted to those who most need them. 
These steps will enable us to provide the short breaks needed by an increasing 
population.  

8. The detailed recommendations are: 

8.1 Residential short breaks 

 Keep the two council-run units at the Bush (South Bristol) and New Belbrook 
(North Bristol). They provide quality services that are highly valued by parents. 
Keeping them in-house will minimise disruption to children and families and will 
enable the council to retain control over the service, particularly the ability to 
place children and young people who present a risk. 

 Reduce total funding across both units by c.£325K to release resources to re-
invest in other short breaks. This will be achieved by decreasing the total 
number of beds available from 15 to 10 (reducing beds at the Bush from 10 to 
5).  

 Increase occupancy to 90% and reduce transport costs.  
 

8.2 Short breaks in another family’s home 

 These short breaks can provide a more cost effective overnight or day-time 
break. Whilst they may not be suitable for all children and young people, we 
plan to increase the availability of these short breaks so that they are an option 
for more families.  

 There is scope for reducing the unit costs of the council-run Family Link service. 
This will be kept as a council-run service, keeping the current foster carers, 
many of whom have long-established relationships with the children they care 
for. The Family Link service will be required to increase its capacity by 
developing a fee-based scheme with at least two fee-paid foster carers able to 
offer short breaks to 4-6  children each (up to 200-250 overnight sessions per 
carer per year). This will reduce the unit costs of the Family Link service.  

 We currently have a regional framework agreement with Independent Foster 
Agencies (IFAs) that provide for children and young people with complex needs. 
We will invite IFAs to increase the availability of short break carers. 

 We will earmark funding to spot purchase packages of care from IFAs and 
Family Link fee-based carers.  
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8.3 Direct payments and community care – 0-25 integrated service 

 We expect the demand for direct payments to continue to rise. We will add 
£120K to the payments budget from 2015-16. There will also be an additional 
one-off increase of £100K the direct payments budget for 2014-15 to enable 
increased take-up of direct payments this year to help provide alternative 
options to residential short breaks from the SEND Reform Grant. 

 We will keep the direct payments and community care services in-house, within 
the new 0-25 integrated SEND service. We will increase funding to this service 
for two additional staff to work with disabled children and their families, including 
preventative work with families in their homes and to support work relating to 
direct payments and personal budgets. 

 Direct payments will be able to be used to pay for anything that gives a family a 
break, not just to purchase support from personal assistants.  

 We recommend that other steps are taken to make direct payments a more 
attractive and viable option, including improvements to the direct payments 
support service to include making more help available around tax, payroll and 
recruiting/managing staff as well as developing a register of personal assistants. 

 
9. Targeted services - commissioning recommendations  
 
9.1 We will decommission all current services listed at section 4.7 pp. 28-29 of the 

Commissioning Plan (Appendix 3) except for the council’s bridging worker and 
inclusive play service and commission the following services.  
 

9.2 Residential holidays 

 These holidays provide a valuable break and are extremely popular. The 
current provider is unable to meet demand. We will increase the funding for this 
contract by £25K to enable more children to have holidays.  

 One-stage competitive tender process to appoint a provider. 

 Contract value: £75,000 

 Contract term: Two years plus option to extend for a further one year, plus 
another one year. 

 User group:  Disabled children and young people aged 8-17 with multiple 
impairments and complex needs, including health and behavioural for whom it 
would be very difficult to have a holiday away from their family because of the 
families’ circumstances and/or the child’s impairments. Eligibility for the service 
will be determined by the provider in accordance with criteria agreed by 
commissioners. 

 Key requirements: Residential holidays during Easter and Summer holidays to a 
minimum of 64 children per year (increase of 20).  
 

9.3 Activities – play, leisure and sport 

 Value £330,000 split across two contracts:  
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 Contract term: Two years plus option to extend for a further one year, plus one 
year. 

 Lot A procurement approach: As special schools are in a unique market 
position, our first preference is that we make a direct award to the special 
schools consortia and a partner organisation, providing we are able to negotiate 
a suitable arrangement. If we are unable to negotiate a direct award, we 
recommend a competitive tender process to appoint the provider.   

 Lot B procurement approach: One-stage competitive tender process. Our 
preference is that the contract be awarded to a consortia made up of local 
organisations able to offer variety and choice to children and their families. 

 Lot A key requirements: Play, leisure and sports activities to take place during 
Easter and Summer school holidays for school-aged children with medium to 
complex needs, including children who do not attend the provider schools. 
Activities to take place both within the school premises and in the community.  

 Lot B key requirements:  
o Play, leisure and sports activities for disabled children to take place after-

school, weekends and during school holidays in a variety of indoor and 
outdoor venues across Bristol to include some specialist provision for 
children with autism.  

o A befriending service with at least 32 befrienders who provide an on-going, 
supportive and fun one-to-one relationship that enables a child or young 
person to regularly access a range of activities and/or play. 

o A BME targeted service. The target group for the service to be disabled 
children, young people and families from those ethnic groups who are over-
represented among families with disabled children and/or face additional 
barriers accessing short breaks services as a result of their race (e.g. 
language or cultural barriers). The role of the service to be: 

 To support families from BME groups to access the full range of short 
break services and support providers to enable that access; 

 To provide some services aimed at the target group but open to other 
children/families who wish to join. 

 
9.4 Help to access mainstream activities 

 We will not make significant changes to the current council-run service (bridging 
workers and inclusive play). 
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10. Indicative timetable 
 

Activity Timecales 

In-house services  

Preparation of SLAs for in-house service(s) Oct-14 to Dec-14 

Closure of beds at the Bush (if applicable) Apr-Jun-15 

Family Link to begin recruitment of fee-paid carers Oct-15 

External services – residential holidays  

Tender process Oct-14 to Mar-15 

Contract awarded Mar-15 

New services start Jul-15 

External services – activities Lot A and B2  

Tender process Nov-14 to Mar-15 

Contracts awarded Mar-15 

New services start Jul-15 

 
 
11. Consultation and scrutiny input: 

 
11.1 Internal consultation: 

 
11.2 Staff from the following teams and services have been involved in developing this 

commissioning plan: 

 Children’s joint commissioning team and specialist commissioning team 

 Commissioning and procurement service 

 Disabled children’s service 

 Staff in current provider services 

 Bristol Clinical Commissioning Group 
 
11.3 The draft Commissioning Plan and report on responses to the consultation was 

considered at the first meeting of the People Scrutiny Commission on 31st July 2014. 
The People Scrutiny Commission resolved to note the report. Minutes of the meeting 
are published here: 
https://www.bristol.gov.uk/committee/2014/sc/sc047/0731_mins+Apps.pdf 
 
Members of the People Scrutiny Commission decided they wanted the opportunity to 
look in more detail at the commissioning plan at its meeting on 1st September and 
asked officers to provide written answers to questions raised by some members of 
the Commission.  The report to that meeting is published here: 
https://www.bristol.gov.uk/committee/2014/sc/agenda/0901_1000_sc047.html 

 
11.4 External consultation: 
  
11.5 Before developing the draft commissioning plan we engaged with a broad range of 

stakeholders to help us help us understand what is currently working well and what 
changes people would like to see. We took the following steps to get the views of 
stakeholders: 

                                            
2
 If we are able to negotiate a direct award to special schools for school-based holiday provision (Lot A), then 

we would aim for new services to start at the beginning of summer holidays 2015. 

https://www.bristol.gov.uk/committee/2014/sc/sc047/0731_mins+Apps.pdf
https://www.bristol.gov.uk/committee/2014/sc/agenda/0901_1000_sc047.html
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 Attended three youth groups to talk with disabled young people in July and 
August 2013 (Hillfields Youth Group, Hareclive Youth Group and the Listening 
Partnership). 

 Electronic survey of parents and carers of disabled children during July and 
August 2013 (90 respondents).  

 Two workshops for providers and practitioners in August 2013, one focussing 
on lower level services, and the other on higher level and overnight services.  

 Two focus groups with parents and carers who use the two in-house residential 
units in January 2014. 

 Telephone interviews with 15 parents and carers whose children have short 
breaks in another family’s home. 

 Two focus groups with Family Link foster carers in February 2014. 

 Meeting with Bristol Parent Carers Steering Group in February 2014. 
 

11.6 We also considered the feedback from previous consultation exercises including: 

 Bristol Parent Carers Forum annual conference in March 2012.  

 A survey of parent/carers the council carried out in November and December 
2010 in relation to Aiming High for Disabled Children. 

 
11.7 We published the draft commissioning plan on the 8th April 2014 for a 12 week 

consultation period. During this period, we undertook an extensive engagement and 
feedback exercise consisting of: 

 18 face-to-face workshops, focus groups and staff team meetings. In total, there 
were 214 attendees to these events, consisting of 159 individuals from 33 
organisations. This number included 49 representatives (four of which were also 
parents / carers) from 32 external organisations, 61 Bristol City Council staff 
and 53 parents / carers.  

 A survey with 121 respondents. These included 38 practitioners, 63 parents / 
carers (28 of whom use/d residential units), 4 disabled children / young people, 
5 volunteers and 5 short break carers.  

 Some users of the Bush Residential Unit also petitioned the Mayor as follows: 
‘We the undersigned appeal to The Mayor not to reduce the number of beds 
available for overnight respite at The Bush Residential Centre for disabled 
children. These beds are currently used by some of the most vulnerable 
disabled children and pressured families in our city.’ The on-line petition closed 
on the 28th of June and had 952 signatories, however, only 492 provided a 
Bristol City address. A paper petition was also delivered to the council which the 
petition organiser says contains 1075 signatures. We have not checked whether 
or not there are any duplicate signatures across the two petitions. The wording 
of this petition was slightly different as it omitted the second sentence.  

 
11.8 Please see Appendix 1 for an outline of consultation activity, survey results, issues 

raised and a summary of our proposals in response to what was said.   
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12. Other options considered: 
 
12.1 Residential short breaks 
Other options considered Main pros and cons 

No change - retain 10 beds at 
the Bush and 5 at New 
Belbrook  

Pros – Minimal disruption to current users of residential short 
breaks. Some efficiencies achievable.  
Cons – Even with increased occupancy, we will not be able to 
meet increased demand. Unable to release resources to invest 
in increasing capacity of more cost effective options, including 
direct payments, and other options. 

Competitive tender to appoint 
an external provider to deliver 
residential short breaks from 
the Bush and New Belbrook 
buildings 

Pros – Possibility that tender process could bring down costs 
and/or increase quality, but not guaranteed. Tender process 
could test capacity to innovate. 
Cons – Less able to integrate with council’s disabled children’s 
service and promote step up and down through services. Little 
evidence of lower costs from the market – see Appendix 4. 

Close New Belbrook and 
retain 10 beds at the Bush. 

Pros – Unit costs would be lower. Easier to provide nursing staff 
cover. 
Cons – Increased journey length for children. Increased 
transport costs. Likely to be unpopular with parents using New 
Belbrook. Lack of choice. No flexibility if demand increases. 

Retain 15 beds at Bush and 
New Belbrook and close both 
units on alternative weekends  

Pros – Total number of bed-nights available would be greater 
than under the proposal 
Cons – Does not release revenue required for other services 
and closure would be at times when families say they most 
value a break, i.e. weekends.   

Spot purchase overnight stays 
from external providers 

Pros – More choice for parents and would enable personal 
budgets.  
Cons – No current provider. Unit costs likely to be high because 
provider would carry high financial risk. Risk that could not place 
children. 

Sell beds / placements to 
neighbouring authority(ies) 

Pros – Could enable us to keep beds open at the Bush and 
raise revenue 
Cons – Only a viable option if we secure block funding. This not 
an attractive option for other authorities and likely to give rise to 
TUPE for workers from services on other LAs.  

 
 
12.2 Short breaks with another family 
Other options considered Main pros and cons 

Contract carer pilot scheme 
with external provider(s) 

Pros – Could appoint a market leader with proven ability to 
innovate and provide quality placements. 
Cons – Risks that the provider is unable to recruit carers. Less 
flexibility than purchasing from a framework. 

Spot purchase all foster-based 
short breaks 

Pros – Flexibility and choice for parents. Unit costs may be 
lower than Family Link. 
Cons – Will lose many Family Link carers. Disruption for 
children and families. Risk that market would not be able to 
recruit enough foster cares to deliver short breaks required. 

Competitive tender for one or 
two block contracts to provide 
foster-based short breaks 

Pros – Possibility that price may reduce and/or quality increase, 
but not guaranteed. 
Cons – Likely to lose many Family Link carers. May be lack of 
incentive to innovate once contract starts. Risk that provider 
unable to recruit enough foster carers. 
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12.3 Direct payments 
Other options considered Main pros and cons 

Competitive tender to appoint 
a direct payments support 
service 

Pros – competitive tender should lead to the appointment of the 
best provider 
Cons – it is not an appropriate time to outsource this service at 
the time we are introducing SEND+ reforms and all the changes 
associated with personal budgets. 

 
12.4 Targeted services – activities  
Other options considered Main pros and cons 

Consulted on a proposal to 
have two city-wide Lots each 
providing a range of activities 
during school holidays, on 
weekends and after school 

Pros – Would promote choice for service users. 
Cons – Would not enable bidders to design complementary 
services to meet the full range of needs of children and young 
people and there may end up being gaps. 

 
 
13. Risk management / assessment:  
 

FIGURE 1 
The risks associated with the implementation of the (subject) decision : 

No. RISK 
 
Threat to achievement of the key 
objectives of the report 

INHERENT 
RISK 

 
(Before controls) 

RISK CONTROL MEASURES 

 
Mitigation (i.e. controls) and 
Evaluation (i.e. effectiveness of 
mitigation). 

CURRENT  
RISK 

 
(After controls) 

RISK OWNER 

Impa
ct 

Probability Impa
ct 

Probabili
ty 

1 Opposition to closure of 5 beds  
- by service user families. Could 
cause anxiety for those parents 
and mean they become 
determined not to accept any 
changes. 

Me
d 

High  Develop a protocol for 
reviewing the needs and short 
breaks of children, young 
people and families. 

 Develop plan on how to 
communicate this to families to 
minimise their anxieties about 
losing their service. 

 Where possible, reduce 
families’ number of nights 
rather than stopping their 
service. 

Me
d 

Med Ann James and 
Carol Watson 

2 Opposition to closure of beds – 
councillors, stakeholders and 
public. Could cause reputational 
damage to the council (making 
cuts to services for vulnerable 
children) and mean that 
stakeholders are not constructive 
about enabling access to 
alternative short breaks. 

Med High  Develop a communications plan 
to explain the decision and 
encourage understanding of and 
take up of alternative short 
breaks. 

 

Med Med Ann James and 
Rebecca Cross 

3 If Family Link is unable to recruit 
enough suitable carers this will 
not be a viable alternative to 
residential short breaks which 
could mean we are unable to 
offer overnight short breaks to 
those who need them. 

Med  Med  Market development with 
independent foster agencies on 
our framework so that we are 
able to spot purchase respite 
placements from the market. 

 Family Link to develop a 
recruitment and publicity plan 
with a view to recruiting more 
carers and developing confidence 
among parent/carers and 
practitioners that they are able to 
provide short breaks to more 
families. 

Med  Low Ann James and 
Karen Gazzard 

4 To make direct payments a 
viable alternative to residential 
short breaks it will be necessary 
to dual fund in 2014-15 and take 
other steps to make direct 

Med Med  Agree additional funding for 
2014-15. 

 Commit resources to provide 
solutions to overcome barriers to 

Low Low Rebecca Cross 
and Carol 
Watson 
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payments easier to use and to 
coordinate personal assistants. 
Otherwise, there is a risk that 
direct payments take up will not 
increase and we cannot reduce 
the need for residential short 
breaks. 

accessing direct payments 
including: developing pre-
payment card system, offering 
support with finance/payroll, 
introducing a personal assistants 
casual register 

5 Risk that 10 residential short 
breaks beds will not meet the 
need, that alternatives will not be 
suitable, and that families will be 
unable to cope leading to family 
breakdown and more expensive 
care placements are required. 

Low High  Make sure that both units are 
working as effectively as possible 
to maximise occupancy. 

 Market development to ensure 
there are other options for 
children and young people 
requiring shared care. 

 0-25 service to identify pending 
family crises at earliest point, 
including through improved 
communications with special 
schools staff. 

Low  Med Ann James and 
Carol Watson 

6 Risk that the contracts for 
targeted services (activities, 
holiday schemes etc.) does not 
attract bidders due to low value, 
particular if it is only a two-year 
contract. 

Med Med  Revert to three year contracts. Low Med Ann James and 
Rebecca Cross 

 

FIGURE 2 
The risks associated with not implementing the proposals:  

No. RISK 

 
 
Threat to achievement of the key 
objectives of the report 

INHERENT 
RISK 

 
(Before controls) 

RISK CONTROL MEASURES 

 
 
Mitigation (i.e. controls) and 
Evaluation (i.e. effectiveness of 
mitigation). 

CURRENT 
RISK 

 
(After controls) 

RISK OWNER 

Impact Probability Impact Probability 

1 If beds are not closed at the 
Bush, no savings will be released 
for re-investment in more cost 
effective services and we will be 
unable to meet the increased 
demand for short breaks which 
could lead to family breakdown 
and increased children in care 
costs. 

High High Not possible to mitigate within current 
funding envelope, although increasing 
occupancy at both units would allow 
some increase in the numbers able to 
get residential short breaks. 

High High Jean Pollard and 
Netta Meadows 

2 If we do not invest more in 
services that are currently over-
subscribed (including short 
breaks with another family, direct 
payments, residential holidays 
and befrienders) we will be 
unable to offer real options to 
families. This again could lead to 
family breakdown and increased 
children in care costs. 

High High  As above High High Jean Pollard and 
Netta Meadows 

 
 
14. Public sector equality duties:  
14.1 Before making a decision, section 149 of the Equality Act 2010 requires that each 

decision-maker considers the need to promote equality for persons with the following 
“protected characteristics”: age, disability, gender reassignment, pregnancy and 
maternity, race, religion or belief, sex, sexual orientation.  Each decision-maker must, 
therefore, have due regard to the need to: 

i) eliminate discrimination, harassment, victimisation and any other conduct 
prohibited under the Equality Act 2010. 
ii) advance equality of opportunity between persons who share a relevant protected 
characteristic and those do not share it.  This involves having due regard, in 
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particular, to the need to: 
- remove or minimise disadvantage suffered by persons who share a relevant 
protected characteristic. 
- take steps to meet the needs of persons who share a relevant protected 
characteristic that are different from the needs of people who do not share it 
(in relation to disabled people, this includes, in particular, steps to take 
account of disabled persons' disabilities); 
- encourage persons who share a protected characteristic to participate in 
public life or in any other activity in which participation by such persons is 
disproportionately low. 

iii) foster good relations between persons who share a relevant protected 
characteristic and those who do not share it.  This involves having due regard, in 
particular, to the need to tackle prejudice and promote understanding. 

 
14.2 The purpose of this group of services (targeted, specialist, short breaks etc.) is to 

provide specialist provision where generic services cannot meet the child’s needs 
and to provide additional support to carers, to enable them to have a short break 
whilst the disabled child or young person is supported by another person. The groups 
of disabled children who would use this service will be those with significant learning 
difficulties, those with a complex health need or multiple impairments, those on the 
autistic spectrum and those with challenging behaviour. This equalities impact 
assessment does not aim for equity or parity across all impairment groups but needs 
to ensure services are accessible, appropriate, relevant and sufficient to meet the 
needs of the children and young people who need services. Similarly the gender 
make up of children and young people with some impairments is predominantly boys, 
therefore  the eqia is not aiming for parity between genders, but instead to ensure 
services are relevant, accessible and safe for both boys and girls. And finally there 
are higher incidents of these impairments amongst children with some BME 
backgrounds, more so than for White British children, therefore it is important that 
services have the confidence of BME parents. Age is a significant issue within this 
EqIA as some groups of disabled young people develop more complex needs into 
adolescence and may need a different service or higher skills from staff and some 
age specific service may be needed.  

 
14.3 Therefore equalities issues have a high relevance for the contract and the detailed 

EqIA recommends a number of interventions to ensure equalities issues are 
considered. Tenders will be scored according to their demonstrable commitment to 
providing an inclusive environment and activities that will meet the needs of and be 
enjoyed by girls and boys across a range of ages and abilities, with regard to their 
cultural needs; this will include staff training arrangements. Providers’ diversity action 
plans will need to identify how the service identifies each child’s specific needs, care 
and dietary requirements, and how the service will make sure that it is able to meet 
those needs. This plan will set out arrangements for training staff on equality and 
diversity.  Service specifications for foster based services will require that risk 
assessments continue to be routinely carried out before placements are made and 
reviewed as children get older. The specifications will also require that foster carers 
are well trained in equality issues and managing challenging and complex 
behaviours. The proposals for targeted services include commissioning a specialist 
service to provide holiday and weekend activities targeted for BME children and their 
families from those ethnic groups who are over-represented among families with 
disabled children and/or face additional barriers accessing short breaks services as a  
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result of their race (e.g. language or cultural barriers). For more information, see the 
EqIA. 

 
Advice given by: Anne James, Senior Equalities Officer 
Date: 21st July 2014 

 
15. Eco impact assessment 
15.1 The significant impacts of this proposal are: 
 
15.2 Specialist Services: that there will be a reduction in the use of electricity, gas & 

water at the BCC children’s home with the planned halving of beds (from 10 to 5). 
Further efficiencies will be made with the aim to increase occupancy to 90%. There is 
however likely to be increased travel & it’s associated impacts of increased 
congestion, noise & poorer air quality around the city & beyond to wider based 
options in the Family Link Service. Also with the wider use of Direct Payments, as 
families are enabled to make more independent destination choices for their breaks. 
There will also be an increase in travel with the introduction of more community care 
workers. 

 
15.3 Targeted Services: More residential holidays will be provided by Action for Children 

increasing travel. Similar numbers of CYP will be provided with services from the 
new contractors to now, including the BCC Bridging workers so environmental 
impacts of these new contracts will not be significantly different to current 
arrangements. 

 
15.4 The proposals include the following measures to mitigate the impacts ...BCC & 

partners should be made aware of sustainable travel planning options as part of the 
contract agreements & specifications. Sustainable travel choices such as train, bus, 
walking or cycling should be considered where appropriate. 

 
15.5 The net effects of the proposals are not likely to be significant environmentally 

overall. 
 

Advice given by: Claire Craner-Buckley, Environmental Project Manager 
Date: 8th July 2014  
 

16. Resource and legal implications: 
 
16.1 Finance 

16.2 Financial (revenue) implications: 

 The current funding envelope for the Short Breaks Service is £3,322,000 across 
the Children & Young People, Care & Support Service Director area, £2,667,000 
is funded by Bristol City Council (BCC), with the remaining £655,000 by Bristol 
Clinical Commissioning Group (CCG), accounting for 20.1% of the overall 
funding. 

 The Short Breaks area had MTFS saving of £50,000 in 14/15, through the 
Children’s First business case of October 2012, which has been achieved.  There 
are no further planned savings under the current MTFS up to March 2017. 

 There are 15 beds currently at The Bush & New Belbrook Residential Units. It is 
proposed to close 5 beds at The Bush (whilst increasing occupancy to 90% at 



 

16 
 

both units) releasing net funding of £325,000 in the Residential Units for other 
targeted and specialist services in scope of the Short Breaks area. The table 
below highlights the detail of the release of funding. 

 
 

16.3 TARGETED / SPECIALIST SERVICES COMPARISON (TOTAL SERVICE 
FUNDING) 

 
SPECIALIST SERVICE CURRENT PROPOSED CHANGE 

 £ £ £ 

Bush Residential Unit 1,047,000 690,000 -357,000 

New Belbrook Residential Unit 654,000 686,000 32,000 

Family Link 230,000 230,000 0 

Foster Breaks Fees 0 81,000 81,000 

Direct Payments 820,000 940,000 120,000 

Community Care & Palliative Care 144,000 175,000 31,000 

    

TOTAL SPECIALIST 2,895,000 2,802,000 -93,000 

 

TARGETED SERVICE CURRENT PROPOSED CHANGE 

 £ £ £ 

Residential Holidays 50,000 75,000 25,000 

Activities, Befrienders & BME 
Services 

262,000 330,000 68,000 

Bridging Workers & Inclusive Play 80,000 80,000 0 

Health Support Service 35,000 35,000 0 

    

TOTAL TARGETED 427,000 520,000 93,000 

 

TOTAL SPECIALIST & 
TARGETED 

3,322,000 3,322,000 0 

 

 It is intended that the proposed Short Breaks budget area will be operated as a Short 
Breaks Pooled budget, managed by Bristol City Council under a Section 75 
agreement between NHS Bristol Clinical Commissioning Group and Bristol City 
Council. 

 The CCG have confirmed of £655,000 until March 2017. In the event that the CCG 
pull their funding after March 2017, there will potentially be a £655,000 short fall in 
the Short Breaks budget leaving a possible budget pressure.  Within the Short 
Breaks Pooled Budget s.75 agreement with CCG, both BCC and CCG have to give a 
year’s notice of intention to change funding or to pull out of the agreement altogether, 
therefore allowing time for action to be taken to manage the change. The pooled 
budget arrangement, in the first instance is agreed to end March 2017 which 
coincides with current BCC MTFS and CCG’s NHS England funding plan. 

 The tendering timetable for the new external contracts for Residential Holiday 
£75,000 and Activities Lot A & B £330,000 will take the awarding of contracts into 
2015/16. The three new contracts are for a minimum of 2 years (with possible 
additional options) and will run, in the first instance to end of June 2017, beyond our 
current MTFS funding envelope. If these areas were not to be funded beyond March 
2017 there would be a budget pressure of £101,250 (£18,750 for Residential and 
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Holidays & £82,500 Activities Lot A & B) in financial year 2017/18. However, it is 
intended to insert an option into the new contracts, giving 6 months’ notice to 
terminate the contract if necessary, within the original 2 year commitment. 

 The current funding envelope has been budgeted at £3,322,000 but due to activity 
around voluntary severance at BG 10/15 & BG 1/9 this figure remains indicative until 
all relevant employee budget deductions have occurred for all staff leaving on 
voluntary severance. 

 
Advice given by:  Janet Ditte, Head of Management Accounting 

Date:    31st July 2014 

 

16.4 Financial (capital) implications: 

 There are no capital implications 

Advice given by:   Janet Ditte, Head of Management Accounting 

Date:     31st July 2014 

 
 
 
17. Comments from the Corporate Capital Programme Board: 

 

 No Comments from CCPB as the Commissioning Plan for Short Breaks is entirely 
funded from revenue. 

 
Advice given by:   Bob Rutherford, Service Manager, Education Capital 

Date:     28th August 2014 

            
 
18. Legal implications: 

 
18.1 The recommendations in this report are in line with the relevant statutory duties and 

guidance that are or will be in force if the recommendations are implemented.  
 
Public sector equality duty 

18.2 Before making a decision, each decision-maker must consider the Public Sector 
Equality Duty as set out in the body of the report, taking in to consideration the 
Equalities impact assessment 

 
Commissioning strategy 

18.3 The strategy has been consulted on and the proposal is that for procurement of 
external providers, the contract term will be for two years with the option to extend for 
one year, plus another one year.  
 

18.4 Where contracts are to be awarded to external providers, the procurement process 
will need to be consistent with EU and the Council’s own procurement regulations. 
Legal advice should be sought as necessary. 

 
Advice given by:  Nancy Rollason, Service Manager (People), Legal Services 
Date   22nd July 2014 
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19. Land / property implications: 
 
19.1 Both the Bush and New New Belbrook are properties owned by Bristol City Council 

and under the control of People (education). 
 

Advice given by:  Neil Piper, Principal Project Officer, Strategic Property 
Date:    22nd July 2014 

 
20. Human resources implications: 
 
20.1 The proposals have been shared with staff and the relevant Unions through the 

Directorate Joint Consultative Committee. 
 

20.2 There is an overall reduction of Bristol City Council staff based at the Bush within this 
project of 8.7FTE, which will be managed through vacancy management however we 
will do everything we can to help redeploy these staff and retain their skills where we 
can.  All staff at risk will have access to the Redeployment Process.   
 

20.3 If the Mayor decides to go ahead with this proposal then we will continue to consult 
fully with all staff and their representatives and will try to avoid any compulsory 
redundancies associated with these proposals. 

 
Advice given by:  Lorna Laing (MCIPD), People Business Partner 
Date:    22nd July 2014 

 
 
Appendices: 
Guidance: 
List appendices to the report (please only include information which is strictly relevant to 
the report / decision to be made).  Consider very carefully whether each appendix really 
needs to be included, or whether it is more appropriate to include it as a background paper 
- remember: appendices will need to be printed for the meeting, whereas background 
papers need only be available for inspection, on request.  
Please number any appendices consecutively: i.e. : 
 
Appendix 1 – Consultation report 
Appendix 2 – Summary of equality impact assessment summary 
Appendix 3 – Commissioning plan 
Appendix 4 – Comparative information 
Appendix 5 – Eco-impact assessment 
 
Access to information (background papers): 
 
Appendices to the commissioning plan, including the full equality impact assessment are 
published here: 
http://www.bristol.gov.uk/page/children-and-young-people/short-breaks-disabled-children 
 
 
 

http://www.bristol.gov.uk/page/children-and-young-people/short-breaks-disabled-children


 

 

Short breaks draft commissioning plan 

Report on consultation activity, findings and 

recommendations 

 

1. Consultation methodology 
The consultation on the draft commissioning plan for short breaks for children and 

their families lasted 12 weeks starting on 08/04/14 and finishing on 30/06/14. There 

were 18 events in total which ranged from focus groups and workshops to staff team 

meetings. These events covered parents / carers, professionals / practitioners and 

providers of short breaks. Most were open to all of these groups (particularly the 

main workshops), whilst some events were more focussed on parents / carers, staff 

or providers. In total, there were 214 attendees to these events (averaging 12 people 

per event) which consisted of 159 individuals from 33 organisations. This number 

included 49 representatives (four of which were also parents / carers) from 32 

external organisations, 61 Bristol City Council staff and 53 parents / carers. See 

table 1 for more details of the consultation events. 

In addition to these, there were 121 respondents to the consultation survey. These 

included 38 practitioners, 63 parents / carers (28 of whom use/d residential units), 

and 4 disabled children / young people, 5 volunteers and 5 short break carers. The 

survey was electronic (hosted on surveymonkey.com) and distributed electronically 

via the Disabled Children’s Register (approximately 400 contacts), a stakeholder list 

(over 200 contacts), and via short break providers including special schools. The link 

was also available on the short breaks website and the consultation hub citizen 

space website. Hard copies were also distributed via providers and social workers, 

taken to all consultation events and also available on request. 

2. Petition 
Some parents of the Bush Residential Unit also petitioned the Mayor as follows:  

‘We the undersigned appeal to The Mayor not to reduce the number of beds 

available for overnight respite at The Bush Residential Centre for disabled 

children. These beds are currently used by some of the most vulnerable 

disabled children and pressured families in our city.’ 

The on-line petition closed on the 28th of June and had 952 signatories. However, 

only 492 provided a Bristol City address. A paper petition has also been delivered to 

the council which the petition organiser says contains 1075 signatures. We have not 

checked whether or not there are any duplicate signatures across the two petitions. 

The wording of this petition was slightly different as it omitted the second sentence 

‘We the undersigned appeal to The Mayor not to reduce the number of beds 

available for overnight respite at The Bush Residential Centre for disabled 

children.’ 



 

 

3. Summary of consultation findings and 

recommendations 
About one third of questionnaire respondents were parent/carers or young people 

who used the Bush or Belbrook residential short breaks. Their answers were 

significantly different to the answers of other respondents. For this reason we have 

separated the responses from users of residential short breaks. For more details of 

the survey responses see the charts at the end of this document. 

3.1 Objectives and outcomes 

Consultation responses 

 Consultees generally agreed with the outcomes proposed in the commissioning 

plan. However, some practitioners and providers thought we needed to add a 

new outcome for children and young people, i.e. that they experience new things 

and/or new social opportunities.  

 Some consultees were also concerned that the commissioning plan did not focus 

enough on the importance of supporting disabled children and young people to 

access community-based and mainstream activities.  

 

Recommendations 

Change the commissioning plan 

 We will add a new outcome for children and young people, i.e. that they tried new 

things. 

 We will add a new strategic outcome that children and young people have the 

opportunity to use a broader range of child-related activities, not just short 

breaks.  

 We will make it more explicit in the commissioning plan that we aim to support 

children to access mainstream services wherever possible.  

 

3.2 Funding for services 

Consultation responses 

 Most consultees (parent/carers, providers and practitioners) agreed that we 

should invest more to increase the availability direct payments, breaks in 

another family’s home, community care and residential holidays. This was 

seen as positive because it would help to meet increased need and would 

provide more choice and options for children, young people and parents. 

There were also many consultees who did not think that investing more in 

other services should be done by releasing resources from residential 

short breaks.  

 Many consultees (parent/carers, providers and practitioners) expressed 

strong views that the budget for short breaks should increase to reflect the 

increased number of children with disabilities. There is particular concern 

that there needs to be more funding for direct payments.  



 

 

 In answer to the survey question “Do you agree with the plan to reduce 

spend on residential short breaks (by reducing the total number of beds 

across the two homes from 15 to 10) and reinvest in a range of lower-cost 

alternatives,” about half of those who were not Bush or Belbrook users did 

not agree (23% agreed, 26% didn’t know and 51% disagreed). Of the 

respondent who currently use residential short breaks, on 4% agreed, 11% 

didn’t know and 86% disagreed.  

 

Recommendations 

Do not change the commissioning plan 

 The commissioning plan is not about savings, but about making limited resources 

go as far as possible and meet the needs of as many children, young people and 

families as possible. At a time when the council has to make substantial budget 

cuts, this is an area where there are no significant budget reductions.   

 

3.3 Proposals for the residential short breaks units 

Consultation responses 

 51% of questionnaire respondents who were not Bush or Belbrook users 

disagreed with the proposal to close 5 beds in residential short breaks 

units and re-invest in lower-cost alternatives (17% agreed and 32% didn’t 

know). 93% of users of the residential short breaks disagreed. 

 Parents who use the Bush and Belbrook highly valued their residential 

short breaks and are reliant on them. Likewise, practitioners were very 

positive about the services. The facilities were considered to be good 

quality and the workers were viewed as highly skilled, experienced and 

committed. The service was seen as reliable and had the confidence of 

those parent/carers who use it. Feedback collected by the residential units 

from children and young people indicates that they generally enjoyed their 

breaks at the units.  

 Many parent/carers who use the units, particularly the Bush, were 

extremely anxious that the possibility of beds closing at the Bush may 

mean they lose their short breaks. A small number of parent/carers using 

these units indicated that other short breaks may be suitable for them (e.g. 

short break in another family’s home) but the majority said that no other 

option would work for them or their child. Many of these parents said that 

their child would be unable to cope with change and therefore could not 

take up an alternative to residential short breaks.  

 There was concern that closing 5 beds at the Bush will mean the council is 

unable to provide overnight short breaks to those who need them, both on 

a regular basis or in emergencies and that this could lead to family 

breakdown and very expensive long-term out of authority placements. 

 There was also concern that closing 5 beds at the Bush will make it hard for 

the unit to get the right mix of children (ie. will result in mixing age groups, 



 

 

or putting children with more challenging behaviour with more fragile 

children with complex health needs or physical impairments).  

 Some parent/carers and one young person said that children really 

benefited from seeing their friends at the residential units, and would not 

get this with a foster carer or direct payment. 

Recommendations 

Change the commissioning plan – and steps to reduce risks and impact 

 In order to release funding for other short breaks such as direct payments and 

breaks in another family’s home, we need to reduce spend across the two 

residential short breaks units. This could be achieved by closing five beds at the 

Bush. However, in view of the strong opposition to this proposal, we will consider 

alternative ways to release resources from the residential units, for example by 

closing for some weekends.  

 If we go ahead with the proposal to close five beds, there will be a long lead-in 

before we reduce the number of available beds. This will happen between April 

and June 2015.  

 However we decide to achieve the reduction in spend on residential short breaks, 

we will minimise the impact on current users and no-one’s short breaks will end 

without a full social worker review of the needs of the child and family. We will 

seek to reduce the numbers using the residential units mainly by increasing 

occupancy and identifying families who have said an alternative would work for 

them as well as those young people who will turn 18. The impact on those 

currently using the residential units, will be kept to a minimum. This is likely to 

mean that if there is an impact on current users, that we reduce the average 

number of overnight short breaks per family, rather than reducing the number of 

children receiving the service. However, this will depend on the individual 

circumstances of each child and family. 

 The units are currently sometimes used for longer-term “shared care” 

arrangements where a disabled child is looked after by both their family and the 

local authority. In the future we will aim to commission these placements from 

other providers, so that beds at the Bush and Belbrook are available for short 

breaks. We will work with the local provider market to maximise the availability of 

such placements. This market development will also help us to manage 

“emergencies” more quickly and effectively. 

 We acknowledge that reducing the Bush to a five-bed unit, will mean we have to 

think differently to ensure we get the mix of children (age/need) right and that this 

may limit the choice of night for some families. If we close five beds at the Bush, 

there will be the opportunity to make use of the space made available in the Bush 

building.  

 

  



 

 

3.4 Short breaks in another family’s home 

Consultation responses 

 50% of questionnaire respondents (excluding users of residential short 

breaks) agreed with the plan to increase the availability of foster-based 

short breaks (29% didn’t know and 32% disagreed). The results for users of 

the Bush and Belbrook were 11% agreed, 32% didn’t know and 57% 

disagreed.   

 The common view is that we should not call these short breaks “foster-

based” as this creates a misleading impression and puts some 

parent/carers off. 

  Some parents/carers and practitioners are positive about these short 

breaks and preferred a “home from home” break. On the other hand, other 

parent/carers were concerned it would not work for them or their child (for 

example their child would not have the same opportunity to socialise or do 

activities as they would in a residential unit). Other parent/carers said they 

would find it hard to trust a short break carer with their child. 

 Many consultees emphasised the importance of good training and support 

to short break carers. 

 Some consultees (parent/carers and practitioners) were doubtful that 

enough carers could be recruited to provide breaks for the more 

challenging children. Some parent/carers had not been able to find a carer 

willing to take on their challenging child. 

 Some practitioners said contract carers are most able to care for children 

with physical disabilities and complex health needs. But there were 

concerns about the adaptations, equipment required and the need to train 

to support with health needs. Some practitioners suggested this may work 

best with younger and smaller children.  

 There are risks that these carers are likely to be less reliable, because they 

fall sick etc. and cannot be replaced.  

Recommendations 

Change the commissioning plan 

 We will not label these breaks as “foster-based” but instead will describe them as 

short breaks in another family’s home. The council-run service will be known as 

Family Link and will have two types of short break carers: those paid an 

allowance who will generally provide short breaks to one child only; and “task 

plus” carers who will be paid a fee  to provide a minimum of 200 nights of short 

breaks a year to a number of disabled children (one at a time). 

Take steps to address concerns 

 Recruitment of Family Link task plus carers will begin soon.  

 We will develop a service specification for the council’s Family Link service 

setting out the requirements of the service and performance targets. This will 

include: 



 

 

o Training and support requirements for carers 

o A requirement that the service endeavours to have back-up arrangements 

when a carer has to cancel 

o Outcomes targets relating to children and their families (e.g. that children 

enjoy their breaks and try new things) 

 Commissioners will monitor the availability and quality of the service. 

 We will make short breaks capital funding available for adaptations and 

equipment for the homes of short breaks carers (although there are some legal 

limitations on the use of capital for this purpose). 

 

3.5 Direct payments 

Consultation responses 

 Over half of questionnaire respondents, excluding users of residential 

short breaks, agreed with the proposal that we should increase the budget 

for direct payments ( 54% agreed, 32% didn’t know and 14% disagreed). 

However, many also commented that direct payments for 20 more families 

would not be enough to meet demand. The results for users of the Bush 

and Belbrook were 31% agreed, 31% didn’t know and 38% disagreed.  

 There was also general agreement that direct payments should be able to 

be spent on anything that gives the family a break (especially transport and 

entry to activities).  64% of all questionnaire respondents agreed with this 

(23% didn’t know and 12% disagreed). Some consultees were concerned 

that there would need to be checks to make sure the money is spent 

appropriately. 

 Parents/carers receiving direct payments are generally positive about them 

and say that the admin and finance is easy to manage once you get the 

hang of it. Some families are happy with the WECIL service, others were 

less happy and thought it was expensive. 

 Consultees identified many barriers to more people accessing direct 

payments including: 

o Budget limitations 

o Many parent/carers said they had been put off by the paperwork 

which they saw as stressful or burdensome 

o Shortage of personal assistants, particularly with the required skills 

to work with disabled children 

o Lack of coordination of personal assistants (parent/carers don’t 

know how to find one, potential personal assistants don’t know how 

to promote their availability). Personal assistants can can feel 

isolated, there is no accreditation or training scheme for them.  

o Little incentive for those who work with children to become personal 

assistants (pay is very low, tax arrangements are complex, they can 

feel under pressure) 

o Lack of places that personal assistants can take the child to 



 

 

 Some respondents were concerned about parents abusing the system by 

spending the money on themselves whilst some parent/carers said direct 

payments weren’t worth it, because there were so many checks on what 

they spent it on. 

Recommendations 

Minor change to commissioning plan 

 The proposal in the draft plan was to provide additional funding for one more 

direct payment admin/finance worker. This will be changed to provide funding an 

additional worker to the 0-25 integrated service to support disabled children and 

their families. This is to give the service flexibility as to how best to use this 

additional resource to support the work relating to short breaks and personal 

budgets. 

 

We recommend these steps to address concerns (to be a separate project) 

 Bring forward proposals for improving the end to end process for direct payments 

across the whole of the People Directorate (including adult services) including the 

future role of the brokerage service. 

 Bring together the children’s and adult resource allocation systems into one 

system across the People Directorate. 

 Reconsider the use of  a prepaid card. 

 Using the central government SEN Reform Gant, increase the direct payment 

budget currently available within Children’s Services in order to offer more direct 

payments as a part of the implementation of personal budgets. [Note: the short 

breaks commissioning plan recommends that this is increased by £100,000, but 

not until 2015/2016 when savings are released.]  

 Improve the direct payments support service, to include help for direct payment 

recipients around tax, payroll, and recruitment/managing staff and develop a 

personal assistant register.   

 Review the services currently commissioned from WECIL across children and 

adults services.  

 Promote the use of direct payments targeting service users across both 

Children’s and Adults’ Services. 

Include this in service specifications 

 The service specifications for after-school, weekend and holiday activities will 

include a requirement that some activities are suitable for personal assistants 

(and befrienders) to go to with the children they care for. 

 

  



 

 

3.6 Community care & palliative care 

Consultation responses 

 The majority of questionnaire respondents agreed with the proposal to 

keep this as a council-run service and increase staffing to do preventative 

work with families (70% agreed, 19% didn’t know and 11 % disagreed). 

 A few practitioner consultees said the service would be more effective if it 

could operate later in the evenings and support families around bedtime 

routines and/or was able to provide longer-term support to families. 

 

Recommendations 

Minor change to commissioning plan 

 The proposal in the draft plan was to provide additional funding for one more 

community care worker. This will be changed to provide funding an additional 

worker to the 0-25 integrated service to support disabled children and their 

families. This is to give the service flexibility as to how best to use this additional 

resource. (NB. This is in additional to the additional worker to identified above to 

work on short breaks and personal budgets.) 

 

3.7 Residential holidays 

Consultation responses 

 Over three quarters of questionnaire respondents excluding Bush and 

Belbrook users agreed that we should have a new contract for residential 

holidays and increase the funding so that 20 more children will get holidays 

(77% agreed, 19% didn’t know and 4% disagreed). For users of the Bush 

and Belbrook the results were 22% agreed, 30% didn’t know and 48% 

disagreed. 

 Some consultees said that a one-off residential holiday should not be seen 

as an alternative to regular overnight breaks. 

 

Recommendations 

No change to commissioning plan 

 

3.8 Stay and play and networking 

Consultation responses 

 Parent/carers would like more opportunities to network with each other, 

and to do things together with their children.  

 Some parent/carers and practitioners stressed the importance of activities 

that siblings can also join. 



 

 

 Other people who support disabled children, including personal assistants 

and befrienders, would also benefit from opportunities to meet each other 

and need places to go and activities to do with the children they care for. 

 Some providers and practitioners thought that the commissioning plan 

needed to focus more on supporting children and young people to access 

mainstream and community-based services where possible.  

Recommendations 

Include this in service specifications 

 The specifications for targeted services, including holiday schemes, will include 

the provision of some activities and sessions which parent/carers (including short 

break carers) attend with their disabled child as well as activities that siblings can 

join.  

 The specifications will also require that, where possible, other people supporting 

disabled children such as befrienders and personal assistants are able to attend 

activities with the child they support. We will also encourage all providers to take 

steps to help parent/carers to network. 

 We will also ask the Bush and New Belbrook residential units to maximise the 

use of their buildings to develop services such as delivering drop-in stay and play 

sessions. 

Other services are available  

 Children’s centres are providing stay and play sessions for disabled children 

aged 10 and under and their parent/carers and siblings during holidays. 

 

 

3.9 Targeted services – procurement proposals 

Consultation responses 

 Providers raised a number of concerns about our proposal to have two city-

wide lots for targeted services (to include after-school, weekend and 

holiday activities, befriending and the BME targeted service). 

 Some consultees emphasised the importance of providers collaborating to 

make sure that their services are complementary and meet the full range of 

needs.  

 

Recommendations 

Change the commissioning plan 

 We have changed the recommended procurement proposal so that the lots are 

split as set out in this diagram.   

 



 

 

 
Diagram 1 

 

 

Include this in service specifications 

 We will require that all service providers, particularly providers of targeted 

services, collaborate to offer a complementary range of short breaks and support 

disabled children and their families to access a variety of activities and breaks. 

Our contract monitoring will include asking for evidence of effective collaboration.   

 

 

3.10 Targeted services – holiday activities 

Consultation responses 

 For CYP with the most complex needs, the special school holiday schemes 

are often the only targeted service they access. Many parent/carers say it 

works because the surroundings and staff are familiar to their child and the 

parent/carer trusts the school. 

 Some providers and practitioners say that parent/carers need to be 

supported to develop trust in a wider range of provision and that children 

and young people would benefit from engaging in more activities outside of 

school.  

 Children and young people who do not attend one of the four consortia 

schools, cannot attend the current school-based holiday schemes which, 

for some children with complex needs, means there is no holiday activities 

that are available to them. 



 

 

 As a result of reduced funding, the schools are now offering fewer days 

and only in the first two (or three weeks of the holidays) when parent/carers 

would like it throughout the holidays. 

 Some parent/carers would like some stay and play opportunities. 

 Transport is an issue. Some children are unable to attend if transport is not 

provided. 

 Some voluntary sector providers have indicated they would be interested in 

providing holiday activities from school premises and could bring in their 

own staff. 

 Some schools say it is hard to staff the schemes and could not provide 

more days of holiday scheme. 

Recommendations 

Change the commissioning plan 

 We recognise that for some children with more complex needs and their parents 

it is essential that some holiday activities are centred in the special schools. We 

have changed the Lots for targeted services so there is a separate contract for 

school-based holiday activities (see diagram above). We will encourage the 

special schools to work in partnership with another provider(s) to achieve the 

service requirements set out below. We aim to negotiate a direct award to special 

schools working in partnership with another provider (to extend the provision). If 

we cannot negotiate a suitable arrangement, there will need to be a competitive 

tender to appoint a provider (ideally a consortium). 

Include this in service specification 

 The specification for the school-based holiday activities will include the following 

requirements: 

o Places are offered to children who do not attend the provider special 

schools 

o Holiday scheme activities take place across the school summer holidays 

o Some sessions are open to parents to attend with their disabled child and 

other children 

o Some sessions are open to siblings to attend 

o There are flexible arrangements to enable children to attend with their 

personal assistants or befrienders 

o Some activities take place outside of the school premises 

o Transport is provided to those families who need it 

o The provider collaborates with other targeted services providers and other 

providers of play and leisure activities to support children and families to 

access community-based activities. 

 

 

  



 

 

3.11 Targeted services – BME targeted service 

Consultation responses 

 KHAAS current provider (for South Asian families) said their service could 

open up to families from other communities but have indicated that this 

might be a struggle and that they could lose their current reach in the 

South Asian community. 

 All of the South Asian and Somali parents who attended consultation focus 

groups  said they would prefer a service open to all racial groups, but 

would welcome having workers who speak their languages, and is 

culturally appropriate.  

 On the other hand, some questionnaire respondents who currently use the 

South Asian only KHAAS service, said they did not want the service to 

change (i.e. stay as a South Asian only service) 

 Some people said we also need to think about the specific needs of other 

communities, including African-Caribbean, Chinese and Polish. 

 Some consultees said that all services should be inclusive and they did not 

believe there should be separate services for different ethnic groups. 

Recommendations 

Change the commissioning plan 

 See section 9 above and Diagram 1. The BME targeted service will be included 

in Lot B. The target group for the service will be disabled children, young people 

and families from those ethnic groups who are over-represented among families 

with disabled children and/or face additional barriers accessing short breaks 

services as a result of their race (e.g. language or cultural barriers). The role of 

the service will be to provide some services for the target group (but open to any 

other children/families who wish to joint) as well as to enable the target group to 

access other short breaks and to collaborate with other short breaks providers 

support that access. 

 

3.12 Transport 

Consultation responses 

 Many parents who use the residential short break units said that they would 

not get a proper break if they had to collect their child from school and take 

them to the unit. They said that doing the transport themselves would break 

into their day and could often be difficult as their child would be upset. 

 Consultees said that how to transport children to and from short breaks is 

an issue for all types of short breaks.  

 Foster carers said that they often cannot take the child out because they do 

not have suitable transport for the child’s disability.  

 

  



 

 

Recommendations 

Take steps to address concerns 

 We are currently doing work to introduce personal budgets for disabled and SEN 

children and their parent/carers. The intention is to consider transport, including 

transport to school and to other activities such as short breaks, as part of the 

personal budget approach. This will mean that in the future, families will be able 

to prioritise transport provision when considering how to meet their needs. 

  When a new child and family start to get residential short breaks at the Bush or 

Belbrook, there will not be an assumption that transport will be provided. Instead, 

an individual plan will be developed with the family, informed by that family’s 

needs and priorities, and setting out arrangements for transport to and from the 

short breaks units.  

 The current transport pilot run by Bristol Parent Carers is successful but is unable 

to meet demand. We will consider the scope for BPC to fund raise to  extend the 

pilot (and we will support them to fund raise).  

 

3.13 Trust and safeguarding 

Consultation responses 

 Many parent/carers said that the most important thing for them is trust – 

knowing that their child is safe and with workers who know their child. This 

is particularly crucial for those parents whose children are non-verbal.  

 Some parent/carers said they would find it hard to trust an individual carer 

working in the carer’s home  – but for others, they did not like the idea of 

their child going into a residential unit,  and would find it easier to trust an 

individual 

Recommendations 

Do not change the commissioning plan 

 We recognise how important it is for parent/carers to trust the people caring for 

their child. From talking to parent/carers it is clear that different parent/carers are 

inclined to trust carers in different settings: for example some prefer a residential 

respite unit, others prefer a home-based arrangement and family setting,  others 

want to pay someone they already know to carer for their child. This is why it is 

essential that there is choice of options for those families that need a short break. 

Take steps to address concerns 

 We will require some short breaks providers to encourage and enable 

networking. This is likely to include drop-in and/or stay and play sessions which 

parent/carers can attend with their children. These will also be open to other short 

break carers including personal assistants and to befrienders. It is hoped that 

these networking opportunities will allow parent/carers to share positive 

experiences of different types of short breaks, which will promote confidence in a 

wider range of options. 

 



 

 

3.14 Information 

Consultation responses 

 Parents/carers, practitioners, providers and schools all said it is extremely 

difficult to find out what services and activities are available. Many 

parent/carers said they rely on school link staff to tell them about what is 

available, but school staff said that they often cannot find out.  

 Many consultees said it would help to have an up to date diary of activities 

 Parent/carers said that when they first start needing a short break, they 

would like to better understand the options that it would be especially 

helpful to hear from other parents about what has worked for them. 

Recommendations 

No change to commissioning plan -  steps already being taken to address 

concerns 

 The “Local Offer” will be published in September 2014. This set out details of all 

local services for disabled and SEN children, young people and their families. It 

will include a calendar of events with details of activities and services for disabled 

children and young people as well as universal services. This calendar will need 

to be updated regularly by providers with details of what they offer and will 

provide a single source of information about what is available.  

 

3.15 Transitions to adulthood 

Consultation responses 

 Parent/carers of older teenagers with disabilities said 16+ years is a very 

difficult time for them. They don’t know what is going to be available to 

their children when they become adults. They would like more services to 

span the 16-25 year age range. 

Recommendations 

No change to commissioning plan - steps already being taken to address 

concerns 

 The new 0-25 integrated service for disabled and SEN children and young people 

will mean that there is an integrated approach to providing support and 

information for young people aged 16+.  

 

3.16 Process issues 

Consultation responses 

 Some consultees said it was important that step up and step down through 

services be managed better. They said that social workers are not always 

managing expectations and reviewing with a view to step down if family 

circumstances allow it and suggested that social workers need to be more 

aware of capacity in the whole system. 



 

 

 Some said that there is a need for a clear eligibility matrix.  

 Some parent/carers were quite critical of their social workers and/or said 

they changed frequently.  

 It was suggested that we need to get better at predicting pending family 

crises. Special schools say that they are the ones that parent/carers often 

turn to first. Could be better communication between schools and social 

workers. 

Recommendations 

No change to commissioning plan - steps already being taken to address 

concerns 

 Personal budgets will be introduced from September 2014. As part of this we are 

developing a new approach to eligibility for services for disabled children, 

including universal descriptors for different levels of need and indicative budget 

levels.  

 We will make sure that there are is a meaningful and regular review of each 

child’s care plan, including identifying a personal budget for those who want one, 

and making sure that children and their parent/carers get the breaks they need 

when they need them.   

 The new 0-25 integrated service will make it easier for social workers and other 

practitioners to build effective working relationship and improve communications 

with children’s schools. This will help with the early identification of pending family 

breakdown and other crises. 

 



 

 

4. Schedule of consultation events 

No. 
Type of 

Event 
Who was it for? Date Location Number of Attendees 

1 
Focus 

group 

Parents / carers of the Bush and 

Belbrook only 
Thu 1st May The Bush 

13 parent / carers 

Total = 13 

2 
Focus 

group 

Parents / carers of the Bush and 

Belbrook only 
Wed 7th May City Hall 

4 parent / carers 

Total = 4 

3 Workshop 

All parents / carers, providers or 

practitioners interested in specialist and 

/ or targeted short breaks  

Fri 16th  May Netham Pavilion 

1 parent / carer  

13 providers / practitioners 

Total = 14 

4 
Focus 

group 

Parents / carers of the Bush and 

Belbrook only 
Mon 19th May New Belbrook 

12 parent / carers 

1 provider / practitioner 

Total = 13 

5 Workshop 

All parents / carers, providers or 

practitioners interested in equality 

issues 

Thu 22nd May Netham Pavilion 

1 parent / carer 

8 providers / practitioners 

Total = 9 

6 Workshop 

All parents / carers, providers or 

practitioners interested in direct 

payments and personal budgets 

Mon 2nd June City Hall 

1 parent / carer  

13 providers / practitioners 

Total = 14 

7 
Team 

Meeting 
Staff of the Disabled Children’s Team Wed 4th June Knowle West 

Health Park  

19 providers / practitioners 

Total = 19 

8 
Team 

Meeting 
Staff of the Bush Wed 4th June The Bush 

20 providers / practitioners 

Total = 20 

9 
Focus 

group 
All parents / carers Thu 5th June Kingsweston 

School 

1 councillor  

5 providers / practitioners 

Total = 6 



 

 

No. 
Type of 

Event 
Who was it for? Date Location Number of Attendees 

10 
Focus 

group 
All parents / carers Tue 10th June Briarwood School 

6 parent / carers 

Total = 6 

11 
Focus 

group 

Parents / carers of New Fosseway 

School (existing meeting) 
Tue 10th June New Fosseway 

School 

11 parent / carers 

Total = 11 

12 
Focus 

group 

All parents / carers interested in equality 

issues specifically for Somali and South 

Asian communities 

Wed 11th June Wellspring Healthy 

Living Centre 

7 parent / carers  

1 provider / practitioner 

Total = 8 

13 
Team 

Meeting 
Staff of the Bush Wed 11th June Bedminster 

Methodist Church 

28 providers / practitioners 

Total = 28 

14 Workshop 

All parents / carers, providers or 

practitioners interested in specialist and 

/ or targeted short breaks 

Fri 13th June City Hall 

2 parent / carers  

19 providers / practitioners 

Total = 21 

15 
Focus 

group 
All parents / carers Tue  17th June Claremont School 

2 parent / carers  

1 councillor 

4 providers / practitioners 

Total = 7 

16 
Focus 

group 
All parents / carers Thu 19th June 

Bridge 

Professional 

Development 

Centre 

0 

17 
Focus 

group 
All parents / carers Mon 23rd June City Hall 0 

18 Workshop 
Existing and potential providers of 

targeted services 
Wed 25th June The Create Centre 

2 parent / carers  

18 providers / practitioners 

Total = 20 



 

 

5. Questionnaire results 
Please note that for each chart / table the number of respondents answering is 

indicated, for example, as n=50 meaning 50 people answered this question. 

Percentages have been rounded to the nearest whole number so in some questions 

there may be a rounding error meaning the totals may add up to 99% or 101%. 

Who completed this questionnaire? 

There were 121 responses to the consultation questionnaire. However, 6 did not 

answer any question and so have not been taken into account for this analysis, 

leaving 115. Chart 1 provides a breakdown of all people responding to this 

questionnaire and Chart 2 shows a breakdown of practitioners responding. 

Chart 1: Breakdown of respondent groups (n=115) 

Chart 2: Breakdown of the practitioner group (n=38) 
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Services used by respondents 

In total there were 67 service users completing the questionnaire (63 parents / carers 

and 4 disabled children or young people). Chart 3 shows the number of short break 

services they indicated they were receiving while Chart 4 shows which services 

these are. 

 

Chart 3: Number of services service users said they get (n=58) 

 

Chart 4: Type of services received (n=58) 
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Question responses 

Chart 5 to 14 shows the responses to the main consultation questions. Each chart 

shows the result for all respondents then a breakdown of two groups; 1.) Service 

users not receiving residential unit short breaks, all practitioners, volunteers and 

short break foster carers, and 2.) Service users receiving residential unit short 

breaks. 

 

There are also two tables; Table 1 shows what activities people might like to be 

included in targeted services and Table 2 shows what things people would like to 

change in short breaks generally. 

 

Chart 5: Do you agree with the plan to reduce spend on residential short 

breaks (by reducing the total number of beds across the two homes from 15 to 

10) and reinvest in a range of lower-cost alternatives?  
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Chart 6: Our proposal to decrease spending on residential units is to reduce 

the number of beds at the Bush from 10 to 5. We will continue to run Belbrook 

as a 5 bed children’s home. This will mean we have residential short break 

services in both the North and South of the city.  Do you agree with the 

proposal to reduce beds at the Bush from 10 to 5? 

 

Chart 7: Our plan is to keep the Bush and Belbrook as council-run services 

rather than buying residential short breaks from external providers. Do you 

agree with the proposal to keep the residential units as council-run services? 
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Chart 8: We plan to increase the number of foster-based short breaks available 

(from 55 to 75-85). This will include asking the council’s foster service to 

recruit some full-time carers as well as buying some short breaks from 

independent foster agencies. Do you agree with this proposal? 

Chart 8: We plan to have a new contract for residential holidays for disabled 

children and young people. The current contract is to provide a minimum of 44 

children with holidays. We plan to increase funding for this contract so that 

holidays are provided to a minimum of 64 children. Do you agree with this 

proposal? 
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Chart 9: We plan to increase the funding for direct payments so that 

approximately 20 more children and families are able to have direct payments. 

Do you agree with this proposal? 

 

Chart 10: Currently we only allow direct payments to be used to pay for a 

personal assistant. We plan to increase the range of things that direct 

payments can be spent on to include other services, activities and expenses. 

Do you agree with this proposal? 
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Chart 11: Community Care and Palliative Care - We plan to keep this as a 

council-run service and increase the funding to employ additional staff to do 

prevention work and help families to manage crises. We estimate this will 

mean they can help 13 more families each year. The service will work closely 

with the residential short-break units and Family Link service. Do you agree 

with this proposal? 

 

Chart 12: Targeted services: Do you agree with the proposal to have two city-

wide contracts for these short breaks? 
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Chart 13: Targeted services: Do you agree that it would best if these two 

contracts are delivered by two groups of providers (consortia)? 
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Table 1: Targeted services - Please list 3 activities that you would most like to 

be available as part of these services (n=62). 

Theme Comments 

Holiday activities  

(23 related 
comments) 

 Special school holiday activities 

 Holiday activities for severely disabled children 

 More sessions for children and siblings, especially holidays 

 Holiday clubs 

 Out and about activities in holidays 

 More respite care holidays 

 Holiday activities out of school (like Bristol Autism Project) 

 Time to Share Holiday day activities 

 Holiday activities for children and their families 

 Supported family holidays for 11 years and under and then then supported 
holidays for 11 years +, but only if these can be afforded after all other needs 
have been met 

 Other holiday activities appropriate for children with autism 

Play 

(14 related 
comments) 

 Specialist playschemes (ideally throughout the summer and not just at the start of 
the holidays) and specialist youth group provision that is accessible for ALL 
disabled children and young people 

 Youth clubs 

 Specialist drop-in play centre / services for all members of the family 

 Holiday playschemes 

 Inclusive play 

 Playschemes (parents don't have to attend) 

 I would like to be available some special needs safety play grounds 

Physical activities 

(10 related 
comments) 

 Accessible sport, eg swimming, table cricket, bocha 

 Sports/group activities 

 Gym / trampolining 

 I would like to be available some special needs swimming sessions 

Trips / outdoor 
activities 

(9 related 
comments) 

 Family day trips/outings 

 Trips outings for disabled children & their families 

 Day trips 

 Outdoor activities 

Weekends / 
evenings 

(9 related 
comments) 

 More respite care on weekends 

 Short breaks - during Saturdays 

 Khaas respite care - on Saturdays 

 Outdoor weekends activities 

Befrienders / 
mentors 

(9 related 
comments) 

 Buddies/Befrienders 

 Time to share Befriending 

 Experienced and skilled befrienders (like the old style community care) 

 1:1 mentoring/buddying 

After school 
activities 

(7 related 
comments) 

 After school clubs 

 After school activities 

 Supported after school activities like play rangers 

Creative activities 

(6 related 
comments) 

 Music therapy 

 Drama and creative dance 

 Creative / cooking / hands on type activities 

Social activities 

(4 related 
comments) 

 Group work to give children social experiences 

 Activities that offer sociable environments for young people 

 Friendship groups 

Disability group 
specific activities 

(4 related 
comments) 

 Autism specific activities 

 Activities that can meet the needs of children with the most complex needs 

Family activities 

(3 related 
comments) 

 Supported holistic family activities for 11 years and under in 1. an exclusive 
setting, 2. in a public leisure environment with adjustments, 3. in a public 
environment with exclusive access 

 Family "drop-in" activities/ play 

 Bristol Autism Project Family Activities 



 

 

Theme Comments 

Transport 

(3 related 
comments) 

 Transportation 

Skills 

(3 related 
comments) 

 Life-skills development 

 Opportunity for children to learn skills eg computer programming, driving 

 Meaningful activities that children choose and have a say in themselves, and that 
are both fun and encourage personal development, not just fill time. This would 
help their life skills, and enable them to both learn creatively and to socialise. 

Other comments 

 Mobile services 

 WECIL 

 The current provisions and services should remain as 5 city wide contracts which 
meets the needs of families. 

 Keep the Bush functioning as it is NO CUTS 

 Bristol autism project or similar 

 Accessible affordable activities; Accessing the community in general 

 More youth care around they what they like Gaming, internet 

 More direct payments 

 Specific interest groups eg chess 

 ‘Mainstream’ leisure activities: social, sports and music, both in the Bristol local 
area and outside. These should include activities that are open to all, and that 
can be shared with family members and non-disabled peers. 

 Special Schools Consortium 

 Activities that offer parents a proper break (ie not just a couple of hours) 

 Time away from home activities 

 Therapeutic support for children affected by parental mental health 

 Activities to include siblings as well 

 Relaxation eg yoga 

 A different approach for over 11 years, more activity focussed and acceptance 
that carers to support may be more appropriate in preparation for 
adulthood.(variable due to stage and ability) 

 Activities that young people have had the opportunity to inform 

 Creche or short term care 

 Sibling care 

 Leisure opportunities for young adults 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Chart 14: BME service - Do you agree with this proposal? 
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Table 2: Please tell us the top three things you would change (n=61). 

Theme Comments 

More services / 
resources  

(20 related 
comments) 

 More days add in special schools holiday activities 

 Changing stretcher and hoist available in more places 

 Invest in the facilities so that they are less scruffy 

 I would improve all services to meet ALL children’s needs in Bristol and not have 
to send children out of area to meet there needs. The city should be able to meet 
the needs of its citizens. this would include schools and short breaks coordinated 
to fully meet the needs of the child and the family 

 Increase budget to cut waiting times my daughter will be too old for brownies 
soon which is why we wanted befriending.  18 months with no end in sight is 
unfair and too long to wait for something which non-disabled children can enjoy 

 Keep Khaas open. More funding for holiday and half term 

 Expand the community care team. 

 For the council to build on the services that are good like the Bush ensure regular 
funding and expand on the good that is being done rather than replace 

 I strongly suggest build places where other school and weekend they could go 
and stay for tea hour after activities 

 More trips and outings 

 More clubs for kids with complex needs who need 1:1 

 I would make sure that all children and their parents have their needs met to 
ensure that they do not reach breaking point and need a more permanent 
solution. invest to save they used to say 

 More short break holidays 

Keep services the 
same  

(15 related 
comments) 

 Leave things as they are. Khaas is providing what South Asian families need, let 
them carry on 

 That existing appropriate provision should not be reduced to incorporate the 
proposals 

 Just keep the Bush as it is. Keep the 10 beds at the Bush 

Access 

(9 related 
comments) 

 Improved support to access mainstream activities 

 Access to equipment i.e a wav vehicle 

 Easier to access ie not so far away or transport provided 

 Easy access to what’s available 

 More access 

 Holidays and day trips that all can access instead of residential care on a week 
day 

 More access to clubs classes after school 

 Access to more evening activities for the older teenagers 

Workforce  

(8 related 
comments) 

 Encourage more people to become foster carers 

 Training at weekends 

 More training for foster carers 

 Recruit expert carers in autism 

 Recognition staff do fantastic job 

 More quality family link Carers 

 Enhance current provision by enabling reestablishment of recognised networking 
opportunities to enable joint work, sharing of knowledge, expertise, venues, costs 
etc. 

  

Choice  

(7 related 
comments) 

 More choice for the child/young person 

 Better choice for Direct Payments with less admin 

 Increased and informed choice 

 Alternative stimulating activities & groups for high functioning autistic children 

 More options of alternative family breaks and activities 

Flexibility  

(5 related 
comments) 

 More person centred and flexible taking more interest in the persons interests 

 Make DP's flexible so you can use them for other things 

 More flexibility for holidays 

More play 
activities  

(5 related 
comments) 

 At one time there was funding for holiday playschemes, this has now stopped. I 
miss this as it gave the children things to do during the holidays 

 Increase play provision for children 13 years plus 



 

 

Theme Comments 

Information  

(4 related 
comments) 

 Better signposting by other services ( health/education) 

 Easy access to information 

 Publicity of events increased it seems I learn more by word of mouth about 
events for my child than I get from our social worker or from my child’s autism 
resource base 

More residential 
services  

(4 related 
comments) 

 To have more residential places not less 

Support 

(4 related 
comments) 

 Support within the home to continue behaviour programs 

 Help to find personal assistants 

 More support 

 More help and support for parents after diagnosis 

Transport 

(4 related 
comments) 

 Provision of more accessible transport for families/children 

 Transport for holiday breaks was theoretically available but you had to book your 
holiday first, then hope that there was transport available. Obviously this was too 
risky so we ended up not asking for it. 

 There should be a group where parents with disabled children can meet up, 
arrange a trip where other parents that’s not got transport are able to get from A 
to B instead of it always being the other side of Bristol. 

Better use of 
resources  

(3 related 
comments) 

 Better ways to use school and council buildings 

Community  

(3 related 
comments) 

 Bring holiday services back into local communities 

 More opportunities to link disabled children into the local community 

 More community care / palliative care workers 

Emergencies  

(3 related 
comments) 

 An emergency unit for when family breakdown occurs to enable all families to 
continue to receive a much needed service 

 Crisis assessment and intervention 

Improved / more 
facilities  

(3 related 
comments) 

 Due to my child needs, he can't access public park or play area, we need some 
places which are available for special children 

 I would improve the facilities of Bristol, more changing places more fully 
accessible places etc. make Bristol a fully disabled friendly place  to live 

 Enable adventure playgrounds to be accessed by parents/service users as open 
access sessions at weekends 

Inclusive activities  

(3 related 
comments) 

 Create inclusive opportunities that young people want 

 To support all play and leisure services to become inclusive by way of training 
and support to ensure that Bristol is able to cope with the growing population of 
disabled children 

Less bureaucracy 
/ interference  

(3 related 
comments) 

 Correct amount of paperwork enabling us to do the job we are paid to do 

 Reduce bureaucracy that would save loads of money 

 Your interference with a perfectly good service like the Bush 

More direct 
payments  

(3 related 
comments) 

 Increase the direct payment budget with flexibility 

More overnight 
provision  

(3 related 
comments) 

 Increase overnight respite care provision 

 Overnight stays for more children 

Prevention 

(3 related 
comments) 

 That families should not be in a state of breakdown before residential short 
breaks are offered 

 Reduced social work caseloads to enable more direct and preventative work with 
better outcomes/ experiences for children/ young people and their families 

 More preventative work including correct skills and techniques for parents in 
dealing with physical intervention and not always be caught up in legal/ insurance 
aspects 

Referral / 
application 

process  

(3 related 
comments) 

 Make the application process quicker and easier 

 Quick referral 



 

 

Theme Comments 

Other comments 

 Co-production 

 More activities at school 

 Something available for highly complex needs 

 Communication with parents/service users 

 Extend age range of activities beyond 16 

 Make sure you reach more families rather than providing to the same families all 
the time 

 Having considered this subject and discussed it with a wide range of people I feel 
that whilst I recognise that a small number of families who need a specific 
exclusive service with their own culture and language, I believe the majority can 
and will integrate into general service provision. However, I also expect and 
recognise that it would be helpful to have some volunteers or paid workers form 
these communities who could act as initial translators and advocates 

 There should be a place that children and adults with learning difficulties can go if 
Carers have a meeting or a hospital appointment to attend etc. Perhaps 
something like an after school club or breakfast club. Meeting places could have 
a room where they could be looked after by a specialized person 

 Include mobile services in the local offer to support families without transport or 
children with life limiting illness 

 The process of becoming a short break carer 

 Create more opportunities for independence and socialising 

 Ensure the funding is going to families that need it 

 Activities available in south Bristol 

 Social worker visits at weekends 

 Not have a one size fits all - take the individual needs of the child into account. 

 Partnership working 

 That the necessity for less critically-affected families to have proper short breaks 
should not be forgotten 

 More personal control 

 Acknowledgement of the differences between fostering and short breaks 

 Accept that direct payments only really work for families that already have 
support, albeit unpaid, and not for parents who would have to rely on unskilled, 
unreliable strangers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Equality monitoring 

 

Chart 15: Ethnicity of respondents (n=115) 

 

Chart 16: Gender of respondents (n=115) 
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Chart 17: Age of respondents (n=115) 

 

Chart 17: Sexual orientation (n=115) 
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Chart 18: Religious belief (n=115) 

 

Chart 19: Percentage of respondents saying they have a disability (n=115) 
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Chart 20: Disabilities of respondents (n=10) 
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Short breaks and other services for disabled children and their families 
commissioning plan 

Summary of equality impact assessment - Appendix 2  

All protected characteristics 

The groups of disabled children who get short breaks are those with significant 

learning difficulties, complex health needs, multiple impairments and those on the 

autistic spectrum with more complex needs. The equalities impact assessment 

(EqIA) does not aim for equity or parity across all impairment groups but aims to 

ensure services are accessible, appropriate, relevant and sufficient to meet the 

needs of the children and young people who need short breaks. 

Information about short breaks and systems for accessing themmust be accessible 

for children and young people, and not disadvantage parents/carers or young people 

who do not have internet access, who find it hard to use the internet or telephone, or 

who have difficulties reading and writing in English. When outcomes measures are 

developed we will take into account the ability of parent/carers and children with 

learning disabilities to provide feedback on outcomes, to ensure that their 

experiences are recorded. 

Gender 

The gender split of children and young people who have specialist short breaks is: 

68% boys and 32% girls. This roughly reflects the proportions among children and 

young people who have a statement of special educational needs (73% boys and 

27% girls). Boys are more likely to be disabled with severe and complex needs. The 

EqIA is not aiming for parity between genders, but instead to ensure services are 

relevant, accessible and safe for both boys and girls. 

Age 

The number of statemented children rises with age, as conditions become apparent 

and receive a diagnosis. This pattern is reflected in the ages of those supported in 

specialist short-break services as it often older, physically larger children that require 

support around their challenging behaviour. There is a peak in services between 15 

and 18 years reflecting the behavioural changes and difficulties associated with 

puberty and the increased need of young people and parent / carers for a break as a 

result. 

Disability 

Children identified in the SEN categories Profound and Multiple Learning Difficulty 

(13%); Severe Learning Difficulty (21%); and Autistic Spectrum Disorder (27%) have 

the highest level of representation in specialist short break services. These are the 

groups of children we would expect to have a high level of need and use the 



services. There is a high proportion (20%) of children in short breaks services for 

who we cannot identify their SEN category. 

There is a difference between the children supported in the residential units, with 

respect to SEN category. The Bush takes a high proportion of children with ASD, 

whereas New Belbrook supports higher numbers of PMLD children. Direct payments 

support a high number of children with ASD (30%). Short breaks in another family’s 

home support a more even spread of impairment types. 

There are issues around children with different disabilities attending the residential 

units at the same time, in particular those children with complex health needs and 

those who display challenging behaviour. With the reduction in beds, this will need to 

be taken into account as the residential units develop new booking arrangements to 

ensure children are not disadvantaged in having their short-break because of their 

needs. 

Race 

Bristol’s children population is increasingly ethnically diverse, including growing 

populations of children with Somali and Eastern European heritage. It is important 

that all providers and their staff understand the range of cultures represented in the 

Bristol population and make sure their services are culturally relevant and sensitive, 

inclusive and non-discriminatory. 

Our analysis shows that some ethnic groups are over-represented among children 

receiving specialist short breaks. This may also be true of targeted short breaks, but 

we do not have data on children receiving those services. The over-represented 

groups are children recorded as Pakistani and Black African. Evidence from 

providers suggests that a high proportion of the children recorded as Black African 

have Somali heritage. 

There is concern that some BME groups, particularly newer communities such as 

Somali and Eastern European people, face barriers accessing services. This is likely 

to be partly because they do not know what services are available and how to 

access them.  

Summary of actions identified going forward: 

 Tenders will be scored according to their demonstrable commitment to 

providing an inclusive environment and activities that will meet the needs of 

and be enjoyed by girls and boys across a range of ages and abilities, with 

regard to their cultural needs; this will include staff training arrangements.  

 All commissioned services will have either a contract (external services) or 

service level agreement (in-house services). These documents will clearly 

state the duty of the provider to comply with the Equality Act 2010 including 

the s.149 duty to have due regard to equality objectives. Providers will be 



required to develop diversity action plans setting out the equality priorities for 

their service and action to achieve those priorities. 

 The providers’ diversity action plan will need to identify how the service 

identifies each child’s specific needs, care and dietary requirements, and how 

the service will make sure that it is able to meet those needs. This plan will set 

out arrangements for training staff on equality and diversity 

 One residential unit currently has a policy that male staff do not undertake 

personal care in order to avoid allegations. This policy appears to be 

discriminatory on the grounds of gender and disadvantages female staff. This 

policy needs to be reviewed and revised. 

 Issues around children with different disabilities attending at the same time, in 

particular those children with complex health needs and those who display 

challenging behaviour, will need to be taken into account as the residential 

units develop new booking arrangements. This is likely to include risk 

assessments as well as communication with families to ensure children are 

not disadvantaged in having their short-break because of their needs. 

 Nursing staff are required to support some children with complex health needs 

and we will consider how to use these staff more flexibly across both units. 

 Service specifications for short breaks in another family’s home will require 

that risk assessments continue to be routinely carried out before placements 

are made and reviewed as children get older. The specifications will also 

require that carers are well trained in equality issues and managing 

challenging and complex behaviours.  

 The service specifications will require providers of breaks in another family’s 

home support and train carers to continue to provide short breaks to older 

teenagers wherever possible. 

 The Family Link service will also be encouraged to target diverse recruitment 

of carers. 

 Our proposals for targeted services include commissioning a specialist 

service to provide holiday and weekend activities targeted for BME children 

and their families. The target group for the service to be disabled children, 

young people and families from those ethnic groups who are over-

represented among families with disabled children and/or face additional 

barriers accessing short breaks services as a result of their race (e.g. 

language or cultural barriers). The role of the service to be: 

o To support families from BME groups to access the full range of short 

break services and support providers to enable that access; 

o To provide some services aimed at the target group but open to other 

children/families who wish to join). 

 The service specifications will require providers to deliver a wide variety of 

activities that are suitable and enjoyable for children of all ages, impairment 

groups and abilities. Providers will be expected to carry out risk assessments 

in relation to children of different ages mixing.  



 We will monitor outcomes as detailed in section 1.3 of the draft 

commissioning plan. This will include monitoring whether disabled children 

enjoy their short-breaks. 

 The service specifications will focus on achieving outcomes that relate to 

developing skills and abilities to support greater independence and we will 

monitor these outcomes. 

 When seeking feedback and monitoring outcomes, we will encourage 

providers to get the views of different carers in the family.  

 In the future we plan to ensure that BPC collect full equality data from its 

members.   

For more information, see the full Equality Impact Assessment published here: 

http://www.bristol.gov.uk/page/children-and-young-people/short-breaks-

disabled-children 

 

 

http://www.bristol.gov.uk/page/children-and-young-people/short-breaks-disabled-children
http://www.bristol.gov.uk/page/children-and-young-people/short-breaks-disabled-children
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1. Introduction 

1.1 Background 

Bristol City Council and the Bristol Clinical Commissioning Group (CCG) reviewed 

how short breaks for disabled children aged 0-18 years and their families and carers 

were commissioned in order to develop this plan. We are also looked at longer term 

residential respite services and other help for disabled children and their families and 

carers.  

 

Short breaks are preventative, family support services that provide a disabled child 

or young person with a break from their parent/carer and vice versa. They can be at 

any time ranging from an hour to a day, evening, overnight, weekend or holiday, 

depending on the needs of the family involved.  The short break may take place in a 

community activity setting, a child/young person's home or other residential setting. It 

allows parents and carers to have a break from their caring responsibilities and gives 

children and young people the opportunity to try something new. The higher level 

and residential services are accessed following a social worker assessment and 

referral. Most of the lower level, leisure activities do not require such an assessment 

and are open to children, young people and services to self-refer. 

 

The main aim of this review was to make sure that short breaks and other help is 

available to disabled children and families when they need it – providing breaks and 

support early, preventing and managing crises to help keep families together. The 

purpose of the review was not to make savings. Instead we aimed to make changes 

so that short breaks services are targeted at those who most need them, when they 

need them, and that children, young people and their families have a choice of 

flexible and cost effective services to meet their needs. This will involve re-allocating 

funding: spending less on higher cost residential short breaks and increasing our 

investment in more flexible alternatives such as direct payments and short breaks in 

another family’s home. This will mean that more children and families will be able to 

have short breaks which is important at a time when the child population of Bristol is 

growing rapidly and we expect the demand for short breaks to increase. 

 

This commissioning review forms part of a suite of changes the council is making to 

services for children and young people with special educational needs and 

disabilities (SEND). These changes include: 

 

 Creating a plan for specialist education to enable children with special 

educational needs (SEN) to go to schools closer to their homes. 

 Developing an integrated service for SEN and disabled children and young 

adults (aged 0-25 years) comprised of staff from Children and Young People’s 

Services, Health and Social Care and the Community Children’s Health 

Partnership (CCHP). 
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 Publishing the “Local Offer” which will set out, in one place, information about 

what help there is in the local area for children and young people with SEN 

and disabilities. 

 Introducing integrated education, health and care assessments and plans and 

developing personal budgets. 

 

The council will be jointly commissioning future services with our health partner, the 

Bristol Clinical Commissioning Group and creating a pooled budget of council and 

health funding. All commissioning for children with disabilities and special 

educational needs is now overseen by the SEND+ Strategic Commissioning Board. 

This Board comprises commissioners from a range of areas in the council’s services 

for children and adults as well as the health Clinical Commissioning Group and a 

member of Bristol Parent Carers1, an organisation that represents the interests of the 

parents and carers of disabled children.  

 

1.2 Objectives 

We aim to commission services that are good quality, fun and provide positive 

activities for those disabled children and young people who are unable to access 

mainstream activities. A short break will provide children and young people with 

enjoyable experiences that help them with their personal, social and educational 

development. It will also give parents and carers a valuable break, allowing them to 

rest, pursue other interests or spend time with other family members.  

 

We recognise that each family’s needs are different and for this reason we will 

commission a range of short breaks suitable to meet the varied needs of different 

families and children of all ages. We will commission the following categories of 

services: 

 

 Specialist services for children and young people with more complex needs. 

 Targeted services available to all disabled children and young people. 

 Help to enable disabled children to access universal services. 

 

The main drivers for changing short breaks are: 

 

 The population of children in Bristol is rising rapidly and the proportion of 

children with complex disabilities is also increasing (we estimate there will be 

around 10 more children each year from a baseline in 2013 of 300). We need 

to commission the most cost-effective short breaks to make sure that our 

limited resources go further. 

  

                                                           
1
 http://www.bristolparentcarers.org.uk/ 
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 To give children, young people and their families more choice and control 

over the short breaks they get, using personal budgets where appropriate and 

making sure the right options are available in the right place, at the right time.  

 To improve outcomes and customer satisfaction, so that children enjoy their 

breaks, families’ well-being increases and they are able to lead a more 

ordinary life. 

 To ensure services are targeted at those families who most need them. 

 To commission a whole system of short breaks that is integrated, with 

complementary services which make it easier for children and families to 

move through the system as their needs change. 

 

1.3 Outcomes 

We will commission services that contribute to the following outcomes:  

 

For disabled children and young people 

 Have safe and stable home lives. 

 Improved physical health through physical activities. 

 Improved emotional health and well-being. 

 Enjoy their short breaks. 

 Try doing new things. 

 Less dependent on their parent or carer. 

 Learn and develop skills and abilities.  

 Young people develop skills that help toward independence in adulthood. 

 

For the parents/carers and families of disabled children 

 Improved emotional well-being. 

 Parent / carer has more time to do other things (e.g. leisure, work, study, 

spending time with other children). 

 Family is able to lead a more ordinary life. 

 Family environment is less chaotic and more sustainable. 

 Improved quality of life for parent/carer and family. 

 

The services will also contribute to achieving the following strategic outcomes: 

 Fewer disabled children become looked after either permanently or part-time 

because of their disability. 

 Reduction in need for unplanned placements in residential units. 

 Disabled children and young people have the opportunity to enjoy a wide 

range of activities, not just short breaks services. 

 Families have increased choice and greater control over the short breaks 

services they receive. 
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2. Legal and policy context 

2.1 Legal framework 

2.1.1 Children Act 1989  

Short breaks can be provided by local authorities through the use of their powers 

under: 

 

 Section 17(6) of the 1989 Act which gives local authorities the power to 

provide a range of services, including accommodation, in order to discharge 

their general duty to safeguard and promote the welfare of children in need; 

 Section 20(4) of the 1989 Act which gives local authorities the power to 

provide accommodation “for any child within their area (even though a person 

who has parental responsibility for him is able to provide him with 

accommodation) if they consider that to do so would safeguard or promote the 

child’s welfare.” 

 

Paragraph 6 of Schedule 2 to the 1989 Act (amended by s.25 of the Children and 

Young Persons Act 2008) provides that local authorities must provide services 

designed – 

 

 To minimise the effect on disabled children within their area of their 

disabilities; and 

 To give such children the opportunity to lead lives which are as normal as 

possible. 

 

2.1.2 The Breaks for Carers of Disabled Children Regulations 2011  

These Regulations describe how local authorities must perform the Schedule 2 duty 

above. Regulation 3 says local authorities must –  

 

 Have regard to the needs of those carers who would be unable to continue to 

provide care unless breaks from caring were given to them; and 

 Have regard to the needs of those carers who would be able to provide care 

for their disabled child more effectively if breaks from caring were given to 

them to allow them to – 

- Undertake education, training or regular leisure activity,  

- Meet the needs of other children in the family more effectively, or 

- Carry out day to day tasks which they must perform in order to run their 

household.  
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Regulation 4 provides that local authorities must provide, so far as is reasonably 

practicable, a range of services which is sufficient to help carers to continue to 

provide care or to do so more effectively. In particular the local authority must 

provide, as appropriate, a range of – 

 

 Day-time care in the homes of disabled children or elsewhere,  

 Overnight care in the homes of disabled children or elsewhere,  

 Educational or leisure activities for disabled children outside their homes, and 

 Services available to help carers in the evenings, at weekends and during the 

school holidays. 

 

Regulation 5 requires that local authorities prepare a short breaks statement for 

carers in their area setting out –  

 

 Details of the range of services provided, 

 Eligibility criteria for those services, and  

 How the services are designed to meet the needs of carers.  

 

2.1.3 When is a child receiving residential short breaks “looked after”? 

A child is looked after if s/he is provided with accommodation under s.20. Statutory 

guidance2 indicates that this will include children: 

 

 Who have substantial packages of residential short breaks sometimes in more 

than one setting; and 

 Whose families have limited resources and may have difficulties providing 

support to their child while s/he is away from home or monitoring the quality of 

care the child is receiving. 

 

If a child is provided with accommodation under s.20 for a continuous period of more 

than 24 hours, then s/he is a looked after child for the period in which s/he is 

accommodated.  

 

If a child is looked after, then the placement must be with local authority foster 

carers, in a registered children’s home or in other appropriate arrangements under 

s.22 of the 1989 Act. In these circumstances the local authority must comply with the 

Regulations3 and must have a care plan for the child. Regulation 48 makes some 

modifications to the care planning and other requirements. This is where no single 

placement lasts more than 17 days and the total of residential short breaks in a year 

does not exceed 75 days provided all short breaks are provided in one setting.  

                                                           
2
 Short Breaks: Statutory guidance on how to safeguard and promote the welfare of disabled children using 

short breaks. 
3
 Care Planning, Placement and Case Review (England) Regulations. 



 

9 
 

2.1.4 Children and Families Act 2014 

The Government is reforming services to children with special educational needs 

and disabilities. It aims is to provide a seamless system from birth to 25, giving 

children, young people and their parents greater control and choice in decisions and 

ensuring their needs are properly met. The new statutory arrangements are included 

in the new Children and Families Act. A draft Statutory Special Educational Needs 

(SEN) Code of Practice: for 0 to 25 years was published for consultation on 4 

October 2013. The Act, its associated regulations and the Code will be in force from 

1 September 2014. 

 

The Act and draft Code of Practice introduce a number of changes that impact on 

short breaks services including the following: 

 

 Local authorities will have to promote the integration of special educational 

needs services with health and social care services such as short breaks. 

 The council will have to publish a “Local Offer” setting out what services will 

be available to children and young people with SEN, this offer will include 

short breaks. 

 Children, young people and their carers will be able to request an assessment 

of the child’s need for education, health and care services and the preparation 

of an Education, Health and Care Plan (EHC plan). This will be a joint 

assessment, taking account the views of children, young people and their 

parents. 

 Young people and parents will have the right to request a personal budget if 

they are going to have an EHC plan. 

 

2.2 Policy context    

2.2.1  National policy  

Carers agenda 

The government’s policy on carers is set out in Recognised, valued and supported: 

Next steps for the Carer’s Strategy (DH 2010). This identifies four priority areas: 

 

 Supporting those with caring responsibilities to identify themselves as carers 

at an early stage, recognising the value of their contribution and involving 

them from the outset both in designing local care provision and in planning 

individual care packages.  

 Enabling those with caring responsibilities to fulfil their educational and 

employment potential.  

 Personalised support both for carers and those they support, enabling them to 

have a family and community life.  

 Supporting carers to remain mentally and physically well. 
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Children and Families Act 2014 

This new legislation will begin to come in to force in September 2014 and will reform 

services for children and young people with special educational needs (SEN) and 

disabilities. The aim is to provide children, young people and their parents greater 

control and choice in decisions and make sure their needs are properly met. 

Changes include: 

 A new duty on local authorities and health bodies to work together to promote 

integrated SEN, health and social care services 

 Local authorities will have to publish a “Local Offer” setting out information 

about local services for children and young people with SEN 

 Introducing arrangements for carrying out integrated education, health and 

care needs assessments and preparing Education, Health and Care Plans for 

those who need them 

 Personal budgets for those young people and parents with education, health 

and care plans who want them. 

 

2.2.2 Local policy 

Mayor’s Vision 

In November 2013 Bristol’s Mayor published his vision for the city. This includes a 

priority that Bristol is healthy and caring, that it is a place where the cared for and the 

caring are respected members of our society; and where living healthy, happy and 

safe lives is the shared aspiration for every citizen. The Vision states that it is the 

responsibility of public agencies, including the council, to ensure carers are getting 

the support they need and that this includes making sure they can take a break from 

the physically and emotionally exhausting job that caring can be. 

 

SEND+ Project 

The council is working with health colleagues on a major change project to introduce 

the changes required by the Children and Families Act 2104. Changes include: 

 

 Setting up a new integrated service for children and young people with SEN 

and disabilities aged 0-25 years (from October 2014). This service will bring 

together teams from the council’s People Directorate (including children’s 

services, health and social care) along with staff from our health providers, the 

Community Children’s Health Partnership (CCHP). 

 Introducing Education, Health and Care Plans (from September 2014 for new 

assessments). These will replace SEN statements and learning difficulty 

assessments and enable a joined up, multi-agency approach for families, 

children and young people.  

 Publishing a Local Offer (in September 2014) to provide information in one 

place about what help and support there is in the area for children and young 
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people with special educational needs or a disability. 

 Offering personal budgets (from September 2014). A personal budget 

identifies the amount of money allocated to meet the full cost of a child young 

person’s assessed needs, as agreed through their Education, Health and 

Care Plan.  

 

Signs of Safety 

The council has adopted the Signs of Safety approach to child protection casework. 

It is a methodology that underpins social work practice to:  

 

 Highlight the risk, or danger, to the child. 

 Identify what’s working well for the family; the strengths. 

 Determine what needs to happen to reduce the risk. 

 Identify what the situation will look like once the work has been achieved. 

 Plan what we are all going to do, including the family, in order for children to 

be safe. 

 Put the family at the centre, as the expert, and support them to draw on their 

own resources. 

 

We are currently training staff in the council’s children’s services and other key 

professionals (including police, health visitors, midwives and school staff) to use this 

approach. 

 

Transitions strategy 2013-2015 

This strategy sets out the commitment of Bristol agencies to work together to ensure 

that transitions from children’s to adult services, whether in education, health, social 

care or universal services is planned, positive and personalised4. It says that young 

people and their families will be supported from early teens into their early adulthood 

by services working together to maximise independence, by  

 

 Promoting the independence of disabled children and young people as well as 

their carers. 

 Maximising opportunities for people to live at home. 

 Reducing the use of residential and nursing care. 

 Developing personalised services. 

 Improving business efficiencies. 

 

 

                                                           
4
 

http://www.bristol.gov.uk/sites/default/files/documents/children_and_young_people/audiences/disabled_chi
ldren/Transitions%20Strategy%20Final080213.pdf 
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Autism strategy 2012-2015 

The autism strategy describes how the council and local NHS bodies will improve the 

lives of and opportunities for adults and children with autism5. It details how Autism 

Act 2009 duties will be achieved locally as well as plans to improve services for 

children and young people with autism.  

 

3. Commissioning principles and process 

3.1 Partnership approach 

We will commission services jointly with local health commissioners from a pooled 

budget.  

 

The council and health partners are signed up to the Bristol Compact. This is an 

agreement between Bristol’s public sector and voluntary and community sector 

(VCS). It aims to promote positive relationships between the sectors in order to 

maintain and develop a thriving VCS in the city. More information about the Compact 

is published here: 

 

http://www.bristolcompact.org.uk/ 

 

3.2 Outcomes-based approach 

Strategic commissioning is the process by which the council identifies strategic 

outcomes and priorities in relation to assessed user needs (the outcomes we are 

seeking to achieve are set out above in section 1.3. It involves designing and 

securing appropriate services to deliver these outcomes, whether those service are 

to be provided by the council or by external providers. 

 

In order to guide and standardise strategic commissioning practice, the council has 

developed the Enabling Commissioning Framework. This includes a comprehensive 

set of guidance, templates and checklists for use in all commissioning processes 

which will support public, private and voluntary, community and social enterprise 

(VCSE) organisations to better engage in commissioning processes and secure 

contracts.  

 

The Enabling Commissioning Framework is based on four key elements: 

1. Analyse – understanding the service priorities, values and purpose, the 

needs they must address and the environment in which they operate. 

2. Plan – identifying the gaps between what is needed and what is available, 

and planning how these gaps will be addressed within available resources. 

                                                           
5
 

http://www.bristol.gov.uk/sites/default/files/documents/health_and_adult_care/Bristol%20autism%20strateg
y%20FINAL.pdf 

http://www.bristolcompact.org.uk/
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3. Do – ensuring that the services needed are delivered as planned, to efficiently 

and effectively deliver the priorities, values and purpose set out in the 

commissioning plan. 

4. Review – reviewing the delivery of services and assessing the extent to which 

they have achieved the purpose intended. 

 

More information about the Enabling Commissioning Framework is available on the 

council’s website: http://www.bristol.gov.uk/page/enabling-commissioning 

 

3.3 Best value and social value 

The general duty of best value requires the council to “make arrangements to secure 

continuous improvement in the way in which its functions are exercised, having 

regard to a combination of economy, efficiency and effectiveness.”6 This means that 

we must consider overall value, including economic, environmental and social value, 

when reviewing and purchasing service provision.  

 

The aim of commissioning with respect to value for money is to achieve wherever 

possible the best use of resources and to commission services that deliver the best 

balance between economy (cost), efficiency (degree of output) and effectiveness 

(outcomes and results).  

 

The Social Value Act 2012 requires public sector agencies, when commissioning a 

public service, to consider how the service they are procuring could bring added 

economic, environmental and social benefits. 

 

3.4 Equalities 

This commissioning review and plan aims to tackle discrimination and promote 

equality for all groups. An initial equality impact assessment was undertaken and 

consulted on. See appendix 1 for the final equality impact assessment. 

 

All service providers will be required to demonstrate their commitment to providing 

an inclusive environment that is equally effective in meeting the needs of all 

protected characteristics. Providers are also required to comply with the s.149 

Equality Act 2010 public sector duty to have due regard to equality objectives. 

Contract monitoring includes comparing outcomes for equality groups. Providers are 

expected to take action to address any significant differences for particular equality 

groups. 

 

                                                           
6
 Section 3(2) Local Government Act 1999 

http://www.bristol.gov.uk/page/enabling-commissioning
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4. Current specialist services 

4.1 Eligibility and access  

4.1.1 Universal Services 

Parents/Carers or children and young people can access these services directly 

without being referred by a GP or social worker by contacting the 

service/organisation directly.  

 

4.1.2 Targeted Services 

These services can be accessed by self-referral directly from parent/carers or 

children and young people. The providers have responsibility for assessing whether 

their service is appropriate for the child and/or family. The ‘Access to Short-Breaks 

Provision’ document published on the Bristol City Council Website provides further 

details around the eligibility criteria7. 

 

4.1.3 Specialist Services 

These services require the child to have an assessment from a social worker. Until 

recently all referrals for a social work assessment from the Disabled Children’s 

Service were made directly to the team. First Response is the new referral service 

for Children and Young People’s Services; it is the first point of contact for new 

referrals where a social care or early help service may be required. Families can 

self-refer or professionals can do so on their behalf.  Other members of the public 

and partner agencies can also refer. First Response will triage calls received and 

forward appropriate referrals on to the Disabled Children’s Service (and from 

October 2014 to the 0-25 integrated service). The 0-25 integrated service will take 

direct referrals which clearly fall within the responsibility of that team. 

 

The Children Act 1989 includes disabled children and those children with complex 

health needs within its ‘Children in Need’ definition.  A child is eligible for an 

assessment from a social worker if they are: 

 

 Assessed as disabled. 

 Have a home address within the Bristol boundaries. 

 Have needs arising from their impairment that cannot be met by services 

within universal children’s services. 

 

A plan will be produced for disabled children who are eligible for support detailing the 

support to be provided and identifying how the needs will be addressed.  

 

                                                           
7
 http://www.bristol.gov.uk/page/children-and-young-people/short-breaks-disabled-children 
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Currently access to specialist short breaks services is managed through Disabled 

Children’s Service Resource Allocation Panel. New pathways into services are 

currently being developed to support person-centred planning and the introduction of 

personal budgets.  

 

Any action or service recommended by the Resource Allocation Panel is reviewed at 

least every 6 months, in line with statutory child-in-need procedures. This is to 

ensure that services are continuing to meet the assessed needs and outcomes and 

remain appropriate. Reviews are completed by the social worker on an individual 

basis with each child and family.  

 

4.1.4 Changes to processes 

The Single Assessment Framework will replace the range of assessments previously 

carried out including the Common Assessment Framework (CAF) and the social 

worker initial and core assessments.  This means families will not have to repeat 

information and professionals will share knowledge. 

 

As detailed in the Children and Families Act 2014, education, health and care 

assessments and plans will also be introduced to ensure a more joined up, child-

centred approach to supporting disabled children.  These will replace the SEN 

statement and will join with the Single Assessment Framework.  

 

4.2 Overview of current services    

4.2.1 Specialist services 

These services require the child to have an assessment and referral from a social 
worker and approval of the Disabled Children’s Resource Panel. Total spend on 
these services in 2012/13 was £2,982,090. 
 

Type of service Services Provider Units 
Number 

CYP 

Overnight residential The Bush Residential 
Unit  

Bristol City 
Council 

10 beds 56 

Overnight residential New Belbrook 
Residential Unit  

Bristol City 
Council  

5 beds 32 

Overnight and day 
service in carers home 

Family Link Carers Bristol City 
Council 

54 carers, 
4 buddies 

56 

Overnight and day 
service – personal 
assistants 

Direct Payments Bristol City 
Council 

NA 168 

Crisis prevention 
service and specialist 
palliative outreach care 

Community Care and 
Palliative Care 

Bristol City 
Council 

34 active 
cases 

59 

Total     371 
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4.2.2 Targeted services 

With the exception of residential holidays, disabled children and their families can 
access these services (see table below) directly, without assessment. Access to the 
residential holidays is different: referrals are considered by a panel that focuses on 
the needs of the child and their family and prioritises those with complex needs and 
complex family needs.  Total spend on targeted services in 2012/13 was £445,282. 
 

Type of service Services Provider Units 
Number 

CYP 

Help to access 
universal services 

Bridging Workers and 
Inclusive Play  

Bristol City 
Council 

c.95 
active 
cases 

127 

Residential holiday Action for Children 
holidays 

Action for 
Children 

 49 

Holiday leisure 
Activities 

Schools consortia 
holiday activities at 
Briarway, Claremont, 
New Fosseway and 
Kingsweston schools 

Special 
Schools 
consortium 
 

 171 

Weekend and holiday 
leisure Activities 

WECIL Weekend & 
Holiday consortia 
(services provided by 
WECIL, Playbus, 
National Autistic Society 
and KHASS) 

WECIL 
consortium 

 174 

Befriending Befriending service Time2Share c.26 
active 
cases 

36 

Leisure activities Asian disabled children’s 
service 

KHAAS  34 

Holiday activities Bristol Autism Project 
Holiday Activities 

Bristol City 
Council 

120 
sessions 
annually 

186 

Holiday activities Families in Touch Time2Share 14 days 
annually 

c. 50 plus 
siblings 

Total 827 

 
Total spend in 2012-2013 on the specialist and targeted services in the two 
schedules above was approximately £3.2M (plus corporate overheads), of which 
approximately 20% was provided by the Clinical Commissioning Group (CCG). 
 
In this period, the total number of children and young people who received a 
specialist short break was 300 (some had more than one type of short break). 
 
The providers of targeted services do not provide the council with the names and 
details of children and young people who receive their services. This means it is not 
possible to accurately determine the total number who are receiving services, as the 
same children may be using more than one service.  
 
The total across both specialist and targeted services is 1127 children and young 
people. The actual total is likely to be significantly less than this, if we were able to 
count each child only once. 
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4.3 Residential units 

4.3.1 Service description 

There are two council-run residential units providing short breaks. Children and 

young people attend these units on a regular basis. They usually arrive after school, 

have their tea and then spend the night at the unit, either going back to school the 

next day, or staying for the weekend and going back to school on Monday morning. 

Some children just attend for tea and do not stay overnight. 

The tables below give details about each of the in-house residential units.  

Name of unit The Bush 

Location Hengrove, South Bristol 

Facilities Single-storey 10 bedroom unit divided into two 5 bed 
wings. One wing is for children aged 5-12, the other for 
those aged 13-18. 

Registration Registered with Ofsted as a children’s home 

Staffing All staff are employed by the council. All staff have NVQ or 
equivalent qualifications, they are not required to have 
health qualifications. The standard ratio is 3 staff to 5 
children although this is adjusted to meet the needs of 
children at unit any one time. 

Client group Children aged 5-18 years with a range of disabilities 
including complex health needs, autism, severe learning 
difficulties, downs syndrome. 

Annual cost 2013/14 £1,071,261 

Funding Bristol City Council only 

 

Name of unit New Belbrook  

Location Lawrence Weston, North Bristol 

Facilities Purpose built two-storey building with 5 bedrooms. 

Registration Registered with Ofsted as a children’s home 

Staffing Some staff are employed by the NHS Community Health 
Partnership but the unit is managed by the council. The 
manager and assistant unit managers are registered 
nurses. Senior care staff all have NVQ level 3. The 
standard staff ratio is 3 staff to 4 children with a qualified 
nurse always on shift. This ratio is adjusted to meet the 
needs of children in the unit at any one time. 

Client group Children aged 8-18 years with a range of disabilities. 
Historically the unit was exclusively for children with 
complex health needs. It now caters for a full range of 
disabilities including autism and severe learning 
difficulties. 

Annual cost 2012/13 £565,993    

Funding Bristol City Council £10,511 and NHS Clinical 
Commissioning Group £580,647   
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4.3.2 Children using the service and demand 

Profile of children 

The following analysis is based on a snapshot in May 2013 of 41 children using the 

Bush and 25 children using New Belbrook. More demographic information is 

included in part 5 of this plan and in the equality impact assessment. 

The majority of children using both units were boys: 66% in the Bush and 76% in 

New Belbrook. The range of ages is shown in the charts below. 

 
The residential units are used by children with the most complex needs. They often 

require attention and support during the night and often need high staffing ratios of 

one or two staff to one child. The New Belbrook staff team includes a nurse manager 

and assistant managers and caters for children with the most complex health needs. 

Some children with complex health needs also use the Bush, but not if they require 

care from health qualified staff. The children’s impairments and health conditions 

include: 

 

 Complex physical and  health needs; 

 Emotional, behavioural or challenging behaviour related to autism, global 

developmental delay, ADHD, downs syndrome, sensory processing 

difficulties;  

 Other forms of disability or impairment including autism, severe learning 

difficulties, downs syndrome. 
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Our social workers analysed the needs of children and young people using both 

units and concluded that there are currently some children who could have short 

breaks in another setting, either short breaks in another family’s home, or direct 

payments. We also spoke to parents, some of whom said they had originally wanted 

direct payments or short breaks in another family’s home, but because those options 

were not available they were provided with residential short breaks which they now 

valued. 

 

The parents’ respite needs are often related to sleep deprivation, particularly for 

single parents. A high proportion of children who use the Bush and New Belbrook 

live with single parents.  

 

Referral and allocation 

To access the services, social workers assess the needs of the child and their 

parents/carers and make a referral to the council’s resource allocation panel. Neither 

service holds a waiting list, so if the panel approves the referral, the child will be 

offered a placement at one of the units.  

 

The pattern of usage is similar in both units as summarised in the chart below and at 

the top of page 20.  
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Some children have no weekend care (12 at the Bush and 4 at New Belbrook). 

These children visit during the week. The remaining children attend the units at 

weekends (29 at the Bush and 21 at New Belbrook). Some attend at weekends and 

during the week. The graphs below show the patterns for children who attend at 

weekends. A weekend stay is usually from after school on a Friday until the child 

returns to school on the following Monday morning. This arrangement appears to be 

mainly to minimise journeys, rather than to meet the needs of the child or their 

family.  

 

The Bush 

 
New Belbrook  
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Demand and usage 

The average number of overnight stays per child in a year is 53 nights at the Bush 

and 37 at New Belbrook. The average across both units is 47 nights. If we look only 

at the children who received 9 months of support in the year, the averages are 69 

nights per child at the Bush and 50 at New Belbrook. These averages appear to be 

high compared to other local authorities. 

 

The units do not hold waiting lists. Places are not offered unless a referral is made 

and a place is available. This makes it hard to assess the level of demand for the 

service. 

 

Where possible, the allocation of nights is planned in advance with a regular pattern. 

In exceptional circumstances, there are emergency admissions. Historically there 

have been cases of family breakdown where an emergency placement lasts for a 

number of days, or weeks. These placements mean that other children’s placements 

have to be cancelled.  

 

During the period September 2011 to September 2013, records show that 13 

children had emergency placements at the Bush. In this period, the total number of 

emergency placement nights was 342, representing about 5% for all placement 

nights. The average number of nights for a child following an emergency placement 

was 24 nights.  

 

As occupancy at New Belbrook has been relatively low (about 65%), it has been 

easier for the unit to accommodate emergency placements. This means that the unit 

does not have accurate data about which placements are emergencies.  

 

Nonetheless, there was a period between May and August 2011 when emergency 

placements were creating pressures within the unit and at least one bed was 

allocated to a child for about 50 nights. Since that time emergency placements have 

not had a significant impact on the service. 
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4.3.3 Cost, quality and value for money 

Quality  

Feedback from children, parents/carers and professionals is extremely positive about 

both residential units. Parents/carers are reliant on the services and highly value the 

breaks they provide and the standard of care given to their children. 

 

The Bush were subject to a full Ofsted inspection in November 2013 and recorded 

the following summary of findings: 

 

 Overall Effectiveness - Good 

 Quality of Care - Good 

 Leadership and Management - Good 

 Safeguarding and Young People - Good 

 Outcomes for Children - Good 

 

New Belbrook were subject to a full Ofsted inspection in July 2013 and recorded the 

following summary of findings: 

 

 Overall Effectiveness - Good 

 Quality of Care - Good 

 Leadership and Management - Good 

 Safeguarding and Young People - Good 

 Outcomes for Children - Good 

 

A recent Interim inspection (January 2014) on the action plan concluded that since 

the previous full inspection, the service is making “satisfactory progress”. 

 

Cost and value for money 

In 2012/13, the average rate of occupancy for at the Bush was 82% across the year 

(the range of monthly occupancy rates was between 76% and 90%). On some 

nights, it is necessary to keep a bed vacant in order to provide higher staff ratios to 

meet the needs of children with more challenging behaviour. In previous years, there 

have been extended periods where this has been necessary, but not in the 2012-13 

period or subsequently. 
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Average occupancy at New Belbrook was 64% (the range of monthly occupancy 

rates was 53% to 74%). See section 4.8 below for more value for money analysis 

and benchmarking. 

 

 

 

 

4.4 Family Link – short breaks in another family’s home and buddying 

4.4.1 Service description 

The council’s Family Placement Service includes a short breaks service for disabled 

children, known as Family Link. The service provides short breaks, both overnight 

and day-time. The short breaks normally take place in the carer’s home. At July 

2013, the service had a total of 54 carers of whom 48 were linked with a child. 

The service also has a small number of volunteer buddies (at July 2013 there were 

four). These buddies are not registered to provide support or care in their own 

homes, instead they usually support the disabled child or young person to go out and 

access community activities.  

4.4.2 Children using services and demand 

Profile of children 

In July 2013, 56 children were receiving a short break from a Family Link carer or 

buddy. Of these 35 (62%) were male and 21 (38%) were female. Their ages ranged 

from 3 to 17, with the majority falling in the 8 to 10 years (n = 18) and 14 to 16 years 

(n = 15) ranges. 

 

The following categories were identified and are listed in order of frequency reported: 

 

 Learning disability 

 Communication 

 Mobility 

 Autism/Aspergers 

 Visual, Hearing, Personal Care, other 

 Incontinence, Behaviour 

 Consciousness 

 

Family Link is often used to support disabled children who have night-time support 

requirements or where parents/carers specifically require an overnight short-break 

service to allow them to maintain their caring role. Family Link is used when children 

benefit from a home-based environment and the care of a regular one-to-one carer. 

Family Link carers have generally not met the needs of more complex children and 

young people, particularly older teenagers. 

 Maximum 
occupancy 
100% 

Actual 
occupancy  

The Bush £337 £413 

New Belbrook £326 £507 
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Referral and allocation 

Different children receive very different levels of support from the Family Link 

service. Based on the pattern of care provided to 55 children receiving support in 

September 2013, it is estimated that on average across a year period the service 

provided: 

 

 929 overnight stays to 36 children.  The range of nights per year was  

between 12 and 104 with an average per child of 25.8 nights. 

 2704 hours of day-care support to 20 children (including 1 child who received 

overnight also).  The range of hours per year was between 56 and 260, with 

an average per child of 135.2 hours. 

 

Demand 

The data suggests that the service is not able to meet the level of demand for both 

carers and buddies and that there is a long wait to access both services.  

 

We reviewed the list of children waiting for a service in the period from April 2012 to 

March 2013. Following an initial referral process, children are put onto a list as ready 

to be matched. This matching process can take a while, particularly for those with 

the most complex needs. The average wait for those who are eventually matched 

was 324 days for a buddy and 126 days for a carer.  

 

In this period 14 children were seeking a carer and 8 were matched; 16 children 

were seeking a buddy and 4 were matched.  

 

4.4.3 Cost, quality and value for money 

We do not have aggregated data about the outcomes for this service. However, 

parents we spoke to were generally very positive about the support provided by 

Family Link carers. 

An estimated unit cost has been calculated of £237.79 per child per night.  This was 

based on estimated yearly provision (as detailed above) and an average 16 hour 

overnight stay. 

 

4.5 Direct payments service 

4.5.1 Service description 

The council provides direct payments to young disabled people and the 

parents/carers of disabled children. These direct payments are usually used to 

employ personal assistants. Support ranges from around two-hour weekly sessions 

to much larger packages of care. It can include day-care or overnight care in the 

child’s or the personal assistant’s home, or support to access the community.  
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Support is available to people who receive direct payments to help them manage 

their direct payment and manage the responsibilities that come with employing a 

personal assistant. Some support can be provided by the council’s direct payment 

and finance support service. Where more help is needed, the person receiving the 

short break can purchase payroll support and bank account management services 

from the West of England Centre for Inclusive Living (WECIL). The cost of this 

service is covered by the direct payment.  

 

4.5.2 Children using services and demand 

Profile of children and needs 

In the year between August 2012 and July 2013, 168 children and young people 

received a direct payment. Of these 118 (70%) were male and 50 (30%) were 

female. Their ages ranged from 2 years to 17 years.  

 

Due to the flexible nature of the service it is used by children with a wide range of 

needs, and provides both day-care and overnight support. Support may be provided 

to children with lower needs only requiring a couple of hours community support as 

well as those with complex health needs requiring waking night support. In April 

2013 it was estimated that approximately 15 direct payments were being used to 

purchase overnight support at either sleep-in or waking night rates. It was further 

estimated that 30% of direct payments were used for personal care support with the 

remaining 70% for a more traditional short-break service, though it was noted that 

some payments were for both types of service. 

 

Referral and allocation 

The direct payment service does not hold a waiting list; once a child is agreed a 

direct payment at resource panel then the service set-up is initiated.   

 

Demand 

Our review of the children receiving direct payments in the year between August 

2012 and July 2013 shows: 

 

 Average total number of payments per month:  128 

 Range of total number of payments per month:  115 to 144 (representing first  

and last month respectively). 

 Average cost of payment per month:   £491 (45hrs8) 

 

 

 

                                                           
8
 Estimate based on the standard PA rate of £11 per hour. 
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The lowest direct payment per month was £47.67, received by two children and 

equating to around 4 hours support per month. The most expensive package of 

support was £3,003 per month, received by one child and equating to around 273 

hours support per month, which is on average approximately 9 hours per day. 

 

The demand for the service is shown in the graph below, which shows the quarterly 

growth since April 2011 and projected increase in direct payments until April 2015 at 

the same rate of growth. Between April 2011 and December 2013, direct payments 

increased by an average of 1.8 per month. There were 166 active direct payments in 

December 2013.  Based on current growth levels it is predicted that there will be 

over 200 active direct payments by the beginning of 2016. 

 

 
 

Some parents we spoke to reported that they were refused direct payments because 

the budget was allocated. As a result, these parents were referred to less preferred, 

more costly services. Some parents indicated they were unable to spend their direct 

payments because they could not recruit a suitable personal assistant. 

 

4.5.3 Cost, quality and value for money 

Quality 

There is no aggregated data on outcomes achieved by direct payments. Individual 

children’s goals and desired outcomes are identified by the children’s social worker 

and reviewed as part of the Child in Need review process.  
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Costs and value for money 

The standard direct payment hourly day-rate for a PA is £11 per hour; for a sleep-in 

night support this is £44 and for a waking night £88. Agency staff rates vary between 

approximately £13.95 and £25 per hour. Where a child requires an On Behalf Of 

bank account (currently provided by WECIL), there is an additional cost of £23.79 

paid per month regardless of the direct payment amount.   

 

Based on the spend for 2012/13, the average cost per child per year was about 

£4,600 if we include all children who received a payment within the year. If we look 

at each month separately, the average payment per child per month is £491. Adding 

up average monthly payments over a year period, gives an average of £5,892 per 

child. 

 

4.6 Community care and palliative care 

4.6.1 Service description 

This is a council-run service providing short-term prevention and intervention to help 

disabled children, young people and their families to develop resilience and self-

sufficiency. The team includes a team leader (0.6 FTE) two community care workers 

and two palliative care workers supporting families across the city. The service does 

not provide short breaks but works to achieve similar objectives, namely supporting 

children and families to prevent family breakdown and make it easier for parents and 

carers to care for their disabled children. These services are therefore integral to the 

effective delivery of short break services. 

 

The team provide short-term outcome focussed packages of support for up to six 

weeks. This is likely to be 2 ½ hour sessions once or twice each week. A further six 

weeks of support may be provided if required. The services offered include: 

 

 Outcome based service: working on specific goals with children and families, 

such as the implementation of strategies to manage behaviour/ routines/ 

complex family situations.  This service helps to enhance parenting capacity. 

 Community outreach/ holiday service: widening disabled children's access to 

positive activities in local community based provision. 

 Emergency community care: helping families during emergencies or because 

parents are temporarily exhausted. 

 Providing care to children with complex health needs for a time limited period 

in emergency situations or while longer term services are set up. This service 

is provided in the form of short visits to support with personal care tasks, such 

as dressing, showering, bathing and feeding. 
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 Palliative care workers: short to mid-term support to children and their families 

around the time of diagnosis; when the child moves home from hospital; 

during emergencies and crises; with end of life support; and when there are 

gaps in provision for the family and new services are established. Support is 

provided within the young person’s home.  Workers require specialist medical 

training and support families to help them cope with emotional issues around 

the end of a child’s life.  

 Family play sessions are also offered in partnership with the Disabled 

Children Service Inclusive Play Project and Bristol City Council Play Service.  

Workers run a weekly stay and play session for disabled children and their 

families at an adventure playground during school holidays.  Separate half 

day sessions are run for palliative care families and community care families. 

Palliative care workers use these sessions to maintain on-going engagement 

with previously supported families during periods of stability. 

 

4.6.2 Children using services and demand 

Profile of children 

In the year 2012/13 the team supported 59 children/families. Of these 35 received 

support from community care workers and 24 from palliative care workers. The 

children’s ages ranged from 1 year to 17 years, with the highest number (n = 14) 

being in the 4 to 5 years age bracket. Ten children were also aged 1 to 3 years. 

 

Demand 

In December 2013 there were six families on the waiting list for this service. It is hard 

to judge demand however because the team has been under-staffed as a result of 

long-term sickness, and adjustments made to manage service request and service 

delivery. 

 

4.6.3 Cost, quality and value for money 

Quality  

There is no aggregated data on the outcomes achieved by this service. 

Costs and value for money 

An estimated unit cost has been calculated based on the estimated provision 

delivered across a year. This equates to £46.90 per session, approximately £23.45 

per hour.  

 

4.7 Current targeted services 

Targeted services are short breaks and other services for disabled children, young 

people and their families. Full details of these services are set out at Appendix 2. 
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Service description 

 

The table below summarises current services and service volumes.  

Provider 
Status 

of 
provider 

Service description 
Number of 

sessions per 
year 

Number of 
children 

KHASS VCS Works with Asian children and families 
providing minimum of 40 weeks of Saturday 
play sessions and 1 or 2 family trips per year. 

40 Saturday 
sessions and 
1 or 2 family 
trips per year 

30 at one 
time 

Time2Share VCS Be-friending services providing volunteers for 
disabled children to visit them and take them 
out. 

56 visits per 
month or  
672 visits per 
year 

c. 26 at one 
time 

Time2Share 
Families in 
Touch 

VCS Holiday activities for disabled children and 
their siblings. 

14 sessions 
per year 

c. 50 plus 
siblings 

Action for 
Children 

VCS Residential holidays. One holiday for CYP with 
medium level needs including ASD and 
behavioural issues, three holidays for more 
complex needs (with higher staffing ratios). 

4 holidays per 
year equating 
to 166 nights 
and 2668 
hours 

44 

WECIL 
consortium 

  Activities provided by 4 providers listed below. 398 hours of 
activities 
across 
consortium 
  
  
  
  

174 over the 
year 

  KHASS VCS Weekend sessions at an adventure playground 
for BME children and young people. 

36 over the 
year 

  WECIL VCS Weekend youth clubs in Southmead and 
Hartcliffe. 

63 over the 
year 

  National 
Autistic 
Society 

VCS Afterschool club and some weekend activities. 24 over the 
year 

  Playbus VCS Weekend activities in two adventure 
playgrounds. 

50 over the 
year 

Special Schools 
consortium 

Schools 5-6 hour activity sessions in school holidays, 
taking place in four Bristol special schools: New 
Fosseway, Briarwood, Claremont and 
Kingsweston. 

285 hours of 
activities 

171 over the 
year 

Bristol Autism 
Project 

BCC in-
house 

Holiday activities (separately for under 11s and 
over 11s). Support to families and signposting 
to other services. 

105 activity 
sessions 
annually 

186 
accessed a 
service 
annually 

Bridging 
Workers and 
Inclusive Play 

BCC in-
house 

Inclusive Play Project helps children and 
families to access mainstream and community 
based play and leisure activities. Small grant 
fund to enable access to mainstream services.  
Trains providers to include children with 
complex health needs. 

Varies 127 over the 
year (c.95 
active cases 
at one time) 
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It should be noted that the Bridging Workers and Inclusive Play service does not 

provide short breaks. Instead it supports disabled children and their families to 

access short breaks, including universal services.  

 

In addition to the services listed above, we also provide £20,000 per year to the 

council’s carer’s grant fund. This fund provides ad hoc payments to carers to help 

them in their caring role. This funding does not come from the short breaks 

commissioning budget. 

 

Children using services and demand 

The council does not have detailed data on the children and young people using 

these services. The table below summarises the data give to us by providers. The 

services are provided to children and young people with a range of impairments, but 

the majority appear to have ASD and there are more boys than girls receiving the 

services. The services are mainly provided to school aged children.  

 

Provider 
Children and young people 

Impairment9 Gender Age 

KHASS 13% Group A 
87% Group B 

63% boys 
37% girls 

5 to 15 
(mainly 8 to 12) 

Time2Share 66% ASD 
12% Downs syndrome 
12% Other 

69% boys 
31% girls 

8 to 18 (mainly 13,14 & 18) 

Action for Children 75% Group A 25% 
Group B 

80% Boys 20% Girls  No data 

WECIL consortium       

  KHASS See above for KHASS See above for KHASS See above for KHASS 

  WECIL 76% Group A 
24% Group A&B 

60% boys 
40% girls 

No data 

  National Autistic 
Society 

100% ASD No data 8 to 12 

  Playbus Group A and B No data 8 to 12 

Special Schools consortium No data  66% Boys 34% Girls No data 

Bristol Autism Project 100% ASD plus siblings   5 to 18 

Bridging Workers and 
Inclusive Play 

37% Group A  
28% Group B           
35%  Not Recorded 

No data 0 to 18 

 

 

 

                                                           
9
 Group A includes ASD and children whose challenging behaviour is associated with other impairments such as 

learning difficulties. Group B includes children with complex health needs, life limiting conditions, need for 
palliative care, cognitive or sensory impairments. 
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It is difficult to gauge demand for the current services, although there is evidence 

from what families and providers tell us that the services where demand significantly 

exceeds supply are residential holidays and befrienders.  

Cost, quality and value for money 

Contracts for current services identify a range of outcomes the services must 

achieve. The outcomes measures are not consistent across the services, nor does 

the council collect outcomes data from all providers. Data provided by the schools 

consortium, WECIL consortium and Action for Children holidays indicates that all of 

these services met targets in relation to the following outcomes:  

 

 Children have tried something new or had a positive new experience. 

 Families were able to lead a more ordinary life. 

 Children had improved self-confidence, social abilities or new friendships. 

 

Because the services vary in nature and are provided to children with very different 

levels of need, it is difficult to compare unit costs and value for money. The table in 

4.8.1 attempts to give a rough indication of the unit costs.  

 

4.8 Value for money analysis 

4.8.1 Unit costs for all current overnight short breaks 

The current cost of overnight stays or support vary considerably. Employing a 

personal assistant is by far the least costly, but will not be suitable for all households 

and may not give parents a meaningful break as it is delivered in the family home. 

An overnight short break in another family’s home is lower cost than a residential 

short break but will not be suitable for all children or families.  

 

Current Bristol Services Category of need 
Cost per child 

per night 

New Belbrook Complex needs £49710 

The Bush Complex needs £41311 

Family Link – break in another 

family’s home 

Medium level needs £237 

Direct payments personal assistant Medium to complex needs – waking night £88 

Direct payments personal assistant Medium to complex needs – sleeping night £44 

Residential holiday Complex £30112 

 

 

 

 

 

                                                           
10

 Based on actual occupancy 66%. 
11

 Based on actual occupancy 82%. 
12

 Total cost of service is £75,000, in 2012/13 provided 166 nights of holiday. 
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The unit costs of the Bush and New Belbrook are high but compare reasonably 

favourably to the costs of residential provision paid by other authorities and to local 

independent provision for complex needs children and young people. However, it 

has been difficult to get comparison data to enable robust benchmarking, as the 

nature of the services and the level of children’s needs varies. The cost largely 

depends on the staffing levels required for individual children. The cost of the 

residential holidays we currently commission from an external provider compares 

very favourably to the cost of our residential units, and residential short breaks 

elsewhere. The table below provides a summary of the benchmarking data we have. 

 

Local Authority Category of need Cost per child per night 

Local independent 

provider A 

Complex needs £330 basic plus additional cost for 1:1. 

Current shared care placement (7 nights 

per fortnight) at £554 per night 

Local independent 

provider B 

Complex needs £500-600, possibly more for 2:1 

Local authority A Complex needs £513 

Local authority B Not reported to BCC £500 

Local authority C Complex Health Needs £340-380 plus additional for 2:1 (based 

on 75% occupancy) 

Local authority D Mix £240-600 

Local authority E Autistic/behaviour £280 plus additional for 2:1 (based on 

75% occupancy) 

Local authority F Mix £480 

Local authority G All including low to medium 

complex needs 

£230 

 

The current unit cost of £237 for Family Link placements seem relatively high for this 

type service. This is 27% more than the average complex needs rate quoted by 

independent foster agencies (IFAs) on our sub-regional IFA framework. The 

council’s Family Placement Service have developed a business case for providing a 

new model of short breaks in another family’s home, using fee-paid or contract 

carers. This would reduce unit costs down as shown below.  

 

Service Category of need Cost per child per night 

Family Link – shorts 

breaks in another 

family’s home 

Medium level needs £237 

Independent foster 

carers on BCC 

framework 

All (but only 1:1) – weekly prices are quoted, 

price for individual nights of respite may be 

higher  

£186 based on average of 

£1,300 per week (range 

£110-228) 

Business case for 

BCC fee-paid carer 

proposal for 4 carers 

Medium and complex needs £162 - £218 
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5. Needs and demand analysis 

5.1 Profile and needs of children using services 

Demographic data 

Currently, providers of targeted services are not required to give us any data about 

the children and families who use their services. For that reason, we do not have 

complete data for the children and young people who have targeted short breaks. 

The data below relates to children who have specialist short breaks.  

 

Gender: There are more than double the amount of boys as girls accessing short 

breaks. 

 
 

Age: The table below shows the number of children in each age group who have a 

specialist short break. 
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The following table shows the percentage of children in each age group who have 

particular types of short breaks. This shows that the overnight services have higher 

proportions of older children and both direct payments and community care provide 

to higher proportions of younger children.  

 

 
 

Race: 
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The percentage of children from different ethnic groups accessing short-break 

services broadly reflects the demographic within the city based on ethnic groups. 

However, it should be noted that there may still be people from certain communities 

who are under-represented. 

 

 
 

Needs of children and parents/carers 

Children’s impairments: The best data we have on children’s disabilities is the 

school’s SEN data. This is recorded by schools and therefore subject to slightly 

different approaches to classifying disability which may change over time for 

instance in relation to greater awareness of certain conditions.  

  

Key for the SEN abbreviations, including broad SEN area of need. 

Abbreviation SEN Category SEN Area of Need 

ASD Autistic Spectrum Disorder 
Communication and 
Interaction 

BESD 
Behaviour, Emotional & Social 
Difficulty 

Behaviour, Emotional and 
Social 

HI Hearing Impairment Sensory and/or physical 

MLD Moderate Learning Difficulty Cognition and Learning 

PD Physical Disability Sensory and/or physical 

PMLD 
Profound and Multiple Learning 
Difficulty Cognition and Learning 

SLCN 
Speech, Language & Communication 
Needs 

Communication and 
Interaction 

SLD Severe Learning Difficulty Cognition and Learning 

SPLD Specific Learning Difficulty Cognition and Learning 

VI Visual Impairment Sensory and/or physical 

OTH Other N/A 
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This chart shows the number of children accessing specialist short breaks by primary 

SEN category. 

 
 

The chart below shows the percentage of children accessing different short break 

services by SEN category. 
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The chart below shows the percentage of children in each SEN area of need 

receiving different types of specialist short break. It is apparent that there is a slightly 

different demographic in The Bush and New Belbrook, with The Bush taking more 

children with Autistic Spectrum Disorder and those disabilities associated with 

communication and interaction difficulties. 

 

 
 

5.2 Numbers of children using services 

Specialist services 

During the financial year 2012-13 a total of 300 children accessed specialist short 

breaks in Bristol. Some of these children had two or three different types of specialist 

short breaks as shown in the table on page 38. In total there were 368 specialist 

short breaks services provided. 
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No. of 

shorts 

breaks 

Specialist services received 
Number of 

children 

1 

Bush only 
33 

New Belbrook only 
18 

Family Link only 
41 

Direct payments only 
121 

Community care only 
24 

2 

Bush plus Family Link 
2 

Bush plus direct payments 
13 

Bush plus community care 
3 

New Belbrook plus direct payments 
7 

New Belbrook plus Family Link 
2 

New Belbrook plus community care 
2 

Family Link plus direct payments 
3 

Family Link plus community care 
7 

Direct payments plus community care 
19 

3 

Bush plus direct payments and community care 
3 

New Belbrook plus direct payments and community 
care 

1 

New Belbrook plus direct payments and Family Link 
1 

Total number of children 300 

 

Targeted services 

See section 4.2 above. The data from providers indicates that activities and sessions 

were provided to 777 children. We do not know how many of these children have 

been counted more than once. The actual figure is likely to be significantly less than 

777. 
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5.3 Bristol population 

The mid-2012 population of Bristol is estimated to be 432,500 of which 80,700 are 

children aged 0-15 years. The child population is growing rapidly. Between 2001 and 

2012, the number of children is estimated to have increased by 7,100 (9.7%); the 

increase of 0-8 year olds has been 23%. There has been a substantial increase in 

births (22% between 2005 and 2012)13. One in four children in Bristol live in poverty. 

The Bristol population is becoming increasingly diverse. The proportion of children in 

the city under 16 who belong to a BME group is now 28% (this varies from 10% in 

parts of south Bristol to 50% in most inner city wards). 

 

Approximately 5% of children in Bristol have a disability. In 2009-2010 Bristol City 

Council and NHS Bristol jointly undertook a pilot to estimate the prevalence of 

potentially disabling conditions with and without chronic illness in young people (0-

18). They did this by using GP data sets and comparing to the prevalence of 

disability provided using Special Educational Needs and Disability Living Allowance 

data14. Results were considered from 10,756 children and young people (0-18 yrs) 

from 5 local GP practices. 

 

Potentially disabling conditions - The prevalence of potentially disabling 

conditions varied from 3.2% to 7.8% with an average of 4.9%. NB Based on the 

current Bristol estimate of 84,145 children, there may be in the region of 4,100 young 

people (0-18) with a significant physical or mental difficulty. 

 

Potentially disabling conditions or chronic illness - The prevalence of potentially 

disabling conditions or chronic illness varied from 5.2% to 10.5% with an average of 

7.5%. NB Based on the current Bristol estimate of 84,145 children, there may be in 

the region of 6,300 young people (0-18) with a significant physical or mental difficulty 

or severe chronic medical condition that could potentially impact on their daily lives. 

Within this, the prevalence by type of condition indicates that, after chronic illness 

(36%), the majority of all potentially “disabling conditions and chronic illnesses” are 

mental difficulties, including general and specific developmental delays and mental 

health difficulties (24% of all, or 36% of potentially disabling conditions only). Some 

children had both chronic illnesses and potentially disabling conditions. Two-thirds 

were male, and the prevalence increased with age, especially for “potentially 

disabling conditions or chronic illness”. 

 

 

 

 

                                                           
13

 Up to date population analysis is published in Bristol State of the City 2013 
http://www.bristol.gov.uk/page/council-and-democracy/statistics-and-census-information. 
 
14

 The prevalence of childhood disabling conditions, Bristol pilot study 2009-10, Bristol City Council & NHS Bristol, June 2010. 

http://www.bristol.gov.uk/page/council-and-democracy/statistics-and-census-information
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It is also helpful to consider Special Educational Needs (SEN) records. In 2012-13, 

4,500 children were recorded as having SEN, i.e. School Action Plus or with a 

statement of SEN. Not all of these children will require or be eligible for a short 

break. 

 

5.4 Demand forecasting 

5.4.1 Increasing child population 

The table below shows expected increases in Bristol’s child population by age 

bands. 

 

5.4.2 SEN forecasting 

Nationally there has been an increase of children with a medical diagnosis of ASD. 

There has also been an increase in the complexity of children’s needs, as medical 

advancements impact upon survival rates at birth and beyond. This trend is amplified 

somewhat in Bristol because of its specialist children’s hospital and strong palliative 

care arrangements for children with terminal illnesses. The expectation in Bristol is 

that the number of pupils with SEN will grow by approximately 2.3% (or about 100 

more children) each year until 2017. 
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The table below shows projections for each SEN category, i.e. 

ASD  Autistic Spectrum Disorder 

BESD  Behavioural Emotional Social Difficulties 

HI  Hearing Impairment 

MLD  Moderate Learning Difficulties 

MSI  Multiple Sensory Impairment 

OTH  Other 

PD  Physical Disabilities 

PMLD  Profound Multiple Learning Difficulties 

SLCN  Speech Language Communication Needs 

SLD  Severe Learning Difficulties 

SPLD  Specific Learning Difficulty 

VI  Visual Impairment 

 

  ACTUAL PROJECTION 

SEN 
type 

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 

ASD 314 342 400 435 482 523 566 609 652 695 

BESD 908 896 925 947 956 971 985 1000 1015 1029 

HI 108 117 114 121 128 131 135 140 144 148 

MLD 625 562 533 530 532 491 469 447 426 404 

MSI 4 3 3 2 3 2 2 2 1 1 

OTH 125 135 216 186 158 199 211 223 234 246 

PD 172 183 171 162 177 170 169 168 166 165 

PMLD 91 77 93 99 87 94 95 96 98 99 

SLCN 827 888 938 977 983 1043 1083 1123 1163 1203 

SLD 218 211 203 195 222 207 207 206 205 204 

SPLD 264 287 264 278 278 280 282 284 286 288 

VI 32 35 42 44 41 47 50 52 55 58 

Total 3688 3736 3902 3976 4047 4157 4253 4349 4445 4540 

 

It should be noted that some of the projected changes are likely to result from 

changes to how children are categorised, rather than changes to their needs. 

5.4.3 Forecasting demand for short breaks  

We do not have enough data about the numbers and SEN categories of the children 

receiving targeted services to accurately forecast demand for these services. 

However, as the Bristol child population increases, we can expect a proportionate 

increase in the number of children needing short breaks.  

 

In relation to specialist services, we have more precise data about numbers, but as 

the numbers are small we cannot accurately forecast trends or changes in demand, 

but we can make a rough estimate. However, we have considered the total numbers 

for each SEN category in the school census data in 2012/13 and identified what 

proportion of these children were receiving specialist short breaks in that year (see 

table at the top of page 42). 
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 2012/13 

 % Number 
children 

ASD 21.6% 104 

BESD 0.8% 8 

HI 3.1% 4 

MLD 2.3% 12 

MSI 0.0% 0 

OTH 2.5% 4 

PD 0.0% 0 

PMLD 59.8% 52 

SLCN 0.3% 3 

SLD 36.0% 80 

SPLD 1.1% 3 

VI 14.6% 6 

 

If the proportions of children in each SEN category who receive a specialist short 

break remain the same in future years, then the change in numbers receiving short 

breaks in each SEN category would be as follows: 

 

 2012 2013 2014 2015 2016 2017 

ASD 104 113 122 131 141 150 

BESD 8 8 8 8 8 9 

HI 4 4 4 4 5 5 

MLD 12 11 11 10 10 9 

MSI 0 0 0 0 0 0 

OTH 4 5 5 6 6 6 

PD 0 0 0 0 0 0 

PMLD 52 56 57 57 59 59 

SLCN 3 3 3 3 4 4 

SLD 80 75 75 74 74 74 

SPLD 3 3 3 3 3 3 

VI 6 7 7 8 8 8 

Unknown 71 71 71 71 71 71 

Grand 
Total 

347 356 367 377 387 397 

 

The biggest change would be an increase in the number of ASD children needing 

short breaks (an increase of 46 by 2017). There would be fewer children with MLD 

and SLD and the number of children with PMLD would increase slightly. Overall, 

there would be an increase of about 10 children each year.  

 

All current specialist short breaks cater for a high proportion of ASD children, so the 

increase of children with ASD will impact across all services.  
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5.4.4 Demand for overnight short breaks 

In the period 2012/13 the number of Bristol children receiving overnight stays were: 

The Bush     54 

New Belbrook    31 

Family Link     36 

Total      121 

 

The number of overnight stays provided in 2012/13 were:     

The Bush    2864   

New Belbrook    1163 

Total stays in residential   4027 

 

Family Link     929 

 

Overall total    4956 

 

Including all children who receive a short break in the course of the year, the 

averages are 53 nights per year per child at the Bush, 37 at New Belbrook and 26 

with Family Link carers. The average across both units is 47 nights. The average per 

child receiving any type of overnight short break (excluding residential holidays) was 

41 nights. Many weekend stays started from after school on Friday all the way 

through to Monday morning.  

 

If we look only at the children who received 9 months of support in the year, the 

averages are 69 nights per year per child at the Bush and 50 at New Belbrook. The 

average for Family Link is 26 nights.  

 

In addition 44 children received a total of 166 nights of residential holiday. This 

brings the total number of overnight stays provided to 5122. If we assume that all 

children who receive these holidays have no other type of overnight short breaks this 

brings the average number of nights per child per year down to 31 days. 

 

Data submitted to Impact from 21 local authorities in January 2013 indicates that the 

average number of nights received per child is 2915. It is not clear whether or not this 

includes residential holidays. We have requested comparison data from other 

authorities, but they have not been able to provide it. 

 

 

 

 

 

                                                           
15

 http://www.shortbreaksnetwork.org.uk/policyandpractice/impact) 

http://www.shortbreaksnetwork.org.uk/policyandpractice/impact
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Our objective is to reduce reliance on more costly overnight provision and invest 

more in preventative services, short breaks in another family’s home and flexible 

direct payments. The proposals in this plan will enable us to offer an increase in 

overnight short breaks, by investing in fewer residential overnight stays per year and 

more breaks in another family’s home and residential holidays as follows:  

 

    Approximate number of overnights to be commissioned 

Residential units      3232 

Breaks in another family’s home    1580 

Residential holidays         180 

Total         4992 

 

6. Stakeholder engagement and consultation 

6.1 How did we get people’s views – pre-consultation 

Before developing the draft commissioning plan we listened to the views of a broad 

range of stakeholders. This helped us to understand what is currently working well 

and what changes people would like to see. 

 

We took the following steps to get the views of stakeholders: 

 Workshop with the managers and assistant managers of the two in-house 

residential short breaks units in June 2013. 

 Attended three youth groups to talk with disabled young people in July and 

August 2013 (Hillfields Youth Group, Hareclive Youth Group and the Listening 

Partnership). 

 Electronic survey of parents and carers of disabled children during July and 

August 2013 (90 respondents). The full report on the survey results is at 

Appendix 3. 

 Two workshops for providers and practitioners in August 2013, one focussing 

on lower level services, and the other on higher level and overnight services.  

 Two focus groups with parents and carers who use the two in-house 

residential units in January 2014. 

 Telephone interviews with 15 parents and carers whose children have short 

breaks in another family’s home. 

 Two focus groups with Family Link carers in February 2014. 

 Meeting with Bristol Parent Carers Steering Group in February 2014. 

 

We also considered the feedback from previous consultation exercises including: 

 Bristol Parent Carers Forum annual conference in March 2012.  

 A survey of parent/carers the council carried out in November and December 

2010 in relation to Aiming High for Disabled Children. 

 

For a summary of findings from all pre-consultation activity please see appendix 4. 
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6.2 How did we get people’s views – consultation on draft 

commissioning plan 

We published the draft commissioning plan on the 8th April 2014 for a 12 week 

consultation period. We undertook an extensive engagement and feedback exercise 

consisting of: 

 

 18 face-to-face workshops, focus groups and staff team meetings at 11 

locations spread across the city with morning, afternoon and evening 

sessions. In total, there were 214 attendees to these events which consisted 

of 159 individuals from 33 organisations. This number included 49 

representatives (four of whom were also parents / carers) from 32 external 

organisations, 61 Bristol City Council staff and 53 parents / carers.  

 A survey with 121 respondents. These included 38 practitioners, 63 parents / 

carers (28 of whom use/d residential units), 4 disabled children / young 

people, 5 volunteers and 5 short break carers. The survey was electronic 

(hosted on surveymonkey.com) and distributed electronically via the Disabled 

Children’s Register (approximately 400 contacts), a stakeholder list (over 200 

contacts), and via short break providers including special schools. The link 

was also available on the short breaks website and the consultation hub 

citizen space website. Hard copies were also distributed via providers and 

social workers, taken to all consultation events and also available on request. 

 

Some parents of the Bush Residential Unit also petitioned the Mayor as follows:  

 

‘We the undersigned appeal to The Mayor not to reduce the number of beds 

available for overnight respite at The Bush Residential Centre for disabled 

children. These beds are currently used by some of the most vulnerable 

disabled children and pressured families in our city.’ 

 

The online petition closed on the 28th of June and had 952 signatories of whom 492 

provided a Bristol City address. A paper petition was also delivered to the council 

which the petition organiser says contains 1075 signatures. We have not checked 

whether or not there are any duplicate signatures across the two petitions. The 

wording of this petition was slightly different as it omitted the second sentence, 

stating simply:  

 

‘We the undersigned appeal to The Mayor not to reduce the number of beds 

available for overnight respite at The Bush Residential Centre for disabled 

children.’ 
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Following the consultation period, we considered the feedback received and made 

some changes to this commissioning plan. Please see appendix 5 for a full report on 

consultation activity, feedback and our responses including any changes made to the 

commissioning plan. 

 

Most of the children and young people who get short breaks have significant learning 

disabilities, which makes it hard to get their views about future proposals. We 

considered feedback from children and young people have given to providers, to get 

their views about the short breaks they receive. We also worked with some providers 

to trial a standard questionnaire to get outcomes data from children and young 

people.  

 

7. Research and good practice 

7.1 Good practice 

Authorities across the country have developed a broad range of approaches to 

providing short breaks. We have considered examples of good practice, particularly 

among Aiming High Pathfinder authorities. These examples demonstrate the 

diversity of the services provided by different authorities. They include: 

 

 Effective use of bridging workers to help families to access mainstream 

services (Hampshire County Council). 

 Use of direct payments to fund transport as well as other services 

(Oxfordshire County Council). 

 Increased use of carers, including contract carers from independent agencies 

(Swindon City Council and Plymouth City Council). 

 Outreach service providing six sessions of support to develop on strengths 

and skills in the family (Nottingham City Council). 

 Mentoring scheme for teenagers to support them to access short breaks and 

mainstream services such as youth groups (Plymouth City Council). 

 Using the local Parents Forum to develop a process for families to access and 

evaluate personal budgets (Bury Council). 

 “One stop shop” and electronic market place for accessing short breaks 

(Suffolk County Council). 

 A framework agreement for domiciliary care services to be jointly tendered 

with adult social care (Plymouth City Council). 

  A single contract with a lead provider responsible for coordinating short 

breaks services, supporting families to access the services and sub-

contracting with short breaks providers to deliver a range and choice of short 

breaks services.  

 



 

47 
 

7.2   Research  

We carried out a review of national research on short breaks services. See 

Appendices 4 and 5 for the full report and research summaries. The central message 

from the research is that success requires the direct and on-going involvement of the 

families of disabled children and young people to shape the wider offer of services 

as well as their own individual packages of care. Meaningful engagement with these 

families and service providers is key to the development of an effective and 

responsive set of local services. 

 

Key messages from the research are –  

 

Involve families throughout – Parents and carers should be involved at all stages. 

They need to be involved in their child’s assessment to get a true understanding of 

their needs and how best to meet those needs. They should also be involved in 

shaping, developing and evaluating the services they use. Such involvement has 

resulted in improved outcomes and innovative short breaks.  

 

Draw on and maintain high quality data – The services offered should be informed 

by an understanding of current and accurate data about the local population and 

prevalence of specific SEN and disabilities. 

 

Provide comprehensive information and a clear local offer – Plain language, 

informative and helpful information accessible by all is a key facet of quality short 

break provision. Cross boundary information for those Local Authorities whose 

extent crosses into others catchment area is beneficial to parents. Lastly, consistent 

definition of complex needs is required across all service provision. 

 

Ensure simple and transparent review and assessment processes – It is 

important to have a clear and well publicised system for accessing services. 

Professionals across education, health and social care should have a shared 

understanding and integrated approach to assessment and planning. There is broad 

agreement that the allocation of short breaks should be based on careful and on-

going assessment of carer health and well-being, any challenging behaviour of the 

child and the family’s circumstances, rather than solely on the health needs and level 

of disability of the child.  

 

Offer a diverse and stable range of provision 

The majority of local authorities offer three levels of support: 

 Universal services  - that any disabled child can access; 

 Targeted services - impairment specific youth groups or support to enable 

disabled children to access universal services (eligibility is commonly through 

a common assessment framework); 
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 Specialist services - for children with higher needs, e.g. direct payments or 

overnight short breaks (eligibility generally through a “core” or other 

multidisciplinary assessment). 

 

Families reported that they prefer support that is flexible and responsive and that 

choice, clarity and stability are the most important characteristics of services. There 

should also be on-going assessment of needs to enable families to access services 

across these levels, responding to fluctuations in the families’ needs. 

 

Develop skills and invest in infrastructure support - Developing expertise in 

managing challenging behaviour has proven to be effective, both for staff and 

families. Examples of initiatives that have supported knowledge exchange and 

promote inclusive practice include:  

 

 The development of Disability Forums to discuss how to make disabled 

children ‘everybody’s responsibility’;  

 Training for mainstream providers of leisure, community and youth services in 

order to make their services more accessible to disabled children. 

 In Bristol we commission a positive behaviour service to support families and 

schools to develop behaviour management strategies to help them educate 

and care for the child. This has worked and has helped reduce the number of 

children requiring residential school placement. 

 

Promote strong partnership working – Some authorities sought to keep 

commissioners and providers quite distinct. But the most impressive work occurred 

where there was close working and a true sense of partnership between 

commissioners and providers. This enabled commissioners to utilise the breadth of 

experience of providers to help ensure decisions were rooted in realistic 

expectations in terms of services, timescales, costs and outcomes. 

 

Direct payments as an inherent part of the strategy – There is evidence that 

where direct payments have been well developed as a means to access short 

breaks, they can result in improved outcomes for children and families. In order to 

get the best outcomes from direct payments, it is necessary that there is commitment 

to direct payments among front line staff as well as senior managers. There also 

needs to be sufficient support for families to navigate the process and use their 

payments effectively. 

 

Personal budgets promote personalisation – To succeed personal budgets 

should be an integral part of the short breaks offer and enable creative solutions. A 

sufficient quantity and range of short break services need to be commissioned, by 

local authorities working with families. In this way families gain a meaningful choice 

of short break options.
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8. Issues and potential for improvement 

8.1 Give parents and children more choice and control 

We are committed to enabling children, parents and carers to make decisions about 

the type of short breaks they receive and when they happen. We aim to give families 

a choice of short breaks to meet each child and family’s needs. Often feedback from 

parents and carers currently in receipt of short breaks is that they were not aware of 

all the options, or when they were, they could not get their first choice because it was 

not available to them (e.g. there was not a suitable carer available, or the direct 

payments budget was fully allocated). 

a) Commission a wide range of specialist and targeted services from a variety 

of providers 

In order to provide choice to parents, carers and children it is necessary that we 

continue to commission a suitable range and variety of quality services. To meet 

current and projected increased levels of demand, there is a need to re-balance 

the range of services we commission. We will:  

 

 Increase investment in a range of services by releasing resources currently 

tied up in over provision of residential short breaks.  

 Develop the Family Link service so that we can offer short breaks in another 

family’s home for more children and for those with higher needs. 

 Add capacity by spot purchasing short breaks in another family’s home from a 

range of independent foster agencies. 

 Increase funding for direct payments and allow families greater choice and 

control over how they spend their direct payments. 

 Increase staffing in the new 0-25 service to support disabled children and their 

families with direct payments and support in the home. 

 Increase the number of residential holidays we commission. 

 Continue to commission a range of targeted services, emphasising holiday 

activities and be-frienders. 

 

b) Personalisation 

The council is working with partners to introduce a person-centred planning 

approach to working with disabled children and their families. The aim is for 

children and families to have more choice and control over the support they 

receive. This includes providing children and families with information, 

encouraging their involvement in assessments and supporting them to make 

decisions about their services. From September, children and families with an 

education, health and care plan will have the right to request a personal budget. 

The child’s plan will set out details of the needs and outcomes to be met by the 

budget.  
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In relation to short breaks, we will enable personalisation by:   

 Increasing the funding and staffing for direct payments and making other 

changes to direct payments (see below). 

 Ensuring there is a range of options open to parents, particularly those who 

want overnight short breaks. 

 Allowing short breaks in another family’s home to be spot-purchased from 

independent foster agencies. 

 Asking bidders for the targeted short breaks services contracts to show how 

they will enable greater personalisation (e.g. offering different ways to access 

services, such as through direct payments, or self-funding). 

 

c) Direct payments 

Direct payments are very cost effective and flexible. However, currently direct 

payments are only available to purchase personal assistants. It can be hard to 

find a personal assistant and, for people who want to work as a personal 

assistant, it can be hard to link with a family. Parents/carers have said that there 

are not enough places or activities to which personal assistants can take their 

children. The current budget for direct payments is unable to meet demand and 

the in-house direct payments support team is over-stretched. Some parents and 

carers have expressed concern about the burden of managing a direct payment 

and employing a personal assistant. 

 

In order to make direct payments an attractive and viable option for more 

families, we will: 

 Allow direct payments to be used to pay for anything that will give the family a 

break and achieve the outcomes identified for the family, i.e. things other than 

personal assistants. Encourage families and social workers to be creative in 

identifying options that would most effectively meet the family’s need for a 

break. 

 Keep the direct payments service as a council-run service and from April 

2015, increase the direct payments budget by £100,000 plus funding for an 

additional worker in the 0-25 integrated service to support the work relating to 

short breaks and personal budgets. 

 Bring forward proposals for improving the end to end process for direct 

payments across the whole of the People Directorate (including adult 

services) to include the future role of the brokerage service. 

 Bring together the children’s and adult resource allocation systems into one 

system across the People Directorate. 

 Reconsider the use of a prepaid payment card for families. 

 Improve the direct payments support service, to include help for direct 

payment recipients around tax, payroll, and recruitment/managing staff 

develop a register of personal assistants.   
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 Review the services currently commissioned from WECIL across children and 

adults services.  

 

d) Provide clear and comprehensive information about services 

Feedback from parents and professionals is that it is hard to find out about what 

services are available. We are told that the current Findability16 website is not 

always up to date. There is a need to have one source of reliable information 

about what short breaks and other services there are suitable for disabled 

children, including information on how to access those services. 

 

To make it easier to find out what short breaks are available we will:  

 Publish the “Local Offer” showing the services available to children and young 

people with disabilities or special educational needs and providing details of 

how to apply for more specialist support. We are developing a Local Offer 

website as the source of this information. This website will contain 

comprehensive information about short breaks and other relevant services, 

including a diary of activities. 

 

e) Right services, right place, right time 

There is a need to encourage more flexibility so that services are able to respond 

better to families’ needs as they change over time. This means reducing 

provision when it is not needed, and increasing it at times when a family is feeling 

particularly stressed or under pressure. At the moment, those receiving overnight 

short breaks tend to get a fixed pattern of care; a certain number of nights per 

month.  

 

Feedback from parents receiving both specialist and targeted services is that 

they need short breaks most in the school holidays, particularly summer and 

Easter holidays. They want summer holiday activities to be available throughout 

the holiday, not just in the first two or three weeks. Parent carers who have direct 

payments and personal assistants would like more activities that their children 

can do with their personal assistants. The service specifications for targeted 

services (after-school, weekend and holiday activities) will include a requirement 

that some activities are stay and play sessions and/or suitable for parent/carers, 

personal assistants and befrienders to go to with the children they care for. 

 

8.2 Meet increase in demand within current funding  

Bristol’s child population is increasing rapidly and there are growing numbers of 

children with complex health needs and an ASD diagnosis. The number of children 

in Bristol with some kind of special educational need is expected to increase by 2.3% 
                                                           
16

 http://www.findabilitybristol.org.uk/  

http://www.findabilitybristol.org.uk/
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(or about 100 children) each year until 2017. This means there will be an increase in 

the number of children and families who need short breaks. At the same time, the 

council’s overall budget has been reduced dramatically with a further £90million of 

savings required between 2014 and 2017.   

 

Because of the important role short breaks play in keeping families together, there 

are no savings required from the short breaks budget. However, in order to meet the 

needs of growing numbers of disabled children, we must spend our money wisely 

and make sure that short breaks are available to those who most need them.  

 

a) Services targeted at those in greatest need 

In order to make sure that limited resources are allocated to those who most 

need them, we need to make sure that children’s and families’ needs are 

regularly reviewed with the family in order to determine the level and type of  

short break or other provision that best meets the family’s needs.  

 

To achieve this we will: 

 Make sure that social workers undertake regular and robust reviews and 

better manage parents and children’s expectations so that they know that 

short breaks services will change as their needs change.  

 Make sure that provision is fair and equitable and allocated according to need.  

 For targeted services, set targets to make sure that children with the most 

complex needs are able to access services. 

 All funded providers will be required to give the council data about who is 

accessing their short breaks and the key outcomes achieved. This will give us 

better intelligence for the future about who gets short breaks and what their 

needs are. 

 

b) Invest in cost effective alternatives by releasing resources from current 

spend on residential short breaks 

The most expensive short breaks are overnight stays in a residential unit.  

These short breaks are highly valued by most parent/carers and children who get 

them and we acknowledge that residential short breaks provide the right service 

for many families. But there is evidence that we have too much of this type of 

provision and that some parents started to use residential units because other 

services were not available (e.g. short breaks in another family’s home or direct 

payments). 

 

In order to make sure that we can meet the needs of a growing population of 

disabled children, and to make sure that alternative options are available to 

families, we need release resources to invest in alternatives. 
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We recognise that, for the majority of families currently in receipt of a residential 

short break, this type of break is the right option for them. We will manage the 

reduction in beds and mitigate the risk to families of this reduction by: 

 Continuing to block fund provision at the Bush and New Belbrook, but reduce 

funding across both units by c.£325K. This will be achieved by reducing the 

number of short breaks beds in the city from 15 to 10 through closing 5 beds 

at the Bush and reconfiguring provision of the remaining 10 beds (5 at the 

Bush, 5 at New Belbrook).  

 Making sure that no-one’s overnight short breaks change without a full social 

worker review of the needs of the child and family. 

 Introducing more flexible booking arrangements so that parents book what 

they need, rather than always having a fixed pattern of care. 

 Offering nights over weekends rather than whole weekends, and day-time 

only sessions, so that more families can access what they need.  

 Increasing occupancy rates in the Bush and New Belbrook to at least 90%.  

 Reviewing the staff structure at New Belbrook to make it more closely reflect 

staffing at the Bush so that children can go to their nearest home as both will 

be equally able to meet their needs. 

 In order to make sure that alternatives are available to families, we will invest 

more in direct payments, residential holidays and short breaks in another 

family’s home. We will encourage parents to consider and take up these other 

options, including residential holidays, short breaks in another family’s home 

and/or direct payments.  

 Reducing spend on transport to and from the units. We plan to consider 

transport, including transport to school and to other activities such as short 

breaks, as part of the personal budget approach described above. This will 

mean that in the future, families will be able to prioritise transport provision 

when considering how to meet their needs. When a new child and family start 

to get residential short breaks at the Bush or New Belbrook, there will not be 

an assumption that transport will be provided. Instead, an individual plan will 

be developed with the family, informed by that family’s needs and priorities, 

and setting out arrangements for transport to and from the short breaks units.  

 

c) Commission more and improve arrangements for short breaks in another 

family’s home 

The current Family Link service has a relatively high unit cost; carers are paid a 

small allowance and generally only care for one child. The service’s overheads 

are quite high. Evidence from other authorities and providers indicates that the 

costs of fee-paid or contract carers can be significantly lower. These are carers 

who care for a number of children (usually 4 to 6) in their own home, generally 

having one child to visit or stay at a time. They are paid a fee or salary as well as 
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payments for the sessions they provide which are usually between 200 and 260 

nights per year.  

 

The parents we spoke to highly value their current Family Link carers. However, 

there is a concern that the service is not very responsive, waiting times are long 

and it is hard to find a match for new children and young people.  

 

We currently have a sub-regional framework agreement with independent foster 

agencies (IFAs) that we use mainly to provide homes for children in care. Some 

of these agencies are also able to provide respite or short break stays for 

disabled children, but this is a service we do not normally use for children who 

are not in full-time care. 

 

In order to increase the availability of short breaks in another family’s home, and 

to bring down unit costs, we will: 

 Continue to commission the council-run Family Link service and develop it to 

deliver improved value for money by: 

- Developing the service to offer a fee-paid or contract carer scheme 

(for up to 8 children and young people by April 2015). 

- Review staffing in the Family Link team and restructure the team to 

reduce overheads and unit costs. 

 Undertake market development with IFAs on the sub-regional framework to 

increase the availability of carers for disabled children. This will enable us to 

spot purchase short break packages as and when required from the current 

IFA framework. Not only will this provide more choice for families, it will also 

reduce the need for new families to start using residential units just because 

they are unable to find a suitable placement. 

 

d) Crisis prevention and response 

The current community care service is extremely over-stretched. This means that 

they are not always able to provide the level of support necessary to prevent crises 

or work with families, particularly on behaviour management, to reduce the need for 

more expensive specialist services.  

 

Historically there have been periods when longer-term crisis placements have 

blocked beds in the two residential units. This meant that short breaks for other 

families were cancelled. 

 

We will take the following steps: 

 Identify one bed in each residential unit (two in total) that may be used flexibly 

when there is a “crisis”. Standard placements will be booked into these beds 

on the understanding that those placements will be cancelled if the bed is 

required for a family in crisis. In this way, families will understand that there is 
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a chance that the placement will be cancelled, and will enable the units to 

manage expectations.  

 Explore using staff in more flexible ways between the residential units and 

community care according to need. 

 Increase funding to the new integrated 0-25 service to employ another worker 

to work with families (in addition to the extra worker identified in the direct 

payments section above).  

 Explore how to use staff from the residential units more flexibly and with the 

integrated 0-25 service to support families, to prevent family breakdown and 

stop problems from escalating.  

 The new 0-25 integrated service will make it easier for social workers and 

other practitioners to build effective working relationship and improve 

communications with children’s schools. This will help us to identify difficulties 

early and to work with families to prevent breakdown and get the right support 

in the right place at the right time.  

 

e) Commission effective services 

Currently we do not have consistent data about the children and families who receive 

targeted short breaks. We also do not have consistent data about whether or not 

services or are contributing to achieving outcomes for their service users.  

 

To make sure that we commission effective services, we will: 

 Require all services, including those provided by the council, to focus on 

achieving outcomes for children and their parents / carers (see section 1.3 for 

more details). This will help us to make sure short breaks are making a 

difference, particularly that they are improving the lives of parents and carers.  

 Introduce consistent outcome and other performance measures and systems 

for recording and reporting on those measures – for internal and external 

providers.  

 Require that external providers give us details of the children accessing their 

services so that we have usable information about who is accessing services 

and their needs to inform future commissioning.  

 Develop consistent contract management arrangements for all services, 

including in-house services, which will focus on outcomes and service 

improvement.  

 

8.3 Commission integrated range of targeted services 

Children and young people of different ages, with different development needs and 

different impairments are likely to enjoy and benefit from different types of activity. It 

is important that we commission a range of short breaks suitable for different age 

ranges and impairment groups.  
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a) School-based holiday activities 

For some children with more complex needs, the special school holiday schemes are 

the only targeted service they access. Many parent/carers say they work because 

the surroundings and staff are familiar to their child and the parent/carers trust the 

school. However, currently this provision is not available to children and young 

people who do not attend one of the four consortia schools. We also recognise the 

importance of supporting parent/carers to develop trust in a wider range of short 

breaks and that children and young people benefit from new experiences and 

engaging in activities outside of school. 

 

For these reasons we will commission holiday activities that are based in special 

schools and have the following requirements: 

 Places for children who do not attend the provider special schools as well as 

for those who do. 

 Holiday scheme activities take place throughout the school summer holidays. 

 Some sessions are open to parents to attend with their disabled child and 

other children and/or siblings to attend. 

 There are flexible arrangements to enable children to attend with their 

personal assistants or befrienders. 

 Some activities take place outside of the school premises. 

 Transport is provided to those families who need it. 

 The provider collaborates with other providers (including other targeted short 

break providers) of play and leisure activities to support children and families 

to access community-based activities. 

 

b) Complementary and responsive targeted services 

It is important that there is a complementary range of activities and other targeted 

services, so there are suitable and accessible short breaks for those children and 

families who need a short break. It is also important that providers respond to the 

market and modify what they offer in response to demand, including demand from 

self-funders and families with direct payments to spend. 

 

To encourage this, we will: 

 Require that all service providers, particularly providers of targeted services, 

collaborate to offer a complementary range of short breaks and support 

disabled children and their families to access a variety of activities and 

breaks.  

 Our contract monitoring will include asking for evidence of effective 

collaboration and of how services are responding to changes in demand. 

 Set targets for each service to make sure that they are accessed by children 

and young people with different impairments.  
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a) Targeted BME service 

Our equality impact assessment indicated that certain BME17 groups (South Asian 

and Somali) are over-represented among disabled children. We also had feedback 

to say that some BME groups, particularly newer communities, may not know what 

services exist or how to access them. Some practitioners indicated that some 

cultures are more opposed to labels of disability and do not access services they 

might benefit from. We currently commission a service that provides short breaks to 

South Asian families. Feedback from BME families during the consultation period 

included a range of opinions, but the majority of South Asian and Somali 

parent/carers said they would benefit from a service open to all racial groups, but 

would welcome having workers who speak their languages, and short break 

activities that are culturally appropriate for them. 

 

For these reasons we will de-commission the South Asian short breaks service and 

instead commission a BME targeted service. The target group for the service will be 

disabled children, young people and families from those ethnic groups who are over-

represented among families with disabled children and/or face additional barriers 

accessing short breaks services as a result of their race (e.g. language or cultural 

barriers). The role of the service to be: 

 To support families from BME groups to access the full range of short break 

services and support providers to enable that access; 

 To provide some services aimed at the target group but open to other 

children/families who wish to join. 

                                                           
17

 Black and Minority Ethnic. 
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9. Recommendations 

9.1 Resources 

The annual commissioning budget for the services in scope of this review is 

approximately £3.26M (excluding corporate overheads). 

 

9.2 Principles informing the recommendations 

 We will reduce spend on residential units in order to increase investment in a 

range of short break services. 

 We will to decrease the number of contracts for targeted services in order to 

enable more effective contract management. Larger contracts will give 

providers more flexibility to meet the varying needs of children and to respond 

flexibly to demand. 

 We intend to have two contracts for targeted services and to encourage 

providers to work in partnership to maximise opportunities by delivering these 

contracts as consortia.  

 We will encourage providers of targeted services to innovate and collaborate 

to offer solutions to gaps identified in this plan, for example: 

- Special schools to make their buildings available for other 

organisations or parent/carers groups to run activities. 

- Providers to contribute to training and development for personal 

assistants. 

 Criteria for evaluating bids to provide targeted services will include an 

assessment of: 

- How well the proposed services will achieve the outcomes set out at 

section 1.3 of this plan. 

- The number of children and young people who will benefit. 

- The breadth and range of activities and their suitability for different age 

and impairment groups. 

- The proposed timing and location of services. 

- The provider’s ability to work in partnership with the council, health 

providers, schools and other local providers. 

- The provider’s ability and track record of meeting the needs of children 

who are hardest to reach. 

- The provider’s plans to bring added value, e.g. use of volunteers, 

making premises available to other organisations and groups, providing 

training and experience to develop the pool of workers in the city. 

- How well the services will respond to changes in demand and provide 

choice to children and their families. 
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 The council is currently developing arrangements for introducing greater 

personalisation and personal budgets.  This is likely to mean that providers, 

both in-house and external, are likely to need to become more flexible about 

how they offer services. Bidders wishing to provide external services will be 

asked to show how they might enable personalisation including different ways 

to access your services, i.e. through direct payments, personal budgets or the 

family purse.   

 We will keep services in-house where they are currently providing good value 

for money or there are other benefits to children and families of retaining the 

services within the council. Where we do retain council-run services, we will 

develop service level agreements and monitor performance in a way that is 

consistent with our contract monitoring of external providers.  

 All providers will be required to submit management data directly into council 

data systems, including: child’s name, date of birth, postcode, service 

accessed, number of sessions per child and outcomes achieved for each child 

and family. 

 

9.3 Eligibility, access and referral arrangements 

The targeted and specialist short breaks services we commission will be for children 

and families where the child 

 

 is aged 0-17 years old, 

 lives in the Bristol City Council local authority area or is a child in care placed 

by Bristol City Council, 

 has a life-limiting or long-term health condition or disability. 

 

9.3.1 Targeted services 

These services are for disabled children or young people who have multiple needs 

because of emotional or physical difficulties, or may be affected by problems in their 

family.  Each service or activity may have specific eligibility criteria based on age, 

impairment or other factors. Such eligibility criteria will need to be agreed in advance 

with council commissioners and detailed in service specifications.  

 

9.3.2 Specialist services 

These services are for disabled children or young people with severe and complex 

needs. Access will require a social worker assessment and referral to the resource 

allocation panel. The Panel determines eligibility for services based on the family 

environment, parenting capacity and the child’s development. This will include 

consideration of the child’s needs and the strengths and risks to the child’s family.  
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9.4 Commissioning recommendations 

9.4.1 Summary  

The short breaks commissioning budget from 2014/15 will be £3.26 M (plus 

overheads18). The figures below are current estimates and proposed budgets for 

each type of service.  

SPECIALIST 
SERVICE 

CURRENT PROPOSED CHANGE 
Recommended procurement 

approach 

Bush Residential Unit 
– overnight breaks 
 

£1,047,000 £690,000 -£357,000 Retain council-run service 

New Belbrook 
Residential Unit – 
overnight breaks 
 

£654,000 £686,000 £32,000 Retain council-run service  

Family Link breaks in 
another family’s home 
 

£230,000 £230,000 0 Retain council-run service 

Short Breaks in 
another family’s home 
– Fees 

0 £81,000 £81,000 Purchase from Family Link and 
Independent Foster Agencies 

Direct Payments 
 

£820,000 £940,000 £120,000 Retain in-house service 

Community Care and 
Palliative Care 
 
 

£144,000 £175,000 £31,000 Retain council-run service 

TOTAL SPECIALIST £2,895,000 £2,802,000 -£93,000  

 

TARGETED 
SERVICE 

CURRENT PROPOSED CHANGE 
Recommended procurement 

approach 

Residential Holidays 
 

£50,000 £75,000 £25,000 Competitive tender 

Activities, Befrienders 
& BME Services 

£202,000 £270,000 £68,000 Two Lots 
Lot A – school-based holiday 
activities – direct award to four 
special schools and partner 
Lot B – other activities, 
befrienders and BME targeted 
services – competitive tender 

Bridging Workers & 
Inclusive Play 
 

£80,000 £80,000 0 Retain council-run service 

Health Support 
Service 
 

£30,000 £30,000 0 Grant managed by Bridging 
Worker Service 

TOTAL TARGETED £362,000 £455,000 £93,000  

TOTAL  3,257,000 3,257,000 0 

                                                           
18

 This budget excludes spend on the council’s corporate overheads (which are also excluded from the 
estimated costs and proposed budgets for each service set out here). Total corporate overheads across all 
short breaks services are currently £189,225. 
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We will also continue to provide a minimum of £20,000 to the carers fund. This 

contribution is not funded from the short breaks commissioning budget. 

 

The plan is to decrease funding for overnight short breaks in residential units and re-

invest that funding into other lower cost short breaks including short breaks in 

another family’s home, direct payments, community care, residential holidays and 

targeted services (such as play activities). The decreased funding for residential 

units will be achieved by reducing from 15 to 10 beds across the city; specifically, by 

closing five beds at the Bush.  

 

We estimate that these proposals will mean we will be able to offer short breaks to 

50-60 more families, including: 

 

 More children and young people will have breaks in another family’s home. 

These could be overnight stays and/or day-time visits. 

 More families will have direct payments. The direct payment could be used to 

pay someone to support the child in or outside of the home (e.g. sleepover so 

parents can go away for the weekend), or used to pay for transport or 

activities or anything else that would provide the family with a break. 

 More children each year will have a residential holiday, an opportunity for 

those disabled children who would not otherwise be able to go away without 

their family. 

 More families each year will get short-term support from a community care 

worker. 

 More children will have a volunteer befriender to help them to get out into the 

community and get involved in mainstream activities.  

 

The proposals mean that fewer children would be able to have residential short 

breaks and/or that children who have residential short breaks would get fewer nights 

each year (the current average is 49 nights). However, our analysis indicates that the 

impact on current families using the Bush and New Belbrook would not be significant 

as long as we make sure that there are viable alternatives available for new families 

who need a short break (thus reducing intake by 50%). The reduction in residential 

short breaks would start from April 2015. Before that date a significant proportion of 

current children using the service will turn 18 and other families have indicated they 

would prefer to access alternative services. For this reason, we are confident that we 

would be able to continue to offer residential short breaks to those families who need 

them, although some may get fewer nights than they currently receive. Any change 

will be based on an assessment of the family’s need and a review of allocated 

provision. This will begin in autumn 2015. 
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9.4.2 Targeted services 

We will decommission all current targeted services listed at section 4.2 above except 

for the bridging workers and inclusive play service. There will be three contracts: one 

to provide quality residential holidays, the other two to provide a range of play, 

leisure and sport activities. The contracts will focus on outcomes and will set 

minimum numbers of children who should benefit. We will not prescribe what 

services or activities should be provided. Bidders will be asked to indicate how many 

children and families will benefit, how many sessions will be provided and how 

outcomes will be achieved.  

 

We will commission the following: 

 

Residential holidays 

 

 These holidays provide a valuable break and are extremely popular. The 

current provider is unable to meet demand. We will increase the funding for 

this contract by £25K to enable more children to have a holiday.  

 One-stage competitive tender process to appoint a provider. 

 Contract value: £75,000 

 Contract term: Two years plus option to extend for a further one year, plus 

one year. 

 User group:  Disabled children and young people aged 8-17 with multiple 

impairments and complex needs, including health and behavioural for whom it 

would be very difficult to have a holiday away from their family because of the 

families’ circumstances and/or the child’s impairments. Eligibility for the 

service will be determined by the provider in accordance with criteria agreed 

by commissioners. 

 Key requirements: Residential holidays during Easter and Summer holidays to 

a minimum of 64 children per year (increase of 20). Holidays to be provided to 

children with a range of different ages and different impairments with age and 

impairment appropriate activities 

 

Activities – play, leisure and sport 

 

 Value £270,000 split across two contracts:  
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 Contract term: Two years plus option to extend for a further one year, plus 

one year. 

 User group for both Lots:  Disabled children and young people aged 3-17 with 

multiple impairments and complex needs, including health and behavioural. 

No assessment is required to access these services.  

 Key requirements for both Lots: Activities to take place in a variety of indoor 

and outdoor venues across the city. A range of activities suitable for different 

age groups and different impairments groups to provide all disabled children 

and young people with a choice of suitable and enjoyable activities and new 

experiences. Specialist care to be provided as and when required. Staff must 

have sufficient expertise and experience to work with disabled children with 

complex needs.  

 Lot A procurement approach: As special schools are in a unique market 

position, our first preference is that we make a direct award to the special 

schools consortia and a partner organisation, providing we are able to 

negotiate a suitable arrangement. If we are unable to negotiate a direct 

award, we recommend a competitive tender process to appoint the provider.   

 Lot B procurement approach: One-stage competitive tender process. Our 

preference is that the contract be awarded to a consortia made up of local 

organisations able to offer variety and choice to children and their families. 

 Lot A specific requirements: Play, leisure and sports activities to take place 

during Easter and Summer school holidays for school-aged children with 

medium to complex needs, including children who do not attend the provider 

schools. Activities to take place both within the school premises and in the 

community.  

 Lot B specific requirements:  

- Play, leisure and sports activities for disabled children to take place 

after-school, weekends and during school holidays in a variety of 

indoor and outdoor venues across Bristol to include some specialist 

provision for children with autism.  

- A befriending service with at least 32 befrienders who provide an on-

going, supportive and fun one-to-one relationship that enables a child 

or young person to regularly access a range of activities and/or play. 

- A BME targeted service. The target group for the service to be disabled 

children, young people and families from those ethnic groups who are 

over-represented among families with disabled children and/or face 

additional barriers accessing short breaks services as a result of their 

race (e.g. language or cultural barriers). The role of the service to be: 

o To support families from BME groups to access the full range of 

short break services and support providers to enable that access; 

o To provide some services aimed at the target group but open to 

other children/families who wish to join. 
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Help to access mainstream activities 

 

 We will not make significant changes to the current council-run service 

(bridging workers and inclusive play). 

 

9.4.3 Specialist services  

We propose to retain the current council-run specialist services and require that they 

make changes to make them become more flexible and cost effective. We will 

develop service level agreements for these services and commissioners will monitor 

their performance to make sure they deliver value for money. We will also spot 

purchase some short breaks in another family’s home from independent foster 

agencies in order to increase the availability of short breaks in another family’s home 

and provide parent/carers with more choice. 

 

We will also be taking steps to make sure that other options are available to families 

to decrease reliance on overnight short breaks (e.g. by increasing funding for direct 

payments), and we will regularly review families’ needs and the number of nights 

they receive to make sure services are targeted to those who most need them. 

These steps will enable us to provide the short breaks needed by an increasing 

population. The detailed recommendations are: 

 

Residential short breaks 

 Keep the two council-run units at the Bush (South Bristol) and New Belbrook 

(North Bristol). They provide quality services that are highly valued by 

parents. Keeping them in-house will minimise disruption to children and 

families and will enable the council to retain control over the service, 

particularly the ability to place children and young people who present a risk. 

 Reduce total funding across both units by c.£325K (plus overheads) to 

release resources to re-invest in other short breaks. This will be achieved by 

decreasing the total number of beds available from 15 to 10 (by reducing beds 

at the Bush from 10 to 5).  

 Increase occupancy to 90% and reduce transport costs.  

 

Short breaks in another family’s home 

 These short breaks can provide a more cost effective overnight or day-time 

break. Whilst they may not be suitable for all children and young people, we 

plan to increase the availability of these short breaks so that they are an 

option for more families.  

 There is scope for reducing the unit costs of the council-run Family Link 

service. This will be kept as a council-run service, keeping the current carers, 

many of whom have long-established relationships with the children they care 

for and the families they support. The Family Link service will be required to 

increase its capacity by developing a fee-based scheme with at least two fee-
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paid carers able to offer short breaks to 4-6  children each (up to 200-250 

overnight sessions per carer per year). This will reduce the unit costs of the 

Family Link service.  

 We currently have a regional framework agreement with Independent Foster 

Agencies (IFAs) that provide for children and young people with complex 

needs. We will invite IFAs to increase the availability of short break carers. 

 We will earmark funding to spot purchase packages of care from IFAs and 

Family Link fee-based carers.  

 

9.4.4 Direct payments and community care – 0-25 integrated service 

 We expect the demand for direct payments to continue to rise. We will add 

£100K to the payments budget from 2015-16. There will also be an additional 

one-off increase of £100K to the direct payments budget for 2014-15 to 

enable increased take-up of direct payments this year to help provide 

alternative options to residential short breaks.  

 We will keep the direct payments and community care services in-house, 

within the new 0-25 integrated SEND service, and will increase funding to 

allow two additional members of staff to work with disabled children and their 

families. This will include undertaking preventative work with families in their 

own homes and support for families using direct payments and personal 

budgets. 

 Direct payments will be able to be used to pay for anything that gives a family 

a break, not just to purchase support from personal assistants.  

 We will support other steps to make direct payments a more attractive and 

viable option. This will include improving the direct payments support service 

by making more help available to families around the administration of tax, 

payroll, recruitment and management of staff as well as developing a register 

of personal assistants. 

 

 

9.5 Other options considered 

 
Targeted services – activities  
 

Other options 
considered 

Main pros and cons 

Consulted on a proposal 
to have two city-wide 
Lots each providing a 
range of activities during 
school holidays, on 
weekends and after 
school 

Pros – Would promote choice for service users. 
Cons – Would not enable bidders to design 
complementary services to meet the full range of needs 
of children and young people and there may end up 
being gaps. 
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Residential short breaks 
 

Other options 
considered 

Main pros and cons 

No change - retain 10 
beds at the Bush and 5 
at New Belbrook  

Pros – Minimal disruption to current users of residential 
short breaks. Some efficiencies achievable. 
Cons – Even with increased occupancy, will not be able 
to meet increased demand. Unable to release resources 
to invest in increasing capacity of more cost effective 
options, including direct payments, and other options.  

Competitive tender to 
appoint an external 
provider to deliver 
residential short breaks 
from the Bush and New 
Belbrook buildings 

Pros – Possibility that tender process could bring down 
costs and/or increase quality, but not guaranteed. Tender 
process could test capacity to innovate. 
Cons – Less able to integrate with council’s disabled 
children’s service and promote step up and down through 
services. Little evidence of lower costs from the market. 

Close New Belbrook and 
retain 10 beds at the 
Bush. 

Pros – Unit costs would be lower. Easier to provide 
nursing staff cover. 
Cons – Increased journey length for children. Increased 
transport costs. Likely to be unpopular with parents using 
New Belbrook. Lack of choice. No flexibility if demand 
increases. 

Retain 15 beds at Bush 
and New Belbrook and 
close both units on 
alternative weekends  

Pros – Total number of bed-nights available would be 
greater than under the proposal. 
Cons – Does not release revenue required for other 
services and closure would be at times when families say 
they most value a break, i.e. weekends.   

Spot purchase overnight 
stays from external 
providers 

Pros – More choice for parents and would enable 
personal budgets.  
Cons – No current provider. Unit costs likely to be high 
because provider would carry high financial risk. Risk that 
could not place children. 

Sell beds / placements 
to neighbouring 
authority(ies) 

Pros – Could enable us to keep beds open at the Bush 
and raise revenue. 
Cons – Only a viable option unless we can get block 
funding. This not an attractive option for other authorities 
and likely to give rise to TUPE issues.  

 
Short breaks with another family 
 

Other options 
considered 

Main pros and cons 

Contract carer pilot 
scheme with external 
provider(s) 

Pros – Could appoint a market leader with proven ability 
to innovate and provide quality placements. 
Cons – Risks that the provider is unable to recruit carers. 
Less flexibility than purchasing from a framework. 

Spot purchase all short 
breaks in another family’s 
home 

Pros – Flexibility and choice for parents. Unit costs may 
be lower than Family Link. 
Cons – Will lose Family Link carers. Disruption for 
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children and families. Risk that market would not be able 
to recruit enough carers to deliver the number of short 
breaks required. 

Competitive tender for 
one or two block 
contracts to provide short 
breaks in another family’s 
home 

Pros – Possibility that price may reduce and/or quality 
increase, but not guaranteed. 
Cons – Likely to lose many Family Link carers. May be 
lack of incentive to innovate once contract starts. Risk 
that provider is unable to recruit enough carers. 

 
 
Direct payments 
 

Other options 
considered 

Main pros and cons 

Competitive tender to 
appoint a direct 
payments support 
service 

Pros – competitive tender should lead to the 
appointment of the best provider 
Cons – it is not an appropriate time to outsource this 
service at the time we are introducing SEND+ reforms 
and all the changes associated with personal budgets. 

 
 

10.  Indicative timetable 

Activity Timescales 

In-house services  

Preparation of SLAs for in-house service(s) Oct-14 to Dec-14 

Closure of beds at the Bush (if applicable) Apr-Jun-15 

Family Link to begin recruitment of fee-paid carers Oct-14 

External services – residential holidays  

Tender process Oct-14 to Mar-15 

Contract awarded Mar-15 

New services start Jul-15 

External services – activities Lot A and B19  

Tender process Nov-14 to Mar-15 

Contracts awarded Mar-15 

New services start Jul-15 

 

11. TUPE 

Current and potential providers will need to be aware of the implications of the 

Transfer of Undertakings (Protection of Employment) Regulations 2006 (TUPE). 

When a service activity transfers from one provider to another, the relevant 

employees delivering that service transfer from the old to the new provider and must 

transfer on the same contractual terms and conditions of employment. The new 

provider/employer takes on all the liabilities arising from the original employment 

                                                           
19

 If we are able to negotiate a direct award to special schools for school-based holiday provision (Lot A), then 
we would aim for new services to start at the beginning of summer holidays 2015. 
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contracts. The council will obtain from current providers basis information about the 

employees who will potentially be affected by this commissioning process. 

Bidding providers will need to consider the cost and other implications of TUPE. The 

council will provide bidders with the information it has collected from current 

providers about the employees who will be potentially affected. Providers must seek 

their own legal and employment advice on TUPE. It is the responsibility of bidders/ 

providers to satisfy themselves regarding TUPE requirements. 



Appendix 4 

 
Comparison across short breaks placement type 

and other local authorities 
 

Current cost estimates for BCC are:  
 

Placement type Average cost per night 

The Bush £337-411 (average occupancy 2012-13 – 82%) 
 

New Belbrook £328-508 (average occupancy 2012-13 – 65%) 

Independent 
Residential 1 

£330 quoted basic with additional for 1:1 staffing (current placement 
costs c£550 per night) 

Independent 
Residential 2 

£500 – 600 (potentially more for 2:1 staffing) 

Bristol IFA’s £185 (based on £1300 per week) 

Family Link £237 (based on total spend and usage in 2012/13 – hourly rate 
converted to show a 16 hour period akin to an overnight for this 
comparison) 

     

Summary of comparison costs from other LAs: 
 

Local 
Authority 

Category of need Cost per child per night 

1.  Complex needs £513 

2.  Not known £500 

3.  Mix £480 

4.  Complex Health Needs £340-380 plus additional for 2:1+ (based 
on 75% occupancy rate) 

5.  All including low to medium 
complex needs 

£288 plus additional for 2:1+ (based on 
80% occupancy rate) 

6.  Autistic/behaviour £280 plus additional for 2:1+ (based on 
75% occupancy rate) 

7.  Mix £240-600 
 

Comparing the number of nights 
 
Placement type Average number of nights per child 

Bristol residential 
short break 

47 
 

Family Link 17 (overnight = 16 hours of provision) 

Impact report1 29 

Local Authority 1 35 estimated average 
 
 
 

 
 
 
 

                                                           
1
 http://www.shortbreaksnetwork.org.uk/policyandpractice/impact - Impact produced a summary report of 

the headline analysis of data derived from the Core Data and Analysis Tool submitted by 21 local authorities 
(LAs) in January 2013.   

http://www.shortbreaksnetwork.org.uk/policyandpractice/impact


Add S251 comparison data  
This schedule sets out budgets per child for Bristol and other core cities for 2013/14. 
Different councils have different ways of splitting their budgets which makes it hard 
to compare. Short breaks services are generally included in Direct payments, Short 
breaks (respite for disabled children and Other support for disabled children.  
 
 3.4.1 Direct 

payments**
**  

 3.4.2 Short 
breaks 
(respite) for 
disabled 
children****  

 3.4.3 Other 
support for 
disabled 
children****  

 3.4.4 
Targeted 
family 
support****  

 3.4.5 
Universal 
family 
support****  

 3.4.6 Total 
Family 
Support 
Services***
*  

ENGLAND 
- Average 
(mean)  
 

7 18 4 39 7 74 

ENGLAND 
Average 
(median) 

6 17 1 35 2 73 

ENGLAND 
Minimum 

0 0 0 0 0 8 

ENGLAND 
Maximum 
Average 
(median) 

44 98 49 135 59 167 

Average 
(median) 

4 15 1 41 3 72 

Minimum 1 1 0 17 0 62 

Maximum 16 36 25 62 54 100 

City of 
Bristol 

9 7 17 27 6 67 

Leeds 3 10 1 49 6 70 

Liverpool 6 20 2 46 0 74 

Manchester 3 7 0 51 0 62 

Newcastle 3 30 25 17 17 91 

Nottingham 16 36 1 35 0 88 

Sheffield 1 26 0 19 54 100 

Birmingham 5 1 0 62 0 69 

 
*** Total pupils aged 3-19 from maintained schools & 
all academies. 

**** Total population aged between 0-17. 
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Eco Impact Checklist 

Title of report: Short Breaks Commissioning Plan 

Report author: Netta Meadows/Jean Pollard & Ann James 

Anticipated date of key decision 2nd September 2014 

Summary of proposals: Plans are proposed to re-commission specialist & targeted 
respite breaks for children & young people. These include less direct provision by 
BCC with the proposed closure of 5 beds at one of the two council run children’s 
homes 
 

Will the proposal impact 
on... 

Yes/ 
No 

+ive 
or 
-ive 

If Yes… 

Briefly describe 
impact 

Briefly describe Mitigation 
measures 

Emission of Climate 
Changing Gases? 

  See summary section 
below 

 

Bristol's resilience to the 
effects of climate change? 

    

Consumption of non-
renewable resources? 

    

Production, recycling or 
disposal of waste 

    

The appearance of the 
city? 

    

Pollution to land, water, or 
air? 

    

Wildlife and habitats?     

Consulted with: Joanna Roberts CYPS Change Programme Manager 
 

Summary of impacts and Mitigation - to go into the main Cabinet/ Council Report 

The significant impacts of this proposal are: 
 
1.Specialist Services: that there will be a reduction in the use of electricity, gas & water 
at the BCC children’s home with the planned halving of beds (from 10 to 5). Further 
efficiencies will be made with the aim to increase occupancy to 90%. There is however 
likely to be increased travel & it’s associated impacts of increased congestion, noise & 
poorer air quality around the city & beyond to wider based options in the Family Link 
Service. Also with the wider use of Direct Payments, as families are enabled to make 
more independent destination choices for their breaks. There will also be an increase in 
travel with the introduction of more community care workers. 
 
2.Targeted Services: More residential holidays will be provided by Action for Children 
increasing travel. Similar numbers of CYP will be provided with services from the new 
contractors to now, including the BCC Bridging workers so environmental impacts of 
these new contracts will not be significantly different to current arrangements. 
 



Version 4. Last modified on 29/01/14 

The proposals include the following measures to mitigate the impacts ...BCC & partners 
should be made aware of sustainable travel planning options as part of the contract 
agreements & specifications. Sustainable travel choices such as train, bus, walking or 
cycling should be considered where appropriate. 
 
 
The net effects of the proposals are not likely to be significant environmentally overall. 
 

Checklist completed by:  

Name: Claire Craner-Buckley 

Dept.: City Directors 

Extension: 9224459 

Date: 8.7.14 

Verified by Environmental Performance 
Team: Bristol Energy Service 

Steve Ransom- Programme Manager 
Environmental Performance 
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