Agenda Item No 5

Committee: Children’s Services Scrutiny Committee
Date: 13 July 2009
Title of Report: Aiming High for Disabled Children -Implementation of

Commissioning Plan
By: Director of Children’s Services
Purpose of Report:  To update and inform the Committee as to how the increase in

Short Break provision will be achieved via Aiming High for
Disabled Children

Recommendation: The committee is recommended to endorse the contents of the
report

1. Financial Appraisal

1.1 East Sussex was required to meet the nine elements of the Readiness Criteria by the 31
March 2009, failure to do so would have resulted in the loss of the funding. Please see
Appendix 1.

1.2 The Readiness Criteria was successfully signed off at the end of February and written
confirmation of the funding, (500,000 in 2009) has been received from Together for Disabled
Children the organisation representing the Department of Children Families and Schools.

1.3 A report on the Short Breaks Commissioning Plan (Appendix 2) was approved by the
Lead Member for Children and Families in March 2009.

2. Supporting Information

2.1 The Commissioning Plan outlines how the funding will be spent over the next two years
to achieve the ambition of transforming Short Break provision for disabled children and their
families in East Sussex. This report focuses on how delivery of the plan will be achieved.

2.2 Bernadette Dawes was appointed to the post of Short Breaks Development Manager in
February 2009. Bernadette will have responsibility for ensuring the Commissioning plan targets
are achieved.

2.3 Nicola Bryson was appointed to the post of Disabled Children’s Participation worker in
January 2009. Nicola has particular responsibility for ensuring that disabled children and young
people are fully supported to participate in planning and developing future services.

2.4 Elinor James and Lisa Tizzard have recently been appointed as Performance and
Monitoring Officer and Business Support Officer, respectively and are due to start at the
beginning of July 2009.

2.5 Priorities for short break funding, as outlined in the Commissioning Plan; have been
agreed in consultation with parents and key partners. These include expanding overnight
residential and family based short breaks; sitting, buddying and befriending schemes; specialist



child minding; increasing the in-house provision of outreach and the building of a new 4 bed
short break unit for young people with severe Autism Spectrum Disorder (ASD).

2.6 The proposed new unit is a really exciting development, please see Appendix 3.
Currently young people with severe ASD present a considerable challenge to the resources of
the Children’s Disability Service. It is anticipated that the new unit which will be sited in the
grounds of Sorrel Drive Children’'s Resource Centre, will increase the availability of short
breaks to the young people with the most challenging behaviour, reducing the likelihood of
family breakdown and the need out of county residential school placements.

2.7 An event for the providers of short breaks was held on the 20 April 2009 at the
Cavendish Hotel Eastbourne. This was to inform potential providers of the Short Break priorities
and explain the process for bidding for funding and the monitoring and evaluation that will be
required to ensure that the funding is successfully delivering additional short breaks. The next
of these events will be held jointly with providers and parents at a venue in Hastings, to be
confirmed, on 14 October 2009.

2.8 It is anticipated that short break providers will be able to apply for funding and begin
expanding their services within the next three months. The Short Breaks Manager will have to
complete a quarterly return to Together for Disabled Children, demonstrating progress to
ensure that the additional short break provision is achieved for 2010/2011. Capital funding can
be carried over financial years; however, revenue funding has to be spent within the year of
allocation.

3. Conclusion and Reason for Recommendation

3.1 The evidence that was presented to Together for Disabled Children in order to meet the
‘readiness criteria’ was accepted by Together for Disabled Children in February 2009 and
funding was approved. To expand the range of short break provision it is imperative that the
commissioning plan priorities are successfully implemented. The tendering process is
underway for the commissioning of Buddying services, with the others to follow. There will also
be a range of grants available to service providers and also free online training for short break
carers, including parent and service providers, in particular those from universal mainstream
services, to achieve a good basic level of competence and confidence in working with children
with disabilities.

3.2 Committee members are asked to endorse the contents of this report and the
Commissioning Plan as attached at Appendix 2.

MATT DUNKLEY
Director of Children’s Services

Contact Officer: Bernadette Dawes, Short Breaks development Manager, Children’s Disability
Services. Tel 01273 481749
Local Members: All

BACKGROUND DOCUMENTS:
Readiness Criteria
Commissioning Plan

Diagram of proposed ASD unit



Iltem 5 Appendix 1

READINESS CRITERIA

Readiness Criteria

(to be met by all LAs and signed off by 31st March 2009)

1. Good strategic vision demonstrating a sound understanding of what short break
transformation entails;

2. Joint planning activity that has resulted in clearly articulated proposals for local
short-break development to meet the FSO - supported by pooled or aligned budgets
and resources - and reflecting the scale of the increase in funding provided.

3. The collection and use of robust data and information to determine current service
use, needs, and to underpin planning and commissioning - especially around the
requirements of specific groups of disabled children;

4. Evidence of families’ input in shaping planning through the engagement of a wide
range of parents and disabled children and young people;

5. The designation of a service manager in both the local authority and corresponding
PCT(s) with responsibility for the short break change programme;

6. Adequate management capacity to deliver transformation from April 2009;

7. The identification of capital project requirements and capital project management
capacity to deliver the capital programme;

8. Commissioning arrangements are established capable of developing the local
market for short break provision and engaging independent providers in that
development;

9. Linked to market development - a clearly articulated joint workforce strategy with
operational planning, outlining clear processes for ensuring both quality and
sufficiency of the short break workforce (carers and staff) to meet the identified scale
of service expansion and the expectations set out in the FSO.
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Aiming High for Disabled Children — East Sussex
Short Break Services Commissioning Plan 2009-2011

1. Context

The Aiming High Short Breaks Programme

The short breaks programme is part of Aiming High for Disabled Children (AHDC) - a
three year government funded initiative to reduce the gap between the life chances of
disabled children and their families and those of other children and families.

As part of AHDC, Local Authorities and PCTs have been allocated new funding to
develop greater short breaks capacity and to meet a specification for a full service
offer' by April 2011, in line with a new duty on Local Authorities from April 2011 to
assist those who care for disabled children to continue to do so or to do so more
effectively, by giving them breaks from caring. The Government will make
regulations at a later date further defining the legal requirements surrounding short
break provision.

Short breaks give disabled children and young people the chance to spend time
away from their main carer. It is a time when they can enjoy play and leisure activities
and build new relationships, whilst their main carer has a chance to recharge their
batteries.

A short break can take place during the day, in the evening, at the weekend or
overnight, and can happen in the child’s home, in a carer’'s home, or in a residential
or community setting. Short breaks can be in specialist and universal settings, and
can be planned and regular as well as available at short notice.

The government has identified some groups of children as priorities for this
programme:

e children with ASD and other impairments or challenging behaviour
children with complex health needs
severely disabled young people aged 14+
young people aged 11+ with moving and handling needs, and
children with challenging behaviour and severe learning disabilities.

In East Sussex we have also identified children under the age of eight as a priority
group.

Funding Arrangements

For East Sussex County Council, this means:

e £60,000 in 2008-09 to support planning;

e £534,000 revenue funding in 2009-10, and

e £1,720,000 revenue funding in 2010-11 to increase short breaks provision;
e £256,000 capital funding in 2009-10, and £598,000 in 2010-11.

This money is ring fenced and cannot be used to substitute for resources already
aimed at existing short break provision, including those aimed at providing inclusive
universal provision. It must deliver additional short breaks. The government has

' Appendix 1 — Full Service Offer
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indicated that the capital funding will not recur in future years, and it cannot be
carried forward into the next Comprehensive Spending Review period (April 2011
onwards).

PCTs have also had additional funding to provide short breaks for disabled children
with complex healthcare needs. This has been included in their baseline allocations
to enable joint planning and working with local authority partners.

Readiness Criteria

All local authorities (other than the pathfinders, who are already underway) need to
meet nine readiness criteria® and produce a short break services transformation
delivery plan before 31 March 2009 in order to draw down the funding. The DCSF
has contracted with Together for Disabled Children (TDC) to manage the programme
and support local authorities in their preparation.

Since July 2008, East Sussex County Council has established a multi-agency
Steering Group — as a sub-group of the Disabled Children’s Development Group
(DCDG) — to oversee preparations to meet the readiness criteria and deliver the
service plan. There has been joint LA/PCTs planning activity, to ensure a consistent
approach to implementing Aiming High for Disabled Children as well as the DoH
Better Care: Better Lives strategy for children’s palliative care. We have had regular
monitoring meetings with TDC, and maintained the online Tracker to chart our
progress against the readiness criteria.

Policy Framework

This short break services plan is to be read in the context of the following policy and
planning documents:

1. East Sussex Children and Young People’s Plan 2008-11 — this includes the
commitment to assess progress through the new NI 54 (parents’ general
experience of services for disabled children and the extent to which the ‘core
offer’ is met), and NI 110 (participation in positive activities);

2. East Sussex Children’s Trust Strategic Plan for C&YP with Learning
Difficulties and Disabilities 2008-11 — overarching priorities identified are:

e Improve working together through Children's Trust arrangements

e Ensure equal access to services

e Develop a world-class workforce providing services for children and
young people

e Improve access to information, advice and guidance;

3. East Sussex Children’s Services Authority Autistic Spectrum Disorder Policy
— the Vision states:

‘all children and young people with an Autistic Spectrum Disorder (ASD)
should have access to high quality services and be able to participate in a
wide range of everyday and leisure activities as other children do’;

4. East Sussex PCTs Commissioning and Development Strategy for Children
and Young People’s Palliative Care Services — which includes commitments
to take forward a jointly agreed strategy for commissioning, and specifically to
dovetail with Aiming High to ensure greater promotion of short breaks;

5. East Sussex County Council Childcare Sufficiency Assessment March 2008 —
although short breaks and childcare are not to be confused, they can involve
the same provider. The Assessment specifically identified the issues of

2 Appendix 2 — Readiness Criteria
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workforce capacity within universal settings (expertise, availability of support,
and parental confidence), and inclusion within specialist settings.

In addition to the Aiming High monies, this short break services delivery plan
incorporates funding from other sources, including core PCTs and ESCC Children’s
Disability Service budgets, Extended Special Schools and Youth Development
Service budgets, and Carers Grant.

Vision

Our aim has been to arrive at an overall picture of disabled children and their
families’ needs for short breaks, and to develop provision through a mixed economy
of providers to meet those needs as far as possible. Our vision is that access to short
breaks should be as smooth as possible and with as little bureaucracy as possible.
Transparency of decision making and commissioning will enhance the confidence of
parents and carers that their views are central to the provision of short breaks. What
is critical is that parents/carers have the choice of short breaks in settings with the
skills and confidence to support disabled children and young people.

AHDC Short Break Services Commissioning Plan 2009-11 Final version 4
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2. Needs analysis - Population

Current number of children and young people

In East Sussex, 23% of the population are aged 19 years and under. Wealden
District Council has the greatest number of 0 - 19 year olds while Hastings Borough
Council has the greatest proportion of the population aged 0 - 19 (Table 1).

Table 1: Proportion of the current population aged 0 - 19 years Office for
National Statistics (ONS), Annual, On-line edition data for 2007 (rounded to
nearest hundred)

Proportion of

Number of
. the

Local authority crg|grten19 population
ageyears(,) aged O0to 19

years (%)
Eastbourne Borough Council 21400 224
Lewes District Council 21300 225
Wealden District Council 33900 23.6
Hastings Borough Council 21400 24.8
Rother District Council 18600 211
East Sussex County Council 22.9

116400

Children with Disabilities

The Children’s Disability Service (CDS) supports around 450 children and young
people, and in addition the Early Support and Care Coordination Scheme is involved
with 146 children, around two thirds of whom are not known to the CDS. However,
calculation of the overall population of disabled children in East Sussex depends on
the definition of disability applied. The three most common definitions used in local
authorities for planning purposes are:

1. Children and young people with Special Educational Needs — those with a
Statement or on School Action Plus (Table 3);

2. Children and young people who claim or for whom Disability Living Allowance
is claimed (Table 4);

3. Children and young people who would be considered to meet the DDA
measure of disability (‘a person has a disability ........ if he has a physical or
mental impairment which has a substantial and long-term adverse effect on
his ability to carry out normal day-to-day activities’) — generally, a figure of 7%
of the population is cited, deriving from analysis of the 2004/05 Family
Resources Survey (FRS) undertaken by the DWP (Table 4).

Table 3: Children and young people with Special Educational Needs?®

Number of
Number of .
. . . Children on
Local authority children with
a Statement el
Action Plus
Eastbourne Borough Council 360 747
Lewes District Council 369 670
Wealden District Council 539 1075

® Tribal Core Pupil Database January 2008
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Hastings Borough Council 536 1209
Rother District Council 389 673

East Sussex County Council 4374
2193

Table 4: Children and young people aged 0-17 claiming Disability Living
Allowance, and estimated number with a disability/long-term condition
(rounded to nearest 10)

Number of
children with
Nu.mber of disability/long
, Children 0-
Local authority : . term
17 in receipt .
of DLA condition
based on 7%
of population
Eastbourne Borough Council 510 1500
Lewes District Council 480 1490
Wealden District Council 630 2375
Hastings Borough Council 740 1500
Rother District Council 540 1300
East Sussex County Council 8165
2900

A recent report from the Thomas Coram Research Unit (TCRU), commissioned by
the DCSF®, reviewed the different methods for estimating numbers of disabled
children. It concluded that the FRS based estimate of 7% may have taken too broad
a definition of disability. Equally, there are an unknown number of disabled children
eligible for DLA who are not claiming it — thus DLA will be an underestimation.

The TCRU report establishes a lower and upper bound on the number of disabled
children in each local authority based on the number of children with a SEN
Statement and the number of children in receipt of DLA. Since it was widely agreed
by local authorities that children in either of these categories would be counted as
having a disability, a lower bound could be taken as the larger of these two and an
upper bound as the sum of those two. The most likely figure would be somewhere
between these two, its exact position depending on the degree of overlap between
the two sources. The figures identified for East Sussex County Council are:

Lower Bound — 2695 (3.3%)
Upper Bound — 5083 (5.9%)

We also know that of all those in receipt of DLA in East Sussex (all ages), 22%
receive the Care Higher Rate, and 55% the Mobility Higher Rate®. As a best
estimate, we would identify around 3000 children and young people in East Sussex
as potentially in need of a level of targeted short break provision.

Breakdown of Disabilities by SEN Primary Need

When we examine the breakdown of Maintained Statements by primary need
category (Table 5) we can see a year on year growth in the number of children and

* DWP Records of Payments May 2008

® Disabled Children: Numbers, Characteristics and Local Service Provision, Thomas Coram
Research Unit, 2008

® DWP Records of Payments May 2008
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young people with Autistic Spectrum Disorder (ASD). Some of the other variations
across years reflect reclassification in 2004 which eliminated one category and
introduced three others. The reduction in numbers of physically disabled and hearing
impaired young people with Statements can be taken to reflect the positive impact of
education inclusion strategies in East Sussex.

Table 5: Maintained Statements by Primary Need

|NC Year I (Al |
... s a _l
Primary Need Jan-29 Jan-00 Jan-01 Jan-02 Jan-03 Jan-04 Jan-05 Jan-06 Jan-07 Jan-03]
JASD 150 194 238 293 N7 338 348 380 394 440
BESD 305 3zz 368 388 404 403 380 388 381 347
GLD 305 368 796 763 742 0 0 0 0 o
MLD 0 0 0 0 0 481 448 408 359 389
SLD 0 0 0 o 0 256 228 226 22 187
HI 74 75 58 g4 85 57 53 47 44 38
M3l 0 0 0 0 0 1 1 0 0 0
FD 235 248 259 252 237 230 222 2149 148 183
PRMLD 0 0 0 0 0 0 11 13 18 18
SLCN 208 254 288 304 354 368 375 380 330 388
SplD 258 280 24 268 240 242 225 207 1841 181
dl 25 25 26 22 24 24 24 27 26 24
Grand Total 2160 2266 2334 2332 2383 2380 2315 2275 223 2193
As at
Count of As at O Jan-8%
1000 - W Jan-00
80O = O Jan-01
&00 OJan-02
W Jan-03
400 4 O Jan-04
200 W Jan-05
0 : : : O Jan-06
ASD BESD GLD MD  SLD HI MS| PO PMLD SLCN SplD i |WJan7
W Jan-08

Disabilities by Ethnicity, Age and Gender

By far the largest ethnic group recorded amongst pupils in East Sussex with SEN
Statements is White-British (86.5%). A further 125 children and young people are
recorded as Unknown (5.7%). There are relatively small numbers of children
recorded as White and Black Caribbean (22 = 1%), Other Mixed Background (16 =
0.7%), Gypsy/Roma (15 = 0.7%), Bangladeshi (8), Black African (8), White and Asian
(7), White and Black African (5), Black Caribbean (4), White Irish (4), Any Other
Black 7Background (4). No other School Category of Ethnicity counts more than 3
pupils’.

The TCRU survey identified 78% of disabled children across respondent authorities
as White, with 4% Mixed, 8% Asian and 6% Black. ESCC therefore has a
proportionately higher White population than the national average, with less ethnic
diversity. Across East Sussex, the proportion of White British children has risen from
86.9% in 2005 to 88.7% in 2008°. There are no obvious trends from the child
population with SEN Statements, although general East Sussex child pupil
population data suggests significant growth in the ‘Any Other White Background’
group (1.9% to 2.5%). Our ongoing consultation strategy will focus specifically on
engagement with black and minority ethnic families over the coming period (see
below).

" ESCC Maintained Statements January 2008
® Children’s Services Equalities Data Report November 2008
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Across local authorities, the average ages of children and young people (0-17) for
whom DLA is claimed® are:

o 52% aged 11 -17

e 36% aged 5-10, and

e 12% aged 0 -4

In East Sussex, the figures are:
e 57% aged 11-17
o 34% aged 5-10, and
e 9%aged0-4

This suggests a higher proportion of secondary school age young people with
disabilities in the East Sussex population compared to the national picture.

74% of children and young people with an SEN Statement in East Sussex are male.
This is a higher male to female ratio than the reported average of 69:32 across local
authorities in England

Children and Young People with Autism Spectrum Disorder

As diagnoses have risen, so too the population of young people with Statements
where ASD is the Primary Need has gradually got older (Table 6). In 2003, 98 out of
317 children were of secondary school age (30.9%); in 2008, it was 231 out of 440
(52.5%).

Table 6: Maintained Statements across NCY by Primary Need ASD

|Primary Nead JASD |

As at
NC Yaar Jan-949 Jan-00 Jan-0 Jan-02 Jan-03 Jan-04 Jan-05 Jarn-06 Jan-07) Jan-08
-3 0 o 0 0 0 0 0 0 0 0
-2 0 o 0 1 0 0 0 1 0 0
-1 3 5 10 8 7 3 0 2 2 2
H 25 30 13 23 25 17 16 15 14 25
1 21 259 38 21 27 24 22 15 20 17
2 22 23 33 43 22 31 24 25 21 22
3 16 26 20 35 45 21 31 27 27 30
4 14 15 29 23 36 48 23 32 28 37
5 11 14 18 34 20 37 47 25 36 kil
] 12 11 16 24 36 22 39 45 29 45
7 g 15 15 21 26 40 25 29 53 38
] 4 11 16 17 22 28 40 27 39 53
a 4 4 g 18 18 23 24 40 28 41
10 3 4 5 10 18 18 23 30 42 30
11 3 ] 4 6 g 18 19 21 33 42
12 0 ] 2 3 2 5 7 7 14 10
13 2 0 4 2 3 2 3 6 5 14
14 1 1 0 3 0 3 0 2 3 3
Grand Total 150 194 238 293 n7 338 348 360 304 440
Primary Need|ASD
As at
_ [CountofAsat OJan-98
&0 W Jan-00
OJan-01
OJan-02
WJan-03
oJan-04
m.Jan-05
OJan-06
WJan-07
W Jan-08
NC Year

°® DWP Records of Payments May 2008
"% Disabled Children: Numbers, Characteristics and Local Service Provision, Thomas Coram
Research Unit, 2008
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Hastings has the highest number of children with Statements with ASD, in both
mainstream and maintained special schools, whilst Lewes has the smallest overall
number. Wealdon has the second highest number overall (Table 7).

Table 7: Domicile Address: Children & Young People with ASD and Statements

Categary Mamstream Schaal

SEM Provision Statement

SEMvpe ASD

NCY Phage

| County OS5 Digt name Primary Seocondary Year 12+ Grand Total

East Sussex Easthoumne 13 ] { 22
Hastings 25 32 2 =]
Lawas 15 13 { 28
Rathar 14 14 2 ]
Waaldsn 25 256 0 [=1]

East Sussex Tatal a2 93 4 183

Grand Tatal a2 93 4 183

Lategary Mamtaned Spacal

EM Provision Statement
EMtype ASL
WLt PhEse

| County 05 Dist name Primary S=condary Year 12+ Grand Tatal

East Sussex Eastboume 22 16 E 45
Hastings 35 26 1 52
Lawss ] 7 1 17]
Rathar 20 15 1 ¥
Waaldzn 14 1.3 2 23

East Sussex Tatal 1040 T 13 190

[Grand Tatal 1040 7T 13] 190

There is a further group of children with ASD on School Action Plus in mainstream
schools (Table 8)

Table 8: Domicile Address: Children & Young People with ASD on School
Action Plus

Categary Mamstream School

SEM Provision School Adion Plus

SEMype ASD

MWt PNass

Coumnty U5 st name Primary ‘Secandary Year 1d+ iGrand | otal

East Sussex Eastboumns (K] L] [ 14
Hastings 20 28 i 48
Lawes 5 ] i 14,
Rathar 15 12 i 28
Wealden 15 11 il 25

Eas Sussex lota B 2 0 [

[Grand Tatal 57 [:] i 135

While some of the 440 children and young people with a Statement and Primary
Need ASD do not display challenging behaviour, others with Statements will have
ASD, but not identified as the Primary Need (this may be SLD, for example). We can
reasonably estimate the total of children and young people with ASD and other
impairments or challenging behaviour to be around 400.

There is, therefore, a further group of around 200 higher functioning children on the
Asperger’s/Autism Spectrum in maintained schools either with a Statement or on
School Action Plus.

AHDC Short Break Services Commissioning Plan 2009-11 Final version 9



Children and Young People with Complex Health Needs

(Information in this section is drawn from the 2008/09 Annual Public Health Report
for the East Sussex PCTs and the East Sussex Commissioning and Development
Strategy for Children & Young People’s Palliative Care Services August 2008).

There is no definitive data available relating to the numbers of all children and young
people with complex health needs in East Sussex. Complex health needs in children
include conditions such as cerebral palsy, Duchenne muscular dystrophy and cystic
fibrosis, and life expectancy for young people with these conditions has risen
dramatically in recent years. Two thirds of children with cerebral palsy are now living
to at least 20 years, while there has been decade on decade improvement in survival
for young people with Duchenne muscular dystrophy, who now live well into their late
20s and beyond in some areas. Survival rates for young people with cystic fibrosis
have doubled in the last 20 years with newborns now likely to live into their 40s.

The PCTs have identified the importance of data to planning care for children with
complex health needs, and the lack of satisfactory data locally. The 2008/09 Annual
Public Health Report recommends that data is strengthened.

The PCTs’ commissioning and development strategy for children’s palliative care
notes that by comparison to adults the number of children dying is small. However, a
child’s needs for palliative care involves much longer term provision and increasing
complexity of care needs beginning immediately after the diagnosis of a life limiting
or life threatening condition.

In England, approximately 20,000 children and young people aged 0-19 years are
likely to require palliative care each year. Prevalence is regarded as 16 per 10,000
population and for East Sussex this equates to approximately 192 children and
young people.

Children under the age of eight

Some younger children with special needs will not appear in SEN data. However,
East Sussex has had for several years an effective and well regarded Early Support
and Care Co-ordination Scheme. The multi-agency team provides key working
support for children with complex needs aged 0 - 5 years. In July 2008 there were
146 children aged 0 - 5 on the scheme. The breakdown of conditions that the
children receive the service for are:

Table 9: Children aged 0 - 5 years on the East Sussex Early Support and Care
Co-ordination Scheme. July 2008

Number
Disorder of
Children
Epilepsy 5
Failure to Thrive 5
Prematurity 5
Behavioural Problems 5
Cerebral Palsy 6
Communication Problems 7
Downs Syndrome 12
Developmental Delay 23
Autistic Spectrum Disorder 26
Other 52

AHDC Short Break Services Commissioning Plan 2009-11 Final version 10
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Total 146

Figures from the Early Years, Childcare and Extended Schools Service indicate that
67 children have accessed help through the bursary fund to attend inclusive childcare
in nursery, playgroup and childcare centre settings, plus two more with childminders.

Summary

In terms of the overall numbers of children with disabilities in East Sussex, we can
broadly group children according to the impact of their disability - which will influence
the level of services required or desired and how they might be accessed - using the
following model:

Model 1: Impact of Disability

Impact of

Disability — Very High Impact
Estimates of e.g. Meet current
Numbers of Children’s Disability

c.450 Service criteria;
emergencies

High Impact

e.g. Statement of SEN at
Special School/ Agency
¢.1050 placement/Units and
Special Facilities; EY
Support and Care
Coordination Service; DLA

Medium Impact

c.1500 e.g. Statement of SEN at
Mainstream School;
Inclusion Bursary; Lower
TCRU Bound

Low Impact

e.g. School Action Plus;
Higher TCRU bound;
FRS/DDA 7.3%

c. 5500

\
/ c. 8500 Total Disabled C&YP
(FRS/DDA)

Within the high and medium impact groups there is a growing number of children and
young people with Autism Spectrum Disorders, a disproportionate number of whom
are male and nearly half of whom will be teenagers by 2012. It is likely that the
numbers of children with complex health needs will remain the same or rise due to
greater survival rates, and possible that there will continue to be a rise in diagnoses
of ASD.

The fact that around three quarters of all disabled children in the county are male
needs to be taken into account when developing both the paid and volunteer
workforces. Further steps are to be taken to understand any specific needs of

AHDC Short Break Services Commissioning Plan 2009-11 Final version 11
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minority ethnic groups in East Sussex with disabled children, and this will be
discussed below — however, both absolute and relative numbers are small, with the
largest recorded minority ethnic category — mixed heritage Black Caribbean and
White — comprising only 1% of children with an SEN Statement.

AHDC Short Break Services Commissioning Plan 2009-11 Final version 12



3. Needs Analysis — Consultation

Parents and Carers

We have undertaken extensive consultation with parents and carers of disabled
children, to ascertain their views about Aiming High for Disabled Children (AHDC)
and short break services. Including You - a parent led consultancy - sent out surveys
in autumn 2008 to over 2300 families. We received 251 responses from across the
county with a higher proportion of respondents from Eastbourne and St Leonards.
Respondents also represented a disproportionately high number of families with
children and young people with ASD and with severe learning difficulties.

Including You held five discussion sessions at venues across the county, involving
over 35 parents and carers, including one group targeted at parents of young
children with complex health needs. The survey and group discussion findings have
been written up by Including You'.

We intend to address targeted consultation with minority ethnic parents and carers
through use of a small TDC parent participation grant to map and contact existing
black and minority ethnic groups across East Sussex, and to ensure their
participation in the Parents Forum Conference due to take place in early February
2009.

We also have the findings from four discussion groups with parents and carers earlier
in 2008 in support of the authority’s Childcare Sufficiency Assessment'2.

Almost 60% of the parents and carers who responded to the AHDC survey said that
they are receiving breaks in care. 64% of those receive the greater proportion of
breaks informally through family and friends. Where additional or significant medical
needs existed, access to breaks in care was slightly higher than average across the
respondent population.

24% of respondents expressed a preference for informal childcare provision.
However the preferred form of short break was for ‘specialist’ holiday provision -
42% - followed by overnight provision at 22% and specialist after school provision at
a little under 20%.

In keeping with the messages from research that underpin Aiming High, over 75% of
respondents stated that having sufficient short breaks would allow them to spend
more time doing things for themselves or with their partner and over 50% said that it
would give them more time to spend with their other children. This reinforces the
central preventative role of short breaks in sustaining and nurturing ordinary family
life.

The discussion groups provided a rich amount of detail regarding the type of short
break service or services that parents and carers would want. This detail can be
categorized into the following overarching themes or quality areas:-

Support in the home — including buddying, befriending and sitting, short notice
support, and availability over the Christmas period.

M Aiming High: for East Sussex — the views of parents and carers in support of the East
Sussex Action Plan, Including You
'2 project Report East Sussex Childcare Sufficiency Assessment, Including You
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Services being responsive to the needs of the whole family — including family events,
support and events for siblings and fathers, emergency care, availability of transport,
choice — including whether (or not) to have direct payments, short break weekends,
breaks for older children and those with higher needs.

Access to community, sport and leisure — more access and support to use
community sport and leisure; disability awareness and training for providers;
designated activity days or sessions; thoughtful inclusion in community events, such
as carnivals; activities on Saturdays; trips out.

Equipment and facilities in community settings - inclusive playgrounds; better
equipment and facilities in nursery, sports and leisure settings, including changing
facilities.

Availability of clubs and holiday schemes for all ages — a wish for more holiday clubs,
activity holidays, after school clubs, Saturday clubs; more play schemes for under-8s.

Overnight short break provision in and away from the home — more link fostering
families; more flexible and emergency overnight provision; whole weekends rather
than one night.

Information about services and activities — the need for timely information about local
services and activities was a strong theme throughout all of the groups, as was the
need to involve parents on a regular basis.

Children and Young People with Disabilities

Maintained and one non-maintained Special Schools in East Sussex were asked to
undertake some structured consultation with pupils, either through the mechanism of
school councils or other individual and group discussion. Questions covered:

e young people’s experience of short breaks both in and outside of the home;

e what they liked/did not like;

e what they would change/would like in addition;

e what would help them access short breaks.

The following schools provided written feedback: Hazel Court, Saxon Mount and
Chailey Heritage. In addition, we were able to draw on the findings of three relevant
surveys of young people previously undertaken in 2008:
e East Sussex Children’s and Young People’s Plan (C&YPP) — Targeted
Consultation Report;
e ‘Special Needs Questionnaire’ about young people’s participation in sport,
undertaken by the ESCC PE and Sports Development Manager;
e Xpress Advocacy — Questionnaire to Eastbourne and Hailsham Buddies
(young people matched to volunteers).

The views expressed by children and young people about the full range of short
break activities — from residential care to universal leisure services - can be
summarised as follows:

Positive experiences of short breaks — young people identify many positive
experiences from short breaks, including: getting away from parents; giving parents a
break; going to nice places/doing fun things; having someone — perhaps a buddy - to
spend time with them; meeting up with friends in a residential setting; day or
weekend trips to new places.
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Specific short breaks enjoyed — consistent with the findings of the C&YPP
consultation, young people particularly appreciate outdoor activities, and
opportunities to be in more inclusive settings. Examples of popular activities included:
scout and other camps; adventure centres; canoeing and sailing; sports clubs; theme
park; Saturday club; shopping. Being with friends in these settings was an important
theme.

Staff, instructors and coaches — some young people fail to access sports because
there is a lack of staff who demonstrate the skills, knowledge or understanding to
respond to their individual special needs. This is particularly relevant for young
people with autism, physical and/or medical needs.

Location — for some young people, there seems to be a lack of local activities, and
some link this to lack of available transport. Others would like to be more involved in
existing youth provision rather than attend specialist clubs.

Information — some young people (and their carers) do not think they are sufficiently
well informed about specialist, targeted and inclusive sports provision.

Supply — there are long waiting lists for some activities, such as special needs horse
riding sessions. In other settings, such as swimming pools, young people would like
more special needs sessions, when people would not stare at them. Disabled young
people would like to get involved in outdoor projects. Several young people just said
they wanted ‘more’ breaks, trips away, and generally more opportunities to go out.

Providers

We have undertaken interviews with over 35 stakeholders and providers (statutory,
voluntary and private; current and potential), and held a day event for provider
services in September 2008. This was well attended, by 30 representatives of
specialist and universal social and health care, leisure, youth and play services.
Presentations were made on Aiming High for Disabled Children, and Better Care:
Better Lives, and providers were invited to identify gaps in service provision,
opportunities that additional funding afforded to develop services, and what the
enablers would be for more children to experience short breaks in a range of
settings.

Providers have identified a range of unmet needs, and thereby opportunities to
develop services. The themes that emerge are:

Mentoring/buddying schemes — a need for skilled and preferably younger buddies,
particularly for teenagers, to facilitate access and transition to community and
universal provision — sport, leisure, youth and also opportunities to ‘hang out’ with
friends (one provider described this as ‘virtual clubs’). Lewes and Wealdon, in
particular, lack any such provision.

Clubs and activities for young people with Asperger’'s and ASD — there is a need for
more youth provision, affording opportunities for higher functioning young people to
meet with peers, at times young people like to meet — including weekday evenings —
with managed access to universal services — building relationships and filling the gap
for true friendship’. Trained staff or volunteers could offer overnight or weekend trips
away.
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Personal short breaks — a need for greater capacity and availability of sitting,
befriending and ‘taking out’ provision. There are waiting lists for both the current PVI
services which contract with ESCC and the PCTs — there is less quantity of provision
in the West and North of the county, although Hastings and Rother are also
oversubscribed. It is more difficult to match carers to children with ASD/challenging
behaviour, complex health needs, and moving and handling needs. There is unmet
demand for sitting/befriending services at weekends and evenings.

Residential short breaks — there is a growing need for some young people with ASD
to have short breaks in skilled residential settings where their challenging behaviour
can be managed. Similarly, some children with complex health needs need
residential settings with onsite access to nursing care.

Transport - undoubtedly, some children and young people are missing out on
opportunities to attend clubs and play schemes because of a lack of suitable, flexible
or affordable transport. This particularly affects children who live at a distance from
their extended special school, or who live in rural Sussex. It is argued that access
becomes inequitable for these reasons.

School holiday and half-term activities, play schemes, after school and Saturday
clubs — there continues to be unmet demand for short breaks at these times.
Outward bound residential weeks at adventure centres are popular, but difficult for
some families to afford.

Support for parents, carers and siblings — a need to build into short breaks
opportunities for parents and carers to meet and offer mutual support — perhaps in
early years’ settings, or through family holidays in adventure settings. Siblings, who
are often young carers, need support groups and activities in their own right.

Mixed ability and inclusive settings — a need to develop further links with play and
sports partnerships, and the youth service, to include more children with disabilities in
mainstream provision, as well as generate more mixed ability clubs and social
settings.

Training and support to providers — a demand for clearer pathways to access
specialist training from health or social care services, to increase the cohort of skilled
and confident carers in both specialist and universal settings. There is recognition
that some universal settings also need help in understanding and prioritising
inclusion.

AHDC Short Break Services Commissioning Plan 2009-11 Final version 16

e

true

sl



4. Current market analysis

Audit of short breaks provision

The Children’s Disability Service currently supports over 450 disabled children,
young people and their families through a continuum of short break and support
services which are directly provided, or funded by the core budget or Carers Grant.

The bulk of overnight provision is through in-house residential and fostering services,
with some limited spot purchasing.

Two voluntary sector providers supply a quantity of day care (sitting, befriending and
outings): Hastings & Rother Family Friends received a grant of £45K from ESCC in
the current year, while Crossroads Care received £145K from ESCC and £165K from
the PCTs. This latter contract is currently managed by Adult Services. Both are one
year ‘rolling’ contracts.

The Children’s Disability Service has substantial Outreach and Sessional teams. The
authority also runs a number of specialist Saturday and youth clubs, a small nursery,
and a siblings group. There is a robust Direct Payments programme, with 70 families
in receipt of payments. Since 2007 there has been an expanding after school and
holiday club provision in the Special Schools, through a contract with a community
based voluntary sector provider. This contract is currently out to tender for the period
2009 - 2012.

Most residential and day care short breaks provision is currently accessed through
the Resources Panel which meets fortnightly. The exceptions are the three PVI
contracts — which do take referrals from statutory services, but are also ‘open access’
— and the Demelza community outreach team, which receives annual funding of
£25K from the PCTs. There is a buddy scheme run by Xpress Advocacy and a small
amount of private after school and holiday provision that are self-funding.

In addition to the larger scale providers, there is also a range of smaller, localised
private and community based play, sports and leisure groups — some specialist,
some offering inclusion — which do not receive any contract or spot funding from
ESCC or the PCTs, but which are accessed directly by families who might (but not
necessarily) use Direct Payments or Disability Living Allowance to pay. These
include:

¢ Club4Kids — after school and play schemes in Bexhill and Hastings;

¢ St Mary’s School and College — after school and holiday play schemes in
Bexhill;

Filsham Wheelers - wheelchair Basketball covering Hastings & Rother;
Westerleigh Judo - inclusive club and involved in Special Olympics;

St Mary's Triathlon - through St Mary's School;

Bexhill Swimming club - for disabled Swimmers (not those who cannot swim);
2" Chailey Scouts Group;

Phab — Saturday Club — Uckfield;

1066 Specials — football club in Hastings and Rother.

To date, the authority has received a number of written expressions of interest from
both current providers and those who would be new to East Sussex, and these have
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helped to inform thinking around future commissioning. Interested providers with
whom the authority does not currently contract include:

Barnardo’s

The Children’s Society

Sussex Autistic Community Trust
Sussex Autistic Society

Phab

KIDS Direct

Living Life Eastbourne
Cool2Care

Current providers who have expressed a clear interest in expanding or developing
new services include:

Chailey Heritage Clinical Services

Demelza Hospice Care for Children Community Team

Chailey Heritage School

South Downs Extended Special Schools Community Interest Company
Activenture (Hindleap Warren)

Families for Children

Hastings & Rother Family Friends

Gap Analysis

Strength of the Marketplace

A weakness of the current market is an imbalance between direct local authority
provision of care and contracts with the PVI sector. The PVI spending that takes
place under contract is with just three organisations -Crossroads Care and Hastings
& Rother Family Friends (H&RFF) provide day care, while South Downs Extended
Special Schools CIC provides after school and holiday clubs.

The extended schools provision is in its second year, and already has added
considerable short breaks capacity (over 18,000 contracted hours in 2008/09), but it
does not yet cover all the relevant Special Schools. The contract is currently up for
tender for the first time.

H&RFF operates only in the East of the county (a condition of their current
Constitution as a Charity). The Crossroads Care contract has to date been jointly
held with Adult Services, and needs to be disaggregated in order to achieve more
effective monitoring and better value for money. Records of unmet need indicate that
the day care contracts are not successfully meeting all the demand (see below).

There are a few other third sector organisations in East Sussex operating on weak
funding bases — variously reliant on a parent organisation, grants from such as BBC
Children in Need, and/or local fund raising. Two examples are:
e Xpress Advocacy, which provides a limited buddying service to 40 young
people in Hastings, Rother, Eastbourne and Hailsham only, and
¢ Phab, which runs an integrated, mixed age, social club in Uckfield.

There is no activity from other strong national or regional providers in East Sussex,
despite the presence in our neighbouring authorities, Brighton & Hove City Council
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and Kent County Council, of organisations such as Barnardo’s, The Children’s
Society and National Autistic Society.

All overnight care (other than that in hospices) is provided by the local authority, or
spot purchased, and a good deal of day care and community support comes from the
Children’s Disability Service Outreach and Sessional Support Services. Spot
purchasing of additional capacity (in particular, overnight capacity) has the advantage
of flexibility and plays an important role in the market, but by its nature tends to be
reactive, insecure and un-strategic. The new short breaks money affords the
opportunity to strengthen our ability to manage the market by developing secure
relationships with more providers based on contracts.

Evidence of Unmet Need - Demographic

There is some evidence of unmet need across the current day care services.

Hastings & Rother Family Friends currently provides linked carers to around 40
children and families, but have another 40 on their waiting list. The gender balance of
those both receiving a service and waiting is roughly 70:30 boys to girls, similar to
overall East Sussex figures, and there is no evidence of gaps in relation to ethnicity —
around 7.5% of children receiving a service are recorded as from a minority ethnic
group. Most children waiting live in Bexhill, St. Leonard’s and Hastings (82.5%). The
service only covers Hastings and Rother, so there is no waiting list for residents of
the other three Districts.

Crossroads Care operates across East Sussex, in two localities: Hastings and
Rother; Eastbourne, Seaford, Wealdon and Lewes. The localities record data
differently, but overall they appear to provide carer links to around 100 children and
young people, with a further group of 45 attending holiday play schemes. Three
quarters of children with link carers live in Hastings and Rother. The ratio of boys to
girls receiving a service is 68:32, similar to overall East Sussex figures, but in
Hastings and Rother the ratio is closer to 76:24 and it is more like 50:50 in the West
and North. 97% of children are recorded as White British, higher than in the overall
population of disabled children. Areas in Wealdon such as Frant, Ringmer and
Wadhurst are identified as in need of more provision.

Both Crossroads Care and H&RFF identify the greatest number of children on
waiting lists as having autism, global delay, or specific complex health conditions
such as cerebral palsy, epilepsy, or being gastro-fed — the same groups identified by
commissioners and other providers in East Sussex.

Evidence of Unmet Need — Type of Provision

In addition to gaps in personal short breaks provision, parents and children clearly
identify a need for better access to community based sports, play and leisure
services — the barriers currently relate to a range of factors, including location and
access to (affordable) transport, and concerns about the ability of providers to
effectively include children with severe disabilities in universal settings — these
infrastructure issues are discussed below.

Parents and children are asking for a greater quantity of provision — in particular,
holiday play provision, outdoor activities, sports, youth clubs and buddying (or
mentoring) — for teenagers, the most important gap is often the chance to do very
ordinary activities, such as meeting up with friends and ‘hanging out’. For some
disabled youngsters these opportunities require a helper, and preferably someone
young enough to be seen as a peer or mentor, rather than an adult.
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Families are asking for sitting and befriending services to offer more provision at
weekends, and evenings, and also for more flexible overnight provision. For younger
children, the preferred form is family based — whether through fostering or flexible
childminders — while it is clear that there is a group of young people with ASD and/or
SLD and challenging behaviour for whom additional residential capacity is required.
Generally, there is an expressed need for more autism awareness and autism
specific short breaks for those children who cannot manage universal settings easily.

Evidence of Unmet Need - Infrastructure

Both service users and providers have identified the need for more effective
communication about specialist and inclusive services, and how to access them.

Providers have raised the difficulties they experience at times obtaining specialist
training for their staff and volunteers — especially around specific health needs and
ASD/challenging behaviour. The pathways to training and specialist support do not
always appear clear to community based providers.

Providers have clearly identified better commissioning and contracting as enablers of
more effective provision, including:
¢ Contract stability — i.e. three or five year contracts
e Greater clarity and proportionality in service specifications and contract
monitoring
¢ Additional funding to enable expansion
¢ More opportunity to work in partnership with statutory funders, and to develop
networks with other providers
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5. Strategic Priorities ‘

Our delivery plan for short break services 2009 — 2011 is based on a number of
identified strategic priorities arising from our needs and market analysis:

1.

We will seek to commission a greater quantity of short break services more
effectively, under managed contracts that deliver value for money. We will
develop a range of contracts to reflect specific needs, rather than large whole-
service block contracts.

Commissioning plans will be undertaken as joint initiatives between ESCC
and the PCTs, and will incorporate all available funding streams.

We will aim to enable open access (self referral) to the greatest number of
short break services — restricting assessment by the Children’s Disability
Service to high impact disabilities/high end services.

Procurement of new services will need to be timely and expedient, as
contracts based on the additional funding should not be let beyond March
2011 until the DCSF indicates that funding will continue.

Through increased contracting, as well as better dialogue with all short break
providers, we will stimulate the market and diversity of providers. This will
increase choice and the potential for service users to purchase their own care
with direct payments and, in time, individualised budgets.

ESCC'’s in-house short break services — in particular, residential and outreach
— will focus on the higher-end need children with disabilities.

We will use our influence as commissioners to encourage and support
practices which promote expansion of capacity, creativity, and good
outcomes for children and families, including:
¢ Reducing barriers and enhancing inclusion of disabled young people
in universal and community activities
e Promoting participation by children and parents/carers in planning,
commissioning and delivery of services
e Supporting and encouraging networking and joint working between
providers in all sectors
¢ Good and timely information about services and activities
¢ Making training and support available to providers in areas of
specialist knowledge and workforce development
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\ 6. Specific commissioning intentions

Children and young people with ASD

We recognise that there is a group of young people with ASD and significant learning
disabilities and/or challenging behaviour for whom there is currently insufficient
overnight short breaks provision, and who require the option of specialist residential
care. An increasing number of these young people will be of secondary school age,
and unsuitable for foster care. We will build on the expertise of our existing in-house
care staff to create a new four bed specialist unit on the Sorrel Road site, eventually
creating an additional 1400 overnights/year.

We will also encourage additional providers of individual and group based care for
children right across the Autism spectrum to enter the local market, including sitting,
befriending, buddying and clubs — as part of the recommissioning of Personal Short
Breaks. We will support development of additional youth club provision for young
people with Asperger’s and ASD.

We have recently created an ESCC Autism Support Team — ‘Spectrum’ — to help
higher functioning young people with ASD to access universal leisure provision, and
we will look in 2010-11 to expand the team’s capacity further.

Personal short breaks

We will tender for two or more providers of Personal Short Breaks, specifically for
children and young people. The new contracts will include one provider catering for
children and young people with ASD and one provider catering for children with
complex health needs.

We will ensure that there is equitable geographical coverage, and in particular that
Lewes and Wealdon are not disadvantaged. We will seek providers who can make
these services available in the evenings and at weekends, and we will specify the
services in a way that focuses on the needs of individuals, in particular to access
mainstream social, leisure, play and sports activities, break down barriers and
develop the confidence and self-esteem of the child/young person.

Contracts will specify who is eligible for these services, they will be accessible by
self-referral, and will not require formal assessment by Children’s Services or Health.
We will encourage and support providers to develop a broad-based workforce,
including sufficient males.

We will increase the Direct Payments budget to empower more families and young
people aged 16 -18 to directly purchase personal short breaks in a range of settings,
and we will also explore the potential to introduce a scheme through which parents
and carers can access a number of trained and checked personal assistant hours
through an internet service.

Young people aged 14+

We are particularly aware that there is a relative dearth of social and leisure provision
for teenagers across the range of disabilities. We will financially support the
development of increased specialist club provision, through a programme of small
grants and partnership working with the Youth Development Service. We will engage
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in a developmental dialogue with the Youth Development Service in relation to
achieving more inclusion and integration in mainstream youth settings.

We will commission a new buddying/mentoring scheme to develop personalised
short breaks for severely disabled teenagers, in a way that promotes their
independence, and supports their access to a wide range of activities according to
their needs and preferences. This service will need to prioritise young people in the
North and West of the county initially. We intend to create at least 40 additional
buddy relationships — around 5000 hours/year — on top of existing PVI provision.

Children and young people with complex health needs

As part of the commissioning of more Personal Short Breaks we would like to
purchase additional capacity for children with complex health needs, from a provider
who can deliver the necessary nursing expertise and training for care workers. We
would like to commission an additional 2000 hours of sitting, befriending and outings
for up to 25 young people. This will include the offer of care at times during the
evening and at weekends.

We will purchase an additional 200 nights residential short breaks, in the form of a
block contract, from a suitable local provider who can provide nursing expertise. The
PCTs will fund any additional individualised nursing care, as required.

In partnership with the PCTs we will establish a workforce development strategy.
This will include specific PCTs funding for healthcare training and nursing support to
universal and targeted short breaks settings, and clear pathways for statutory,
voluntary and private providers to access this when and where the need arises.

Children under the age of eight

Many families are well supported through the Early Years Support and Care
Coordination Scheme, and through the availability of the special needs bursary fund
to assist inclusion in mainstream nurseries and play groups. We will seek in addition
to create a flexible family based short break resource for young children through
developing a specialist childminding network, a model successfully applied
elsewhere. By 2010-11 this will comprise 15 carefully selected and trained
childminders, providing over 20,000 hours of care a year, including capacity for
occasional evening and overnight short breaks.

Children with moving and handling needs

In addition to an expanded Personal Short Breaks menu, we recognise that children
with moving and handling needs require a range of specific and often very individual
additional provision. These include training, staffing ratios, equipment and
adaptations. Service specifications will incorporate these considerations to ensure
that appropriate provision is available. The capital programme will include investment
in adaptations and equipment for short break services.

After school clubs and holiday/half-term provision

We will build further upon the recent considerable expansion in after school clubs
and holiday play schemes located in the authority’s Extended Special Schools. A
£300K annual contract is currently out to tender for this provision over the period
2009 — 12. We will use additional short breaks funding to ensure that the current
service reaches two more schools in 2010-11 and delivers a full after school and
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holiday provision in all seven. Parents and carers can approach these schemes
directly, and are charged at a market rate for places (i.e. the same as for a non-
disabled child).

We will also make available more grants for families to purchase short break holidays
and weekend breaks — such as at residential outward bound centres.

Clubs and events targeted at children with severe disabilities

We will make available small grants to support the development of local specialist
and targeted social, leisure and sports provision, including clubs and one off events.
We will ensure close working with the East Sussex Sports Partnership, Youth
Development Services, Districts, Boroughs, and Local Partnerships for Children.

Inclusion in universal services

We will make available small grants for local community based social, leisure and
sports clubs and events that are targeted at, or promote inclusion of, disabled
children and young people. This will supplement and dovetail with funding of youth
led initiatives through the Youth Development Service YOF and YCF grants.

Our development work with universal providers will focus on ensuring that services:
o Have sufficient staff with the skills and knowledge to work with disabled
children and young people
o Demonstrate a welcoming attitude and ethos
e Are able to work collaboratively with health and social care partners

Disabled child/young person’s leisure card — ‘a passport to services’

We want to improve the provision of relevant information to parents and carers about
services and improve the core data and planning information we hold about children
and young people with disabilities. To achieve this we plan to relaunch the voluntary
Children’s Disability Register. The register will also be important in developing further
our participation and consultation strategy.

We will issue a card on registration initially providing details of existing discounts for
parents and carers and their disabled children. Parents thought the card would be
good as a form of identification. In time further discounts can be negotiated and act
as an incentive for registration as well as providing greater access to universal
provision.

Management and infrastructure

Currently, in relation to the development of short break provision, we have no
dedicated management, administration, contract management, information or
workforce development capacity. We have recently recruited a Short Breaks
Development Manager, who comes into post in February 2009, and a Youth
Participation Worker for disabled young people has also been appointed. To
underpin our delivery plan, there will be a further modest expansion of infrastructure.
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\ 7. Purchasing plan and budget \

Table 10: Proposed ESCC short breaks spending plan — additional revenue

funding
Short Breaks Provision Target Group 2009 — 2010-11
10 (£) (£)
In-house residential unitin | Children with None 307,500
Eastbourne, operational ASD/Challenging Behaviour
target Sept 2010 — 4 bed,
700 additional nights in
Year 2, 1400 per year
thereafter — primarily to
serve West and North of
County
Purchase of additional Children with complex health | 32,000 32,800
residential beds at Finches | needs
(200 nights)
Expand overnight Children with SLD 75,000 76,875
residential PVI short breaks
provision — additional 210
nights
Expand ESCC Outreach Children with high impact 20,000 46,125
Team to extend support to | disabilities
young people attending
community activities —
additional 800/1800 contact
hours
Commission one or more Young People 14+ 60,000 123,000
buddy projects — to ensure
county-wide coverage —
30/60 young people,
3600/7200 hours
PCT/LA to review current In ‘pots’:
personal short breaks - ASD/Challenging
contracts to achieve better - SLD/PMLD
value and to commission - MLD
additional 14000 hours - Physical None 102,500
from PVI sector in Year 2, Disabilities/ Moving
making 28000 in total and Handling
Needs
Commission additional Children with complex health | 20,000 41,000
1000/2000 hours sitting, needs
befriending, outings from
specialist provider
Expand ESCC ASD Children and young people 108,250
training and development with Asperger’s or Autism
team to support community
based leisure, sport, social
activities
ASD Bursary fund Children and young people 25,000 25,000
with Asperger’s or Autism
Expand overnight family Children with ASD, SLD, None 102,500
based PVI short break MLD, Physical Disabilities,
AHDC Short Break Services Commissioning Plan 2009-11 Final version 25



cupt

children+young peoplk's trust
east sussex

Short Breaks Provision Target Group 2009 — 2010-11
10 (£) (£)

provision — 650 nights Moving and Handling Needs

Develop specialist Children with disabilities 30,000 46,125

childminding network — to aged 0 — 8 years

provide 15 carers,

6500/10000 hours

Extended Special Schools - | All children with SEN 77,000 307,500

extend programme to Statement

additional schools

Grants to universal 40,000 111,375

providers to support

inclusion

Grants to specialist 15,000 57,750

providers

Purchase of residential 30,000 51,250

outward bound weeks (or

weekends) — 60/100 @

£500 each

Direct Payments/ 60,000 92,250

Equivalent Personal

Assistants brokerage

service — 4000/6000 hours

Short Breaks Development 60,000 61,500

Manager

Information and Data 25,000 41,000

Officer

Youth Participation Worker 40,000 41,000

Finance and Contracts 25,000 41,000

Officer

Total Additional ESCC 634,000 | 1,816,300

Spending

Income - Short Breaks 534,000 1,720,000

Grant

Income - Carers Grant 100,000 100,000
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Table 11: Proposed ESCC short breaks spending plan — additional capital

funding

Short Breaks Provision Target Group 2009 -10 | 2010-11
(£) (£)

Building of facilities for Children with high impact 100,000 None
outreach services disabilities
Building of additional 4- Children with 100,000 400,000
bed residential unit ASD/Challenging Behaviour
Equipment and Children with high impact 56,000 198,000
adaptations disabilities
Total Additional ESCC 256,000 598,000
Spending
Income - Short Breaks 256,000 598,000
Grant
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8. Leadership, planning, monitoring and review

We will ensure our capacity to use the additional short breaks money to maximum

effect by:
i)

Vi)

vii)

Investing in programme management and partnerships development,
through appointment of a Short Breaks Development Manager;

Enhanced financial management, management information,
contracting, performance monitoring and administration, through
appointment of a Data and Information Officer, Finance and Contracts
Officer and Administrator;

Appointment of a Workforce Development Officer to support growth in
capacity and skills base of the short breaks workforce;

Ensuring strategic oversight of the short breaks programme by the
Disabled Children’s Development Group, part of the Children’s Trust;

Establishing a leisure card for disabled children and young people
which can in time be built upon to deliver greater access to universal
provision, as well as supply core Disability Register data and
important planning information;

Exploring with KITES, Parent Partnership and the user led
consultancy Including You, ways of improving the accessibility of
information about short breaks, with a view to reaching parents and
children who may benefit from services but are not using them;

Further developing our Parents Forum, and through the work of the
Youth Participation Officer enhancing opportunities for disabled
children and young people to actively participate in service design and
review.
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APPENDIX 1 - FULL SERVICE OFFER

Appendix 1: Draft Full Service Offer

A short breaks service should:

[

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

offer a significantly greater volume of short break provision set against a
2007-08 baseline, and which reflects the additional funding levels available
from Government;

use fair, understandable and transparent eligibility criteria that enable short
breaks to be used as a preventative service and which do not restrict
provision to those threatened by family breakdown or other points of crisis;

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

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

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

N measures that build the skills of universal service
providers;

0 measures specific to severely disabled children that are

undertaken to meet their physical access requirements in
universal settings. These would build on and exceed
DDA compliance and ensure that the most disabled are
not disadvantaged.
b) overnight breaks, with care available in both the child's own home and
elsewhere.

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

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

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

ensure that provision is available on a planned and regular basis and at the
times when families and young people, need breaks - this should include
evenings, weekends and holiday provision, and have the capacity to
respond to urgent care requirements(;
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O provide age appropriate provision which ensures the following groups are
not disadvantaged in accessing short breaks:

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

b) children and young people with complex health needs which includes
those with disability and life limiting conditions who have reached the
palliative care stage of their life cycle as well as other children and young
people with complex health needs as well as other impairments — physical,
cognitive or sensory impairments(].

¢) children and young people aged 11+ with moving and handling needs that
will require equipment and adaptations. These children are likely to have
physical impairments, and many of them will also have cognitive
impairments and / or sensory impairments;

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

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

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

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

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

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

[1These children require support, often including clinical and / or invasive procedures in order to
maintain their optimum health on either a regular basis or in an emergency. Some of these
children may be dependent on technology e.g. ventilation; tube feeding, dialysis. The need for
advanced planning and preparation for technology dependent children cannot be under-
estimated. To ensure the short break provision is provided safely it is crucial that this provision
is developed in partnership between local authorities and PCT'’s. A significant requirement is the
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need to train sufficient staff to ensure they are competent to deliver safe care. The training
implications for these staff are significant.
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APPENDIX 2 — READINESS CRITERIA

Appendix 2: Readiness Criteria

(to be met by all LAs and signed off by 31st March 2009)

1. Good strategic vision demonstrating a sound understanding of what short break
transformation entails;

2. Joint planning activity that has resulted in clearly articulated proposals for local
short-break development to meet the FSO - supported by pooled or aligned budgets
and resources - and reflecting the scale of the increase in funding provided.

3. The collection and use of robust data and information to determine current service
use, needs, and to underpin planning and commissioning - especially around the
requirements of specific groups of disabled children;

4. Evidence of families’ input in shaping planning through the engagement of a wide
range of parents and disabled children and young people;

5. The designation of a service manager in both the local authority and corresponding
PCT(s) with responsibility for the short break change programme;

6. Adequate management capacity to deliver transformation from April 2009;

7. The identification of capital project requirements and capital project management
capacity to deliver the capital programme;

8. Commissioning arrangements are established capable of developing the local
market for short break provision and engaging independent providers in that
development;

9. Linked to market development - a clearly articulated joint workforce strategy with
operational planning, outlining clear processes for ensuring both quality and
sufficiency of the short break workforce (carers and staff) to meet the identified scale
of service expansion and the expectations set out in the FSO.
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EXECUTIVE SUMMARY

This document concludes the appraisal process on the development options at Sorrel
Drive Resource Centre.

Mackellar Schwerdt Architects have considered how the centre might be adapted to
achieve a number of differing aims, and in summary we have demonstrated that
Children’s Services could proceed with its immediate plans to reorganize and refurbish
elements of the building to accommodate additional administrative functions, primarily
resulting from the relocation of staff from Bell Brook, without prejudicing its longer
term aims of creating a new 4 bedroom residential care unit on the site.

This report whilst presenting a number of overall scheme cost options, also breaks
down the costs of individual works elements within Option C, with the intention of
informing Children’s Services of the order of cost of the individual elements to allow
ESCC to reach a decision on funding priorities.

The programme of works contained within overall development Option C splits down in
to the following areas of work, which have been individually given an order of cost
estimate.

* New External works Ramp

* Creation of New 4 Bedroom Residential Care Unit.

* Refurbishment/Conversion of the Pool House

* Reorganization and refurbishment to create administrative functions

The recommended overall development approach is Option C, which achieves the
following: -

* A cohesive overall design layout.

* |deally locates outreach facilities in a “Front of House” location.

* Provides a greater overall scheme gross internal area.

* Provides a clear separation between residential and office administration
functions within the site.

The only disadvantage of this approach is that the main entrance remains at the lower
level requiring a more extensive and intrusive solution to the main entrance ramped
approach.
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BRIEF

Brief Overview

A meeting was held on the 6th January 2009 with representatives of Children’s
Services, CRD Property and the Client Users to discuss the building’s issues and the
development priorities going forward.

The outcome of this meeting was summarised in Mackellar Schwerdt Architects
Briefing Notes (Please refer to Appendix A).

In summary MSA were asked to consider how the Centre could be extended/adapted
to provide the following accommodation needs: -

* Provision of a new residential 4 bed unit.

* The increase in office workspace to facilitate the transfer of staff from Bell
Brook.

* The possible conversion/demolition of the former pool house space.*

* Asolution to the disabled approach to the building.

*During the course of our work it was confirmed that the Pool House was surplus to
requirements and the option of its reinstatement was no longer required to be
considered.
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REVIEW OF EXISTING BUILDINGS AND SITE

Site & Existing Buildings Overview

The complex of buildings, which comprise Sorrel Drive Resource Centre, are in generally
good condition. The buildings are load bearing in their construction typical of residential
construction at the time with trussed rafter construction spanning from a series of load
bearing spine walls. The building does not readily lend itself to adaptation because of its
load bearing nature, the high number of cellular spaces and the configuration over a
number of different levels which make the adaptation to a fully inclusive facility all the
more difficult and expensive to achieve.

Key existing building issues requiring resolution.

The approach to the building for disabled users is inadequate. The Centre's
staff are unable to safely drop off wheelchair bound clients within the site
confines and the approach to the building for disabled users falls well below
current Building Regulation and DDA legislation.

A large proportion of the building is electrically heated and combined with the
existing poor standards of insulation, creates an expensive, and poorly
performing heating system.

IT networking systems are near to capacity and require significant upgrading if
additional administrative capacity is to be created.

The pool house is out of use and now redundant and the centre has a front of
house area in disuse representing a resource which could be utilised to create
additional accommodation.

The building has low-grade asbestos present within widespread Artex ceilings,
which ideally should be removed as part of any significant works.

DDA access audit issues throughout the complex need to be resolved.

The Buildings are poorly insulated and thermal performance need to be brought
in line with the aspirations of ESCC’s sustainability policy.

The public approach to the building is poor unwelcoming and poorly signaled.
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SUMMARY OF PROPOSALS

MSA have produced a number of overall development options. Options C, D & E are
discussed in more detail below. Development Options A & B have been discounted from
further discussion and cost appraisal because they assumed the retention of the
Hydrotherapy Pool House and the creation of additional accommodation at first floor
level.

Option C

Admin GIA - 680.24m?
Outreach GIA - 107.04m?
4 Bed Unit GIA - 184.49m?
7 Bed Unit GIA -364.31m?
TOTAL - 1336.08m?

Option C provides the greatest amount of accommodation of the three schemes and
no demolition. The entrance to the centre remains in its existing position, tucked behind
the Pool House plant room and at the lower level of the building complex. Therefore to
comply with Part M access requirements a more extensive ramping solution is needed.
This option also includes refurbishing the Pool House into a new Outreach Area and
bringing it front of house. The existing Outreach Area then becomes additional
administration space. The 7 Bed Residential Unit remains unchanged with a new 4 Bed
Residential Unit extension accessed from the current Play Area.

Option D

Admin GIA - 604.24m?
Outreach GIA - 125.78m?
4 Bed Unit GIA - 144.80m?
7 Bed Unit GIA -364.31m?
TOTAL - 1239.13m?

Option D provides 96.95m? less accommodation than Option C with the demolition of
the Pool House plant room. The entrance to the centre is relocated to the front of the
site and at the higher level of the building complex. Therefore to comply with Part M
access requirements a less extensive ramping solution is needed in comparison to
Option C. This option also includes refurbishing the Pool House into an area of the new
4 Bed Residential Unit and a new entrance. The Outreach area remains in its existing
general position and extends into the existing entrance area. The 7 Bed Residential Unit
remains unchanged with a new 4 Bed Residential Unit extension accessed from the
refurbished Pool House.

Option E

Admin GIA - 551.05m?
Outreach GIA - 125.78m?
4 Bed Unit GIA -171.153m?
7 Bed Unit GIA -364.31m?
TOTAL -1212.29m?

Option E provides 123.79m? less accommodation than Option C with the demolition of
the Pool House. The entrance to the centre is relocated to the higher level of the
building complex. Therefore to comply with Part M access requirements a less extensive
ramping solution is needed in comparison to Option C. The Outreach area remains in its
existing general position and extends into the existing entrance area. The 7 Bed
Residential Unit remains unchanged with a new 4 Bed Residential Unit extension
accessed from the current Play Area.
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COST REPORT

Cost Overview
A budget allowance (please refer to Appendix C) has been prepared for each overall
development option as shown below:

Option C - £1,134,777
Option D - £1,059,096
Option E - £1,065,196

These costs assume that all of the project elements are carried out as part of a single
sequential building contract.

Whilst the overall cost of each of the development approach is relatively similar the
schemes result in different usable floor areas and present markedly different solutions
to the entrance approach to the Centre.

In addition to the overall costs above the four individual works element costs have been
very simply split out in order to inform Children’s Services of the likely order.

External Works - £116,594
New 4 Bed Unit Extension - £471,125
Hydrotherapy Pool Conversion - £137,735
Admin/Office Refurbishment - £414,427*

* The out turn costs of the Administrative Refurbishment allows for construction costs
of £278,618. This contained construction costs are higher than the tender returns of
£183,867 received in October of 2008. This is because the clients brief increased both
the number of admin staff to be accommodated and the area of accommodation to
be refurbished.

* Includes the removal of the inefficient electric radiant heating at a cost of around
£60,000, which can possibly be funded through separate sustainability improvement
monies.

Once a decision on any part implementation is taken it is recommended that costs are
reassessed to take account of any changes due to part implementation.
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DESIGNERS RISK ASSESSMENT

Risk Assessment Overview

A copy of the Risk/Opportunity Register dated 28" April 2009 is contained with
Appendix B.

The following further feasibility work is required to mitigate cost risk in a number of
areas.

* Soils testing and contamination testing is required to be undertaken.

* Early consultation with the planners is still required to be undertaken of the
proposals contained within the overall development options.

* Incoming services routes need too be determined through a CAT scanning
exercise.

* Costing and programming needs to be verified once the client has determined
which elements of the works are to be carried out.

PROGRAMME / SEQUENCE OF WORK
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Programme

On the assumption that the works elements are to be carried out at different times we
give the following programming guidelines for the purposes of determining the financial

year spends against each of the project elements

Complete RIBA Work Tender RIBA Work | Defects
feasibility Stages C - H | period & Stages J - K | Period
works. acceptance
External - 15 weeks* 7 Weeks 8 Weeks 52 Weeks
works
Admin/Office 4 Weeks 8 Weeks 8 Weeks 10 Weeks 52 Weeks
Refurbishment
Hydrotherapy 4 Weeks 16 Weeks* 8 Weeks 10 Weeks | 52 Weeks
Pool Area
refurbishment
New 4 Bed 4 Weeks 20 Weeks* 8 Weeks 28 Weeks 52 Weeks
Residential
unit
* Assumes planning consent is required.
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FURTHER WORK

The purpose of this design exercise and costing report is to provide Children’s Services
with a costed menu of works options.

It is anticipated that this work will now inform Children’s Services as to which work is to
be carried out in the short term, with work proceeding, and which work is to remain a
longer term aspiration.

The exercise has demonstrated that the provision of increased office accommodation
to house staff moving from Bell Brook can be accommodated within the East Wing
without prejudicing the possibility of a new residential unit at some point in the future.

The next stage would be for Children’s Services to determine which works they wish to
undertake given the order of outturn costs indicated.

There is further feasibility work to be undertaken to reduce risks and increase cost
certainty as identified within the Risk Opportunity Log however this work requires client
decisions on the likely scope of works to be progressed before further work can be
sensibly progressed.
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8444 Sorrel Drive Briefing Notes
Mackellar Schwerdt Architects

Sorrel Drive Resource Centre
Costed options are required to achieve the following outputs.

1) The increase in office workspace within the Eastern Wing of the existing
building.

Sufficient to accommodate 5No additional staff relocated from Children’s Services
Bellbrook Building in Uckfield.

Sufficient also to accommodate 10 No staff to be possibly relocated from the
northern 2 storey house of the western wing, which may at a point in the future
become a residential care unit.

In considering the options for achieving the above the following issues are to be
investigated.

* The cost of retaining the Pool Area and returning it to full operation.

* The possible use of the Pool Area for alternative accommodation purposes.

* The repositioning of the outreach facility in a more “front of house” location
possibly in the Play Area or redundant Pool Area, with a better relationship to
the residential care areas of the building. A relocated Outreach facility would
be the same size as the current facility with access to toilets bathroom and
kitchen facilities.

* The repositioning of the sensory room within an area half its current size
again with a better relationship to the residential care areas of the building.

e The review of toilet and bathroom accommodation within the eastern office
wing.

* The review of kitchen accommodation within the eastern office wing.
* The review of staff room accommodation within the eastern office wing.
* The relocation of meeting rooms to “front of house” areas.

* The upgrade of the heating system to the whole of the eastern wing to a wet
radiator system removing the current electrical radiant panel heating.

* Upgrading the thermal performance of the building where possible.

* Inclusion of a server room to allow for the upgrading of IT data and
communication networks throughout the resource centre.

2) The creation of new 4-bedroom residential care unit for young people
affected by autism.

It is envisaged that this would be accommodated within the Northern 2 Storey House
within the residential wing with staff bedroom and office accommodation being
naturally located within the existing first floor. Existing office space would be
relocated to the eastern wing of the Resource Centre.



8444 Sorrel Drive Briefing Notes
Mackellar Schwerdt Architects

An extension to existing accommodation is required which might be achieved as
either a vertical extension or single storey extension.

3) A short-term solution to the wheelchair run off risk within the car park set
down area.

It is envisaged that this would be in the form of padded fencing or catch netting to
reduce injury risks.

4) The creation of a new level set down area and ramp down to the residential
areas of the Resource Centre.

Notes
Funding for the Items 1 and 2 above will be from different sources. Iltems 1 and 2
need to be able to be undertaken to different timescales.

Funding for upgrading of thermal performance may be available from sustainability
monies.



B Risk/Opportunity Log dated 28™ April 2009



Risk / Opportunity Register SORREL DRIVE, EASTBOURNE Date 30/3/09
Revision A
PROBABILITY POTENTIAL COST (£,000) "‘;i‘;;’eg;‘s’;‘;’:ﬁ"
Probability
0=Low Over | X Overview Affected
Item Risk Severity Probability Score 1 = HIGH Lower | Higher view Cost Management Strategy Rating Owner Partner
Key Severity & Probability Risk Rating
High 5 251t0 13 [ HIGH ]
Above average 4
Average 3 12to 6 AVERAGE
Below average 2
Low 1 5to1 [ ow |
PROCESS
Innovation 0 = B
Value Management 0 - -
KPI's 0 o -
GENERAL SITE FEATURES
Existing boundary obligations |Difference in levels at the boundaries 3 15 1.00 - | Assess treatments to the various boundaries and the extent of works
may require retaining structures which so can be factored into costs. Site levels remain heavy constraint on
will increase costs. They may also ultimate scheme development.
require upgraded fencing / wall
construction
Suitability for purpose Designs / materials selected not 2 2 0.20 - |Regular review of design to resolve matters prior to planning.
suitable for purpose
Site Levels Levels will require extensive additional 4 20 1.00 - | Full external site survey undertaken. Site levels remain heavy
work to achieve level access constraint on ultimate scheme
Archaeology Discovery of items of archaeological 1 1 0.20 - |No action anticipated
significance
Relationship with adjacencies |Breakdown in relationships with 2 4 0.40 - |Keep neighbours informed and instigate regular dialogue to defray
neighbours issues before the become too contentious. Sign up and adhere to
considerate constructors scheme.
Asbestos Possible further asbestos in addition to 3 9 0.60 ~ | Type 2 survey has highlighted visible areas of possible asbestos. AVERAGE
asbestos found inType 2 survet Further Type 3 survey is required to establish full extent
Soil conditions Soil conditions may necessitate 4 12 0.60 - |Ground investigation required to understand risk and confirm
additional work to foundations of foundation solution. Design foundations to cope with known site
buildings, ramps, drainage etc conditions including filled ground
Contamination Unexpected soil contamination 4 8 0.40 - |Ground investigation required to identify and understand any AVERAGE
discovered contamination issues
Underground features Discovery of underground obstructions, 1 2 0.40 - |Carry out ground investigation to identify any possible underground
soft spots etc. which need to be obstructions. May not be fully known until works begin
designed around or removed.
Risk/Opportunity Regist
isk/Opportunity Register 1of5
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Risk / Opportunity Register SORREL DRIVE, EASTBOURNE Date 30/3/09
Revision A
PROBABILITY POTENTIAL COST (£,000) "‘;i‘;;’eg;‘s’;‘;’:ﬁ"
Probability
0 =Low Over | X Overview Affected
Item Risk Severity Probability Score 1 = HIGH Lower | Higher view Cost Management Strategy Ratin Owner Partner
Existing Services Discovery of underground services 4 3] 12 0.60 - |Carry out a check of all existing record information. Carry out a CAT
which need to be removed or scan of site prior to commencement. This may still not locate all
relocated. existing services so vigilance will be require during excavations.
Mains Services There may not be sufficient capacity 3 3 9 0.60 - |Preliminary services overview suggests existing services AVERAGE
available within the existing services infrastructure has sufficient capacity.
networks without major works
Existing Drainage Insufficient capacity within existing 3 2 6 0.40 - | Carry out check of existing capacities AVERAGE
system
Protection of the public Failure to protect members of the 3 1 3 0.20 - | Contractor to carry out risk assessment and prepare method O
public causing injury or damage to statements for site activities.
personal property.
LA PLANNING
Delays in obtaining planning |Pushes start of scheme past the 4 3] 12 0.60 - | Client programme requirements need to be understood
deadline for which funding has been
granted
Neighbour objections Neighbours object to scheme and lobby 2 3 6 0.60 - | Carry out consultation and try to accommodate neighbours wishes AVERAGE
council for refusal and reduce their fears.
Allowable bldg ht. (storeys) Buildings deemed to be too high and to 2 1 2 0.20 - |Height and massing kept sufficiently within boundary so not to
have too great an effect on neighbours overlook neighbours
Amenity Space Scheme deemed to have insufficient 4 1 4 0.20 - |External play space to be discussed with Clients
external play space.
Environmental Impact Site is deemed to have a negative 1 1 1 0.20 - | This is unlikely as the site is already developed
environmental impact.
Waste Management Local Authority require a waste 1 3 3 0.60 | Contractor to prepare prior to commencement.
management plan
Flood Risk Local Authority require a flood risk 1 1 1 0.20 ~ |Flood risk check completed with no risk of flooding from either sea or
assessment (Area high above flood rivers
plain)
Highways implications Highways authority may object to 3 3 9 0.60 - |Early consultation with planners as as there will be additional AVERAGE
scheme increase in load
Material selection Planners may require uneconomic or 3 1 3 0.20 - |All materials to be selected by team and form part of planning
difficult to maintain materials submission
Approval period Approval takes longer than 13 weeks 2 2 4 0.40 - | Client programme requirements need to be understood
period jeopardising funding.
Risk/Opportunity Regist
isk/Opportunity Register 20of 5
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Risk / Opportunity Register SORREL DRIVE, EASTBOURNE Date 30/3/09
Revision A
PROBABILITY POTENTIAL COST (£,000) ":;i:;’:gf:;;:ﬁ"
Probability
0=LowW Over | X Overview Affected
Item Risk Severity Probability Score 1 = HIGH Lower | Higher view Cost Management Strategy Rating Owner Partner
Planning Conditions 0 - -
- Materials Conditions are imposed which need to 0 - -
be resolved prior to commencement
- Archaeology Conditions are imposed which need to 0 - -
be resolved prior to commencement
- TPO's Conditions are imposed which need to 0 - -
be resolved prior to commencement
- EA Conditions are imposed which need to 0 - -
be resolved prior to commencement
- Drainage Conditions are imposed which need to 0 - -
be resolved prior to commencement
- Breeam Conditions are imposed which need to 0 - -
be resolved prior to commencement
- Ecology Conditions are imposed which need to 0 - -
be resolved prior to commencement
- Others Conditions are imposed which need to 0 - -
be resolved prior to commencement
Discharge of conditions Difficulties are encountered in 0 - -
discharging conditions
DESIGN
Infrastructure:-
Design Brief Design brief is not clear and designs do 3 12 0.80 - |Regular meetings and reviews of the design to be held with designs
not meet Client requirements signed off prior to planning submission. Further detailed discussion
required, Client brief development regarded as high risk
Risk Assessments Designers risk assessments not 3 3 0.20 ~ | To be provided early for review O
adequate
Site Layout Site layout does not provide a 4 4 0.20 - |All parties to agree on draft site layout O
workable solution
Ground Conditions Soil stabilisation / piling increase costs 4 20 1.00 - | Seek out most cost effective solution
of groundwork's
Risk/Opportunity Regist
isk/Opportunity Register 3of 5
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Risk / Opportunity Register SORREL DRIVE, EASTBOURNE Date 30/3/09
Revision A
PROBABILITY POTENTIAL COST (£,000) ":i:;’:gf:s:‘;:ﬁ"
Probability
0 =Low Over | X Overview Affected
Item Risk Severity Probability Score 1 = HIGH Lower | Higher view Cost Management Strategy Ratin Owner Partner
Existing and proposed levels | Existing building and site levels present] 4 5/ 20 1.00 ~ | Solutions to be finalised early and to be instrumental to the design
issues with level access
Foul & SW drainage proposals |Insufficient capacity or flow rates 3 3 9 0.60 - |Resolve what capacity can be achieved and prepare backup strategy AVERAGE
within the public sewers on site attenuation and soakaways.
Incoming services There may not be sufficient capacity 4 4, 16 0.80 - | Assess loading requirements of the scheme and gain confirmation
available within the existing services from statutory undertakers as to the necessary works.
networks without major works
Recycling provision and Insufficient space to provide for refuse 3 1 3 0.20 - | Design the scheme to accommodate refuse / recycling storage LOW
access / recycling storage
Car Parking Insufficient space available for onsite 2 2 4 0.40 - |No action for changes to car parking numbers anticipated LOW
parking
Design Development In developing the design to a final 3 3 9 0.60 - |Identify risks and develop the design to the extent that such risks are| AVERAGE
solution unforeseen costs are incurred. reduced.
Building:-
Design Brief Design brief is not clear and designs do 0 - -
not meet Clients requirements
Accommodation Schedule Unable to provide the accommodation 0 - -
required
General Specification Specification not in accordance with 0 - -
brief or too expensive.
SDS compliance Requirements of SDS not met and 0 - -
funding lost.
Waste recycling strategy Waste recycling reduced due to lack of 0 - -
strategy
Renewable energy Unable to achieve BREEAM very good 0 - -
without renewables
Special features Additional costs introduced through 0 - -
designer items
General items:-
Risk/Opportunity Regist
isk/Opportunity Register 4of5
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Risk / Opportunity Register SORREL DRIVE, EASTBOURNE Date 30/3/09
Revision A
PROBABILITY POTENTIAL COST (£,000) Y‘:i:;’:;’f:;‘::i"
Proba y
0=LowW Over | X Overview Affected
Item Risk Severity Probability Score 1 = HIGH Lower | Higher view Cost Management Strategy Rating Owner Partner
Information release Late / incomplete provision of 0 - -
information increasing costs and
causing delays
Client changes Client changes causing delay and 0 - -
disruption to the works increasing
costs.
Complex design solutions Increasing costs above available 0 - -
budget
Design errors Increasing costs and not providing 0 = -
what is required
Design Development In developing the design to a final 0 - -
solution unforseen costs are incurred.
Risk/Opportunity Register
P! y Regl 505
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SORREL DRIVE
PROPOSED EXTENSION, ALTERATIONS & ADAPTATIONS

BUDGET ESTIMATE

OPTION C OPTION D
£ £
New Four Bed Unit Extension
Single storey Accommodation - Brick cavity walls with tiled
pitched roof to match existing buildings 184m2@£1,300)| 239,200 189m2@£1,300| 245,700
Abnormal costs 4,125 3,300
Site Works - Play Area & Security Fencing 14,888 10,982
Drainage - Within site area 14,000 14,000
External Services - Extending mains connections 3,000 3,000
Existing Hydrotherapy Pool
Strip out Pool & form new Outreach 47,021 -
Demolish Pool completely - 20,000
Mechanical & Electrical services installations 25,000 -
Works within existing "Bungalow"
Administration Block - Fit out Offices, new floor coverings and
redecorations 19,732, 19,732,
Mechanical & Electrical services installations 10,000 10,000
East Wing Administration Areas
Administration Block - Fit out Offices, new floor coverings &
decorations 62,913 62,913
Mechanical & Electrical services installations to last 100,000 100,000
Play Area - Sensory Pod, new floor coverings & redecorations 10,448 -
Mechanical & Electrical services installations to last 5,000 -
Reception Area - New Outreach - Alterations, new floor
coverings & redecorations - 13,310
Mechanical & Electrical services installations to last - 10,000
Play area - 13,724
Mechanical & Electrical services installations to last - 5,000
New Reception & Play Area - -
Mechanical & Electrical services installations to last - -
Loft insulation 5,040 5,040
External Works
Ramps, retaining walls & paving 69,022 56,457
629,389 593,158
Add for preliminaries, overheads & profit @ 24.5% 154,200 145,324
Add for Contingency @ 5% 39,179 36,924
822,769 775,406
Add for tender price inflation nil nil
Total (excluding VAT) £ 822,769 775,406

Note:

Figures based upon current rates
Costs exclude VAT, professional and statutory fees
No allowance made for removal of asbestos materials

SAY £ 823,000]

No allowance for removing any contaminated or other hazardous materials

Normal foundations assumed

No allowance made for loose furnishings, fittings, playground equipment or computer/data installation
No allowance made for any remedial works to exterior of existing buildings

Based upon Mackellar Schwerdt drawings 8444-005,006 & 007

| 776,000]

170m*@£1,300

OPTION E
£

221,000

1,650

10,460

14,000

3,000

20,000

19,732

10,000

62,913

100,000

13,310

10,000

23,628
15,000

5,040

66,942
596,675
146,185

37,143
780,003

nil

780,003

| 781,000]

Comments

Option C 20m retaining
wall, Option E 10m
retaining wall

Provisional allowance;
assumes connection to
existing

Provisional allowance;
assumes connection to
existing

Generally redecoration
only with minor ancillary
alterations

No adjustment made for
tender price inflation



SORREL DRIVE
PROPOSED EXTENSION, ALTERATIONS & ADAPTATIONS

BUDGET ESTIMATE

OPTION C OPTION D OPTION E
£ £ £

1 Construction Costs (carried forward) 822,769 775,406 780,003
2 Furniture & Equipment

Furniture & Equipment 25,500 22,500 22,500

Catering Equipment 2,400 2,400 2,400

IT Costs including Fees 61,500 49,500 49,500

Sub Total £ 89,400 £ 74,400 £ 74,400
3 Fees

Time Charges 5,000 5,000 5,000

Multi Disciplinary Designer @ 12% 98,732 93,049 93,600

Quantity Surveyor @ 2.5% 20,569 19,385 19,500

CDM Coordinator @ 0.4% 3,291 3,102 3,120

Surveys 4,500 4,500 4,500

Sub Total 132,093 125,035 125,720
4 Miscellaneous

Building Regulations 3,996 3,773 3,796

Planning Fees 1,005 670 1,005

Sub Total 5,001 4,443 4,801
5 Client Risk Contingency @ 5% [ 52,469] [ 48,964 49,246

Sub Total |__1.101,726] [7028,249] [1034.171]
6 CRD Property Fees @ 3.00% |W| |W| |W|

TOTAL SAY £ 1,134,777] [1.,059,006] [_1.065,196]

Note:

1 Figures based upon current rates

2 Costs exclude VAT

3 No allowance made for removal of asbestos materials

4 No allowance for removing any contaminated or other hazardous materials
5 Normal foundations assumed

6 No allowance made for any remedial works to exterior of existing buildings
7 Based upon Mackellar Schwerdt drawings 8444-005,006 & 007



SORREL DRIVE

PROPOSED EXTENSION, ALTERATIONS & ADAPTATIONS

Option C Works Element Cost Splits

New 4 Bed Unit Hydrotherapy Administrative
External Works Extension Pool Refurbishment
£ £ £ £
Construction Costs 69,022 275,213 72,021 213,133
Add for preliminaries, overheads &
profit @ 24.5% 16,910 67,427 17,645 52,218
Add for Contingency @ 5% 4,297 17,132 4,483 13,268
1 Total Construction Costs 90,229 359,772 94,149 278,618
2 Furniture & Equipment
Furniture & Equipment 0 7,500 3,000 15,000
Catering Equipment 0 800 0 1,600
IT Costs including Fees 0 7,500 12,000 42,000
Sub Total £0 £ 15,800 £ 15,000 £ 58,600
3 Fees
Time Charges 0 0 0 0
Multi Disciplinary Designer @ 12% 10,827 43,173 11,298 33,434
Quantity Surveyor @ 2.5% 2,256 8,994 2,354 6,965
CDM Coordinator @ 0.4% 361 1,439 377 1,114
Surveys 3,000 3,000 3,000 3,000
Sub Total 16,444 56,606 17,028 44,514
4 Miscellaneous
Building Regulations 1,135 2,439 1,178 1,464
Planning Fees 0 1,005 0 0
Sub Total 1,135 3,444 1,178 1,464
5 Client Risk Contingency @ 5% | 5,390] | 21,781] 6,368 19,160
Sub Total | 113,199 | 457,403] | 133,724 | 402,356]
6 CRD Property Fees @ 3.00% [ 3,396 | 13,722] | 4,012 | 12,071]
TOTAL SAY £| 116,594| | 471,125| | 137,735| | 414,427|

Note:

1 Figures based upon current rates
2 Costs exclude VAT

3 No allowance made for removal of asbestos materials
4 No allowance for removing any contaminated or other hazardous materials

5 Normal foundations assumed

6 No allowance made for any remedial works to exterior of existing buildings
7 Based upon Mackellar Schwerdt drawings 8444-005,006 & 007
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