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Family Fund is a UK charity providing grants to families on low incomes raising disabled 
or seriously ill children. In 2014/15, the charity helped over 69,000 families across the 
UK with over £33 million in grants. 

In November 2011, the Scottish Government dedicated an initial £2 million of funding for a short breaks grant fund for disabled 

children, young people and their families living in Scotland. 

The Scottish Government aimed to improve the provision of, and access to, breaks for disabled children and their families, 

especially where children and young people have multiple additional support needs.

Other key aims were to: 

•   Provide positive outcomes for carers and those children and young people they care for equally, by improving their quality of 

life, opportunities and well-being; 

•   Support the personalisation agenda by providing opportunities for carers and the children and young people they care for, to 

be at the centre of planning and decision-making about their short breaks.

To support these aims, the funding was divided between two grant-making programmes: ‘Take a Break’ administered by the 

Family Fund and ‘Better Breaks’ administered by Shared Care Scotland. 

The scheme’s aim is primarily to provide opportunities for carers and families to take a break from caring to improve their 

physical and emotional wellbeing. The Take a Break grant programme enables parents and carers to take control and choose 

how they wish to take a break from caring. Grants can be used towards a break, holiday, outing, sport activity or other activity in 

the UK or overseas, with average grants to be awarded in the region of between £200 and £450.

Families or young people who apply are awarded up to one grant per funding round and are asked to provide feedback in order 

to be eligible to apply for a grant the following year.

Eligible beneficiaries are those who:

•  Have lived in Scotland for at least six months 

•  Have permanent legal residency in the UK 

•  Are caring for a disabled child or young person aged 0-20 years and the child is not in local authority care, or 

•  Are themselves a disabled young person aged 20 or younger.

For this programme, the definition of disability is someone “…with multiple support needs, or who has a serious or life-limiting or 

life threatening illness.”

Take a Break’s key principles are:

•  Prevention and early intervention 

•  Positive outcomes to improve quality of life and wellbeing 

•  Flexibility 

•  Mutuality of benefit to parent carer and child or young person 

•  Complementing statutory provision.
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Family Fund has been administering the Take a Break scheme for four years since 2011, when it provided 1,236 grants. Last 

year (2014/15), Family Fund provided a total of £1,016,000 to 1,976 families. The Take a Break programme has awarded 6,361 

grants to the value of over £3 million in total throughout the duration of the scheme (from 2011 to 31st March 2015). Please note 

that some families have received more than one grant from the scheme throughout its lifetime. The total number of unique 

beneficiary families is 3,867.

Family Fund commissioned an independent social research agency, Qa Research (Qa), to carry out research into the impact of 

the grants across all four rounds of the scheme since 2011, to complement the data already provided to Take a Break via email, 

social media and on feedback postcards.
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2.1     Choice of data collection methodology 

Two main methods of data collection were selected:

1.  Using data on feedback postcards sent to Take a Break by families who had received a Take a Break grant.

2.   An online survey was chosen to augment the postcard data with questions about expectations and impact, as the project 

timescales were too tight to permit postal or telephone data collection. In addition, Family Fund felt that families would be 

keen to give their views via this method and that there would therefore be a relatively high response rate.

2.2     Research tool design 

Feedback postcards

Since the start of the programme, Take a Break has adopted an approach to monitoring and evaluation that asks beneficiaries to 

give qualitative feedback on their use of the grant and its impact.

The precise way of asking for this feedback has evolved. To complement the theme of taking a break or holiday, Family Fund 

devised a feedback postcard for families to complete while away on their break or shortly afterwards. Families could describe 

where they had gone, what they had done and how it had benefited their family. This also served the purpose of demonstrating 

to Family Fund that the grant had been used for the purpose stated by families in their grant application.

Also, in response to requests from families, Family Fund has introduced opportunities to provide feedback using email or via 

social media (Facebook and Twitter). Other families have provided photos, notes or phone calls to give their feedback. 

Online survey

Qa worked with Family Fund to draft an invitation email, for them to send out to families inviting them to take part in research, 

via an online survey.

Qa worked with Family Fund to design the online questionnaire, incorporate any amendments suggested by Family Fund and 

set the questionnaire up on a Computer Aided Web Interviewing (CAWI) system. 

Questions were drafted on families’ expectations of the Take a Break grant (both for the child and the wider family) and on 

impact of the Take a Break grant (for the child and the wider family). Profiling questions were included within the questionnaire 

in order to be able to carry out analysis on various sub-groups, for example age or condition/diagnosis of child. 

A question was included asking for the respondent’s Take a Break number, so that joint analysis could be 

carried out where possible on survey responses, alongside postcard feedback data.
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2.3   Sampling and Recruitment 

Feedback postcards

Family Fund provided all 259 completed postcards that had been sent by families to Take a Break between 2012 and 2015 to 

Qa for inputting, coding and analysis. This represents 4% of the total 6,361 grants awarded during the lifetime of the scheme.

Online survey

Family Fund sent emails on 31st March, containing a web link to an online survey to 499 randomly sampled families from 3,588 

who had received a grant within the past two years.

By clicking the link, families could complete the online survey, with the reassurance that only Qa Research would view and 

analyse their responses and that their ongoing relationship with Family Fund would not be compromised. 

2.4   Fieldwork

The survey was hosted online from 31st March to 6th April 2015. Qa monitored completions and provided an update to Family 

Fund after a few days. The final sample achieved was 82 completed questionnaires, a response rate of 16%.

2.5   Analysis 

Feedback postcards

Qa carried out coding of 259 postcards. The data on the postcards consisted of around two to four full sentences from each 

family who had replied. There was no specified question to respond to, so families were free to choose what to write about their 

Take a Break grant in any way they chose.

We were able to code the responses into three main themes:

•  type of place visited using Take a Break grant 

•  type of activities undertaken using Take a Break grant 

•  impact of Take a Break grant

A coding framework for each of the three main themes was devised, shared with Family Fund and used to code all 259 

postcards.

Based on a total number of 6,361 grants awarded during the lifetime of the scheme, the 259 completed postcards give a 

standard error of +/- 6% at 95% confidence. 

This is a statistical measure of accuracy; it means that for any given statistic, we can be 95% sure that the quoted value varies 

from the actual figure by no more than +/- 6% and that were we to obtain feedback from a different 259 families, the results 

would vary by no more than 6%. 

The accepted social research industry standard for accuracy is +/- 5.0%, and so these findings from the postcard data sit just 

marginally outside that range.

Page 8



Section 2: Methodology

Online survey

Open (free text) responses were coded using a thematic coding framework, which was approved by the project manager. Data 

was cleansed and analysed using Askia Analyse software.

Data tables were prepared, including cross-tabular analysis on the following sub-groups, where there were statistically 

significant differences, as found by z-test:

•  Age of child or young person 

•  Conditions of child or young person 

•  Treatment or therapy received by child or young person 

•  Child or young person’s receipt of respite or short breaks

Based on a population of 3,588 families who had received a grant within the past two years, the 82 completions give a standard 

error of +/- 11% at 95% confidence. 

This is a statistical measure of accuracy; it means that for any given statistic, we can be 95% sure that the quoted value varies 

from the actual figure by no more than +/- 11% and that were we to repeat the survey with a different 82 families, the results 

would vary by no more than 11%. 

The accepted social research industry standard for accuracy is +/- 5.0%, and so this research falls a little way outside that 

standard.

Joint analysis

Unfortunately, as only 20 respondents provided their Take a Break number within their survey responses, and only two of those 

matched with Take a Break number on postcards, it was not possible to report jointly on their survey and postcard answers 

together.

2.6   Reporting of findings 

Section Three reports on the findings from the online survey. 

Section Four reports on the findings from the feedback postcards.  

Section Five is a brief conclusion, bringing together the findings from both survey and postcards. 

Section Six, the appendix, contains copies of the research tools.

Where appropriate, the report displays data in table or chart format, with accompanying commentary. Further analysis of 

differences and variations by sub-group is also highlighted in the report commentary, although due to the relatively small base 

sizes, none of these differences are found to be statistically significant, via z-test.

Key themes are illustrated with direct quotations taken from full verbatim responses, displayed in italics.
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2.7 Quality control 

This research was carried out in compliance with ISO 20252 (the International Standard for Market and Social Research), a 

thorough understanding of the Market Research Society code of conduct and guidelines and in accordance with UK Data 

Protection law. 

This means that the following guiding principles have been observed:

1. Researchers shall ensure that participation in their activities is based on voluntary informed consent

2.  Researchers shall be straightforward and honest in all their professional and business relationships

3. Researchers shall be transparent as to the subject and purpose of data collection

4. Researchers shall respect the confidentiality of information collected in their professional activities

5. Researchers shall respect the rights and well-being of all individuals

6. Researchers shall ensure that respondents are not harmed or adversely affected by their professional activities

7. Researchers shall balance the needs of individuals, clients and their professional activities

8.  Researchers shall exercise independent professional judgement in the design, conduct and reporting of their 

professional activities

9.  Researchers shall ensure that their professional activities are conducted by persons with appropriate training, 

qualifications and experience

10. Researchers shall protect the reputation and integrity of the profession*

* Market Research Society Code of Conduct

Page 10



Section  3
Key findings from the online survey

Page 11



Section 3: Key findings from online survey

45

34

22

20

10

10

9

8

7

7

6

6

6

5

55

Autistic spectrum disorders

Learning disabilities

Communication/Hearing

Behaviour disorders

Downs syndrome

Mental health condition
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Genetic
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Undiagnosed condition
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Chromosome-genetic

Premature baby

Asthma

Other

Source: Qa Research 2015
Base: 250 responses  (from all 82 respondents)        

3.1   Profile of survey respondents and their families

Age of child or young person

Respondents were asked to tell us the age range of their child with a disability, illness or additional need. They could provide 

only one response, so we asked them to focus on the one who they were hoping would most benefit from the Take a Break 

grant. The table below shows the breakdown:

 

As can be seen, almost two-thirds of respondents had a child aged 5-11, with most of the remainder in the 12-16 age group. We 

also included the option of aged 20-25, in case there were families responding about a grant received a few years ago, when 

their child was in the eligible age range of 0-20. However, there were no responses for young people aged 20-25.

Conditions of child or young person

We asked respondents to tell us about their child’s condition or diagnosis, from a list of over 50 options. All families responded 

to this question, often indicating that their child had multiple conditions, with an average of three conditions named per child.

Age of child or young person Count Percentage

0-4 4 5%

5-11 51 62%

12-16 25 30%

17-19 2 2%

Base: 82
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The single most frequently quoted condition was autistic spectrum disorder, with over half of (55%) respondents choosing this 

option. Over one third (41%) named learning disabilities as one of their child’s conditions. One quarter named communication/

hearing (27%) and behaviour disorders (24%).

The 10 next most frequently listed conditions are also shown on the previous page.

The 55 ‘other’ options were made up as follows:

 

Almost one in ten (9%) did not have a condition or diagnosis yet for their child.

Endocrine, metabolic or storage disorders 4

Bowel/Urogenital disorders 3

Digestive system disorders 3

Facial or skeletal 3

Lung or respiratory diseases 3

Bone condition 2

Dyspraxia 2

Failure to thrive 2

Meningitis 2

Muscle disorders 2

Muscular dystrophy 2

Named syndrome 2

Physical abnormality/malformations 2

Skin conditions 2

Accidental injury 1

Achondroplasia 1

Cancers & tumours 1

CNS disorders 1

Diabetes 1

Foetal/environmental defects 1

Heart disease 1

Hydrocephalus 1

Kidney or renal diseases 1

Microcephalus 1

Spinal injury 1

Transplant 1
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How the child or young person’s condition affected them on a daily basis

We asked respondents to tell us in their own words how their child’s condition or behaviour affects them on a day-to-day basis. 

All answers were coded into 17 themes. On average, each respondent noted around two different ways in which their child was 

affected by their condition, as shown in the chart below.

Over one third (38%) of all respondents said that their child’s condition required them to be supervised all the time or “24/7”. 

Not surprisingly, these families also indicated a higher degree of other daily effects, with up to six different effects noted in one 

child’s case.

The trend for needing constant supervision seemed to rise with the age of the child, up to age 16. Only one quarter of 0-4 year 

olds (25%) required this supervision, compared to one third of 5-11 year olds (35%) and half of 12-16 year olds (48%).

The child’s conditions that resulted in a high likelihood of them needing constant supervision were:

•  Cerebral palsy (effect noted in 83% of cases) 

•  Premature baby (83%) 

•  Endocrine, metabolic or storage (75%) 

•  Epilepsy or convulsions (71%) 

•  Genetic (63%) 

•  Blind or impaired vision (67%) 

•  Asthma (60%)

Source: Qa Research 2015
Base: 179 responses (from all 82 respondents)        
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Analysis of the comments provided about constant supervision showed that many children lacked 

an awareness of danger to themselves and others, while many had complex medical difficulties and 

lacked sufficient physical skills to do daily tasks for themselves. (Please note: The quotes below and 

on subsequent pages have been left unedited wherever possible to accurately preserve the voice of 

the individual responding.)

He is severely disabled. He has severe and complex learning difficulties, which result in him having to be supervised 24/7. 

He has no sense of danger but loves to be outside. He enjoys walking and running in wide open spaces.

Parent of boy aged 5-11, with communication/hearing difficulties and learning disabilities

 I have 2 children with learning disabilities, autism and ADHD we have to supervise kids at all times. They have no sense of 

danger. They need constant supervision. One can be aggressive and the other would wander off given half a chance.

Parent of children aged 5-11, with autism spectrum disorder, behaviour disorders and learning disabilities.

 He has difficulties with communication, social interaction and rigidity of thought. He is non-verbal and is easily frustrated 

resulting in self-injurious behaviour. He has a great many sensory needs...requires adult supervision at all times.

Parent of boy aged 12-16, with autistic spectrum disorder, behaviour disorders, bowel/urogenital disorders, 

communication/hearing difficulties, epilepsy or convulsions, learning disabilities and mental health condition.

He cannot sit, stand or bear weight.  We need to meet all of his needs for him.  He also needs overnight supervision due to 

CPAP [continuous positive airway pressure] ventilation.

Parent of boy aged 5-11, with achondroplasia, facial or skeletal, genetic, lung or respiratory disease and spinal injury.

She uses a power chair to move around but is totally dependent on others to function. She requires a great deal of assistance 

for any task that she undertakes.

Parent of girl aged 5-11, with cerebral palsy.

 He has profound autism and doesn’t speak, squeals all the time, can’t use the toilet on his own, hits and nips. He is six, but 

mentally probably 3 years old. He also has just had a kidney transplant. He needs care 24hrs a day.

Parent of boy aged 5-11, with autistic spectrum disorder, kidney or renal diseases, learning disabilities and a transplant.

Over one quarter (29%) of all respondents said that their child struggled in social situations. This was reported most frequently 

in children with autistic spectrum disorders, with almost half (44%) such children experiencing this effect.

‘‘
’’

’’

’’

’’

’’

’’

‘‘

‘‘

‘‘

‘‘

‘‘
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Analysis of the comments provided about struggling in social situations showed that children often 

behaved in an anti-social or socially inexperienced way, they experienced mental ill health and relied 

overly on adult caregivers. 

My son doesn’t like crowds so it is difficult to take him places. He also hits and spits at people.

Parent of boy aged 12-16, with behaviour disorders, communication/hearing difficulties, failure to thrive and 

learning disabilities.

He lacks social skills and social awareness…does not know how to react to people in social settings, can also invade peoples 

personal space without knowing.

Parent of boy aged 17-19, with autistic spectrum disorders.

Our son has difficulty communicating. This makes it hard for him to join into other children’s games. This can make 

him frustrated and a target for bullying.

Parent of boy aged 5-11, with autistic spectrum disorders.

…difficulties understanding the world around them and the social expectations leading to frustration and meltdowns.

Parent of child aged 5-11, with autistic spectrum disorders, behaviour disorders, chromosome-genetic and mental 

health condition.

…anxiety, poor communication & fine motor skills.  Attached to parents all the time, hard to mix and communicate with others.

Parent of child aged 5-11, with autistic spectrum disorders.

Almost one quarter of all respondents (23%) said their child’s condition resulted in a lack of communication skills. This was most 

frequently reported for children with a mental health condition, with 40% of such children affected.

’’

’’

’’

’’

’’
‘‘

‘‘

‘‘

‘‘

‘‘
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Analysis of the comments provided about a lack of communications skills showed some degree of 

overlap with those struggling in social situations. However, a number of other types of communication 

difficulties were listed including limited receptive communication, limited expressive communication, 

using signing, communicating only through behaviour and lack of communication associated with 

severe developmental delay. 

…difficulties with instructions…communication difficulty and frustration trying to speak.

Parent of child aged 5-11, with Down’s syndrome.

Has a limited range of topics…can mention her birthday 70 - 80 times a day.

Parent of girl aged 5-11, with autistic spectrum disorders, behaviour disorders, communication/hearing difficulties, 

dyspraxia and learning disabilities.

They have a language problem and are type 1 diabetic and they find it hard to communicate with people to let them know that 

they need to test their blood if they feel low.

Parent of child aged 5-11, with diabetes.

Learning disabilities, using hearing aids…does sign, so if out and about is unable to communicate.

Parent of child aged 5-11, with Down’s syndrome.

He has difficulties with communication, social interaction and rigidity of thought. He is non-verbal and is easily frustrated 

resulting in self-injurious behaviour.

Parent of boy aged 12-16 years, with autistic spectrum disorders, behaviour disorders, bowel/urogenital disorders, 

communication/hearing difficulties, epilepsy or convulsions, learning disabilities and mental health condition.

At fourteen years, he is developmentally twelve months, he has no communication, he is still in nappies, cannot feed, bathe, 

dress/undress himself and has sleep issues.

Parent of boy aged 12-16, with autistic spectrum disorders, bowel/urogenital disorders, communication/hearing 

difficulties and learning disabilities.

’’

’’

’’

’’

’’

’’

‘‘

‘‘

‘‘

‘‘

‘‘

‘‘
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What treatment or therapy does the child or young person receive?

We asked parents to indicate the treatments or therapies their child received, from a list of 12 options. All respondents 

answered, with only one in twenty (5%) saying their child received no treatment or therapy at all. Of those whose child did 

receive treatments or therapies, parents provided on average four treatments per child, as shown in the chart below.

Speech and language therapy was extremely prevalent, with 70% of all children reported as receiving it. The trend for receiving 

speech and language therapy declined through the age ranges. 

For example, all the children aged 0-4 (100%) received speech and language therapy, as did three-quarters of those aged 5-11 

(75%), just over half of those aged 12-16 (56%) and half of those aged 17-19 (50%). 

Speech and language therapy was extremely prevalent, perhaps not surprisingly, for around nine in ten children who 

experienced the following on a daily basis as a result of their condition:

•  Child is non-verbal (100% of all such children received speech and language therapy) 

•  Often gets frustrated, susceptible to meltdowns (92%) 

•  Limited/no understanding of speech/language (92%) 

•  Lacks communication skills (89%) 

•  Has no sense of danger (86%)

Around two thirds of all children saw a paediatrician (62%), again with the proportion 

declining slightly with age. 

Source: Qa Research 2015
Base: 326  responses  (from all 82 respondents)        
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All of the children with the following conditions (100% in each case) saw a paediatrician:

•  Cerebral palsy 

•  Chromosome-genetic 

•  Endocrine, metabolic or storage disorders 

•  Undiagnosed condition.

Seeing a paediatrician was most frequently reported for the children who had anger or violence issues, as all of them did 

so (100%).

Over half of all children received occupational therapy (55%). This was most prevalent amongst the youngest children: all 

those aged 0-4 received occupational therapy (100%), whilst only around half of the others did so, with 57%, 44% and 50% 

respectively, for 5-11s, then 12-16s and 17-19s.

All of the children with the following conditions (100% in each case) received occupational therapy:

•  Cerebral palsy 

•  Endocrine, metabolic or storage disorders

Child or young person’s receipt of respite or short breaks

We asked parents if their child received respite or short break provision and explained that this included:

•  formal provision 

•  weekend or evening care 

•  activities 

•  mentor or buddy schemes to take the child out and about.

Around one third of respondents said that their child did receive this provision (38%). The trend for receiving respite or short 

break provision rose slightly with the age of the child up to age 16.

Only one quarter of 0-4 year olds (25%) received this provision, compared to over one third of 5-11 year olds (37%) and almost 

half of 12-16 year olds (44%). 

All of the non-verbal children received respite or short breaks (100%).
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3.2   Hopes and expectations for the Take a Break grant

Hoped-for benefits for parents and carers

We asked respondents to tell us in their own words what were the benefits they were hoping they and other members of the 

family would experience as a result of the planned short break or activities, using the Take a Break grant. All answers were coded 

into nine themes. On average, each respondent noted around two different ways in which they hoped they and their families 

would benefit, as shown in the chart below.

Almost two-thirds (60%) of all respondents hoped that they and other family members would be able to relax or have a break 

from routine. As with the benefits hoped for the child or young person, this was the most popular choice.

Source: Qa Research 2015
Base: 168 responses  (from all 82 respondents)        
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Analysis of the comments provided again highlighted the routine pressures experienced by families 

at home, particularly with medical appointments and meeting their child’s needs. Respondents were 

hoping the break would give them and family members some calmer times and a change of focus.

Time together as a family — it’s hard when you have other kids and you have to split yourself between the hospital and home.

Parent of child aged 5-11, with blind or impaired vision, endocrine metabolic or storage disorders, epilepsy or 

convulsions, meningitis.

It will be very relaxing, no running to appointments, no need to do cooking (which takes long time). I can give all my time 

to [children].

Parent of child aged 0-4, with communication/hearing difficulties, genetic, learning disabilities, mental health 

condition, muscle disorders, physical abnormality/malformations and other condition.

A time away from some of the intense needs of [child]…A chance to regroup and have fun together away from the pressure 

of hospital appointments and therapy.

Parent of boy aged 5-11, with autistic spectrum disorders, behaviour disorders, chromosome-genetic, facial or skeletal, 

genetic, learning disabilities, named syndrome and other condition.

Some time for us as a family to have fun without the stress of work and school, just playing and enjoying each other’s 

company rather than the rush that we have each day.

Parent of child aged 5-11, with failure to thrive, muscle disorders and undiagnosed condition.

Just to be able to relax and spend quality time together instead of my daughter spending her whole life in her room.

Parent of girl aged 12-16, with autistic spectrum disorders, behaviour disorders, genetic and learning disabilities.

We hoped our holiday would give us all a chance to breathe and relax a bit and our daughter to enjoy family activities 

in a nice quiet environment. Life in a small flat with autism can be stressful.

Parent of girl aged 5-11, with autistic spectrum disorders.

I hoped we could spend much needed chill time with our children. Our lives are so busy with appointments that everything 

we do revolves around our disabled child.

Parent of child aged 5-11, with achondroplasia, facial or skeletal, genetic, lung or respiratory disease and spinal injury.

Around half (52%) hoped that they and other family members would be able to spend time as a family or bond.

’’

’’

’’

’’

’’

’’

’’

‘‘

‘‘

‘‘

‘‘

‘‘

‘‘

‘‘
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Analysis of the comments provided showed the respondents hoped there would be benefits for all the 

family spending quality time together.

To get away as a family is therapeutic for us all.

Parent of child aged 12-16, with asthma, autistic spectrum disorders and communication/hearing difficulties.

I hoped that his sisters could see him more relaxed doing things like walking and seeing the animals.

Parent of child aged 5-11, with asthma and autistic spectrum disorders.

’’

’’

‘‘

‘‘
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Hoped-for benefits for child or young person

We asked respondents to tell us in their own words what were the benefits they were hoping their child would experience as a 

result of the planned short break or activities, using the Take a Break grant. All answers were coded into 12 themes. On average, 

each respondent noted around two different ways in which they hoped their child would benefit, as shown in the chart below.

Almost half (45%) of all respondents hoped their child would be able to relax and have a break from routine (such as school or 

hospital appointments).

Source: Qa Research 2015
Base: 178 responses  (from all 82 respondents)        
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Analysis of the comments provided highlighted the contrast between routine life with its busyness 

and medical appointments, and a less pressured, relaxing time where the child may be able to feel less 

stressed, happier and may even notice improvements in their physical conditions. 

Give my child a break from the endless appointments.

Parent of child aged 0-4, with autistic spectrum disorders, behaviour disorders, learning disabilities and 

undiagnosed condition.

A break away from hospitals and blood tests...

Parent of child aged 5-11, blind or with impaired vision, endocrine metabolic or storage disorders, epilepsy 

or convulsions and meningitis.

A more relaxed environment, no rush to get ready for work/school…

Parent of child aged 5-11, with behaviour disorders, blind or with impaired vision, cerebral palsy, 

communication/hearing difficulties, endocrine metabolic or storage disorders, meningitis.

To give her a new environment and…hopefully take her mind off the day to day difficulties.”

Parent of girl aged 5-11, with cerebral palsy.

To relax in a calm and quiet environment and have a break from the usual stresses.

Parent of child aged 5-11, with autistic spectrum disorders.

Change of environment.  Doing pleasant stuff not prescribed.

Parent of child aged 5-11, with asthma and autistic spectrum disorders.

To gain an ability to relax, to be able to smile, laugh and have fun like a typical child.

Parent of child aged 12-16, with autistic spectrum disorders, learning disabilities and mental health condition.

Stress makes their migrane/epilepsy worse so it would ease their frequency if the children were relaxed.

Parent of child aged 5-11, with autistic spectrum disorders and epilepsy or convulsions.

Just to get her out of the house and be happy…

Parent of girl aged 12-16, with behaviour disorders, bone condition, communication/hearing difficulties 

and Down’s syndrome.

One third of all respondents (34%) hoped their child would be able to do activities they enjoy.
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Analysis of the comments provided showed that for many children the enjoyment started early at 

the planning and packing stage. Some families based their breaks around particular favourites of their 

child; others focused on activities that many children would enjoy, such as swimming and horse riding.

She really enjoys going away and looks forward to such events. She enjoys packing her bag (mostly toys) weeks in advance. 

[Like to] keep her active swimming, scooter or short walk.

Parent of girl aged 5-11, with autistic spectrum disorders, behaviour disorders, communication/hearing difficulties, 

dyspraxia and learning disabilities.

One of his greatest pleasures is trying different foods and going to new places so we asked him to write a list of all the 

places/restaurants that he wants to visit.

Parent of boy aged 12-16, with autistic spectrum disorders.

He chooses where we go in Legoland and what we do. He loves roaming around and being the one in charge!

Parent of boy aged 5-11, with endocrine metabolic or storage disorders, muscle disorders and undiagnosed condition.

He loves Thomas the tank engine and we applied for a break to Thomas land which we knew he would love.

Parent of boy aged 5-11, with autistic spectrum disorders.

Sensory activities she likes e.g. soft play, swimming.

Parent of girl aged 5-11, with Down’s syndrome.

She enjoys going on the horses. She also enjoys going to the dolphins…It’s uplifting to see her wee face.

Parent of girl aged 5-11, with epilepsy or convulsions.

A similar proportion (33%) hoped their child would benefit by spending time as a family or bonding.
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Analysis of the comments provided showed that in addition to the pleasure of being together as a 

family away from routine tasks, parents hoped their child would be able to enjoy extra time with their 

parents, siblings and other relatives.

It would give us all family bonding time and we can leave and forget everyday struggles and just enjoy being a family doing 

things together.

Parent of child aged 5-11, with learning disabilities and undiagnosed condition.

Allowing her to spend quality time with sibling and myself....enjoying what she likes most.....swimming - in a safe environment.

Parent of girl aged 12-16, with asthma, autistic spectrum disorders, cerebral palsy, communication/hearing difficulties, 

learning disabilities, premature baby and skin conditions.

’’

’’

‘‘

‘‘
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3.3   Impact of Take a Break grant on survey respondents and families

What was the impact for the child/young person? 

We asked respondents to tell us in their own words what have been the impacts on their child of the short break or activities, 

using the Take a Break grant. All answers were coded into 11 themes. On average, each respondent noted almost two different 

impacts their child had experienced, as shown in the chart below.

The most frequently noted benefit, by 41% of all respondents, was the report that their child had enjoyed themselves.

Source: Qa Research 2015
Base: 146 responses  (from all 82 respondents)        
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Section 3: Key findings from online survey

The comments provided include touching examples of the activities that gave their child so much joy 

and explain how parents knew their child had enjoyed themselves so much.

She had an amazing time!

Parent of girl aged 5-11, with behaviour disorders, blind or impaired vision, cerebral palsy, communication/hearing 

difficulties, endocrine metabolic or storage disorders and meningitis.

He really enjoyed it and was smiling every day — loved the swimming pool!

Parent of boy aged 12-16, with autistic spectrum disorders, bowel/urogenital disorders, communication/hearing 

difficulties and learning disabilities.

[Child]…thoroughly enjoyed his break. He was able to do all I had planned and even went on a train, which he was 

delighted about.

Parent of boy aged 5-11, with communication/hearing difficulties, learning disabilities and other condition.

[It] enable[d] my child to swim which is hugely important to her and which she loves. The opportunity to swim for hours every 

day is something she loves.

Parent of girl aged 12-16, with hydrocephalus and premature baby.

It was great to see the children just being carefree and enjoying spending a lot of time together as a family.

Parent of child aged 5-11, with learning disabilities and undiagnosed condition.

Our son says it was his favourite holiday ever.

Parent of boy aged 5-11, with autistic spectrum disorders.

Fantastic! We bought an adult swing for our back garden. It has been a HUGE success, bringing our son so much pleasure 

and enjoyment. The swinging sensation also benefits his sensory needs. Best money ever spent!

Parent of boy aged 12-16, with autistic spectrum disorders, behaviour disorders, communication/hearing difficulties, 

heart disease, mental health condition and premature baby.

Around one-third (30%) say that their child now has happy memories or enjoys 

sharing stories because of their break.
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Analysis of the comments provided shows that many families have used reminiscence, 

sharing memories with others and looking ahead to future breaks to extend the benefit of this 

particular break.

He tried new things and is still talking about it a year later.

Parent of boy aged 12-16, with asthma, communication/hearing difficulties, Down’s syndrome and learning disabilities.

My son constantly talks about his holiday and always gets the photos out of his time at the break. He constantly refers to what 

he managed to do swimming, going on slides, to the boating lake.

Parent of boy aged 5-11, with other condition.

Remembering our time away and sharing his experience with other children at school.

Parent of child aged 5-11, with autistic spectrum disorders, communication/hearing difficulties, epilepsy or convulsions, 

learning disabilities and undiagnosed condition.

He came back feeling very happy and relaxed and got a lot of stories and photos to share with his teacher and classmates in 

the school.

Parent of boy aged 12-16, with autistic spectrum disorders.

All he does is share it with his friend and the rest of the family — of his excitement.

Parent of boy aged 5-11, with muscular dystrophy.

My child has very fond memories of his wee break away and talks of this a lot.

Parent of child aged 5-11, with muscular dystrophy.

She had a wonderful weekend. She likes to look at photos of us all there.

Parent of girl aged 5-11, with Down’s syndrome.

When we come home, [child] revels in the fact of what she has done and seen. It does her the world of good. …And looks so 

forward to doing it again.

Parent of girl aged 5-11, with epilepsy or convulsions.

It also built up memories for him and that means he will look forward to holidays in the future.

Parent of boy aged 5-11, with autistic spectrum disorders, kidney or renal diseases, learning disabilities and transplant.

One quarter (24%) of respondents noted that their child was happier or more relaxed after the break.
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Analysis of the comments provided shows that this relaxation is often linked with other improvements 

in the child’s condition.

He came back happy; full of life…was bubbly.

Parent of boy aged 5-11, with other condition.

He is more relaxed, less anxious, less stressed and happier.

Parent of boy aged 12-16, with asthma, autistic spectrum disorders and communication/hearing difficulties.

She is happy and sometimes wants to go out of the house.

Parent of girl aged 12-16, with behaviour disorders, bone condition, communication/hearing difficulties 

and Down’s syndrome.

’’

’’

’’

‘‘

‘‘

‘‘

What was the impact for other family members? 

We also asked respondents to tell us in their own words what have been the impacts on them and other members of the family 
of the short break or activities, using the Take a Break grant. All answers were coded into ten themes, as shown below.

The most frequently noted benefit, by half (51%) of all respondents, was that they had time to relax, break from stresses, felt 
refreshed. This is similar to the benefit that, before the break, most respondents hoped they would gain – to relax or have a 
break from routine.

Source: Qa Research 2015
Base: 132 responses  (from all 82 respondents)        
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Analysis of the comments provided highlighted that the break had positive effects on parental 

relationships, family wellbeing and resilience.

We felt like a complete family…less stressed.

Parent of child aged 5-11, with asthma and autistic spectrum disorders.

It brings us closer as a family unit. We go and spend proper quality time with each other and it refreshes our 

relationships with each other.

Parent of boy aged 5-11, with achondroplasia, facial or skeletal, genetic, lung or respiratory disease and spinal injury.

We know how good a time we have…and the change in ourselves as we are more relaxed and kids pick up on that.

Parent of child aged 5-11, with learning disabilities and undiagnosed condition.

It was a breath of fresh air and gave us something to look forward to. We coped better with challenges when back.

Parent of child aged 5-11, with autistic spectrum disorders and communication/hearing difficulties.

We returned home feeling relaxed, refreshed and ready to take on the stress that we face on a daily basis.

Parent of child aged 12-16, with autistic spectrum disorders, behaviour disorders, bowel/urogenital disorders, 

communication/hearing difficulties, epilepsy or convulsions, learning disabilities and mental health condition.

We feel less stressed, are more relaxed and are able to keep going.

Parent of child aged 12-16, with asthma, autistic spectrum disorders and communication/hearing.

It gave us a break from each other, which meant it was easier to cope at other times.

Parent of child aged 12-16, with behaviour disorders, communication/hearing, failure to thrive and learning disabilities.

We felt rested and it gave us a fresh outlook on what we needed to do next.

Parent of child aged 0-4, with chromosome-genetic, communication/hearing and undiagnosed condition.

We were more relaxed and refreshed and working together better.

Parent of child aged 5-11, with autistic spectrum disorders, behaviour disorders, chromosome-genetic, facial or skeletal, 

genetic, learning disabilities, named syndrome and other condition.
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The family had a good time together by being out of our normal stressed routine. It helped the marriage.

Parent of child aged 5-11, with autistic spectrum disorders.

It broke a negative cycle, which had started and helped some in reconnecting.

Parent of child aged 5-11, with autistic spectrum disorders, behaviour disorders, chromosome-genetic and 

mental health condition.

Around one quarter of all respondents (28%) felt they had bonded as a family as a result of the break. This had also been 

a popular hoped-for benefit with respondents. 

Analysis of the comments provided showed that quality time together had boosted family 

relationships, as well as being fun.

We greatly benefited from family time — all together and taking part in new things as a family.

Parent of child aged 5-11, with bowel/urogenital disorders, facial or skeletal, genetic, learning disabilities and physical 

abnormality/malformations.

Dad spending quality time with daughter has improved their relationship as he found it hard to deal with.

Parent of girl aged 5-11, with behaviour disorders, blind or impaired vision, cerebral palsy, communication/hearing, 

endocrine metabolic or storage disorders and meningitis.

The extra time I could spend with my other children and my husband strengthened our bond as a family and gave us 

a new appreciation of each other.

Parent of child aged 5-11, with autistic spectrum disorders and epilepsy or convulsions.

We have a bonding experience to talk about.

Parent of child aged 12-16, with bone condition and cancers and tumours.

The break gave our eldest boy the chance to bond with his younger brother, doing activities and socialising. It gives the 

boys a common activity based event which they both enjoyed.”

Parent of boy aged 5-11, with other condition.

A similar, though slightly lower, proportion (23%) of respondents said that they and family members had enjoyed themselves.
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Analysis of the comments provided showed that a change of scenery and activities outdoors featured 

heavily in the enjoyment of families.

We all enjoyed it and felt the benefit of the change in environment. Our daughter enjoyed the freedom of quiet beaches 

and a change from the routines of autism and loved seeing her brother so happy.

Parent of girl aged 5-11, with autistic spectrum disorders.

It was also great to do activities and things with other boys and felt as though as a family we had a proper break.

Parent of child aged 12-16, with autistic spectrum disorders, bowel/urogenital disorders, communication/hearing 

and learning disabilities.

We were happy as our son was happy - and we all benefited enormously from being outdoors, especially last summer 

as the weather was beautiful!

Parent of boy aged 12-16, with autistic spectrum disorders, behaviour disorders, communication/hearing, heart disease, 

mental health condition and premature baby.

The rest of us have a great time watching or joining in on the fun activity they have at the caravan site.

Parent of child aged 5-11, with autistic spectrum disorders, behaviour disorders and communication/hearing.
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Section 4: Key findings from feedback postcards

4.1   Profile of respondents and their families

We are unable to comment about the profiles of people completing feedback postcards, such as age of child or their condition, 

as no such details were provided on the postcard.

4.2   Type of place visited using Take a Break grant

Almost three-quarters of postcard respondents (73%) mentioned the type of place they had visited, using their Take a Break 

grant, with the results coded into seven themes and shown on the chart below.

Source: Qa Research 2015
Base: 190 responses  (from all 259 respondents)        
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4.3   Type of activities undertaken using Take a Break grant

Two-thirds of postcard respondents (68%) described the type of activities they had undertaken, using their Take a Break grant, 

with the results coded into 21 themes and shown on the chart below.

Source: Qa Research 2015
Base: 178 responses  (from all 259 respondents)        
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4.4   Impact of Take a Break grant

Around a half of all postcard respondents (47%) mentioned a positive impact or comment connected with the use of their Take 

a Break grant. The chart below shows the breakdown of the comments into seven themes.

Almost one-third of the comments provided (30%) described good family time. Analysis of the comments provided shows 

that activities and environments that catered for all the family were a key ingredient so that all family members could enjoy 

their break.

His sister was skiing with [child]…and I am also going to ski with him. We are having a lovely family break and also plan 

to visit the transport museum in Glasgow on the way home as [child] loves history and skiing!

We travelled…to see our daughter who had just joined the army. We stayed in a lovely hotel and were all able to go as 

a family. [Our son and daughter] miss each other so were able to spend some good time together.

[Child] has greatly enjoyed being away from home and spending happy time with mum and dad who were relaxed for once! 

Love you for this! Thanks!

We had a fabulous weekend break…with the whole family. We all loved spending quality time together in a relaxed setting. 

[Child] loved getting to spend time and go swimming with her brothers. She also loved getting in to the soft play every day 

with her niece.

Source: Qa Research 2015
Base: 122 responses  (from all 259 respondents)        
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Just had a wonderful family break in York, thanks to family fund. Girls really enjoyed the museum and the Chocolate Story. 

Lovely bonding time for the girls and a great break for us all, thanks.

We used our grant to have a short break at Crieff Hydro. [Child] was able to swim and we had a break whilst he went to a 

children’s club. It was a great break for the whole family.

A huge thank you for helping us to have a wonderful, happy, bonding family holiday. Although [child] was quite poorly on three 

days, the family support meant the other children could still go out while [child] was well looked after in a safe environment - 

having our car with us meant we could get ‘home’ quickly when [child] took ill whilst out.

[Child] is loving spending time with her brother and sisters in law especially in the pool. Going for dinner tonight as it is my son’s 

birthday while we are here. [Child] is looking forward to her chocolate ice cream for afters.

This was the first family holiday that we have been able to have as a family. It allowed our son to experience a relaxing break 

with all his family together, we did various things all of which were close to our accommodation. He was able to play with 

others in his own age group, and this helped him greatly as the other children did not know of his condition.

Good weather had proved a key ingredient for around a quarter (24%) of those who provided comments, while one-fifth (21%) 

noted that their break had been relaxing. Analysis of the comments provided about the relaxing breaks shows that in many 

cases they allowed their disabled child a rare chance to wind down and provided a much-needed lifeline for stressed families.

Having one of the best holidays ever. My son is unusually relaxed and we are having real quality time together. 

Thank you so much!

It was the most relaxing break we have had for a long time. We had squirrels, swans and moorhens at our parks 

and when we went out on the bikes we were all able to go.

We had a fantastic mini break in the woods… It was great to get away from all the daily stresses of life and chill 

out in the pool all day! :)”

[Child] took hundreds of photos of trains and he even met another enthusiast who was the son of a famous photographer 

(child has all his books). We had a great time and [child] was really relaxed and not stressed. Thank you.

We went swimming and cycling EVERY DAY!! It was amazingly calm and relaxing (despite the downpours). Utter Bliss! xx

We have just emerged from a very difficult period and with the award we were able to rent a very nice secluded lodge in the 

Scottish highlands. The place provided a private weekend where we could just allow [child] to be himself and let us relax 

without worrying about others. [Child] was able to participate in four of his favourite activities- horse riding, swimming, 

walking and trampoline.
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Section 5: Conclusion

Target beneficiaries of the Take a Break programme

Intended beneficiaries of the Take a Break programme are families of a child with a disability, defined as “…with multiple support 
needs, or who has a serious or life-limiting or life threatening illness.”

As can be seen from the survey respondents, many of their children have multiple conditions and support needs, with an average 
of three conditions named per child.

Respondents described the daily effects of their child’s condition – an average of two per child – including the following, 
amongst others:

•  needing supervision all the time (24/7) 
•  struggling in social situations 
•  lack of communication skills 
•  no sense of danger 
•  frustrated and susceptible to meltdowns 
•  little or no understanding of speech or language.

Therefore, it appears from the survey that the Take a Break grant is reaching the intended beneficiaries of the programme.

Another target beneficiary of the grant is a young person with a disability, aged around 18 to 20. Given the continuing importance 
of personalisation, the programme intended that young people with disabilities would be able to apply for their own grant. No 
survey responses appear to have come from such young people. It is not known whether the online survey was emailed directly 
to any young people in this category. A handful of the postcard responses appear to have come from a young person.

Intended use of the Take a Break grant

The Take a Break grant is intended to be used for activities or equipment relating to a single or ongoing break that a parent or 
carer may need to improve their quality of life. This can be help towards a break, holiday, outing, sporting equipment or activity, 
or another activity in the UK or overseas. Based on the descriptions supplied on feedback postcards and survey responses, the 
grant is used for these purposes.

Most families use the grant for a holiday, with a handful using the grant for an item to enable an activity at home. Families have 
responded enthusiastically to the freedom and flexibility to choose the outing or activity that best suits them and their child. 
The descriptions of breaks are almost as various as the total numbers of respondents.

Outcomes of the Take a Break grant

The activities and breaks undertaken by families have met another targeted aim of the programme – for the carers and family 
members to have a break from their caring responsibilities and take up other opportunities. Many families described how the 
break enabled them to share the load of caring with other family members or how an active caring role could take a back seat 
while their child was happily enjoying activities. A few respondents explained that they had been enabled to have a break from 
caring as the grant had been used to pay for their child to go away on a short break without them (parents).

In line with the aims of ‘Caring Together: the Carers Strategy for Scotland 2010-2015’, the Take a Break scheme is built on the 
principle that preventative action and early intervention should be the default position rather than crisis-led responses which 
happen after an escalation of the problems and issues. As the Strategy states, “small packages of cost-effective support delivered 
in a timely way are appropriate”. Take a Break is intended to deliver mutual benefits to both child and family, by delivering 
improved physical and emotional wellbeing. Survey and postcard respondents give countless examples of the stresses and 
challenges typically experienced by them and their child at home.
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They provide strong evidence that the breaks paid for by the scheme have improved the wellbeing of both family and child.

The breaks have benefited the children by:

•  enjoying themselves 

•  having happy memories and sharing stories 

•  being happier or more relaxed 

•  having new experiences 

•  improving confidence or independence 

•  socialising 

•  looking forward to going back 

•  improving their condition 

•  inspiring or stimulating them 

•  improving their communication.

Individual anecdotes give details of improved wellbeing among children as they have happy memories to share with family and 

friends. There are some examples of improvements in children’s focus, abilities to converse, sociability and self-esteem.

The breaks have benefited family members by:

•  having time to relax, have a break from stresses and feel refreshed 

•  bonding as a family 

•  family enjoying themselves 

•  providing benefits to other children, such as spending more time with them 

•  the enjoyment of seeing their child happy 

•  parents having time to relax 

•  building fond memories 

•  feeling like the family can now do more together 

•  looking forward to going back.

Individual anecdotes give details of the breaks leading to improved mental health, better sibling relationships, more resilient 

families and closer family bonds.

The feedback from parents and carers who have received a grant from the Take a Break scheme clearly evidences outcomes that 

are central to Scottish Government’s Getting It Right For Every Child (GIRFEC) approach. In particular, this report demonstrates 

how the scheme provides parents and carers with financial support to ensure that they are sustained in their caring role and in a 

better position to support their children (including the siblings of their disabled child or children) to be Safe, Healthy, Achieving, 

Nurtured, Active, Respected, Responsible and Included. These benefits arise not only from the break/s, but the anticipation of 

them, the legacy of the new and improved skills and relationships developed, and the opportunity for the child or young person 

and their family to look back and reflect on a new and positive experience.
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6.1   Blank feedback postcard
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6.2    Invitation email text

Take a Break Short Breaks Survey

Family Fund, who administer the Take a Break scheme, would like to find out about your family’s experience of any short breaks 

you have had using a grant from Take a Break.

We are hoping to provide evidence about the impact of Take a Break to the Scottish Government, which funds the scheme. 

We have commissioned social research experts, Qa Research (Qa), to collect and analyse the data for us. The survey only takes 

about five minutes to fill in and will greatly help us with our future work.

Your answers will be treated in confidence and the findings of this survey will be reported anonymously. Qa is registered to the 

Data Protection Act and carries out research according to the Market Research Society’s Code of Conduct.

If you have any questions about the research, please contact us. Please contact Julie Wrigley at Qa Research if you need help 

with accessing the survey, or have questions about Qa Research.

Take the survey
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6.3   Online questionnaire text

Evaluation of Take a Break – Scotland’s Short Break Fund for Disabled Children, Young People and 
Their Families (administered by the Family Fund)

Thank you for answering this brief questionnaire which will take around 5 minutes to fill in. Your views and opinions will be 

greatly appreciated and will help us to continue our work. The survey will remain live until midnight on Monday 6th April.

Section One – About Your Child

Q1 Please tell us the age of your child (tell us about the child with a disability, illness or additional need, who you were hoping 

would most benefit from your short break, funded by the Take a Break grant).

0-4 5-11 12-16 17-19 20-25

Q2 Please tell us your child’s condition or diagnosis if known?

  Accidental injury    Achondroplasias    AIDS/HIV  

  Alimentary tract disorders    Arthritis    Arthrogryposis  

  Asthma    Autistic spectrum disorders    Behaviour disorders  

  Blind or impaired vision    Blood or circulatory disorders    Bone condition  

  Bowel/Urogential disorders    Burns/ Scalds    Cancers & tumours  

  Cerebral palsy    Chromosome-genetic    CNS disorders  

  Communication/Hearing    Cystic Fibrosis    Diabetes  

  Digestive system disorders    Downs syndrome    Dyspraxia  

  Endocrine, metabolic or storage disorders    Epilepsy or convulsions    Facial or skeletal 

  Genetic   Failure to thrive    Foetal/environmental defects 

  Haemophilia    Heart disease    Hydrocephalus  

  Kidney or renal diseases    Learning disabilities    Leukaemia  

  Lung or respiratory diseases    Meningitis    Mental health condition 

  Microcephalus    Muscle disorders    Muscular dystrophy 

  Named syndrome    No disabling condition    Not known  

  Physical abnormality/malformations    Polio    Premature baby  

  Rubella damage    Skin conditions    Skin/hair/connective tissue-genetic  

  Spina bifida    Spinal injury    Spinal muscular atrophy  

  Transplant    Undiagnosed condition   Other
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Q3 Please tick the treatment or therapy your child receives.

  Physiotherapy   Occupational therapy   Speech/language therapy 

  Psychologist   CAMHS (Child Adolescent Mental Health Service)   Psychiatrist 

  Audiology   Ophthalmology   Chemotherapy 

  Radiotherapy   Paediatrician   Consultant

  None of the above

Q4  Does your child receive respite or short break provision? (This means things like formal provision for your child; weekend or 

evening care, activities, mentor or buddy scheme to take your child out and about.) Please add any comments if you wish.

Yes No 

 

     Comments:

Q5  Tell us how your child’s condition or behaviour affects them on day to day basis (maximum 30 words).

Q6  When you planned your short break (using the Take a Break grant), what were you hoping would be the benefits of the break 

or activities for your child (maximum 30 words)?

Q7  When you planned your short break (using the Take a Break grant), what were you hoping would be the benefits of the break 

or activities for you and any other members of the family (maximum 30 words)?

Q8  After going on your short break, what has been the impact of the break or activities for your child (maximum 30 words)? 

Q9  After going on your short break, what has been the impact of the break or activities for any other members of the family 

(maximum 30 words)?  

Q10  If you can, please give your Take a Break number. This will mean that we can compare your answers here with your 

feedback postcard you sent to Family Fund after your break and produce a more detailed report about the impact of the 

Take a Break grant scheme. If you enter a number, you are givng your consent to this.   

Happy to give ID number Prefer not to give ID number

Thank you for your time and support in completing this questionnaire
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Written by Julie Wrigley for QA Research on behalf of 
Family Fund. Our thanks to the families who helped create this 

report by responding to the survey.

Family Fund, Unit 4, Alpha Court, Monks Cross Drive, York YO32 9WN. 

Tel: 01904 621115      Email: comms@familyfund.org.uk

QA Research, Mill House, North Street,, York YO1 6JD.

Tel: 01904 632039      Email: info@qaresearch.co.uk

This research has been carried out in compliance with the International standard ISO 20252, (the International Standard 
for Market and Social research), The Market Research Society’s Code of Conduct and UK Data Protection law.

Family Fund Trust for Families with Severely Disabled Children
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