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Section 1: What is being assessed?  
  
  
1.1	Name of proposal to be assessed.  
  
Safe reduction in Children in Care and reduce the number of high-cost placements.  
  
1.2	Describe the proposal under assessment and what change it would result in if implemented.  
  
  
Too many children in Bradford are placed in expensive residential care far from their families, which can affect their wellbeing and development. Nationally, there’s also a shortage of foster carers, which means children are sometimes placed in homes that aren’t ideal for them.  
  
Research shows that children do better when they stay close to their families and communities. They’re more likely to feel safe, do well in school, and have better mental health. The Trust has already made progress in reducing the number of children needing care, and now wants to build on that success.  
  
If the proposal is implemented, it will:  
· Help children stay closer to home, so they can maintain relationships with family and friends. 37% of children in England in residential placements are placed at least 20 miles from their home base.  13% of all siblings in care in England were placed separately, contrary to their care plan  
· Keep siblings together, when their care plans say they should be.  
· Ensure children get the right support, such as therapy or education, more consistently.  
· Increase the number of placements in high-quality, Ofsted-registered homes.  
· Reduce the number of children in expensive external placements, by improving local options like foster care and kinship care (where children live with relatives).  
· Support families earlier, so fewer children need to enter care in the first place.  
  
The changes will mainly benefit children and young people in care, but also families, social workers, and the local community, by improving outcomes and reducing costs.  
  
As a result of improved practice with increasing social work stability and the roll out of restorative practice, plus a strong emphasis on the effectiveness of early and family help, the Trust has significantly exceeded the projections we set for the reduction of the need for children to be in care. The average number of children needing to come into care has halved and the average number leaving care has been consistent. We will continue to improve practice and the effectiveness of our work with families across the social care system. This includes creating a culture where social work can flourish, focusing on doing the simple things well, building a system where family decision making is central, developing a learning organisation and improving our internal care offer to provide a better range of placements including more kinship care, reduce placement breakdown, and improve stability for children in care.  
  
  
 1.3	Stage 1 Assessment:  
The proposal aims to improve the way children in care are supported in Bradford by increasing the availability of suitable placements closer to their homes. This includes expanding foster care and kinship care options, reducing reliance on expensive residential placements, and improving early help services to prevent children from entering care unnecessarily.  
  
	Protected Characteristics:  
	Impact  
Y/N  

	Age  
	N  

	Disability  
	N  

	Gender reassignment  
	N  

	Race  
	N  

	Religion/Belief  
	N  

	Pregnancy and maternity  
	N  

	Sexual Orientation  
	N  

	Sex  
	N  

	Marriage and civil partnership  
	N  

	Additional Consideration:  
	  

	Low income/low wage  
	N  

	Care Leavers  
	N  


  
Age has been assessed as being positively impacted. This is primarily due to the increased opportunities to the young person of no longer being a child in care and living in a family home.  
A stage 2 (full) assessment has been deemed appropriate because of the overall impact that the strategic direction will have on this characteristic.  
 
 
 
 
 
 
 
 
 
  
Stage 2: Full Equality Impact Assessment:  
  
  
  
1. Will this proposal advance equality of opportunity for people who share a protected characteristic and/or foster good relations between people who share a protected characteristic and those that do not?  
Yes, this proposal does support the aims of advancing equality of opportunity and fostering good relations, particularly in relation to the protected characteristic of age.  
  
The proposal is focused on improving outcomes for children and young people in care, who are often among the most vulnerable in society. By increasing the availability of suitable placements close to home, the Trust is:  
  
· Reducing barriers to maintaining family and community connections.  
· Improving access to education, health services, and emotional support.  
· Creating more stable and appropriate care environments, which can lead to better long-term outcomes.  
  
This directly advances equality of opportunity for children in care by helping them access the same life chances as their peers who are not in care.  
  
  
The proposal also fosters good relations by:  
  
· Supporting kinship care, which keeps children within their extended families and communities.  
· Reducing placement breakdowns, which can cause disruption and distress.  
· Encouraging restorative practice and family decision-making, which builds trust between families and professionals.  
These approaches help build stronger relationships between children, families, carers, and the wider community, promoting inclusion and understanding.  
  
While the proposal may not affect all protected groups, it has a high positive impact on a small but significant group—children in care—by improving their life chances and reducing inequalities they face.  
  
In reducing the number of Children in Care, the Trust is enabling family environments for a greater proportion of children.   
  
2. Will this proposal have a positive impact and help to eliminate discrimination and harassment against, or the victimisation of people who share a protected characteristic? If yes, please explain further.  
  
  
Yes, this proposal will have a positive impact and supports the aim of eliminating discrimination, harassment, and victimisation, particularly for the protected characteristic of age.  
  
Children in care often face systemic disadvantages compared to their peers, including poorer educational outcomes, mental health challenges, and social exclusion. This proposal helps to eliminate these inequalities by:  
  
· Providing better, more appropriate placements that meet children's individual needs.  
· Reducing reliance on distant or unsuitable residential care, which can isolate children from their communities and support networks.  
· Improving access to services, such as therapy, education, and family support, which are essential for their development and wellbeing.  
  
By improving the quality and location of placements, the Trust is actively working to remove barriers that children in care face—barriers that can amount to indirect discrimination.  
  
Children placed far from home or in unstable environments are more vulnerable to bullying, exploitation, and emotional harm. This proposal reduces those risks by:  
  
· Keeping children closer to familiar people and places, which enhances their safety and emotional security.  
· Promoting kinship care and stable foster placements, which are shown to reduce placement disruption and emotional distress.  
While the proposal may not directly affect all protected groups, it has a high positive impact on a small, vulnerable group—children in care—by improving their safety, stability, and access to opportunity.  
  
  
Research suggests that children raised in the domestic family setting achieve better outcomes than those raised in residential care. Considering placement options with a focus on the lowest level of disruption to the child (kinship carer, SGO, etc.) allows the child to spend more of their formative years in a safe and supportive family environment, leading to a higher likelihood of better outcomes. Where residential placements are necessary these are used in a well thought out way and regular assessment for opportunities to reunify the child with family or move to a non-residential care option will again maximise the likelihood of positive outcomes for the child.  
  
3. Will this proposal potentially have a negative and/or disproportionate impact on people who share a protected characteristic?  If yes, please explain further.   
  
No negative and or disproportionate impact.  
  
4. Please indicate the level of negative impact on each of the protected characteristics?  
  
  
(Please indicate high (H), medium (M), low (L), no effect (N) for each)   
  
	Protected Characteristics:  
	Impact  
(H, M, L, N)  

	Age  
	N  

	Disability  
	N  

	Gender reassignment  
	N  

	Race  
	N  

	Religion/Belief  
	N  

	Pregnancy and maternity  
	N  

	Sexual Orientation  
	N  

	Sex  
	N  

	Marriage and civil partnership  
	N  

	Additional Consideration:  
	N  

	Low income/low wage  
	N  

	Care Leavers  
	N  


  
  
2.5 	How could the disproportionate negative impacts be mitigated or eliminated?   
  
N/A  
Section 3: Dependencies from other proposals   
  
3.1	Please consider which other services would need to know about your proposal and the impacts you have identified.  Identify below which services you have consulted, and any consequent additional equality impacts that have been identified.   
  
  
To ensure the proposal is well-informed and its impacts are fully understood, consultation has taken place with key internal stakeholders, including:  
Strategic Finance – to assess financial implications and ensure alignment with budget planning.  
Social Care Leads and Delivery Managers – to understand operational impacts and risks to children in care.  
HR and Legal Services – to review any potential staffing or contractual implications.  
Procurement – to consider the impact on external provider contracts and sufficiency planning.  
Data and IT Governance – to support monitoring and evaluation of placement outcomes and service performance.  
  
No additional equality impacts have been identified through these consultations beyond those already outlined in the assessment. However, the following areas will continue to be monitored:  
Cultural and religious needs in placement matching, particularly where external providers are involved.  
Support for kinship carers, especially those from low-income backgrounds, to ensure financial strain does not lead to indirect disadvantage.  
Care leavers’ transition planning, to ensure continuity of support as care pathways evolve.  
  
Further consultation with children, families, and carers is planned as part of the delivery process. This will help identify any emerging equality concerns and ensure the proposal remains inclusive and responsive to the needs of all affected groups.  
  
Section 4: What evidence have you used?  
  
4.1	What evidence do you hold to back up this assessment?   
  
  
The business case document titled “Safe Reduction in Children and Reduce Number of High Cost Placements”, authored by Ruth Terry, provides key evidence supporting the Equality Impact Assessment. It outlines the rationale, expected outcomes, and delivery plan for improving placement sufficiency in Bradford. The document highlights that the average number of children entering care has halved, demonstrating a significant reduction in demand. It also shows that the Trust has exceeded its projected targets for reducing the number of Children in Care (CiC), with revised trajectories being met ahead of schedule. Financially, the Trust achieved savings of £3.6 million in 2024/25 and is forecast to save £7.6 million in 2025/26. Additionally, placement data indicates an increased use of kinship care and a rise in children placed with parents, which are placements that incur no direct costs. These outcomes collectively support the assessment that the proposal is having a positive impact and is being implemented effectively.  
  
National Research and Reports  
· Competition and Markets Authority (CMA) Report (2022):   
· Highlights issues with placement availability, high costs, and poor market functioning.  
· Supports the need for local, family-based care to improve outcomes and reduce costs.  
· Kinship Care Research:   
· Shows children in kinship care have better emotional stability, fewer placements, and reduced use of mental health services.  
  
Children’s Social Care Market Study Final Report – GOV.UK  
Cambridge University Press – British Journal of Psychiatry (2025) [cambridge.org]  
  
Key Findings  
Children in unstable placements are twice as likely to experience mental health difficulties compared to those in stable placements.   
Placement instability is both a predictor and consequence of poor mental health.   
The review calls for stronger collaboration between mental health services and local authorities to break the cycle of instability and poor outcomes.  
  
Internal Monitoring and Performance Data  
  
· Placement review panels and trajectory tracking are used to monitor outcomes.  
· Evidence of improved practice through restorative approaches and workforce stability.  
  
Delivery Plan Milestones  
Actions such as strengthening internal residential homes, expanding SGO support, and increasing foster care capacity are evidence of proactive mitigation and improvement efforts.  
  
  
4.2	Do you need further evidence?  
  
  
Yes, further evidence may be needed to strengthen the Equality Impact Assessment and ensure all potential impacts are fully understood and addressed. While the current assessment is based on robust internal data, national research, and strategic planning documents, there are some gaps that should be addressed through additional evidence gathering.  
  
At this stage, further evidence is needed to strengthen the Equality Impact Assessment. Stakeholder feedback has not yet been gathered from children, families, carers, and staff who are directly affected by the proposal. Engaging with these groups through consultation will help identify any unintended consequences or overlooked impacts, particularly for protected characteristics.  
  
There is also a need for disaggregated data to better understand how different protected groups—such as those defined by race, disability, or sexual orientation—experience care placements in Bradford. This will help assess whether any indirect or hidden inequalities exist within the current system.  
  
While care leavers and kinship carers are referenced in the proposal, further evidence is required to understand how changes in care pathways and potential financial pressures may affect these groups. Their experiences and needs should be considered to ensure the proposal does not inadvertently disadvantage them.  
Additionally, a monitoring framework should be developed to track placement outcomes and equality impacts over time. This will ensure that the proposal continues to meet its objectives and that any emerging risks are addressed promptly.  
  
To fill these evidence gaps, the next steps include conducting a desktop review of local and national data on placement outcomes by protected characteristic, carrying out a consultation exercise with affected stakeholders, and updating the EqIA with new findings. Each update should be documented with a revised version number to reflect the evolving understanding of the proposal’s impact.  
  
Section 5: Consultation Feedback  
  
It is vitally important the proposal is consulted on with relevant protected groups and key partners to ensure the potential impact is understood.  
  
  
5.1	Results from any previous consultations prior to the proposal development.  
  
  
Several consultations and engagement activities have taken place in Bradford in recent years that are relevant to the current proposal to improve placement sufficiency for children in care.  
  
The Bradford District Children and Young People’s Strategy (2023–2025) was developed with direct input from children and young people across the district. This strategy highlights the importance of listening to young voices and includes priorities such as creating safer communities, improving access to education and health services, and supporting family and community connections. These priorities align closely with the aims of the current proposal. The strategy was informed by feedback from youth forums, schools, and community groups, and reflects a commitment to co-production and inclusive service design.  
[bradford.gov.uk]  
  
Additionally, the Director of Public Health Annual Report (2023) includes findings from youth engagement projects such as the "Covid Young Ambassadors" and "Youth Action Team." These groups shared insights into the mental health and wellbeing challenges faced by children and young people, particularly in the aftermath of the pandemic. Their feedback emphasised the need for early support, stable environments, and stronger community ties—all of which are addressed in the current proposal.  
[bradford.gov.uk]  
  
While these consultations are not specific to the current business case, they provide valuable context and support for its development. They demonstrate a consistent call for improved care experiences, stronger family support, and better outcomes for children and young people in Bradford.  
  
5.2	The departmental feedback you provided on the previous consultation (as at 	5.1).  
  
  
Following the consultations referenced in section 5.1—particularly the Bradford District Children and Young People’s Strategy (2023–2025) and the Director of Public Health Annual Report (2023)—Bradford Children and Families Trust has taken several steps to align its work with the feedback received from children, young people, and families.  
  
The Trust acknowledged the strong emphasis placed by young people on the importance of stability, emotional wellbeing, and staying connected to family and community. As a result, the current proposal to improve placement sufficiency directly reflects these priorities. It includes actions such as increasing the number of local foster and kinship care placements, reducing reliance on distant residential care, and enhancing early help services to prevent children from entering care unnecessarily.  
Additionally, feedback from youth engagement projects—such as the Covid Young Ambassadors and Youth Action Team—highlighted the need for better mental health support and more consistent care experiences. In response, the Trust has embedded restorative practice and family decision-making into its approach, aiming to create a more inclusive and supportive care environment.  
  
These considerations have been incorporated into the business case and delivery plan, demonstrating a clear link between consultation outcomes and departmental action. The Trust remains committed to ongoing engagement and co-production with children and families to ensure services continue to reflect their needs and aspirations.  
  
Relevant links:  
· Bradford District Children and Young People’s Strategy (2023–2025) [bradford.gov.uk]  
· Director of Public Health Annual Report (2023)  
  
   
5.3	Feedback from current consultation following the proposal development (e.g. following approval by Executive for budget consultation).  
  
  A consultation plan is currently being developed. It is anticipated that consultation with relevant stakeholders—including children, families, carers, and staff—will be conducted during the next phase of implementation. Feedback gathered will be analysed and used to inform any necessary adjustments to the proposal. This section will be updated accordingly once consultation has taken place and results are available.  
    
5.4	Your departmental response to the feedback on the current consultation (as at 5.3) – include any changes made to the proposal as a result of the feedback.  
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