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Introduction  
 
Bradford Alliance on Community Care (BACC) was 
commissioned by Bradford Local Involvement Network 
(LINk) to carry out some work with services users, potential 
future service users and carers about personalisation. It 
involved looking at people's awareness of personalisation, 
what it means to them, good things and the not so good 
things about services they currently use and to look at some 
of their ideas for future improvements in services and the 
way they are delivered. The aim of the work was to seek to 
ensure that service users are involved in the planning for 
and introduction of personalisation in the Bradford district. 
 

  Three focus groups were held on: - 
 

·  9 March at Carlisle Business Centre for 
members of the Disabled People's Forum. 
Groups represented included Able All, 
Ataxia Association, Contact, Bradford Mind, 
Whetley Hill Users Group and Bradford 
Association of Visually Impaired People. 

 
·  10 March  Dominican Association for members of their 

elders group. 
 

·  18 March  for Older People including members of 
Bradford and District Senior Power and Keighley 
Elderly Iniative Group. 

 
All the groups followed a similar format and included an 
introduction to and a brief explanation of personalisation.  
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'Personalisation is a major change in the way services are to 
be delivered to older and disabled people in the coming 
months and years. How things will work under this new 
system is not yet fully fixed or decided and things may 
change or develop further over the next few years. 
Personalisation will aim to give people much more  choice 
and control over the services they use and how this affects 
the way they live their lives. It will apply to everyone who 
needs a health and social care service, not just those who 
receive a fully funded service or have an individual budget. 
Everyone needs access to information and advice so they 
can choose the best support for them regardless of how it is 
funded'.  

A cautionary word was given, explaining that 
personalisation should make care managers 
more imaginative in their solutions to peoples 
needs and service users should have more 
choice and control but that it would not change 
charging policy, people might still have to pay 
for some or all of the services they recieve. 
Which might depend on their assessed needs, 
income or circumstances. 

 
Discussions 
 
Each group was asked the same questions, examples of 
responses are listed under each question below: 

 
1. Personalisation: Have you heard of it?  What doe s it 

mean to you? 
·  Some people (but not most) had heard of it but 

people had not had much information 
·  Some people were fearful, those with experience of 

direct payments said it was a big committment to 
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handle funding directly 
·  Better choice 
·  Anxiety about whether 'brokers' would be reputable  
·  Concern around increased bureaucracy 

 
2. What makes it easier for you to live your live? - To   
    take part in a range of activities -  work, soc ial life,    
    travel? 
 

·  Sitting service for carer whose husband is disabled 
·  Access bus – Wednesdays and Thursdays from 

sheltered housing scheme 
·  Attending a centre twice per week 
  the interacting, socialising and activities  
  at the centre were seen as very 
  important by all members of the group.  
  Someone to talk to, share concerns and  
  enjoy themselves 

·  There was a strong feeling that it is  
   good  for well being and health to  
   participate in activities 
·  Free bus passes 
·  Better information 
·  Information in accessible formats 

 
 
3. What works for you? Services you receive and als o 
help and support from family, friends, community. 

 
·  Good volunteering opportunities 
·  Attending church services was important for the 

majority of the group at the Dominican Association  
·  The telephone service at City of Bradford Adult 
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Services is very helpful and you get a person at the 
end of the line – this number needed to be better 
publicised  

·  Opportunities to keep hobbies and interests going 
was seen as very important. Good examples, 
included: computer literacy classes at local libraries 
and arts and tai chi at a local church hall 

·  The support of the older carers social worker in 
Keighley was  much appreciated 

·  Getting people involved in the community was seen 
as importantant 

·  Morley Street Resource Centre – working well, staff 
are respectful 

·  Repeat presription services at pharmacies were 
very helpful 

·  Libraries and pharmacies were seen as good 
sources of information 

 
 4. What doesn’t work well? 
 

·  Lack of well-being and healthy living 
aspects.Eg exercise classes had 
ceased, would like access to 
massage, aromatherapy and the like 
(both males and females) 

·  Sense of isolation and not knowing 
who to contact in an emergency 

·  Not enough volunteering opportunities for disabled 
people 

·  Disabled swim – not friendly pools 
·  There was concern and some first hand experience 

that some of the paid carers who attended people 
in sheltered housing were not carrying out all of 
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their duties. 
·  There was concern that some cleaning services 

were inadequate. 
·  There was a strong view that there was a need for 

independent quality control and inspection. 
 

5. What might work better? 
 

·  A human voice at the end of the 
telephone 

·  There is a lot of talking in Bradford.  We 
go to lots of meetings and people write 
down what we say but they do not tell 
you what is happening – there is no 
follow-up 

·  More funding for disability services at 
the evening and weekends 

·  Would be nice to have a say on which 
activities to do 

·  Information about what services are 
available could be better 

·  People felt there could be special centres for them to go 
to, or services could come to the centres they use or 
visit people in their own homes (eg befriending) 

·  People felt attitudes in hospitals towards older people 
should be improved.  Some staff could be dismissive or 
ignore older people.  Some examples were given. 

·  There was concern that people who are not well 
enough to feed themselves do not get help. The group 
thought it would be a good idea to get volunteers or pay 
someone on a lower scale to do this task. 

·  Nursing staff need to treat people with respect and have 
that one to one approach when talking to people. 
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·  Some people thought the assessment process could be 
improved.  You are asked to give lots of personal 
details, particularly financial.  It is a long process and 
then they say you are not entitled. 

 
6. Is there anything in your daily life that you'd like to do 

that would help you? 
·  More information about what is out 

there for people with disabilities? 
·  Better information about bank 

accounts and credit etc 
·  Better information 
·  Lunch clubs 
·  Asian lunch clubs 
·  A regular exercise class for the 

group. There used to be classes but 
the funding from the PCT ran out 

·  Opportunities to take part in 
swimming, dancing and walking – different people 
wanted different things  

 
7. Have you any ideas for how this might happen? 

·  Having a purpose built centre where everyone could go 
rather than everyone going to different places 

·  Mystery shopping for local authority departments was a 
good idea – keen to know the results 

·  A network of groups to share information 
·  More disabled staff – would have a better 

understanding of our needs 
·  Need a disability access information day – or 

organisations to signpost 
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8. Anything else you'd like to say? 
 

·  'Community Pride' – council 
newsletter is easy to look at and 
understand but not always received 

·  People want things for enjoying 
themselves 

·  Accurate advice on benefits seen as 
very important 

·  Great frustration that a lot of  ‘courses 
for leisure’ had disappeared at further 
education colleges.   

·  One example of good practice for 
improving information to people was 

involvement of volunteers at a GP surgery where they 
have a patient council. Two patient volunteers ensure 
all the information for patients is clearly displayed and 
up-to-date 

·  Another example of good practice was older people 
being included in training sessions for all grades of 
nursing staff.   

·  Treating people well is important 
·  There are things that are very good 
·  Comment: “The staff at the pharmacy are very good, 

really helpful.”  Comment by another member:  “Yes, 
but they should be shouldn’t they?”.                         

·  On home visits “They’ve got to listen! Anyone – 
whichever member of staff is going in must listen!” 

·  Why can’t doctors tell you who to contact? 
·  They should signpost 
·  Word of mouth is still the main way of finding out about 

benefits 
·  They say ‘we will ring you back’, they don’t 
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·  An individual was impressed that Bradford is involving 
disabled people because in other parts of the country 
there is very little or nothing happening 

 
Some Key Points 
 

1. Information in a range of ways 
and that considering the access 
needs of people is very important 
– people feel that don't get all of 
the information they need. 

 
2. Although there are some good 

services people want things to 
link up better and to have more 
choice. 

 
3. It's important that staff are well trained, know  how 

to sign post to other services and treat people wit h 
respect. 

 
4. People want access to leisure, sport, training, 

employment and volunteering activities these are 
key to people's sense of well being and contribute 
to good health. 
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Further Information 
All participants were offered further information on 
personalisation, for example, the Social Care Institute for 
Excellence (SCIE) guide to personalisation (including easy 
read and braille versions).  The CD of the easy read version 
was available but SCIE are updating the CD of the longer 
version ‘Personalisation: A Rough Guide’. Orders have been 
placed for when it becomes available. 
 
Thankyou  
 
Bradford Alliance on Community Care and Bradford  LINk 
would like to thank each of the participants for their time and 
contributions to this report. 
 
Contacts 
 
Bradford Alliance on Community Care (BACC) 
Unit 37 Carlisle Business Centre 
60 Carlisle Road  
Bradford  
BD8 8BD    Telephone: 01274 481590 
 
emails:   neal@bacc.uk.com  sandra@bacc.uk.com  
  kath@bacc.uk.com  
 
Bradford LINk 
Keighley & Ilkley Voluntary & Community Action (KIVCA) 
135 Skipton Road 
Keighley 
BD21 3BG    Telephone: 01535 665258 
 
email: info@bradfordlink.org.uk 
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Adult Services Contact: 
 
Gill Gourley 
Adult Services 
City of Bradford Metropolitan District Council 
Olicana House 
Chapel Street 
Bradford  
BD1 5RE 
 

Telephone 01274 437187 
 
email:  gill.gourley@bradford.gov.uk  
 
 
 
For information on the Voluntary & Community Sector as a 
potential supplier of services: 
 
Amy Rylance 
Health & Wellbeing Development Manager 
Keighley & Ilkley Voluntary & Community Action (KIVCA) 
Address & phone number as Bradford LINk 
 
Telephone: 01535 665258     email: info@keighleyvs.org  
 


