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Fair Access to Care Services (FACS) and Charging Policy Consultation 
August 2006  
 
Carried out by Bradford Alliance on Community Care Ltd. (BACC) 
 
1. Introduction 
 
1.1 Following an earlier consultation on charging in 2003, Bradford Alliance 

on Community Care (BACC) was contracted to run an independent 
consultation on proposed changes to two key issues relating to the 
provision of non-residential social care services across the Bradford 
Metropolitan District.  The Council wished to consult on: firstly, raising 
the Fair Access to Care Services (FACS) eligibility threshold for these 
services; and secondly, increasing the charges relating to services 
received.  Services affected included Day Care, Home Care, Sitting 
and Respite Services provided both by Social Services and Bradford 
District Care Trust. 
 

1.2 This report describes the process and outcomes of this research.  The 
function of this report is to communicate the views of service users, 
carers, the voluntary sector and other interested parties, in order to 
give an understanding of the implications of the proposed changes 
from their perspectives. 
 

 see Appendix One, page 18 
 for simple background information on consultation 
 
 
2. Overall Messages
 
2.1 The consultation largely succeeded in explaining the Council’s position 

and the reasons for the proposed changes. However, the issues 
involved are very complex and not all groups understood them. 

 
2.2 The overall message was ‘No’ to the proposed changes – or to make 

them incrementally (with any increases to charges to be in line with 
inflation and benefits increases). 

 
2.3 Very strong fears were expressed that the needs of older and disabled 

people would not be addressed, resulting in isolation and neglect 
 
2.4 A great number of comments were made about the negative impact of 

changes to both charges and to services on carers and in particular, 
older carers, in terms of their quality of life and health, including the 
need to make sure that carers are not reaching breaking point 

 
2.5 If the proposed change to the eligibility threshold is adopted, people 

feel it is crucial that individual eligibility is decided through thorough, 
holistic assessments of needs involving carers, or with separate carers’ 
assessments before assessment levels are concluded.  

Bradford Alliance on Community Care Ltd (BACC) 2



Charging and FACS Consultation Report to BDMC                August 2006 
    

2.6 Likewise, it was felt that there is a need for ongoing monitoring of 
individual needs, including those of people below the council’s eligibility 
threshold, with flexible service response to changing situations. 

 

2.7 Almost everyone felt that financial assessments must take full account 
of disability costs at the outset (not just on appeal). 

 

2.8 Requests were made for greater clarity of information about the 
outcome of both eligibility and charging assessments, the latter to 
include breakdown of individual elements. 

 

2.9 Many people urged for the provision of safeguards and support in the 
process of assessment and reassessment, including advocacy, full and 
clear explanations and an appeals procedure. 

 

2.10 There was agreement regarding the need for better information about 
alternative services to be widely and accessibly available, to include 
written information and verbal explanations in relevant languages. 

 

2.11 Many concerns were expressed at the capacity of the voluntary and 
community sector to provide alternative support services for people 
with lower level support needs, particularly given the decreasing 
availability of volunteers. 

 

2.12 Development of service provision in the voluntary and community 
sector will require considerable sustainable funding, including attention 
to infra structure costs. 

 

2.13 Serious concern was expressed at the potential gap in support that 
could be experienced as capacity development will be a slow process 
and the very earliest start for new voluntary and community projects 
would be next summer.  The reviewing process was expected to start 
from October and this leaves a significant period when alternative 
support might not be available for vulnerable people. 

 

2.14    Many felt that the consultation process was far too rushed and took 
place when many were away on holiday.– more protests are expected. 

 

2.15  Many others complained at the money wasted on the consultation. 
 

2.16 Generally, people consulted felt that local and national government 
priorities are seriously (and disgracefully) wrong, penalising the 
vulnerable. 

 

2.17 Pleas were made for savings in paperwork and administration, not 
hands on staff. 

 
2.18  Petitions were submitted to Councillors: ‘We the undersigned are 

concerned that proposals to cut non-residential Social Services support 
to people who have been assessed as having 2moderate2 needs 
would mean hundreds of older people in Bradford District will lose 
services they need’,  total 272 signatures. 

 ‘ 
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3. Process
 

3.1 Content 
Questions were put together by the Council’s FACS Reference Group 
and Charging Advisory Group, in consultation with the research 
coordinator from BACC.   These questions, along with agreed  
background information were transformed into a letter, a questionnaire 
and questions for consultation meetings. 
 

BACC Researchers and lead officers on FACS and Charging also put 
together a jointly agreed briefing to be used in running consultation 
meetings, to ensure that factual information presented was accurate.  
Researchers worked further on ensuring that meeting presentations 
should be as unbiased and as accessible as possible, given the 
complexity of the issues involved.   

 

3.2 Information & Mailing 
 A mailing was sent to all current users of the relevant services via the 

Social Services and Care Trust mailing lists.  This mailing consisted of 
an explanatory letter, questionnaire, draft FACS leaflet, list of 
consultation meetings, reply sheet and an additional sheet concerning 
a potential future consultation on transport.  A prepaid reply envelope 
was included, for responses to be sent directly to BACC.  The mailing 
was sent to 4,350 people.     

  See Appendix Two: Consultation Letter, page 20 
  & Appendix Three: Consultation Questionnaire, page 22 

 

Information was also put into a number of alternative formats (large 
print, Braille, audio and easy language with pictures) and details of how 
to request these was included in the covering letter.  A Social Services 
helpline number was also made available, with a simple explanation in 
a number of different languages to encourage use of this number if 
help was needed. 
 

Other information was supplied in articles and letters circulated by 
BACC, the Carers Network, Older People’s Focus Group and 
connecting circulations including the Health and Social Care Network. 

 

3.3 Consultation Meetings 
 A total of 22 consultation meetings were run by a team of six 

researchers over a three week period.   
        See Appendix Four: Consultation Meetings List, page 30 
 These included:  4 public meetings, also advertised in a Social 

Services Press Release to the Telegraph and Argus; 14 meetings open 
to any service user or carer, held in Day Centres, Resource and 
Community Centres, including meetings set up for ‘harder to reach’ 
groups that were presented in minority languages as well as English; 
and 4 meetings for specific groups of service users only (people with 
learning disabilities and users of mental health services).  Two 
meetings, one public and one open, also had British Sign Language 
Interpreters and lip speakers present, for deaf and hard of hearing 
participants. 
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3.4 Other Meetings  
 Briefings were given to Carers’ Support Workers from Primary Care 

Trusts and the Voluntary Sector and to the Older People’s Focus 
Group.  At the end of the consultation period, a meeting was held 
between representatives from Voluntary Sector Organisations and a 
Senior Council Officer to explore the potential for further development 
of voluntary and community sector preventive and supportive social 
care services. 

 
4. Evidence Gathered
 

4.1 Questionnaires: total 1,406 returned (32% return rate) 
 1,325 Questionnaires were returned by the deadline for data entry, a 

high return rate.  These were statistically analysed, with separate 
reports compiled to draw out any useful correlations between individual 
circumstances and responses to different questions.  A further 81 
questionnaires were received after the data processing had been 
finalised.  Statistics are therefore not available from these 81 
questionnaires, however all comments were included in a second stage 
of analysis of individual comments. 

 

Individual comments on each question were then collated according to 
services received.  This enabled comparison to show themes in 
common across different service user and carer groupings and issues 
specific to a  particular service, so that any changes implemented and 
subsequent service developments can take account of the particular 
needs and views of users of each service and their carers. 
 

4.2 Views obtained at Consultation Meetings   
                        See Appendices Five to Nine pages 31-45 
 Over 420 people attended Consultation Meetings (there was a total 

attendance of 430, but a couple of people attended more than one 
Consultation Meeting).  Researchers recorded and compiled comments 
made at each meeting.  Officers from Social Services and the Care 
Trust with understanding of services, FACS and charging were present 
in a background, supportive role at most Consultation Meetings to 
provide answers to difficult questions and to speak to individuals after 
each meeting in order to address any individual problems they raised. 

 

4.3 Views obtained at the Voluntary Sector Meeting           See page 54 
 24 representatives from Voluntary and Community Sector Groups 

attended the meeting with a Senior Council Officer, with a second 
Council Officer and two BACC workers present.  The meeting was run 
by a researcher and started with a question and answer dialogue, 
followed by a workshop period for voluntary sector representatives 
from which views were compiled and submitted to the Consultation. 

 

4.4 Other submissions to the Consultation Process           See page 60 
 Written submissions were also received from 6 Voluntary and 

Community Sector Organisations and 14 individuals, 12 of whom were 
from the Older People’s Focus Group.  Petitions were also received, 
with a total of 272 signatures. 
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5. Statistical Findings from Questionnaire
 
5.1 Information about Participants and Services used 
 
 Gender of Participants   Number Percentage 
 Male      881  66.4% 
 Female     417  31.5% 
 Both              2    0.2% 
 no entry         25    1.9%____ 
 Total                       1325          100.0% 
 
 
 Age of Participants   Number Percentage 
 under 25 years        24    1.8% 
 25 to 59 years    234  17.7% 
 60-79 years     358  27.0% 
 80 years and over    691  52.1% 
 no entry          18    1.4%____ 
 Total                        1325          100.0% 
 
 
 Number of Participants using each area of Services 
 
 Service Department    Number Percentage 
 Older People’s Services   706  53.3% 
 Mental Health Services       51*    3.8% 
 Learning Disability Services  175  13.2% 
 Physical Disability & Sensory Needs 363   27.4% 
 no answer     177  13.4%____ 
 Total              1472          111.1% 
 minus 
 More than one service used   147  11.1%____ 
 Total              1325          100.0% 
 *late submissions from 44 Mental Health Service Users not included in statistics 
 
 
 Number of Participants using specific types of Service 
 
 Type of Service used   Number Percentage 
 Home Care     894  67.5% 
 Day Care     432  32.6% 
 Night/day Sitting Service     72    5.4% 
 Other Service, incl Respite   204  15.4% 
 no answer       49    3.7%____ 
 Total              1651          124.6% 
 minus 
 More than one service used  326  24.6%____ 
 Total              1325          100.0% 
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 Amount Paid by Participants towards the Cost of Services 
 
 Amount     Number Percentage 
 Nothing     216  16.3% 
 £2.60 a week       25    1.9% 
 £2.61-£12.25 a week   349  26.3% 
 £12.26-£19.25 a week   301  22.7% 
 £19.26-£30 a week    153  11.5% 
 £30.01-£69 a week    120    9.1% 
 £70 a week       82    6.2% 
 no entry       79    6.0%____ 
 Total              1325          100.0% 
 
 
 People Living on Their Own  
 
 Percentage Living on Their Own   Number Percentage 
 Yes      731  55.2% 
 No      524  39.5% 
 no entry       70    5.3%____ 
 Total              1325          100.0% 
  
  
 Ethnicity of Respondents  
 
 Ethnicity     Number Percentage 
 Asian        43    3.2% 
 Black          7    0.5% 
 White              1244  94.0% 
 Other          4    0.3% 
 no entry       27    2.0%____ 
 Total              1325          100.0%   
 
 
 
5.2 Answers to Charging Questions 
 
5.2.1 Basic Charge 
 This is the sum paid by everyone who is assessed to pay a charge. 
 About 3,100 people pay the basic charge. 
 
 Are the Proposed Changes to the Basic Charge Fair & Affordable? 
 
       Number Percentage 
 Yes      657  49.5% 
 No      271  20.5% 
 Don’t Know     242  18.3% 
 no entry     155  11.7%____ 
 Total              1325          100.0% 
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7. Evidence from Questionnaires, Consultation Meetings and Written 
Submissions: summary of comments made  

 People were clearly responding to the proposed changes to the FACS 
eligibility threshold and charging arrangements from a wider context of 
national and local government spending priorities, national wealth & 
specific cultural contexts as well as from their own needs and 
experiences and those of their friends and neighbours. 

 
 Both areas of consultation gave rise to considerable anxieties for a 

great many service users and carers, both for themselves and often for 
others as well.  They wrote and spoke with considerable passion, many 
giving a picture of the struggles they faced in order to maintain their 
independence or to provide the support needed for the person they 
cared for.  Several people expressed their frustration at not being able 
to share directly with decision makers the reality of their lives and the 
difficulties they faced. 

         See Appendices Ten to Twelve, pages 46-62 
 
7.1 Comments on proposed changes to charges 
 The following points summarise common themes on this subject across 

all groups of service users and carers: 
 

7.1.1 Participants raised concerns about quality of life issue for clients and 
carers regarding long-term dependence on decreasing benefits 
income, with increasing costs. 
 

7.1.2 Charging increases were seen to be going up faster than benefits, 
pensions and the cost of living. 
 

7.1.3 There was shock at the very large percentage increase against 
benefits – the most severe increase proposed.  The feeling was that 
benefits should not be the greatest target. 
 

7.1.4 NI contributions (& tax) have been presented by governments as a way 
of safeguarding welfare – many people across all communities are 
feeling cheated and resentful of help to those who have not paid into 
system, but can benefit from it anyway (for example recent immigrants, 
asylum seekers, the long-term unemployed), when those who have 
paid in extensively face losing the support they feel they need. 
 

7.1.5 Respondents said that many services are bought in privately already 
e.g. cleaning, gardening, aids to daily living, taxis etc  – there are lots 
of separate demands on benefits and pensions.  One response cited 
the Joseph Rowntree Foundation report 2005 – ‘Disabled People’s 
Costs of Living: “More than you would think”.  
 

7.1.6 The message was that disability costs are mostly not thought to have 
been taken into account when charges were calculated – and that the 
Council shouldn’t increase charges against disability benefits without 
this accounting first. 
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7.1.7 Overall there was a lack of understanding of the complex charging 

system (and the difference between benefits agency and social 
services). 
 
  

7.2   Concern and worries about proposed changes to FACS (eligibility 
threshold) 

 
7.2.1 This consultation generated great anxiety, insecurity and anger in 

relation to the proposed revision of the FACS threshold, with many 
fears expressed at possible loss of existing services and the 
distressing or damaging impact that would have on their lives. 

 
7.2.2 Existing service users did not know what level of needs they currently 

had within the FACS matrix.  Some learning disabled people have 
never had an assessment. 

 
7.2.3 There was considerable anxiety about waiting for reviews to take place 

– people felt that their health would be adversely affected by this 
anxiety.  

 
7.2.4 There was a concern that moderate needs may quickly escalate if 

services are withdrawn, or they are not addressed in other ways. 
 
7.2.5 People felt that there was a danger of creating more crises that may 

result in loss of independence (for example, admission to fulltime care 
or hospital).  Many pointed out the increased costs to the Council or 
NHS if this happened. 

  
7.2.6 Many carers said that they were at full stretch already – they would 

have increased burdens and responsibility if services are withdrawn or 
cut. They have fears for their own health and ability to cope. 

 
7.2.7 Respondents felt there is a need for increased low level/preventive 

services and support to carers, not less. 
 
7.2.8 However, very many people voiced their concerns about the capacity 

of the voluntary and community sector to meet the shortfall in services.  
Many existing voluntary projects were known to be full or struggling, 
either in terms of staffing, premises or funding.  Issues of expertise and 
safety were often raised, with the aging volunteer workforce 
diminishing and not being replaced. 

 
7.2.8 There was positive feedback about the Council’s Home Care Services 

and Care Trust Day Centres for mental health service users especially, 
and other in-house services, but less satisfaction with subcontracted 
care and the monitoring of this. 
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7.3  Comments made about how to provide help fairly and to those 
with the greatest need.   

 
7.3.1 Many people felt that the fairest solution would be to have (free) care 

services available for everyone. 
 
7.3.2 Accepting that this is unlikely to be the outcome at present, most 

people focused on the importance of accurately assessing who really 
had the greatest need, and a number of themes emerged regarding the  
proposed review/assessment process, including the need for thorough, 
needs-based individual assessments, with input from families and 
carers, possibly requiring a separate carer’s assessment.  They were 
concerned that assessors should be well trained and understanding of 
issues specific to different service users and carers.  Advocacy was 
considered very important to support vulnerable people who were not 
good at speaking for themselves. 

 
7.3.3 Several ideas were presented as to finding ways of trying to avoid 

people’s situations deteriorating unnoticed.   Periodic visits, monitoring 
of people with low level support services, informal referrals and quick 
response to changing needs were all suggested. 

 
7.3.4 Many people expressed fairness in terms of people paying the same 

charges or charges relating to services received.  This latter concern 
came particularly from experiences in day care, when day care is 
cancelled and families have to find extra money to pay for alternative 
care in addition to their assessed charge.  

 
7.4 Views and ideas as to which services would make the most 

difference to someone who is beginning to have difficulties 
managing at home – drawing from their own experience.   

 
7.4.1 People across all groups, particularly older people, cited daily visits as 

a key form of low level support that would make a great deal of 
difference.  These visits would check on the client’s condition, whether 
medication and food had been taken and could spot what practical – or 
emotional – help might be needed, with the flexibility to undertake 
immediate small tasks or make a referral for more substantial help if 
needed.  This would work best with a regular known caller who would 
be able to observe if someone’s condition was deteriorating.  A single 
point of contact via a freephone number would also support self referral 
when needed. 

 
7.4.2 Voluntary Sector provision was presented by one representative as 

being particularly good at following up contacts, providing a 
background, supportive presence that could be called on easily if 
needed. 

Bradford Alliance on Community Care Ltd (BACC) 14



Charging and FACS Consultation Report to BDMC                August 2006 
    

 
7.4.3 Practical help was high on the list of older and disabled people in 

particular, to support domestic routines and keep the household going 
– shopping, leaning, difficult tasks which otherwise might lead to falls or 
injuries, heavy laundry.  Help with food preparation to maintain a 
healthy diet was considered important.   

 
7.4.4 A number of other services were sought for those who might suffer 

from isolation – transport or escort support, befriending and enabling 
social contacts to be made. 

 
7.4.5 Specific forms of support were described for some service user groups, 

e.g. accessible college courses and closed sessions at Richard Dunn 
Centre for learning disabled people, along with a wider range of job 
opportunities.  Accessibility of mainstream activities was also raised by 
people with physical disabilities.  Day Care support featured highly with 
users of mental health services, with professional staff to provide 
security and support.  People speaking minority languages wanted 
contact people who could explain things in their own languages and 
Interpreters with whom they could develop an understanding, who 
would know their situation and who could interpret needs as well as 
words.  

 
7.4.6 Carer support was mentioned regularly, which could make a very 

significant difference to carers’ ability to continue coping with often very 
demanding situations.  Respite and day care were cited as lifelines and 
carers particularly need reassurance that existing services would not 
be withdrawn without sufficient time for alternative provision to be set 
up. 

 
7.5 Other comments made 
 
7.5.1 Feedback was given on several aspects of the consultation process -  

the very short timescale,  complexity of issues, difficulty of filling in the 
questionnaire, helpfulness of meetings in understanding information 
(questionnaires could have usefully followed meetings, rather than 
preceded them), lack of Care Trust staff at some meetings and 
Councillors at all but one. 

 
7.5.2 One difficulty that emerged within the consultation was that people felt 

that they had insufficient information available about the current 
situation. For example, most service users and carers did not know 
what level of needs within the FACS criteria were deemed to currently 
apply in their case, and therefore whether they would be personally 
affected by the proposed change to the threshold for eligibility. Also 
there was a lack of knowledge and information about what voluntary 
sector services were currently available and what potential capacity 
there was for these to be expanded. 
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7.5.3 Many people felt that the Council should look at other ways of raising 
more money to pay for these essential services to protect the most 
vulnerable in our society:  by making saving through reduction in 
bureaucracy; by changing spending priorities, e.g. free education is not 
being balanced by free social care; reduce the cost of expensive 
capital projects like the redevelopment of the city centre, pay less for 
expensive public events and festivals, less marketing, more services. 

  
7.5.4 It was also felt strongly that government policies and priorities must be 

changed and that people need to lobby for this. 
 
 
8. Feedback 
 
8.1 Feedback is considered an essential part of a good consultation, to 

allow evidence to be shared that views have been heard and have 
informed decision-making processes.  Good feedback on each 
consultation encourages active participation in the next. 

 
8.2 Many participants asked for feedback: for consultation reports to be 

sent to them and to be made available on the Bradford website; for 
feedback meetings to take place, preferably including presentations or 
aural versions in different languages.  

 
8.3 The initial plan had been for two feedback meetings to be held in 

October, following the Council’s decisions in September.  These will go 
ahead and will be publicised both in the press and via mailings and 
newsletters.  

 
8.4 The full report has been written for submission to local elected 

members in the first instance. However, as part of an open process of 
consultation it will be important to provide access to this for service 
users, carers and members of the public, as well as providing summary 
reports and versions in accessible formats and languages, on request. 

 
9. Possible implications: for consideration 

 
9.1 Consideration of raising eligibility threshold for new referrals and slower 

reassessment in annual reviews to pace demand for alternative 
provision to better match supply.  Adequate notice needed of service 
withdrawal to allow time for alternative services to be arranged. 

 
9.2 Information and reassurance needed to allay anxieties about review 

process and existing assessment levels. 
 
9.3 Further mapping of existing voluntary sector provision is needed, plus 
 sustainable investment to promote growth, avoidance of a sudden 
 service vacuum. 
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9.4 Consideration of better monitoring of quality and delivery of alternative 
 service provision. 
  
9.5 Commissioning of regular visiting services (monthly, weekly, daily or 

twice daily, according to need) with responsive practical help/quick 
referrals for help, plus regular practical help – shopping, laundry etc.  
Also possible befriending and escort support and provision of 
explanatory support in minority languages.. 

 
9.6 Provision of accessible information regarding full range of alternative 

services, both written and verbal, including minority languages. 
 
9.7 (Further) development of consistent, high quality reviews/assessments: 

needs to be holistic, focused on individual needs, with input from family 
and carers, service providers (and medical information if relevant) and 
take place in environment that will show up difficulties. Consideration of 
increased advocacy support and an appeals procedure. 

  
9.8 Exploration of ways of providing regular monitoring and feedback to 

track changing circumstances of clients, service received etc.- with 
range of input sources, formal and informal – emphasis on quick 
updating information, not bureaucratic procedures. 

 
9.9 Need to make sure financial assessments include specific 

consideration of all disability costs, including use of a checklist, 
followed by provision of statement including  details of how charge is 
calculated, with disability services and costs itemised, including those 
privately purchased and those provided by or through social services. 

 
9.10 Consideration of making annual charging increases related to 

increases in benefits, pensions and cost of living. 
 
 

 
 
Hazel Bone 24/8/06 
 
Freelance Research Coordinator for BACC 
 
Research team:  Nisa Almas, Judith Courts, Jane Dale,  
        Hoshiar Singh, Lynn Shipp 
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Appendix One    Background Information 
 
Fair Access to Care Services and Charging Consultation: Briefing Notes 
(Extract from article published by BACC)  
 

Why are changes being proposed? 
There are two main reasons why councillors have proposed these changes.  
Firstly, the budget for providing these services is limited – but more people 
are asking for help.  Either more money has to be found to pay for services, or 
the number of services provided has to be limited – or both.  Secondly, the 
whole process of assessment and providing statutory services is very time-
consuming and expensive, and not necessarily the best way of helping people 
who have lower needs for support. In fact, they may increase someone’s 
dependency on help. Community-based services that are easy to find and 
use, without having to go through official processes, may work better – and it 
might work better to support the development of these services, rather than 
simply putting more money into statutory services.   
 

Eligibility – Who is in most need of services, and at what level of need 
will they be entitled to services? 
A few years ago, the government introduced a new way of working out how 
badly someone needs services, which they called ‘Fair Access to Care 
Services’ (or FACS).  It is an ‘eligibility framework’ which looks at the person’s 
situation and at the different factors involved and helps the worker decide 
whether someone’s needs at that moment are ‘critical’, ‘substantial’, 
‘moderate’ or ‘low’.  Every local authority has to use the FACS framework 
word for word and then must decide which categories of need it can meet. 
 

This is a greatly simplified version of the FACS categories: 
 
‘Critical’ 

 
= Life-threatening 

 
‘Substantial’ 

= Serious – the situation is in real danger of breaking down 
so that they will lose their independence 

 
‘Moderate’ 

 
= There are several difficulties now 

 
‘Low’ 

 
= They are beginning to have some difficulties in managing 

 

Up to now, Bradford has given services to everyone in the top three 
categories.  Most other local authorities have already restricted their services 
to the top two categories.  The proposal is that Bradford should do the same.  
This would mean that in the future, people with ‘moderate’ or ‘low’ level needs 
will not be offered services – but instead would be told what kinds of support 
might be available for them locally through voluntary and community  
organisations. 
 

How would this affect people already receiving services who were 
assessed as having only ‘moderate’ needs? 
Social Services have been clear that everyone who had been assessed as 
having only ‘moderate’ needs would be carefully reassessed to see if they 
could manage without the services they now receive.  No one would have 
their services withdrawn without a proper reassessment, and if their need 
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were now considered to be ‘substantial’ (in other words, where there would be 
considerable worry about how someone would manage without services), 
they would continue to receive help.  This would also apply to someone 
receiving social care services (not medical care) from the Care Trust and they 
propose setting up a new joint review team to do this fairly across the district. 
 

What are the proposals about increasing charges? 
In Bradford, charges relate to how much a person can pay towards the cost of 
their services, not to how many hours of services they get.  There are 4 
elements (‘building blocks’) that put together add up to how much someone 
pays towards the cots of the services they receive (see next page). 
 

Councillors wanted to consider raising 3 different figures that affect how much 
someone pays for services – the basic charge (paid at present by 3,100 
people) – from £2.60 to £3.10 a week; the maximum charge (paid at present 
by 150 people) – from £70 to £80 a week; and the proportion of disability 
benefits taken to pay for services (this would affect 2,700 people at present), 
bringing this up to a third of the benefits received (the questionnaire contains 
fuller details).   
 

Service users will still be able to have their disability costs taken into account 
when the charge is worked out, which could include allowing extra money for 
items such as: extra heating and lighting, special clothing/shoes or diet, higher 
transport costs, payments for a carer, for private treatment, for equipment or 
adaptations to their home, incontinence supplies or extra laundry, the Lifeline 
security system or medication. 
 

Proposed changes to charges in each of the 4 ‘building blocks’ used in 
working out how much someone should pay towards the cost of services: 
 
 

1. Basic Charge 
 

£2.60 - £3.10 a week 
 

Extra      50p a week 
 

2. Disability Benefits 
 

AA    23% - 32% 
DLA  23% - 32% 
(of the middle rate, even if you 
are receiving the higher rate)  
Or     £9.65 - £13.33 
 
SDP 15% - 32% 
Or     £7 - £14.96 

 
 
 
 
 
Extra £3.68 a week 
 
 
Extra £7.96 a week 

 

3. Savings 
 

No change 
(for every £250 over £12,750 
savings, you pay £1/week; 
over £21,000 pay max) 

 

 

4. Income 
(not earnings) 

 

No change 
( depends on age, approx  £3 
per every £10 over £130) 

 

For some people 
this could mean  

 Total possible extra 
          £12.14 a week 
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Appendix Two: Consultation Letter 
 

 

 
Department of Social Services 

Community Care Admin 
Olicana House 
Chapel Street 
Bradford BD1 5RE 
 
Tel:  (01274) 437975 
 
Date:  July  2006 
  

Dear Sir or Madam, 
 

This letter and form are about proposed 
changes to charges and eligibility for services.  
We are asking for your views on these.   
For help ring the Helpline on 01274 437975. 
 

 

 
 

 
 

 
The letter and questionnaire are also available 
in large print, Braille, easy English with pictures, 
or on tape.  Ring BACC on 01274 481590.  
 
The council are looking at ways of raising more money through 
increased charges to help pay for services; and also at how to 
make sure in a fair way that people in greatest need get the most 
help (Fair Access to Care Services).   
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This will mean that people with lower level needs will not 
necessarily get the same help with social care services in the 
future. However, any services already received will not change 
without careful consideration of circumstances and needs.      
 
Everyone who has been assessed as having only ‘moderate’ 
needs will be carefully reassessed to see if they could manage 
without the services they now receives, but no one will have their 
services withdrawn without a proper reassessment, and if their 
need is now considered ‘substantial’ (in other words, where there 
would be a real worry about how someone would manage without 
services), they will continue to receive help. 
 
Why are we writing to you? 
Councillors have asked for a consultation on the proposed 
changes to help them decide how to make the changes fairly and 
sensitively, seeking to avoid real difficulties or hardship.  People 
with different needs and carers will be given the opportunity to let 
councillors know what worries or concerns they have about the 
proposed changes.   
 
The local authority also works with voluntary organisations that can 
help provide support to people who are not eligible for day care, 
respite or sitting services or home care.  It is helpful for them to 
know what support from the voluntary sector is most needed or 
valued, or could be usefully developed further. 
 
Social Services and councillors have asked Bradford Alliance on 
Community Care (BACC) to act as independent consultants to 
make sure that people’s views and ideas are represented properly 
to the council.  This letter is authorized by Social Services and is 
sent out with their help to everyone who receive one or more of 
their services. 
 
How can you have your say? 
Everyone who uses a Day Centre (other than the different kind of 
mental health day service), Home Care, Respite or Sitting Services 
or who receives Direct Payments to purchase this kind of help is 
being sent this letter and a questionnaire. 
 
A number of meetings will be run by BACC around the district 
where more information will be given and questions answered, to 
help people understand what’s being proposed, so they can decide 
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Appendix Three: Consultation Questionnaire 
QUESTIONNAIRE: Services for people who live at home  
 

We want to hear your views about proposed changes to how much 
people will pay for services and what level of needs can be met.  
 

You can ask a friend, relative carer or member of staff to help you fill in this 
form or you can ring the Social Services helpline which is open Monday to 
Friday from 8.30 a.m. to 5.00 p.m. on  01274 437975.   

1. About the person who gets the service 

Please tick the boxes that apply 
 

Are you  Female       Male       
 

Aged      Under 25       25 – 59    60 – 79        80 or over   
 
Which services do you use? 
 
Services for older people  Services for learning disabled people   
 
Mental health services    Services for people with a physical       
      disability or sensory need   
 
What kind of services do you get?  
 

 Home care     Night/day sitting      
 Day care        Other: please state    ……………. 
          
How much do you pay a week for these services?  Nothing   
 

£2.60     £12.26- £19.25          £30.01-£69  
£2.61 - £12.25   £19.25 - £30          £70       
 
Do you live on your own?      Yes     No         
 

Are you  White (British, Irish, European, other)   

   Black (Caribbean, African, other)    

   Asian (Pakistani, Indian, Bangladeshi, other)  

   Any other ethnic group        
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2. Charging for services 
 
Bradford Council charges for home care, day care and sitting services, which 
raises £2.5 million each year. The government expects the Council to charge 
for some social care services.  This money is used to help pay for the 
running of these services.  
 

The cost of providing these services is increasing and more people are 
asking for them.  The Council needs to raise more money to help pay 
towards the costs of providing services.  The alternative would be to reduce 
some services in order to keep within the available money.   
 
There are 3 different ways they are thinking of raising this extra money: 
 

1. by increasing the minimum basic charge, which is the amount paid 
by every one assessed to pay a charge regardless of how much 
money they have.  
 

2. by increasing the maximum charge, which is the amount paid by 
people with the most money 
 

3. by increasing the proportion taken from disability benefits to help 
pay towards the cost of services 
 

The Council has to make sure that no one is left with less than the basic 
level of income support plus 25% and this will not be changing. 
 
Those people who are currently assessed to pay nothing will still pay 
nothing. 
 
If you are an older person and receive less than £139 per week, you will not 
have to pay anything. 
 
At present about one in five people are not assessed to pay a charge as 
their income is too low.  
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Minimum Charge paid by everyone who is assessed to pay a 
charge  
 

About 3,100 people pay the minimum basic charge  
  

The suggestion is that this should be increased from £2.60 a week to £3.10 
a week, an increase of 50p a week 
 
Do you think that this increase would be fair and affordable? 
 

Yes   No   Don’t know        
 

What change do you think should be made to the minimum basic charge? 
 
Less than 50p    
 

No change      
 

50p increase    
 

More than 50p increase  
 
Any comments………………………………………………………………………. 
 
 
 

Maximum charge paid by the people with the most money 
 

About 150 people pay the maximum charge  
 

The suggestion is that this should be increased from £70 to £80 a week. 
 

Do you think this increase would be fair and affordable? 
 

Yes   No   Don’t know       
 
 

What do you think the maximum charge should be (per week)? 
 

 £70         £80      More than £80      If so, how much? ……… 
 
Any comments ……………………………………………………………………… 
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Charges against Disability Benefits 
(Attendance Allowance, Disability Living Allowance and Severe 
Disability Premium) 
 
About 2,700 people receive one or more disability benefits.  
 
Do you think it fair that if the Council is providing help because of your 
disability they should ask you to pay some of the benefits given because of 
your disability needs towards the cost of your care? 
 
Yes     No    
 
The suggestion is that the proportion of Disability Benefits taken to pay 
toward services should increase.   
 

At present 23.18% (just under a quarter) is taken from Disability Living 
Allowance & Attendance Allowance, which is £9.65  This would increase to 
32% (about a third), or  £13.33. 
 

At present 15% (about a sixth) of Severe Disability Premium is taken, which 
is £7.00.  This would increase to 32%(about a third), or £14.96. 
 
Do you think this increase would be fair and affordable? 
 
Yes   No   Don’t know       
 
 
What proportion of disability benefits do you think should be taken to pay 
towards services received? 
 
Just under a quarter    
(no change) 
 
About a third      
 
 
More than a third      
 
Any comments……………………………………………………………………… 
 
……………………………………………………………………………………….. 

1/3 

more 

1/4 
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3. What concerns or worries do you have about the suggested changes? 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
4. They want to make sure they provide help fairly and to those with the 
greatest need.  Can you think of anything particular they should do to make 
sure they do this? 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
5.  What help do you think would make the most difference to someone who 
is beginning to have difficulties managing at home? – please answer from 
your own experience.  For example: a daily visit to make sure they are OK, 
shopping, changing the sheets, washing etc. 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
 

 
 
If you have any other comments, please use this space  
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About the person who is answering the questions 
 

Are you:       a service user      or         a carer/relative  
 
If you had help to fill in this form, please tell us who helped you: 
 

 
Relative       Friend    Social Services Helpline   

Researcher               Home care / day care staff         
 

Other (please state)  ………………………………… 
 

 
Thank you for taking time to fill in this form. Please return it in the 
prepaid envelope to the independent researchers at: 
 
Bradford Alliance on Community Care (BACC),  
Unit 30, Carlisle Business Centre, 
60 Carlisle Road,  
Bradford BD8 8BD 
 

 
If you have social services transport to get to day 
care, please read the pink piece of paper 
 
 
 
Feedback: if you would like to be sent a copy of the summary report of 
this consultation, please fill in your name and address and return this 
tear off slip in the prepaid envelope also.  We will keep it separate from 
your questionnaire, so that your answers will remain anonymous. 
 
………………………………………………………………………………….... 
 
To Bradford Alliance on Community Care (BACC),  
Unit 30, Carlisle Business Centre, 60 Carlisle Road, Bradford BD8 8BD 
 
Please send me a copy of the final consultation report (summary) 
 
Name …………………………………. 
 
Address …………………………………………………………………………… 
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Appendix Four: Consultation Meetings List 
Consultation:  Meetings held July – August 2006 

 

22 Consultation Meetings held: attended by 430 people 
 

4 Public Meetings: 79 people  
Morley St Resource Centre, Bradford   1.8.06  Tues eve *BSL & lips  
Victoria Hall, Keighley   2.8.06  Wed am 
Shipley Library    3.8.06  Thurs pm 
City Hall, Bradford    7.8.06  Mon pm 
 

14 Open Meetings: 
Older People: 79 service users, carers & day centre staff 
Older People’s Day Centres:  
 Beckfield  BD2   24.7.06 Mon am 
 Norman Lodge BD6   25.7.06 Tues pm
 Thompson Court Crossflatts 26.7.06 Wed pm 
 The Oaks, Keighley   27.7.06 Thurs am 
People with Physical Disabilities: 53 service users & carers 
Whetley Hill Resource Centre  26.7.06 Wed pm *BSL & lips 
Bradnet (formerly Asian Disability Network) 2.8.06 Wed am 
Learning Disability: 24 carers 
Melville House BD7    25.7.06 Tues eve # Support 
Shipley Resource Centre   29.7.06 Sat am    # Support 
Ethnic Minority Meetings in/with minority languages: 113 people 
Hindu Cultural Centre, Bradford  20.7.06 Thurs pm  EHUPG 
Polish Community Centre, Bradford 21.7.06 Fri am      E Polish 
Khushboo, Bradford  (older women) 24.7.06 Mon am   EUPG 
Sangat Centre, Keighley (men)  27.7.06 Thurs am EUPG 
Milton House, Bradford (men & women) 31.7.06 Mon am EHUPG 
Sangat Centre, Keighley (women) 1.8.06  Tues am EUPG  
 

Key:  *BSL & lips:  British Sign Language & lip speakers 
 # Support: Support staff available for learning disabled people 
 E English; H Hindi; U Urdu; P Punjabi; G Gujarati    
 
4 Closed Meetings 
People with Learning Disabilities: 14 people    
Forum for People with Learning Disabilities, Waddiloves  2.8.06  
Bradford People First & SACAR      28.7.06
  
Mental Health Service Users: 68 people 
Mental Health User Forum, Skipton Rd     27.7.06 
Walker House Day Centre, Bradford     31.7.06 
 
Presentations at 2 Meetings 
Carers Support Network (about 25 present)    18.7.06 
Older People’s Focus Group (about 130 present)   28.7.06 
 
Meeting between Voluntary Sector and Council (29 present) 19.8.0 
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Appendix Ten: Comments from Consultation Meetings 
 
Feedback from 22 Consultation Meetings 
 
 
Questions 1-3 followed a presentation of the proposed changes in 
eligibility criteria, the raising of the Fair Access to Care threshold, 
including the review of all people with needs currently assessed as 
‘moderate’.  
 
 
Question 1: Do you understand the suggested changes (to who will get 
services)? 
 
Most people felt they understood the proposed changes to eligibility for 
services, despite their complexity.  However, most learning disabled people 
said they didn’t.   
 
People were very worried about the implications.  They didn’t know whether 
they (or, if a carer, the person they care for) were assessed as having only 
‘moderate’ needs and therefore whether they would face review and possible 
loss of service(s).  This has created a great deal of anxiety.  
 
Many learning disabled people receive services without every having had 
an assessment, which presents particular worries. 

 
 

Question 2: Do you have any concerns or worries about the suggested 
changes? 
 
A great deal of anger, distress and worry was expressed about the proposed 
changes. 
 
a) Concerns about alternative provision in the voluntary and community 
sector: 
 
A major concern was that the voluntary and community sector does not have 
the capacity or expertise to offer a replacement service to provision by Social 
Services and the Care Trust.  ‘There is a question about how the voluntary 
sector can find enough experienced and skilled people.’ Even with extra 
funding (which would need to be substantial and long term) they would not be 
able to cope with the influx of extra people.  Neither could new projects be up 
and running in time to meet the needs of people signposted to them following 
withdrawal of services from October 2006 onwards. 
 
There were many concerns about whether staff and volunteers would be 
properly trained and police checked, and whether they would have sufficient 
staff or volunteers to provide cover when anyone was off sick or on holiday. 
Many people pointed out that the volunteer force is diminishing (and aging) 
and that currently many voluntary and community sector projects are either 
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full or have struggled to keep going, for a variety of reasons including insecure 
funding. And concern was expressed by many about the likelihood of 
increased funding: ‘Where is the money to invest when the Council and Care 
Trust already have massive overspends/debts?’  
 
Several participants pointed out that it could be very confusing for people as 
they would probably have to approach more than one organisation for 
assistance, each of which would have their own charging policy, so people 
could be paying out a lot more for services. 
 
There was particular concern about provision for learning disabled people and 
a general view that they were not enough existing voluntary organisations 
working with learning disabled people that could build on extra services.   
 
People using mental health day support expressed worries about moving 
to provision by the voluntary sector, which lacks trained and experienced staff.  
Drop in day care in the voluntary sector was felt by some to be threatening to 
people in vulnerable states of mind.   
 
Many people from minority communities were concerned as to whether the 
voluntary sector could provide services that would meet their language and 
cultural needs. 
 
b) Concerns about loss of existing provision 
 
Most people in day care spoke of the great value to them of going regularly 
to their groups, where friendships and trust have been created, and of the 
support they have felt from staff.   
 
Mental health service users and disabled people in particular talked about 
the mutual support they experience from other service users.  
 
For a great number of people, day care is the only place where they 
experience this quality of social interaction and sense of security.  Many 
people spoke of the significant difference this has made to their emotional 
health and wellbeing.  Many fears were expressed about the impact on them 
of losing their current service. 
 
Older people spoke of the stress and anxiety of change and loss of 
friendships with each other, and their relationship with staff. 
 
People using mental health day care expressed fears of becoming isolated 
and ill if their service were closed or they were considered ineligible.  Many 
believed that the council was intending to close Care Trust day centres, which 
they found very upsetting: ‘Just leave services as they are…..leave us alone!’ 
 
Learning disabled people spoke of how they felt loss of services would 
affect their mental wellbeing (confirmed separately by many carers): ‘I’d be a 
home all day and fed up’, ‘I’d loose all my friends’, ‘I’d miss my work’.  Both 
groups felt it was likely that learning disabled people deprived of existing day 
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care could become more dependent and depressed, likely to develop mental 
health problems and possibly obesity.  
 
There was considerable concern about the impact on carers and families of 
loss of services.   Many carers feel they are at breaking point now and are 
providing care and support with little or no financial reward, including loss of 
carers’ allowances when they became pensioners. Some carers felt that they 
would be expected to pick up the shortfall in provision, which is unreasonable. 
Many older people are caring for their parents or for their disabled sons and 
daughters and are coping with their own declining health in addition to 
providing care.  The impact on these families could be a considerable loss in 
quality of life and wellbeing, in some cases to the point of crisis of health and 
threat of family breakdown. 
 
The majority of people felt that more low level, preventive services and 
support to carers are needed, not less. 
 
A couple of staff participants raised concerns about their capacity to work 
only with people who have a substantial or critical need. A higher staffing level 
would be needed, existing staff might need more specialist training and some 
centres would not be big enough to accommodate more wheelchairs or 
special equipment that might be needed. There would be extra costs for 
Social Services or the Care Trust as a result.   
 
  
c) Worries about assessment reviews 
 
Worries were voiced by mental health service users that an assessment 
could find that someone attending day care might appear to have only 
‘moderate’ needs due to the support and encouragement received there, 
especially during a good week; but that if this service were withdrawn, they 
would rapidly become isolated and depressed and that their health would 
deteriorate to the point of their needs becoming ‘substantial’ or ‘critical’, and 
that they might end up in hospital: ‘Do you want to pay for a service to keep 
people well, or pay more money to deal with them when they are ill?’ 
 
This was echoed by other groups of service users and carers: ‘they need to 
take into consideration what would happen without it (existing services)’.   
 
People felt it was crucial that carers’ views and needs should be considered in 
any assessment process.  This might require a separate interview. 
 
Feedback was given that many older people in particular, including those 
caring for dependent family members, are often reluctant or too proud to 
admit what help they need, often saying they can cope when this is not 
realistic without help.  Families and carers, both formal and informal, are often 
needed to contribute to the assessment process, to help present a more 
accurate and realistic picture. 
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Question 4  Do you think the basic charge for services should be 
increased? 
 
No - most people attending consultation meetings felt it should not be 
increased.   
 
Some of those who did think an increase would be fair were concerned that a 
50p increase represented a 19% increase to this element, which was a bit 
high and could have a significant impact on the poorest service users. 
 
Several people spoke of the impact of higher fuel bills on their cost of living, 
particularly those who needed extra heating. 
 
 
Question 5  Do you think the people with the most money should pay 
more than they do now? 
 
Responses to this question were divided. 
 

Yes: Some people felt that the proposed increase in the maximum charge 
should be met by people with sufficient income or savings, although some 
people with higher charging assessments felt it was a large increase to cope 
with in one step (over £500 extra in a year). 
 

No – unfair: Many older people in particular, both service users and older 
carers, from all ethnic groups, felt that they had worked hard all their lives and 
paid National Insurance (and tax), contributing to the common pool to pay for 
welfare needs.  Any savings had been hard earned and they felt it was unfair 
that these should be drawn on to pay ‘a second time’ for services needed: 
‘Penalising those who have saved’, whilst making services available free of 
charge to those who had not contributed over the years (e.g. people recently 
come to this country and long-term unemployed people).  

A third group of people felt it was wrong that the proposed increase in 
maximum charge was less in terms of a proportional increase (14%) than the 
proposed increase in charges against disability benefits (38% proposed 
increase in Attendance Allowance and Disability Living Allowance and 114% 
proposed increase in Severe Disability Premium) and that there should be 
greater consistency in increases. 
  
 
Question 6  Do you think that people should pay more from their 
disability benefits towards the cost of their disability services? 
 
People were mostly shocked at the proposed increases in charges against  
disability benefits, which were seen as far too high, well above the increases 
in benefits and felt that they would severely impact on the many service users 
who are completely dependent on benefits, with no opportunity to increase 
their income through extra work. 
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When it was explained that these figures had not been raised annually, some 
people felt this had done them no favours, that it would be easier to cope with 
a smaller regular annual increase, proportionate to increases in benefits, 
pensions and rises in the cost of living, rather than periodic jumps in cost, 
especially such a major jump. 
 

Many points were made about the other disability costs that they needed their 
disability benefits to pay for.  Older and disabled people described additional 
costs like higher heating bills, cost of taxis, special diets, special equipment 
and the fact that many are also paying other people privately to provide care 
or support: money in their Attendance Allowance was needed to pay for care 
‘for all the other hours of the week’ as well as for their day care or home help.  
Other groups of people cited other expenditure, for example the cost of 
activities for a learning disabled person, including termly charges for 
educational courses. 
 

The anomaly was raised of charges increasing for day care for learning 
disabled people, whilst they receive a nominal ‘payment’ for their work. 
 
Lots of people seemed unaware that disability costs could be taken into 
account in their charging assessments.  Comments were made that these 
additional costs should be (or should have been) taken into account as part of 
the charging assessment process and that it was unreasonable to expect 
people to appeal before these extra costs were considered.  Appeals 
processes are daunting to people who are not in good health or good at 
speaking for themselves. 
 

It was also felt that disability benefits are paid nationally and at a fixed rate. It 
was not considered fair that one disabled or older person should be worse off 
than another just because of where they live and their Council’s charging 
policy. 
 
Any other comments 
 
About the charging policy 
The current system is too confusing and too many mistakes are being made. 
People want an itemised bill so they are clear about what they are paying. 
 
Overall, whilst most people accept the need for a charging policy, it was felt 
that increased in charges need to be made in line with increases in benefits 
and pensions. 
 

About the consultation process 
Many people felt that the consultancy process was conducted too quickly and 
at the wrong time of year as many people are away during the summer.  It 
was also very difficult coping with two consultations in one. 
 

Comments were made that too much money had been spent on consultancy 
which should have been spent on services. 
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There was widespread cynicism about whether the consultation would make 
any difference: ‘It is a waste of time as the Councillors have already made 
their minds up and will do what they want’. 
 
Many people were angry, feeling that Councillors should have been present at 
the meetings to hear first hand what people had to say.  Some people said 
that the report should go to the whole council, not just to a small group. 
 
Whilst many Council Officers attended consultation meetings in order to 
answer complex queries and respond to individual concerns, there was 
criticism that a representative from learning disabilities services was not 
present at the public meeting in Keighley, which was attended by several 
carers of learning disabled people. 
 
Feedback was wanted on the findings of the consultation report and the 
outcome of the whole process.  People wanted the full report, as well as a 
summary report, to be made available, for feedback meetings to take place 
and for feedback to be given in audio version in different languages if it wasn’t 
possible for meetings to cover all languages.  
 
Learning disability services 
Learning disabled people have already been consulted on other difficult 
issues – it felt to many as if they were really under attack.  Many carers spoke 
about lunch issues and charges for transport, which are not the subject of this 
consultation. 
 
Transport  was felt by many to be a vital issue which needs to be addressed. 
 
Carers 
A consistent theme of the consultation meetings was the need for carers to be 
given more recognition and support: ‘The Council should look after carers. It 
would cost a phenomenal amount if we didn’t do it’. 
 
Council and Government priorities 
‘People are being charged more whilst services are being rationed. It is a 
disgrace.’ 
 
Many people felt that the council should look at other ways of raising more 
money to pay for these essential services to protect the most vulnerable in our 
society:  by making saving through reduction in bureaucracy; by changing 
spending priorities, e.g. free education is not being balanced by free social 
care; reduce the cost of expensive capital projects like the redevelopment of 
the city centre, pay less for expensive public events and festivals, less 
marketing, more services.   
 
It was also felt strongly that government policies and priorities must be 
changed and that people need to lobby for this. 
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