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All Adult Social Care departments across the country are required to publish 
a Local Account each year. They tell the public and others about what has 
been achieved in the past year. Ours has been produced in collaboration 
with other organisations, people who use our services, their carers and 
supporters. We thank everyone who has contributed to this document.

Despite cuts to the Bradford adult social 
care budget in 2014-15, as you’ll see from 
the report, we have managed to continue 
to provide good quality services that meet 
people’s needs and have managed to 
improve our performance in a number of 
areas. We are still experiencing increases in 
demand for services and this is expected to 
continue into the future. 

Our continuing good performance relies in 
no small part on the contributions made by 
those receiving services, their carers and 
supporters. We thank them for this. 
We need to continue to develop and 
implement ways to work differently with our 
partners and service users and their carers 
to ensure people’s social care needs in 
Bradford can continue to be met. 

Prevention is always better than the cure 
and we are committed to working with 
partners – both in heath and further a field - 
to implement a robust prevention and early 
intervention plan. 

We are privileged to work with a dedicated 
staff team who are committed to serving the 
people of Bradford. We thank them for their 
continued professionalism. We also thank 
our colleagues in partner organisations 
who work with us to maintain, develop and 
improve services for the people of Bradford. 

Thank you for taking the time to read our 
Local Account 2014-15

Foreword

Bernard Lanigan
Strategic Director
Adult and Community 
Services

Cllr. Ralph Berry
Portfolio Holder
Health and Social 
Care

Introduction

Operational Services
This includes social workers, occupational 
therapists and other staff who work with 
older people, disabled people, those with 
mental health needs and carers are based 
in this service. The Council’s residential 
care homes, day centres and enablement 
(home care) teams are also managed by 
this service. 

Transition and Integration Services
This includes the Commissioning and 
Procurement Team, who plan, buy and check 
on those services we provide through other 
organisations. The Team also plans for how 
we will meet future support and care needs. 

The Adult Protection Unit, including work to 
stop adults being abused also includes staff 
whose role it is to measure how effective the 
Council is at helping people. 

Working together 
The Department works in partnership with 
other departments of Bradford Council 
and also partners in the public, private and 
voluntary sectors to make sure that people 
in Bradford district have a wide range of 
provision that they can access to support 
and maintain their health, social support 
networks and independence. 

The budget and expected increase in 
demand
The Council budget for this work in 2014/15 
was £135 million. In 2015/16 this has 

reduced to £122.1 million. This equates to 
29.1% of the Council’s total budget. 
Whilst there is an expected increase in 
demand for services in future years, the 
available budget to pay for services is 
expected to further reduce because of 
national Government continuing to cut 
Council budgets. 

Doing things differently in the future – 
New Deal for Bradford
Coupled with a reducing budget we also 
know that by 2030 the population of older 
people in Bradford is expected to rise by 
39%. Over the same period we are also 
expecting to see an increase of 5% of 
working age adults requiring a social care 
service. 

We now need to start to do things differently 
to ensure that we can support those in 
most need our support. We need to use 
all available resources across the district 
to ensure people can get the support they 
need when they need it. 

To help us we are running a three year 
programme to support us to: work more 
effectively with partners and people, cut 
out waste, improve people’s health and 
well being, ensure they have the support to 
enable them to care for themselves so that 
we can prevent people from requiring costly 
health care and paid for social care services.

Adult and Community Services is responsible for ensuring adults have 
access to support and care services and to information, advice and 
guidance about services. The department helps people decide how to 
meet their support and care needs.

It is organised into two areas:
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Finance
In 2014/15 the total department spend was 
£180 million. 

£50 million of this spend was from income 
from sources other than the Government 
such as from the National Health Service, 
other charges and grants and charges paid 
by service users.

We spent £130 million on services we 
commissioned. This includes residential, 
nursing and home (domiciliary) care.

A further £39 million paid for our own staff 
including social and care workers.

Of our total expenditure the following 
proportions and amounts were spent to 
support:
● £88m (49%) – Older people 
● £60m (33%) - Adults with a learning 

disability 
● £20m (11%) - Adults with a physical 

disability
● £12.6m (7%) - Adult with mental health 

need 
● £5.4m (3%) - Other adult services 

In recent years the money available to 
provide support and care services has 
reduced. It is expected to continue to 
reduce in future years. 

The Adult Social Care Outcomes 
Framework (known as ASCOF) is 
produced by the Department of Health 
and is used by Council’s to:
● Set priorities for care and support
● Measure how well Councils are meeting 

these priorities
● Help Council’s to identify where services 

need to improve
● Make this information available to the 

public.

ASCOF has priorities under four areas (or 
‘domains’), which are:

Priority 1: Enhancing the quality of life for 
people with care and support needs.

Priority 2: Delaying and reducing the need 
for care and support.

Priority 3: Ensuring people have a positive 
experience of care and support.

Priority 4: Safeguarding adults whose 
circumstances make them vulnerable and 
protecting them from avoidable harm.

Case examples will be used to illustrate 
our work and improvement in each of these 
domains. All personal details of people 
whose stories we have used as examples 
have been changed to respect and protect 
their privacy. 

We want to ensure:
● People can choose and manage their 

own support and are in control of how 
and when their support is delivered 

● Carers can balance their caring roles with 
other parts of their life

● People are able to find employment, 
maintain family and social life, take part 
in community life, and avoid loneliness or 
isolation. 

Case example

Time out for all
 
Sarah’s story
Severe epilepsy and poor mobility have 
led to 39 year-old Sarah, a mother of two, 
and her family being cared for by her own 
mother Madge. 

The Time Out Service uses casual workers 
to provide relief from caring for carers. 
Workers are matched with the cared-for 
person according to their likes, interests and 
skills. The Time Out worker spends time with 
the cared-for person whilst their main carer 
goes out or just has a break. The service is 
available to the cared-for over the age of 18. 

The Time Out Service provides Sarah with 
companionship and supervision whilst Madge 
either takes a complete break or goes out 
with her grand children aged 7 and 12. 

Sarah has someone to talk to outside of 
her family, is helped to access the internet. 
Sarah and Madge get a break from each 
other – their relationship is complicated and 
can be difficult due to the pressures on them 
both. Time Out gives everyone a break. 
 

Case example

Building confidence to enjoy local life 

Adnan’s story
Arriving alone from London to live in 
Bradford, Adnan is a 66 year-old, Asian-
British man who felt lonely and isolated. 
He was frightened to leave his home and 
walk around in his new neighbourhood by 
himself.

A Community Links support worker 
introduced Adnan to the Wellbeing Café 
at Grange Interlink on hearing that he was 
interested in swimming, went with him to 
the local swimming baths.

Community Links offers support to people 
aged over 55 to help them remain and stay 
independent in their own homes

After this initial support Adnan no longer 
feels he needs to be accompanied to the 
Wellbeing Café and he has made several 
new friends there. He is also confident to 
walk about in his neighbourhood, regularly 
goes swimming and has registered with a 
GP. He is also is using other local services 
such as the local post office.

Adnan reports that he feels better both 
mentally and physically because of what 
he is able to do following the support he 
received from Community Links. 

Bradford Priority 1
Enhancing the quality of life for people with care and support needs

This work supports the wider approach developed by the Council and its 
partners called ‘The New Deal’ which aims to ensure that all people in the 
district can enjoy a good quality of life regardless of national Government 
cuts to public sector budgets. 

This team is also working to ensure the department meets the 
requirements of the Care Act 2014.
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Case example

A full life after caring 

Charlotte’s story
Charlotte was the main carer for her 
husband for many years. When he was 
placed in permanent residential care, 
Charlotte’s life changed overnight. She 
realised she didn’t know what was available 
locally to support her or how to access it. 
With a reduced ability to get around and 
a high risk of falling, she also realised she 
didn’t have the confidence to leave her 
home.

Charlotte was referred to Community Links 
by her social worker. Her confidence grew 
as trust developed between Charlotte 
and her support worker. Charlotte loves 
knitting and was able to join a local knitting 
group. She got on extremely well with other 
participants at the group and has been 
attending regularly. 

Community Links offers support to people 
aged over 55 to help them remain and stay 
independent in their own homes.

Case example

Taking care of themselves and time to 
consider options

Ted and Edina’s story
Both actively volunteering within the 
community, Ted and Edina were concerned 
that Ted’s dementia diagnosis coupled with 
Edina’s physical disabilities could lead to 
them losing control over their own lives.

Social workers were sensitive in their 
interactions with the couple ensuring that 
they remained in the driving seat, making 
decisions at a pace they were comfortable 
with and being directed to advice and 
information they required to make informed 
decisions about their care.

With the couple’s permission, the social 
worker arranged a meeting for them with a 
representative from the Department of Work 
and Pensions to discuss an application 
for attendance allowance. They were also 
helped in contacting the DVLA about Ted’s 
capacity to drive. The social worker also 
discussed support available to help other 
family members in their caring roles. 

Keen to continue volunteering, the social work 
staff were able to introduce Ted to the FIT 
Group. Ted is now actively participating in this 
group. As part of this group he has presented 
talks to organisation about dementia. 

Case example

The road back to employment

Andy’s story
Following a long history of offending, 
47 year-old Andy’s latest offence was 
for assault on a child during a domestic 
dispute. He has misused substances 
including alcohol and cannabis, has 
mental health issues and was in arrears 
with his rent and his family facing eviction 
when he committed the assault. Feeling 
ready for work, he did not realise that his 
circumstances might pose a barrier to him 
finding getting and keeping a job.

Andy was referred by his probation officer to 
Fresh Start 4U. This is an innovative project 
which seeks to reduce re-offending rates by 
supporting participants to lead stable lives. 
A number of partners working together, 
including the Council, Ministry of Justice 
and Incommunities, support participants to 
self-help and become employable.

A plan to pay off his family’s rent arrears 
was agreed between Andy and his landlord. 
He was referred to BRAVE (Bradford 
Reducing Anger and Violent Emotions) 
and to the Lifeline Piccadilly Project to 
support him and his family to engage with 
public services positively. Andy is currently 
volunteering at the Peel Park Community 
Garden with the aim of developing 
personal, social and employability skills.

Did you know?
Bradford Connect to Support is an on-line 
site where you can find out about social 
care services, products and voluntary and 
community activities in your local area. 
You can also set up your own account 
and buy and rate services and products 
on the site. The site also provides loads 
of useful information and advice. With a 
useful accounting tool if you’re receiving 
a direct payment or paying for your own 
support and care, it’s worth checking it out 
at: https://www.connecttosupport.org/s4s/
WhereILive 

In 2014-15 there were 29,300 requests for 
adult social care support from new people. 
Of the contacts received through Access 
Service, 57% were sign-posted to other 
services or dealt with at this point of contact 
compared to 53% in 2013-14 

28% (8,300) of these requests were from 
people under the age of 65 years. 

77.8% of Bradford people provided with 
services in 2014-15 said they had control 
over their daily lives. Whilst this is higher 
than the average for England it has 
decreased from 78.1% in 2013-14 and 
is lower than the Yorkshire and Humber 
average of 78.1%
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Bradford Priority 2
Delaying and reducing the need for care and support.
We want to ensure:
● Everyone has the opportunities to have 

the best possible health and wellbeing 
throughout their life, and can find support, 
advice and information to help them 
manage their care needs

● People have early diagnosis, intervention 
and re-ablement 

● People who have care and support needs 
are supported in the most appropriate 
settings they choose and are helped to 
become independent 

Case example

Tailored support following hospital 
discharge

Michelle’s story
Following a fall at home, 72 year-old 
Michelle was treated in hospital for a broken 
leg and shoulder blade. Living alone at home 
with type II diabetes both osteoarthritis and 
rheumatoid arthritis and having recently 
been struggling to look after herself, 
Michelle’s confidence was low. Michelle 
was worried that as a result of her injuries, 
conditions and confidence she would be 
discharged from hospital into residential care 
– something she did not want. 

Michelle’s concerns were heard. She was 
assured she wouldn’t be going into residential 
care. Instead she was offered support from 
the Best Plus Service. This is a joint service 
where staff from health and social care 
work together with the person over a period 
of time through working in partnership to 
determine the support people need to enable 
them to remain at home, people reduce their 
requirement for support, stabilise or improve 
their condition and reduce the impact of any 
conditions they have on their quality of life. 

On her return home, Michelle initially 
received four home visits a day from the Best 
Plus Service. This was to make sure she 
had the support and care she needed whilst 
she was supported to develop routines and 
ways to cope at home. With her care workers 
Michelle developed new ways to care for 
herself – especially around personal care, 
meal preparation and managing medication. 

Michelle’s care workers noticed that she 
was suffering from upper arm pain and 
other problems. These were both affecting 
her balance and tolerance to standing. On 
hearing about this from the care workers, 
Best Plus managers put additional training 
in place to ensure her carers have a high 
quality of life.

Through Best Plus, Michelle received 
support to improve her physical abilities, 
establish coping methods to help with her 
cognitive issues and how to undertake daily 
living tasks. Her family were supported 
to help Michelle with her memory and 
signposted to other services. 

The care and support Michelle received 
through Best Plus resulted in her being 
able to walk and move about in her home 
without the use of walking sticks or any 
other aids and only requiring the use of 
one walking stick when she went out. 
Home care visits reduced to once per day. 
Best Plus helped Michelle to regain her 
confidence and remain at home and to 
reduce her need for daily support and care 
from others. 

Did you know?
Bradford has a lower rate of permanent 
admissions to residential care than the 
regional and national averages. This means 
that in Bradford people are supported to 
manage in their own homes for longer. 

Bradford has maintained its performance 
on reducing delays of transfers from 
hospitals to other care settings and at 0.6% 
is performing above the regional (3%) 
and national average (3.7%). This means 
hospital beds are freed-up and available to 
those people requiring medical care. 

Our re-ablement services, offered through 
Best Plus, result in just under 90% of people 
not being re-admitted to hospital 3 months 
after being discharged. Our performance 
remains significantly above the regional 
average (70.6%) for and national average 
(80.7%) for re-admissions. 

Bradford Priority 3 
Ensuring people have a positive experience of care and support.

We want to ensure:
● People are satisfied with the support and 

care services they receive
● Carers feel respected as equal partners 

in providing care

● People know what choices they can make 
about their support and care, what they 
are entitled to receive and who to contact 
if they need help

● People’s dignity and personal 
circumstances are respected by everyone 
involved in their support and care 
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Case example

The joy of communication
Angela’s story
Her rare degenerative condition, 
severe learning disabilities and limited 
communication skills led to Angela’s parents 
feeling that no one else would be able to 
care for her. This meant that they didn’t get to 
spend much time alone together.

The Time Out service became involved 
through the Transitions Team as Angela 
approached her 18th birthday. 

The Time Out Service uses casual workers 
to provide relief from caring for carers. 
Workers are matched with the cared-for 
person according to their likes, interests and 
skills.The Time Out worker spend time with 
the cared-for person whilst their main carer 
goes out or just has a break. The service 
is available to the cared-for over the age of 
18. Time Out provided a worker called Joy, 
who had skills in communicating with people 
through objects and touch, to stay with Angela 
meaning her parents could go out together. 
Angela now enjoys tapping a tambourine and 
playing with musical toys. 

Angela watches DVDs with Joy and enjoys 
being read to by her. Joy uses touch cues 
to say ‘hello’ and ‘goodbye’ to Angela and to 
offer her food and drinks. Angela’s parents 
are now able to enjoy an evening out 
relaxing together confident that Angela is with 
someone who communicates with her and 
understands her.

Did you know?
40.4% of carers reported satisfaction with 
the services they received compared to 
34.7% in the previous year. However we 
are still not performing as well as others 
regionally (43.5%) or nationally (41.5%) but 
have significantly improved on last year’s 
34.7% satisfaction rate.

Case example

Care in a family setting
Nigel’s story
In care for most of his life, Nigel has learning 
disabilities and is now in his 50’s. Nigel 
wanted a proper family life.

When not in care, Nigel had lived in various 
flats but had often been the target and subject 
of physical and financial abuse. Nigel’s social 
worker contacted Shared Lives to explore the 
possibility of him living with a family. 
Shared Lives provides an alternative to 
residential short breaks or fulltime care and 
accommodation. Some people live with a 
‘Shared Lives family’. Others will visit on a 
regular basis for overnight stays or perhaps 
for a week at a time - both them and their 
carers with an enjoyable break.

Shared Lives talked to Nigel about his likes 
and dislikes and was able to suggest a family 
they felt would be suitable for Nigel to live 
with. After several short visits Nigel moved in 
with Noreen, Wasim and their children. 
Nigel is now enjoys a wide extended family 
and very good support. He is as independent 
as he can be, has his own front door key and 
is supported to manage his money. He is no 
longer a target for exploitation and looks and 
sounds much happier and content. He says 
he now lives in a proper family – something 
he felt he’d missed out on all his life. 

Noreen and Wasim really enjoy sharing their 
life with him and their children treat him as an 
honorary uncle. 

Bradford Priority 4
Safeguarding adults whose 
circumstances make them 
vulnerable and protecting them 
from avoidable harm.
We want to ensure: 
● People are physically safe and feels secure
● People are not physically or emotionally 

abused, harassed or neglected and do not 
self-harm

● People are protected, as far as possible, 
from harm, disease and injuries

● People are supported to plan ahead and 
are free to manage risks affecting them as 
they wish. 
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Case example

Keeping the cared for and their carers’ safe

Joe and Mary’s story
Joe has a diagnosis of dementia and his 
main carer is his sister Mary. Mary became 
very protective of Joe and, although there 
had been no incidents, felt it unsafe to leave 
him alone day or night. As a consequence, 
Joe became dependent on Mary. He 
became confused about their relationship 
and started to mistake her for his wife. This 
caused distress on both sides – for Mary as 
he is her brother and for Joe who felt his wife 
was rejecting him. Joe’s mood became low.

Mary sought help through the Access Team 
as she and his family were struggling to 
provide the support and care he needed.

Following his assessment, Joe was provided 
with: three daily care visits to support 
him with meals and personal care, some 
activities away from home and short breaks 
in a residential setting. Mary was referred 
to the Alzheimer’s’ Society and Carers’ 
Resource for support. Joe’s consultant 
conferred with Joe, his family and care staff 
and provided medication to help lift Joe’s 
mood.

Whilst enjoying his activities away from 
home Joe has rediscovered his passion for 
drawing. His family report that he has not 
shown such interest in anything for a long 
time and are very pleased with the support 
he is receiving. 

Did you know?
82.7% of Bradford people receiving a 
service stated that they felt safe as a result 
of that service. This is much improved on 
last year (73.3%) and above the regional 
average (81.8%). 

Equality and diversity
Ensuring that people have equal access to 
services is important to us. So too is that 
people have access to services that not 
only meet their social care needs but that 
are provided in a way that they expect or 
need them to be provided. We try to ensure 
services are considered and provided in 
relation to the person’s age, disability, 
gender, race, religion, sexual orientation, 
gender re-assignment or their marital/civil 
partnership status. 

Case example

Home is for family and work too

Agnes’ story
Living in Bradford for more than 60 years, 
Agnes’ English was very good until her 
dementia started to get worse. More 
and more Agnes is reverting to her first 
language, Polish. At 83 years-old, Agnes 
lives with her daughter Maria who works 
from home.

Agnes didn’t like the short breaks she’d 
had in residential homes. She and Maria 
decided to try the Time Out Service instead. 
The Time Out Service uses casual workers 
to provide relief from caring for carers. 
Workers are matched with the cared-for 
person according to their likes, interests 
and skills. The Time Out worker spends 
time with the cared-for person whilst their 
main carer goes out or just has a break. 
The service is available to the cared-for 
over the age of 18.

Agnes is visited twice a week for three 
hours by Time Out worker who knows 
Poland well and speaks Polish. They are 
able to chat about places in Poland they 
both know, using photographs to jog their 
memories. The visits, along with support 
from other members of Maria’s family, have 
enabled Maria to continue working.

Productivity
Throughout the year Adult and Community 
Services regularly measures and assesses 
how it is spending its budget against its 
performance and whether this represents 
good value for money for the people of 
Bradford.

This helps us to identify what is being spent 
on different parts of adult social care such 
as in-house home care, commissioned 
home care, residential and nursing care and 
how much care this is providing. We also 
monitor service quality and whether people 
are getting the outcome from the care they 
expected. 

We also measure the productivity of the 
department as an organisation and compare 
this to similar departments in other local 
authorities. We measure the cost of providing 
services to individual’s and compare this to 
the costs in other local authorities. We look 
at costs per hour and day. We also consider 
sickness levels amongst our own staff. 
We use all this information in year to make 
improvements to what we do and to plan for 
the future. 

The Adults Transformation Team is currently 
helping us look at all aspects of what we do, 
involving people and partners in planning 
changes to costs and further improve or 
maintain the lives of the people in need of 
support or care. 
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The local market – how we intend to 
keep costs down
Good quality social care services, which are 
personal to the needs of individual service 
users, require the providers of services to 
understand these needs and respond to 
them. As a major service commissioner, Adult 
and Community Services has an important 
role to play in making this happen.

These actions are called ‘market shaping’ and 
are a key function of the Council and Adult 
and Community Services. 

The Council continues in its aim to influence 
and drive changes within the care market 
in order to make sure there is a sustainable 
and diverse range of stable, reliable care 
and support providers available in the long 
term. We also want to continuously improve 
the quality of care and the range of choice 
for service available to users at the lowest 
possible cost. 

The departments Market Position Statement 
helps providers of services understand what 
care and support people need in Bradford. 
It also helps us to influence the services 
available in the district and to develop and 
maintain good relationships with care and 
support providers.

We want the adult social care market in 
Bradford to:
● Deliver outcomes (what service users 

want to happen).
● Promote quality, so there is an 

expectation from all that it is important.
● Support sustainability, so that good 

quality services are stable and able to 
stay in business for the long term.

● Ensure choice, so that the diversity of the 
district and its people is reflected in the 
local social care services offered

● Promote equality of access to services so 
that all our people can benefit from what 
is on offer. 

Complaints and customer feedback
Feedback from service users on their 
experience is extremely valuable to the 
department. We receive this in a number of 
ways; through surveys, directly from those 
using the services we provide and through 
our Quality Checkers for some services 
we commission. However, complaints are 
also useful to us in recognising when things 
have gone wrong and learning how we can 
avoid this happening again.

Our complaints process is informed by 
statute – which means that, procedures are 
legally binding; under the Local Authority 
Social Services and National Health Service 
Complaints (England) Regulations, 2009. 
These regulations define what is and isn’t a 
complaint, the timescales for acknowledging 
them and the need to have a complaint 
manager to handle the complaint.

A social care complaint can by made by 
a service user or someone on the service 
user’s behalf. Where a complaint is made 
by a family member or carer, if there is any 
uncertainty about whether the complaint 
is being made in the best interests of the 
service user they will be required to give 
their consent to the sharing of information 
and an investigation taking place.

In 2014-15 there were 129 complaints 
and 51 compliments received by the 
department. The Local Government 
Ombudsman (LGO) was involved with 
seven complaints. Of the complaints 
investigated by the LGO four were upheld 
and the Council was ordered to pay a total 
of £2,550 to compensate the complainants. 

These are a few examples of how we use 
complaints to improve our services:
● Introduction of a leaflet to explain the 

use of vouchers in purchasing social 
care to support people in receipt of these 
vouchers understand their use,

● Improved the process by which we make 
payments to reduce delays in paying for 
services

● Undertaken additional training for staff 
based in one of our day centres to 
support them to provide person-centred 
care and support. 

Scrutiny
Scrutiny Committees are the Council’s 
“watchdogs”, who examine its decisions and 
recommendations, as well as monitoring the 
performance of local services.

Scrutiny Committees act as a “critical 
friend” to the Council and help it fulfil its 
community leadership role by looking 
at how the Council and other public 
organisations in the district, such as the 
NHS, private or voluntary organisations, are 
providing important services to people.

The Council’s Health and Social Care 
Overview and Scrutiny Committee is 
responsible for looking at the department 
strategies, plans, policies, functions 
and services to make sure they support 
the Council priorities of supporting and 
safeguarding the most vulnerable adults 
and reducing health inequalities. It also 
scrutinises local NHS policy and planning, 
and how these are meeting local needs and 
reducing health inequalities.

The Committee consists of a number of 
Members of the Council (Bradford
Councillors) and representatives of the 
voluntary and community sector with 
expertise in health and social care.

During 2014-15 the Overview Scrutiny 
Committee provided an oversight of 20 key 
ACS decisions.
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The Care Act 2014 – How we’re 
progressing with implementation 
The law on services for people who need 
care or support was previously in a number 
of different Acts of Parliament. The Care 
Act brought these together and also dealt 
with some of the problems with the previous 
laws. The intention is to provide a social 
care system that provides care for those 
who need it, and which enables people to 
retain their independence and dignity. 

The principles of the Care Act are:
● Promoting health and wellbeing
● Preventing people developing care and 

support needs wherever possible, but 
where they do have needs, dealing with 
these at an early stage to prevent them 
getting worse.

● Focusing on what has changed for those 
who have received services

● Supporting families and carers
● Increasing the quality of care and support 

services
● Adult social care and other organisations 

working more closely together – 
particularly with the NHS and housing

● Providing financial protection for the 
public

● Making it easier for people to move 
services or areas without arrangements 
being disrupted

Changes within the Care Act include:
● Making sure people can get information 

and advice about care, support and 
finance

● Ensuring there are good quality providers 
of services to meet the different needs of 
people in Bradford

● Making sure care and support continues 
to be provided even if the organisation 
providing it is no longer able to do so. 
For example, if a care home goes out of 
business.

● Providing a new national eligibility criteria 
which states who is entitled to care and 
support

● Making sure eligible carers receive 
support

● More opportunities for people to take 
their personal budgets through direct 
payments 

● Allowing people more options to defer 
payments relating to their residential and 
nursing care

● Ensuring that if people move areas their 
care and support is not disrupted

● Improving the transition of support from 
children’s social care to adult social care 
for younger adults with care and support 
needs.

Whilst implementation of the Act is 
staggered, the department of Adult and 
Community Services and its partners have 
made much progress in implementing 
parts of the Act in 2014-15, they have:
● Provided new web pages to make it 

easier for people to find out about our 
services

● Worked on producing an Access 
screening tool for carers 

● Reviewed provision of advocacy services
● Drafted and tested new support planning 

tools 
● Improved access to Direct Payments 
● Created an ‘Individual Service Fund’ 

process
● Provided a market position statement
● Reviewed Transition assessments
● Made changes to the Adults Safeguarding 

processes and procedures
● Provided appropriate care act training to 

all social care frontline staff, partners and 
providers and offered the same training 
to other colleagues and Councillors within 
the Council.

The wording in this publication can be made available in other formats such as 
large print and Braille. Please call 01274 431212


