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POSTSCRIPT

Since this report was drafted, the Joseph Rowntree Foundation
(JRF) has revised its programmes and priorities. The Future of
Rights and Welfare programme has not proceeded as originally
planned. However a new programme — Independent Living — is
scheduled to start in late 2003, and it is intended to feed the
results of the Shaping Our Lives projects into this new
programme.

Alex O’Neil, JRF Research Manager
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INTRODUCTION

Our Voice in Our Future (OVIOF) was established by the Shaping
Our Lives (SOL) project in 1999 in response to a request from
the Joseph Rowntree Foundation (JRF) to facilitate user
involvement in a new funding programme, initially called Shaping
Futures and subsequently changed to the Future of Human Rights
and Welfare.

The programme sets out to involve service users in the debate
on the future of welfare, rights and entitlement in social care and
disability. OVIOF was set up to start this process by identifying
the key issues for service users.

Before starting the project, Shaping Our Lives ran an initial
project to involve a range of service users defining the project.
This process is described in Chapter 2 of this report.

This has been a long and sometimes difficult project, taking
substantially longer than originally anticipated. However, the
difficulties experienced —which have been largely associated with
the low resourcing and capacity of local user-controlled
organisations — are as much a part of the findings as the results
of the work that did take place.
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PART |

PROJECT OVERVIEW AND WORK
AT NATIONAL LEVEL






1 DESIGNING AND ESTABLISHING THE
PROJECT

Before starting the project, Shaping Our Lives was keen to engage
a wide range of service users in shaping the project. To achieve
this, an initial project was carried out which involved:

e asurvey of the 300 user groups on the Shaping Our Lives
database to get their views and experiences of good and
bad practice in user involvement

e areview of good and bad practice as recorded in current
literature on user involvement

® aseminar with representatives of user organisations to
discuss general principles of user involvement and specific
details about the shape and structure of a project.

The three strands of the preparatory project produced a firm
set of indicators of what service users see as the key principles
that should underpin user involvement and consultation, which
were used in the development of the full project.

Respondents to the survey reported generally poor
experiences of involvement, with a view from many respondents
that the process was tokenistic and had little real impact on the
decision-making process.
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Good experiences of user involvement were characterised by
strong and ongoing relationships between users and service
providers backed up with financial resources for independent,
user-controlled organisations. This reflects the key findings of
most of the literature on the issue.

The seminar was a key part of the design process. It involved
a range of service users including:

* people with physical impairments

* people with sensory impairments

e the deaf community

e older people

* mental health service users/survivors
e people with learning difficulties

e people living with HIV/AIDS

e young people in care

e users from ethnic communities.

Notes of the seminar are reproduced in the Appendix. It
addressed some general issues around user involvement before
moving on to specific discussions around the shape and structure
of the proposed project.

Participants at the seminar put the case for a project that used
the expertise of existing user organisations, addressed policy and
practice issues, put an emphasis on collating and networking its
findings, and used its findings both for the JRF's programme and
for wider political lobbying on the issues raised.

A large-scale national project backed up with local work carried
out by user-controlled organisations was developed in the seminar.
It was recognised that this was an ideal model of the project that
would have required an unrealistic amount of funding.
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Subsequent work addressed how the ideal model could be
moulded into something achievable within the funding available.
Three outline proposals were developed based on the plans that
had been developed in the seminar. Participants were then
consulted about which proposal they wanted to be expanded
and put to the JRF for funding.

The result was a project that would work intensely in two
locations to promote and facilitate discussion of the long-term
future of welfare by service users and user-led organisations,
backed up by work at a national level.

This included the use of questionnaires and a set of three
booklets to ensue that these discussions were fully informed
about developments and debates on the future on welfare.

As well as being fed into the JRF's programme, the proposal
included work to ensure that the conclusions were disseminated
around user groups and as widely as possible, with a particular
emphasis on ensuring that they reached politicians and the media.



2 NATIONAL WORK: BOOKLETS AND
QUESTIONNAIRES

A set of three booklets were produced covering key issues in
social policy: benefits, services and support, and mental health
issues for the project’s national work. The last subject had been
particularly identified by the Shaping Our Lives National User
Group as being of particular importance because of the review of
the mental health legislation that began at about the same time
as this project.

The booklets were designed with two purposes. They were
intended to examine developments in social policy relating to
issues that they covered and to stimulate discussion of those
issues. They were written in an accessible format, with easy-
access summaries, and they included at the back a questionnaire,
which readers were encouraged to fill in and return to Shaping
Our Lives.

Debatable issues were particularly highlighted by the booklets.
These issues included:

* |evels of benefits

e the emphasis on benefit fraud

e charges for social care services

e support for mental health service users and survivors

e the emphasis on public safety in mental health policies.
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The booklets were distributed widely and were well received.
Around 300 were distributed directly to user-controlled
organisations on the Shaping Our Lives database.

Other copies were sent out on request in response to publicity
for the project and reviews of the booklets themselves in the
following quantities:

e Dbenefits: 326
e services and support: 411
e mental health issues: 512.

Systems for recording the number of copies that were sent
out were not perfect and there is likely to have been a degree of
under-recording. For example, members of the Shaping Our Lives
National User Group took bulk numbers to distribute in their areas
but the quantities have not been recorded.

The number of copies of the mental health issues booklet
distributed and the fact that mental health service users/survivors
were the largest single group of people to respond to the booklets
and questionnaire, indicates that the National User Group was
correct to identify this as a key issue for the project to address.

The response rate to the questionnaires in the booklets was
actually very poor. With hindsight, the format of putting the
guestionnaire within the booklet was not the best way to obtain
aresponse — it did not make it easy in terms of having a form that
could just be filled in and returned. The people who did respond
did so by letter.

When Shaping Our Lives did a follow-up mailing to the groups
on its database, there was a better response but, with just 26
responses in total, this part of the project has to be seen as having
failed.
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It is probably also true to say that not enough follow-up work
was carried out. Shaping Our Lives' resources and staffing were
limited during the period in which the project ran. Another issue
may have been that its public profile was not strong enough to
generate what had been planned as a major national debate.
Shaping Our Lives has since grown from being a project to an
organisation.

Having said all this, if success is judged on the quality of the
responses rather than the quantity, the national survey was a
great success.

Results of the questionnaires
Value of the welfare state

Most respondents recognised that the value of the welfare state
went beyond that for the individual user and their families/
supporters, pointing out the wider benefit to society as a whole.
One person made the point: ‘Extreme poverty is not compatible
with democracy’ and another suggested that ‘care in the
community is the mark of a civilised society’.

People also spoke about the welfare state in terms of it giving
an equal right to services and support. There was a suggestion
that the welfare state should ‘give the opportunities to take a full
part in society’ and that it should embrace education, employment,
housing and transport, as well as health and social care, and
benefits.

It was also suggested that, in the future, the welfare state
should become less paternalistic and address issues around
exclusion. One person suggested that the welfare state should
be available ‘not as a safety net but as a bridge to enable those
people who are marginalised to integrate into society in every

1

way'.
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Another point was made that the beneficiaries of the welfare
state include ‘the vast army of service professionals who prescribe
people’s needs, apply the social controls and manage the
segregated provisions made for excluded people whether they
need protecting/managing or not'.

This respondent also said that the welfare state fails to benefit
the people whom it is meant to serve but ‘the only satisfactory
outcome is full inclusion’.

A similar observation was made about commercial companies
benefiting from the welfare state, in particular the drug companies.

Benefits
Levels of payment

Some respondents said that benefit levels are reasonable but
most believed that they are too low, with one person highlighting
the growing gap between wages and benefits.

One respondent made the point that ‘flat-rate levels do not
take account of the range of circumstances and factors such as
housing costs, transport accessibility, local authority provision and
charges and strength of voluntary pension’, and suggested that
a more localised benefits system would address people’s needs
more effectively.

An older person pointed to the difficulties faced by people
with small private pensions that brought them just above income
support levels, therefore denying them associated benefits such
as council tax benefits and free glasses.

In its response, the Derbyshire Centre for Inclusive Living said
that it is important to look at benefits giving ‘the same sense of
confidence and control ... as earned income’. It suggested that
the purpose of benefits needs to move from compensating to
enabling, saying that there are signs that this is starting with the
introduction of tax credits.
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Fraud

There was clear support for fraud to be tackled:

Fraud is a crime and should be prosecuted in any form.
(Derbyshire Centre for Inclusive Living)

However, almost everyone who addressed this issue believed
that the approach to benefit fraud needs to be more realistic and
that the issue is currently over-played. One respondent said:

Targeting of specific groups of genuine probable offenders
would be far fairer than the present branding of recipients.
The onus on reporting or informing on claimants by the
public is deplorable and inequitable and denies the state's
responsibility in this. Identifying the reasons for fraud to
its real cause would be conducive to tackling its root
causes.

There was also a suggestion that, with a realistic approach
and better use of the technology that is now available, fraud could
be tackled more effectively than it is at present.

The point was made that checks on many benefits have
revealed little in the way of fraud. Two people suggested that the
emphasis on fraud is a deliberate move by the government to
distract attention from the low levels of many benefits.

One respondent believed that the media is having too great
an influence:

Letting policy be dictated by the gibbering of the more
rabid tabloids has been a disgraceful dereliction of duty
by policy makers for many years.
(Derbyshire Centre for Inclusive Living)
10



Part I: Project overview and work at national level

Another respondent called for there to be an equal emphasis
on the take-up of benefits.

One respondent appeared to be trying to explain some of the
fraud that takes place, saying that:

The law says it's fraud. Those of us who have tried to live
on basic allowances know how extremely poor the quality
of life is at that level. Basic allowances should be
increased and only then would it be just to emphasise
fraud to those on a basic allowance.

Welfare to work

Welfare to work initiatives were seen as threatening. People
thought that there should be a more supportive approach to
getting people into work.

Other issues

There was particular criticism of the way that disability benefits
are administered through demeaning medical tests and means
testing.

Social care services

Respondents generally opposed charges being imposed for care
services. Of the few who did agree with charges, one person
thought they should be linked to the quality of services and
another suggested that they should not be applied to people on
benefits.

Opponents called them ‘unjustifiable’ and a form of double-
taxation. One respondent described charges as:

11
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... a sword that has hung over our heads for the last ten
years and has haunted all actively involved in user-
representative organisations ... Means-tested charging
IS a nasty policy which singles out disabled people and
punishes them for their impairment and dependency.

This is how one respondent put the argument against charging:

Services that ‘equalise’ citizens should be free to all that
need them, i.e. someone should not pay to get out of
bed if they need assistance as all people unaffected by
disability enjoy this freedom as of right.

Other arguments against charges for services were given a
response from Hampshire Centre for Independent Living (HCIL).
It described charges as discriminatory and as undermining the
human rights of disabled people and contributing to the continuing
poverty of many disabled people. Government guidelines stopped
councils taking people’s earnings into account when assessing
charges, but pensions and savings are still taken into account
when older people are assessed, and HCIL sees this as a
continuing disincentive against disabled people.

Derbyshire Centre for Inclusive Living argued that services
cannot deliver appropriate outcomes without proper funding
through taxation.

There was support for the view that people should have rights
to services. One person specifically pointed out that this should
cover all services, not just those relating to ‘desperate need’. It
was also pointed out that human rights laws now extend to
support services.

There seemed to be acceptance of the situation of families
continuing to be the main source of social care, though several

12
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respondents pointed out the importance of there being adequate
support for families and recognition of families’ varying
circumstances.

One respondent gave the view that people should have at
least some choice over this situation and another, Derbyshire
Centre for Inclusive Living, pointed out that the key issue is people
being able to achieve the outcomes of self-determination and
control. To achieve this, people need choice over the source of
their support.

Hampshire Centre for Independent Living's discussion of
charging policies argued that charges and the assessment
procedures for means testing of charges deterred people from
asking for services and support.

User involvement

Respondents were very sceptical about current practices around
user involvement, with it being characterised as ‘patchy and
tokenistic’ by one person. Another person described there being
‘a lot on paper but very little in practice’. This is identical to the
finding of the survey that took place in the preparatory project for
OVIOF.

Criticisms were made of a lack of commitment to user
involvement at a national level. An example was cited of mental
health service users/survivors not initially being included on the
Expert Committee that reviewed the Mental Health Act and then,
when users were recruited to the Committee, they were removed
after speaking out against proposals for compulsory community
treatment.

Respondents identified the need for strong and well funded
local and national organisations if full and proper user involvement
was to be achieved. These organisations needed to be ‘rooted in

13
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grassroots experience’ and to be based around setting the
purpose and outcomes of services.

People saw it as being important to make user involvement
‘exciting and relevant’. Another suggestion was that work in
relation to ‘quality control’ is particularly important for user
involvement.

One person pointed to the difficulties of getting mental health
service users/survivors involved:

If someone has a short, sharp attack they probably go
back to work and do not have time. The rest of us are
either too ill or up to our ears in local representation
already.

One respondent raised the need to broaden the range of
service users who get involved, making the suggestion that
training might help users to get involved. Another suggestion
was for there to be a greater emphasis on communication
between service providers and service users.

Action is also necessary from service providers to ensure that
user involvement becomes more effective. One respondent
pointed to the lack of a strategy on user involvement, arguing
that it often came down to the individual workers involved in
service provision who were prepared to listen to service users:

Just a few individuals listen to us. Most of the NHS staff
cannot hear us.

This person questioned what happens to those who cannot
make themselves heard.

14
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Another saw the need for service providers and staff to ‘listen
and listen again to what the user wants and needs'.

There was also the idea that local authorities should be
compelled to hold consultation forums and there was a call for
the retention of Community Health Councils.

For survivors, one person pointed to the need for the ‘context
of an overall service user/survivor belief system or philosophy’,
which they thought existed but needed to be ‘defined and
expressed’. Another person said:

We need to tell our stories. They are all different.

The questionnaire asked which was more important —
developing user organisations or working with service providers.
Developing the user agenda was seen as the priority by some.
One person thought:

When we start doing fascinating stuff they’ll start looking
at us. Trying to influence and change them could get too
depressing.

Others pointed to the need to develop credibility through
activities like being published in professional journals.

The mental health booklet asked for users’/survivors’ views
of direct action. Some saw it as a positive step, suggesting that
it would also foster solidarity among users. There was concern
that direct action could reinforce stereotypes of mental health
service users/survivors. Others thought that it ‘tends to alienate
rather than influence’.

15
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Influencing social care training was also identified as a key
activity, with the point made: ‘the user’'s perspective must be a
part of educational curricula’.

Several people pointed to the value of the arts as a means of
expression. There were also calls for positive images in the media
to challenge negative stereotypes.

Respondents supported the idea of different user groups
working together:

Across-the-board dialogue will result in a benefit to society
on many issues.

It was suggested that different groups need to identify areas
of common interest and start working together on these issues.
One person did express concern that different groups working
together could fragment what is being achieved but they also
saw potential gains in identifying issues that people have in
common.

Mental health

The OVIOF project took place at the same time that changes
were being proposed to mental health legislation. As mentioned
previously, this led to the suggestion of a booklet specifically on
mental health issues, which generated the highest level of
responses.

These are the key points made on these issues.

¢ The dominance of the medical model of distress and the
resulting emphasis on drug treatments, which many users/
survivors disagree with.

16
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Perceptions of survivors and users among service
providers, the public and opinion formers, i.e. politicians and
the press, are very negative. Respondents similarly
believed that issues around public safety have been
exaggerated and that the ‘dangers’ are no greater now than
in the past.

Having the types of support available that users and
survivors are asking for would address and negate the
public safety issue. There was a particular call for ‘low-level’
services that give support before people reach a crisis point
and require a more extensive intervention.

People saw the need for an integrated approach that fully
involves the user. Low expectations of users means that
they are not seen as able to take any responsibility. People
thought that attitudes needed to change for this to be
possible.

Respondents saw employment as important, particularly in
terms of giving people a purpose, and sense of belonging
was also referred to.

17



3 ISSUES FROM THE LOCAL PROJECTS

The reports of the projects that took place in Sheffield and
Shropshire can be found in Chapters 5 and 6 of this report, and
are stand-alone reports of the work that took place in these areas.
This chapter looks at some of the issues around setting up the
local projects, and the matters of concern that the service users
in Sheffield and Shropshire share in common and how these relate
to the national survey.

Setting up the local projects proved to be a long and often
difficult process. The project proposal recognised that the local
work was likely to take place in areas where there were
established user organisations and initial approaches to a rural
and an urban user organisation were made on this basis. The
idea from Shaping Our Lives and the preparatory project seminar
was for the projects to be carried out and controlled at the local
level, rather than being run and controlled by Shaping Our Lives
at a national level.

While the rural project initially set about its work fairly speedily,
discussions with an urban group about their taking on the project
took some time and the organisation ultimately decided not to
undertake the project.

Attempts to find another urban organisation of service users
led to initial discussions with two others, which said that they
did not have the capacity to take on the work. Advice was sought
from the British Council of Disabled People to identify groups

18
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that might have the capacity to carry out the work, which resulted
in contact with an organisation of disabled people in Sheffield.

Despite initial enthusiasm for the project, there was once again
the feeling that the organisation would not have the capacity to
take on the work. However, one person from the organisation
was keen to look at options for the work to take place in Sheffield
and involved the city’'s Centre for Inclusive Living, which was at
that time in its early stages of being established. This led to the
establishment of a local steering group that brought together a
range of service user interests and the engagement of a
consultant to carry out the local project.

This arrangement proved less than perfect and there were a
number of problems that are detailed in the report from Sheffield
(see Chapter 6). These issues are detailed here to highlight the
fact that problems occurred as a result of working with under-
resourced user-controlled organisations.

There had been an initial delay to the rural project when external
issues caused difficulties in the relationship between Shaping
Our Lives and the organisation undertaking the project, along
with the worker who had been appointed to the project having to
give up work because of health problems.

This led to a mutual agreement to relocate the project and it
was then undertaken by the Shropshire Disability Consortium.
Subsequently, the rural project went much more smoothly
because the work was taken on and controlled at a local level by
a well resourced organisation.

Despite these problems, Shaping Our Lives is likely to remain
committed in the future to using this approach of working with
local service user organisations. User involvement begins at a
local level and national projects need to reflect and support this if
they are going empower service users and their organisations.

19
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The lesson that Shaping Our Lives and others need to learn
from this project is that working in this way takes time. Future
projects that follow this model would benefit from a lengthier
preparatory project and from giving local organisations more
opportunities for input into the main project. This may also foster
a greater feeling of ownership of the projects for the organisations
set to be involved.

Common issues from the two local projects
Experiences of services

As with other areas of Shaping Our Lives’ work, there was a high
degree of consistency in users’ reports of their experiences of
services in Sheffield and Shropshire.

It is a sad indictment of social care services that, whenever
service users come together, they share their negative
experiences of services. Workers ignoring or not listening to the
views of users, home care workers with an inadequate amount
of time and social services transport being unreliable or forcing
people to leave events when they are not ready were among the
complaints made in Sheffield.

Most worrying is the underlying theme that these are not just
failings of services but part of the way service providers perceive
service users. As the Shropshire report puts it:

It feels like workers in the social and health care field
simply had no respect for service users as equal citizens.

People in Sheffield also focused very much on the impact of
poor relationships with the staff who provide services, with
comments about staff who complain about their work to service

20
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users and are negative about the people that they are meant to
be serving.

Participants in both projects were also keen to highlight positive
experiences of services. In both Sheffield and Shropshire, they
placed great value on supportive staff and an individualised
approach to services, and a number of people in Sheffield
particularly appreciated access to and support with leisure
activities.

The need for a holistic approach to services

Another theme that runs through many of Shaping Our Lives’
projects is that service users look at their lives as a whole, not in
terms of the structures that services are organised into, and this
was again reflected in the projects in Sheffield and Shropshire.

Participants in the Sheffield conference raised concerns about
hospital waiting lists, the lack of council housing and inaccessible
public transport. They were also particularly concerned to get
training and support with finding jobs, with people on benefits
also feeling that they were being held back from getting work by
the rules about getting benefits.

In Shropshire, people were particularly critical of the way in
which services are compartmentalised, which they see as leading
to a situation in which different departments are ‘precious of their
clients’. There was also a general theme around the lack of
information, particularly about services and about medical
treatments. This was one of the points where the interests of
mental health service users/survivors and the parents of disabled
children converged, as both were concerned about drugs being
prescribed without full explanations of their side-effects.

People in Sheffield wanted to see a ‘willingness to try new
ways of providing services'. The Shropshire project called for

21
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national standards to be established to ensure that all users have
access to equal services, with users being involved in drawing
up and monitoring the services.

Poor experiences of user involvement

People in Sheffield had had very negative experiences of user
involvement.

They made a particular point about the need to ensure that it
IS service users themselves who are involved, and not just carers
and others who represent their needs.

The evident fatigue with consultation in Sheffield was
humorously characterised in a sketch about a service user given
just a few days to respond to a ten-page questionnaire based on
a 60-page document, which she saw as ‘too much, too late’ before
throwing it away.

Despite this, there is still a strong and clear motivation among
users to get involved if that involvement is going to lead to real
changes and improvements.

Participants in Shropshire made a similar point about there
being no point in becoming involved if it was not going to lead to
positive results. They called for involvement to start from the
very beginning, in setting budgets.

A common approach to user involvement

Both the Sheffield and Shropshire projects were based on the
Shaping Our Lives model of involvement working across all
different types of service users.

There were some difficulties with how this worked in Sheffield.
One of the problems was an unfortunate clash with an event
being held by mental health service users and survivors on the

22
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same day as the conference, which meant that they were not
represented.

One of the successes of the day was the presence of a number
of service users who had not previously taken part in user
involvement events. This success was qualified by the fact that
some of these people were not adequately supported in terms
of their communication needs, but this did highlight some
important issues that need to be addressed both locally and
nationally in terms of developing fully inclusive user involvement.

Another important aspect of the Sheffield project was a
successful piece of outreach work with disabled people in the
Somali refugee community in the city. This identified a number
of common interests with other service users and provided further
evidence of the value of a broad-based user movement.

In Shropshire, there were particularly important developments
in terms of involving the parents of disabled children as a user
group in their own right. Their participation in the project led to
the recognition of a number of connections with other groups of
service users, including mental health service users/survivors as
well as disabled adults.

The report of the Sheffield conference saw the event very
much as a starting point of people coming together to speak
together, noting:

People enjoyed working together with different
impairment groups and have an interest in pursuing this
further.

23



4 CONCLUSIONS

Our Voice in Our Future has been a long and frequently difficult
project. Coming at an early point in the development of Shaping
Our Lives meant the project lacked the infrastructure and profile
to develop a national debate among service users on the future
of social policy that had been envisaged at the start of the project.
The difficulties with the local projects likewise hampered their
work to varying degrees.

The problems with the local work, particularly those that
occurred in Sheffield, are in themselves important findings of
the project indicating the difficult and fragile state of user
involvement at a local level.

Beyond this, the project has produced useful findings, despite
the limits to its scope, and some good signposts for issues that
the Joseph Rowntree Foundation’s programme on the Future of
Rights and Welfare is covering, which are highlighted in the
recommendations below.

Findings and recommendations
User involvement

User involvement itself emerged as a key issue in both of the
local projects and in the questionnaire responses. The project
has highlighted the fact that, even with the poor experiences of
involvement and consultation, service users still see involvement
as the key to improving the quality and outcomes of services.
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Many are still prepared to become involved if they can see the
prospect of it delivering changes and improvements.

Recommendation: the programme should examine and
disseminate good practice on user involvement and engage the
government and local authorities in a debate on making user
involvement a real and effective force.

Holistic services

The project has again highlighted service users’ holistic approach
to their lives and the services that they need, and that social care
needs to become part of a ‘'whole systems’ approach taking in
health care, benefits, transport and support with training and
employment.

Recommendation: social and health care services are already
beginning to work together much more closely with the advent
of primary care trusts. Direct payments can also be seen as
delivering a much more holistic approach. The programme should
facilitate service users to undertake detailed consideration about
the type of support services they want and how existing services
could develop in this direction. This could be called ‘realistic blue
skies thinking’, i.e. it should look at ideals that are achievable
through measures such as changes in structures and reallocation
of resources.

Standards of services

While OVIOF's purpose was to look at the future of social policy,
the users who took part inevitably wanted to consider current
problems with services that they experience at present. Issues
such as the negative attitudes of social care workers to service
users emerged again in this project as they have in other areas
of work by Shaping Our Lives.
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Recommendation: work should be undertaken to assess why
basic qualities of service remain absent from a significant
proportion of social care and what can be done to remedy the
situation. This may be an area of work that could be carried out in
conjunction with the General Social Care Council, which is
responsible for registration of social care workers and their
conduct and practice.

Charges for services

Discussions of social care in this project and elsewhere have
focused particularly on charges for home care services. While
there have been wide-ranging public discussions of charges for
residential care, charges for home care seem to be an invisible
iIssue — although service users clearly see them as a great injustice.
Recommendation: work should be carried out to show
evidence of the impact of charges on the lives of service users.
There may also be a case for examining the economic validity of
charging for home care services and whether they represent an
effective means of raising income for local authorities.

Benefits

Respondents to the questionnaire were clearly concerned about
the adequacy of benefits and about the current emphasis on
people defrauding the benefits system. Participants in the
Sheffield conference clearly pointed to being trapped on benefits
when they wanted to be able to work.

Recommendation: in recent years, most of the discussion of
benefits has been reactive to the government'’s agenda to the
reform of benefits. OVIOF set out with the intention of being
proactive and not just responding to existin