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1. Introduction and Background

Any customer service orientated organisation will take seriously the need to provide information to its customers in suitable format and as jargon free as possible.

All public organisations are required to consult on changes that it intends to make to policies and practices.
The Cabinet Office published 2 documents in 1999, which identify good practice, under the heading “Service First – The New Charter Programme”. They are:

· Involving Users – Improving the Delivery of Local Public Services
· How to Consult Your Users – An Introductory Guide

2.
Information to the Public
2.1
Fairer Charging Guidance states that clear information about charges and how they are assessed should be readily available for users and carers…..should be made available at the time a persons needs for care are assessed.
2.2
The CRAG simply states that councils must ensure that the resident is given a clear explanation, usually in writing, of how the assessment of his ability to pay has been carried out…..should explain the usual weekly assessed charge………..should also inform the resident of why the charge may fluctuate.

2.3
We believe that there should be no difference in practice between residential and non residential Service Users though naturally the content may be different given the separate regulations/guidance.
2.4
The following is the good practice and general contents that we feel should be included in public information leaflets/booklets.

Good Practice

· Avoid jargon

· Use plain language

· Ensure information is available in different formats, e.g. braille, audio, makaton, etc.

· Use question and answer format

· Ensure sign-posting between charging information and other leaflets

· Avoid quoting actual amounts to be charged, this could be misleading for individual circumstances - instead, explain the process for arriving at a charge

· Bear in mind the target audience

Core content

Information for the public should, as a minimum, explain the following:

Introduction

· Why charges are made - to raise income to provide more services and to develop new services

· Which services the leaflet covers 
The Financial Assessment
· Who will carry out the assessment, where and how
· Security alert re identity cards etc

· Having documents ready for the visit
· Help available with claiming additional benefits

· What happens if someone does not wish to disclose their financial circumstances

The Charging Policy

· What happens if the service user receives more than one service
· What happens if the Service User needs more than one carer to complete tasks for non residential
· Will everyone have to pay - refer to income support + 25% buffer for non residential
· How the service user’s income and savings will be treated - which sources of income are taken into account, and which are not e.g. earnings, ICA, mobility allowance

· The Disability Related Expenditure Assessment/Standard Allowance for non residential
· Whether there is a maximum charge and, if so, how this is calculated - this may be the full cost of the service

· Property ownership and options
The charging process

· Gross or net policy

· Methods of payment available
· Availability of independent advice and advocacy

· Process for appeals and complaints

· What happens if there is a delay in sorting out finances

· Key contact points such as helplines, welfare rights, fieldwork teams, etc.

3.  Consultation

3.1
Fairer Charging Guidance required thorough consultation during the implementation phase and it is suggested that further consultation when necessary would be good practice.

3.2
As it is a government directed charging system there is no reference to consultation in the CRAG. There is, however, some discretion for councils, together with policy decisions on short term care, DPS and property disregards for example which if changed could require consultation.

3.3
It is extremely important to manage stakeholder’s expectations before, during and after the consultation period.  Parameters of legislation, budgetary limitations and any specific local issues will need to be made clear.

3.4
The main options on who to consult are:-

· Service Users (excluding those who are exempt from charges).

· Their Carers.

· Focus/Representative Groups of Service Users

3.5
Potentially any of the options could be facilitated by an outside body to save council’s time and potentially improve objectivity in the consultation.

3.5.1. 
Questionnaires Option 1
A postal questionnaire sent to all interested parties.  Accompanying information will have to be sent to explain legislative parameters, budget limitations and any specific local issues.  This may be the only option where time is limited.  However, experience shows that this method of consultation often yields low responses which are often of poor quality.

3.5.2 Questionnaires Option 2
All interested parties are personally interviewed either on a “face to face” basis or other the telephone. Practically this may not be possible with time and resources limitations.

3.5.3 Questionnaires Option 3 (the third way)
Take a random sample (preferably 10%+) coupled with open meetings/workshops.  The random sample should encompass all the different client/carer groups with the appropriate weighting, e.g. if 75% are elderly the random sample should reflect this.  Interviews would be “face to face”/by telephone or a mixture of the two.  Adequate time should be allocated to each interview to ensure the reasons for the survey are fully explained and the parameters/limitations.  Questionnaire to be completed for every interview (some may require physical assistance).  

This option would ensure that those with a visual impairment or special language needs are included in the consultation process.

3.5.4 Open Meetings/Workshops
These should be sensitively timed and located to ensure they are accessible to as many as possible.  They should be effectively publicised e.g. notifications sent with invoices/ advertisements in the local press etc.

Opinions will be noted as part of the consultation process and all attendees asked to complete a questionnaire at the end of the session.

3.5.5 Discussion with Focus/Representative Groups
Most authorities have established groups that they consult and work with on a regular basis.  Theirs views should be sought via meetings culminating in completion of the questionnaire.  N.B: They should also be included in designing the consultation document/facilitating meetings.

3.6
On the issue of who should be consulted to devise the questionnaire and facilitate the meetings there are a number of obvious groups:-

· Staff directly involved service delivery including 

· Finance, Welfare Rights, Care Management and Social Services Provider Staff.

· Focus/Representative Groups.

· Support People Team to ensure consistency of approach.

· Members.

· IT staff.

· External Providers of care to the extent that they are aware that the process is being undertaken.

3.7
It is important to consider when designing a questionnaire:-
· Good, clear, simple presentation is vital.  If using a postal system it will need to include/be accompanied by extra information about parameters of legislation, budgetary limitations and any specific local issues

· Include basic details of client/carer group, age range, hours of service and location e.g. urban/rural (if appropriate) to aid analysis.

· Questions need to be focused and unambiguous.

3.8
Analysis and Feedback

After the consultation process it is essential to produce the results of the consultation, and the decisions that the authority has made as a result.  These should be feed back to inform all interested parties and could be done by meeting with focus/representative groups, notifications sent with invoices/advertisements in the local press etc.
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