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Local Welfare Provision in 2015/2016:  

Response to the Consultation by London Funders 

Introduction 

London Funders welcomes this opportunity to contribute to the discussion on funding of 

local welfare provision in 2015/2016.  We are the membership network for funders and 

investors in London’s civil society, and represent over 100 organisations. Our membership 

includes independent foundations, social and corporate investors, lottery funders and public 

sector funders and commissioners (see Appendix 2 for a list of our members). Since June 

2012, London Funders has held a series of joint events with the Association of Charitable 

Organisations and Child Poverty Action Group to allow members, including London Councils 

and the 33 London Boroughs, to discuss and prepare for the localisation of the social fund 

prior to the funding being devolved and then subsequently to draw on practical experience 

of delivery and share learning. 

London Funders has now come together with over 20 other charities including endowed 

grant giving trusts, faith leaders and organisations who work in all parts of the UK to 

alleviate hardship and poverty to form the ‘Keep the Safety Net’ campaign (See Appendix 3 

for partners).  

We are concerned that the removal of specific funding will result in either closure or severe 

curtailment of many local welfare schemes. This is likely to see an increase in claims on the 

state’s resources elsewhere, as well as in the numbers turning to loan sharks and pay-day 

lenders. We are equally concerned that increased demand in other parts of the welfare 

system will be accompanied by considerable and unmanageable growth in applications to 

charities and foundations.  

We strongly support the framework of devolving administration and funding of local welfare 

support to local authorities. This model has seen the growth of more cost effective schemes 

offering not just material support but also an opportunity to address residents’ underlying 

problems. 

We have started to see strong evidence of the success of local schemes up and down the 

country, from inner cities to the counties but more time is needed to properly evaluate their 

impact.  We already know that local welfare schemes have added value by harnessing in-

kind support, linking residents to a wider service network able to address underlying needs 

and reduce dependence on the state. Costs have been reduced through bulk purchase 

arrangements, the integration of the Furniture Re-use Network and the ability of local 

authorities to reclaim VAT.   

Additionally, there is now strong evidence that local welfare schemes are able to; 
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 Demonstrate a strong business case for reducing future spending across a number of 

departments (See case studies 1,2,3,5,7,8,10,11,and 12) 

 Support the Government’s objectives regarding access to employment (See case 

studies 6 and 11) 

 Reduce indebtedness and strengthen financial resilience (See case studies 1,2 and 

11) 

 Contribute to good outcomes for those leaving prison or care, including looked-after 

children (See case studies 7,9,10 and 12) 

 Support the Government’s priorities in relation to the third sector (See case studies 

4,9 and 8) 

 Ensure an appropriate standard of living is maintained for vulnerable individuals and 

families (See case studies 1,2,3, and 4) 

 

Question 1:  

Do you have a preference for options 1, 2a, 2b, 3a, 3b or 4? Please explain how you have 

come to this view.  

The consultation outlines four options for local welfare provision. Our preferred option is 

number four.  

We believe funding for local welfare provision should be in the form of a Section 31 grant, 

continued to be funded as an additional payment – as has been the case in 2013-4 and 

2014-15 – not by a reduction to the Revenue Support Grant or from any other area in the 

Settlement Funding Assessment (SFA). The first three options amount to real-world cuts – 

essentially removing Government funding for local welfare schemes. 

In the current financial climate the loss of a distinct and identifiable funding stream will 

mean an end to local welfare provision in a large number of cases.  The LGA report, 

‘Delivering Local Welfare: How councils are meeting local crisis and community care needs’ 

(September 2014) demonstrates that three-quarters of local authorities will discontinue or 

severely reduce schemes without the further allocation of funds. Many local authorities will 

only be able to operate skeleton schemes for 2015/16 after which, reserves will be 

exhausted and services will cease.  

The localisation of the discretionary elements of the Social Fund was achieved at a cost of 

£70m in administration costs alone, an investment that is now threatened. Of equal concern 

however, would be the loss of expertise and learning among the nascent partnerships that 

have been developing between the considerable range of providers now involved in local 

schemes. As centres of local intelligence these have ensured that support has been focused 

where it is most appropriate and most needed. The removal of funding will stifle this 

innovation and deprive local welfare provision as a whole from making the significant 
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contribution to government priorities - including deficit reduction – we believe to be 

possible. 

Devolved local welfare provision has been in place for less than 2 years. Local authorities in 

both rural and urban settings have developed a great variety of models to meet the needs 

of their local residents, often alongside voluntary and community organisations. Successive 

reports have highlighted how funds have been used as a tool in developing self reliance – a 

hand up rather than a hand out. This fits with our experience of many local schemes and is 

increasingly coming to light where evaluations have taken place.  The continuation of 

central government funding suggested in Option Four is necessary to ensure that good 

practice thrives and develops. We believe this investment will be recovered many times 

over in saved expenditure elsewhere.  

Question 2:  

If you have provided representations on option 4, how else would you propose delivering 

and funding local welfare provision? What evidence can you provide to support this?  

Local authorities have been learning through implementation and many have made 

adjustments to their original schemes following the experience of the first year. Many are 

also using these funds to support a co-ordinated approach to helping people with complex 

needs. In particular, community care awards have facilitated a joined up approach between 

statutory and voluntary agencies through which, packages of support are designed to 

prevent institutionalisation or ensure successful rehabilitation from residential care, for 

example.  

‘Keep the Safety Net’ strongly believe that in this way; adequate funding for local welfare 

schemes can and should form the heart of an ‘invest to save’ model. Small sums allocated to 

support people in crisis or those at risk of family breakdown, deteriorating health or 

homelessness will save far greater expenditure when those unresolved problems become 

emergencies. Local authorities are increasingly embracing this idea because a good deal of 

the responsibility for those emergencies will fall within their existing statutory duties. 

However, the costs will also be felt elsewhere - in the NHS, the courts, the prison estate and 

other parts of the welfare system. 

A thorough analysis of the likely savings is beyond the scope of this response. However, it is 

already clear from the case studies abounding from local authorities, community 

organisations and the many reports and evaluations already published that the anecdotal 

evidence of substantial projected savings is overwhelming. In the same way, these reports 

often attest to the value added when agencies work together joining up the financial and 

non-financial elements of community care with additional preventative services. 

Increasingly, local schemes have made use of the opportunity presented when someone 

applies for material support, to offer additional services such as advice.  
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One example of the potential savings from this approach is presented by the Centre for 

Mental Health (‘Welfare Advice for People who use Mental Health Services’, 2013) This 

report demonstrates that in addition to the significant saving associated with improvement 

in wellbeing and quality of life, the provision of timely services: 

 Reduce the length of inpatient stays, costing £330 per day 

 Reduce the risk of homelessness, with each case costing the public sector £24-£30K 

per annum 

 Prevent relapse through stress, at a cost of £18K per episode  

Local welfare provision therefore, can act as a conduit to preventative services with a 

potential for further substantial savings. 

Question 3:  

What is the likely impact (and extent of any impact) on groups that display protected 

characteristics of the four options discussed?  

In common with many other commentators including the LGA; ‘Keep the Safety Net’ 

campaign believes that local authorities will experience options one, two and three as a 

further cut to resources. As a result, we believe it to be incumbent on the government to 

consider the equalities impact of this eventuality.  

Local authorities have suggested that without a clear funding stream their ability to provide 

ongoing support will be severely curtailed or cease entirely. The general impact of this 

would be to deprive vulnerable people of timely support and leave them with few options 

but to turn to charities or worse, unscrupulous lenders. This would represent a situation not 

encountered in the post-war period, which makes accurate assessment of the likely 

outcomes a challenge. Since charities have consistently stated they will only be able to cope 

with a fraction of this demand, the outcomes for those we already see on a downward spiral 

of debt and deprivation are unlikely to be positive.  

However, due to the disproportionate representation of groups displaying protected 

characteristics among recipients of local welfare (see below) we can be clear that any 

negative consequences resulting from the withdrawal of funding will be felt more acutely by 

them.  

Option Four suggests to us the continuation of current funding arrangements for the period 

2015/16 and therefore allows us to draw on the experience of providing localised welfare 

support over the past twenty months when considering the impact on groups with 

protected characteristics. 

Part of the rationale for localising the discretionary elements of the Social Fund was that 

under the old system, resources were thought to be poorly focused and in particular, were 

failing to meet the need of the most vulnerable people in our society. A brief glance through 
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the case studies now in the public domain; reports from London Councils and the LGA; and 

indeed the DWP’s recent review, demonstrate a substantial focus on many of the groups 

relevant for this discussion. Where monitoring returns are available they consistently 

demonstrate a considerable overrepresentation of women, the elderly and people with 

disabilities for example among the users of local welfare schemes. Many schemes 

specifically focus support on victims of domestic violence or hate crime where there is an 

obvious correlation with equalities. 

One of the many mechanisms by which poverty is associated with membership of these 

groups is suggested by The Equality and Human Rights Commission (Life course influences 

on poverty and social isolation in later life, 2009). It points out that of the one fifth of the 

working age population who are disabled, only 50% are in work compared to 80% for others 

and that this figure falls to 25% for people with mental health problems. When in work, 

people with disabilities earn lower wages, are less likely to save for a pension or to work 

after pensionable age. Similarly, these correlations hold true for ethnicity and gender. Many 

local welfare schemes offer support to people on very low wages but all are focused on 

those with low incomes generally. By definition therefore, robust funding for local welfare 

schemes promotes positive outcomes for relevant groups and indeed, more equal access to 

services. 

Question 4:  

Do you agree that some impacts can only be assessed locally depending on the decisions 

made by individual authorities?  

Yes, in part. ‘Keep the Safety Net’ campaign supports the decision to allow local authorities 

discretion when considering need and designing welfare schemes. The ability to allocate 

resources based on local intelligence and priorities is a clear advantage over a nationally 

determined scheme, assuming sufficient resources are available. A wider benefit has also 

become clear from the multiplicity of experiences of actually running local welfare schemes 

we now have to draw on - namely, that local partnerships based on cross-sector co-

operation have been able to use grant funding as cement, around which, unique packages 

of support have been established.  

Each local authority must assume responsibility for assessing the impact of their individual 

schemes and partnerships, particularly in relation to their equalities duty. However, this 

does not obviate central government of the responsibility for assessing the impact of the 

absence of schemes that is likely to arise from the withdrawal of funding. Neither does it 

prevent guidance being offered to areas that have been slower to develop appropriate 

levels of support alongside encouragement regarding the value of such schemes in terms of 

meeting government priorities. 
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Question 5 

 Throughout this response we have made it clear that we believe substantial costs are 

associated with the probable closure of local welfare schemes under the conditions laid out 

in Options One, Two and Three. In many cases, the savings associated with small timely 

grants to individuals in stress are many times the initial allocation. The decision about where 

funding to realise those savings should come from in the first instance is considerably less 

important than the decision to realise those savings and to grasp the opportunity to make 

the real and lasting contributions to the lives of vulnerable people such as those in the case 

studies that follow. 
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Appendix 1: Case studies 

Case 1 
 
Mr E is a severely physically disabled man, who became wheelchair bound following a series 
of strokes. He also has significant cognitive impairment. As such, Mr E had to leave his job as 
a caretaker, and his doctor found him permanently unfit for all meaningful employment. His 
wife also had to give up work to become his fulltime carer. She herself has numerous health 
problems including COPD and osteoporosis. They have one teenage son, who has been 
diagnosed with ADHD and a severe behaviour disorder. 

Following the unexpected decline in Mr E’s health, the family accrued substantial debts. The 
family home gradually suffered from disrepair, which they simply could not afford to 
improve since their benefits were their only source of income. Mr and Mrs E did not have a 
bed to sleep in – they slept on a mattress the floor which caused significant difficulties for 
Mr E, being paralysed down one side of his body. Mrs E found it difficult to assist him into, 
and from, the bed because it was so low down. It was also hard for her to sleep in this way 
with her osteoporosis. The frame of their son’s bed was broken, so he too slept on his 
mattress on the floor. The springs in his mattress had gone, making it uncomfortable for him 
to get to sleep on. The inside flooring was tiled with broken, cracked and uneven tiles, 
throughout the halls and the bedrooms in particular. This posed a great danger for Mr E in 
particular, who found it difficult to wheel his chair around and risked toppling over in it. 
They also had very little storage, posing another hazard as Mr E had to navigate around piles 
of clothing and other items. 

An application was made to Local Welfare Provision Fund to purchase these essential 
household items, which resulted in an award of £1085 for new beds, carpet/flooring and 
clothes storage.  

The grant has made an enormous difference to the quality of the family’s living conditions, 
which should help prevent further deterioration of Mr E’s health in particular. Their son can 
now enjoy having a normal bed like other teenagers, and get a good night sleep so his 
behavioural disorder is not exacerbated through sleep deprivation. It has also improved his 
concentration levels at school and has consequently enabled him to improve his grades.  

Flooring has made the property safer but also reduced energy bills, taking some of the 
financial pressure off the family. 

Case 2 

Mr A is elderly and has suffered from a long history of mental health problems and 

substance misuse.  He also has longstanding back pain for which he has been referred for 

physiotherapy in the past. He has a problem with his right hand, following an injury. Mr A 

won an ESA appeal for his significant mental health problems and substance misuse 

problems.  

He applied for a grant to cover household items including a washing machine, a bed and a 

cooker. These would allow him to maintain his independence and standard of living which 
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would support his recovery. Before Mr Abate was granted the funds for household items, he 

had to make do with substandard and old items. His electric cooker had been donated to 

him by a charity several years ago and it had become a hazard. As well as being dangerous, 

the faulty switches resulted in his paying for electricity he has not used. Mr A’s washing 

machine had broken three years ago and he was going to the laundrette to wash his 

clothing. He found this expensive and very stressful as he became anxious being around 

people he did not know in the launderette and he tried to avoid going as much as possible. 

Mr A had been sleeping on the mattress on the floor for two years, as his bed had broken. 

Sleeping on the floor was very draughty and uncomfortable. It exacerbated the symptoms in 

his back and would lead to muscle spasms and severe back pain. In all, Mr A’s situation put 

him below a minimally decent standard of living and contributed to an erosion of his mental 

and physical well-being, placing him at a high risk of relapsing into substance misuse.  

Mr A was awarded £970 towards the required household items and can now sleep in a 

proper bed and his back pain has become easier to bear. His sleep has improved 

dramatically. He is able to use his own washing machine which has saved him money at the 

launderette. It has also taken away the added anxiety and distress and enhanced his levels 

of personal hygiene and well-being. A new cooker has minimised the risk of a house fire and 

allowed him to save on energy bills.  

Case 3 

Single man in his fifties with a long history of alcohol dependence and mental health 

problems was rescued from a fire in his flat in late April 2014. He required several days in 

hospital for the treatment of smoke inhalation. The client was discharged to hotel 

accommodation as the flat was completely destroyed along with all his personal belongings 

including clothes and furniture. As well as assisting this vulnerable gentleman in securing 

alternative permanent accommodation within two weeks of the fire, we applied for a grant 

in order to purchase essential items for the new flat, plus a crisis application in order to 

purchase a replacement set of clothing as his existing clothes were soiled and required 

cleaning. The client was awarded £400 which included provision for a bed/mattress, fridge, 

and washing machine. 

Case 4 

Mrs B is disabled and suffers from chronic depression. Her son is also severely disabled and 

requires a great deal of care. Her daughter was attending college but had missed much of 

the course attending to the families needs. When they came to our attention the family 

appeared to have almost no income and were living at a very basic standard without a 

functioning fridge or cooker. There were also regular periods when the family were without 

energy as they had no money for the pre-payment meters. 
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The family were supported to access appropriate benefits and referred to a specialist 

agency help with amenities and fuel bills. They were also referred to a carers’ support 

network. An award of £580 was made to cover the cost of a cooker, fridge/freezer and a 

top-up on the pre-payment card. The award and other support have made a huge difference 

to their lives. Mrs B is coping better and has become more outgoing while her daughter has 

returned to college full-time. 

Case 5 

Mrs T is a pensioner who suffers from chronic spinal problems needed a new washing 

machine and vacuum cleaner. Her washer-machine had been broken for the previous ten 

months and she has been washing her clothes in the bath. Due to her physical health 

problems this became intolerable. She is on ESA so can’t afford to use a laundrette. She was 

awarded £200 for a new washing machine. Mrs T also needed a vacuum cleaner because 

her current one is old and she can’t afford to buy the replacement bags as they can only be 

purchased by mail-order and are very expensive. She was therefore awarded £30 to 

purchase a new bag-less vacuum cleaner.  

Mrs T was also referred to a day centre, which she now attends once or twice a week. She 

phoned the office to express her gratitude and reported an improvement in her physical 

health and social life.  

Case 6 

Client has four children under ten years including a two-year old and seven-month old baby. 

She had had been referred for support with energy costs. She had a number of debts 

(including to the council and energy companies), which were not being managed and there 

were concerns regarding the situation of the children mainly related to the frequent lack of 

electricity in her flat.  

Client was awarded £100 to top up pre-payment meter and referred to an organisation for 

specialist support around amenities. She was also referred to a local agency for employment 

support where it emerged she was a trained and experienced machinist and still possessed 

the necessary equipment to work in this field. She was supported to write a business plan 

and to publicise her services; and she was given information about nursery places and after 

school clubs for eldest children. She has since registered as self-employed. 

Case 7 

An elderly male customer had experienced a long stay in hospital since collapsing at his 

home.  Upon discharge, the social work team discovered he had been living in very 

impoverished circumstances. His bed had become very soiled during his illness and was 

unsalvageable and he lacked the means to cook as meal.  An award for a new bed and 

bedding and a cooker was made from the welfare fund and arrived within a week.  He 
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would not have been able to be discharged until this was in place and it would have taken 

much longer to organise a grant from another source.  The borough faces a financial penalty 

from the NHS trust when someone is in hospital longer than necessary due to delays like 

this could have been so a direct saving for the local authority was made in this case. 

Case 8 

Bob became street homeless to escape violence at his flat. He’d experienced trauma and 

violence in the past and is very vulnerable to entrenched rough sleeping. When he moved to 

our service, his self-esteem was low and he doubted himself and whether he’d be able to 

make the move, tending to lean towards accepting rough sleeping over a stable tenancy.  

The local welfare scheme provided him with the funds to enable him to break out of an 

entrenched rough sleeping mentality and invest in items such as bed sheets and many other 

smaller items. Most of possessions had been lost when he was unable to return to his old 

flat for fear of becoming the victim of violent repercussions. Trauma such as this is 

unpredictable and can trigger major relapses for customers. 

The financial support enabled Bob to settle into a flat and break the entrenched rough 

sleeping cycle, by allowing him to move into a home equipped for somebody to start a life 

away from the streets. This not only enabled him to continue with his recovery but he’s now 

in a committed relationship and soon to be married.  

Case 9 

The client was referred to a supported housing service whilst staying at a women’s only 

hostel. She was a prolific offender with a history of drug misuse and had gone directly from 

Holloway Women’s prison to the hostel. She arrived with only a bag of personal belongings 

but as she was allocated shared accommodation we provided her with bedding and kitchen 

equipment. With our support the client was able to engage with drug services and after two 

years was offered a 1 bed flat.  

All she had to move with was her bed and bedding and her support worker applied for a 

package from the Welfare Scheme which was granted. With a value of approximately 

£1,000 this allowed her to buy furniture and flooring. Without the grant, she would have 

moved into an empty flat, with the risk of returning to offending and undermining the 

investment in her recovery. 

Case 10 

Ms J had returned to the community from residential rehabilitation due to long-term 

substance misuse and was living in temporary accommodation. Her two children were in 

foster care but due to her recovery, she had the possibility of taking the children back into 

her custody. She and her family were offered an introductory tenancy through the council 

but had no furniture to take with her to the new house. She received a grant which covered 
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white goods, furniture and flooring for her new property, as well as removal costs, enabling 

her and her children to settle in quickly to their new home.  

The moving process was very difficult for Ms J due to her anxiety, but the grant made it 

much smoother than it might have been and the family are now successfully established in 

their new home.  

Case 11 

Ms F was referred for support after seeking help for unmanageable debts. She had been 

threatened with court over council tax arrears and disconnection by her energy supplier. 

She did not meet the eligibility criteria for financial support but, in addition to the debt 

advice she had received, she was offered training on financial capability and support around 

employment, both of which she accepted. 

In her employment support interview, it became apparent that Ms F had gained a 

qualification in midwifery abroad but lacked the necessary certificates to practice in this 

country. She was offered support around the application process and is in the process of 

registering to practice  

Case 12 

Mr K was awarded custody of his son when the child’s mother became incapable of caring 

for him due to her problems with substance misuse. In order to care for the child, Mr K had 

to move in with relatives but this situation was not sustainable as the move resulted in 

overcrowding and entailed other members of the host family sleeping on sofas. 

Although working, Mr K was on a very limited income and when offered accommodation by 

the local authority, had no means to furnish it. He was referred to the local welfare scheme 

and awarded a total of nearly £2,000 for flooring and other necessary items. He and his son 

are now successfully established in their own home. 

Although substantial, the award in this case represents a small sum compared with the cost 

that would have been incurred by the local authority had the child been placed in foster 

care. Such services are reported to cost around £700 per week in the borough concerned 

and therefore the grant results in an estimated saving of around £36,000 per year. 
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Appendix Two: London Funders’ membership 

BBC Children in Need 
Big Lottery Fund 
Big Society Capital 
CAN 
Caritas Diocese of Westminster (associate) 
CCLA Investment Management Limited 
Charity Bank 
City Bridge Trust 
City of London Corporation 
City of Westminster 
Comic Relief 
Commonweal Housing 
Community Development Foundation 
Cranfield Trust (associate) 
Cripplegate Foundation 
CSV (associate) 
Hammersmith United Charities 
Hampton Fuel Allotment Charity 
Heritage Lottery Fund 
Hillingdon Community Trust 
Homeless Link 
Impetus – The Private Equity Foundation 
John Lyon's Charity 
Joseph Levy Foundation 
Kensington and Chelsea Foundation  
Local Trust 
Locality (associate) 
London Borough of Barking and Dagenham 
London Borough of Barnet 
London Borough of Bexley 
London Borough of Brent 
London Borough of Bromley 
London Borough of Camden 
London Borough of Croydon 
London Borough of Ealing 
London Borough of Enfield 
London Borough of Hackney 
London Borough of Hammersmith & Fulham 
London Borough of Haringey 
London Borough of Harrow 
London Borough of Havering 
London Borough of Hillingdon 
London Borough of Hounslow 
London Borough of Islington 
London Borough of Lambeth 
London Borough of Lewisham 
London Borough of Merton 
London Borough of Newham 
London Borough of Redbridge 

London Borough of Richmond upon Thames 
London Borough of Southwark 
London Borough of Sutton  
London Borough of Tower Hamlets 
London Borough of Waltham Forest 
London Borough of Wandsworth 
London Catalyst 
London Community Foundation 
London Councils 
London Housing Foundation 
London Legal Support Trust  
London Youth (associate) 
Mayor's Fund for London 
Media Trust (associate) 
The Mercers' Company 
Merton Voluntary Service Council (associate) 
Metropolitan Migration Foundation 
MIND (associate) 
New Philanthropy Capital (associate) 
Oak Foundation 
Peabody 
Pears Foundation 
The Pilgrim Trust 
Poplar HARCA (associate) 
Project Oracle 
Richard Cloudesley's Charity 
Rocket Science 
Rosa UK 
The Royal Bank of Scotland plc 
Royal Borough of Greenwich 
Royal Borough of Kensington and Chelsea 
Royal Borough of Kingston upon Thames 
Safer London Foundation (associate) 
School For Social Entrepreneurs (associate) 
Sir John Cass's Foundation 
Social Finance (associate) 
The Social Investment Business  
The Social Innovation Partnership (TSIP) 
Southern Housing Group (associate) 
Sported 
St Andrew Holborn (associate) 
Thomas Pocklington Trust (associate) 
Trust for London 
Tudor Trust 
United St Saviour's Charity 
The Wakefield and Tetley Trust 
The Wates Foundation 
Youth Music 
ZING 
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Appendix Three: Keep the Safety Net Partners 

Association of Charitable Organisations  
 
Auriga Services  
 
Barrow Cadbury  
 
Buttle UK  
 
Centrepoint  
 
Charis Grants  
 
Charity for Civil Servants  
 
Children’s Society  
 
Community Links  
 
Cripplegate Foundation  
 
Elizabeth Finn Care  
 
Family Fund Trading  
 
Furniture Reuse Network  
 
Glasspool Charity Trust  
 
LankellyChase  
 
London Funders 
  
Quaker Social Action  
 
Richard Cloudesley’s Charity  
 
St Mungo’s Broadway  
 
The Bishop of Stepney  
 
Toynbee Hall  
 
Turn2us 

 

Ends 

 


