“Personal budgets for evidence
based therapies are the way
forward”

Dr Chris Manning
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Individual budgets develop the principle further. They have the potential to bring
together six funding streams, " and were piloted in 13 English local authorities from
November 2005 to December 2007. They were piloted in a variety of different
circumstances and for different adult social care user groups. The independent evaluation
of the pilots'? found that

« individual budgets are associated with better social care outcomes and higher
perceived levels of control;

« individual budget holders were more likely to report feeling in control of their dally
livs, their support and how it was accessed;

« half of those who accepted an indvidual budget had more postive aspirations for
their lves;

« there were specfic benefits for people with mental health problems, including
significantly higher reported quality oflife and a possible tendency towards better
psychological well-being;

+ physically disabled people who held individual budgets were significantly more likely
o feport higher quality of care and were more satisfied with help received; and

+ people with learning disabilties who used an inividual budget were more likely to feel
that they had control over their day ves.

However, not all the findings were positive,

« Oider people, who are the largest group using social care services, were significantly
less satisfied

= For some groups. psychological well-being was not improved

+ While people with mental health problems potentially experience significant benefits.
there ara major barriers to greatar take-up

What is a personal health budget?

A personal health budget helps people to get the services they need to achieve th
health outcomes, by letting them take as much control over how money is spent on
their care as is appropriate for them

It does not necessarily mean giving them the money itself. As described in section 3.6,
personal health budgets could work in many ways, induding

® anotional budget held by the com ;
® a budget managed on the individual’s behalf by a third party; and
® a cash payment o the individual (a “healthcare direct payment’

PCT already have extensive powers 1o offer personal heaith budgets, either as
notional budget or held by a third party. Only the healthcare direct payment is
subject 1o the passage of legislation In the current Health Bill.

The experience with individual budgets in social care suggests that personal health
budgets could give people a greater sense of control over their lives and a better
experience It should also encourage popular and successful services to grow, and others
0 adapt, shaping the available services to meet individuals’ needs.

In turn, personal health budgets could drive wider change in the NHS. The focus on
personalisation should encourage dlinicians and care co-ordinators to have better
informed discussions with individuals and families and to think holistically about the
person's needs. Commissioners and service providers should realise the importance
people place on continuity of care and quality of patient experience
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The mental health and wellbeing outcomes for such budgeting
arrangements include:

«Improving:

-locus of control through personalisation, meaningful engagement
and self-motivation

-self-direction and determination of care

-outcomes and optimising recovery and quality of life
-self-reliance, confidence and emotional resilience
*Meeting needs, not just assessing them

*Enhancing financial management and other life-skills

«Shifting interventions and support upstream, leading to fewer
crises and avoiding more costly acute interventions

The 2008 NHS Next Stage Review endorsed the

proposal to indude NHS funding within personal

budgets, allowing people “to choose support

which ensures their well-being and enables
idependent living.”

Two recent papers have warned that if individual

budgets only apply to social care “the potential
power of personalisation is diminished” although
‘individual budgets could weaken the NHS". It is,
therefore, timely to consider further the key
ues around the development of personal health
budgets before piloting gets fully underway.




If you have a personal health budget, you
will be able to use it for a range of things to
help you meet your health and wellbeing
needs. Because very few people have
started using them, we do not have very
much information about what people will
want to buy but we think it will include
therapies, personal care, lifestyle advice
and self-management courses. You will
not be able to pay for emergency care and
care you normally get from a family doctor
in this way. You would also not be allowe
to spend the money on gambling, debt
repayment, alcohol or tobacco, or anything
unlawful.
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Dear coleague

Tet: 0207 210 5055
Fox: 0207 210 5188

1 am very pleased 1o draw your attention {0 the attached document, “Personal

st steps',
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Significant beneits ffom personalising care.
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“This s a key workstroam coning out of the Next Stags Roview and wo aro
confidsnt that a larg number of oraanisations il wan 10 tako part. Given the
challenges associated with personal health budgels, we are looking fo a high
degree

hemes. Expressions of inerest are due by 27 March 2009 and we wil be.
running a senes of events over February and March o support project leads as
much as possibio in thoir ianning

My thanks for your ongoing nterest and support in (s work
Kind regards.
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David Nichaison
Chief Executve of the NHS










http://www.dhcarenetworks.org.uk/personalisation/index.cfm
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