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Welcome
Understanding Universal Personalised Care and making personal health
budgets a reality for voluntary sector providers
Universal Personalised Care sets out a range of actions to help change the
health and care system, to become more personalised. Personal health
budgets are a way of personalising care, based around what matters to
people and their individual strengths and needs. They are a key component
of the NHS’s long-term plan. We want to update you on the latest policy, talk
about good social care providers working in this space and hear from you,
about the issues and barriers you see as providers of services.
Angie Boyle, Head of Partnerships | NHS England and NHS Improvement
Jennie Walker, Head of Personalised Care | NHS England and NHS
Improvement
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A Systematic approach to change
Personalising health care

NHS England and NHS Improvement

Comprehensive Model for Personalised Care
All age, whole population approach to Personalised Care
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Universal
Enabling choice (e.g. in maternity, elective
and end of life care).
Social prescribing and link worker roles.
Community-based support.
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Plus Universal interventions

People with long
term physical
and mental health
conditions
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Plus Universal and Targeted interventions

Proactive case finding and personalised care and
support planning through General Practice.
Support to self manage by increasing
patient activation through access to health coaching,
peer support and self management education.

Empowering people,
integrating care and
reducing unplanned
service use.

PE

Integrated Personal Commissioning, including
proactive case finding, and personalised care and
support planning through multidisciplinary teams,
personal health budgets and
integrated personal budgets.

Whole population
100%

Supporting people to
build knowledge, skills
and confidence and to live
well with their health
conditions.

Supporting people to stay well and
building community resilience,
enabling people to make informed
decisions and choices when their
health changes.

How we are going to get large scale change
21 Actions setting out how
we are going to Personalise
Care over the next 5 years,
coproduced with:
• Academy of Medical Royal Colleges
• Association of Directors of Adult
Social Services
• Association of Directors of Public
Health
• Care Quality Commission
• Coalition for Collaborative Care
• Council for Disabled Children
• Disability Rights UK
• Healthwatch England
• Health Education England
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•

People with lived experience.

• Local Government Association

• National Voices
• Nesta
• NHS Digital
• NHS Improvement
• Public Health England
• Royal College of General Practitioners
• Royal College of Nursing
• Royal College of Occupational Therapists
• The Richmond Group of Charities
• Skills for Care
• Skills for Health
• Think Local Act Personal
• Voluntary Organisations Disability Group

Are you with us so far on
our model or UPC - quick
5 mins questions?

Personal Health Budgets
NHS England and NHS Improvement

Why it matters - Changing lives for people living with long
term complex needs and conditions
Personal health budgets
are the best thing since
sliced bread, because it
puts people in the
driving seat- I’m the
master of my own
health.

Jackie with Kingston the dog who
Predicts her epilepsy
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“After so many years
living with mental
health problems the
personal health
budget is the first
thing that’s made me
feel like I’m worth
treating”.

Lily who has suffered with
Traumatic life issues and severe
Enduring mental health issues and
Used her PHB for therapeutic needs

The personal health
budget worked well for
us because I felt in
control. Previously it
felt as if care was
“done to us”.

Debbie who is the main carer
For her dad living with dementia
And got bespoke support from a care
agency

True or false? PHBs

Wakey , wakey…… an after lunch livener!

NHS England and NHS Improvement

PHBs: the timeline
Professor Lord Darzi's
review of the NHS in 2008
introduces the concept to
health: “Learning from
experience in social care
and other health systems”.

April 2018: DHSC proposed to increase rights to a
personal health budget:
• people with ongoing social care needs;
• those eligible for section 117 aftercare services;
• those leaving the armed forces;
• people with a learning disability, autism or both;
• people who access wheelchair services.

October 2014: People
eligible for NHS Continuing
Healthcare were given the
legal right to have a
personal health budget

2018/19
54,431 PHBs
delivered

The first
PHB 2009
2014: Five Year
Forward View
called for a ‘major
expansion’ of
PHBs – a target of
50-100,000 by
2020/21

Three-year
Department of Health
pilot programme
began in 2009
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2018: PSSRU report summary
published says “Personal health
budgets continue to have a
positive impact on individuals and
families alongside having benefits
within the care sector”.

2012-13

2013-14

2014-15

2015-16

2016-17

2017-18

2018-19

1,281

2,817

4,695

7,646

15,811

28,040

54,143

Long Term plan
commits to 200,000
PHBs by 2023-24.
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Integration and joint budgets
Challenges
• Data sharing
• Who is paying? For what?
• The art of the possible
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Integration and joint budgets
Opportunities
•
•
•
•

Important for people to be able to look holistically
Supports innovation away from traditionally commissioned services
New opportunities available through social prescribing
Rich discussion in an MDT/different ideas and approaches
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Making change happen
How we are supporting systems and structures to shift towards more personalised
approaches

NHS England and NHS Improvement

What’s the problem we’re trying to solve around people
accessing and being able to use PHBs?
Care & support accounts for on average
94% of a PHB in CHC

•
Ø 89% is comprised of; direct personal
care, activities of daily living and
delegated healthcare tasks and
support to achieve wellbeing
outcomes.
Ø The remaining care and support
elements of the personalised care
and support plan, such as;
physiotherapy, respite and other
clinically approved initiatives make up
the remaining 5%.

•
•

To date all work has been with CCG’s due to CHC
prioritisation.
Additional Rights to Have require input from
mainstream NHS Providers and wider system
Wider introduction to the agenda is now required.

Changing the culture and behaviour of commissioners
to develop the conditions that will make PHBS successful for
People and those who provide the services

The market is massively under- developed to support PHBs
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Not everyone wants to manage their own staff

The fact that someone is eligible for a PHB means
They are living with complex conditions – needs a
Different approach and workforce skill

Personalised Care Demonstrators
2019/20
Commitment 2 - Universal Personalised Care
Demonstrate early, full delivery of the Comprehensive Model across a number of sustainability and transformation
plan footprints and integrated care systems
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North East

•
•
•

West Yorkshire and Harrogate
South Yorkshire and Bassetlaw
Cumbria and NE

North west

•
•

Lancashire and South Cumbria
Greater Manchester

Midlands

•
•

Nottinghamshire
Black Country

East

•
•

Bedfordshire, Milton Keynes and Luton
Hertfordshire and West Essex

South East

•

Hampshire and the IOW

South West

•
•
•

Wider Devon
One Gloucestershire
Dorset

Hertfordshire & West Essex STP

The STP has a population of 1.5 million people. Our social care and health organisations, supported by the community and voluntary sector, work
closely together to deliver joined-up services to defined groups of the population.
Cohorts we are already working with across 3 CCGs and 2 County Councils include CHC patients, Transforming Care, Children's Continuing Care and EHC Plan holders, and
Personal Wheelchair budget holders. In 2019/20 we are extending personalised care to people with Learning Disabilities, S117, Renal Transport Patients, and High Intensity
Users. We’ll be working with health and social care to identify opportunities for integrated budgets.

Strengths

• Strong strategic co-production group
recognised by the STP
• 3 CCGs working towards delivering an
STP-wide PHB Hub approach to improve
processes and outcomes
• Strong CCG engagement with voluntary
sector support to deliver PHBs to new
cohorts
• Model for delivering personalised care
being co-designed by people who deliver
and receive care
• Strong focus on Social Prescribing, carers
support and development of community
networks
• Good integrated care planning in place
in Mental Health
• Strong local focus on improving
Children's offer and transitions from
Children to Adult services

Achievements

Top Tips

Exceeded PHB target for 2018/19,
delivering a total of 1432.

Good engagement is key to bringing
people on board

Successful development of a strong
strategic co-production group, widely
recognised and respected across the
Health and Social Care system.

Focus has been on embedding
meaningful changes, rather than
chasing targets

Strong engagement from CCG & LA
Executive Leads, as well as support
building from front-line staff and local
people.

Ensure strategic direction is coproduced to create meaningful
changes
Acknowledge the good practice
already happening locally
Align the national ambition to local
priorities

Contact: england.personalisedcaredemonstrator@nhs.net

Working together with people who
deliver and receive care, we are coproducing the strategic direction of
personalised care in Hertfordshire
& West Essex

UPC deliverables into Standard NHS Contracts
• Generic service specification which can be used at CCG or ICS/STP level. Can be amended
for local use
• Will be used within NHS Standard Contracts to specify the requirements of personalised care
and the 6 components of our Model
• Pathways broken into the 3 tiers of our model:
Ø Universal offer (social prescribing, shared decision making, choice)
Ø Specific needs offer (universal offer AND personalised care and support plans, supported
self-management)
Ø Very Complex needs offer (includes Universal and Specific needs offer AND personal
health budgets)
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Our challenge – Care and support provider examples and
experiences that represent the wider landscape of service
provision
Personalised Care Group has got great examples but the majority are personal assistant based –
people recruiting and employing their own staff – Fantastic….But…..the majority of care will continue to
be provided by people employed by service providers who we need to engage if we are to realise the
ambition for people.
Commissioners are still learning, and the systems and processes don’t work in ways that enable or
encourage service providers to get into this space
The complexity of providing support in this way requires a range of changes and risks for providers
which are often underestimated and undervalued
We have a gap - competencies in hybrid roles
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But , being the creative sector…. There are providers
doing this stuff and shaping the learning– TOP tips
Support planning skills are massively underestimated and
need investment
- it’s more than a process, it is the bedrock for the service
specification .
Set out the expectations very clearly
on the SLA – family, person, other
professionals
Need to be agile and responsive so
think about your current service and
changes needed before you agree to
provide – PHBs are for people with
really complex health needs
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Don’t assume our best/great staff are up
to doing this - Matching the right people to
the person and their needs is critical not
everyone is cut out for some of the tasks
or challenges

Don’t make
assumptions
about existing
staff skills – be
clear about
specific the
training needs to
support the
person(s) – you
may not have
them already

Contract the team
around the
person – even if it
is an ISF type of
structure – it can
still be done.
This isn’t basic care,
its more than that –
staff need renumerating based
on complexity and
training needed so
needs to be
factored to cost.

Get clear agreement about how
things are funded if the person
goes into hospital - it’s likely
and you still have the staff!
Pin down the competency on
delegated health tasks and how
they will be trained, by who
and how reviewed ( eg
ventilation, medical oxygen,
tracheotomy
Let’s bust a myth – risk.
If we are providing what people
need and want, they are likely to
stay with us a long time –
potentially longer than a three
year block contract!

Tell us……
• What do you see as the key challenges as providers to help you get into
this space?

• Choose the top one agreed and feed back
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Ongoing development
Are you interested in learning more and supporting provider development?
C4CC will be doing:
§ Webinars
§ TED type talks
§ Events
• Let us know – sam.stewart3@nhs.net
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Finally
Contacts:
Angela.boyle@nhs.net
Jennie.walker@nhs.net

