Personal Health Budgets – Spending the Money

‘What’s in and What’s out’

Introduction
Project 3b of West Midlands Investing for Health programme is ‘Personal Health Budgets.  The ‘Support Planning’ work stream of this programme has been tasked with developing a range of guidance and resources for PCTs in the region.
This paper offers guidance on what Personal Health Budgets may be spent on.  At this stage this is a consideration of the scope of Personal Health Budget pilots and the considerations PCTs may wish to make when developing their pilot work.

This paper reflects guidance from the Department of Health, guidance developed by Helen Sanderson Associates and local guidance developed by Solihull Care Trust.

Early Stage

Firstly it must be acknowledged that work on Personal Health Budgets is at a very early stage.  Experience of self directed support in social care in England has a long history dating back to the 1980s, supported by the Direct Payments Act (1996) and latterly the Putting People First concordat (2007).  Lord Darzi’s ‘Next Stage Review’ indicating the Department’s intention to pilot Personal Health Budgets:

‘Learning from experience in social care and other health systems, personal health budgets will be piloted, giving individuals and families greater control over their own care, with clear safeguards. We will pilot direct payments where this makes most sense for particular patients in certain circumstances.’ 

Seven West Midlands PCTs and their Local Authority partners have been involved in the national Staying In Control pilot work about Personal Health Budgets (that began in September 2008).  Several West Midlands PCTs have been awarded provisional Department of Health Personal Health Budget pilot status following an application process in spring 2009.  Full status will be granted subject to a satisfactory ‘progress check’ by DH in autumn 2009.    

Existing Arrangements

During recent years there have been various examples of service users and their carers directing their own support that include health services.  This funding has either been paid to Local Authorities who have passed the money to individuals as a Direct Payment or been paid via a third party (such as a service provider or Independent Living Trust).  

Some comparable examples from other countries, most notably the USA, have also informed thinking in the UK.  

Diverse Focus
Pilot work on Personal Health Budgets around the West Midlands has a wide range of focuses, including Long Term Conditions, Neurological conditions, Mental Health, Dementia, Learning Disability and Continuing Health Care.  Furthermore each PCT has developed, or is developing, its own approach to Personal Health Budgets.  Some are working with a single condition, others have a more wide ranging approach.  The professional roles involved vary, as does the extent to which work on Personal Health Budgets links with work on Personal Budgets in social care.  

Therefore pilot work in different PCT areas may look very different.  Considerations about the use of Personal Health Budgets must reflect the diverse nature of the pilot work.  

Outcomes

A key element of personalisation or self-directed support is a focus on service users’ individual outcomes.  Personal Budgets in social care have been developed in order to offer service users and their carers increased choice and control over the services they receive.  They have been developed to offer flexible delivery of services within a holistic context that seeks to combine different funding streams.  

In order for Personal Health Budgets to deliver genuinely person-centred services they must be able to respond to individual outcomes.  This focus on outcomes should enable service users a high degree of choice in how resources are used.  The process should support creative and innovative solutions.  

Social Care

One principle of Personal Budgets in social care has been to keep the rules for how budgets can be spent to a minimum in order to promote choice.  Guidance from DH Networks outlines 3 tests for Local Authorities to make when assessing Support Plans (outlining individual proposals for spending Personal Budgets).  They are whether they are

· Lawful

· Likely to be Effective

· Affordable within the available resources

In social care Personal Budgets have been used in a number of ways

· Employing Personal Assistants

· Buying services direct from providers, most commonly Domiciliary Care Agencies

· For Live in care (either directly employed or via an agency)

· Pooling individual’s budgets (eg to purchase transport to a college, or for 2 people who live together)

· Equipment/Assistive technology.  Examples include purchasing a piece of computer software that can read your mail instead of paying somebody to read it to you, alarms that will alert if somebody is leaving a room at night rather than paying somebody to stay awake all night and purchase of communication aids
· Legal rewards.  We know that friends, family and neighbours can offer many kinds of support that are free or can be traded in exchange for something from the person. The flexibility of an individual or personal budget can allow a person to use their money to make such an exchange, known as legal rewards.  Examples include paying a person’s membership fee of a club like photography or archery, in return for them taking the person and supporting them whilst there or purchasing a season ticket for a friend who takes them to a football match each week rather than paying a Personal Assistant to do that.
· Housing.  Examples include lightweight modular ramps to improve access around the home, or aids to prevent falling.  Some young people with a learning disability have used their budget to pay the costs associated with getting an income support mortgage and entering into a shared ownership scheme in order to buy their own property.
· Help with work.  Examples include using a supported employment scheme, doing further education course like typing or computers or getting support whilst at work (by employing a personal assistant).

· Social inclusion/community.  Money has been used to take part in community activities and events, pay membership fees for clubs and courses, attending sporting events and paying for the support to enable them to take part in these things.  People are also using their money to make and keep their social contacts. For example help with going away with family and friends rather than using a socially isolated respite service, support to meet friends in the pub or restaurants and support to make new friends through agencies or online activity.
Department of Health

In its ‘Personal Health Budgets First Steps’ guidance the Department of Health outlines a number of restrictions for how Personal Health Budgets may be spent.  They indicate that Personal Health Budgets should not be spent on
· Emergency or acute services

· The vast majority of primary services (including visits and assessments) as GPs provide a comprehensive, registration-based service.

· Anything illegal

· Gambling

· Debt repayment

· Tobacco

· Alcohol

· Treatments (like medicines) that the NHS would not normally fund because they are not shown to be cost-effective.

Additionally the Department of Health says in First Steps, that Personal Health Budgets should be compatible with the core principle that NHS care is based on clinical need not ability to pay. The budget is there to meet the individuals agreed needs in full, not part funded. Therefore patients may not top up their personal health budget from their own resources to purchase additional care privately. If, for any reason, a patient wanted to purchase additional care privately, this would have to take place separately with clear accountability. However, patients can use their budget to purchase private services that help them achieve their health outcomes i.e. a private physiotherapist. This relates to the first (of six) principles for PHB 

1. Upholding NHS values. The personalised approach must support the principles of 
the NHS as a comprehensive service, free at the point of use, as set out in the NHS 
Constitution, and should remain consistent with existing NHS policy: 


-There should be clear accountability for the choices made

-No one will ever be denied essential treatment as a result of having a personal health 
budget 


-Having a personal health budget does not entitle someone to more or more expensive 
services, or to preferential access to NHS services

-There should be good and appropriate use of NHS resources 

Joining up Health and Social Care

An important consideration for PCTs and their Local Authority partners will be the best approach for joining up Personal Budgets across health and social care.  

Service users tend to have a holistic view to services that is based on considerations of quality of life.  They are unlikely to stick to rigid distinctions between health and social care.  Therefore service users developing a Support Plan for a Personal Health Budget may identify outcomes and/or services that do not correspond to current definitions of health.  For example a service user may identify maintaining social contact with their friends as an important outcome.  PCTs and Local Authorities will need to develop a shared approach to funding Personal Budgets that enables service users to meet their needs across the boundaries between health and social care.  This approach should be built on realistic and transparent agreements about spending joint budgets.  

It is likely that the development of Personal Health Budgets will test the boundaries of health and social care.  This is particularly true when we consider preventative action.  It is often argued that increased social care can prevent an increase in the need for health care by helping service users maintain, or improve their health, rather than see it deteriorate (resulting in an increased use of primary or secondary health services).  

Early learning from the Staying In Control pilot work suggests that several PCTs are involved in funding individual cases (as part of local pilots) with a holistic focus that goes beyond what may traditionally be termed as health-care needs.  The initial feedback from these cases is positive, and suggests that this approach is successfully supporting individual outcomes.  

Solihull Care Trust

Pilot work by Solihull Care Trust has a focus on people with long term health conditions.  This work starts by working with individual patient’s to identify their outcomes.  Once outcomes are identified patients are asked to develop plans to work towards these outcomes.  The following framework has been developed as part of the pilot:  

The following is a list of possible outcomes that people with Long Term Conditions might identify.  Legitimate methods of working towards these outcomes will be legitimate uses of a Personal Health Budget.

· Learning to manage their condition

· Maintaining a stable condition

· Managing seasonal deterioration in their condition 

· Pain relief

· Overcoming barriers to accessing universal services

· Taking physical exercise

· Giving up smoking

· Having a healthy diet

· Losing weight

· Overcoming depression and other forms of mental ill-health

· Preventing social isolation 

Examples of Uses of Personal Health Budgets (for people with long term health conditions)
1) Purchase of personal exercise equipment, including treadmill, exercise bike, bicycle

2) Personal Health Trainer

3) Massage to improve circulation and pain relief

4) Alternative therapies such as aromatherapy for pain relief and relaxation (reduce anxiety)

5) Alternative approaches to smoking cessation

6) Ways of promoting healthy eating and/or weight loss, for example kitchen equipment, bathroom scales, cost of joining a slimming club

7) Ways of reducing social isolation, especially for those who are depressed.  This could include funding leisure activities/hobbies that keep people occupied/stimulated and involve accessing the local community (providing opportunities to socialise)

8) Equipment required to undertake leisure activities/hobbies (see above) for example art materials or sporting equipment.

9) Travel expenses to access universal services or to pursue leisure activities (see above)

10) To enable the service user to be accompanied on an activity, where this is necessary

11) Purchase of air-conditioning or de-humidifying equipment (for people with breathing difficulties)

12) Equipment to improve access around the home, for example modular ramps to improve access to different parts of the home or garden for wheelchair users
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