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Overview

• Sharing a personal story
• Where are we?

– The difference personalisation (=> Personal Budgets?) is making

• Highlight the factors that enable and get in the way of good 
planning

• The Care Act (and beyond) 
• Share practical tools 
• Integrated Personal Commissioning programme and other 

initiatives



Colin Royle

• Sharing a personal story of the difference good care and 
support planning made



What is Think Local Act Personal?

Established in 2010 as a cross-
sector partnership of more than 50 
organisations or associations 
committed to advancing self-
direction and integrated care for 
people with care and support 
needs in England.

Works in a number ways:

• Shaping and influencing policy
• Informing and improving practice
• A catalyst for social change
• A model of “coproduction”
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ASCOF (Adult Social Care Outcomes Framework)

To be counted as receiving self-directed support, the person (adult, older person or 
carer) must either: be in receipt of a direct payment; or have in place a personal 
budget which meets all the following criteria: 1. The person (or their representative) 
has been informed about a clear, upfront allocation of funding, enabling them to plan 
their support arrangements; and 2. There is an agreed support plan making clear what 
outcomes are to be achieved with the funding; and 3. The person (or their 
representative) can use the funding in ways and at times of their choosing. 

Care Act 2014 Statutory Guidance 11.2

The personal budget is the mechanism in conjunction with the care and support plan 
that enables the person…to exercise greater choice and take control over how their 
care and support needs are met. It means:
• being able to choose from a range of options for how the money is managed, 
including direct payments, the local authority managing the budget and a provider or 
third party managing the budget on the individual’s behalf (an individual service fund), 
or a combination of these approaches.
• having a choice of over who is involved in developing the care and support plan for 
how the personal budget will be spent, including from family or friends.
• having greater choice and control over the way the personal budget is used to 
purchase care and support, and from whom.



Individualised funding and self-direction: 
Progress to date

• More than 648,000 people now self-direct their support 
through a personal budget, over 62% of those eligible

• The total expenditure through self-direction in 2013-2014 was 
almost £4.2 billion

• 23% have a direct payment
• Pilots are underway to extend the use of direct payments to 

residential care settings for the elderly
• Personal health budgets were piloted in England from 2009-

12, with a “major expansion” is planned in 2015/16 for 
people, where evidence indicates they could benefit 



Proportions of people using self-directed 
support and personal budgets by group

Who? Self-directed support / 
personal budgets

Direct payments

Adults 18-64 with a 
physical disability

91,615 64.1% 42,755 29.9%

Adults 18-64 with a 
learning disability

88,445 82.7% 34,045 31.8%

Adults 18-64 with a mental 
health problem

33,725 28.5% 12,685 10.7%

Adults aged 65 or over 430,595 64.2% 62,420 9.3%

Carers (all ages) 110,915 64.1% 80,455 46.5%



Is it making a difference?

National report includes data from 
more than 4,000 people 
• 2,679 personal budget holders 
• 1,328 carers of people in receipt 

of a personal budget. 

Personal Outcomes Evaluation Tool 
survey collects info on:
• Who budget holders are
• The choices they make (how to 

self-manage / who plans?)
• How people experience different 

aspects of the process
• Impact on wellbeing



Outcomes for people



Variations by group
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How easy was the process?



Who did the planning?



How does who helps planning affect outcomes?



Being involved in planning affects outcomes?



Factors closely associated with good outcomes

• People being able to lead the planning process and have 
choices over who to involve

• People’s views included in other aspects of the process (e.g. 
in assessment and budget setting)

• The overall process feeling “easy” to understand and navigate
• A focus on whole life outcomes – in particular people being 

supported to access community and leisure
• Support to understand and access the range of support 

options available
• The availability of personal assistants
• The availability of a diverse range of care and support options



What the Care Act requires



The Care Act 2014 on planning:

“The person must be actively involved and influential throughout the 
planning process, and should be free to take ownership of the 
development of the plan if they wish. There should be a default 
assumption that the person, with support if necessary, will play a 
strong leadership role in planning. Indeed, it should be made clear 
that the plan ‘belongs’ to the person it is intended for.” (10.2)

“Ultimately, the guiding principle in the development of the plan is 
that this process should be person-centred and person-led, in order to 
meet the needs and outcomes of the person intended in ways that 
work best for them as an individual or family. Both the process and the 
outcome should be built holistically around people’s wishes and 
feelings, their needs, values and aspirations, irrespective of the extent 
to which they choose or are able to actively direct the process.” (10.3)



The Care Act 2014 on planning:

“The plan must detail the needs to be met and how the needs 
will be met, and will link back to the outcomes that the adult 
wishes to achieve in day-to-day life... This should reflect the 
individual’s wishes, their needs and aspirations, and what is 
important to and for them, where this is reasonable. This 
process is central to the provision of person-centred care and 
support that provides people with choice and control over how to 
meet their needs. The local authority should encourage 
creativity in planning how to meet needs, and refrain from 
judging unusual decisions as long as these are determined to 
meet needs in a reasonable way” (10.31)



The Care Act 2014 on planning:

“The guiding principle therefore is that the person be actively 
involved and is given every opportunity to influence the planning 
and subsequent content of the plan in conjunction with the local 
authority, with support if needed. Joint planning does not mean 
a 50:50 split; the person can take a bigger share of the planning 
where this is appropriate and the person wishes to do so. A 
further principle is that planning should be proportionate. The 
person should not be required to go through lengthy processes 
which limit their ability to be actively involved, unless there are 
very strong reasons to add in elements of process and decision 
making. Wherever possible the person should be able to be fully 
involved in the development of their plan, and any revision if 
circumstances change, with minimum process. ” (10.32)





What we know about good planning

Key elements to get right:

1) Moving from 
assessment to planning

2) Choice of who supports 
the process and how

3) What goes in the plan 
and how it is recorded

4) How the plan is agreed 
and signed off

5) How the plan is 
reviewed



For each of these elements
1) What good looks like
2) What the Care Act requires
3) What works in practice
4) What doesn’t work
5) Examples throughout
6) Summary
7) Recommendations



For example…



Some key findings:

“The most creative and person-centred planning processes and 
plans occur when care and support planning is one step 
removed from the assessment of need, whilst ensuring a 
seamless and invisible transition from one step to the next.”

“Where the plan is supported by someone familiar with or close 
to the community where the person lives, and/or is from a non-
professional background, there appears to be greater creativity 
and use of natural supports. There is some evidence that this 
reduces demand for more formal  support.”

“Time pressures lead to less good plans and less good 
outcomes, in comparison to those who are supported to plan 
over a longer timeframe – i.e. quick planning driven by resource 
constraints and short term horizons is a false economy”



Disabled people involved in planning
• Disabled people and their organisations in England 

successfully deliver support planning and brokerage to a wide 
range of people and have adopted different approaches for 
people with different impairments and circumstances. 

• Support planning was experienced as more ‘human’ when 
delivered by disabled people

• People whose plan was facilitated by disabled people were 
more likely to self-manage and to take a direct payment (DP) 
than those whose support plan was delivered by local 
government staff. 

• The peer support element of planning was highly valued.
• Disabled people’s organisations (DPULO’s) need investment in 

capacity building and involvement in strategic partnerships to 
optimise their contribution.

Final report, Support Advocacy and 
Brokerage Demonstrator Programme, 
Office for Disability Issues 2011



Information about different models…

Event!
26 Nov, 

York



Questions/reflections



The Care Act 2014 on planning:



Integration
• Five Year Forward View, NHSOF (Domain 2)
• Better Care Fund, Integration Pioneers, Integrated Personal 

Commissioning

A proactive 
approach to 

improving your 
experience of care 

and preventing 
crises

A different 
conversation with 

the people 
involved in your 
care focussed on 
what’s important 

to you

A shift in control
over the resources 

available to you, 
your carers and 

family

A community and 
peer focus to 

build your 
knowledge, 

confidence, and 
connections

A wider range of 
care and support 

options tailored to 
your needs and 

preferences



Personalised care and support planning tool



Personalised care and support planning tool



Personalised care and support planning tool



Personalised care and support planning tool



Personalised care and support planning tool



Person-centred care and support planning tool
• Beta version
• Seeking feedback now, with a plan to…

– Update existing resource
– Add practical, bridging resources

• Open question about what next
– Events?
– Training?
– Promotion?
– Etc.



Other tools



Other tools



C4CC work: developing the workforce



C4CC work: improving system levers



Summary of resources
• Delivering Care Act care and support planning
• Person-centred care and support planning tool
• IAG strategy toolkit
• Minimum process framework
• Making it Real
• All available from www.thinklocalactpersonal.org.uk
• C4CC workforce planning discussion paper 

Event!
26 Nov, 

York

http://www.thinklocalactpersonal.org.uk/


One question
• What one, small thing can you do?



Website: www.thinklocalactpersonal.org.uk
Email: rich.watts@scie.org.uk
Twitter: @TLAP1 @rich_w

Stay in touch with TLAP

http://www.thinklocalactpersonal.org.uk/
mailto:rich.watts@scie.org.uk
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