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Background 

Department of Health – White Paper: 
‘As personal health budgets are extended beyond the 
pilot sites, subject to the current evaluation, we will make 
it straightforward for people to combine them with 
personal social care budgets so that they can make the 
most of the support to which they are entitled. This will 
give them freedom to co-design joined-up services that 
best meet their needs and goals, and will lead to a 
higher-quality experience for people who use services, 
and carers.’



Personal Health Budgets
Overview  
• NHS Kent and Medway has completed two in depth 

Personal Health Budget pilots. These included:  
• Maternity
• Long Term Conditions
• Continuing Health Care
• Mental Health  
• Integrated Budgets

• The East Kent pilot has tested the potential of the 
Kent Card as the payment mechanism for Personal 
Health Budgets



Integrated Personal Budgets

Aim
For the period October 2011 – July 2012, NHS Kent 
and Medway, in partnership with Kent County 
Council agreed: 
• To deliver a minimum of three integrated budgets 

by July 2012
• To support the development of a DH toolkit that 

included myth buster documentation



Integrated Budget Pilot Overview

• Pilot delivered within South Kent Coast CCG Health 
and Social Care Integration Programme (HASCIP)

• A working group developed: 
– Integrated Budget support plan 
– Agree a process to identify need, calculate a 

budget and allocate a budget
– Agree a sign off process 
– Agree a monitoring process 
– Review policies and guidance



Method

• Budget Setting: A dual carriageway approach was taken. 
Social care assessment and health assessments completed 
separately and budgets brought together. SKC CCG set aside 
£3k double funding March 2012.

• Identification: Six individuals identified through the working 
group. Four agreed to be approached. One dropped out 
following financial assessment for social care services.  

• Workforce Development: Session held for 20 health and 
social care colleagues to introduce Integrated Budgets. 
Further sessions are required. 

• Brokerage Support: Individuals were supported throughout 
the process by a broker working from the Voluntary Sector 
with health and social care input as required. 



Myths 

Supported the DH to deliver myth buster documentation 
that focused on four key themes: 
– Finance and Legal, including Section 75, pooled 

budgets, VAT and accounting
– Culture change, including risk aversion, clinical 

engagement and the medical versus the social model
– Workforce, including assessment, care and support 

planning, sign off processes and joint teams
– Information and data, including strategic planning, 

data protection, IT and performance



Integrated Budget Case Study
• Identified: Individual with progressive MS already in 

receipt of a social care personal budget.  
• Integrated Budget: PA for day-to-day activities (funded 

by social care and ILF) and health budget for access to 
physiotherapy (muscle integrity in arms, hands, feet and 
legs). Intention is for a private physiotherapist to attend 
home environment to train PA to support. 

• Budget Setting: Dual carriageway. £55k from social care, 
£318 from health. Health element identified using an 
hourly rate for an NHS physiotherapist based on average 
number of hours per annum (as opposed to sessions 
which varied in length) provided for progressive MS from 
evidence base and best practice examples. Other health 
services are provided directly by the NHS. 



Continuing Health Care Case 
Study

• Identified: Individual transitioned from Social Care to CHC. 
Social care agreed to continue funding existing social care 
package. 

• Integrated Budget: CHC commissioned services agency 
services put in place complemented by employed PA 
funded by Social Care to access social activities and 
complete domestic duties. 

• Budget Setting: Dual carriageway. Health element identified 
via CHC assessment £56k. Social care assessment £4k. 

• Regular reviews take place to monitor outcomes.  Direct 
payment review completed by KCC staff on behalf of the 
NHS to reduce duplication and continue partnership 
working. 





Haris Patel – My Experience
I have personal health budget. All personal health budgets require a 

personalised care plan, agreed by me and appropriate health 
professional (NHS and personal health budget team).
Together Melanie (NHS nurse assessor for continuing health care) 
Kathy (community matron) and I did an assessment to see whether I 
was eligible for NHS Continuing Care. I was told that I was eligible 
and that I would come under Continuing Care from mid April. Under 
Social Care I had a direct payment for my care package and wanted 
to have the same control over my care package and finances when I 
became the responsibility of the NHS.
Traditionally people under the NHS could not have a direct payment 
as it was illegal. However Melanie was aware of the personal health 
budget pilot and suggested I might like to be part of that. Under this 
pilot I would be able to have a health direct payment and be in 
control again. 



I was then contacted by Georgina Walton (project manager for 
personal health care budgets). I had a meeting at home with 
Georgina and Mandy Wilson to find out more about the pilot and 
gain my consent. I was informed that Rebecca Clarke (Health care 
broker) would visit me at home to draw up a personalised care plan 
with me package.
Together Rebecca  (Health care broker) and I sat down and drew up 
a care plan as to how and what is the best way for me get the best 
care and the care that is personalised to meet my needs.
Under social care my care package included my personal care, 
shopping call, domestic call and social outing call every week. 
Initially the NHS were unsure whether they should be paying for my 
social call and it took some time to get a decision but eventually it 
was agreed that they would pay for the whole care.
With regards to my personal care, shopping, domestic and social 
care calls Rebecca and I talked about whether to have an agency or 
private carers. If I was to employ private carers Rebecca would do 
all the necessary checks and give me information about employment 
and help me to recruit my private carers.



My care package also included respite care which is four weeks per 
year. Instead of going to a traditional nursing home which I felt 
wasn’t appropriate for me.  I talked about me visiting my family in 
London as I hadn’t had this opportunity previously. Visiting my family 
is important to me so I feel part of a family. For me to go and visit my 
family I will need to have a carer with me for the whole of my visit to 
London. I hope to visit for a week.
Rebecca has managed to get some information regards to care 
agency who will look after me while I am visiting my family in 
London. 
Nice thing I found with personal health budget is that I have had 
someone to talk to about how I would like my care to be provided 
and who has helped me to do this. I also know that they review my 
case every three months and if things change with my health then 
they can update my care plan so that it continue to meet my needs. 
This make me feel at ease as I know that I am treated as an 
individual and not just as a number who gets forgotten.



Local outcomes from pilots
• Budget holders have feedback that they feel like they are 

experiencing better outcomes 
• Provider market response has been positive
• Patients and carers are accessing a wide support 

network and going beyond sole reliance on NHS 
provision

• Health and Social care systems are working together 
effectively and efficiently

• Clinicians involved with Continuing Health Care have 
supported personal health budgets  

• Outcomes from all national pilot sites to be published in 
November along with the next step including 
confirmation of Going further faster sites



Lessons from Implementing Joint Health 
and Social Care Personal Budgets

• Joint Health and Social Care Personal Budgets can be 
achieved without radical restructures and pooled 
budgets

• Management sign up is essential 
• Engage front line staff in the process, huge cultural 

shift will be required to make this work 
• Complex and bureaucratic systems are not needed – 

however it is essential to have clear processes in place
• Look at Adult Social Care and utilise the systems and 

tools currently in place
• Need to engage with CCGs, this policy will be 

competing with a range of other priorities
• Block contracts need to be addressed



Lessons learnt
• Larger cohort of recipients with similar levels of complex need 

to better ascertain outcomes
• Revisit the approach to engage individuals and co-produce 

plans including how an MDT would work to support an 
individual

• Provide additional support to the workforce to deliver 
integrated budgets.

• Explore practical issues and benefits of utilising pooled 
budgets

• Revisit the information and support provided to individuals to 
enable them to make informed choices about their care. 

• Review budget setting methodologies to enable meaningful 
packages

• Audit of those individuals receiving historic integrated budgets



Next Steps
• To build on the integrated commissioning structures 
between Health and Social Care; Kent County Council and 
Medway Council have been supporting NHS Kent and 
Medway with implementing PHBs 
• Application made to Department of Health to implement 
Personal Health Budgets through Going further faster 
programme
• Roll out of PHB within CHC. People receiving CHC will 
have the right to ask for a PHB by 2014
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