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1 Introduction 
Following the publication of Forward View into action: Planning for 2015/161, NHS 
England’s personal health budget team have received a number of questions about  
the section in the guidance that relates to personal health budgets. 
 

1.1 What did the planning guidance say? 

“To give patients more direct control, we expect CCGs to lead a major expansion in 
2015/16 in the offer and delivery of personal health budgets to people, where 
evidence indicates they could benefit. As part of this, by April 2016, we expect that 
personal health budgets or integrated personal budgets across health and social care 
should be an option for people with learning difficulties, in line with the Sir Stephen 
Bubb’s review2. To improve the lives of children with special educational needs, 
CCGs will need to continue to work alongside local authorities and schools on the 
implementation of integrated education, health and care plans, and the offer of 
personal budgets.  CCGs should engage widely and fully with their local communities 
and patients, including with their local Healthwatch, and include clear goals on 
expanding personal health budgets within their published local Joint Health and 
Wellbeing Strategy.”  
 

1.2 Where are we now? What does “major expansion” mean? 

The right to have a personal health budget for adults eligible for NHS Continuing 
Healthcare and children in receipt of continuing care came into force in October 
2014. To date the majority of CCGs have been focusing on developing the local 
capacity and capability to deliver this. We believe that around 3000 people have 
personal health budgets across the country.  
 
CCGs have the flexibility to plan to introduce personal health budgets at a pace and 
scale that meets their local circumstances.  However the independent evaluation of 
the pilot programme and wider learning showed that people with higher levels of 
need benefit more from personal health budgets3. This could equate to between one 
and two in 1,000 people (0.1 - 0.2 percent of the population) over the next three to 
five years. This scale of rollout would represent major progress. Within this range the 
numbers will vary from area to area depending on the diverse needs of local 
communities. Some people will also be eligible for social care and so could have a 
joint health and social care personal budget. 
 
Personal budgets were introduced in social care in 2008. In England, more than 
648,000 people now have a personal budget from their local council. This represents 
around one percent of the population and 62 percent of those eligible for social care. 
Just under a quarter of personal budget holders have a direct payment.  
 
 
 

                                            
1
 www.england.nhs.uk/ourwork/forward-view/ 

2
 https://www.acevo.org.uk/news/winterbourne-view 

3
 https://www.phbe.org.uk/ 
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1.3 Which groups do we have in mind by way of "major 

expansion"? 

While the planning guidance specifically mentions children and people with learning 
disabilities, the expansion of personal health budgets is not restricted to these 
groups.  CCGs need to consider other groups, pay due regard to meeting their legal 
duties with regard to equality and health inequalities4  and consult widely as they 
develop their local plans. The independent evaluation and wider learning from the 
pilot and early rollout has given us a lot of information on who could benefit from 
personal health budgets. Benefit is linked to the level of need rather than a particular 
diagnosis or having a particular condition.  The groups of people can be summarised 
as: 

 people receiving NHS Continuing Healthcare or children’s continuing care, 
who already have a right to have a personal health budget; 

 people who have high levels of need but are not NHS Continuing 
Healthcare, but who have health needs which would be suitable; 

 children with education, health and care plans, who could benefit from a 
joint budget including money from the NHS;  

 people with learning disabilities or autism and high support needs (in line 
with Sir Stephen Bubb’s report); 

 people who make ongoing use of mental health services; 

 people with long-term conditions for whom current services don’t work, so 
end up accessing acute services more; and 

 people who need high cost, longer term rehabilitation e.g. people with an 
acquired brain injury, spinal injury or mental health recovery. 

.  

1.4 What should CCGs consider as they develop their local plans? 

CCGs should work in partnership with stakeholders, for example; service users, 
Healthwatch, NHS and other providers, local authorities and third sector 
organisations, to identify where personal health budgets would be most beneficial for 
their diverse local population  and what the pace of their local implementation should 
be. CCGs will need to ensure they have given due regard to legal duties for equality 
and health inequalities5. 
 
Local offers should be informed by both the current understanding of groups who 
may benefit (see separate question) and by knowledge of where they may have the 
most benefit locally. Individuals who may benefit from, or want, a personal health 
budget will vary from area to area as people’s experiences with local services and 
the range of support options available locally will impact on whether someone wants 
to take up a personal health budget. Areas involved in the Integrated Personal 
Commissioning Programme will be expected to include this in their wider personal 
health budget planning.  
 

                                            
 
5
 http://www.england.nhs.uk/wp-content/uploads/2014/12/hlth-inqual-guid-comms.pdf 

 

http://www.england.nhs.uk/wp-content/uploads/2014/12/hlth-inqual-guid-comms.pdf
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As personal health budgets are extended more widely, it will be necessary to begin to 
change the way NHS services are commissioned and consider what additional 
services, for example advocacy and support or direct payment services are needed.  
CCGs will need to consider ways to make funding for personal health budgets 
available from within current budgets, while managing the impact on existing 
services. A group of pilot sites worked with the Audit Commission to explore how this 
could be done6. They concluded that commissioners should work with providers 
through a series of stages. Initially personal health budgets could be offered to 
people with the most complex needs, for whom services are already commissioned 
individually. This could be followed by a service-by-service redesign, enabling a 
controlled expansion of personal health budgets.  This expansion should have regard 
to reducing inequality in access and health outcomes.  
 
Personal health budgets require change in systems and thinking at all levels, so it is 
important to have a well-planned change strategy. CCGs should ensure that they 
have clearly set out their local offer and are actively promoting culture change at all 
levels in commissioner and provider organisations. Strong leadership and project 
management should also be in place to support rollout and CCGs should consider 
how the operational elements of change management would be delivered in their 
own organisation. There are two elements to this. The first is ensuring that the 
operational mechanisms to deliver personal health budgets are in place. This would 
include (but is not restricted to) care planning and case/care management and 
ensuring there is easy access to information and advice about personal health 
budgets. The second is ensuring that the appropriate project management is in place 
to deliver a staged approach to roll out which does not de-stabilise current systems. 
Both of these elements could be delivered either by a CCG or by commissioning from 
a commissioning support organisation. 
 
As personal budgets have been available in social care for much longer, CCGs may 
want to consider what they can learn from their local introduction in social care.  
CCGs will want work in partnership with their local authority colleagues to explore 
how personal budgets can be integrated across health and social care both at an 
individual and organisational process level.  
 

1.5 How will people know whether they are eligible for a personal 

health budget? 

In 2015/16 CCGs are required to set out their local personal health budget offer and 
include this in their Joint Health and Wellbeing Strategy. This should result in a clear 
accessible and well-publicised local offer. Information should be available via the 
CCG website and other local information sources. In addition CCGs will want to work 
with stakeholders to explore the most appropriate ways to communicate their offer 
locally to meet the diverse communication needs of the local population, including 
how to ensure harder to reach groups have information on personal health budgets. 
 
 

                                            
6
http://www.personalhealthbudgets.england.nhs.uk/Topics/Toolkit/MakingPHBshappen/FinanciallySus

tainable/ 
 

http://www.personalhealthbudgets.england.nhs.uk/Topics/Toolkit/MakingPHBshappen/FinanciallySustainable/
http://www.personalhealthbudgets.england.nhs.uk/Topics/Toolkit/MakingPHBshappen/FinanciallySustainable/
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1.6 What should a local offer look like in 2015/16? 

While this will vary, all CCGs should continue to ensure that people eligible for NHS 
Continuing Healthcare and families of children receiving continuing care can exercise 
their right to have a personal health budget. They should plan to expand personal 
health budgets and joint personal budgets across health and social care for people 
with learning disabilities who have complex needs and children with special 
educational needs and disabilities as part of their integrated education, health and 
care plans. They should also consider other groups who could benefit from the 
flexibility that a personal health budget gives individuals.  
 
In addition, local plans should include their longer term ambition, setting out how they 
will work in partnership with stakeholders, for example; service users, Healthwatch, 
NHS and other providers, local authorities and third sector organisations to identify 
where personal health budgets would be most beneficial for their local population. 
This will include making clear how many people the CCG expects to take up personal 
health budgets, and how progress will be measured to demonstrate improved 
outcomes and reduced inequality.  
The local offer should be published, and will provide answers to common questions 
such as:    

 Who can get a personal health budget (including any specific eligibility 
criteria)? 

 Which organisations are involved in delivering personal health budgets 
locally?  

 How can professionals and the public find out more information? 

 How can I apply for a personal health budget? 

 

1.7 What might personal health budget numbers look like locally in 

three to five years? 

This will depend on local demographics and circumstances. They will meet the 
diverse needs of these communities and have regard to reducing inequality in access 
and outcomes.  If a CCG was to introduce personal health budgets to a variety of 
people who may benefit (see separate question) equal to one or two in 1,000 people 
then this would equate to between 200-600 people per CCG. This scale of rollout 
would represent major progress.  
 
CCGs are not restricted to this level and it is not a target. Some CCGs, for example 
those involved in the Integrated Personal Commissioning Programme or ‘Going 
Further Faster’ sites may want to go further in offering budgets to more people who 
could benefit. 
 

1.8 Which CCGs are furthest ahead and how can I learn from 

them? 

The majority of CCGs have been focusing on introducing personal health budgets in 
NHS Continuing Healthcare and continuing care for children. However, some areas 
are already offering personal health budgets to other groups. This includes a network 
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of mental health demonstrator sites and other sites that have been part of a Going 
Further, Faster programme, offering personal health budgets to people with long-
term health conditions and people with learning disabilities. 
Learning from this work is available in the ‘what help is available’ section below.  
 

1.9 What help is available? 

NHS England has a dedicated personal health budget delivery team and all CCGs 
have signed up to the delivery programme. Comprehensive information on personal 
health budgets including a toolkit containing guidance, best practice and reports, is 
available on the personal health budget learning network7 - this will evolve over time 
as we learn more. 
 
Resources which CCGs may find helpful as they develop their local plans include: 
 

 Audit Commission Report: Making personal health budgets sustainable; 

 personal health budgets modelling tools 

 benchmarking tool 

 budget setting tools; and 

 practical information on introducing personal health budgets in areas such as 
children with special educational needs and disabilities, mental health, and 
learning disabilities. 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                            
7
 www.personalhealthbudgets.england.nhs.uk 

http://www.personalhealthbudgets.england.nhs.uk/_

