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1. This document 
This document provides guidance for all clinical commissioning groups (CCGs) in 
England regarding the completion of the mandatory personal health budgets data 
collection being implemented on a quarterly basis from July 2018 onwards. This 
data is being collected by NHS Digital. 

This guidance replaces all previous NHS England guidance regarding the collection 
of personal health budget data. 

 

2. What is a personal health budget? 
A personal health budget is one way of personalising people’s care to ensure they 
get the care they need. A personal health budget is an amount of money to support 
a person's identified health and wellbeing needs, planned and agreed between the 
person and their local NHS team, or with a partner organisation on behalf of the 
NHS (eg local authority). 

Personal health budgets are not new money, but may mean spending money 
differently to ensure that people get the care they need. The right to have a 
personal health budget currently only applies to adults receiving NHS continuing 
healthcare and children in receipt of continuing care. However, all areas of England 

What information is being collected? 

• The total number of people with a personal health budget being provided by your 
CCG on the first day of the quarter 

• The personal health budget activity during the quarter 
• Cumulative in-year personal health budget data, to align with the NHS Mandate 

expectations 

• The model people are choosing to manage the budget. 

Subgroup data: Information on which groups of children and adults are receiving 
personal health budgets, which may overlap. This information is based on the 
financial year to date (YTD). 
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are being encouraged to offer personal health budgets more widely to other patient 
groups who could benefit. 

For people to have a personalised and integrated approach to care a person 
should: 

• be able to access information and advice that is clear and timely and meets 
their individual information needs and preferences 

• experience a co-ordinated approach that is transparent and empowering 
• have access to a range of peer support options and community based 

resources, to help build knowledge, skills and confidence to manage their 
health and wellbeing 

• be valued as an active participant in conversations and decisions about 
their health and wellbeing 

 be central in developing their personalised care and support plan and agree 
who is involved 

 be able to agree the health and wellbeing outcomes* they want to achieve, 
in dialogue with the relevant health, education and social care 
professionals. 

If this leads to a personal health budget, a person should:  

 know upfront* an indication of how much money they have available for 
healthcare and support 

 have enough money in their budget to meet the health and wellbeing needs 
and outcomes** agreed in the personalised care and support plan 

 have the option to manage the money as a direct payment, a notional 
budget, a third party budget or a mix of these approaches 

 be able to use the money to meet their outcomes in ways and at times that 
make sense to them, as agreed in their personalised care and support plan. 

[*this can be flexible in the use of one off personal health budgets  

**and learning outcomes, in the case of children and young people.] 

To be able to count as an ongoing personal health budget the six key features in 
blue and marked with a ‘’ above need to be in place. There may be flexibility of 
when the indicative budget is discussed as part of a one-off budget 



 

4  |  Personal health budgets mandatory data collection guidance  
 

Reminder: The data counted in this data collection only relates to the number 
of personal health budgets that have met all six features above. This is 
important to ensure there has been a genuine shift in choice and control to 
individuals. If you are unsure of what you should be counting, please contact 
the Personalised Care Group in NHS England and NHS Improvement. 

   

More information on the underpinning regulatory requirements of all personal health 
budgets can be found on the NHS England and NHS Improvement website. 
 

3. Frequently asked questions about 
completing the data collection 
3.1 If a person has more than one personal health budget, should this be 
counted twice in the total number of the data? 

No, the data included should be a count of people. If a person has a personal 
health budget from more than one service area, CCGs should consider how these 

Managing the money 

Personal health budgets can be managed in three ways (or a combination of these): 

• Notional budget: the money is held by the NHS, and services are 
commissioned by the NHS according to the support plan agreed. 

• Third party budget: organisation independent of the person, the local authority 
and NHS commissioners manages the budget and is responsible for ensuring 
the right care is put in place, working in partnership with the person and their 
family to ensure the agreed outcomes can be achieved. 

• Direct payment for healthcare: a direct payment is a monetary payment to 
a person (or their representative or nominee) funded by the NHS, to allow 
them to purchase the services that are agreed in the care plan. A direct 
payment support service may provide support with payroll and/or budget 
management – this is often referred to as a direct payment managed 
account. 

https://www.england.nhs.uk/personal-health-budgets/
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can be pooled or integrated so the person has one plan and overall budget to meet 
their health needs. 

Each person can still be counted in more than one section of the collection related 
to specific health needs – eg they could have a learning disability and also be 
logged under s117 MH aftercare.  

3.2 Should we count notional budgets, or only third party and direct 
payments? 

All three kinds of budgets should be counted. The key question to ask is whether 
the six key features of a personal health budget are in place. Personal health 
budgets can be offered as notional budgets, third party payments or direct 
payments, all of which should be counted in the data collection.  

3.3 If a person has both a notional element and a direct payment element, 
how many times should we count them? 

3.3.1 Total (questions 1 and 4 – see Annex A) 
Where an individual’s personal health budget includes both a notional 
element and a direct payment element, they should only be counted once in 
questions 1-4. 

It is the person who should be counted, including if their budget is managed 
in more than one way. For example, if part of a person’s NHS continuing 
healthcare (CHC) package is covered by a notional budget and another 
element covered by a direct payment, this should count only once in the 
CCG total. 

3.3.2 Breakdown (questions 4a, b and c – see Annex A) 
For the breakdown of how the budget is delivered (questions 4a, b and c), all 
methods of delivery should be counted in the relevant breakdown box of the 
total. 

For example, if a person is receiving a personal health budget as a direct 
payment for part of the package, and via a notional budget for another part of 
their package, this should be recorded in both the direct payment section and 
the notional section of the question. 
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3.4 Should we count people receiving joint-funded packages? 

Yes. If a CCG is contributing NHS funding to a social care or education package, 
there is a health need identified, and the six essential features of a personal health 
budget are in place, this should be counted as a personal health budget. This may 
be via a Section 75 agreement or another joint funding arrangement. Some 
examples of this may be for people with learning disabilities, or when carers receive 
some joint funding to meet their identified health needs. 

Where a person has a joint funded package of care or a social care package and 
also receives NHS community based care, this aspect of the care should only be 
counted as a personal health budget where the six key features are met including 
the option of a direct payment. 

3.5 Should people be counted if the personal health budget was only for part 
of the package, or was given on a one-off basis? 

Yes. All personal health budgets should be counted. 

As part of reporting on activity data, (see Annex A questions 1-3) a one off personal 
health budget should only be counted in the quarter that the personal health budget 
was delivered and should be reported as part of the number of budgets that started 
(question 2) and ended within that quarter (question 3). 

As part of reporting on cumulative data (please see Annex A – questions 4-18) all 
personal health budgets should be counted if they were provided at any time in the 
financial year to date. 

A one-off budget is: 
• Used to buy a single item or service, or a single payment made for no more 

than five items or services, and; 
• Where the individual is not expected to receive another direct payment in the 

same financial year, and; 
• Can be paid into the person’s ordinary bank account (or that of a nominee or 

representative). 
There may be flexibility of when the indicative budget is discussed as part of a one-
off budget.   
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3.6 At what point in time can a person be counted? 

Notional budgets: Where a person has a notional budget, the personal health 
budget is considered to be in place at the point at which the care plan and budget 
have been agreed with the person, and the planned services have been arranged. 

Third party and direct payments: Where a person has a direct payment or a third 
party budget, the personal health budget is considered to be in place once the 
amount of the direct payment or third party budget has been agreed with the 
person, and all the relevant processes for setting up the direct payment or third 
party budget have been completed. 

(This is the point at which the NHS has taken every action needed to put the direct 
payment or third party budget in place, and where any delays to the client actually 
receiving the payment are not within the control of the NHS.) 

If a personal health budget is being delivered using a pre-paid card, the personal 
health budget would be considered to be delivered as a direct payment as long as 
the card can be used freely, as agreed in the plan, without any restrictions on what 
service or item it can be used for. 

Pre-paid cards and e-marketplaces should not be the only available option for 
people to receive a direct payment. There should always be the option of receiving 
a direct payment into a conventional bank account. If the option to receive the direct 
payment into a bank account does not exist, then this cannot be counted as being a 
direct payment. 

3.7 Should you count personal health budgets for people in residential care? 

Yes, if the six key features of a personal health budget are met including the option 
of a direct payment. 

3.8 Who should complete the data submission? 

One person from each CCG should complete the data submission; however, you 
may need to involve more than one person in your CCG to gather the information 
required. For example, personal health budgets may be delivered by colleagues 
working in your mental health trust or by social care colleagues in joint funded 
services, eg learning disabilities. 
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Please ensure that the lead manager for personal health budgets at the CCG has 
reviewed and agreed the content before it is submitted to ensure all personal health 
budgets are being counted. To change or update the data submitter contact NHS 
Digital at data.collections@nhs.net. 

3.9 What if we are implementing personal health budgets in more than one 
CCG? 

Each CCG should complete the data submission separately. As part of 2021/22 
Operational Planning metrics, each CCG was required to submit local personal 
health budget trajectories via their Integrated Care Systems (ICS). This data 
collection will help monitor progress towards these trajectories and show progress 
on personal health budgets for people living in each CCG area. 

3.10 What cannot be counted? 

If the six key features are not met, this cannot be counted as an ongoing personal 
health budget. There should be a health outcome identified (in some instances this 
may be a preventative health outcome) and health funding included within the 
personal health budget. If these are not in place, then it cannot count as a personal 
health budget. Personal maternity care budgets cannot be counted within this data 
collection at this point, as they are a different model of delivery. 

3.11 Can personal wheelchair budgets be counted? 

Personal wheelchair budgets can be counted in this data collection but should not 
be included separately in the total figures if the person is already receiving a 
personal health budget, eg through continuing healthcare. 

This collection counts the number of people with a personal health budget rather 
than the number of separate budgets they may receive from different NHS services. 
The intention is that people will have one care plan that includes all health needs, 
rather than being delivered via a number of care plans and service silos. 

Direct payments are currently not routinely available as an option for managing a 
standalone personal wheelchair budget. NHS England and NHS Improvement and 
the Department of Health and Social Care are currently reviewing existing 
regulations to establish whether additional contributions are permissible under the 
Direct payments in healthcare regulations. 

mailto:data.collections@nhs.net
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Therefore, where a direct payment is requested, it would either need to meet the 
whole cost of the wheelchair (which may be appropriate as part of an NHS 
continuing healthcare package), or be part of an integrated package of care; and 
clearly able to demonstrate the health and wellbeing outcome which required a 
contribution via a separately commissioned service. 

Personal wheelchair budgets can be counted in questions 10 for children and 17 for 
adults in the data collection. When considering if the personal wheelchair budget 
can be counted throughout the year and when to only count in one quarter the 
following should apply: 

• A personal wheelchair budget can count as an ongoing personal health 
budget if annual reviews are being done.  

• A personal wheelchair budget can count as a one-off if money for the 
wheelchair and agreed number of years’ maintenance is paid as a lump 
sum and no reviews are taking place. 

Further information on wheelchair budgets and the full range of deployment options 
available can be found on the personalised care collaborative network.  

3.12 How do I count personal health budgets for people eligible for Section 
117? 

These people should be counted in line with all other personal health budgets. 
When filling in the breakdown section of the collection, these should be included in 
question 16 and 16a. People receiving mental health support via a Personal Health 
Budget not via section 117 should only be included in question 16. 

3.13 Can I count a person more than once in the subgroup sections of the 
data collection? 

Yes, the totals from the subgroup questions do not need to add up to the totals in 
the mandatory collection. This data is intended to provide further information about 
the groups of people who are receiving personal health budgets, so people may fit 
into more than one group. For example, an adult who is eligible for NHS continuing 
healthcare and has a learning disability would be counted in both of the relevant 
questions.  
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3.14 At what age is a person considered an adult? 

In the subgroup section of the data collection, anyone over 18 years is considered 
an adult and should be included in the total adult question (question 12). However, 
if someone over 18 is receiving an education, health and care plan (EHC), they can 
be counted in the EHC question (question 7) as part of the breakdown and in any 
other adult question within the voluntary section (eg Adult NHS Continuing 
Healthcare question 13). 

3.15 Are there any information governance implications of sharing this data 
with NHS England and NHS Improvement? 

No personal data is being requested as part of this data collection, just counts of 
individuals receiving personal health budgets depending on condition. The numbers 
are only being requested and collated at a CCG level and above.  

If there are any concerns that the numbers in the table could lead to re-identification 
of any individual, further advice should be sought from your local information 
governance lead prior to releasing this information to NHS England and NHS 
Improvement. If a decision is made not to provide this information, due to risk of re-
identification, NHS England and NHS Improvement should be informed of this. 

4. Why are NHS England and NHS 
Improvement collecting the data, and how 
will it be used? 
The NHS Mandate sets an ambitious objective that 200,000 people will have a 
personal health budget by 2021/22. The Operational Planning Guidance required 
CCGs to submit trajectories via their ICS for the numbers of personal health 
budgets to be in place by end 2023/24. 

In December 2019 the legal ‘right to have’ a personal health budget was extended 
from NHS continuing healthcare, and children and young people’s continuing care 
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to include Section 117 Mental Health Aftercare and people eligible for wheelchair 
services (Personal Wheelchair Budgets).1  

The data collected here on quarterly activity will be used to monitor progress 
against trajectories and the roll out in areas with a legal right. 

Personal health budgets are included in the Oversight and Assessment Framework  

NHS England and NHS Improvement will use the national headline data in a variety 
of ways including in internal and public reports/publications. CCG level data will be 
used internally to update regional and NHS England and NHS Improvement teams 
to inform CCG assurance. CCG level data will also be shared with other relevant 
NHS programmes. 

A personal health budget can be managed in up to three ways. Comparing the 
number of direct payments compared with other models (notional or third party 
budgets) provides a proxy measure of the quality of the personal health budgets on 
offer. 

5. Who can I contact if I have more 
questions? 
For any questions relating to personal health budgets, please visit the personalised 
care collaborative network. Alternatively, please contact the Management 
Information Team (england.mit@nhs.net) in NHS England and NHS Improvement’s 
Personalised Care Team. 

In addition to answering any questions received directly, NHS England and NHS 
Improvement will consider whether it would be helpful for that question and answer 
to be shared on the collaborative platform. If you have a question, looking on the 
collaborative network may give you the answer without having to email the team. 

  

 
1 https://www.england.nhs.uk/publication/guidance-on-the-legal-rights-to-have-personal-health-
budgets-and-personal-wheelchair-budgets/ 

mailto:england.mit@nhs.net
https://www.england.nhs.uk/publication/guidance-on-the-legal-rights-to-have-personal-health-budgets-and-personal-wheelchair-budgets/
https://www.england.nhs.uk/publication/guidance-on-the-legal-rights-to-have-personal-health-budgets-and-personal-wheelchair-budgets/
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Annex A: Personal health budget data 
collection  
Please note: The total number of personal health budgets for adults and children 
in your CCG should be reported. 

Reminder: Only count those personal health budgets where all six key features 
have been met. A person must:  

• be central in developing their personalised care and support plan and agree 
who is involved 

• be able to agree the health and wellbeing outcomes* they want to achieve, 
in dialogue with the relevant health, education and social care professionals 

• know upfront an indication of how much money they have available for 
healthcare and support 

• have enough money in your budget to meet the health and wellbeing needs 
and outcomes* agreed in the personalised care and support plan 

• have the option to manage the money as a direct payment, a notional 
budget, a third party budget or a mix of these approaches 

• be able to use the money to meet their outcomes in ways and at times that 
make sense to them, as agreed in their personalised care and support plan. 

The totals in the subgroup section of the collection (ie adult CHC and adult 
mental health) do not need to add up to the total adult or total children 
questions at the head of these sections. We are interested in understanding 
which groups of people are receiving personal health budgets, and these may 
overlap. For example, an adult who is eligible for NHS continuing healthcare and 
has a learning disability would be counted in both relevant questions. 

This document is for reference only and should not be completed. NHS Digital 
will provide log on details to allow the data submission. 
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Quarterly data Total 
number    

1. Total Number of people with an open Personal Health Budget on the first day of the Quarter  
   

2. Personal Health Budgets Started in Quarter  
   

3. Personal Health Budgets Ended in Quarter  
   

Cumulative Data Total 
number 

Delivered as 
a direct 
payment 

Delivered as 
a third party 
budget 

Delivered as 
a notional 
budget 

4. Cumulative Personal Health Budgets Year To Date (YTD)     

Subgroup data - Children and young people Total 
number 

Delivered as 
a direct 
payment 

Delivered as 
a third party 
budget 

Delivered as 
a notional 
budget 

5. Total number of children and young people with a personal health budget for your CCG in the YTD?         

6. How many children receiving continuing care had a personal health budget in the YTD?         

7. How many children and young people with education, health and care plans had a personal health 
budget in the YTD? 

  
      

8. How many children with a learning disability and/or autism had a personal health budget in the YTD?         

9. How many children who have a primary mental healthcare need had a personal health budget in the 
YTD?         

9a - Of  those, how many children were eligible for section 117?         
10. How many children have a personal wheelchair budget in the YTD?         

11. How many other children had a personal health budget in the YTD? 
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Subgroup data - Adults Total 
number 

Delivered as 
a direct 
payment 

Delivered as 
a third party 
budget 

Delivered as 
a notional 
budget 

12. Total number of adults with a personal health budget for your CCG in the YTD? 
  

      

13. How many adults receiving NHS continuing healthcare had a personal health budget in the YTD? 
  

      

13a. Of  those, how many people were on the fast track process?         

14. How many adults receiving joint-funded packages had a personal health budget in the YTD? 
  

      

15. How many adults with a learning disability and/or autism had a personal health budget in the YTD? 
  

      

16. How many adults who have a primary mental healthcare need had a personal health budget in the 
YTD? 

  
      

16a - Of  those, how many people were eligible for section 117? 
  

      

17. How many adults have a personal wheelchair budget in the YTD? 
  

      

18. How many other adults not included in the sub categories above had a personal health budget in 
the YTD?         
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Pointers to support data submissions: 

• Question 1 in the data collection is asking for live/open personal health budgets on the first day the quarter, this data 
should not include personal health budgets that ended before the first day of the quarter or financial year. For example, 
on 1 April 2020, only the current personal health budgets that are open on that date will be counted in this question. 

• Question 4 is asking for all personal health budgets delivered within the financial year to date any personal health 
budgets ended within the year to date should still be included in this figure (until the next financial year). 

• Question 4 we would expect will have a higher number than question 1. 

• Subgroup questions are also asking for year to date information similar to question 4. Once all data is input for quarter 
1, then each quarter the new personal health budgets should be added to the data for question 4 through to question 18 
until the end of the financial year. 

• When collecting data from external providers the relevant sections of the template could be sent to ensure that the data 
received matches data requests. 
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