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mht feature

Letl's get person

Despite the government's repeated efforts to extend personalisation,
only a fraction of mental health clients commission their own services.
James Morrison ®nds mounting concern from professionals, providers

and service users about self-directed support
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“ personalisation in health and social care
s about anything, it is about choice. From
lirect payments to individual, then personal,
Judgets, the jargon has changed as often as the
incumbents of Downing Street. But the stated
aim has remained the same: to give service users
control of the money spent on their behalf.

For many vulnerable clients, though, the rhetoric d
“choice’ is not always matched by the reality. According
to a growing body of anecdotal evidence, over-zealos
local authorities are foisting direct payments on gople
who don't want them + just as ®nancial pressures on
frontline providers threaten the survival of some
longstanding services.

Since the last big push on self-directed support (SDS)
+ the 20067 pilot of individual budgets in 13 local
authority areas + government literature has brimmed
with personalisation success stories. Visit the website of
the Department of Health's Care Services Improvement
Partnership and you'll be greeted by Sandra's Story
which describes how former textile worker Sandra
Wysocki, 60, emerged from 20 years of depression
to rediscover her craft skills by spending £1,700 o
parchment card-making tools. Then there's 37-year-old
Patrick Reid who has schizophrenia: he used his £4,200
personal budget to buy a second-hand car on eBay
and pay for himself and his girlfriend to join a gym.
Re ecting on the “colossal difference’ personalisabn
has made to his mental health, he says: "I have nétlt as
good as | do now for 10 years.'

The mainstream press has picked up on
personalisation too + predictably focusing on the nore
extravagant case studies. A year ago, 40-year-old Gavin
Croft, who has multiple sclerosis, was widely repoted
to have used his individual budget to buy a seasoticket
for his beloved Rochdale FC. Far from admonishing
Croft, whose wife said his decision had given her ital
weekly respite, social care minister Ivan Lewis presed
his “good example'.

Such positive stories can only aid the governments
it ups the ante in its crusade to have one in threeisers
commissioning their own services by March 2011. In
response to criticisms that the NHS is lagging behid
social services in implementing SDS, this April wilsee
the first of a planned 2,000 personal health budges
issued across 70 pilot areas. A dozen pilots will dcus
on evaluating the viability of the government's plan in
relation to continuing care.

But it seems the one aspect of the “choice agenda’
over which some service users are being given liglsay is
whether they want the right to choose in the ®rst place.
As proactive local authorities mount sustained effats
to “sell' the idea of personal budgets to a wider range of
users * including elderly people who are mentally in®rm
+ some critics are warning that vulnerable people ray
be browbeaten into adopting it.

A Unison survey of 267 social workers in adult
services published last August exposed deep unease
about the pressures frontline staff were under to pish
personal budgets + and scepticism about their suitality
for seriously ill or disabled clients already struggling to
cope with their conditions. Drawing on experience of
direct payments, one respondent said: “There will &
immediate pressure to roll it out as a “®rst option'. This

is often not the most appropriate solution, and simply
adds to the stress already experienced by people.’

Helga Pile, national officer for Unison's local
government service group, is forever hearing from
members that they are under orders to present personal
budgets as the "®rst and foremost' option. And it$n't
just practitioners worried about the “imposition’ o f
personalisation. Peter Beresford, professor of soal
policy at Brunel University, says: "Some people argeing
offered little choice. They're told, 2you've got to have
direct payments or a personal budget®.'

West Sussex County Council is open about using
personalisation as its starting point, rather thanan
option, when arranging services for its "‘customers’
Margaret Guest, the council's strategic manager,
commissioning policy and development, insists no oa
is forced to take control of their own budgets, but says:
“Rather than starting the process with what profesmnals
think is best for someone, we start with what individuals
see as their needs. We would hope it was all selfiected
now = that's how we work with customers + but the
extent to which it can be self-managed will vary.'

Concerns about older people, in particular, being
strong-armed into managing their own budgets come
against a backdrop of recent research indicating tht,
of all service user groups, they are the most reluant
to embrace personal budgets. A study published last
October by Demos, an independent think tank, found
that 92% of eligible elderly service users questiord
across four English council areas knew little about how
personal budgets worked. And, while the 2008 IBSEN
Report, which analysed the impact of 13 individual
budget pilots from 2005+7, identified mental health
clients generally as the group that responded most
positively to the individual budget pilots, it foun d
that elderly people were by far the most wary. Isses
highlighted included the anxiety and stress older clients
felt when, having spent their whole lives under a model
of state-directed care, they were suddenly expectet
buy in services for themselves.

Some advocates of personalisation argue that the
image of vulnerable service users being shunted imiself-
managed budgets against their will is a smokescregaut up
by professionals concerned about their future job ecurity.

"People shouldn't be pressurised. Some people
won't be able to engage with this agenda,' concedes
Raza Grif®ths, joint policy co-ordinator for the Social
Perspectives Network, adding: "I don't think this should
be used as an excuse to stop rolling it out. Overa) the
risk isn't that it will be pushed onto all and sundry, but
the opposite + entrenched attitudes could hold it back.'

Entrenched or not, Unison's survey suggests that,
in the current economic climate, social workers are
justi®ed in watching their backs. One respondent ¢ed
the words of a departmental director that there might
be less need to employ quali®ed staff to work with older
people if self-managed budgets were rolled out full. A
third of interviewees predicted the policy would either
lead to a loss of social work posts or a “deskilling' of the
profession.

One service user who agrees with Griffiths'
assessment about obstructive gatekeepers, howevés,
Anna C Young, whose direct payments were stopped
after six years over a dispute about how she spent her
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money. Anna, who has since moved to a new area, feels
she was the victim of another "aw' in the way choice
is interpreted by some councils * if you opt to buyin
services from places they disapprove of, your ability to
choose might be withdrawn. She says: | was accused of
things | didn't do, like getting people off the streets to
care for me, and told off for using the website Gumtree
to advertise for assistants. | wanted social servies to
leave me to get on with it. The definition of choice
means you can choose to jump off a cliff if you like.'

In contrast to the councils accused of pushing the
choice agenda too hard, Anna said: "My council was
excluding choice + avoiding personalisation.'

This apparent postcode lottery in the enthusiasm
with which individual local authorities are impleme nting
budgets isn't the only practical obstacle barring sme
service users from accessing choice. People whose
primary needs are driven by mental health tend to enter
“the system' through NHS trusts + meaning that, unless
they live in one of the new health budget pilot aras,
they are less likely to be offered SDS than thoseeferred
through social services. Tina Lightfoot, chair of the
British Association of Social Workers' mental healh
committee, says: "The NHS has other priorities and
isn't really embracing direct payments yet. How can
you offer the service to one group, but not to another?"

Daphne Ingham, director of strategic initiatives for
the Richmond Fellowship, which runs personalisation
projects for authorities ranging from West Sussex
to Rotherham, feels that attempts to engage service
users more fully with managing their own budgets ae
being hampered because £14 billion of the £16 billon
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spent annually on mental health by the government
goes to the NHS + which has yet to fully embrace tle
personalisation agenda.

Ingham is equally concerned that one person's right
to exercise choice over the services available toga
might have the effect of reducing the options avaible
to others tomorrow. If self-directing service users
abandon traditional day-centres + spending their moey
instead on theatre tickets and horse riding lesson&
what will become of under subscribed preventative
services which can be lifelines for those slipping in and
out of the system intermittently?

“There are people who connect to a service now and
again, to help them through a bad period,' said Ingham.
"The personal budget system is not designed to deal
with @ uctuating need® like this.'

This view is echoed by Francesca Cignola, sustainé
public policy officer for the National Council for
Voluntary Organisations, who fears small charitable
providers may struggle to attract enough demand for
their services because they lack the marketing budgs
of big commercial operators.

“If information isn't able to get through to users they
won't survive,' she said. "Ways need to be found of
supporting them so users don't lose out.'

But does any of this add up to an argument against
SDS per se? Not according to Beresford, who has heard
from countless service users in his capacity as chiaof
the Shaping Our Lives National User Network: “I've not
yet encountered a mental health service user accass
direct payments or personal budgets who doesn't feel it
has made things better for them.’
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