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Foreword

Personal�sat�on means th�nk�ng about 
publ�c serv�ces and soc�al care �n an ent�rely 
d�fferent way – start�ng w�th the person 
rather than the serv�ce. It w�ll requ�re the 
transformat�on of adult soc�al care.

By �dent�fy�ng and transferr�ng knowledge 
about good pract�ce, SCIE has a spec�al role 
to play �n the transformat�on of soc�al care 
serv�ces for adults. We are a s�gnatory for 
the Putt�ng People F�rst concordat wh�ch set 
out our shared comm�tment to f�nd�ng new 

ways to �mprove adult soc�al care �n England.
Th�s new gu�de �s �ntended to set out our current understand�ng 

of personal�sat�on �n �ts early stages as ev�dence emerges and 
problems are �dent�f�ed. SCIE a�ms to help the sector by rap�dly 
absorb�ng lessons from �nnovat�ons and p�lots and by draw�ng 
on the exper�ences of early �mplementers and emerg�ng research 
f�nd�ngs. Th�s �s the f�rst of a ser�es of publ�cat�ons des�gned to 
expand our knowledge about personal�sat�on.

We have had help from a w�de var�ety of people and hope that 
you f�nd th�s gu�de a useful contr�but�on to mak�ng personal�sat�on 
a real�ty.

Julie Jones OBE 
Chief Executive, SCIE
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Introduction

I just want to control my own l�fe … I l�ke to soc�al�se w�th 
other people and meet new fr�ends. I just want to enjoy my 
freedom. I don’t want people to control my l�fe for me I want 
to control �t myself. That’s what my Mum brought me up for 
to control my own l�fe. (‘Mar�a’ �n Taylor and others, 2007,  
p 92)

Publ�c serv�ce reform has proceeded far more successfully 
where government has successfully art�culated a story about 
reform … that has engaged the workforce. (Brooks, 2007,  
p 13)

Th�s publ�cat�on a�ms to tell the story so far about the 
personal�sat�on of adult soc�al care serv�ces. It �s �ntended to be 
a ‘rough gu�de’, explor�ng what personal�sat�on �s, where the �dea 

Photo: Photofus�on
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came from and plac�ng the transformat�on of adult soc�al care 
�n the w�der publ�c serv�ce reform agenda. It expla�ns some of 
the bas�cs and exam�nes what personal�sat�on m�ght mean for 
d�fferent soc�al care stakeholders and for the sector as a whole.

Who the guide is aimed at
Th�s gu�de �s a�med at frontl�ne pract�t�oners and f�rst-l�ne 
managers �n statutory and �ndependent sector soc�al care 
serv�ces.

How SCIE is trying to help
By �dent�fy�ng and transferr�ng knowledge about good 
pract�ce, SCIE has a spec�al role to play �n the transformat�on 
of soc�al care serv�ces for adults. The organ�sat�on’s pr�or�t�es 
for 2008–11 w�ll:

 • support the transformat�on of soc�al care serv�ces to enable 
people to lead full and �ndependent l�ves

 • support the del�very of serv�ces to transform the l�ves of 
fam�l�es and the�r ch�ldren

 • ra�se the status of soc�al care through a workforce that 
learns and �nnovates.

SCIE was a s�gnatory of the Putting people first (HM 
Government, 2007) concordat, wh�ch set out the shared 
comm�tment to the transformat�on of adult soc�al care �n 
England.

SCIE recogn�ses that the concept of personal�sat�on 
cont�nues to evolve �n terms of both pol�cy and pract�ce. 
It �ntends to produce further mater�als to reflect emerg�ng 
ev�dence and exper�ence ar�s�ng from �mplementat�on and 
further developments. Th�s gu�de �s not an effort to capture 
everyth�ng that �s happen�ng �n personal�sat�on, but rather 
offers a br�ef, access�ble overv�ew of some of the emerg�ng 
�deas, �ssues and �mpl�cat�ons.
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The basics

What is personalisation?

Personal�sat�on means start�ng w�th the �nd�v�dual as a person w�th 
strengths and preferences who may have a network of support 
and resources, wh�ch can �nclude fam�ly and fr�ends. They may 
have the�r own fund�ng sources or be el�g�ble for state fund�ng. 
Personal�sat�on re�nforces the �dea the �nd�v�dual �s best placed 
to know what they need and how those needs can be best met. 
It means that people can be respons�ble for themselves and can 
make the�r own dec�s�ons about what they requ�re, but that they 
should also have �nformat�on and support to enable them to do 
so. In th�s way serv�ces should respond to the �nd�v�dual �nstead of 
the person hav�ng to f�t w�th the serv�ce. Th�s trad�t�onal serv�ce-
led approach has often meant that people have not rece�ved the 
r�ght support for the�r c�rcumstances or been able to help shape 
the k�nd of help they need. Personal�sat�on �s about g�v�ng people 
much more cho�ce and control over the�r l�ves. 

Personal�sat�on �tself �s not necessar�ly a new �dea – �ts or�g�ns 
w�ll be explored later on �n th�s sect�on – nor �s �t just about 
g�v�ng people the opt�on to have personal or �nd�v�dual budgets, 
although th�s �s an �mportant element. It appl�es to everyone 
w�th a whole range of needs, �nclud�ng those who may not be 
ent�tled to publ�cly funded care. Everyone needs un�versal access 
to �nformat�on and adv�ce to ensure they can choose the best 
support regardless of how the�r care �s funded. All c�t�zens should 
be able to access un�versal serv�ces such as transport, le�sure and 
educat�on fac�l�t�es, hous�ng, health serv�ces and opportun�t�es for 
mean�ngful occupat�on.
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Personal�sat�on means:

• f�nd�ng new collaborat�ve ways of work�ng and develop�ng local 
partnersh�ps, wh�ch produce a range of serv�ces for people to 
choose from and opportun�t�es for soc�al �nclus�on

• ta�lor�ng support to people’s �nd�v�dual needs 
• recogn�s�ng and support�ng carers �n the�r role, wh�le enabl�ng 

them to ma�nta�n a l�fe beyond the�r car�ng respons�b�l�t�es
• a total system response so that un�versal and commun�ty 

serv�ces and resources are access�ble to everyone
• early �ntervent�on and prevent�on so that people are supported 

early on and �n a way that’s r�ght for them.

The Department of Health (DH) makes �t clear that: ‘Importantly, 
the ab�l�ty to make cho�ces about how people l�ve the�r l�ves 
should not be restr�cted to those who l�ve �n the�r own homes. It 
�s about better support, more ta�lored to �nd�v�dual cho�ces and 
preferences �n all care sett�ngs.’ (DH, 2008a, p 5). Th�s has equal, 
�f not more, resonance for those l�v�ng �n res�dent�al care homes 
and other �nst�tut�ons, where personal�sed approaches may be less 
developed. Here, the �ndependent sector has a cruc�al role to play 
�n del�ver�ng personal�sed solut�ons for people no longer l�v�ng �n 
the�r own homes.

Personal�sat�on �s a relat�vely new term and there are d�fferent 
�deas about what �t could mean and how �t w�ll work �n pract�ce. 
There are several terms used �n assoc�at�on w�th personal�sat�on 
or to descr�be serv�ces or act�v�t�es that reflect the agenda. Some 
terms are used �nterchangeably and others are used �n relat�on to 
part�cular pol�c�es, processes or people who use serv�ces. Based on 
our current understand�ng, the l�st below a�ms at clar�fy�ng some 
of the d�fferent examples of personal�sed approaches:

• Person-centred planning was an approach formally �ntroduced 
�n the 2001 Valuing people strategy (DH, 2001) for people w�th 
learn�ng d�sab�l�t�es. The person-centred plann�ng approach 
has s�m�lar a�ms and elements to personal�sat�on, w�th a focus 
on support�ng �nd�v�duals to l�ve as �ndependently as poss�ble, 
have cho�ce and control over the serv�ces they use and to 
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access both w�der publ�c 
and commun�ty serv�ces 
and employment and 
educat�on. Rather than 
f�tt�ng people to serv�ces, 
serv�ces should f�t the 
person.

• Person-centred care has 
the same mean�ng as 
person-centred plann�ng, 
but �s more commonly 
used �n the f�eld of 
dement�a care and serv�ces 
for older people.

• Person-centred support 
�s a term be�ng used by 
some serv�ce user groups 
to descr�be personal�sat�on.

• Independent living �s one 
of the goals of personal�sat�on. It does not mean l�v�ng on your 
own or do�ng th�ngs alone, but rather �t means ‘hav�ng cho�ce 
and control over the ass�stance and/or equ�pment needed to go 
about your da�ly l�fe; hav�ng equal access to hous�ng, transport 
and mob�l�ty, health, employment and educat�on and tra�n�ng 
opportun�t�es’ (Off�ce for D�sab�l�ty Issues, 2008, p 11).

• Self-directed support �s a term that or�g�nated w�th the �n 
Control project and relates to a var�ety of approaches to 
creat�ng personal�sed soc�al care. �n Control sees self-d�rected 
support as the route to ach�ev�ng �ndependent l�v�ng. It says 
that the def�n�ng character�st�cs of self-d�rected support are: 

 – The support �s controlled by the �nd�v�dual.
 – The level of support �s agreed �n a fa�r, open and flex�ble way.
 – Any add�t�onal help needed to plan, spec�fy and f�nd support 

should be prov�ded by people who are as close to the 
�nd�v�dual as poss�ble.

 – The �nd�v�dual should control the f�nanc�al resources for the�r 
support �n a way they choose.

Photo: Care�mages.com
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 – All of the pract�ces should be carr�ed out �n accordance w�th 
an agreed set of eth�cal pr�nc�ples. (Adapted from Duffy, 
2008.)

Th�s sect�on addresses some of the quest�ons that people have 
asked about the d�fferent approaches to del�ver�ng personal�sed 
soc�al care.

What is a direct payment?

A d�rect payment �s a means-tested cash payment made �n the 
place of regular soc�al serv�ce prov�s�on to an �nd�v�dual who 
has been assessed as need�ng support. Follow�ng a f�nanc�al 
assessment, those el�g�ble can choose to take a d�rect payment 
and arrange for the�r own support �nstead. The money �ncluded �n 
a d�rect payment only appl�es to soc�al serv�ces.

What is an individual budget?

Although they are just one way of approach�ng personal�sat�on, 
much of the conversat�on about personal�s�ng serv�ces has focused 
on �nd�v�dual budgets (IBs). IBs have been p�loted �n 13 local 
author�t�es (Chall�s and others, 2007). Unl�ke d�rect payments, 
an IB sets an overall budget for a range of serv�ces, not just from 
soc�al care, from wh�ch the �nd�v�dual may choose to rece�ve as 
cash or serv�ces or a m�xture of both.

IBs comb�ne resources from the d�fferent fund�ng streams to 
wh�ch an assessed �nd�v�dual �s ent�tled. Currently, these are: 

• local author�ty adult soc�al care
• �ntegrated commun�ty equ�pment serv�ces
• D�sabled Fac�l�t�es Grants
• Support�ng People for hous�ng-related support
• Access to Work 
• Independent L�v�ng Fund. 



Practice example: Direct payments for lesbian and gay 
people
The Comm�ss�on for Soc�al Care Inspect�on �s �ssu�ng a ser�es 
of equal�ty and d�vers�ty bullet�ns des�gned to support 
prov�ders �n address�ng the personal�sat�on agenda �n soc�al 
care. The f�rst bullet�n looked at prov�d�ng appropr�ate 
serv�ces for lesb�an, gay, b�sexual and transgender people and 
found that many people valued the cho�ce and control d�rect 
payments gave them:

‘I am a d�rect payments user. Yes, �t has been a much 
better opt�on for me as a gay person, no quest�on. I 
would have been �mpr�soned w�th a care agency. Can’t 
stress that too strongly. I l�ve at home supported by 
people I recru�t who I am very clear w�th who I am. They 
don’t change every week and they are not all stra�ght 
or gay ... l�fe has been a thousand t�mes better on d�rect 
payments, even w�th �ts challenges.’

‘Staff treated me w�th respect because I was �n control 
of who was employed and what they d�d to ass�st me, 
both �n my home and the w�der commun�ty. I would 
not employ someone who dec�ded they would take 
over my l�fe and dec�de what was best for me. And I 
certa�nly would not employ any person who d�d not feel 
comfortable around my l�festyle.’

7

The basics

The local author�ty �s pr�mar�ly respons�ble for ensur�ng an 
appropr�ate range of support �s ava�lable for people who use 
serv�ces.

IBs a�m to al�gn assessments from the d�fferent fund�ng 
streams, encourage self-assessment (where appropr�ate) and 
�ntroduce transparent resource allocat�on systems (RAS), so an 
�nd�v�dual knows exactly what resources are �ncluded �n the�r IB. 
IB holders are encouraged to dev�se support plans to help them 
meet des�red outcomes and they can purchase support from soc�al 
serv�ces, the pr�vate sector, voluntary or commun�ty groups or 
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fam�l�es and fr�ends. Ass�stance w�th support plann�ng may come 
from care managers, �ndependent support plann�ng/brokerage 
agenc�es, or fam�ly and fr�ends.

IBs can be deployed �n d�fferent ways: 

• by the �nd�v�dual as a cash d�rect payment 
• by the care manager 
• by a trust 
• as an �nd�rect payment to a th�rd party 
• held by a serv�ce prov�der.

What is a personal budget?

Or�g�nally, the term personal budget only appl�ed to soc�al care 
fund�ng but now �t �s often used �nterchangeably w�th �nd�v�dual 
budget. It �s the fund�ng g�ven to someone after they have been 
assessed wh�ch should meet the�r needs. They can have the money 
as a d�rect payment or can choose to manage �t �n d�fferent ways. 
What �s �mportant �s that these budgets g�ve people a transparent 
allocat�on of money and the r�ght to choose how th�s �s managed 
and spent.

Where has personalisation come from?

Although the term personal�sat�on �s relat�vely recent, �t has 
grown from a number of d�fferent �deas and �nfluences that are 
summar�sed �n th�s sect�on.

Personal�sat�on or�g�nates at least �n part from social work 
values. Good soc�al work pract�ce has always �nvolved putt�ng 
the �nd�v�dual f�rst; values such as respect for the �nd�v�dual and 
self-determ�nat�on have long been at the heart of soc�al work. 
In th�s sense the underly�ng ph�losophy of personal�sat�on �s 
fam�l�ar. The Br�t�sh Assoc�at�on of Soc�al Workers (BASW) states 
that soc�al work �s comm�tted to the f�ve bas�c values of human 
d�gn�ty and worth; soc�al just�ce; serv�ce to human�ty, �ntegr�ty and 
competence (BASW, 2002).

In terms of public policy, personal�sat�on �s not just about 
soc�al care but �s a central feature of the government’s agenda for 
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publ�c sector reform. The Pr�me M�n�ster’s Strategy Un�t report 
Building on progress: Public services (Pr�me M�n�ster’s Strategy Un�t, 
2007) descr�bed �t as: ‘the process by wh�ch serv�ces are ta�lored 
to the needs and preferences of c�t�zens. The overall v�s�on �s that 
the state should empower c�t�zens to shape the�r own l�ves and 
the serv�ces they rece�ve’ (p 33). Personal�sat�on has become a key 
concept for the future of the NHS (DH, 2008d). 

Its appl�cat�on to adult soc�al care was announced �n Putting 
People first: A shared vision and commitment to the transformation 
of adult social care (HM Government, 2007) – a ground-break�ng 
concordat between central government, local government and 
the soc�al care sector. Th�s off�c�ally �ntroduced the �dea of a 
personal�sed adult soc�al care system, where people w�ll have 
max�mum cho�ce and control over the serv�ces they rece�ve. It 
l�nks to w�der cross-government strategy �nclud�ng the not�on 
of local author�ty ‘place-shap�ng’ (Lyons, 2007) and the local 
government Wh�te Paper Strong and Prosperous Communities 
(Department for Commun�t�es and Local Government, 2006).

The New Deal outl�ned �n the 2008 Carers’ Strategy has 
�ntegrated and personal�sed serv�ces at �ts heart. Carers 
want recogn�t�on of the�r work and expert�se, better serv�ce 
coord�nat�on, better �nformat�on, �mproved jo�nt work�ng between 
staff and agenc�es, health and soc�al care. L�ke Putt�ng People 
F�rst, the Carers’ Strategy has been agreed by several government 
departments and was the result of a w�de consultat�on. The 
shared v�s�on �s that by 2018 ‘carers w�ll be un�versally recogn�sed 
and valued as be�ng fundamental to strong fam�l�es and stable 
commun�t�es. Support w�ll be ta�lored to meet �nd�v�duals’ needs, 
enabl�ng carers to ma�nta�n a balance between the�r car�ng 
respons�b�l�t�es and a l�fe outs�de car�ng, wh�lst enabl�ng the person 
they support to be a full and equal c�t�zen’ (HM Government, 
2008, p 7).

Stay�ng w�th publ�c pol�cy, personal�sat�on can be seen as 
echo�ng many of the themes of the community care reforms 
that followed the Nat�onal Health Serv�ce and Commun�ty Care 
Act 1990. The a�m of these changes was to develop a needs-led 
approach, �n wh�ch new arrangements for assessment and care 
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management would lead to �nd�v�duals rece�v�ng ta�lored packages 
of care �nstead of standard, block-contracted serv�ces.  

In pract�cal terms, a major �mpetus beh�nd the development 
of �nd�v�dual or personal budgets has been the exper�ence of 
direct payments that became ava�lable, �n�t�ally to d�sabled 
adults of work�ng age �n England, as a result of the Commun�ty 
Care (D�rect Payments) Act 1996, and have s�nce been extended 
to other groups. The popular�ty and success of d�rect payments 
has st�mulated much of the th�nk�ng around �nd�v�dual and 
personal budgets. As of March 2007, 54,000 people (�nclud�ng 
parents car�ng for d�sabled ch�ldren and young carers) used d�rect 
payments (CSCI, 2008a).

S�gn�f�cantly, d�rect payments came about and were 
champ�oned by d�sabled people themselves. The service user 
movement and the social model of disability have been 
powerful dr�v�ng forces. Personal�sat�on has some of �ts roots �n 
the d�sab�l�ty, mental health surv�vor and serv�ce user movements 
wh�ch emerged �n 1970s, where �nd�v�duals and groups undertook 
d�rect act�on and lobb�ed for change. Independent l�v�ng, 
part�c�pat�on, control, cho�ce and empowerment are key concepts 
for personal�sat�on and they have the�r or�g�ns �n the �ndependent 
l�v�ng movement and the soc�al model of d�sab�l�ty. The current 
personal�sat�on pol�cy has been �nfluenced by the pract�cal work 
of in Control, establ�shed as a soc�al enterpr�se �n 2003, wh�ch has 
p�oneered the use of self-directed support and personal budgets 
as a way to reform the current soc�al care system. 

The �n�t�al phase of �n Control’s work was carr�ed out across s�x 
local author�t�es from 2003 to 2005 and focused ma�nly on people 
w�th learn�ng d�sab�l�t�es. It was pos�t�vely evaluated and led on 
to a second phase wh�ch began to test the model for d�fferent 
people us�ng soc�al care (Poll and others, 2006). The whole 
evaluat�on collected �nformat�on on 196 people �n 17 Engl�sh local 
author�t�es. The major�ty of people reported �mprovements to 
the�r l�ves s�nce they began us�ng self-d�rected support (Poll and 
Duffy, 2008). Now over 100 local author�t�es are look�ng towards 
the �n Control self-d�rected support and �nd�v�dual budget model 
as a solut�on to del�ver�ng personal�sed soc�al care serv�ces for all 
adults, and over 3,500 people are d�rect�ng the�r own support. 
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F�nally, personal�sat�on has been shaped by the policy thinking 
and ideas of researchers, pol�cy analysts and th�nk tanks. One of 
the most s�gn�f�cant contr�butors �s Charles Leadbeater, whose 
�nfluent�al Demos report Personalisation through participation 
(2004b) outl�ned a potent�al new scr�pt for publ�c serv�ces. 
Draw�ng heav�ly on some of the �nfluences h�ghl�ghted above, he 
emphas�ses the d�rect part�c�pat�on of the people who use serv�ces: 
‘By putt�ng users at the heart of serv�ces, by enabl�ng them to 
become part�c�pants �n the des�gn and del�very, serv�ces w�ll be 
more effect�ve by mob�l�s�ng m�ll�ons of people as co-producers of 
the publ�c goods they value’ (Leadbeater, 2004b, p 19). He argues 
that personal�sed publ�c serv�ces can have at least f�ve d�fferent 
mean�ngs:

• Prov�d�ng people w�th customer-fr�endly vers�ons of ex�st�ng 
serv�ces.

• G�v�ng people who use serv�ces more say �n how they are run, 
once they have access to them.

• G�v�ng people who use serv�ces a more d�rect say �n how money 
�s spent on serv�ces.

• Turn�ng people who use serv�ces �nto co-des�gners and  
co-producers of serv�ces.

• Enabl�ng self-organ�sat�on by soc�ety. (Leadbeater, 2004a, p 1)

The last two mean�ngs are def�ned as ‘deep personal�sat�on’, 
w�th people who use serv�ces work�ng �n equal partnersh�p w�th 
prov�ders. Th�s �s the type of personal�sat�on that underp�ns soc�al 
care transformat�on. It �s not about mod�fy�ng ex�st�ng serv�ces, 
but chang�ng whole systems and the way people work together. 

Wider views of personalisation

Another term be�ng used �n d�scuss�ons about personal�sat�on �s 
‘co-product�on’. Co-product�on �s a fa�rly recent term that �s used 
as a new way of talk�ng about d�rect part�c�pat�on and commun�ty 
�nvolvement �n soc�al care serv�ces �n the UK. It has also been 
called ‘co-creat�on’ or ‘parallel-product�on’, and can be seen as a 
way of bu�ld�ng soc�al cap�tal. 
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Putting people first asserts that the transformat�on of adult 
soc�al care programme ‘seeks to be the f�rst publ�c serv�ce reform 
programme wh�ch �s co-produced, co-developed, co-evaluated 
and recogn�ses that real change w�ll only be ach�eved through the 
part�c�pat�on of users and carers at every stage’ (HM Government, 
2007, p 1). In proposals for new ways of organ�s�ng and del�ver�ng 
soc�al care serv�ces, people who use serv�ces have suggested that 
‘serv�ce user-controlled organ�sat�ons can be a s�te where soc�al 
workers are employed work�ng alongs�de serv�ce users �n a hands-

Practice example: Whole-system change
Hampshire County Council Commission of Inquiry into the future 
of services for adults in need of support and care

In response to Putt�ng People F�rst, the leader of Hampsh�re 
County Counc�l launched a comm�ss�on of �nqu�ry to help 
shape future serv�ces for people �n need of support and care. 
The comm�ss�on has been gather�ng people’s �deas, v�ews and 
exper�ences �n relat�on to the personal�sat�on of adult soc�al 
care, how soc�al care can be funded and how �t w�ll change 
the relat�onsh�p between the state, people who use serv�ces, 
the�r carers and fam�l�es.

Through a ser�es of hear�ngs and round-table d�scuss�ons, 
groups and �nd�v�duals have been debat�ng how the whole 
system can be changed to ensure that people are g�ven more 
cho�ce and control over the care they rece�ve. Each hear�ng 
has focused on a theme. For each hear�ng all stakeholders 
were �nv�ted to subm�t the�r v�ews �n wr�t�ng or any 
alternat�ve format of the�r cho�ce and experts were �nv�ted 
to present and d�scuss ev�dence. Experts �nclude: people 
who use serv�ces and carers; partner organ�sat�ons �nclud�ng 
government departments; serv�ce prov�ders from all sectors; 
local author�ty representat�ves. The proceed�ngs are publ�shed 
on Hampsh�re County Counc�l’s webs�te. (http://www3.hants.
gov.uk/adult-serv�ces/aboutas/consultat�on-�nvolvement/
comm�ss�on-personal�sat�on.htm)
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on way’ (Shap�ng Our L�ves and others, 2007, p 13). Th�s would 
seem to encapsulate the essence of co-product�on �n adult soc�al 
care.

Research on co-product�on has shown that frontl�ne workers 
should focus on people’s ab�l�t�es rather than see�ng them as 
problems (Boyle and others, 2006) and should have the r�ght sk�lls 
to do th�s. It has also sa�d that develop�ng staff conf�dence and 
�mprov�ng how they feel about themselves and the�r jobs �s very 
�mportant. Co-product�on should mean more power and resources 
be�ng shared w�th people on the front l�ne – serv�ce users, carers 
and frontl�ne workers – so they are empowered to co-produce 
the�r own solut�ons to the d�ff�cult�es they are best placed to know 
about.
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What does personalisation means for 
adult social care services?

Personal�sat�on �s not a mechan�sm for publ�c serv�ce reform. 
Rather, personal�sed serv�ces that meet the needs of the 
�nd�v�dual serv�ce user are one of they key object�ves of such 
reforms.  (Brooks, 2007, p 10)

Th�s sect�on d�scusses some of the emerg�ng �mpl�cat�ons for:

• the soc�al care workforce
• th�rd sector organ�sat�ons
• pr�vate sector prov�ders
• serv�ce user organ�sat�ons
• comm�ss�on�ng
• regulat�on.

F�nally the key �ssues for soc�al care sector as a whole are 
summar�sed. 

The social care workforce

The role of social workers 

In response to challenge of the personal�sat�on agenda, the 
General Soc�al Care Counc�l (GSCC), along w�th partner agenc�es 
�nclud�ng SCIE, has exam�ned soc�al work roles and tasks for the 
21st century. The GSCC states that �ntegrated w�th these roles 
should be ‘apply�ng and extend�ng the pr�nc�ples of personal�sat�on, 
wh�ch have always been at the heart of soc�al work at �ts best, 
to help people f�nd �nd�v�dual solut�ons and ach�eve sat�sfactory 
outcomes’ (GSCC, 2008a, p 15). It concluded that soc�al work sk�lls 
were cr�t�cal to ach�ev�ng the amb�t�ons of the personal�sat�on 
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agenda, prec�sely because of the profess�on’s core values and 
pr�nc�ples: 

• a preventat�ve approach
• the ab�l�ty to work w�th complex s�tuat�ons and w�th d�fferent 

agenc�es and sectors
• the capac�ty to perform a w�de range of tasks �nclud�ng 

brokerage and advocacy
• flex�b�l�ty to step outs�de agency boundar�es to serve people’s 

best �nterests yet w�th the secur�ty of work�ng �n a regulated 
profess�on w�th�n a framework of law and regulat�on where 
people are accountable for the�r pract�ce (GSCC, 2008a). 

There has been some concern about the profess�onal role of the 
soc�al worker be�ng underm�ned by the �mpl�cat�ons of creat�ng 
more personal�sed serv�ces, but people have also argued that soc�al 
work could have the opportun�ty to reaff�rm and clar�fy �ts role. 
There �s now the potent�al for soc�al workers to move away from 
gatekeep�ng and resource management to advocacy and support 
tasks. A prel�m�nary p�ece of research look�ng at the �mpl�cat�ons 
of self-d�rected support concluded that ‘some soc�al workers v�ew 
the personal�sat�on developments as an opportun�ty for them to 
return to the trad�t�onal soc�al work role of enabl�ng vulnerable 
people to ach�eve the�r potent�al. However, th�s �s not what more 
recently qual�f�ed staff have been tra�ned to do and compet�t�on 
for scarce soc�al work sk�lls �s l�kely’ (Henwood and Grove, 2006, 
pp 7–8). In other words, workers who have acqu�red sk�lls that are 
more manager�al �n type may f�nd trans�t�on to ways of work�ng 
�n personal�sed serv�ces, w�th self-assessment and self-d�rected 
support, more challeng�ng. 

People who use soc�al care serv�ces and the�r carers cons�stently 
say: 

People value a soc�al work approach based on challeng�ng 
the broader barr�ers they face. They place a part�cular value 
on a soc�al approach, the soc�al work relat�onsh�p, and the 
pos�t�ve personal qual�t�es they assoc�ate w�th the�r soc�al 
worker. These �nclude warmth, respect, be�ng non-judgmental, 
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l�sten�ng, treat�ng people w�th equal�ty, be�ng trustworthy, 
open, honest and rel�able and commun�cat�ng well. People 
value the support that soc�al workers offer as well as the�r 
ab�l�ty to help them access and deal w�th other serv�ces and 
agenc�es (Shap�ng Our L�ves, 2008).

Cons�stency and rel�ab�l�ty have also been c�ted as espec�ally �m-
portant, along w�th the capac�ty for workers to keep the�r prom�ses 
and go out of the�r way to help (Hopk�ns, 2007). The soc�al work 
sk�lls descr�bed here are those expected of soc�al care pract�t�oners 
�n Independence, well-being and choice, wh�ch recogn�ses that:

people who use soc�al care serv�ces say that the serv�ce �s 
only as good as the person del�ver�ng �t. They value soc�al care 
pract�t�oners who have a comb�nat�on of the r�ght human 
qual�t�es as well as the necessary knowledge and sk�lls. If 
we are to del�ver our v�s�on th�s means workers who are 
open, honest, warm, empathet�c and respectful, who treat 
people us�ng serv�ces w�th equ�ty, are non-judgemental and 
challenge unfa�r d�scr�m�nat�on. The workforce �s therefore 
cr�t�cal to del�very. (DH, 2005a, p 14). 

Of people us�ng self-d�rected support as part of the second  
�n Control p�lot, 71 per cent had help from a soc�al worker (Poll 
and Duffy, 2008). Making it personal (Leadbeater and others, 2008, 
p 61) suggests that �n a context of �ncreas�ng self-d�rected support, 
soc�al work roles w�ll adapt accord�ngly and soc�al workers could 
enjoy more creat�ve, person-centred roles as:

 • adv�sers: help�ng cl�ents to self-assess the�r needs and plan for 
the�r future care

 • nav�gators: help�ng cl�ents f�nd the�r way to the serv�ce they 
want 

 • brokers: help�ng cl�ents assemble the r�ght �ngred�ents for 
the�r care package from a var�ety of sources

 • serv�ce prov�ders: deploy�ng therapeut�c and counsell�ng sk�lls 
d�rectly w�th cl�ents
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 • r�sk assessors and aud�tors: espec�ally �n complex cases and 
w�th vulnerable people deemed to be a r�sk to themselves or 
other people

 • des�gners of soc�al care systems as a whole: to help draw 
together formal, �nformal, voluntary and pr�vate sector 
prov�ders.

As the last po�nt suggests, soc�al workers can also draw on 
the�r sk�lls �n counsell�ng and commun�ty development to take 
forward personal�sat�on. Here �t �s �mportant to remember 
that personal�sat�on �s not only about �nd�v�dual budgets 
and self-d�rected support. ‘There … �s a danger that ass�st�ng 
people w�th self-d�rected support could become the only and 
overr�d�ng def�n�t�on of the soc�al work role. Soc�al work also has 
a contr�but�on to make through �ts counsell�ng competenc�es … 
and has a trad�t�on and track-record of commun�ty development, 
st�mulat�ng and support�ng local commun�ty resources for d�sabled 
and older people’ (Jones, 2008, p 46). 

New types of working

In order to address the need for reaff�rmat�on of some soc�al 
work roles and for change �n others, the Department of Health 
�s develop�ng an Adult Workforce Strategy wh�ch, as the Local 
Author�ty C�rcular states: ‘w�ll recogn�se that �n develop�ng a more 
personal�sed approach, �t �s essent�al that frontl�ne staff, managers 
and other members of the workforce recogn�se the value of these 
changes, are act�vely engaged �n des�gn�ng and develop�ng how 
�t happens, and have the sk�lls to del�ver �t’ (DH, 2008, p 8). In 
statutory sett�ngs, some soc�al work roles have become restr�cted 
by the�r ‘control’ funct�on.  The Sk�lls for Care New Types of Worker 
programme �s respond�ng to some of these �ssues by explor�ng and 
develop�ng what a new workforce w�ll look l�ke. The programme 
has been support�ng p�lot s�tes �n England to explore workforce 
reform and tr�al new roles. In 2007 over 300 organ�sat�ons took 
part �n a mapp�ng exerc�se wh�ch, among other th�ngs, �dent�f�ed 
personal�sat�on as a key theme for workforce development. Sk�lls for 
Care th�nks new types of role m�ght �nclude:
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• ‘Hybr�d roles’ – th�s means, for example, soc�al care workers or 
soc�al workers do�ng tasks that have trad�t�onally been done 
by other profess�onals such as workers from health, hous�ng, 
just�ce, le�sure, employment or other profess�ons. It �s any 
change to the way adult soc�al care serv�ces are prov�ded (or 
planned, comm�ss�oned or mon�tored) that a�ms to �mprove 
the l�ves of people us�ng those serv�ces but �s not yet ava�lable 
everywhere to everyone, or recogn�sed as a ‘ma�nstream’ job, 
role or serv�ce.

• ‘Person-centred work�ng’ – th�s means work�ng �n such a way 
that people who use serv�ces have as much control of the�r 
own l�ves as other people. Th�s could be by mak�ng a person-
centred plan or by us�ng a d�rect payment or �nd�v�dual budget 
to arrange the�r own support and care, or to employ the�r own 
staff.

• ‘Experts by exper�ence’ – people who have exper�ence of us�ng 
soc�al care serv�ces or car�ng for people and who contr�bute 
to the ‘bus�ness’ of soc�al care such as recru�t�ng and tra�n�ng 
soc�al care workers, assess�ng qual�ty, comm�ss�on�ng serv�ces, 
plann�ng changes to serv�ce del�very or regulat�on of serv�ces.

• Prevent�on and early �ntervent�on – workers support�ng people 
early enough or �n the r�ght way, so that they don’t need more 
�ntens�ve serv�ces. Types of prov�s�on m�ght �nclude support and 
modern equ�pment to stay at home, serv�ces prov�ded �n the�r 
commun�ty rather than �n hosp�tal, and support prov�ded to 
keep people well and safe.

• Changes to organ�sat�ons – to make them more effect�ve, 
eff�c�ent and product�ve. For example, enabl�ng workers to get 
the�r qual�f�cat�ons more qu�ckly, work�ng �n partnersh�p w�th 
other organ�sat�ons and profess�ons, �ntegrat�ng �nternally or 
externally or comm�ss�on�ng d�fferently.

• Commun�ty support – support�ng commun�ty networks so that 
people can be �ndependent from serv�ces. (Adapted from Sk�lls 
for Care, 2007, pp 1–2)

Soc�al workers w�ll need to be empowered by the�r organ�sat�ons 
to �n turn empower the people who are us�ng the serv�ces, so 
organ�sat�onal �ssues need to be cons�dered. People who use soc�al 



Practice example: Organisational change
Lancashire self-directed support service 

In order to respond to the needs of a self-d�rected support 
system, some serv�ce prov�ders �n Lancash�re have totally 
changed the�r recru�tment and select�on procedures, 
�nd�v�dually ta�lor�ng job spec�f�cat�ons to each serv�ce user 
to ensure the best qual�ty of care. Serv�ce users’ budgets have 
also been g�ven �nd�v�dual cost centre codes so that money 
can be �dent�f�ed rather than s�mply s�t �n one b�g pot.

Some prov�der organ�sat�ons have extended learn�ng d�sab�l�ty 
tra�n�ng out beyond the usual frontl�ne staff, all the way up 
to ch�ef execut�ve and d�rector level. Th�s creates a whole 
organ�sat�onal awareness of personal�sat�on �ssues that �s not 
l�m�ted to frontl�ne pract�t�oners.

Informal use of personal budgets has allowed people to free 
up care hours. For example, one person used some fund�ng to 
pay for someone to accompany them on hol�day. Th�s meant 
that no formal care hours were needed, wh�ch saved care 
hours and central fund�ng. 
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care serv�ces have recogn�sed the l�m�tat�ons soc�al workers can 
face when work�ng w�th�n the constra�ned rules and resources of 
organ�sat�ons (Beresford, 2007), but these do not always appear 
to be recogn�sed �n the var�ous off�c�al documents. One of the 
current roles for soc�al workers �s to rat�on resources and �dent�fy 
pr�or�t�es. Th�s resource problem �s unl�kely to go away even �f 
many more people are gett�ng d�rect payments or have �nd�v�dual 
budgets (Blewett and others, 2007, p 25). Wh�le people who use 
serv�ces are clear that ‘hav�ng a d�fferent relat�onsh�p w�th soc�al 
care staff �s an �mportant part of what they are seek�ng’ (Blewett 
and others, 2007, p 28), they have been equally clear that the 
‘process of gett�ng a serv�ce and the way �n wh�ch �t �s del�vered 
can have a major �mpact on users’ exper�ence of a serv�ce … users 
d�d not perce�ve process as detached from outcome …’ (Shap�ng 
Our L�ves and others, 2003, p 2). So people have �nd�cated that 
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although hav�ng greater 
cho�ce of serv�ces may be a 
good th�ng, there also needs 
to be an �mprovement �n 
how current serv�ces are 
prov�ded, �nclud�ng address�ng 
�ssues concern�ng budgets 
and rat�on�ng, along w�th 
the �mpact th�s has on the 
qual�ty of soc�al work. The 
Nat�onal Consumer Counc�l 
(NCC) recommends that 
‘where greater cho�ce cannot 
create new eff�c�enc�es of 
scale or cost reduct�on, pol�cy 
makers should be open and 
transparent about rat�on�ng 
dec�s�ons’ (NCC, 2004, p 11).

The role of social care staff

Mak�ng the soc�al care personal�sat�on agenda a real�ty has 
�mpl�cat�ons not just for soc�al workers but for all frontl�ne soc�al 
care staff. Increas�ngly people w�ll make arrangements w�th pr�vate 
�nd�v�duals to prov�de the support they need, and th�s w�ll ra�se a 
range of �ssues about employment r�ghts, pay, health and safety 
and safeguard�ng. Th�s already appl�es to people who make the�r 
own pr�vate arrangements for care �n the�r own homes w�thout 
recourse to publ�c fund�ng.

Recent attent�on has been pa�d to those employed d�rectly by 
�nd�v�duals to fulf�l the role of personal ass�stants (PAs). A Sk�lls 
for Care-comm�ss�oned study of d�rect payment employers and 
personal ass�stants found that 79 per cent of d�rect payment 
users were very sat�sf�ed w�th the support they rece�ve from the�r 
d�rectly employed PA, compared w�th 26 per cent who had been 
very sat�sf�ed w�th serv�ces suppl�ed d�rectly by the local author�ty. 
The study also showed that 95 per cent of PAs ‘love the�r work’; 
64 per cent were happy �n the�r current role and many valued the 
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flex�ble hours of the job (IFF Research, 2008). Wh�le th�s suggests 
that the d�rect payments system �s work�ng well for d�rect 
payment employers and PAs on an �nd�v�dual bas�s, the study also 
ra�ses w�der quest�ons about the workforce such as pay, terms 
and cond�t�ons, tra�n�ng, reg�strat�on and market capac�ty. These 
quest�ons should be addressed ahead of the planned �ncrease �n 
uptake of d�rect payments and the spread of personal budgets.

The Sk�lls for Care research also showed that one �n three 
PAs cons�dered themselves underpa�d and that one �n f�ve 
thought they were requ�red to work too many hours. The average 
hourly wage was found to be £7.60 an hour, w�th 8 per cent of 
employers pay�ng less than £6 an hour. (The current nat�onal 
hourly m�n�mum wage for adults over 22 �s £5.73.) The research 
also found that ‘the appropr�ateness and cost of tra�n�ng are an 
�ssue for d�rect payment employers, w�th only seven per cent of 
employers offer�ng external tra�n�ng for PAs but a th�rd of PAs 
want�ng tra�n�ng and development for the�r role’ (Sk�lls for Care, 
2008, p 1). These f�nd�ngs echo some concerns about the fact that 
PAs and homecare agency staff can work �n cond�t�ons where they 
have l�ttle access to tra�n�ng, guaranteed hol�day and s�ck pay, 
pens�ons or collect�ve barga�n�ng. It has been argued that people 
employ�ng workers us�ng d�rect payments (or personal budgets) 
‘need to be able to offer reasonable terms and cond�t�ons of 
employment to attract employees, and these workers deserve to 
be pa�d a fa�r wage’ (Leece, 2007, p 195) so that ‘user-controlled 
support does not founder on the �nab�l�ty of users to recru�t and 
reta�n the�r personal ass�stants’ (p 194). 

Many other workers prov�d�ng homecare support are employed 
by th�rd sector or pr�vate agenc�es, wh�ch are rarely un�on�sed or 
may have less favourable terms and cond�t�ons than the publ�c 
sector (DH and Department for Educat�on and Sk�lls, 2006). The 
major�ty of those work�ng �n th�s sector are female, there are 
an �ncreas�ng number of m�grant workers �n the f�eld and staff 
turnover can be h�gh (Exper�an, 2007; Eborall and Gr�ff�ths, 2008). 
Pr�vate sector employers argue that the pay and cond�t�ons 
of serv�ce they can offer the�r staff are constra�ned by what �s 
affordable w�th�n the contract pr�ce set by publ�c comm�ss�oners, 
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and that pol�cy expectat�ons w�ll not be del�vered unless prov�ders 
are funded real�st�cally (ECCA, 2008). 

Those plann�ng, purchas�ng and prov�d�ng personal�sed soc�al 
care serv�ces need to be aware of the potent�al w�der �mpact of 
certa�n assoc�ated workforce developments: ‘Increas�ng user-
controlled support may result �n women los�ng jobs �n the publ�c 
sector where they have pens�on prov�s�on, un�on representat�on 
and safe work�ng env�ronments for casual employment as personal 
ass�stants w�th less benef�c�al terms and cond�t�ons’ (Leece, 2007, 
p 194). 

The Trades Un�on Congress (TUC) Comm�ss�on on Vulnerable 
Employment’s rem�t �ncludes people who work for soc�al 
care agenc�es or �n care homes as be�ng at r�sk of ‘vulnerable 
employment’ – that �s, �n precar�ous work where there may be 
an �mbalance of power �n the employer–worker relat�onsh�p. 
The Comm�ss�on warns that �n certa�n low-pa�d sectors such as 
care, some employers may rout�nely break employment law and 
recommend that ‘respons�ble employers should work together to 
challenge vulnerable employment’ (TUC, 2008, p 5). 

A report publ�shed by the Comm�ss�on for Rural Commun�t�es 
says that ‘the personal�sat�on of soc�al care w�ll also have an effect 
on the soc�al care workforce … as many part�c�pants observed. 
Some were opt�m�st�c that new employment opportun�t�es would 
emerge and saw th�s as a way to susta�n local econom�es and 
commun�t�es. Others foresaw greater �nstab�l�ty and d�sadvantages 
for care workers. Local author�t�es need to manage these r�sks w�th 
partner organ�sat�ons and local needs assessments’ (Manthorpe 
and Stephens, 2008, p 37). Workers w�th exper�ence of work�ng 
w�th older people �n some rural budget p�lot s�tes say they are 
concerned about travell�ng to remote areas, and the often �solated 
nature of the�r work (Manthorpe and Stephens, 2008).

At a strateg�c level, The DH’s Putting people first – Working 
to make it happen: Adult social care workforce strategy – interim 
statement s�gnals that ‘the personal�sat�on agenda w�ll enta�l 
more soph�st�cated workforce plann�ng wh�ch makes expl�c�t 
l�nks w�th other sectors. Such workforce plann�ng must max�m�se 
opportun�t�es for strateg�c market development, br�ng together 
sk�lls across d�fferent profess�onal groups, �dent�fy d�fferent 
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ways of work�ng and spell out the chang�ng requ�rements w�th�n 
profess�onal roles’ (DH, 2008c, p 18).

Third sector organisations 

The term ‘th�rd sector’ �s used to descr�be organ�sat�ons that:

• are �ndependent of the government
• work to ach�eve soc�al, env�ronmental and cultural a�ms
• ma�nly re�nvest any prof�ts they make to ach�eve those soc�al, 

env�ronmental or cultural a�ms.

The sector �ncludes commun�ty groups, co-operat�ves and mutuals, 
voluntary groups, char�t�es and soc�al enterpr�ses. (Adapted from 
HM Treasury, 2007, p 1)

Building on progress states that ‘the Government should 
support the development of the many new and �nnovat�ve serv�ces 
that prov�de ta�lored adv�ce to spec�f�c commun�ty �nterest groups’ 
(Pr�me M�n�ster’s Strategy Un�t, 2007, p 42) and Putting people 
first makes �t clear that a cruc�al part of develop�ng personal�sed 
serv�ces �s support�ng th�rd sector �nnovat�on, �nclud�ng soc�al 
enterpr�se. Independence, well-being and choice says that 
‘local partners w�ll need to recogn�se the d�vers�ty of the�r local 
populat�on and ensure that there �s a range of serv�ces, wh�ch 
meet the needs of all members of the local commun�ty’ (DH, 
2005a, p 12). In 2007 the Treasury �ssued �ts plans for the future 
role of the th�rd sector �n soc�al and econom�c regenerat�on (HM 
Treasury, 2007), wh�ch stress the need for capac�ty-bu�ld�ng and 
�nvestment �n the long-term future of the sector, wh�ch �s seen 
as v�tal to transform�ng publ�c serv�ces. Between 2008 and 2011 
the th�rd sector w�ll rece�ve £500m �n government development 
money, rang�ng from d�rect grants to �nvestment �n sector research 
and sk�lls strateg�es. 

Clearly the th�rd sector has a key part to play �n the 
personal�sat�on of soc�al care serv�ces, hav�ng the potent�al to 
offer a w�der cho�ce of spec�f�c or spec�al�st serv�ces, part�cularly 
for people from m�nor�ty groups who have been h�stor�cally 
underserved by gener�c statutory agenc�es: ‘We recogn�se the role 



Practice example: Independent living 
Sense East’s supported living project, Norfolk

A young woman who �s deaf-bl�nd and has a complex 
syndrome w�th a deter�orat�ng effect on both her mob�l�ty 
and �ntellect was �dent�f�ed as need�ng support by the 
outreach team. Her home l�fe was becom�ng �solated and her 
age�ng parents were struggl�ng to cope.

A supported l�v�ng project was set up to enable the young 
woman to l�ve �ndependently �n the commun�ty. The complex 
care team consulted her and her parents about what sort 
of hous�ng would best su�t her needs and preferences. The 
young woman dec�ded on a town locat�on and wanted a one-
bedroom ground-floor flat w�th no garden. The young woman, 
her parents and Sense then explored what level of support 
she needed and how th�s would take place, and a fund�ng 
package was set w�th the local author�ty. The package was 
awarded to Sense w�th the full support of the young woman 
and her fam�ly.

The young woman then part�c�pated �n the select�on of her 
team and they supported her �n equ�pp�ng the flat, w�th 
parental �nput as she d�rected. She has a personal f�nance 
plan and �s �nvolved �n plann�ng her dayt�me act�v�t�es. Her 
even�ng fund�ng �s such that she has a staff team to take her 
anywhere she chooses. 
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of th�rd-sector organ�sat�ons �n represent�ng the vo�ces of d�fferent 
groups and campa�gn�ng to ach�eve change for �nd�v�duals and 
commun�t�es’ (HM Treasury, 2007, p 2). Strateg�c engagement w�th 
th�s sector �n soc�al care may help to address some of the �ssues 
w�th serv�ce prov�s�on and local d�vers�ty �n certa�n areas. The 
government �s part�cularly keen to encourage the growth of th�rd 
sector prov�ders as ‘markets can challenge �neff�c�ency – but the 
‘m’ word ra�ses fears of commerc�al�sat�on and prof�t �n serv�ces 
funded by the taxpayer for some of soc�ety’s most vulnerable 
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people. A commun�ty bus�ness that re�nvests �ts surplus largely 
or ent�rely back �nto the bus�ness (and therefore the commun�ty) 
overcomes many such qualms’ (Lor�mer, 2008, p 1).

The Care Serv�ces Improvement Partnersh�p (CSIP) def�ne a 
soc�al enterpr�se as ‘a bus�ness that re�nvests �ts surplus pr�mar�ly 
back �nto the bus�ness for the �nterest of the commun�ty rather 
than work�ng to make a prof�t for the benef�t of shareholders 
alone’ (Lor�mer, 2008, p 12). The th�rd sector, of wh�ch soc�al 
enterpr�se �s a part, �s seen as �mportant for del�ver�ng the d�vers�ty 
of prov�s�on to support the scope and type of cho�ce requ�red by 
the personal�sat�on agenda. Local Area Agreements (LAAs) can 
be used to enable strateg�c plann�ng and serv�ce del�very w�th 
the th�rd sector and other commun�ty partners: ‘Here, work�ng 
w�th the th�rd sector as a partner �n the del�very of publ�c 
sector serv�ces �s a valuable approach, br�ng�ng w�th �t flex�b�l�ty, 
d�vers�ty and the potent�al to add value through contacts w�th 
add�t�onal revenue sources and �ncreas�ng the soc�al cap�tal of 
commun�t�es. Many th�rd sector organ�sat�ons locally w�ll also 
be un�quely placed to better support the hard-to-engage and 
d�sadvantaged groups w�th�n a commun�ty’ (p 8). Such th�rd sector 
partners should, for example, �nclude user-led organ�sat�ons. One 
part�cular area of prov�s�on that has the potent�al to be del�vered 
through soc�al enterpr�se �s brokerage, �nformat�on and advocacy 
serv�ces for people us�ng �nd�v�dual budgets or d�rect payments: 
‘Personal�sat�on support serv�ces fac�l�tated by soc�al enterpr�se are 
a valuable area for cons�derat�on, wh�le comm�ss�oners may take 
longer to establ�sh agreed strateg�c needs that w�ll dr�ve the shape 
of a w�der, m�xed economy of care’ (p 16). 

A Demos study has suggested that there w�ll be pos�t�ve 
�mpacts for the th�rd sector from the �ncreased use of personal 
budgets �n soc�al care, part�cularly as much of the �nnovat�on, 
advocacy and campa�gn�ng wh�ch resulted �n the current w�der 
soc�al care reform had �ts roots �n the work of soc�al enterpr�se and 
voluntary organ�sat�ons such as user-led Centres for Independent 
L�v�ng (Bartlett and Leadbeater, 2008). However, the authors warn 
that as the soc�al care market develops, trad�t�onal th�rd sector 
organ�sat�ons w�ll need to be m�ndful of the need to adapt and 
compete: ‘Although the th�rd sector has the r�ght value base to 
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thr�ve �n a world of personal budgets, they m�ght not always be as 
good at compet�ng �n the market – wh�ch may requ�re brand�ng, 
market�ng and customer relat�onsh�p management – as pr�vate 
sector prov�ders’ (p 5). 

Private sector providers

Nearly half of all adult soc�al care staff are employed by the 
pr�vate and voluntary sector and �n many places they prov�de 
the major�ty of most serv�ces (CSCI, 2008a). Owners, managers 
and staff �n the pr�vate sector thus have a cruc�al role to play �n 
develop�ng personal�sed solut�ons to people who use the�r serv�ces.

When d�rect payments were �mplemented, the Department 
of Health suggested that ‘the greater use of d�rect payments and 
�nd�v�dual�sed budgets have the power to destab�l�se ex�st�ng care 
markets’ (DH, 2005c, p 27). Independent sector prov�ders are 
becom�ng �ncreas�ngly aware of th�s real�ty as the personal�sat�on 
agenda �s beg�nn�ng to transform the way soc�al care serv�ces are 
be�ng conce�ved, comm�ss�oned and del�vered. An �ncrease �n the 
use of self-d�rected support and personal budgets means there 
w�ll be a smaller role for lengthy block-contract�ng and �n-house 
serv�ce prov�s�on. 

More generally, local author�t�es and partners w�ll be look�ng to 
purchase d�fferent types of serv�ce from d�fferent sorts of prov�der. 
The a�m �s to foster greater cho�ce and more flex�ble, respons�ve 
serv�ces to prov�de a more personal�sed serv�ce �n both commun�ty 
and res�dent�al sett�ngs. It �s l�kely that the projected changes are 
most l�kely to affect res�dent�al care home prov�ders, day centres 
and dom�c�l�ary support serv�ces. However, there w�ll almost 
certa�nly be a growth �n the market for personal ass�stants and 
small-scale, flex�ble, spec�al�st prov�ders (Leece, 2007; Bartlett and 
Leadbeater, 2008) and for extra care hous�ng, part�cularly for older 
people (Hous�ng21, 2008).

For people �n need of care and support, cho�ce �s only poss�ble 
�f the serv�ces they want to purchase are read�ly ava�lable, of 
good qual�ty and have spare capac�ty to respond to cho�ce. Local 
markets �n many areas, part�cularly rural areas, st�ll prov�de only 
l�m�ted cho�ce to people. In the case of res�dent�al care, the 
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‘cartel�zat�on of the market’ by a small number of large corporate 
prov�ders means that be�ng g�ven an �nd�v�dual budget may be 
of l�ttle s�gn�f�cance, as the consumer has an �ncreas�ngly l�m�ted 
cho�ce of prov�der’ (D�ttr�ch, 2008). Thus local author�t�es have 
been asked to develop and shape the market to ensure suff�c�ent 
prov�s�on for enabl�ng cho�ce.  Th�s means reform�ng how serv�ces 
are comm�ss�oned and procured.

To develop serv�ces that are focused on the person, and 
are compet�t�ve w�th�n a soc�al care market geared towards 
personal�sat�on, pr�vate sector prov�ders can learn from what 
the�r customers have been say�ng and what the personal�sat�on 
pol�cy a�ms at ach�ev�ng. As Bartlett and Leadbeater note: ‘Wh�le 
the pr�vate sector care serv�ces offer more flex�ble hours, �ts 
serv�ces can also be too �mpersonal. Care depends on �nt�macy and 
relat�onsh�ps – �t �s not just a transact�on, but on a relat�onsh�p of 
trust between carer and cared for. The contracted-out care serv�ces 
market often fa�ls to del�ver such relat�onsh�ps, for example they 
have a very h�gh staff turnover, wh�ch serv�ce users cons�stently 
compla�n about’ (Bartlett and Leadbeater, 2008,  
p 18). So pr�vate prov�ders need to ask whether they are able to 
respond to the demand for �nd�v�dually ta�lored serv�ces based 
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Practice example: Personalisation in a residential setting
Anchor Homes’ food ordering system

Anchor Homes �s the largest not-for-prof�t prov�der of 
res�dent�al and nurs�ng care �n the sector. In 2006 they began 
p�lot�ng a new meal order�ng system �n the�r care homes. 
Prev�ously res�dents had to order the�r food a day or more 
�n advance, as was the case �n most care homes. However, 
under the new system res�dents are able to choose what they 
want as they s�t down to eat. Now they can choose based on 
see�ng and smell�ng the food.

Th�s more personal�sed approach to mealt�mes means that 
staff don’t have to spend hours collect�ng food orders �n 
advance and are freer to prov�de care and support. Now 
res�dents are mak�ng dec�s�ons based on what they l�ke the 
look and smell of, they are eat�ng more and less �s wasted. 
Any sav�ngs go back �nto buy�ng even better food.

Res�dents are more adventurous �n the�r food cho�ces. The 
chefs regularly hold meet�ngs and gather feedback from 
res�dents on meal cho�ces and are gu�ded by res�dents’ 
requests and favour�te rec�pes. If what’s on offer doesn’t 
appeal to someone, chef managers can st�ll make a s�mple 
alternat�ve �f that’s what the �nd�v�dual would prefer.

29

What does personalisation mean for adult social care services?

on good, stable relat�onsh�ps between staff and people us�ng 
serv�ces. Equally, local author�t�es should work w�th prov�ders to 
help w�th pred�ct�ng how the market m�ght change and encourage 
�nnovat�on (Manthorpe and Stephens, 2008). A new, more trust�ng 
relat�onsh�p �s requ�red between comm�ss�oner and prov�der. 
Th�s should be based on ach�ev�ng the r�ght outcomes for the 
�nd�v�dual, the�r carers and commun�ty rather than f�nanc�al 
concerns: ‘at present serv�ce prov�ders are kept at arm’s length 
from the deta�led plann�ng process, because they are perce�ved 
as tend�ng to dr�ve up costs �n order to meet the�r own needs’ 
(Bartlett and Leadbeater, 2008, p 28). The concerns of many 
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prov�ders that personal�sat�on and other pol�cy expectat�ons w�ll 
not be del�vered unless accompan�ed by real�st�c publ�c fund�ng 
have already been noted. 

User-led organisations

It �s �mportant to recogn�se that personal�sat�on �s not about 
�nd�v�dual�sat�on per se but represents a broader, more var�ed 
approach. The potent�al for personal�sat�on to encompass 
collect�ve ways of work�ng has been art�culated by Ia�n Ferguson: 

A sense of powerlessness … affects not only those who 
use health and soc�al serv�ces, but also those who work �n 
them. Overcom�ng that sense of powerlessness, however, 
w�ll �nvolve mov�ng beyond �nd�v�dual�sm and the market-
based solut�ons of personal�sat�on theory. It w�ll requ�re the 
development and strengthen�ng of collective organ�sat�on 
both amongst those who use serv�ces and amongst those 
who prov�de them. One of the most exc�t�ng and challeng�ng 
developments �n soc�al work and soc�al care over the past 
twenty years – Independent L�v�ng Centres [s�c], advocacy 
schemes, new models of cr�s�s serv�ces and, above all, soc�al 
models of d�sab�l�ty and mental health – have emerged out 
of the collect�ve exper�ence and organ�sat�on of serv�ce users. 
(Ferguson, 2007, p 401). 

Some have argued that h�ghly �nd�v�dual�sed approaches may 
underm�ne collect�ve soc�al care �n�t�at�ves and opportun�t�es for 
develop�ng cooperat�ve organ�sat�ons led by those us�ng serv�ces, 
or peer advocacy. One report concern�ng the �mplementat�on of 
self-d�rected support and �nd�v�dual budgets �dent�f�ed the loss 
of collect�v�sm ‘where there �s an apparent tens�on between the 
emphas�s on the �nd�v�dual rather than on collect�ve object�ves’ 
(Henwood and Grove, 2006, p ��) as an �deolog�cal obstacle to 
reform. The Inst�tute for Publ�c Pol�cy Research (IPPR) has stated 
that �nd�v�dual cho�ce �s best supported by ‘hav�ng forms of 
collect�ve vo�ce and �nfluence, peer support and accountab�l�ty 
of prov�ders to users … [but] routes for collect�ve �nfluence are 



Practice example: A user-led organisation
Essex Coalition of Disabled People

Essex Coal�t�on of D�sabled People (ECDP) �s an organ�sat�on 
run by and for d�sabled people �n Essex and �ts env�rons. It �s 
funded both by the counc�l and char�table trusts. Its ma�n a�m 
�s to enhance the qual�ty of the l�ves of d�sabled people �n 
Essex who have phys�cal and sensory �mpa�rments, learn�ng 
d�ff�cult�es and/or who are mental health system surv�vors. 
ECDP seeks to �ncrease opportun�t�es for d�sabled people, 
whether these are w�th�n the work�ng env�ronment, or are 
soc�al and le�sure opportun�t�es. 

The organ�sat�on �s act�vely �nvolved w�th the county’s 
health and soc�al care dec�s�on-makers and serv�ce prov�ders. 
It prov�des a cr�m�nal records bureau check�ng serv�ce, 
d�rect payments support serv�ces, volunteer and mentor�ng 
opportun�t�es, a personal ass�stant reg�ster and profess�onal 
tra�n�ng.  (www.ecdp.org.uk)
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currently lack�ng, as are spaces �n wh�ch to engage w�th and 
support each other’ (Moull�n, 2008, p 5), wh�le the New Econom�cs 
Foundat�on (NEF) argues that ‘�nd�v�dual budgets w�thout mutual 
support m�sunderstand the nature of publ�c serv�ces’ (NEF, 2008,  
p 15). 

IPPR has recommended that ‘mechan�sms for exerc�s�ng 
collect�ve vo�ce should be focused on larger and more s�gn�f�cant 
dec�s�ons and pr�or�ty-sett�ng exerc�ses, and be better resourced’ 
(Brooks, 2007, p 9). Putting people first makes �t clear that as part 
of system-w�de transformat�on there should be ‘support for at 
least one local user led organ�sat�on and ma�nstream mechan�sms 
to develop networks wh�ch ensure people us�ng serv�ces and the�r 
fam�l�es have a collect�ve vo�ce, �nfluenc�ng pol�cy and prov�s�on’ 
(HM Government, 2007, p 4). The Improv�ng l�fe chances of 
d�sabled people strategy of 2005 (Pr�me M�n�ster’s Strategy Un�t, 
2005) �ncluded the expans�on of Centres for Independent L�v�ng 
to support, adv�se and advocate for d�sabled people. The d�rect 
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�nvolvement of d�sabled people through Centres for Independent 
L�v�ng was seen as one of the key �ngred�ents to the L�fe chances 
programme and �s now understood as a v�tal component of w�der 
soc�al care transformat�on. The Nat�onal Centre for Independent 
L�v�ng (NCIL) and the Assoc�at�on of D�rectors of Adult Soc�al 
Serv�ces (ADASS) have a jo�nt protocol for the prov�s�on of centres 
for �ndependent l�v�ng and user-led support serv�ces (NCIL/ADASS, 
2006). 

There �s an expectat�on that counc�ls w�ll talk d�rectly to 
d�sabled people and the�r organ�sat�ons �n order to �mplement 
system change, but th�s assumes that those user-led organ�sat�ons 
ex�st and have the capac�ty to undertake the�r new and expanded 
roles. In 2006 the DH comm�ss�oned a research study �nto the 
role and capac�ty of user-led organ�sat�ons. The nat�onal mapp�ng 
exerc�se showed that ‘the ex�stence of local user-led organ�sat�ons 
�s �ncons�stent and patchy. Analys�s of the data �nd�cates that �n 
the major�ty of local�t�es (98 per cent) there are 15 or less user-
led organ�sat�ons. In some areas (18 local�t�es or 12 per cent) no 
user-led organ�sat�ons were �dent�f�ed at all, wh�le �n a substant�al 
number only one to f�ve user-led organ�sat�ons were found 
(76 local�t�es or 51 per cent)’ (Maynard Campbell, 2007, p 5). 
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Therefore, development work urgently needs to happen �f user-led 
organ�sat�ons are to have as powerful and �nfluent�al a role as they 
should. 

The cross-government Independent L�v�ng Strategy (Off�ce of 
D�sab�l�ty Issues, 2008) �ncludes an �nvestment �n the development 
of 12 user-led organ�sat�ons as act�on and learn�ng s�tes to 

Practice example: Strategic commissioning
‘Sustainable commissioning’ in Camden

The Camden comm�ss�on�ng project, wh�ch has been funded 
through the Treasury ‘Invest to Save’ budget, a�ms to �mprove 
the way publ�c serv�ces are comm�ss�oned so that the w�der 
soc�al, econom�c and env�ronmental �mpacts of serv�ces 
are taken �nto account. The project �s p�lot�ng the New 
Econom�cs Foundat�on’s Susta�nable Comm�ss�on�ng Model 
to look aga�n at the prov�s�on of day serv�ces for people w�th 
mental health problems. The w�nner of the tender to prov�de 
new day serv�ces �n mental health was a consort�um of local 
organ�sat�ons �nclud�ng MIND �n Camden, Holy Cross Centre 
Trust and Camden Volunteer Bureau. The consort�um was not 
the cheapest tender on a un�t cost bas�s, but comm�ss�oners 
felt the�r focus on w�der soc�al and econom�c �mpacts would 
create the most pos�t�ve outcome for the whole commun�ty. 

The Susta�nable Comm�ss�on�ng Model conta�ns two key 
elements:

 1. An Outcomes Framework to ensure soc�al, econom�c 
and env�ronmental �mpacts are accounted for �n the 
tender�ng process and del�very. The framework encourages 
�nnovat�on by allow�ng prov�ders to expla�n how the�r 
act�v�t�es and outputs w�ll ach�eve certa�n serv�ce level and 
w�der outcomes, as �dent�f�ed by the local author�ty.

 2. A Valuing Model wh�ch tracks soc�al, env�ronmental 
and econom�c outcomes and �ncludes a f�nanc�al sav�ngs 
component. (www.procurementcupboard.org)
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promote serv�ce �mprovement, mentor�ng between organ�sat�ons 
and to share learn�ng to foster the development of user-led 
organ�sat�ons �n general. However, �t w�ll be up to local author�t�es 
to support user-led organ�sat�ons as partners because ‘the success 
of [the] whole system change �s pred�cated on engagement w�th 
commun�t�es and the�r ownersh�p of the agenda at local level’ 
(DH, 2008a, p 9). A cr�t�cal success factor for user-led organ�sat�on 
development ‘appeared to be how user-led organ�sat�ons are 
perce�ved and supported w�th�n the local author�ty env�ronment; 
such as where they f�t �n to local spend�ng pr�or�t�es; whether 
the �dea of nurtur�ng a strong user vo�ce �s seen as �mportant or 
“d�ff�cult”; or whether �t �s down to one or two �nd�v�duals who 
have reason to champ�on the cause’ (Maynard Campbell, 2007, 
p 8). As part of the�r personal�sat�on strateg�es, local author�t�es 
w�ll need to comm�t to resourc�ng user-led organ�sat�ons and to 
recogn�se them as equal partners �n Local Area Agreements rather 
than opt�onal extra or token�st�c consultants (Bennett, 2008): ‘The 
value of serv�ces prov�ded by serv�ce user organ�sat�ons needs to 
be wr�tten �nto serv�ce level agreements. If serv�ces are run by 
serv�ce user organ�sat�ons they could br�ng health and soc�al care 
together’ (Shap�ng Our L�ves and others, 2007, p 13).

Commissioning

Comm�ss�on�ng has been def�ned by the Comm�ss�on for Soc�al 
Care Inspect�on (CSCI) as ‘the process of translat�ng asp�rat�ons 
�nto t�mely and qual�ty serv�ces for users wh�ch meet the�r needs; 
promote the�r �ndependence; prov�de cho�ce; are cost effect�ve; 
and support the whole commun�ty’ (CSCI, 2006, p 5). The v�s�on for 
NHS world-class comm�ss�on�ng states that the act�v�ty �s more 
about transformat�on than transact�on (DH, 2007a) and the NHS 
Inst�tute for Innovat�on and Improvement (NHS Inst�tute) has 
�ssued a gu�de for health and soc�al care comm�ss�oners des�gned 
to promote serv�ces �nnovat�on (NHS Inst�tute, 2008). Lord Darz�’s 
NHS next stage review final report says that ‘every pr�mary care 
trust w�ll comm�ss�on comprehens�ve wellbe�ng and prevent�on 
serv�ces, �n partnersh�p w�th local author�t�es, w�th serv�ces offered 
personal�sed to meet the spec�f�c needs of the�r local populat�ons’ 
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(DH, 2008d, p 9). Th�s approach �s already underp�nned by jo�nt 
strateg�c needs assessments, where pr�mary care trusts and local 
author�t�es are expected to produce strateg�es for the health and 
wellbe�ng of the�r local commun�ty.

Follow�ng Putting people first (HM Government, 2007), by 
2011 all counc�ls w�ll be expected to have: ‘a comm�ss�on�ng 
strategy wh�ch �ncludes �ncent�ves to st�mulate development of 
h�gh qual�ty serv�ces that treat people w�th d�gn�ty and max�m�se 
cho�ce and control as well as balanc�ng �nvestment �n prevent�on, 
early �ntervent�on/reablement and prov�d�ng �ntens�ve care and 
support for those w�th h�gh-level complex needs. Th�s should have 
the capac�ty to support th�rd/pr�vate sector �nnovat�on, �nclud�ng 
soc�al enterpr�se and where appropr�ate undertaken jo�ntly w�th 
the NHS and other statutory agenc�es such as the Learn�ng and 
Sk�lls Counc�l’ (DH, 2008a, p 24). 

Local author�t�es are now be�ng encouraged to change 
from th�nk�ng about serv�ce comm�ss�on�ng to th�nk�ng about 
strateg�c �nvestment: ‘D�rectors of Adult Soc�al Serv�ces w�ll need 
to cons�der mak�ng some long term �nvestments �n �nnovat�ve 
serv�ces that users are start�ng to request.… Comm�ss�oners need 
to become what some have termed “strateg�c br�dge bu�lders” 
mean�ng they look for gaps �n the market for serv�ces people seem 
to be demand�ng and use strateg�c �nvestments to encourage th�s 
market to develop’ (Bartlett and Leadbeater, 2008, p 29).

The not�on that comm�ss�on�ng needs to change �f 
personal�sat�on �s to become a real�ty has been stressed (CSCI, 
2006) and d�rect�ons on how th�s m�ght be ach�eved have been 
gradually emerg�ng. In �ts framework for comm�ss�on�ng, CSIP 
stresses the need for a balance between a focus on market-
shap�ng and other comm�ss�on�ng �ssues relat�ng to personal 
budgets and bu�ld�ng on the broader agenda of comm�ss�on�ng 
for the health and well-be�ng of all c�t�zens so that the benef�ts of 
personal�sat�on can be felt by everyone: ‘All people are dependent 
on soc�al networks, un�versal serv�ces and the resources of 
commun�t�es �n wh�ch they l�ve to become act�ve c�t�zens. Th�s 
log�cally leads to the cons�derat�on of an �nclus�ve approach to 
comm�ss�on�ng – that �s about shap�ng the places �n wh�ch we l�ve 



Practice example: Information and advice
Br�ghton and Hove Access Po�nt

The Access Po�nt �s the adult soc�al care contact centre for 
Br�ghton and Hove. It prov�des a po�nt of access for adults 
w�sh�ng to access soc�al care serv�ces or who requ�re adv�ce 
and �nformat�on �n order to access serv�ces �ndependently.

The Access Po�nt br�ngs together the Older People’s 
Commun�ty Assessment team, the Phys�cal D�sab�l�ty  
(under 65) Assessment team, the Sensory team, Occupat�onal 
Therapy and the Learn�ng D�sab�l�ty team. By contact�ng the 
centre by phone, m�n�com, e-ma�l or fax, the person us�ng the 
serv�ce can access �nformat�on on or assessment for any one 
or more of these serv�ces.  Trad�t�onally each of these serv�ces 
had �ts own contact number and would complete �ts own 
�n�t�al assessment, mean�ng that people who requ�red more 
than one serv�ce or adv�ce and �nformat�on from a var�ety 
of serv�ces would need to call var�ous numbers and undergo 
a number of assessments. The Access Po�nt ensures more 
access�ble serv�ces, and needs- as opposed to serv�ce-led 
assessment.
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and support�ng everyone to l�ve better l�ves’ (Bennett, 2008, p 13). 
CSIP offers a model of mult�-level comm�ss�on�ng that �ncludes:

• Strateg�c – area-w�de and reg�onal-level jo�nt comm�ss�on�ng 
w�th a three- to ten-year outlook. Work�ng across whole 
commun�ty to develop the local market to support 
personal�sat�on, to develop the workforce and to ensure that 
un�versal publ�c serv�ces are access�ble to all.

• Operat�onal – local�ty-based comm�ss�on�ng and support to 
c�t�zens comm�ss�on�ng. Day-to-day comm�ss�on�ng act�v�t�es 
w�th a one- to two-year outlook. Work�ng to support c�t�zens �n 
d�rect�ng the�r own care w�th �nformat�on, advocacy, brokerage 
and tra�n�ng.

• C�t�zen – c�t�zens d�rect�ng the�r own support, personal and 
�nd�v�dual budget holders.
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What does personalisation mean for adult social care services?

Regulation 

Overview

The sh�ft towards person-centred serv�ces ra�ses quest�ons about 
the role and funct�ons of regulatory bod�es and systems. The 
government �s tackl�ng some of the �ssues �n �ts Better Regulat�on 
programme of work, wh�ch �s look�ng at r�sk and respons�b�l�ty 
�n publ�c serv�ces. Soc�al care has �nher�ted a regulat�on and 
�nspect�on system focused on the regulator and the serv�ces rather 
than the person us�ng the serv�ces, the�r carers and fam�l�es. A 
regulat�on and �nspect�on system needs to ensure that pol�c�es and 
procedures prov�de assurance around qual�ty and safety, as well 
as focus on better outcomes for people (Fraser, 2008). The DH has 
undertaken a consultat�on on the framework for the reg�strat�on 
of health and adult soc�al care prov�ders (DH, 2008b). It puts 
the emphas�s on publ�c safety and qual�ty. It noted that people 
�ncreas�ngly exerc�se cho�ce as to how, when and where they 
rece�ve the�r care and thus �nfluence the development of more 
flex�ble, respons�ve and conven�ent h�gh-qual�ty serv�ces from the�r 
prov�ders.

Photo: Photofus�on
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Personal�sat�on �s l�kely to requ�re new, more flex�ble 
approaches to regulat�on, able to adapt to �nnovat�ve support 
from new types of prov�ders offer�ng broader opportun�t�es 
�nclud�ng scope for people to take appropr�ate r�sks. It w�ll also be 
�mportant to establ�sh close work�ng l�nks between the regulator, 
the D�rector of Adult Soc�al Serv�ces w�th a rem�t for market 
development and qual�ty assurance, and local adult protect�on 
serv�ces. CSCI has responded to the challenges of personal�sat�on 
by start�ng �ts Experts by Exper�ence �nspect�on programme, where 
people who use serv�ces have a d�rect role as �nspectors. The 
Comm�ss�on’s assessment of counc�l serv�ces �n 2007/08 �s tak�ng 
�nto account the Putt�ng People F�rst agenda, cons�der�ng how 
personal�sat�on pol�c�es are be�ng appl�ed �n commun�t�es, bu�ld�ng 
on the outcomes of the prev�ous framework, Our health, our care, 
our say (DH, 2006). The assessments w�ll �nclude new performance 
measures and �nspect�on methods appropr�ate to personal�sat�on 
(CSCI, 2008b). When CSCI merges w�th the Mental Health Act 
Comm�ss�on and the Healthcare Comm�ss�on �n 2009 to become 
the new Care Qual�ty Comm�ss�on, �t �s expected that such person-
centred regulatory approaches, wh�ch empower both the people 
who use serv�ces, and the�r carers and fam�l�es, w�ll become 
standard pract�ce. 

Workforce regulation

The General Soc�al Care Counc�l (GSCC) �s assess�ng �f there �s 
support for the regulat�on of personal ass�stants (PAs). The key 
pr�nc�ples that w�ll shape the�r approach are:

• any reg�ster must add value to the exper�ence of people 
employ�ng the�r own PAs

• �t must enable people to make �nformed cho�ces when 
employ�ng a PA who �s a fr�end or fam�ly member

• the form of regulat�on must f�t w�th the new freedoms and 
flex�b�l�t�es granted to people under the personal�sat�on agenda. 
(Adapted from GSCC, 2008b.)
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What does personalisation mean for adult social care services?

Safeguard�ng �s an aspect of regulat�on that �s of concern to soc�al 
care stakeholders �mplement�ng approaches to serv�ce del�very 
that �ncrease cho�ce and control. The �n�t�al f�nd�ngs from the 
�nd�v�dual budget (IB) p�lot s�te evaluat�on concluded that local 
author�ty adult protect�on leads can have un�que �ns�ghts from 
work�ng at the �ntersect�on between the demand for safety for 
the �nd�v�dual, assurances about spend�ng publ�c money and 
the �ncreased demand for cho�ce and control �n soc�al care. The 
researchers recommend that the�r expert�se �s used cons�stently 
w�th IB �mplementat�on, w�th safeguard�ng �ssues be�ng addressed 
at an early stage (Manthorpe and others, 2008). 

CSCI recogn�ses that ‘�t �s �mportant not to be over-protect�ve 
or prevent adults from lead�ng ord�nary l�ves – but th�s must 
be we�ghed aga�nst �nd�v�duals’ fundamental r�ght to expect to 
be safe and to be protected and safeguarded from harm’ (CSCI, 
2008c, p 11). It emphas�ses the need for clar�ty for roles and 
respons�b�l�t�es of agenc�es �nvolved �n safeguard�ng adults (w�th�n 
soc�al care and w�der publ�c serv�ces) w�th clearer def�n�t�ons of 
what const�tutes abuse and harm. The Department of Health’s 
Independence, choice and risk: A guide to best practice in supported 
decision-making recogn�ses the complex�t�es �nvolved �n manag�ng 
r�sk �n relat�on to cho�ce. However, the gu�de �s clear that 
‘ult�mately, the local author�ty has a statutory duty of care and 
a respons�b�l�ty not to agree to support a care plan �f there are 
ser�ous concerns that �t w�ll not meet an �nd�v�dual’s needs or �f �t 
places an �nd�v�dual �n a dangerous s�tuat�on’ (DH, 2007b, p 2).

What are the key issues for the social care sector as a 
whole?

The personal�sed soc�al care system w�ll need to meet a number of 
set object�ves:

• a un�versal �nformat�on, adv�ce and advocacy serv�ce for people 
need�ng serv�ces and the�r carers, �nclud�ng those fund�ng the�r 
own care

• person-centred plann�ng and self-d�rected support becom�ng 
ma�nstream
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• a fa�r and transparent system for allocat�ng resources to people 
w�th d�fferent levels of need

• personal budgets as an opt�on for everyone el�g�ble for publ�cly 
funded support

• an �ncrease �n the take-up of d�rect payments
• fam�ly members, fr�ends and carers to be treated as experts 

and supported �n the�r role as well as hav�ng a l�fe outs�de the�r 
car�ng respons�b�l�t�es 

• comm�ss�on�ng processes that encourage serv�ces offer�ng h�gh 
standards of care, d�gn�ty and max�mum cho�ce and control 

• a common assessment process w�th greater emphas�s on self-
assessment

• ensur�ng people, the�r carers and fam�l�es have a collect�ve 
vo�ce, �nfluenc�ng pol�cy and prov�s�on

• adult soc�al care serv�ces champ�on�ng the r�ghts and needs of 
people across the local author�ty, publ�c serv�ces and the w�der 
commun�ty

• the promot�on of d�gn�ty �n local care serv�ces as part of 
systems a�m�ng to m�n�m�se the r�sk of abuse and neglect of 
vulnerable adults

• prevent�on, early �ntervent�on and re-ablement as more 
standard pract�ce

• support�ng people to rema�n �n the�r own homes as long as 
poss�ble wh�le combat�ng potent�al �solat�on

• v�ew�ng telecare as �ntegral rather than marg�nal.

The personal�sed system w�ll need to be cost-effect�ve and 
susta�nable �n the long term. When the Government develops the 
reform strategy for the long-term fund�ng of care, the system 
w�ll need to be affordable and be cons�stent w�th pr�nc�ples of 
fa�rness and un�versal�sm. Th�s means the transformat�on towards 
personal�sat�on must cons�der:

• The chang�ng populat�on and assoc�ated r�s�ng demand. It �s 
a mark of progress that people are l�v�ng longer, but th�s does 
mean more demand for serv�ces, �nclud�ng from people l�v�ng 
longer �n �ll-health.



41

What does personalisation mean for adult social care services?

• How to meet the requ�rements for further eff�c�enc�es and 
cont�nued outcome and performance �mprovement. 

• Approaches to el�g�b�l�ty. In �ts State of Soc�al Care report for 
2006–07 (CSCI, 2008a), the Comm�ss�on cr�t�c�sed counc�ls for 
t�ghten�ng the�r el�g�b�l�ty cr�ter�a. There �s an �ncreas�ngly sharp 
d�v�de between those people who qual�fy for the formal system 
of soc�al care and those who are outs�de �t. People who are not 
el�g�ble for counc�l-arranged serv�ces and cannot purchase the�r 
care �ndependently often struggle w�th poor �nformat�on, frag�le 
�nformal support arrangements and a poorer qual�ty of l�fe.

• What a new way of fund�ng care m�ght look l�ke and wh�ch 
elements w�ll be un�versal.

• Look�ng at how to manage and pool d�fferent fund�ng streams 
and resources �nclud�ng those from soc�al care, health, the NHS, 
welfare benef�ts and people’s own contr�but�ons.

• What contract to develop between the state, �nd�v�duals, 
fam�l�es and commun�t�es, �nclud�ng r�ghts and respons�b�l�t�es 
on both s�des. 
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4

Conclusion

 
Person-centred support �s not another th�ng serv�ces have to 
do; �t’s what they must do. It’s not another job – �t’s the job 
(Glynn and others, 2008, p 11).

Personal�sat�on means th�nk�ng about publ�c serv�ces and soc�al 
care �n an ent�rely d�fferent way – start�ng w�th the person 
rather than the serv�ce. Although th�s sh�ft w�ll take t�me, �t w�ll 
ult�mately mean change at every level throughout the whole 
local author�ty system to ensure that un�versal serv�ces such as 
transport, hous�ng and educat�on are access�ble to all c�t�zens. Th�s 
means that comm�ss�on�ng must change to be more strateg�c and 
open w�th a focus on the local commun�ty, �ts resources and the 
people who use the serv�ces. Approaches to early �ntervent�on and 
prevent�on need to develop further so that people are encouraged 
to stay healthy and �ndependent.

In soc�al care total organ�sat�onal and cultural change w�ll need 
to take place so that people, rather than systems and procedures, 
come f�rst. Th�s w�ll �nclude foster�ng �nnovat�ve and collaborat�ve 
ways of work�ng, g�v�ng un�versal access to �nformat�on and adv�ce 
to everyone �n need of support regardless of where the�r fund�ng 
comes from. It w�ll also requ�re support�ng soc�al care pract�t�oners 
to work �n new ways alongs�de people who use serv�ces, the�r 
carers, fam�l�es and commun�t�es. 

Th�s gu�de �s �ntended to sketch out our current understand�ng 
of personal�sat�on at th�s very early stage of �mplementat�on. 
SCIE a�ms to support the sector by rap�dly absorb�ng lessons 
from �nnovat�ons and p�lots, draw�ng on the exper�ences of early 
�mplementers and emerg�ng research f�nd�ngs, and mak�ng these 
access�ble through further products and �n�t�at�ves. 



ADULTS’ SERVICES

44

Further information

For more on personalisation

The Social Care Institute for Excellence 
www.sc�e.org.uk

For more �nformat�on on how d�rect payments work please see 
SCIE’s Resource Guide 5: Direct Payments: Answering Frequently 
Asked Questions, wh�ch was produced w�th the Nat�onal Centre for 
Independent L�v�ng (NCIL).

For more �nformat�on on how d�rect payments are work�ng for 
black and m�nor�ty ethn�c people please see SCIE’s Race Equality 
Position Paper 1: Will Community-Based Support Services Make Direct 
Payments a Viable Option for Black and Minority Ethnic Service Users 
and Carers?

For more about the role of people who use serv�ces �n culture change 
see SCIE People Management Knowledge Review 17: Developing Social 
Care: Service Users Driving Culture Change, produced by Shap�ng Our 
L�ves, Nat�onal Centre for Independent L�v�ng and Un�vers�ty of Leeds 
Centre for D�sab�l�ty Stud�es.

Social Care Online 
www.sc�e-soc�alcareonl�ne.org.uk

Care Services Improvement Partnership Personalisation 
network 
www.�ntegratedcarenetwork.gov.uk/Personal�sat�on

Care Services Improvement Partnership personalisation toolkit 
www.�ntegratedcarenetwork.gov.uk/Personal�sat�on/
Personal�sat�onToolk�t
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Department of Health personalisation web pages 
www.dh.gov.uk/en/Soc�alCare/Soc�alcarereform/Personal�sat�on/
�ndex.htm

in Control 
www.�n-control.org.uk

Hampshire County Council personalisation briefings 
www3.hants.gov.uk/adult-serv�ces/aboutas/consultat�on-
�nvolvement/comm�ss�on-personal�sat�on/personal�sat�on-
comm�ss�oners-br�ef�ngs.htm

The IBSEn project – national evaluation of the Individual 
Budgets Pilot Projects 
http://php.york.ac.uk/�nst/spru/research/summs/�bsen.php

For general information on social care transformation

Commission for Social Care Inspection (CSCI) 
www.csc�.org.uk

General Social Care Council (GSCC) 
www.gscc.org.uk

Skills for Care 
www.sk�llsforcare.org.uk

Office for Disability Issues 
www.off�ceford�sab�l�ty.gov.uk

Office of the Third Sector 
www.cab�netoff�ce.gov.uk/th�rd_sector.aspx

Demos 
www.demos.co.uk

Further information
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Institute for Public Policy Research (IPPR) 
www.�ppr.org

Association of Directors of Adult Social Services (ADASS) 
www.adss.org.uk

British Association of Social Workers 
www.basw.co.uk

Shaping Our Lives national User network 
www.shap�ngourl�ves.org.uk

national Centre for Independent Living 
www.nc�l.org.uk

English Community Care Association (ECCA) 
www.ecca.org.uk
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