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What does the Individual Budget Pilots Evaluation

Tell us about key issues?
About the evaluation

The Individual Budget (IB) pilots were funded by DH to develop personalisation through initiatives such as self-assessment, individual budgets combining different funding streams, outcome based support plans and ways for service users to manage their budgets.

Thirteen LAs were pilot sites between 2005 and 2008. The evaluation was carried out by a consortium of university researchers and took place over several years. An advisory group of service users and carers was involved in planning the evaluation and commenting on findings. Each pilot offered a different model of delivering IBs so the evaluation used a multi-method approach.
Randomised controlled trial - A web-based tool was used to randomise potential IB users into a group that would receive IB and a group that wouldn’t. Base-line data was collected on each group. The data was compared to ensure that the two groups had similar characteristics. The IB group were then offered an IB and the other group received standard services. The support plans and care plans were compared to see differences in costs and types of services. 

Structured interviews - A sample of each group was interviewed 6 months after the intervention. They were asked about their experience and about what had changed. 

Semi-structured interviews – These were done with IB project leads in each site near the beginning and towards the end of the pilots. They also took place with managers who developed the RAS, adult protection managers and training managers, as well as with support planning and brokerage staff in seven of the pilots, with managers responsible for other funding streams used in IBs and with a small sample of commissioners and providers.
Findings about older people

Compared with other service user groups, older people:

· Were less likely to use individual budgets for leisure and in other innovative ways

· Received a lower level of budget

· Were less likely to manage the budget themselves 
· After receiving an individual budget, were less likely to say that the process had changed their view on what could be achieved. 
Older people receiving individual budgets reported lower well-being than the comparison group not receiving an individual budget. They expressed a range of reaction to individual budgets, including not wanting things to change or anxiety about the administration. Some, however, did want to handle the finances. 

There was no evidence of cost-effectiveness for older people from having an individual budget. There were indications that for other service users groups that the benefits of individual budgets were cost-effective.
Findings about carers

Pilot sites varied in how much they included carers in the IB assessment. Some sites used the carers assessment alongside the IB assessment. Others included questions about informal carers in the IB assessment, including using a self-assessment for carers. 
Forty per cent of IBs were managed by informal carers. 
Several service users and carers reported that they needed more information on what agencies were available. Some carers, especially parents of people with learning disabilities, found that support planning was a lot of extra work. 
Findings about providers

Providers were generally positive about IBs. They were not concerned about losing business but thought that they would get more business from in-house services reducing. Providers saw some opportunities to expand with demand for more flexible services and managing recruitment and administration of PAs.
Providers did not report great change in the care they provided. Some comments were that IBs were just a different name and that service users were not given the resources for really innovative care. 

Home care providers reported that service users were more commonly banking hours to use for other things. This led to more short-notice demands. There was concern on the  impact on rostering of people wanting things at the same time. 

Two mental health providers voiced concerns about the impact on their enabling and motivating work if the service users didn’t want to do something. They also rotated staff to avoid dependency and were concerned that this would be undermined. 

Providers said that the lack of long-term contracts would affect their ability to guarantee training. Also they expected there to be increased administrative tasks due to lots of different invoicing. 

Commissioners reported concerns about losing cost savings through long-term contracts. They felt there was a need to give market intelligence to providers and to service users who may want to commission care in groups.
Findings about risk

Care co-ordinators stated that contingency planning was important with support plans, as well as making sure that goals were realistic and safe.
Care co-ordinators, managers and adult protection lead officers identified concerns about:

· Service users and carers managing finances

· The possibility of financial abuse

· The standard of care that carers employed by service users provided 
· The risk if arrangements broke down

· The loss of a collective voice on service provision 
· Risks to PAs who might lose entitlements over sickness and pensions. 
AP lead officers and team managers reported that policies had evolved – for example risk assessment was included in some support planning, risk enablement panels were established to consider the risks of implementing an IB, information on potential abuse was given to service users.

Many pilots didn’t have clear processes for monitoring risk after the support package was in place. There was no way of enforcing CRB checks for PAs.

Staff reported that reviews were becoming more outcome-focused.

Findings about resources

The average cost of support plans for people with individual budgets was £279 per week, compared with £296 in the comparison group. The average use of home care was £37 per week for people on individual budgets compared with £70 for the comparison group, but the use of Personal Assistants was £100 compared with £52 per week.

The cost of LA social care input was higher for people on individual budgets - £18 per week compared with £11 - as staff were spending more time in all aspects of assessment and planning compared with normal practice. IB service users reported that they had seen LA staff more frequently than the comparison group. In 27% of cases, the LA was managing the individual budget.
The use of health services was also higher – possibly indicating better identification of unmet health needs.

Interviews with staff involved in the individual budgets identified that the possibility of integrating funding streams had led to greater awareness of other resources and increased applications, e.g. to ILF. There were difficulties in holistic packages as different funding streams had different legislative frameworks, eligibility criteria and charging. 

There was a lack of awareness among service users about where the funding came from (only 9 out of 130 were clear about this). 

Staff reported concerns about people being suitable for individual budgets. 

Converting the assessment into a budget was difficult and the tools did not always work well. In the majority of cases a panel signed off the budget. Some pilots used an outcome-based approach to calculating the budget. Staff felt budgets did not match needs in some cases, particularly for overnight care, specialist services, double-handed care and rural areas. In some cases the amount available changed during support planning.
Staff reported dilemmas over whether support chosen by service users was a legitimate way of spending the budget, including if there was an in-house or health alternative. Service users and carers also reported uncertainly about what they could use resources for.
Caveats
· The pilot was evolving as the evaluation took place
· The IB and comparison groups were not wholly comparable
· The sub-sample of service users was not wholly representative of the service user group
· In a significant proportion of cases (24%) the interview took place with a proxy which affects how far it can reflect the service user’s view

· The short-time frame meant that a large proportion of service users had not yet received their IB when interviewed
· In a significant proportion of cases (24%) the interview took place with a proxy which affects how far it can reflect the service user’s view
· When the data was broken down into service user groups the sample size became quite small
· Results on outcomes are affected by a range of factors other than the intervention, for example pain, bereavement, family support etc
· The qualitative measurements are subjective and people’s perceptions and attitudes vary widely
· The pilot was not wholly representative of what would happen in roll-out as pilot sites had volunteered and had extra support

· The interviewees were a purposive sample and may not be representative of staff who would be involved in a roll-out
· The data on cost was affected by the difficulty of calculating time spent and comparable service costs
