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In practice
for adults




Occupational Therapy: Are we ready to put people first?
Workshop 1: Individual budgets – how do I share control?
Marian Sycamore, Project Development OT for Self Directed Support, Cambridgeshire County Council

Presentation by Facilitator: why individual budgets are important to me

My post is currently a one year position to review, make recommendations and implement changes for the provision of self directed support to access reablement, equipment and Occupational Therapy Services.  Initially I looked at direct payments and equipment. Now I am looking at the impact of equipment on individual budgets and personal health budgets.
The current policy for Direct Payments for Equipment in Cambridgeshire was reviewed and meetings took place with the Commissioning and Performance Manager for Cambridgeshire, who was key in preparing the original policy.

Information was then gathered from a number of other local authorities; in particular those in close proximity to Cambridgeshire. Their processes and policies were obtained and reviewed. Information was gathered as to the up take for DP’s for equipment by these authorities. 

Service users and staff were consulted and other interested parties, such as NRS, who are Cambridgeshire’s current equipment provider, were approached for their input in to the process.
The clear outcome from the research is that most authorities do have a direct payment for equipment policy, but the take up of this option is very small. 
On the whole there appears to be a good equipment services set up in each authority and there does not appear to be a need or want by service users to purchase something different from the standard equipment issued. 
The examples of direct payments issued have ranged from the change of a single special bed to a double bed, or a riser/recliner chair in the same fabric as the service user’s suite, to simple equipment, such as raised toilet seats with lids.

However, individual budgets pose a very different situation. There appears to be no reason why an individual budget would be used for specialist equipment.
But what is available is the option to purchase anything, which not only meets the needs of that individual but also has a clearly identified outcome. 

This then opens the door to all sorts of opportunities, but are care managers able to be that creative and resourceful in finding alternative ways of meeting the needs of the individual? Also, are service users able to think in a different way, to meet their needs?
This I believe is the challenge for individual budgets…What are your views and experiences..?

Debate on best practice
One of the main points that came out of the debate was that, although everyone would like clear answers, at the moment they don’t exist.
The main questions that arose in the debate were:

How do you determine how much funding someone is eligible for? Resource Allocation Systems can produce figures that are higher than traditional costs. How much money will be available for individual budgets?

How can OT assessments and services be linked with other assessments and services in a holistic way?

How can different terminology - individual budgets, personal budgets, direct payments – be simplified so that it is clear what funding is included?

How do social care and health funding streams fit together for individual/ personal budgets?

The main concerns expressed were:

How do you balance choices, that might include risks, against outcomes and meeting assessed needs? 

· There was a debate around mobility scooters. Who will take responsibility for ensuring that a mobility scooter is appropriate and meets assessed needs?

· Would people be able to receive funding for these through individual budgets if this might meet a particular outcome, as they currently would not usually be funded by adult social care?

· What about costs, such as storage and charging or ramps for access that might be needed?

· Who would be responsible for maintenance and ensuring that there was no risk posed by the mobility scooter?
There was a wider point about who would have responsibility for maintenance and servicing if equipment was purchased privately. There was also a concern about ensuring that adaptations are appropriate and whether a ceiling would be needed on the cost – there is currently a £30,000 limit. It was felt that there should be some overview if the money came from the Local Authority.
Another concern was around how equipment funding would fit with other funding streams as it has different eligibility.

There was a concern about how choice would be balanced with using resources that were linked to block funding.
Retailers are not necessarily signed up to providing equipment.
There are regional variations in take up.

As well as concerns and questions though, opportunities for OTs were highlighted.
Personal budgets are prioritised in social care so there is a chance to get involved.
OTs have skills and training that can help them to facilitate choices. This is a chance for OTs to think more widely and to use their creative skills. They can be person-centred and problem solve, and can be outcome focused.
There are opportunities to do new things with money that are different from traditional services. There is a chance for a broader definition of equipment- other equipment that is bought by people is managed by them e.g dishwasher. One example is  equipment for someone with a mental health problem and a history of self-harming to do boxing. Another example might be having a microwave instead of long-term meals on wheels. OTs can argue the case for eligibility for one-off equipment to prevent long-term support being required.
Payments for adaptations could potentially be simplified through using an individual budget and then refunding it through the Disabled Facilities Grant. (However, there are issues about the DFG process and the length of time that it can take.) Or an individual budget could be used to support someone to move house.
Personal budgets can be a bridge between ‘informal’ and ‘provided’ care options to ensure more holistic, tailored care.
The retail model can be used, for example equipment on prescription.
There is a chance to look for alternatives – e.g. ebay could be an important provider in terms of getting things to people in a timely manner.
Overall
There is a need for examples to encourage people – there are limited examples at the moment; OTs need to be able to see things that work day to day.
