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The personalisation agenda is driving huge changes in public services. It’s also about much more than changing or even transforming service systems and processes. At its heart it’s also about a fundamental change in the relationship between citizens, communities and the state. It therefore has important implications for the local third sector and local infrastructure organisations.

This paper outlines what the personalisation agenda is, explains key developments, discusses potential implications and considers what local infrastructure organisations can do. 
What is personalisation?

Personalisation forms the cornerstone of the current stage of public service reform and modernisation. In essence, it means that services are designed and delivered from the starting point of individuals’ needs and wishes, instead of individuals having to fit into existing services. It’s not a new idea, having been championed for a long time by some service user groups and organisations. Neither is the practice of delivering more individualised services an entirely new thing. The system of Direct Payments and Independent Living Fund payments have already enabled some service users to take greater control of their lives. 
What is new, however, is that personalisation forms the central plank of government policy on public service delivery and has received an unprecedented level of cross departmental sign up. 
What’s driving the agenda?

· The Government’s commitment to deliver public services that compete at a global level.
· A policy agenda of citizen empowerment.
· Current service systems struggle to deliver modern services that meet citizens’ expectations and aspirations.
· The demographic ‘timebomb’ of an ageing population and the projected deficit between citizens’ needs for services and the state’s capacity to deliver, both financially and operationally. The pressures are particularly acute in health and social care services.

· A philosophy that challenges the traditional assumptions embedded in the welfare state. 


The philosophy behind personalisation

There appear to be two bodies in particular that have influenced the development of personalisation policy. The think tank Demos produced a paper which discussed the potential of personalisation as a new ‘organising logic’ for public services. The booklet was authored by Charles Leadbetter who has been a senior advisor to government.

Secondly, user-led groups and organisations have been lobbying for greater control over services for many years. One influential body is In Control, a social enterprise which has grown out of a movement for people with learning disabilities to be treated more equally as citizens. In Control argues that, whilst transforming service systems and processes is essential, it is not enough. They go further and advocate the strengthening of communities and social networks so that people who need to use services are able to lead full lives as citizens, rather than become disempowered and disconnected from communities by their dependence on service systems. At its best, the agenda is about citizen equality, empowerment and strengthening communities.


Delivery of the personalisation agenda - national level

Government intentions for personalised services have been set out in the landmark protocol Putting People First. It has been signed by central and local government, regulators, providers (NHS and others) and public sector leaders (LGA, ADSS). Although there is an expectation that all services will become more personalised, the transformation of the social care system is leading the way. The remainder of this article therefore looks at these developments in social care transformation.


Transforming Adult Social Care (TASC)

The Department of Heath and the Care Services Improvement Partnership (CSIP) have provided the strategic lead. A cross-ministerial group, the Transforming Adult Social Care Programme Board, has been driving forward the work so far. In 2008 a Local Authority Circular set out what the government expected local authorities to do to progress towards transformation of social care service systems. It has provided local authorities with financial support through the Social Care Reform Grant, ring-fenced for three years. Local authorities are also expected to use some of their existing resources differently. The DH has produced resources such as toolkits to assist local authorities with this work.

There is a broad raft of programmes and initiatives which together make up the delivery of this agenda. They include new ways of allocating and controlling financial resources for service users (Individual Budgets and Direct Payments), a Common Assessment Framework for Adults, a review of the social care eligibility criteria and an Adult Workforce Strategy. There are in use a number of phrases and ideas that are used differently by different groups, and are potentially confusing or misleading, such as ‘self-directed support’. The Rough Guide produced by the Social Care Institute for Excellence provides a useful glossary. 

Delivery of the personalisation agenda – local level

Local authorities are the lead bodies but are expected to work in partnership with other agencies. Local needs and priorities are determined through the statutory Joint Strategic Needs Assessment (JSNA), which informs the Sustainable Community Strategy. JSNAs will be ‘refreshed’ later this year, providing an important opportunity for third sector organisations to influence commissioning priorities. Delivery of TASC will be measured through the local performance framework. National Indicator (NI) 130 is ‘Social care clients receiving self-directed support per 100,000 of the population”. Over 80 local authorities have signed up to this indicator. The Local Authority Circular said that there should be “significant moves towards fundamental system-wide change” by March 2011. Local authorities are expected to have started either a local or regional ‘market development and stimulation strategy’. Commissioning strategies in adult social care should have the capacity to support third/private sector innovation.

Across the country local authorities are at very different stages of this work. Generally speaking, they may choose between two approaches to delivering social care transformation. One way is to take a more gradual approach, for example by concentrating on certain service areas or making smaller service changes more incrementally. Another option is to take a more rapid whole systems transformation approach. 20 local authorities have joined In Control’s programme to help them rapidly change their systems to Self Directed Support. A total of 106 upper tier local authorities are members of In Control. 

It’s difficult to see how the social care and health services transformation agendas fit together, even though in practice some joint commissioning happens in some local areas. Even though health services will continue to be commissioned through PCTs, there are clear messages that government expects a greater alignment between councils and PCTs. Regional Deputy Directors for Social Care and Local Partnerships have been appointed, and are based in every Strategic Health Authority. The local heads of Public Health are joint local authority/NHS appointments. Even though the NHS is piloting the use of personal health budgets there are considerable barriers to them being adopted in the same way as social care individual budgets, not least the need for a change in legislation. Putting People First states they will “exploit opportunities for co-ordination and joint capacity building with the World Class Commissioning programme for PCTs” and similar programmes for children’s services. The various agendas, however, can appear to run mostly in parallel tracks that intersect at times. 
Personalisation and commissioning

Commissioning will become even more complex as commissioners will be simultaneously engaged in large scale transitional systemic changes as well as longer term commissioning for health and wellbeing. The role of commissioning in place shaping is a new area of practice. At the same time commissioners still have a traditional role in needs assessment, planning, service commissioning and contracting.
Current models of commissioning social care services are expected to change radically. There will be a move from block contracts between public bodies and providers to individual service users commissioning their own services directly with providers or through an intermediary such as a brokerage service. Commissioners’ roles would become more strategic and focused on ‘market development’. It is not surprising that there is so much uncertainty, lack of awareness and confusion about what this all means in practice.

What about the future of this agenda?

The two future events most likely to impact on the move towards more personalised services are the possible election of a Conservative government and the effects of the recession. In a recent article David Brindle wrote in the Guardian that the Conservatives appear to have no policy for addressing the need for social care reform and have ‘filed it in the too difficult drawer.” They’ve mentioned new mechanisms for Individual Budgets and providing personalised services, but have said nothing of substance that is different to current government policy. 
There appears to be no agreement, or even common understanding, about whether personalised services will cost more or less to deliver than existing services. The agenda will require significant re-organising of systems and a large workforce development programme. This will require significant investment. The recession and subsequent local authority cuts may impact on the ability to make this investment and therefore impact on the timetable for delivering these changes.
Implications for third sector organisations (TSOs) and local infrastructure organisations (LIOs)
There are threats, challenges and opportunities for TSOs and LIOs. Third sector organisations which deliver adult care services will need to review what and how they deliver services. They may have to re-design services, become used to being commissioned in different ways by different commissioners and work out the financial implications of individual contracts replacing block contracts.

Most, if not all LIOs, are likely to become involved in this area of work in some way. Many are already. The LCPU mapping survey found that 42% of respondents were involved in influencing adult social care commissioning strategies. Additionally many LIOs have workers who facilitate and support health or social care networks of frontline organisations. 
There are many roles that LIOs could have in taking forward this agenda. These include: 
· Working with local authorities to influence and shape their strategic approach and policies on personalisation.
· Working with local authorities to decide what local services are needed.
· Providing information to provider organisations to inform and help them understand the changes. 

· Working with local authorities to help them ‘develop the market’.
· Supporting the future development of TSOs as providers, including working out new funding models. 

· Voice and representation work – providing a mechanism for TSOs and commissioners to communicate.
· Providing information/advice/brokerage services. 

· Consultancy or training for the third sector social care workforce. 

What can LIOs do now?

As this agenda will have an undoubted impact on local organisations it is important for local infrastructure organisations that are not already familiar with this agenda to learn more about it and consider their possible roles. The key documents in this article will provide a good introduction and background context]. 

LIOs also need to begin the process of raising awareness of the agenda and the implications for local groups and service providers in the area.

LIOs will be able to find out more about this agenda as it develops by using NAVCA information resources and services, in particular those offered by the Local Commissioning and Procurement Unit. These include: 

· Using the LCPU enquiry service 0114 289 3989 / lcpu@navca.org.uk
· Subscribing to the LCPU email bulletin www.navca.org.uk/signup 
· Receiving LCPU RSS feeds www.navca.org.uk/rss
If you are already involved in this agenda please let LCPU know so that we can learn from your experiences and share them with other LIOs: lcpu@navca.org.uk
The Local Commissioning and Procurement Unit is supported by the Big Lottery Fund.
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Personalisation forms the central plank of government policy on public service delivery and has received an unprecedented level of cross departmental sign up. 





Personalisation and Transforming Adult Social Care 


Pauline Kimantas, NAVCA’s Local Commissioning and Procurement Manager, alerts readers to significant changes in the delivery of public services.





Key Documents


In Control produce newsletters and other documents that set out their thinking. They are on their website at: 


http://bit.ly/ykBd1 or www.in-control.org.uk





Key Documents


Personalisation through participation: A new script for public services. Charles Leadbeater 2004.


Leadbetter discusses what personalisation means and the challenges to implementing it. He identifies at least five different ways of approaching personalised services, which can be plotted along a spectrum of ‘shallow’ to ‘deep’ personalisation. In other words, service-users can be treated simply as consumers (least radical change) or fully involved as co-designers alongside professionals (most radical change). The key question is how far does government want to go with this? 





He argues against the application of market consumerist principles and models to public services and advocates participative approaches. “The challenge of personalisation is not just: how do we create more personalised versions of existing public services? The real challenge is: how do more personalised public services help people to devise their own, bottom-up solutions, which create the public good?“





Key documents


Excellence and fairness; Achieving world class public services. Cabinet Office August 2008


This restates the government’s priority to create world class personalised public services as a means of delivering social justice. It emphasises the use of contestability, particularly where services have been poor. It rejects the idea of  leaving the delivery of health, welfare and educational systems to free markets and has several references to expanding the opportunities for the third sector to provide services.


� HYPERLINK "http://bit.ly/1BU47" ��http://bit.ly/1BU47� or www.cabinetoffice.gov.uk





Key Documents


Putting People First: a shared vision and commitment to the transformation of adult social care. (DH December 2007)


This sets out the Government’s ambitions for the future of social care through working collaboratively across government. 


“Ultimately, every locality should seek to have a single community based support system focussed on the health and wellbeing of the local population.”


� HYPERLINK "http://bit.ly/TE1AL" ��http://bit.ly/TE1AL� or www.dh.org





Key Documents


Local Authority Circular (DH) (2008) 1 Transforming Social Care


This sets out the vision and policy context, acknowledges the scale of the challenge and states how DH will support councils to deliver the modernisation agenda and provides details of the Social Care Reform Grant. It makes it clear that doing nothing is not an option.


“…the current system of social care delivery will need to fundamentally re-engineer and modernise … “ 


� HYPERLINK "http://bit.ly/rFvRE" ��http://bit.ly/rFvRE� or www.dh.gov.uk





Commissioning for Personalisation: A framework for Local Authority Commissioners, DH


This makes the link between social care reform, the place shaping role of councils and personalised services. It advocates an approach that uses commissioning as a place shaping tool. It provides a new definition of commissioning that embeds the principles of personalisation: “Working together with citizens and providers to support individuals to translate their aspirations into timely and quality services which – meet their needs; enable choice and control; are cost effective; and support the whole community.” 


� HYPERLINK "http://bit.ly/14wkM3" ��http://bit.ly/14wkM3� or www.dhcarenetworks.org.uk





[Place shaping is a term coined in the March 2007 Lyons Inquiry and defined there as ‘the creative use of powers and influence to promote the general well-being of a community and its citizens]





Key Documents


Personalisation: a rough guide. Social Care Institute for Excellence (SCIE) 2008 


This provides background context and explains the basics about personalisation. It considers the implications for adult social care services.


www.scie.org.uk/publications/reports/report20.asp
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