Personalisation of housing support: practical advice for the current moment
SE Housing LIN, 20 October and NW Housing LIN, 5 October 2011
Facilitated by Merron Simpson and Kate Mcallister

The session provided an opportunity and a framework to enable Housing LIN delegates to think through how they might redesign their operations to move towards a personalised approach to service delivery – together with others facing similar challenges. The delegates came up with the following activities under the headings of Stop Start Continue.

Note: suggestions from the NW Housing LIN are in red type.

Stop

· Duplication of monitoring and performance frameworks

· Reliance on one/particular provider(s)

· One size fit all provision – block contracts, single provider

· Inflexibilities based on perceived risk (eg. visiting all clients weekly or monthly irrespective of need and risk)
· Post code lotteries

· Putting people into inflexible services (e.g. day care) 

· Being inflexible re staff rotas etc (whilst understanding constraints re time and resources)
· Being task oriented rather than outcome focussed
· Issuing rigid service specifications

· Being confused about the meaning of personalisation
· Using confusing language

· Over-emphasis on cost

· Playing political football with personalisation
· Simply replicating  - in terms of property design and service delivery

· Ignoring fact that issuing Personal Budgets only with no core funding for emergency cover etc presents serious potential risk to service users.
· Over-assessing people and duplicating assessments.  Hoops to jump through can include:  FACS assessment, housing application,  plus the  provider’s own care and support assessment process  
· Assuming that all older people have needs.  Services should be commissioned on the basis of need, rather than age.
· Making assumptions about what people want.  Ask them!

· Being target driven rather than outcomes focussed.

· Using over-bureaucratic needs assessment and support planning processes.  

· Using complicated and confusing charging structures
Start

· Early consultation re personalisation with people who use services, their families and key partners
· Start (and continue) consulting customers about what services they want

· Allowing staff to express concerns re personalisation

· Empowering people  - give them the confidence to move forward

· Putting support in place to help staff/customers though the transition to personalisation
· Recognising the value of social care work

· Widening Personal Budgets beyond Social Care

· Offering brokerage to support personalisation
· Consistency of application of the model through social workers

· Better working with the voluntary sector to help deliver individual outcomes

· Individualised budgets (2013 (100% for adult social care recipients.)

· Reviewing those in receipt of home care – plan in place for next 3 years

· Opening up the market

· Adopting adaptable/flexible staffing – in relation to activities, shift patterns etc

· Talking to SP commissioners-  being proactive about what’s to be achieved
· Self-directed support and reablement 

· Reviewing flexibility on monitoring processes

· Joining up housing-support-care-health
· Focussing on service user variables, not provider’s

· Taking choice and need into account, including ‘opting out of choice’

· Consistency of application routes for Personal Budgets/direct payments
· To follow Hampshire’s example and provide Personal Budgets plus separate budgets to cover core costs.

· Enabling housing providers and care/support providers to work together to deliver a holistic service that is ‘care ready’.

· Giving clear advice to older people and their carers about what care and support services are available locally and what they are entitled to.

· Providing more flexibility in terms of service choices.  
· Listening to older people and engaging with them

· Building trust between those being supported and those providing the support.  

· Training and valuing support staff

· Developing market intelligence – find out what services people will buy in the context of no core funding.
Continue

· Improving assessment processes and personal focus to care and support plans

· Learning (deeper understanding what personalisation means)

· Listening to people who use/need services

· Being positive about personalisation – thinking about the end-game
· Preserving things that work well

· Respecting people’s choice which may not strictly fit with personalisation

· Raising awareness of services available out there

· Promotion of independence, choice and control
· A person-centred approach
· Developing and promotion of innovation – with customers and staff.

· To focus on outcomes

· Reviewing existing services and providers. Don’t assume they will end

· Recognising that some people choose not to take responsibility for spending decisions

· Raising awareness, knowledge and aspirations of key advisors, health and social care. 
· To come up with innovative and creative solutions in response to funding cuts.  

· Developing aspirational extra care housing and retirement options

· Existing work around wellbeing

· Developing an outcomes focus -this needs more work on all sides. 
