Key themes on Personalisation from Session 1
 People and Carers
Universalism
· Personalisation extends beyond social care into all functions of the County Council.
· Care and individual budgets are not a single entity or even solely the responsibility of Adult Services.

· Personalisation is bigger than health and social care e.g. use of Individual Budgets to access individual learning or leisure and recreation.
· People’s lives need to be seen in their entirety – in their whole world.
· Personalisation is a new social contract between the state and the individual and should support the move of social care from a gift mentality to one of entitlement similar to NHS, housing, income support and education.
Some fundamentals
· The vision of personalisation needs to be written down and shared with society – tell people what personalisation is about and what it can mean for people.
· Determining the way forward requires major long-term engagement with the public in innovative and informal ways, and in their own communities as well as throughout the life of the Commission.
· Develop a charter of rights within Hampshire.
· Keep power with individuals.
· Move away from traditional client/patient models.
· Integrated services extend beyond health and social care.
· Move away from the notion of ‘giving a service’ which in itself takes something away from the person needing support.
· You need to change the way staff and services relate to people who need support.

· Develop principles for the services – one stop shop; users to lead; independent; create a market.
Access
· Advertise what is available to people who need support and care, including carers – be proactive.  People need to know what is there before they need it.
· Keep processes simple and don’t burden with excessive infrastructure.

· Don’t drift towards added bureaucracy.
· Ensure easy access to unbiased information.
· Local information for all at key access points e.g. GP practices.
· People need to know how and when to ask for help.

· Overcome anxieties before they become needs so people can plan
· Be open and transparent around eligibility, entitlement, RAS and charging

· Re-examine eligibility criteria (there were calls for the eligibility criteria to be loosened or scrapped).
· Differentiate between assessment and support planning.
· People should be able to choose self assessment and it should be kept simple.
· Have a system that helps people choose.
Support for all
· Support needs to be available across all sectors and not just social care.
· People need real practical advice and support e.g. briefing sheets on recruitment, budgets, insurance, NI, tax.

· Use plain English.
· Invest in support systems, building on what is already out there.
· One number telephone service that can act as a gateway and supportive service into social care.
Issues for carers

· Invest in health and well being of carers – help them look after themselves.

· Provide training for carers and help them understand the illness or condition of person cared for.

· GPs and nurses should recognise the role of carer – they are the first point of contact for most people. 

· Don’t fund and forget – handing out a budget is not enough, support and monitoring of a programme needs to be ongoing (e.g., support into employment services should not be a one-off event).

· Formal recognition of carers (tapping into current incentives to professionals).
· Ensure personalisation doesn’t further burden carers.

· Respite and other services need to be more flexible.

Risk
· Don’t start with the ‘risk’ word, start with support someone needs to achieve their outcomes.
· Person centred planning should include families to facilitate positive risk taking.
· Develop a framework to enable people to feel supported to be creative.
· Move away from a culture of risk aversion and challenge underpinning values that support this.

· Change mindsets of organisations and professionals to overcome barriers

· Staff find it hard to take risks and ‘let go’ of people – they need training; win their hearts and minds so they can support people.
· You need a culture change amongst staff so they can support clients to take risks.

· Put in place a positive risk taking strategy.
· Fraud strategy should be proportionate to risk.
· Don’t prescribe how people should spend their money - when people are in control they make better choices.
· Moving towards monitoring against outcomes will support innovation.

Other key messages
Market
· There is a vested interest in maintaining existing services.
· Keep purchasing options flexible.
· Future is individually tailored provision.
· People want menus to choose from.
· The Local Authority needs to review its block contracts to free up the market quickly and support a more flexible care landscape.

· Examine subsidy of in house services.
· Pricing needs to be transparent across all sectors.

· There are many gaps in provision of services to provide choice and there is a danger of overloading the voluntary sector. Early engagement with the voluntary sector is vital.  

· People don’t mind contributing to care costs as long as it is fair.
General
· My daughter became worse with the stress of trying to fit into services.
· Not everyone has a carer or close family and friends to support them.
· Continuity of staff, finance and service provision is key to good outcomes.
· Change in mindset towards older people from one of being a burden to society to realising their potential.
· A little bit of help can make a fundamental difference to people’s lives and can stop things going wrong. This bit of help might include services outside of social care e.g. help with transport. 
· Will need new roles for staff.
· Some legislation will be a barrier both to individuals and organisations.
For the Commission
· Maintain user and carer involvement through the whole Commission.
· Use the Commission as a catalyst to improve co-operative working with health – shared funding/commissioning and how might it work.

· The rigour of the debate makes it exciting.

· Be brave.
· Close the gap between rhetoric and experience on the ground.

