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Introduction: 

This paper seeks to provide a broad overview of personal health budgets (PHBs) including 
what they are and what they aim to do, the findings of the current pilots, key issues for the 
RCN and the RCN’s position.  The summary below identifies the RCN’s key concerns, which 
are more fully explained in the briefing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Background: 

Personal health budgets can be seen as part of a wider d rive to personalise health services 
or one way of enabling people to self-direct their care, and give people more control and 
choice over the care they access.   

Personal budgets in social care 

Personal budgets or individual budgets were first introduced in social care.  Since 1996 it 
has been possible for social care service users to receive their personal budgets as a direct 
payment.  A national pilot in 2005-7 to evaluate personal budgets amongst a range of users 
showed personal budgets did improve service users’ sense of choice and control over their 
care and outcomes for some groups.  Subsequently, successive governments have been 
keen to encourage their uptake.1  A national indicator was set for local authorities to achieve 
30% take-up of personal budgets amongst social care service users by March 2011, and 

                                                            
1
 http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_089506.pdf 

Summary of key concerns for the RCN: 

�x Given the present financial and policy context, the RCN has serious doubts about 
the impact of PHBs and feels they pose the following risks: 

‐ Erosion of the principles of the NHS, namely being free at the point of 
delivery.  The RCN opposes any move towards a top-up system in health 
care, as in social care. 

‐ Exacerbation of inequalities.  To ensure that all eligible patients can 
access a budget holder, a range of different support and resources will 
need to be in place, which will have significant cost implications.     

‐ Endanger the delivery of ‘traditional’ or existing services, which provide 
choice to those who are unable to manage or who choose not to manage 
their own budget.   

‐ Place vulnerable patients at risk.  Currently the RCN does not believe 
there are adequate safeguarding mechanisms in place to guarantee the 
safety of budget holders. 

‐ Prevent PHB budget holders from becoming best practice employers, and 
deliver pay, terms and conditions in align with Agenda for Change.   
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there will be legitimate concerns wagered about PHBs increasing health 
inequalities, if the lack of support available prevents some from having a PHB.  
 

�x Health care staff will require training and support to be able to deliver PHBs.  
Nursing is the biggest professional group delivering frontline care in the NHS and as 
such is the backbone upon which new services and ways of working are delivered.  
Adequate investment into their training and education will be essential in the 
successful implementation of this policy.        
 

�x Economies of scale that are currently realised in NHS provision will be lost if 
delivering PHBs does mean budget-holders choose from a much more diverse and 
plural market.  In the personal budget evaluation this was described as “potentially a 
major tension between volume discounts and delivering individualised services.” 
 

�x In light of the different funding mechanisms, in social care personal budgets can be 
‘topped up’, an option that is likely to become more prevalent as personal budgets 
are reduced and restricted to meet budget cuts.13 The RCN does not support the 
introduction of top up payments in the NHS, and would be extremely concerned if 
this policy took a similar direction, particularly given the £20 billion ‘efficiency’ savings 
the NHS has to make, in addition to paying for a costly, wholesale reform.      

In the Netherlands the belief that costs would be reduced by PHBs was not realised and the 
Dutch Secretary of state for health said recently the programme’s expenditure had “risen 
immensely over the last few years and this growth cannot be sustained”.  Indeed increased 
demand for PHBs amongst younger patient groups in the Netherlands has seen an 
escalation in costs, resulting in the tightening of eligibility criteria.14    

Given the current financial context the RCN does not believe appropriate resources 
will be forthcoming to ensure PHBs are able to preserve NHS principles, respect the 
choice of individuals, and tackle rather than exacerbate inequalities. 

PHBs and safeguarding 

Budget-holders will be responsible for commissioning their care and will become employers, 
raising the following legitimate concerns to consider around safeguarding: 

For the budget holder: 

�x Appropriate mechanisms and support will be needed to safeguard budget-holders 
whose mental capacity may fluctuate against:  

‐ Potential financial exploitation of the budget-holder by their family, carers or 
employees. 

‐ Potential abuse of the budget-holder by their family, carers or employees. 

                                                            
13 http://www.guardian.co.uk/society/2011/sep/13/coping‐with‐cuts‐councils‐disabled‐services 
14

 http://www.health.org.uk/publications/personal‐health‐
budgets/?utm_medium=email&utm_source=The+Health+Foundation&utm_campaign=PHB+Case+Study+Email+1+‐
+England+&dm_i=4Y2,GXN4,1TZP0B,1DR85,1 
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These issues should be understood in the context of the need for a huge cultural shift for 
both patients and the workforce to make PHBs work and should not be under-estimated – 
people have been engaging with the NHS on current terms since its inception.16 This again 
demonstrates the need for optional PHBs and the maintenance of existing services. 

Finally, the RCN continues to call for the Government to follow a best practice process and 
learn from and fully review the findings of the personal health budget evaluation before 
implementing the initiative nation-wide.  In light of the scale of the challenges and issues that 
PHB implementation will need to overcome, a timely and carefully planned approach is 
essential. 

 

Policy & International Department, RCN 
September 2011 

 

                                                            
16

 http://www.nhsconfed.org/Publications/reports/Pages/Personal‐health‐budgets.aspx and 
http://www.nhsconfed.org/Publications/reports/Pages/ShapingPersonalHealthBudgets‐aviewfromthetop.aspx 

 


