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Report Overview and Major Findings
The Curtin Not-for-profit Initiative (Curtin) and Community Employers Western Australia
(CEWA) have undertaken this study with a view to examining the intended and unintended
consequences likely to arise as a result of changing funding and client service delivery
arrangements in the Human Services Sector. Specifically, increasingly in Australia,
governments are seeking to establish market-like funding arrangements and to reset user /
provider relationships such that funding for services and the commensurate decision making
processes regarding service delivery are driven by users rather than providers and/or
government established funding arrangements.
This change in thinking manifests itself in two distinct elements: (1) Individualised Funding
(IF) and (2) Person Centred Care (PCC). The definition of these ideas is very difficult as they
can mean different things to different organisations, in different jurisdictions and between
service organisations and their clients. Very broadly, these two elements are referred to in
this document as meaning:
(1) Individualised Funding – users of Human Services are placed in a position to make
service purchase decisions as a result of financial resources being allocated at an
individual level based on assessed service requirements. Such purchase decisions
include decisions regarding what services the user might wish to purchase, what
quantity and quality level is to be purchased, and from which service provider
organisation they wish to purchase the services. This can manifest in a range of
distinct policy settings from direct budgetary control of financial resources through
to variants that essential allow users to choose their provider but with limited
extended decision making capacity.
(2) Person Centred Care – users of Human Services become the focus of service delivery
design and implementation in that services are developed in consultation with
recipients and/or their natural supports to ensure that the priorities of service
delivery are those of the recipient rather than the service provider or the funding
agency. Such priorities can relate to the type of service to be provided, the timing of
provision of the service, priorities identified for the application of limited resources
and the quality of services delivered. Fundamentally, the individual’s goals and
aspirations in the context of their social and cultural circumstances are the focus of
Person Centred Care.
It is very difficult to define these two terms precisely. As such, while the above definitions
are provided in order to set the context of this report and to provide a working definition,
each jurisdiction, service organisation and individual client will have differing ideas as to the
extent of these two concepts and how to apply them. Therefore, it is also important to note
that there is significant potential for these two phrases to build confusion and unrealisable
expectations if the funding agency and service provider do not articulate working definitions
for these concepts and are true to them in the implementation process.
While many commentators and practitioners see Individualised Funding and Person Centred
Care as two sides of the same coin, both being related to a drive for improved service
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delivery emphasising the interests of the user, in this document we treat them as distinctly
different concepts. As such, the matrix of findings provided below attempts to identify the
primary drivers of the issues by reference to either Person Centred Care or Individualised
Funding.
Importantly, the extent to which this dichotomy can be held in practice in relation to a
number of these findings depends on the reader’s view as to the extent to which one
element drives a particular outcome as opposed to the other. For instance, it has been
argued that the provision of Individualised Funding allows purchase decisions to be made by
users which will likely influence the extent to which services offered are meeting the
requirements of the user and his/her priorities which is a fundamental expectation of
Person Centred Care arrangements. As such, Individualised Funding is intended to bring to
bear market mechanisms to drive Person Centred Care. Therefore, the two terms are
mutually dependent.
Overall, and in line with international evidence, it was found that participants in the
research support the adoption of Person Centred Care and Individualised Funding as they
believe such adoption will ultimately improve the experience of the users. In our research,
many providers positively reported that these arrangements will also give them freedom
from government led funding, allow them to deliver services in new ways and to better
achieve their mission. Additionally, the international experience has been that the increased
portability of care plans resulting from the implementation of these two arrangements will
likely see an improvement in quality while staff in a number of countries reported that they
enjoyed work much more as a result of the changes.
However, there are a number of concerns related to the implementation and operation of
these ideas that need to be considered by service providers and industry peak bodies. Not
least of which, Person Centred Care can exist independently of a “market” and “consumer”
approach. Additionally, anecdotally there are a large number of social services being
delivered outside of a “consumer” approach and the service providers would consider that
they are focused on the needs and desires of the individual. Our findings are provided in
detail in tables one and two below. However, our principal observations, based on our
research and the literature review, are that there are likely to be considerable
implementation risks and ongoing challenges. At the highest level, these include:
Implementation Risks:
1. There is likely to be consolidation within various parts of the Sector as a result of the
implementation of Person Centred Care and Individualised Funding. Such
consolidation is likely to arise as a result of:
a. Increasing costs of service delivery resultant from governance, user
recruitment and service delivery changes;
b. An inability to undertake the change management process due to lack of
capital and capacity;

4|Page

c. A need to reduce administration costs in context of increased administration
complexity leading to back office sharing arrangements and other bureautype arrangements resulting in aggregation of service providers; and
d. A likely to significant proportion of users employing support staff directly
and, thereby, decreasing the income generation opportunities for support
service organisations.
2. This consolidation needs to be supported by the provision of funding to
organisations in order to allow for the organised transfer of human resources and
users from the exiting organisation to a continuing organisation(s). This will help to
ensure minimal disruption to service delivery and the retention of human and other
resources by the Sector.
3. The implementation of Person Centred Care and Individualised Funding constitutes a
significant change management process (in terms of governance, staff culture and
service delivery) that requires financial resourcing and leadership capacity that, by
and large, may not be present in most Human Services organisations currently. Such
capacity as there is may not be able to be deployed toward this issue as the
organisation will still need to continue delivering services and by and large such
organisations do not have excess capacity, either financially or in terms of human
resources.
4. Person Centred Care and Individualised Funding arrangements are unlikely to be
workable in remote and regional areas or where there is a very thin market for a
particular service, even in capital cities.1 In preference to these elements, it is more
likely that equity of service access will be a more appropriate driver for decision
making, funding and service delivery.
5. While a number of larger (by turnover) organisations have commenced some form of
preparation process aimed at implementing Person Centred Care and Individualised
Funding, many organisations are still either in the very initial stages of considering
their response or have yet to commence.
6. Capital is required to allow organisations to develop and implement change
management processes, adopt technologies likely to improve efficiency and to adapt
reporting processes and governance arrangements.
Ongoing Challenges:

1. International evidence suggests that the adoption of these arrangements will likely
increase the ongoing costs of operation for service providers.
2. International evidence also suggests that the goals of users under Person Centred
Care are in practice less likely to be achieved. Rather, that evidence suggests that the
1

See for instance Gilchrist, D. J. and S. R. Bywaters, The Reality of Geography: Northern Territory Disability Costs, Prices and
the National Disability Insurance Scheme – Final Report. A Report for National Disability Services and the Northern Territory
Government, Darwin, July 2014.
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changes adopted have become bureaucratic processes and investment needs to be
made to systems and toward increasing the capacity of staff in order to avoid such
pitfalls.
3. Users and their natural supports are likely to be placed in positions of vulnerability
due to the increasing opportunity for direct employment of carers which means that
they will have to meet the attendant administrative and regulatory requirements.
International experience suggests that somewhere around 35% of support services
may be initially provided in this manner.
4. Most organisations taking part in the study reported that they are concerned that
current industrial arrangements prevent them from responding effectively to the
changes primarily due to a lack of flexibility in current industrial instruments and
because they are concerned as to the costs associated with staffing arrangements in
the context of Person Centred Care requirements. The need for flexibility should be
considered in the light of prospective recruitment and retention issues that might
flow out of a reduction in minimum hours or working conditions.
Importantly, not all community service organisations are affected by the introduction of
Person Centred Care and Individualised Funding, and some will be more affected than
others. For instance, those organisations involved in alcohol and drug program delivery have
reported that they have not been introduced to these concepts by their government
funding agency and report that they would find the practice of Person Centred Care and
Individualised Funding difficult due to the nature of the supports they provide. Those that
will be selling services direct to service users in the next 12 to 24 months are still mostly in
the evaluation and preparation phases of change. Few have progressed to implementing
major initiatives, other than in relation to some information technology to support client
account management and billing.
Of course, Individualised Funding and Person Centred Care are also central to the Western
Australian Government’s Delivering Community Services in Partnership Policy and the
Commonwealth Government’s National Disability Insurance Scheme. Additionally, aged care
organisations have been subject to similar frameworks.
Our research indicates that community employers believe the most significant and
challenging aspects of change to be faced relate to the need to shift staff assumptions,
attitudes and behaviours (often described as “culture”) to ensure that organisations deliver
services that meet users’ expectations and do so in a way that is sustainable. The risks of not
acting are acknowledged at the senior levels, although respondents noted that many
middle-management and front-line staff have yet to recognise the impact that these policies
will have on daily operations. It was also report that there are differences in the extent to
which boards have recognised the imperative for change or understood the nature of
Individualised Funding or Person Centred Care.
Workplace agreements and work-customs are seen as a major barrier to creating the
flexible workforce that will be required to deliver services in future. Flexibility in
employment arrangements is, potentially, a double-edged sword. Employers may desire the
6|Page

implementation of more flexible employment arrangements but are likely to see an increase
in retention issues resulting as staff requiring more hours or more stable work are forced
into other industries. Of course, these problems can impact continuity and quality of service
as well as client/worker relationships.
This issue is also related to cultural change. Key stakeholders must have a common
awareness that organisations will not be sustainable under the existing structures before
meaningful conversations can be had about altering the composition of the workforce and
improving flexibility.
At its core, Person Centred Care and Individualised Funding are intended to shift the locus of
control from provider to service users. It will also fundamentally alter the role of front-line
staff whose quality of service will determine whether service recipients continue to
purchase or go elsewhere. More flexible working arrangements will transfer supervision
from central management into local leaders and on to individual front-line staff. Where
formal hierarchical structures still exist, these may have to give way to networks and team
structures. This presents new challenges in quality assurance, clinical governance, workplace
health and safety, and risk management. Until these structures are developed, the extent
to which current arrangements will need major or minor alterations is difficult for most to
predict, making workforce negotiations even more complex.
As such, CEWA advocacy might best be aimed at:
1. Securing the resources necessary to support the change management process;
2. Securing the resources necessary to support an orderly exit from Human Services
delivery by organisations choosing to ‘opt out’;
3. Achieving flexibility in the workforce while acknowledging the need to preserve
sustainable working conditions in order to reduce adverse recruitment and retention
outcomes; and
4. Informing the Sector with respect to the substance of the change caused by the
implementation of Person Centred Care and Individualised Funding and identifying
elements that ought to be considered in order to allow individual organisations to
negotiate the changes or to decide to ‘opt out’.
Overall, the advent of Person Centred Care and Individualised Funding represents challenges
across the Human Services Sector in Australia which will likely mirror the experiences of
organisations in the Anglophone world. Clearly, an effective government / Human Services
Sector partnership combined with a capital funding policy designed to meet the needs of
change management will be essential in achieving the successful implementation of Person
Centre Care and Individualised Funding. The development of governance and evaluation
tools will be necessary in order for the Sector to assess its effectiveness in providing its
services into the future.
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Introduction
The introduction of Person Centred Care and Individualised Funding was
supported by Community Service Providers participating in the research, but
requires substantial change in their culture and operations.
This research project was undertaken and funded by the Curtin University Not for Profit
Initiative (Curtin) in partnership with Community Employers Western Australia (CEWA). It
involved undertaking an external, macro review of the implications, challenges and
opportunities for Not-for-profit employers in the Community Services Sector in Western
Australia and of the challenges inherent in the implementation of self-directed service, new
funding models and Person Centred approaches. Following international experience, these
approaches have been driven most recently by governments in Australia but have been seen
by community service providers and commentators as an important next step in the
maturing of the delivery of human services.
The specific aim of the research was to examine the following questions utilising an holistic,
integrated research approach:


What are the longer term implications for employers resulting from a Person
Centred focus? For self-direction?



How is the Person Centred Model funding and planning shaping governments’ long
term thinking and long term policy? For self-direction?



What are the perceived benefits and negative consequences of the Person Centred
Model? For self-direction?



What are the implications for employers under the Person Centred regime? For selfdirection? Briefly, from a client’s perspective?



How do the responses to the above questions compare to overseas experience
(United Kingdom, Canada and Ireland) if applicable?



What will this Model mean for sub-sectors of the Community Sector?



The general industrial environment as it applies to Community Organisations and the
trajectory of change in that regard; and



The research outcomes being developed by Curtin by its Not-for-profit Initiative as
they relate to this research piece.

This report serves to summarise the key findings under headings identified through each
stage of the research.
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Research Approach
The research for this project was undertaken in four stages over a nine month period
commencing in October 2013. The overall research strategy sought to combine a number of
research techniques, in a specific order, which would allow us to:
1. Via informal interviews, identify the key issues that senior CEWA personnel
considered to be of significance;
2. To compare these findings with our literature review;
3. To develop and implement a web-based survey to be used to examine the issues
identified at a wider level as well as identify new issues; and
4. To undertake a series of focus groups designed to test the findings to date and to
identify new issues.
This strategy was implemented commensurate with the research plan agreed between
CEWA and Curtin. As such, the following key activities were undertaken:
1. Informal Interviews:
These interviews were undertaken during the period October 2013 to January 2014.
Overall, five interviews were undertaken during this period and a number of senior
personnel had an opportunity to discuss the project subsequently during the
research process. The results of these interviews steered the development of the
research program and are incorporated into the discussion below.
2. Desk Top Literature Review:
A literature review was undertaken in accordance with the research plan. Appendix
one provides an overview of all issues identified out of this phase of the research
while appendix two provides the references and a brief synopsis of each document
evaluated. Where appropriate and useful these findings are also discussed within the
main body of this report. Three Anglophone jurisdictions were reviewed in the
literature review. These were Canada, the United Kingdom (Scottish and Welsh
reports were separately identified but included in the literature review), and the
Republic of Ireland.
3. Survey of CEWA Member and Non-Member Community Employers:
Based on the findings of the literature review and the interviews, a questionnaire
was drafted and made available to CEWA members and other community sector
employers. The survey was in the field from 3 April to 29 May 2014 and was
promoted through LinkedIn and by CEWA representatives. In total, representatives
from 31 organisations completed part or all or part the questionnaire. Appendix
three provides a comprehensive description of the demographics associated with
the survey respondents. This aspect of the study returned a low response and so the
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results are discussed below in general terms but are not able to be extrapolated
across the Sector. While every effort was made by CEWA and Curtin to enhance the
response rate, it is likely that significant research undertaken over the past few
months and participated in by many organisations has led to a fatigue that
prevented organisations responding.
4. Focus Group Discussions:
Three focus groups were conducted, one each on 23, 24 and 25 May 2014. These
were attended by a total of 17 senior executives from organisations that are CEWA
members. The focus groups ran for 90 minutes and were moderated by Professor
David Gilchrist and Penny Knight from Curtin University Not-for-profit initiative. The
majority of participants represented organisations operating in the social services
sector, mostly in disability services. The findings associated with these focus groups
are also reported in the main body of this document.
It is important to note that many of the participants and respondents were focused on the
NDIS and the implications for funding and operations under that regime. It is likely that the
implementation of the NDIS will continue to sway people’s confidence and concerns for the
medium term.
The results discussed in this report include the views of senior managers and Chief
Executives of Community Employers who were representing their organisations. In many
cases, organisations had not developed a formal view of the issues raised and, as such, the
opinions are those of the individual.
When reporting our findings below, we have, for ease of communication, referred to all
participants and respondents as respondents unless further clarity is required to ensure
clear communication of the results. Additionally, where literature is cited via a footnote, the
footnote includes a reference number which corresponds to the document number in the
literature review provided at appendix two.

Limitations on Research Findings
The findings reported herein are unable to be extrapolated across the entire Sector as:
(1) The participants in the survey were self-selecting and were very small in number;
and
(2) The participants in the focus group discussions were self-selecting.
Overall, the findings identified in the local research were reminiscent of those identified in
the literature review and, therefore, also of the experience in the three countries reviewed.
However, the experiences of other Anglophone countries might be different.
Further, as there is no longitudinal evidence to draw upon, the findings associated with the
commentary reviewed in the literature review and the commentary provided herein should
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be considered to stand alone and subsequent longitudinal evidence would be of great
benefit to readers in establishing a point from which to assess advancements as the Person
Centred Care and Individualised Funding arrangements become more mature.
Overall, these research findings are to be read in their own right and do not necessarily
reflect the experience or the outcomes likely to be experienced in the broader Human
Services Sector.

A Note Regarding Terminology
In developing this report it was necessary to adopt terms identifying those organisations
that provide services in the Human Services Sector and the people who receive those
services together with their family and friends who support them. There are a number of
terms that could be adopted in order to describe these two fundamental elements. Some of
these terms are considered to be more correct than others by certain commentators and
our choice of nomenclature here might not be supported by some sub-sectors. However, we
needed to choose an appropriate nomenclature and continue to use it in order to maintain
consistency. As such, we have used the terms ‘users’ to identify people receiving services,
‘service delivery organisation’ (or some appropriate derivative) to identify organisations
providing Human Services and ‘natural supports’ to identify family, friends and other
supports who are affected by the need for service delivery and who have a role in providing
support in that vein. We hope that our use of this nomenclature does not cause unintended
offence to any reader.

Ethics
The requirements of Curtin’s ethics policies were met in undertaking this research piece.
The Ethics Approval Number for this project is ACC-06-14.
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Findings Overview
Organisations reported that they believe strongly that the combination of
Individualised Funding and Person Centred Care arrangements will enhance
outcomes for their recipients. However, the transition toward implementation
of these arrangements represents a significant challenge to these
organisations. It was reported that current industrial arrangements are likely to
inhibit organisations being as flexible as possible in response to forecast
client expectations. It was further reported that they feel they lack the human
resources change management skills and financial capacity to carry out the
process.
Tables one and two below provide a concise overview of the findings and implications
flowing from this research program. Table one is intended to respond specifically to the key
questions raised in the Introduction at page one above. These major observations have
been developed out of the international experience expressed in the literature reviewed in
the second stage of this research piece and the expectations identified out of the survey and
the focus groups in Western Australia. The key observations identified out of the literature
review indicated that the international experience saw:
1. Consolidation of service provider organisations;
2. Increased costs of ongoing operations;
3. Person Centred Care planning and service delivery become a bureaucratic process
with questionable service delivery enhancement outcomes;
4. Person Centred Care and Individualised Funding may not be appropriate in remote
settings with equity of access being a more appropriate priority; and
5. People receiving services and/or their natural supports being placed in vulnerable
positions as a result of directly hiring staff / carers and of taking responsibility for
service delivery when they were not well placed to do so.
Table two provides more specific findings which are informed by both the research response
to the initial questions raised and the broader findings and expectations illuminated out of
the third and fourth stages of this research. The intent with respect to this table is to
identify key research issues and to sheet those issues home to either Person Centred Care
or Individualised Funding where possible and useful.
Additionally, in table two, we have included a reference to the discussion of the finding in
the body of the report and we have identified whether or not we discovered international
evidence in support of the particular finding.
The third and fourth stages of this research project found a number of key issues thrown up
as a result of the changes relating to the resourcing and support planning of people
receiving services from the Human Services Sector. Chief among these are:
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1. That organisations have given much thought to the nature of these changes;
2. While a number of larger (by turnover) organisations have commenced some form of
preparation process, many organisations are still either in the very initial stages of
considering their response or have yet to commence any sort of reaction;
3. Most organisations are concerned that they lack the resources necessary to
undertake a comprehensive and effective change management process of the scale
necessary to ensure outcomes for recipients of services are not placed at risk as a
result of the implementation process. They also reported that the cultural change
required within their organisations is likely to represent a significant challenge
requiring resource capacity in order to meet it. These resource requirements are
necessary in order to fill significant gaps in both financial capacity and change
management skills as well as implementation capital; and
4. Most organisations are concerned that current industrial arrangements prevent
them from responding effectively to the changes primarily due to a lack of flexibility
in the current industrial instruments and because they are concerned as to the costs
associated with staffing arrangements in the context of Person Centred Care
requirements.
A number of other findings have also been made as a result of undertaking each stage of the
research program. The overview of the findings of the literature review at appendix two
provides more depth and specificity to the findings reported in this section. The findings
should also be considered in the light of the survey respondents’ demographic data
provided in appendix three.
As described in the introduction above, the findings described below have been sourced out
of the combined results of all stages in this research project. Again, the capacity to
extrapolate these findings is likely to be limited due to the small number of survey
respondents and due to the fact that the survey respondents, initial interviewees and the
focus group participants were all self-selecting. Therefore, these results are unlikely to
represent a comprehensive and uniform picture of the likely and experienced effects of the
Individualised Funding and Person Centred Care settings.
Additionally, in terms of findings, there are a number of areas where there appears to be a
dissonance between the findings relating to particular issues identified in one section of this
report as compared to findings associated with the same issues in another section. There
are a couple of reasons for this:
(i)

The report presents the findings of the research undertaken faithfully. Given the
small respondent numbers across the research activities, there are likely to be a
number of areas where statistical representation is immature. As such, we have
tried to avoid using averages or other statistical representations of data; and
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(ii)

The focus groups particularly identified that there are significant differences
between each participant’s definitions related to the issues discussed. For
instance, it was clear that different people had differing ideas as to what
constituted planning and readiness as well as implementation.

As such, we suggest that readers consider the findings on their own individual merits and
then assess the overall message created out of the presentation of findings and summarised
above.
While the prospects for extrapolation of the results reported herein are little, the anecdotal
evidence gathered via this project and various others being undertaken by Curtin suggest
that these results are not out of line with the broader Sector’s reaction to the changing
policy environment as it applies to Person Centred Care and Individualised Funding.
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Table One - Major Observations
Area

Observations

Increased Costs

- In the international context, resulting from time taken for assessments and
reviews
- One or two large contracts become many contracts (international evidence)
causing increased administrative and governance burden. Contract
development, management and oversight of outcomes increased costs for
funders and service organisations
- International experience suggests increased audit costs likely resulting from
complex systems and Individualised Funding
- Insurances costs likely to increase in line with international experience

Client Expectations /
Experience

- Potential dissonance between user expectations and professional standards
- International experience saw goals of Person Centred Care not achieved
- Temporary increases in need placed users / natural supports in vulnerable
position in international experience
- Back up support will need to be pre-planned in order to ensure adequate
ongoing support
- Matching people to support needs has proven difficult and time consuming in
the international experience
- Clinical risks
- Dispute resolution processes required
- PCC and IF may not be appropriate settings in remote and regional service
delivery areas where access equity might be a more appropriate objective.

Human Resources
Capacity

- Additional training required in administration for carers (e.g. User Budget
Management)
- Additional training to support assessment and outcomes development
- Additional training to provide marketing skills to front line staff identified as a
need internationally
- Supervision impacts likely if international experience is reflective of outcomes
– increased supervision required

Human Resources
Response

- International experience saw some staff see Person Centred Care as a
process of de-professionalisation
- Flexible working arrangements required but may increase turn over
- International experience suggests that relying on less committed workers will
likely retard the change process once full roll-out commenced
- Some countries saw a fall in the income of care workers
- International experience identified that the implementation process
constitutes a major change management process requiring capital and senior
staff focus

Systems

- International experience saw new systems overlaid on old rather than
replacing / re-engineering; lack of capital as well as capacity may have been
the driving force here
- Personnel policies and governance arrangements likely to require change

Establishment
Requirements
(Capital)

-

Likely need new tools to evaluate individual goals against resource allocations
Cost allocation (Costing and Pricing) systems likely required
Local data collection capacity required – including PDA, training and Invoicing
and reporting systems likely require upgrading
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Table Two - Major Findings
Finding

Report
Page

Resultant From:
PCC2

IF3







International
Evidence

Direct Impact on Services Users:
Overall increased focus on client needs
expected
Understanding of PCC not necessary full (i.e.
“We have always been Person Centred”)
Group Homes – Balancing needs of the
individual with those of the group
Group Homes – Balancing funding and
operational requirements (e.g. 24/7 Support
requirements)
Supervision of the decision making process to
avoid staff-led decision making
Supervision of decision making process to
avoid budget-driven decision making
Clinical risk faced by service providers and a
dissonance between clinical requirements
and user’s desires
Major change management process – client
service delivery structures

18
18
18
18



23














23
23



12





Impact on Service Provider Sustainability
Major unfunded change management
process
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Financial sustainability risk
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users
Controlled ‘Pipeline’ channelling users to
providers via funding agencies introduces
further risk
Cash flow risk
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meet viability requirements
Sustainability of remote service delivery may
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Financial impacts associated with “Did Not
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develop and implement change management
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Finding
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Resultant From:
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Increased training costs associated with the
introduction of new IT communications,
planning and data collection solutions
Where providers opt out of providing services
funded under the PCC and IF arrangements,
the orderly closing down of service provision
and the transfer of staff to continuing
providers will require capital funding and coordination at a Sector level
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Industrial Impact
Entry of self-employed carers and user
employed carers has meant that
remuneration levels have fallen
Increased numbers in part-time and casual
staff
Staff need to be employed on more flexible
terms
Staff work preferences likely to increase
recruitment and retention problems (e.g. in
the case of schools hours work requirements;
younger staff wanting more paid hours)
Staff recruitment and retention may return to
pre-WA Economic Downturn position
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Management of Quality
Greater focus on identifying, measuring and
reporting on outcomes
Infrastructure (especially IT platforms and
data collection devices)
More structured and auditable quality
management system
Innovation required in training part-time and
casual staff and capital required to delivery
more training
Quantity of services provided may be cut as a
result of increased administrative costs
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Findings Part 1: Expectations
The Expected Impact of Person Centred Care and Individualised Funding on
Service Users
Study participants reported that they welcome Person Centred Care and
Individualised Funding and expect it to improve outcomes for clients. However,
the shift of the locus of control to the client will create challenges for clients,
families/carers and service providers, and will profoundly change the nature of
the relationship between service provider and user. This will, in turn, have a
human resources management and industrial impact.
Although community employers participating welcomed the changed policy settings, they
recognise that clients will need to increase their understanding of service options so they can
make informed choices. Similarly, service providers will need to adjust to having reduced and
shared responsibility for decision-making. Importantly, this requires a cultural shift at all levels.
In addition, participants expect there will be challenges in the
introduction of Person Centred Care (PCC) and Individualised Funding “Carers will have
to walk beside
(IF) in specific areas, such as group homes where it is difficult to clients rather than
differentiate services for individuals and there is already tension dragging them
around balancing the needs of the group with the needs of an along. That’s a big
individual. This is not new, but PCC and IF may require service users cultural shift”
and/or their families to negotiate and compromise rather than rely on Focus Group
the service provider to specify the services to be provided. There are Participant
also specialist critical services, such as 24 hour emergency respite
services that are expensive to operate and for which few people may be willing to pay.
However, policy decisions relating to these services are yet to be made by governments.
These findings are not dissimilar to those identified in the literature review phase of the
project. In England especially, concerns were raised and have been realised with respect to the
challenges to be faced by organisations in implementing this major change.
Some participants in the groups mentioned that the phrase “Person Centred Care” did not sit
comfortably with them as they felt their organisations had always made their clients the focus
of their support arrangements. However, they felt the introduction of IF will initiate the most
change in their organisation.
Overall, organisations report that they believe a major impact of PCC and IF will be to positively
increase the focus of staff on the needs and expectations of clients (see Figure 1). However,
survey respondents and participants in focus groups indicated that they are concerned that the
transition toward this setting will challenge them as it is a major human resources change
management process. Additionally, the lack of change management experience combined with
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a lack of financial resources necessary to obtain the necessary support could, potentially, place
organisations at risk in terms of their sustainability and, thereby, place recipients at risk as well.
Figure 11 The Impact of PCC and IF on staff focus on end user outcomes (n:19).
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Direct Employment of Care Workers by Service Users
In line with international experience, most respondents to the survey and the
focus group participants expect that the introduction of Individualised Funding
will result in a significant increase in the number of service users who employ
staff directly.
Figure 2 Anticipated change in direct employment of staff by service users (n: 26)
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The evidence from the literature review supports this expectation. In Scotland, among a
population of 3,678 people, incorporating 40% of people with a physical disability, 26% with a
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learning disability and 3% with both kinds of disability, 39% employed a care worker directly,
34% purchased services from a service provider and 3% used both.4 Another study conducted
in the UK found that 23% of adult social support is carried out by independent carers who are
directly employed by the service user.5
When employing staff directly, respondents noted that service users must take on all or some
of the employer responsibilities, including the management of risk. These include:











Determining the job description.
Setting the terms of employment (rates of pay, leave entitlements, dispute resolution,
notice of termination).
Recruitment, including obligations to abide by equal opportunity employment
Induction and training.
Quality and performance management.
Taking out employer Insurances, including public liability and workers’ compensation
insurances.
Maintaining records of payments and expenses. Understanding and meeting obligations
in regard to PAYG tax, superannuation and
“…the mix of employment conditions may
other payments.
change, e.g., contracts tying staff to clients
Managing risk to self and assets used in the
for the duration their funding remains with the
service provider, increased use of casual
provision of service.
staff, far less full-time staff as service
Managing risk as it relates to fraud/dishonest
provision for some providers is not
practice management.
conducive to full time employment offers.”
Maintaining knowledge of employment, tax
Survey respondent
and any other obligations including as they
relate to insurances.
“For individuals and families who choose to

There is a wide variety of service users and services
needed. Therefore, there is no single approach that is
likely to be used. Examples of current arrangements
established in other jurisdictions include:
1. Service user has full and independent
responsibility for employer role;
2. Shared responsibility with family
member/carer. Family/carers undertake some
employer roles;
3. Shared responsibility with a broker. Broker
undertakes some employer roles;
4
5

manage their own funds there is a stronger
likelihood that they we will want to recruit and
appoint their own staff.”
Survey respondent
“Experience suggests a good percentage will
try and then return to current models when
[they] see how complex and time consuming
direct employment can be”
Survey respondent
“I suspect that people will become selfemployed and contract their services to
individuals in some situations. This will effect
[SIC] the market”
Survey respondent

Ref 21. National Statistics Scotland 2011.
Ref 38. Association of Directors of Adult Social workers.
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4. Employment of staff through an agency (employer responsibilities, such as insurances,
tax and superannuation liability managed by a staff agency); and
5. Shared responsibility with a service provider. Service provider undertakes some
employer roles.
The capacity for service users to employ service providers means that the controlled ‘pipeline’
of service between supplier organisation and users will no longer exist and a large number of
individual suppliers may enter the market. New suppliers are most likely to offer services for
which there are few establishment costs and low barriers to entry. These include services for
which suppliers do not have to invest in infrastructure or equipment and for which staff do not
require qualification or certification.
There is some evidence from other jurisdictions that, due to the increase in provider
organisations and including self-employed carers, the levels of pay have declined with the
introduction of independent support providers.6 This may be concerning as the overall level of
remuneration in the Sector is currently very low.
New suppliers will have different strengths and weaknesses to those of the traditional providers
and it will take time for all stakeholders to adjust. For existing service providers, there may be
some types of services for that are no longer viable and service providers may be incentivised
to discontinue them regardless of demand or outcomes. However, there may also be
opportunities to create innovative business models that are not currently used, such as subcontracts, licensing and franchising. Of course, a major requirement for successful innovation is
financial resources and staff capacity - both in terms of time and skills.

6

Ref. 41 Eilionoir Flynn, Centre for Disability Law and Policy.
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Management of Quality
The introduction of PCC and IF is expected to require significant systems
changes to ensure that quality of service is maintained to the desired standard.
Development of new thinking around quality management will be needed at all
levels from the board to the front-line. This element constitutes a major element
within the overall change management process.
Figure 2 Extent of change required to quality assurance processes (n: 25)
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Respondents spoke of the need to change quality management policies, procedures and
support infrastructure to accommodate the following three key changes. Figure 2 provides a
graphic representation of the reaction of survey respondents in relation to the requirements for
systems change in order to effectively operate under the new policy settings. Key findings from
the study include:
1. Greater focus on identifying, measuring and reporting on outcomes:
Quality systems will be required to be developed and implemented before services are
designed and agreed. Services users and their carers may require guidance from staff and
intermediaries on what they can or should specify as desired outcomes. In addition, service
quality measures will need to be defined in a way in which they can be measured and
monitored. For services including disability services and employment, specifying outcomes
is already common practice, but this is new to other sectors.
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2. The need to implement systemic quality management systems that work in both placebased services and for services delivered in the client environment:
With the increase in client-based service delivery, respondent-expected shorter service
durations and more specific service types, staff will be increasingly mobile and out of sight
of supervisors. Risks here include that of staff-led decision making for roster convenience
and for budget reasons. Additionally, there is likely to be pressure encountered when there
is a dissonance between user expectations / desires and the clinical governance
requirements of a service organisation. To maintain quality standards and reduce risk,
organisations will require more structured and auditable quality management systems. On a
positive note, several respondent organisations reported that they have implemented or
are currently implementing ISO quality assurance processes and working to achieve
accreditation.7 In addition, respondents expect that new quality management systems will
increasingly use mobile devices, such as laptops, tablets, GPS trackers and mobile phones.
3. Innovation in training:
Individualised funding is expected to increase the number of part-time and casual staff.
This, along with the high levels of staff turnover reportedly experienced by community
services providers, means that organisations will need to deliver more training using more
cost effective means of delivery. Two participants in the focus groups mentioned that they
are now using specialist on-line training services to deliver induction and other training.
Further, they indicated that they are intending to expand “e-training” capacity in the future.
They also mentioned that they believe cost savings could be substantial and that e-training
can be delivered more flexibly around staff availability.
“We are ISO accredited already and have multiple external licensing, accreditation and
QA processes.”
Survey respondent
“[There will be increases in staff engaged] ….in training and in participation in quality
process management activities and administration of quality processes, measurement
and improvement.”
Survey respondent
“Quality assurance processes will need to focus more on the customer relationships”
Survey respondent

7

International Organization for Standardization. www.iso.org
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Expectations Regarding Changes to Administrative Workload
Survey and group respondents all believed that PCC and IF will increase the
supervisory and administrative workload in all key areas.
Survey respondents were asked to rate their expectations of the impact of PCC and IF on their
workload. This issue was also picked by participants in the Focus Group discussions with the
same findings identified. Due to the fragmentation of the workforce and new organisation
structures there is likely to be an increase in direct staff supervision. And administrative
workloads were expected to increase in all areas. There was concern about whether service
prices would cover these additional costs or whether it will be necessary to cut services in some
areas.
Figure 3 Impact of change on workload (n: 16+)
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Figure 3 above is representative of the expectations of the respondents to the survey
instrument but is also reconcilable to the comments regarding this are made by people in the
focus groups and also by people participating in the interviews undertaken at the
commencement of the research program.
Additional concerns were raised by some respondents who considered that the uncertainty
introduced as a result of the new funding arrangements would likely increase the risk faced by
organisations in terms of appropriate resourcing arrangements and cash flow. Organisations
involved in service delivery relevant to the National Disability Insurance Scheme (NDIS) were
especially concerned with regard to the prospect of payment on invoice presented after service
delivery such that cash flow risks related to working capital, inflow timing, and the treatment of
“Did Not Attend” clients were all concerning them in relation to their sustainability.
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Staff Recruitment
Staff recruitment is expected to be affected by the need to reduce certainty in the
number and timing of hours worked. There are also challenges in creating change
among an ageing and multi-cultural workforce.
Few respondents to the survey or group participants felt that the changes caused by the PCC
and IF will have no impact on their capacity to recruit staff. However, many are still unsure as to
the extent of the likely effects. Staff recruitment and retention has been a significant issue for
respondents over the last five years, but it has been reported that the situation has improved in
the last 12 months, mostly due to changing economic conditions in Western Australia. There
was concern that the need to be able to employ staff on more flexible terms in regard to hours
and days worked will be difficult for some current staff to manage, particularly those with
school aged children or other regular commitments. This may lead to increased recruitment
and retention problems for organisations similar to those faced during the last economic boom.
Figure 4 Expectations that recruitment will be more difficult in future (n: 23)
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Survey respondent
“The need for flexibility and
responsiveness will also
challenge staff needs for
certainty of hours and
income.”

Indeed, focus group participants expected most challenges to
Group participant
arise from the current demographic profile of staff. Most
human services organisations have a majority of female staff and, for many, the average age of
the workforce is over 45 years. With the demographic shift toward an ageing population, they
commented that attracting and retaining younger staff is an on-going issue and that the need
for greater workforce flexibility could make it harder to recruit younger staff who may be
looking for stable, full-time or permanent part-time work.
Many respondents also mentioned that as many as 30% of their current staff do not speak
English as first a language and/or are from culturally and linguistically diverse environments.
As such, there is a gap between the demographics of these staff and service users and this can
cause communication difficulties and conflict.
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Proposed innovations using technology may also represent a challenge to a major demographic
within the staff population. It was reported that the older staff as well as the non-English
speaking staff often have less experience using computers, software and hand-held devices.
Concerns were raised that this finding may restrict the capacity of organisations to respond to
increasing pressures via innovations involving technology. Such an outcome would likely
significantly impact the introduction of quality assurance systems and new technology. None of
the respondents reported that they have formal change management plans being
implemented. Further, the degree to which consideration has been given to engagement and
communication with staff around the changes that will arise under PCC and IF varies.
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Findings Part 2: Key Weaknesses
Current State of Readiness
Person Centred Care and Individualised Funding does not affect all community
employers, and the impact on those affected varies depending on a range of
factors including the services they provide. There are also likely to be situations
where PCC and IF is inappropriate. Those most of those affected have begun
planning for change. However, there are a few - mostly smaller organisations that are still at the stage of ‘maintaining a watching brief’.
Participants in this research represented service providers across a broad range of areas,
including health, employment, disability, drug and alcohol and mental health. The extent to
which PCC and IF has been, or is planning to be, introduced by governments, varies both across
and within these sectors. In some areas, including employment services, individualised funding
has existed for more than five years. In others, such as drug and alcohol support services,
services are still block funded and there has been no announcement by government of any
intention to change this.
Several respondents believe that there are types of services that,
for various reasons would not be improved through the
introduction of Individualised Funding. In many cases, this is due to
the type of services provided (e.g. of short duration or ad hoc), the
relatively low amounts of funding per service user In some
instances, and the relative likelihood of recipients choosing to
participate. Additionally, recent research by Curtin has identified
that there are situations where IF and PCC are inappropriate
responses.8 For instance, in the case of the delivery of services in
remote regions, it is likely that the most important objective for
providers and policy makers is to ensure equity of access rather
than PCC.

“In some areas of
service provision it may
work very well, in others
(e.g. child protection) it
is fraught and in some
areas (e.g. universal
helplines and general
community services) it
is difficult to envisage
how self-funding could
work at all.”
Survey respondent

This research also identified that where organisations opt to discontinue service delivery as a
result of the implementation of IF and/or PCC or where predicted contraction occurs, there is a
need to make resources available such that these organisations can withdraw services in an
orderly way so that users are not compromised and so that resources (human and other) can be
transferred to a new organisation.

8

Gilchrist, D. J. and S. R. Bywaters, The Reality of Geography: Northern Territory Disability Costs, Prices and the National Disability
Insurance Scheme – Final Report. A report for National Disability Services and the Northern Territory Government, Perth, July 2014.
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The services provided by employers and their size also impacts their response to change. For
example, organisations providing accommodation services may require a longer lead time and
greater response to change than those providing therapy services that can be changed more
quickly and/or may have already put in place new IT or training systems as a result of the type
of episodic services they provide.
The survey results show that there was a range of states of preparedness for PCC and IF.
However, the group participants that were affected or about to be affected all had plans in
place to respond though these plans had not, by and large, been implemented. In many cases
they were extending or refining these plans as new information became available.
Figure 5 Preparation for PCC and IF (n: 19)
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Planning for changes to human resources, particularly workforce structure and flexibility, is a
key part of responding to change and those directly affected are at least at the initial stages of
considering priorities and identifying next steps. There are a few organisations, particularly the
smaller ones, that indicated that they were simply maintaining a watching brief. Focus group
participants mentioned that smaller organisations are likely to have less capacity to allocate
staff to these tasks and some are waiting to see how things would unfold.
Figure 6 Extent organisation has considered the impact of PCC and IF on human resource management (n: 19)
10

8

8
6
4
No.
2

0

5

5

Planning
underway

Planned for but
not
implemented

1

0
Not at all

Considered in a Maintaining a
limited way watching brief

28 | P a g e

Extent of Human Resources Planning
Employers have planned for changes in staffing and roster systems. Many have
also invested in, or planned to invest in, new IT systems to support the
introduction of PCC and IF.
Most survey respondents and group participants that have assessed their current situation had
planned system changes in the number of administrative support and quality assurance staff,
and in roster development and roster systems. These changes are considered necessary to
enable greater workforce flexibility and to accommodate a new more ‘hands off’ relationships
with staff who may be increasingly providing service at a client location. Such a ‘hands off’
relationship will likely see more decision making being made at the service delivery level within
an appropriate policy framework.
While computer systems for rosters are likely to be renewed or replaced, respondents to the
survey were not planning to change payroll systems nor the number of carer staff employed.
Many focus group participants had recently invested in new IT systems, particularly Client
Relationship Management systems (CRM) that enable the recording of the ‘ordering’ and
provision of units of service on an individual client basis, along with client outcome agreements
and records of service and incidents. Such systems are also intended to enable service billing
and keep track of account balances.
Most focus group participants reported that they were still reviewing the capacity of these
systems to provide real-time reporting to staff and/or clients. In many cases the cost of these
systems was reported to be over $100,000, with some costing more than $1m. Many
organisations had reported that they had sought grants from LotteryWest to fund the cost of
these new IT systems. They also reported that LotteryWest’s response to such grant requests
had changed, and several had waited more than 12 months for a decision.
Figure 7 Extent of planning (n: 14)
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Preparedness and Capacity
Nearly all respondents believe that industrial arrangements are a significant
challenge. There is also still significant uncertainty prevailing about the future.
About half of respondents do not know what the changes will mean for them.
Survey respondents were asked to rate eight statements pertaining to their organisation on a
scale from strongly disagree to strongly agree. The ‘agree’ and ‘disagree’ results have been
consolidated. The majority of respondents believe that the current industrial arrangements
were not flexible enough to meet service users’ needs. Most also believe that change
management will be difficult to fund and that they will need to source specific funds to improve
quality assurance systems. More than half of respondents believe they are not prepared for
new funding structures and about half believe that they are not prepared for the new support
arrangements. Further, half also reported that they don’t know what the changes will mean for
them.
Figure 8 Opinions on challenges and preparedness (n: 23)
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Actions Taken in the Last 12 Months
In the last 12 months, community employers reported that they have made the most changes
to their budget monitoring and forecasting, recruitment and planning than they have
undertaken in a considerable period.
The survey asked respondents to rate the extent to which their organisation had responded to
change. The collated responses provide a view of the opinions of the respondents and the
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priorities of their organisation, but not a definitive measure of the extent of change as one
person’s sense of ‘no action’ or ‘a large amount ’ may be different to another’s.
Respondents believe their organisations have implemented a great deal of change in the areas
of budget monitoring and forecasting, recruitment and planning. Changes in workforce, and
even workforce planning were not as likely to have been effected. There was a great deal of
interest, and in some cases concern, in the focus group discussions about the need to change
the workforce profile and operations, but there did not appear to be much action taken in this
area as yet. Also, group participants mentioned that they had invested resources in rebranding
and revamping their corporate image and websites. Some also reported that they are
establishing formal and informal collaborations around client referrals and the sharing of
resources with other Human Services organisations.
Figure 9 Extent of response to change (n: 19)
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Improving Workforce Flexibility
Most employers are seeking to use three or more strategies to improve workforce
flexibility. However, at present many are restricted by current enterprise
bargaining agreements or other industrial agreements.
Organisations with traditional hierarchical structures reported that they are seeking to evolve
into less structured team systems. They are particularly looking to create greater flexibility in
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the location of service delivery, principally in terms of their capacity to deliver more in-home
services. In addition, there seems to be an expectation that services users will require few
hours of each type of services which respondents interpreted to mean that multi-skilled staff
with be easier and more efficient to deploy.
Reducing the number of hours worked in a single session is an area being explored by many
organisations and focus group participants mentioned this maybe one of the hardest changes
to implement. It will also require improved roster management and innovative IT systems.
There was also conversation in the focus group discussions about how organisations will charge
for, or recover the cost of, travel to client premises. At present the costs are averaged out over
closer and more distant service users, but in future, it was reported that funding may not be
available to organisations in order to recover the costs of travel and staff time engaged in
travel. This will be a particular issue for service users who live in regional and remote areas
where the travel time make it too expensive for providers to service requests, particular for
services of only a few hours.
Figure 3 Options being considered to improve workforce flexibility (n:21)
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Staff Communications
Communicating with staff is seen an essential part of managing the transition to
PCC and IF. However, relatively little has been done to date with respect to
establishing and implementing formal communications plans.
Organisations that are currently or soon to be effected by change have already been
communicating with staff. However, this is being done on an informal, as needs basis, rather
than as part of a structured communications program. Primarily, it was reported that the level
of uncertainty precluded a more programmed response to communication requirements as
organisations felt that they were not sufficiently informed to be in a position to relay
information of any quality to staff.
Figure 41 Communication with staff about the new arrangements (n: 21)
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Similarly, few organisations have developed any formal systems for measuring staff response to
change. Staff surveys aimed specifically at understating staff readiness for change, identifying
‘leaders and laggards’ and to measure the effectives of change initiatives are a key part of
formal change management strategies. As few organisations are taking a formal approach to
managing change, few had considered surveys as a means to assist. When surveys were
mentioned in the groups, the response related mostly annual staff satisfaction surveys.
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Figure 52 Measuring staff response (n: 22)
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Staff Training
Staff training (along with more defined recruitment processes) was seen as a key
tool in achieving change. However, few have plans to extend training to client
handling skills and marketing.
Staff training was reported as being top of mind by focus group participants and survey
respondents. Survey respondents were asked to rank the importance of five types of training.
It was reported that in-house procedures training and in-house policy training were the highest
priority for most organisations. As mentioned in Section 1 above, training is becoming
increasingly complex and costly to deliver due to the growth in the number of casual and parttime employees and their geographical dispersion, including into regional and remote areas.
The research identified that training is mostly focused on procedures and policies, with some
specific education in the area of budgeting and financial management under IF. However, it
was clear that many focus group participants do not fully appreciate the critical role that staff
are likely to play in marketing and client management. Many organisations facing Individualised
Funding are aware of the need to develop marketing and market communication strategies and
had spent resources in rebranding their organisation and improving websites. However, few
are planning to train staff in client handling skills, such as active listening, communications,
negotiation skills, referral approaches and expectations management.
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Figure 63 Training priorities for the next 12 months (n: 19)
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Responsibilities and Risk Management
Change in the relationship between providers, their staff, independent service providers and
service users in turn changes the responsibility and liabilities of each stakeholder. There were
several comments in the survey and the focus groups about the need to provide clarity in
regard to who accepts responsibility and liability for decisions.
It was the respondents’ belief that clients and their carers/families will have to take on the
responsibilities that come with the right to make individual choices. There is concern that many
users will not be aware of the risks that they will take on, particularly if they use independent
service providers. This issue has also been highlighted in a number of studies undertaken in the
UK and Ireland that found that the key risks were associated with employment arrangements,
clinical issues and financial resources management.
However, studies have also shown that Individualised Funding has not been found to be
associated with increased incidents of abuse or neglect.9
“In the long term, yes, (there will be issues arising about staff insurance). The issue is
who will bear this cost and risk - organisations or service users?”
Survey respondent
“Professional indemnity may become an issue when multiple 'services' combine to
provide, either together or concurrently, what the client needs or has chosen. Who
leads or makes decisions? How do all involved share responsibility for unanticipated
outcomes? Person centred implies holistic but from an insurance perspective there
is no clear understanding of the 'collective' or 'holistic'.”
Survey respondent
9

Ref. 41 Eilionoir
Flynn,
Centremore
for Disability
Law andabout
Policy. ensuring cash-flow and sector
“Unsure,
at this
stage
concerned
employment.”

Group participant
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Prospective Responses – Individual Organisations
Based on the findings of this study, we suggest that organisations respond to the
current challenges and opportunities by developing and implementing a formal
change management strategy.
This study has provided evidence on the current challenges for organisations effected by PCC
and IF, their state of readiness to respond and the extent of their response to date. We
reiterate that these findings are not necessarily extrapolable across the Sector. However, we do
believe that the findings achieved in this program of research are confirmed by anecdotal
evidence reinforcing the proposition that these findings are likely to be relevant to a large part
of the Sector. Based on the research findings, we suggest that community employers undertake
the following eight tasks to prepare for and implement the changes necessary to maintain
sustainability and service quality:
1.

Review the external changes and identify the impact on the organisation:
PCC and IF are at different stages of introduction in different sectors. In some service
areas change has already occurred, in others it is impending, and there are sectors in which
change is unlikely to ever occur. Organisations should consider focusing on assessing the
specific impact of policy change on services and determining when and how this will be
felt. Organisations should then consider determining the relative size of these services in
terms of income, staff allocation and interaction with any other services provided. If
change will affect more than 10% to 15% of services provided and will likely occur during
the course of the next five years, it is time to act now.

2.

Review the whole-of-organisation strategy and business
model:
Ensure the organisation has a clear strategic plan that is
well understood by the board and senior management.
It must take into account the type and speed of change,
including PCC, IF and any other external or internal
changes. For instance, disability service providers and
mental health providers will be affected by the NDIS. The
strategic plan should also define sharp edges around the
demographic groups (people) it serves, the services the
organisation will provide and the business model that will
be used.10 These will need to founded on and deliver the
organisation’s mission or purpose. If necessary the
organisation’s constitution or terms of reference may
need to be updated.

An example introduction to a
strategy / business model
We will provide services to children
with profound and severe disability
from 1 to 18 years old in the Perth
metropolitan area, with a primary focus
on those living in the southern suburbs
as far as and including [Location]. Our
core offering will be the provision of inhome services including therapy,
respite, and recreation services. We
will recruit local qualified and
experienced staff across the
geographic service areas, defining
specific service outcomes and hours
with clients/families and then proving
these staff with the capacity to self
organise their appointments.

10

It can also be useful to staff at all levels to define which customer groups or markets you will not be serving and to be specific
about the services that will not be provided.
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The introduction of IF will likely also create opportunities for organisations to enter into
new markets but these should only be pursued where they fit within the strategic
direction, where they leverage your existing strengths or build into development areas
defined in an organisation’s strategic plan. Further, the organisation must have the
capacity to develop and deliver these services without compromising existing services.
New market entry or new service development is resource intensive and adds risk. Both
financial and human resources will be required to successfully undertake an innovation of
this type.
3.

Identify the human resources needed to achieve your strategic plan:
Review the existing organisation structure, staff numbers and deployment, job
descriptions, skills and competencies and staff key performance indicators. Then develop a
detailed description of the ideal workforce required to meet organisational objectives.
Include a description of the necessary attitudes and behaviours. Compare this with the
current human resources and identify areas where change is required.

4.

Develop a formal change management strategy:
If the gap between the existing and desired human resources is significant or if there are
more than 30 staff who will be required to change roles or behaviours, the organisation
should consider developing a formal change management plan. Of course, this is an
arbitrary statement and organisations of smaller size should also consider the merits of
developing and implementing a formal change management plan
A formal plan encourages organisations to recognise the effects and impacts (both
intended and unintended) of change, sets targets and requires resources to implement. It
also enables an organisation to identify structures, systems or people that can prevent or
slow change and supports taking a strategic approach to addressing these. In particular, it
will identify the key changes required to improve workforce flexibility and negotiate with
stakeholders. The change strategy can be based on established methods and templates
used in other industries.11

5.

Invest in marketing – focus on service delivery staff:
At least half of the organisations that responded to this study have invested in new
branding and their website presence and they have established new marketing positions.
However, in service industries, front-line staff are the single most important marketing
tool. They create and provide services in real-time and it is the quality of these services
that determine if clients stay, purchase additional services or leave. For most services,

11

See Kotter’s Eight Steps methodology www.kotterinternational.com

37 | P a g e

referral from existing clients, either through word of mouth or the internet, is also the
largest and most cost effective source of new clients.
Marketing strategies should focus primarily on front-line staff and will need to be
integrated with human resource management, including training. Training may need to
start with the basics as it is common to find that staff may not be aware of their impact of
their daily actions on the survival and growth of the organisation. Individualised Funding
and Person Centred Care policies bring this reality into stark relief.
6.

Accept the cost and uncertainty of IT investment:
Information technology hardware and software can make a significant difference to the
effectiveness and efficiency of delivering human services. There has been enormous
development in this field in the last five years and the capacity for mobile devices to be
used in a range of new areas is only just being explored. IT constitutes a significant
expense and usually requires a commitment to the implementation of step changes.
Priority should be given to key purchases that can provide measurable improvement in
service quality, clinical governance, staff management or efficiency in the short to medium
term. In the rapidly changing service and technology environment, we have little capacity
to predict what will be needed or available in five years. Therefore, organisations should
be looking for a return on investment such that capital value is recovered in two to three
years.

7.

Risk management:
In addition to the operational and strategic risks that organisations face on a day-to-day
basis, there will be new market and service risks, and risks associated with change
management. These should be included in the organisation’s risk register and risk
mitigation strategies included at all levels of planning. The board should also be acquainted
with these risks and risk management and reporting strategies should be amended
accordingly.

8.

Leadership:
The changes each organisation will be undertaking will vary. Those that will be subject to
large scale changes and over a short period of time will require leaders with sound
transformational skills. Again, board awareness is critical as is all of staff awareness.
Communications and other strategies should increasingly inform all staff of the risks and
policy changes adopted as a result of the organisation’s response to the policy changes.
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Prospective Responses - CEWA
While there are considerable issues identified in this research piece that will have a significant
impact on individual organisations and should drive their behaviour, there are a number of
important actions that CEWA might take in response. This section reviews a number of the
macro responses that CEWA might consider in developing its reaction to the findings above.
These are:
(i)

The dissemination of these findings will assist organisations in ensuring they are
aware of the respective issues that they ought to consider in their strategic planning
and implementation processes;

(ii)

CEWA might consider sourcing or facilitating training for senior staff in their member
organisations focused on change management, strategic organisational reengineering and human resources management, communications plan development
and implementation, and customer service training for line staff;

(iii)

Such sourcing outlined in (ii) above, might also include the development and
maintenance of communications channels such that the work of peak bodies and
other institutions is able to be shared with the Sector and to ensure CEWA is not
undertaking work and committing resources where other organisations are already
involved;

(iv)

Industrial advocacy is likely to become increasingly important as organisations
grapple with the need for flexible work practices and to respond to the individual
needs of their staff;

(v)

CEWA might also consider facilitating the development of tools and materials
focused on supporting particularly smaller organisations. Such tools and materials
might focus on human resources planning, client service delivery governance and
organisational re-engineering; and

(vi)

There is a need for continued information gathering and monitoring of the readiness
and capacity of organisations in meeting the Individualised Funding and Person
Centred Care policy prescriptions. As such, CEWA might find it useful to identify a
research panel of respondents (of, say, 20 in number) which can be used to furnish
data relating to readiness and the effects of these policy settings on an ongoing and
cumulative basis. This data will assist CEWA greatly in its efforts to undertake
advocacy on behalf of its members.

Of course, CEWA needs to consider the above suggestions in the context of their overall
strategic plan, other priorities that they will have and in context of the array of work being
undertaken by peak bodies and other institutions all serving to support the Human Services
Sector in change management and increasing sustainability of service delivery.
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Concluding Remarks
The results of this research program have identified a number of issues that serve to raise
concerns regarding the readiness of organisations to meet the combined challenges of
Individualised Funding and Person Centred Care.
Essentially, the major elements causing concern are (i) the inherent uncertainty associated with
a policy framework that is only partially developed in practical terms; (ii) the lack of experience
held by personnel in affected organisations resulting from historical funding arrangements; and
(iii) the lack of financial resources for investment in infrastructure and personnel which is
needed in order to meet the policy settings and to bridge the gap between experience of
personnel and the skills needed to meet these challenges.
In many respects, the challenges associated with the implementation of these policy settings
are so fundamental as to test the Sector’s capacity at all levels. Challenges will be faced by
boards, senior executives and staff. Ultimately, the risk is borne by the recipients of services
who rely on the sustainability and capacity of organisations to continue to meet service
requirements at a clinical and quality standards level that meets their needs and expectations.
Overall, the development of this research program is very much an initial testing of the Sector
and further research at an industry and individual organisational level will likely reward the
Sector and government as the implementation and effectiveness of the policy framework is
tested.
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Appendix One - Literature Review Issues Overview
Area

Assessment & Care Plans
Back
Office
Opera
tions

Issue
Service provider organisations may
use a broker rather than establish
their own support plans – UK
anecdotal evidence that there are a
substantial number of carer
organisations undertaking this
arrangement

Notes
(1) Increase in costs
(2) Potential dissonance between devised plan, recipient
expectations and carer expectations / professional
standards
(3) + may increase portability of support plans
(4) Potential disconnection between carer organisations
and the service delivery framework

Care workers spend considerably
more time completing assessments

(1) Results from formal research piece
(2) Increased cost
(3) Potential for those charged with governance to pursue
time saving strategies during the assessment and
planning stages
(4) Support
planning process,
assessments and
identification of a support provider and settlement into
service can take up to three months

Training requirements expand as
additional administrative and review
burden is absorbed by carers

(1) Additional training required for carers in administrative
capacity building
(2) Training in terms of support planning and assessment
skills development

Evidence from the UK suggests
significant increases in
bureaucratization

(1)
(2)
(3)
(4)

New tools and management systems
required to assess needs, develop
plans and assure their
implementation

(1) Increased costs
(2) Need new tools to evaluate individual’s goals against
their resource allocation
(3) Temporary increases in need could see individual
recipients and their families / natural supports placed in
vulnerable positions
(4) Back up support will need to be pre-planned in order to
ensure adequate support in the case of temporary
increase in requirements
(5) Matching people to support needs is time-consuming &
difficult – mismatches inevitable

One or two large contracts become
many – significant administrative
burden

(1)
(2)
(3)
(4)

Losses of efficiency
Increased costs
New systems overlaid on old rather than replacing old
Goals of self-directed care not being achieved –
bureaucratic rather than effective change

Increased costs
Increased governance burden
Increased reporting costs
System training required
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Area

Issue
Personal budgets create changes to
back-office operations and increased
administrative burden

(1)
(2)
(3)

Significant changes to policies and
procedures required incurring
establishment, maintenance and
assurance costs

(1)

Financial Assessment and
Management – Shift in Responsibility

(1)

(2)
(3)

(2)
(3)
(4)
(5)

Changing Roles for Staff – Cultural

(6)
(7)
Information Flows Must Change

(1)
(2)
(3)

Cultural Change – increased
requirement for localised decision
making, creativity, flexibility and
recipient responsiveness

Notes
Training requirements for carer time / activity
budgeting, recording and reporting
Infrastructure for payroll and cost allocation
arrangements and reporting required
Local data collection – PDAs, Smart Phones. To
upload and down load data
Likely personnel policies and key governance policies
require change
Additional training expense re personnel readiness
Increased audit costs for review of staffing costs
allocations and other cost allocations
Carers need to understand the budget process, the
allocation of resources and the impact of decisions
made by recipients
Training required
Increased assurance required
Some evidence that staff may bare increased
pressure from budget management
Potential requirement to increase decision making
capacity at the support delivery level:
- Change in policies
- Training requirements
- Increased assurance / governance burden
Potential push-back from staff as a result of lack of
confidence or professional expectations
Insurance issues
Information will be required by carers and others in
order to allow decisions to be made at the local level
Such information will support localised risk taking
Changes in policies for gathering, managing, reporting
and using date required

(4)
(5)

Training impacts
Increased demand for personal assistants and
informal assistance
(6) Oversight & Supervision Impacts
(7) Potential industrial / staff satisfaction issues
(8) Staff Support – EAPs, Mentoring
(9) Staff see decision locus change (i.e. to clients) as a
form of de-professionalisation. Their opinions not as
valuable
(10) + some staff in UK saw this as a positive
(11) Local Risk Taking – Devolution of authority and
responsibility
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Area

Issue
Personal budgets may see a change
in care mix via recipient expenditure
decisions; probably at the perimeter
and unlikely for profound disability

(1)
(2)
(3)

Notes
Insurance issues resulting from changes in service
types and risk profile
Required skills mix may change
Capacity for staff cost recovery may alter

Recipients as employers

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Insurance and employment risks
Skills / training
Clinical risks
Financial resources risks
Regulatory compliance
Where does duty of care lie re clinical risks?
Dispute resolution?
Brokerage opportunities for providers
Canada – client becomes their own small business.
Positive influence toward this model.

Communication Channels – need to
be fast and reliable: Staff with CALD
back grounds

(1)
(2)

Multiple communications channels required.
All communications to reinforce and promote
personalization and customer focus.
Quality monitoring systems focused on carer
performance, clinical governance
Training for staff to ensure they are appropriate
ambassadors for the organisation

(3)
(4)

Communication Channels – need to
be fast and reliable

(1)
(2)
(3)
(4)

Multiple communications channels required.
All communications to reinforce and promote
personalization and customer focus.
Quality monitoring systems focused on carer
performance, clinical governance
Training for staff to ensure they are appropriate
ambassadors for the organisation

Other Communications Issues – with
Regulators, Funders and Broader
Community

(1)
(2)

Communicating
cost-effectiveness,
achievement
Financial Reporting Maturity

Decision Making and Risk Taking

(1)
(2)
(3)

Positive risk taking at service delivery level
Decision making at local level required
Reaction to faux market assessments

Scaling from innovative test cases to
mass markets is problematic.

(1)

Engaged and enthusiastic staff leading a innovative
program are difficult to scale over an entire industry
Reliance on less committed workers can see a
retardation of the change process and the expected
results to be unattainable at a mass market level

(2)

Change will come slow

(1)

outcomes

Difficulties of managing a staff group during a long
change management process
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Area

Issue
Capital Required

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Marketing & Client Acquisition

(1)
(2)
(3)

(4)
Workforce Requirements change –
flexibility, shift times and staff
working conditions

(1)
(2)
(3)
(4)
(5)
(6)

Notes
Change management
Systems Development
Capital Purchases (e.g. smart technology)
Change administrative requirements
Additional training costs and staffing arrangements for
initial change management
Implementation team funding
Support provision under dynamic change environment
– funding for emergency support / flexible support
requirements initially
Increased financial burden of marketing requirements
Increased
communications
and
business
development costs
Need to market directly to clients, family and the
broader community: increased costs in marketing and
professional advice and supports
Potential oversell by NDIA assessment teams
Staff may be required to work short shifts
Workforce must be responsive to recipient
requirements
Recruitment process changes, hiring policies and
education requirements
Ireland – fall in income of care workers resulted
+ Ireland – increase worker satisfaction reported
Canada (2007) reported low remuneration and high
turnover
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Appendix Two – Literature Review
Overview
Self-Directed Services have been in operation, in one form or another in England since the
introduction of the Community Care (Direct Payments) Act 1996. A person eligible for
services is allocated a personal budget to take as a direct payment, given to a service
provider chosen by the person; or a mix of the two options.
In all three jurisdictions (UK, Ireland and Canada), self-directed services are subject to
consumer choice, flexibility and government budget constraints. Clients can elect to stay
with traditional service providers.
Under the direct payment method the ‘client is the employer’, operating like a small
business to employ staff and purchase services to provide care and support. The employer is
subject to the standard regulations for employment, work health and safety, insurance,
taxation, records etc.
Support staff who are employed directly by clients are called Personal Assistants. In 2011 in
the UK 23% of the adult social care workforce were people who work for individual
employers (Ref: 38). There are issues about the training and registration of workers,
matching clients with workers, employee turnover, risks and safety issues, skill shortages,
pay levels and job security.
Clients can use brokerage services to manage the employer responsibilities – recruitment,
employment regulations, payroll administration, financial management, dispute resolution
etc. Some examples of service providers in UK, Ireland and Canada are listed at the back of
the report.
The move to self-directed services requires a ‘culture shift’ from service providers and
employees, particularly social workers and care managers. New roles for service providers
include brokerage, mentoring, fiscal intermediary, direct support role and community
linking (Ref: 3).
Evaluation of programs indicates that ‘personalization’ requires higher levels of assessment,
planning and support by service providers (Ref: 7 & 9).
The organisational challenges of developing viable and effective self-directed services
include – developing the market, making the culture shift, service models and costing, backoffice operations, safeguarding clients and workers, dealing with emergencies etc.
The literature review includes some criticisms of the self-managed approach, including
‘personalization falls short’ (Ref: 8); ‘concerns about costs and workforce implications’ (Ref:
16); and ‘how self-directed support is failing’ (Ref: 23). Outcomes for different client groups
vary, highest among mental health service users and physically disabled adults; lowest
among older people (Ref: 6).

45 | P a g e

There is a strong focus on ‘being a good employer’ (Ref: 10) whether that is for the ‘client as
employer’, ‘brokers’, or traditional service providers adapting to Person Centred Care
service delivery arrangements.
List of Topics and reference numbers
Assessment & care plans – 1, 5, 23, 43

Marketing – 1, 15

Back-office operations – 1, 15, 43

Outcomes for different client groups – 4, 6, 25, 27

Brokers, brokerage – 1, 16, 18, 20, 26, 28

Pay – 35, 41

Care standards - 31

Personal assistants – 2, 10, 11, 25, 30, 32, 33, 34, 37,
39, 45

Carers & relatives – 2, 13

Personal budgets & direct payments – 1, 2, 3, 4, 24,
51

Challenges – 4, 6, 7, 17, 19, 41, 43

Risks – 2, 27, 32, 41, 43

Changing roles for staff – 4, 5, 7, 9, 29

Service models – 18, 22, 26, 42, 48

Changing roles for providers – 3, 26, 28, 40

Statistics – 21, 22, 38, 51

Client as employer – 10, 11, 12, 27, 36, 37, 45, 47,
50

Support & advocacy – 7, 11, 18, 25, 39, 41, 43

Communication – 14, 20, 30

Training – 5, 20, 34, 36, 37, 39

Criticism – 8, 16, 23, 24, 25, 46, 49

Workforce/employment issues – 15, 16,

Culture shift – 5, 13, 14, 17, 20, 30, 36

Marketing – 1, 15

Developing the market – 17, 20, 30, 44

Outcomes for different client groups – 4, 6, 25, 27

Marketing – 1, 15

Pay – 35, 41

Outcomes for different client groups – 4, 6, 25, 27

Personal assistants – 2, 10, 11, 25, 30, 32, 33, 34, 37,
39, 45

Pay – 35, 41

Personal budgets & direct payments – 1, 2, 3, 4, 24,
51
Workforce/employment issues – 15, 16, 19, 32,
49
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Literature Review Article Synopsis
No: 1

Jurisdiction: UK (England)

Title:
Author:
Link:
Web:
Chapters:

An Introduction to Personal Budgets
Association of Chief Executives of Voluntary Organisations (ACEVO)
https://www.acevo.org.uk/Document.Doc?id=774
http://www.acevo.org.uk/
The transformation of social care services 2008-2011; how the transformation will change the way
services are delivered; What will people want to spend their money on?; Challenges and opportunities
for the sector; What third sector providers should do now.
Direct service providers that operate in the social care market in future will face an increase in
administrative costs as one or two large contracts become many. Rather than negotiating with local
authorities for one single, large contract, providers will now need to negotiate with potentially large
numbers of individuals. (p26)

Highlights

Year: 2010

Pages: 51

Personal budgets will mean changes to back-office operations. People using personal budgets want to
know in greater detail exactly what they are getting for their money. This needs to be demonstrated
clearly and accurately. (p26)
Personal budget holders’ money would also need to be managed through a process whereby tracking
and accounting systems can give information for each individual. This must be done through processes
that individuals find easy to understand and use. (p27)
Finally, all third sector providers will need to develop new ways to market directly to people and/or
families and friends – again, always in a way that people understand. (p27)
People devise their care plans in a variety of ways, but many use a “broker”, which is defined as an
independent adviser who can provide paid advice on creating a plan and who is skilled at assembling
complex packages of support. (p27)

No: 2

Jurisdiction: UK (England)

Title:
Author:
Link:

Users of Social Care Personal Budgets
Ipsos MORI Social Research Institute for the National Audit Office
http://www.ipsos-mori.com/DownloadPublication/1443_sri-nao-users-of-social-care-personalbudgets.pdf
http://www.ipsos-mori.com/ and http://www.nao.org.uk/
Choice and personal budgets; Choosing, managing and switching providers; Managing risks; Impact of
personal budgets.
Budget holders found the management of their budget relatively straightforward. Support was available
from local authorities for the more difficult or technical aspects of this. Aspects that proved troublesome
included ensuring a good quality of service, and managing personal assistants. (p3)
Dissatisfaction with the services - some budget holders were reluctant to switch, often saying that they
were willing to put up with inconveniences as they were uncertain whether they would be able to get
better care from another provider. (p3)
The most common risks mentioned by budget holders and carers were budget misuse, and the risks
associated with budget holders becoming employers. (p4)
The impact for relatives and carers of personal budget holders were mostly positive. However, personal
budgets and direct payments in particular also placed an increased burden on carers and relatives,
especially in situations when the budget holder could not manage the budget themselves. (p5)

Web:
Chapters:
Highlights

Year: 2011

Pages: 78
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No: 3

Jurisdiction: Ireland

Title:

Towards Personalisation in Disability Support: Lessons for Ireland in reforming the sector
(Presentation)
Dr Andrew Power, Centre for Disability Law & Policy, National University of Ireland, Galway
http://www.fedvol.ie/_fileupload/Seminars/Andrew%20Power_FedVol_Presentation.pdf
http://www.nuigalway.ie/cdlp/staff/andrew_power.html
Personalization – what is it? Individualized funding demystified; Implications for providers; Options and
alternatives for service reform.
Personal budgets - biggest increase in spending was in the use of personal assistants and leisure services.
Fund allocation - service co-ordination and development costs; company costs; insurance; and direct
support costs (individually allocated).
New roles for providers: brokerage, mentoring, independent planning, fiscal intermediary, direct support
role, community linking.

Author:
Link:
Web:
Chapters:
Highlights

Year: 2011

No: 4

Jurisdiction: UK (England)

Title:
Author:

Personalisation through Individual Budgets: Does It Work and for Whom?
Ann Netten, Karen Jones, Martin Knapp, Jose Luis Fernandez, David Challis, Caroline Glendinning, Sally
Jacobs, Jill Manthorpe, Nicola Moran, Martin Stevens and Mark Wilberforce; British Journal of Social
Work, Vol 42, Issue 8, pp 1556 – 1573
http://bjsw.oxfordjournals.org/content/42/8/1556
http://bjsw.oxfordjournals.org/
In England, ‘personal budgets’ are being implemented at a time of financial austerity. They are part of a
growing trend internationally to give users of publicly funded social care and support more choice and
control. In the individual budgets' (IB) pilot, people were allocated and had control over the way their IB
was managed and spent, offering the opportunity to explore the potential of IBs to deliver better
outcomes for people than conventional services and support. We describe the way we measured
outcomes, the effects we found and how they varied between and within service user groups. For some
groups, there were clear benefits from IBs. However, it should not be a ‘one-size-fits-all’ approach, and,
in taking personal budgets forward, it is important to consider how best to address the particular
challenges for older people, effects on social work practice and resource implications if the potential
benefits are to be achieved. Social workers may find themselves implementing a policy with considerable
potential, but which may prove very difficult to achieve in the current financial climate.

Link:
Web:
Highlights

Year: 2012

Pages: 35

No: 5

Jurisdiction: UK (England)

Title:
Author:

Evaluation of Individual Budgets Pilot Programme – Summary Report
Caroline Glendinning, David Challis, José-Luis Fernández, Sally Jacobs, Karen Jones, Martin Knapp, Jill
Manthorpe, Nicola Moran, Ann Netten, Martin Stevens, Mark Wilberforce
http://www.york.ac.uk/inst/spru/pubs/pdf/IBSENSummaryReport.pdf
http://www.york.ac.uk/inst/spru/
Outcomes for individuals; Costs and cost-effectiveness; Funding streams; Eligibility, assessment and
resource allocation; Support planning and brokerage; Risk and risk management; Workforce.
Major shifts in working culture, roles and responsibilities were reported for in-house staff. Some saw
these shifts – and IBs more generally – as a reinvigoration of social work values, while others saw them as
eroding social work skills. (p35)

Link:
Web:
Chapters:
Highlights

Year: 2008

Pages: 17

Pages: 60

Care coordinators spent significantly more time on completing assessments with service users, assessing
carers needs, support planning, and training. (p35)
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No: 6

Jurisdiction: UK (England)

Title:
Author:

The ISBEN project – National evaluation of the Individual Budgets Pilot Projects
Contact is Dr. Martin Stevens martin.stevens@kcl.ac.uk, Social Care Workforce Research Unit, Kings
College London
http://php.york.ac.uk/inst/spru/research/summs/ibsen.php
http://www.kcl.ac.uk/sspp/kpi/scwru/index.aspx
Web page lists numerous publications and presentations 2008-2013.
There were variations in outcomes between different groups of IB users; satisfaction was highest among
mental health service users and physically disabled working age people and lowest among older people.

Link:
Web:
Chapters:
Highlights

Year: 2013

Pages: 5

The implementation of IBs involved numerous practical, organisational and cultural challenges for staff at
all levels in local authorities. Challenges included devising new assessment mechanisms and processes for
determining the levels of IBs; agreeing support plans with IB users; and managing personal and financial
risks. Front-line staff were particularly concerned about establishing what were legitimate and
appropriate uses of an IB.

No: 7

Jurisdiction: UK (England)

Title:
Author:

Personalization through Individual Budgets: Does it Work and for Whom?
Ann Netten, Karen Jones, Martin Knapp, Jose Luis Fernandez, David Challis, Caroline Glendinning, Sally
Jacobs, Jill Manthorpe, Nicola Moran, Martin Stevens and Mark Wilberforce
http://bjsw.oxfordjournals.org/content/early/2011/11/21/bjsw.bcr159.full
http://bjsw.oxfordjournals.org/
Journal article
Personal budgets are seen as a cornerstone to achieving the policy aim of enabling service users and their
carers to take control over their care and support in England. Given that IBs took significantly longer to
be put in place than was anticipated, the effects found in this study are encouraging. However, to
achieve these benefits, social workers and other professionals may need to adopt a variety of approaches
to supporting people in the process of planning and management, particularly older people. While some
have seen personalization as a threat to the social work profession, our study also identified that
personalization might require higher levels of support at set-up and planning stages. The question
remains: will sufficient resources be available for adequate personal budgets and to employ professionals
who can sustain the flexible and creative approaches needed to support different groups in achieving
their desired outcomes?

Link:
Web:
Chapters:
Highlights

Year: 2011

No: 8

Jurisdiction: UK (England)

Title:
Author:
Link:

Personalization Falls Short – Article
Paul Spicker, Chair of Public Policy, Robert Gordon University, Aberdeen
http://bjsw.oxfordjournals.org/content/early/2012/05/08/bjsw.bcs063.full?sid=c0760ac2-5def-42ee9f0b-1ed38e9c3248
http://bjsw.oxfordjournals.org/
Personalization sometimes falls short of the claims made for it. It is not always effective, because
matching people to resources is time-consuming, difficult and dependent on so many conditions that
mismatches are inevitable. It may be inefficient, because it is difficult to deliver selective services without
either misplaced provision or inappropriate denial of service. There is only limited support to be found
for the belief that services have become more responsive to individual circumstances as a consequence
of personalization, or that they are better matched to need.

Web:
Highlights

Year: 2012

Pages: 11

Pages: 13
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No: 9

Jurisdiction: UK (England)

Title:
Author:

The personalization of care services and the early impact on staff activity patterns – Article
Jacobs, S, Abell, J, Stevens, M, Wilberforce, M, Challis, D, Manthorpe, J, Fernandez, J-L, Glendinning, C,
Jones, K, Knapp, M, Moran, N. and Netten, A
http://php.york.ac.uk/inst/spru/pubs/1951/
http://bjsw.oxfordjournals.org/
Journal article
The study found that more time was spent assessing needs, and that more time generally was required
to conduct support planning activities.

Link:
Web:
Chapters:
Highlights

Year: 2013

Year: 2013

Pages:

No: 10

Jurisdiction: UK (Northern Ireland)

Pages:

Title:
Author:
Link:
Web:
Chapters:

Being a Good Employer – Information sheets
Centre for Independent Living
http://www.cilbelfast.org/content/being-good-employer
http://www.cilbelfast.org/
Information sheets: Employer’s responsibilities; Paying personal assistants; Tax and national insurance
deductions; Statutory sick and maternity pay; Disciplinary, dismissal and grievance procedures;
Redundancy; Employing self-employed PAs; Employing overseas workers; Keeping records; Insurance;
Health and safety

Highlights

No: 11

Jurisdiction: UK (Scotland)

Title:
Author:
Link:
Web:
Chapters:

Directing Your Own Support – A User’s Guide
Scottish Government
http://www.selfdirectedsupportscotland.org.uk/directing-your-own-support/
http://www.selfdirectedsupportscotland.org.uk/
Setting up your self-directed support package; Having a contract with a service provider; Becoming an
employer; Now you are directing your own support.
Buying services from a service provider means that you have a contract with the provider to provide the
care workers you need. You do not employ directly the people who provide the services, and so you do
not have the responsibilities of an employer. (p17)

Highlights

Year: 2009

Pages: 50

Employing a personal assistant (PA) can be the way to get the most flexible package of support which
suits you. You can work with your care manager and local support service to sort out some of the more
difficult things. If you employ your own member of staff, you will have legal and other responsibilities.
(p20)

No: 12

Jurisdiction: UK (England)

Title:
Author:
Link:

Personal Budgets in Social Care
AgeUK
http://www.ageuk.org.uk/Documents/EN-GB/Informationguides/AgeUKIG26_personal_budgets_inf.pdf?dtrk=true
http://www.ageuk.org.uk/
Personalization – a new way to manage care; Getting help from social services; Will I have to contribute?;
Who can get a personal budget?; What can I use direct payments for? Should I choose direct payments?
Who can manage a personal budget on my behalf?; Arranging your own services; Dealing with
emergencies.
Direct payments are not suitable for everyone. If you employ your own care worker you will need to deal
with tax and national insurance for them, or ask a support service to manage this for you. You’ll also need
to make sure that
you’re insured in case your assistant has an accident. (p15)

Web:
Chapters:

Highlights

Year: 2012

Pages: 32
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Jurisdiction: UK (England)

Title:
Author:
Link:
Web:
Highlights

Personalisation: A Rough Guide
Social Care Institute of Excellence
http://www.scie.org.uk/publications/guides/guide47/files/guide47.pdf
http://www.scie.org.uk
In social care, system-wide organisational, structural and cultural change will need to take place so that
people, rather than systems and procedures, come first. This will include fostering innovative and
collaborative ways of working, and giving universal access to information and advice to everyone in need
of support regardless of where their funding comes from. It will also require supporting social care
practitioners to work in new ways alongside service users, their carers, families and communities. New
models of leadership will need to develop to drive and respond to the fundamental changes in power
sharing and the renewed focus on front-line relationships. (p80)

No: 14

Jurisdiction: UK (England)

Title:
Author:
Link:
Web:
Highlights

At a glance 13: Personalisation briefing: Implications for voluntary sector service providers
Social Care Institute for Excellence
http://www.scie.org.uk/publications/ataglance/ataglance13.pdf
http://www.scie.org.uk
Transform organisational culture;
Develop multiple communication channels;
Particular attention should be paid to quality monitoring systems.
Ensure all management and organisational systems reinforce and promote personalization and customer
focus.

No: 15

Jurisdiction: UK (England)

Title:

Briefing paper 5: Impact of Personal Budgets on providers: Findings from the third round of a threeyear longitudinal study in Essex
Office for Public Management and ECDP (Essex Coalition of Disabled People)
http://www.opm.co.uk/wp-content/uploads/2012/10/Briefing-5-Impact-of-Personal-Budgets-onproviders.pdf
http://www.opm.co.uk/
The shift towards Personal Budgets has required providers to focus on a range of organisational and
workforce development issues: Staff training and development; New policies and procedures; Recruiting
staff with the right attitudes and values; The ability of staff to building relationships and to play an
enabling and facilitating role; Marketing and branding; Tracking insights and market trends; Back office
functions such as invoicing.

Author:
Link:
Web:
Highlights

Year: 2012

Year: 2012

Year: 2012

Pages: 5

Pages: 9

No: 16

Jurisdiction: UK (Scotland)

Title:
Author:

Counting The Cost of Choice and Control: Evidence For The Costs of Self-Directed Support In Scotland
Kirstein Rummery, David Bell, Alison Bowes, Alison Dawson, Elizabeth Roberts – University of Stirling,
Scottish Government Social Resarch
http://www.scotland.gov.uk/Resource/0038/00388624.pdf
http://www.scotland.gov.uk/Topics/Research/About/Social-Research
Provider and advisor perspectives; Survey of direct payment users; Costs and modelling the future;
Discussion and issues.
Issues for service providers (p60)
Providers were broadly in favour of the increased empowerment, choice and control offered to users
through SDS. However, there were concerns about the costs and workforce implications of the predicted
flexibility arising from SDS: investment in staff training and infrastructure may prove difficult to sustain
for those providers who would be destabilised if SDS user changed contracts at short notice.
Variations in pricing and demand for services may make it more difficult for some providers to effectively
plan and deliver services. Some provider organisations also felt they may be vulnerable to staff leaving to
work as Pas to SDS users.
There are concerns about a 'two tier' workforce emerging in social care, which has implications for
vulnerable service users and for PAs working with less employment protection and training than their

Link:
Web:
Chapters:
Highlights

Year: 2012

Pages: 107

Pages: 78
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colleagues in the more regulated sector.
New opportunities for providers (for example in providing training, advocacy and advice/brokerage
services) may arise.

No: 17

Jurisdiction: UK (England)

Year: 2012

Title:
Author:
Link:
Web:
Highlights

The Key Challenges of Self Directed Support
Director of Community Services, Norfolk County Council
http://www.norfolk.gov.uk/view/comserv040912item10pdf
http://www.norfolk.gov.uk/
Paperwork and processes – from the start of an individual being assessed or reviewed through to a
personal budget being in place can take up to 3 months.
Changing the culture – giving people much greater choice and control has required a culture shift from
staff, service providers, service users and carers.
Improving performance and meeting Government KPIs
Developing the market – the social care market needs to develop to give people who have a personal
budget with more choice and options.

No: 18

Jurisdiction: UK (Scotland)

Title:
Author:
Link:
Web:
Chapters:

Models for Self-Directed Support broker support: Getting There Discussion paper
Outside the Box Development Support
http://www.otbds.org/assets/uploaded_files/project/Broker_paper.pdf
http://www.otbds.org/sds/
10 Models – (1) Being your own broker or broker support from a relative or friend; (2) Circle of Support;
(3) Brokers sharing experience; (4) Brokers’ collective; (5) User-led dedicated SDS broker support
organisation; (6) One of the activities of a wider user-led organisation; (7) SDS broker project within a
service provider; (8) SDS broker project within a local authority; (9) Broker support as an integral part of a
care service; (10) Broker support as an integral part of a community networks.

Year: 2012

Pages: 8

Pages: 22

Highlights
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Jurisdiction: UK (Scotland)

Title:
Author:

Personalization and its Implications for Work and Employment in the Voluntary Sector
Dr Ian Cunningham and Prof Dennis Nickson, Scottish Centre for Employment Research, University of
Strathclyde Business School
http://www.ccpscotland.org/assets/files/pp/workforce%20section/Workforce%20Personalisation%20Re
port%20Final%2015th%20November.pdf
Coalition of Care and Support Providers, http://www.ccpscotland.org/
Front line voluntary sector workers face considerable demands on their time through calls for enhanced
decision-making, dealing with and taking on the tasks of other professionals, community building and risk
enablement skills.

Link:
Web:
Highlights

Year: 2013

Pages: 24

The pilot projects that were under way in the case studies implied a major reconfiguration of working
hours, moving towards casualised, fragmented patterns of work leading to a ‘just-in-time’ approach to
care.
The issue of managing challenging behaviour in the context of personalization is complex, and a matter of
responding to the individual needs of people using services, within a framework of proper health and
safety practice. (p21)
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No: 20

Jurisdiction: UK (England)

Year: 2011

Title:
Author:
Link:
Web:
Highlights

ADASS Report on Personalisation Survey
Directors of Adult Social Services
http://www.adass.org.uk/index.php?option=com_content&view=article&id=285&Itemid=190
http://www.adass.org.uk/
Research study of 58 local councils assessing progress in implementing personal budgets.

Most councils lack the evidence base for the cost effectiveness of advisory and
brokerage support services, though indicators for outcomes are well articulated

There is proactive investment in communication plans, staff training and development

Some councils encourage a positive risk-taking culture

Financial accounting capability to individual levels is patchy.

Some councils do not fully understand market development and confuse market
analysis with market shaping.

Some councils have not extended brokerage and advocacy services to self-funders.

No: 21

Jurisdiction: UK (Scotland)

Title:
Author:
Link:
Web:
Highlights

Self-directed Support (Direct Payments), Scotland
National Statistics Publication for Scotland
http://www.scotland.gov.uk/Resource/Doc/359028/0121314.pdf
www.scotland.gov.uk

The number of people in receipt of Self-directed Support (Direct Payments) has
increased from 3,678 in 2010 to 4,392 in 2011

The value of direct payments has increased from £39.8 million in 2010 to £50.2 million
in 2011

40 per cent of people receiving Self-directed Support (Direct Payments) had a physical
disability and 26 per cent had a learning disability. A further 3 per cent had both a
physical and a learning disability.

Type of Self-Directed Support: Personal care 52%; Social, educational and recreational
activities 19%; Respite 18%; Domestic tasks 15%; Housing support 10%; Health care
3%; Meals 3%, Equipment and temporary adaptations 1%; Other 6%.

Type of care delivery: Personal Assistant contract 39%; Service provider 34%, Mixed
3%, Other 4%.

No: 22

Jurisdiction: UK (Scotland)

Title:
Author:
Link:
Web:
Highlights

The Social Services Sector in Scotland: Workforce Skills Report 2011/2012
Anne Fowlie, CEO, Scottish Social Services Council
http://www.sssc.uk.com/images/stories/datasite/pdf/wsr20112012.pdf
http://www.sssc.uk.com/
Self-directed support delivery options – (1) taken as a direct payment (2) allocated to provider chosen by
the individual; (3) the council arranges a service chosen by the individual; (4) the individual can choose a
mix of these options for support. (p18)

Year: 2011

Year: 2012

Pages: 17

Pages: 19

Pages: 188

In 2007 - 2,291 people received direct payments, 63% employed a personal assistant and 28% involved a
service provider. In 2012 – 5,409 people received direct payments, 39% employed a personal assistant
and 42% involved a service provider. (p20)
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No: 23

Jurisdiction: UK (England)

Title:

How self-directed support is failing to deliver personal budgets and
Personalization
Colin Slasberg, Peter Beresford and Peter Schofield, Social Services Research Group
http://ssrg.org.uk/wp-content/uploads/2012/01/Slasberg-et-al.pdf
http://ssrg.org.uk/
Available evidence presented points to the likelihood of a significant increase in
bureaucratization since self-directed support was formally introduced resulting in major losses of
efficiency, directly contradicting the predictions of its advocates. The evidence strongly suggests that far
from the up-front allocation process replacing existing processes, it has simply added to them. (p10)
However, while the numbers of people with a direct payment have increased, they do not appear to be
moving away from mainstream services. (p13)
A major increase in the time taken for assessment and support planning. (p14)
An effective system of personal budgets and the goals of personalization are not being delivered through
the prevailing model of self-directed support. (p14)

Author:
Link:
Web:
Highlights

Year: 2012

No: 24

Jurisdiction: UK (Scotland)

Title:
Author:
Link:
Web:
Chapters:

Self-Directed Support – A National Strategy for Scotland
Scottish Government and Convention of Scottish Local Authorities
http://www.scotland.gov.uk/Resource/Doc/329971/0106962.pdf
http://www.scotland.gov.uk/About/Performance/Strategic-Objectives/healthier
Instilling values – the way forward for self-directed support; SDS – the processes; the mechanisms; the
shift
People had used their individual budgets for: People to help; Cleaning and laundry; Holidays; Equipment;
Transport; Education; Access to leisure, clubs, shopping; Improving health; Social life and seeing friends.
(p40)

Highlights

Year: 2010

Pages: 18

Pages: 83

A deterrent to direct payments for some individuals has been the prospect of onerous processes to
manage resources and account for the budget. Edinburgh VISA card - direct payment budgets are paid
into and payments are made to providers. (p40)
Some people who are currently on waiting lists have been refused a direct payment because of a lack of
available resources. (p43)

No: 25

Jurisdiction: UK (England)

Year: 2009

Pages:

Title:
Author:
Link:
Web:
Highlights

At Your Service: Navigating the Future Market in Health and Social Care
Jamie Bartlett, DEMOS
http://www.demos.co.uk/files/At_your_service_-_web.pdf
http://www.demos.co.uk/
Where people need additional assistance: having more information about the things that they can do;
less bureaucracy; having someone to talk to for advice. (p19)
People will need considerable support to help them manage and spend personal budgets. Research has
shown that the support services infrastructure does not currently have the capacity to deal with the
number of people who use direct payments currently, let alone the prospective numbers.
Almost half of respondents said that if they had a personal budget they would change some or a lot of
the support they use at present. There are likely to be shortages of the services people will want more of
— social support, personal assistance, education and leisure services.
Many people will want more personal assistants, for example, but a UK study found that implementation
of the direct payments system was hindered
by the limited supply of people to work as PAs, which was linked to low rates of pay and high vacancy
rates.
A large number of people, especially older people, will want to keep things the same as they are. (P29)
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Jurisdiction: UK (England)

Title:
Author:
Link:
Web:
Highlights

Self-Directed Support (Factsheet)
Headway
https://www.headway.org.uk/Factsheets.aspx
https://www.headway.org.uk
Six options for how money is paid:
1. As a direct payment to you – usually paid in monthly instalments or as one-off payments, direct
payments are a good option if you want to be responsible for managing and spending the money
yourself.
2. As an indirect payment – to a relative or other person known to you, a good option if you do not want
the responsibility of handling the money yourself.
3. As an indirect payment to a trust – where three or more people set up a trust to manage your money
for you. For example, three relatives might share the job of managing the money.
4. As a care managed package – where social services look after the money for you
5. As an individual service fund – where a sum of money is managed by a service provider on behalf of an
individual. The money is restricted for use on providing care and support services for that individual
which meet the criteria set out in their support plan. It can include services purchased from other
providers.
6. As a broker managed fund – where you use a brokerage service to manage the money for you.

No: 27

Jurisdiction: UK (England)

Title:
Author:
Link:

Self-directed support: direct payments and personal budgets
Age UK
http://www.ageuk.org.uk/Documents/EN-GB/Factsheets/FS24_Self-directed_supportdirect_payments_and_personal_budgets_fcs.pdf?dtrk=true
http://www.ageuk.org.uk
Direct payments; Personalization and personal budgets; Complaints and equality
Arranging your own services:

employing your own care workers or personal assistants

contracting with an agency or someone who is self-employed

buying your own equipment

dealing with emergencies (p14)

Web:
Chapters:
Highlights

Year: 2013

Year: 2013

Pages: 10

Pages: 51

If the local authority becomes aware that your assessed needs are not being met or you are at excessive
risk, it has a duty to review your case and act to resolve the issue. (p17)
You can decide at any time to stop having direct payments. The local authority should then arrange
services for you instead so that your needs continue to be met. (p20)
The level of take-up among certain groups. Older people, for example, appear less inclined to take on the
responsibility of managing their own funding and support through direct payments. (p25)
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Jurisdiction: UK (England)

Year: 2012

Title:
Author:
Link:
Web:
Highlights

Person Specification – Support Broker
National Brokerage Network
http://www.nationalbrokeragenetwork.org.uk/wp-content/uploads/2012/11/person_specification.pdf
http://www.nationalbrokeragenetwork.org.uk
What are the Brokers roles?

Review, prepare and /or identify indicative costs of creating and implementing a Person
Centred plan

Support the development and sustainability of a personal support network

Identify and apply for funding from all government and non-government sources

Clarify the person’s needs and expectations as part of the Care Managers assessment
eligibility criteria under ‘Fair Access to Care’

Support ‘Fair Access to Care’ appeals process if required

Assist to develop a vision of a preferred lifestyle using PATH and other relevant Person
Centred planning tools

Identify and access community resources

Assist with funding negotiation with Council Commissioners

Direct liaison and negotiation with service providers

Arrange and implement plans as directed by the individual, family and personal support
network

Mediate and resolve problems (as directed by the person)

No: 29

Jurisdiction: UK (England)

Title:
Author:
Link:
Web:
Highlights

How will the role of Care Managers and Social Workers change under Self-Directed Support? (FAQ)
You2choose
http://www.you2choose.co.uk/faqs.html
http://www.you2choose.co.uk
Care Managers will continue to have an important role in relation to self-directed support:

assessing whether individuals are eligible for services

validating Support Questionnaires

working out individual allocations of funding

managing risk pro-actively

checking that individuals produce good Support Plans

monitoring and reviewing Support Plans

helping those who request it to produce Support Plans

helping people to find the relevant services

Year: 2013

Pages: 3

Pages:

Self-Directed Support will mark a return to ‘old fashioned social work’ - with an emphasis on advocacy,
support and enabling people rather than financial control and rationing access to services.
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Jurisdiction: UK (England)

Year: 2008

Pages: 56

Title:

Making it Personal

Author:
Link:
Web:
Chapters:
Highlights

Charles Leadbeater, Jamie Bartlett and Niamh Gallagher, DEMOS
http://www.demos.co.uk/files/Demos_PPS_web_A.pdf
http://www.demos.co.uk
The self-directed service model; The self-directed service dividend; Risks and challenges; Scaling up.
One of the biggest challenges for any innovation is scaling it to reach a mass market. Approaches that
work with highly committed staff serving niche markets of enthusiastic early adopters often do not work
to reach mass markets of less committed users and workers. (p30)
Exactly how demand will change under personal budgets is not clear. But early indications suggest
change will be gradual rather than revolutionary. There will be less demand for residential care homes
and day centres and an increase in the demand for personal assistants and informal support. (p32)
The importance of communication and cultural change, particularly among staff members who will have
to relinquish more control to users and work collaboratively with them. (p34)

No: 31

Jurisdiction: UK (England)

Title:

What standards you have a right to expect from the regulation of agencies that provide care in your
own home
Care Quality Commission
http://www.cqc.org.uk/sites/default/files/media/documents/standards_to_expect_homecare.pdf
http://www.cqc.org.uk
Care standards: You can expect to (1) be respected, involved and told what’s happening at every stage;
(2) care, treatment and support that meets your needs; (3) to be safe; (4) to be cared for by staff with the
right skills to do their jobs properly; and (5) the agency providing personal care to routinely check the
quality of its services.

Author:
Link:
Web:
Highlights

Year: 2013
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Jurisdiction: UK (England)

Title:
Author:
Link:
Web:
Highlights

Your Support Your Choice (web page)
Blackburn with Darwen Council
http://www.yoursupportyourchoice.org.uk/accredited-providers-of-personal-assistants.aspx
http://www.yoursupportyourchoice.org.uk/homepage.aspx
You could employ a personal assistant to support you. Click here for a list of accredited providers of
personal assistants in Blackburn and Darwen – Community Life Choices; GS Social Care Solutions; Prestige
Nursing & Care; Stonham Home Group

No: 33

Jurisdiction: UK (Scotland)

Title:
Author:
Link:

Implementing Self-Directed Support (web page)
The Knowledge Network, National Health Service, Scotland
http://www.knowledge.scot.nhs.uk/home/portals-and-topics/self-directed-support/implementing-selfdirected-support.aspx
http://www.knowledge.scot.nhs.uk/home.aspx
The Self-directed Support Act will mean a reshaping of health and social care policies. Local authorities
will be under a legal requirement to make sure that self-directed support options are part of their
assessment and review processes. Topics - Human Rights Issues; Innovation in Service; Managing Change;
Motivating Staff; Partnership Working; Personalization; Risk Enablement and Workforce Development.

Web:
Highlights

Year: 2013

Year: 2013

Pages: Web page

Pages: Web page
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No: 34

Jurisdiction: UK (England)

Title:
Author:
Link:

Self-Directed Support (web page)
Oxfordshire County Council
http://www.takingcontroloxon.org.uk/wps/wcm/connect/occ/Taking+control/I+use+social+care+service
s/TC+-+Use+-+Hire+PA
http://www.takingcontroloxon.org.uk/wps/wcm/connect/occ/Taking+control/Home/
What is self-directed support? I want to get in touch with an Approved Personal Assistant; I want to get
in touch with an Approved Support Broker

Finding and Hiring your Personal Assistant

How to find a Personal Assistant who has been trained, checked and approved by
Oxfordshire County Council

Employing your own PA

Personal Assistants Code of Conduct

Web:
Chapters:
Highlights

Year: 2013

No: 35

Jurisdiction: UK (Scotland)

Title:
Author:
Link:
Web:
Chapters:

National Guidance on Self-Directed Support
Primary and Community Care Directorate Adult Care and Support - Change Team, Scottish Government
http://www.scotland.gov.uk/Publications/2007/07/04093127/0
http://www.scotland.gov.uk/Home
Assessment, planning and costing self-directed support; Additional support – giving consent, supporting
decision making and advocacy; What you can buy; Employing staff – Personal Assistants or close
relatives; Information, support and training; Making and monitoring self-directed support; When things
don’t go according to plan; Financing self-directed support; Monitoring of local authority performance.
PA employers have a range of important responsibilities, all of which they can receive training on and
other practical support from their local support service and Scottish Personal Assistant Employers
Network (SPAEN). • Staff recruitment • Induction training • Managing staff and relationship building •
Staff appraisal • Equal opportunities • Fair and unfair dismissal • Handling employee grievances • Health
and safety • Insurance and indemnity (for you as an employer and for your employee) • National
Insurance contributions • Pay negotiations and awards • Period of notice • Redundancy • Salary •
Statutory sick pay, maternity and paternity pay, adoption pay and leave • Tax • Unions • Written
statement of employment particulars

Highlights

Year: 2007

Pages: Web page

Pages: 134
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No: 36

Jurisdiction: UK (Scotland)

Title:

Report of the analysis of the written responses to the Scottish Government consultation on the Social
Care (Self-directed Support) (Scotland) Act 2013 draft regulations and Statutory Guidance
Scottish Government
http://www.scotland.gov.uk/Publications/2013/11/3923/0
http://www.scotland.gov.uk/Home
The supported person’s pathway; Values and principles; Eligibility and Assessment; Support planning;
Monitoring and review; Facilitating genuine voice for individuals; the role of the NHS professional;
Children and families; Supported decision making and circles of support; Carers; Direct payments; Wider
legal duties and responsibilities.
Four options: (1) A direct cash payment; (2) Payment to a provider chosen by the individual; the council
or funder is the budget holder but decisions on how it is spent are made by the individual; (3) Choice of a
council arranged service; (4) A mix of the three above options for different types of support. (p5)

Author:
Link:
Web:
Chapters:

Highlights

Year: 2013

Pages: 78

A key concern was the timescale for implementation of SDS and the allied impact on local authorities and
service providers. There were also concerns over the resources that will be needed for implementation,
particularly if there is going to need to be more innovation in service design and flexibility in service
provision. There were concerns about an increased workload for professionals following implementation.
Furthermore, a number of respondents noted that there is likely to be a need for training for local
authority staff, service providers and those offering advocacy and support services. (p3)
Some respondents noted there will need to be cultural shift across local authorities and service providers
for SDS to be fully implemented and effective. (p3)
There was a lot of concern about how service users and carers will be able to adapt to their role under
SDS. For example, because they will employ personal assistants, they will need to have an understanding
of the implications and legislation surrounding being an employer. (p4)

No: 37

Jurisdiction: UK (England)

Title:

Disabled and elderly people and their personal assistants: the challenges of a unique employment
relationship
Advisory, Conciliation and Arbitration Service (ACAS)
http://www.acas.org.uk/index.aspx?articleid=1411
http://www.acas.org.uk
Disabled people and their personal assistants need more tailored support, such as:
 How do you draft a standard contract? This should include relevant terms and conditions –
e.g. what equipment, such as hoists, will be available, and is there any overlap between
personal domestic chores and caring duties?
 How do you deal with a dispute? Guidance to address some of the problems faced by people
working in such a close, personal setting
 Access to on-line and face to face training for service users and PAs on how to deal with
things when they go wrong
 Improved dissemination of information and advice and where to go for help

Author:
Link:
Web:
Highlights

Year: 2013

Pages: 15
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No: 38

Jurisdiction: UK (England)

Title:
Author:
Link:

Better understanding of levels of support for individual employers and their personal assistants
Association of Directors of Adult Social Services, Learn to Care and Skills for Care
http://www.skillsforcare.org.uk/Document-library/Employing-your-own-care-and-support/Betterunderstanding-of-levels-of-support-for-individual-employers-and-their-personal-assistants-(PAs)October-2012.pdf
http://www.skillsforcare.org.uk/Home.aspx
In 2011 there were 178,000 individual employers creating 420,000 jobs carried out by 262,000 PAs. This
is a rise of 15% in one year. This means that 23% of the adult social care workforce is now people who
work for individual employers. In response, local authorities must continue to focus on developing
options for people to become PAs while at the same time develop effective mechanisms to enable
people to choose to become employers. (p3)

Web:
Highlights

Year: 2012

No: 39

Jurisdiction: UK (England)

Title:
Author:
Link:

PA workforce implementation plan
Skills for Care
http://www.skillsforcare.org.uk/Document-library/Employing-your-own-care-andsupport/implementation-plan.pdf
http://www.skillsforcare.org.uk/Home.aspx
Goals:
1. To raise awareness and understanding of the uniqueness and impact of the PA role.
2. To attract and retain a diverse PA workforce that will be capable and competent to deliver
quality, bespoke care.
3. To enable employers and PAs to have access to flexible learning and development
opportunities and funding.
4. To support individual employers to be good employers.
5. To support people who receive care and/or who employ a PA to manage risk and find
solutions. (p2-3)

Web:
Highlights

Year: 2012

Pages:

Year: 2013

Pages: 24

No: 40

Jurisdiction: UK (England)

Pages: Web page

Title:
Author:
Link:
Web:
Highlights

Making the most of your direct payments (web page)
Shaw Trust
http://www.mypersonalbudget.org.uk/our-services/
http://www.mypersonalbudget.org.uk/
Once you have been assessed by the council as needing care, we will then arrange to meet you and
discuss how you could best use your direct payment
We will give you a welcome pack and talk through the practicalities of setting up and managing direct
payments. We will also explain how the full range of Shaw Trust support services can work for you. If you
then decide to go ahead with a direct payment we will help you fill in all the forms and explain how to
manage your direct payment effectively. Our range of services include: Direct payments guidance and
support; Financial management services; Support planning; Service brokerage and Employment services.
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No: 41

Jurisdiction: Ireland

Title:
Author:
Link:

Direct Payments for People With Disabilities in Ireland (article)
Eilionoir Flynn, Centre for Disability Law and Policy, National University of Ireland, Galway
http://humanrights.ie/mental-health-law-and-disability-law/direct-payments-for-people-withdisabilities-in-ireland/
http://humanrights.ie/
Ensure that each local authority was willing to support creativity and flexibility to allow the client to
determine how each individual budget would be spent. Effectively combining disability funding streams
along with resources from adult social care also proved extremely challenging in the UK.

Web:
Highlights

Year: 2010

Pages: 2

The need to balance safeguarding of clients and registration of care workers with the desire for individual
choice and control. Early studies in the US suggest that the introduction of individual budgets and selfdirected care schemes which allow people to source care workers and personal assistants on the open
market has not corresponded with an increase in the likelihood of abuse or neglect. The UK’s experience
demonstrates that while levels of pay have dropped for personal assistants since the introduction of
individual budgets, levels of job satisfaction have increased.
A commitment to support people with disabilities and their families in planning and spending the funds
allocated. To do otherwise would be to further disadvantage families by requiring them to assume full
responsibility for managing an individual budget – particularly where older people and people with
complex needs are involved.

No: 42

Jurisdiction: UK (England)

Title:
Author:
Link:
Web:
Highlights

Self-Directed Support – Seven Steps Model
Dr Simon Duffy, Centre for Welfare Reform,
http://www.centreforwelfarereform.org/library/by-az/selfdirected-support.html
http://www.centreforwelfarereform.org/
Seven Steps model: (1) Identifying need; (2) Mapping & exploring resources; (3) Designing your own
support plan; (4) Negotiating & agreeing support; (5)
Organising your support; (6) Using and developing your support; (7) Reflecting

No: 43

Jurisdiction: Ireland

Title:
Author:
Link:

Individualized Resource Allocation Systems: Models & Lessons for Ireland
Dr. Andrew Power, Centre for Disability Law and Policy, National University of Ireland, Galway
http://www.nuigalway.ie/cdlp/documents/publications/policy_briefings/Policy%20Briefing%20No%202.
pdf
http://www.nuigalway.ie/cdlp
Lessons from other jurisdictions in designing an individualized funding system:

A new assessment tool will be required to evaluate individuals’ resource allocations based
on the individual’s goals, the impact of their disability, their family circumstances, their
living arrangements

An individualized allocation model based on objectively assessed individual characteristics
rather than standardised bands of funding can provide a stronger correlation and more
equitable relationship between personal need and funding level

Individuals and families will need more facilitation and support in managing individual
budgets.

Organisations providing individual supports for direct payments experience an increase in
demand for back-office support

Without proper built-in flexibility mechanisms, individuals who may experience temporary
increases in need could potentially be put in vulnerable positions Individuals, their families
and their host-providers will need to pre- plan safeguards and back-up support for the
individual as part of their individualised support package

Given the level of isolation and stigma of people with disabilities and mental health
difficulties, need to prioritise community connection support

Web:
Highlights

Year: 2010

Year: 2010

Pages:

Pages: 28
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No: 44

Jurisdiction: Ireland

Title:
Author:
Link:
Web:
Highlights

The Introduction of Individual Budgets as a Resource Allocation System for Disability Services in Ireland
National Disability Authority
http://www.nda.ie/cntmgmtnew.nsf/0/DE4CF10DC964B4FA8025789A004B492E/$File/Resource_Allocation
_Paper.pdf
http://www.nda.ie/
The market for disability support services is likely to change markedly with the introduction of self-direction
and individual budgets. These changes must be linked with a system of registration and standards. (p15)
Greater financial transparency would be required of disability providers to ensure that people with
disabilities, who would now be offered the opportunity to manage the budget for their supports, can make
an informed choice when selecting disability support services. (p15)

No: 45

Jurisdiction: Canada

Title:

CSIL Online Workbook - A Guide to Applying for and Managing Choice in Supports for Independent Living
– Executive Summary
Spinal Cord Injury BC (formerly BC Paraplegic Association)
http://sci-bc.ca/wp-content/uploads/2011/10/csil-exec-summary.pdf
http://sci-bc.ca/
Module 3 - How to be a Successful CSIL Employer: (1) Setting Up; (2) Budgeting and Reporting; (3) Making
CSIL Your Own; (4) Hiring Staff; (5) Managing CSIL
CSIL employers receive funds to purchase their own home support services. They manage, coordinate, and
are responsible for recruiting, hiring, training, scheduling and supervising home support workers. So, under
CSIL, you assume the role of an employer with all of the rights and responsibilities that involves—or you can
delegate this responsibility to a Client Support Group or a representative. (p3)

Author:
Link:
Web:
Chapters:
Highlights

Year: 2011

Year: 2011

Pages: 130

Pages: 9

CSIL gives employers greater control over aspects of their services: choosing assistants that fit their needs
and personality, and prioritizing tasks, work schedules and more. To be a successful CSIL employer, you
need a particular skill set and the willingness to devote time to organize and manage your services. (p3)

No: 46
Title:
Author:
Link:
Web:
Highlights

Jurisdiction: Canada
Year: 2006
Pages: 16
Employers Review of the CSIL Program
Paul Gauthier, Community Capacity Coordinator, Spinal Cord Injury BC (formerly BC Paraplegic Association)
http://www.microboard.org/PDF/CSILReport_NeumannAdd.pdf
http://www.velacanada.org/
What Needs Improvement? (1) Lack of consistent provincial standards; (2) Using medical model to assess
needs; (3) Lack of portability; (4) Creation of waiting lists; (5) Use of CSIL for people who have “heavy care
needs”; (6) Ceiling for home support hours; (7) Insufficient hourly rate; (8) Lack of training for CSIL
employers; (9) Client support group assessment and management; (10) Insufficient pay for accountant; (11)
Limitations on advertising allowance; (12) Limitations on surplus; (13) Prohibition against hiring employees
through contracts; (14) Prohibition against hiring family members as caregivers; (15) User fees/ Paying for
support hours; (16) Support attached to housing; (17) Lack of involvement by people with disabilities; (18)
Poor appeal process; (19) Lack of information and resources.
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No: 47
Title:
Author:
Link:
Web:
Chapters:

Highlights

Jurisdiction: Canada
Year: 2013
Pages: 117
Self-Managed Care Guide For Continuing Care Clients Receiving Self-Managed Care Services
Nova Scotia Department of Health and Wellness, Continuing Care Branch
http://novascotia.ca/dhw/ccs/policies/Self-Managed-Care-Guide-Clients-Receiving-Services.pdf
http://novascotia.ca/dhw/ccs/
(1) Finding and hiring a caregiver; (4) Self-managed care requirements; (5) Self-managed care agreement;
(6) Information for managing your care; (7) Business number; (8) Insurance; (10) Employee time sheet; (11)
Payroll; (12) Self-managed care bank account; (13) Expenditure and receipts; (14) Emergency backup agency
contacts.
Essentially the client will become their own small business with all the responsibilities that entail. You will
recruit, hire and possibly terminate staff. You will need to follow provincial employment standards, federal
business and tax regulations, and Continuing Care policies. (p3)
Becoming your own care manager may seem overwhelming at first, but most of the clients on the program
find that the rewards outweigh the work involved in managing their own care. (p3)

No: 48
Title:
Author:
Link:
Web:
Highlights

Jurisdiction: Canada
Year: 2013
Pages: 2
Microboards and Individualized Funding (brochure)
Vela Canada
http://www.velacanada.org/individualized-funding
http://www.velacanada.org/
Vela provides information and mentoring to individuals with disabilities and their trusted others to take
greater control of his/her life by exploring ideas and options that can lead to customized, inclusive and
creative support and services. This can be done by: (1) Forming a Microboard a small (micro) group of
committed family and friends who join together with the individual to create a non-profit society (board);
(2) Accessing Individualized Funding (IF) through one of Community Living BC’s payment options.

No: 49
Title:
Author:
Link:

Jurisdiction: Canada
Year: 2007
Pages:
Framework for Individualized Funding
Duncan H. Blackman, Consultant, Psychological Services, Saskatchewan, Canada
http://cow.waisman.wisc.edu/Documents/Publications/Individualized%20Funding%20Backgrounder%20_D
ec07_.pdf
Labour market and staffing issues - The successful use of IF is dependent upon the availability of personal
support workers. The individual and/or their support network are usually expected to provide such
employer functions as the recruitment of qualified staff (this may involve the employment of relatives);
orientation and training; scheduling; retention of staff including benefits and employee perks; performance
management; payroll functions and termination. Often there is a high turnover of staff as a result of high
expectations, low remuneration and applicants being drawn into other areas of work. Prospective staff
want proper employment conditions, which recognize their needs and rights and suitable opportunities to
develop their skills and competencies. (p15)

Highlights

Devolution - Concerns expressed by unions and community agencies are that the market-driven nature of
individual funding schemes may increase privatization and result in a low wage sector. (p16)
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No: 50
Title:
Author:
Link:
Web:
Chapters:

Highlights

No: 51
Title:
Author:
Link:
Web:
Highlights

Jurisdiction: Canada
Year: 2013
Pages: 16
Self-managed Care Reference Manual
Worksafe, British Columbia, Canada
http://www.worksafebc.com/publications/how_to_work_with_the_wcb/Assets/PDF/cm082.pdf
http://www.worksafebc.com/
(1) Description of services; (2) Service details/nursing assessment; (3) expectations and responsibilities; (4)
Setting yourself up as an employer; (5)
Recruiting caregivers; (6) Staff and reporting requirements; (7) Payroll deduction requirements; (8) Invoicing
and financial requirements; (9) Care plan costs and services; (10) Conflict of interest; (11) If the rules aren’t
followed.
The Self-Managed Care Program gives injured workers the opportunity to manage their own care, and stay
in their own home.

Jurisdiction: UK (England)
Year: 2012
Pages: 10
Direct payments and personal budgets for social care
Manjit Gheera, Social Policy Section, House of Commons Library
http://www.parliament.uk/briefing-papers/SN03735.pdf
http://www.parliament.uk/briefing-papers/SN03735/direct-payments-and-personal-budgets-for-social-care
Users can either take their personal budget as a direct payment, or - while still choosing how their care
needs are met and by whom - leave councils with the responsibility to commission the services. Or they can
have a combination of the two. (p1)
The total number of service users using direct payments in 2010-11 was 125,000, up from 107,000 in 200910. (p3)
Direct payments can only be given to a person who has been assessed as qualifying for social care. (p4)
Except in limited circumstances, regulations do not permit councils to allow direct payments to be used to
employ close relatives to deliver services. (p7)

Examples of Service Providers Considered
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Centre for Independent Living, Northern Ireland, http://www.cilbelfast.org/
Imagineer, England, http://imagineer.org.uk/
InControl, England, http://www.in-control.org.uk/
Irish Wheelchair Association, Ireland http://www.iwa.ie/services/assisted-livingservices
Leap, Ireland http://www.leapireland.com/
Outside the Box Development Support, Scotland http://www.otbds.org/
Shaw Trust, England, http://www.mypersonalbudget.org.uk/
Skills for Care, England, http://www.skillsforcare.org.uk/Home.aspx
Spinal Care Injury BC, Canada, http://sci-bc.ca/
Vela Canada (Microboards), Canada http://www.velacanada.org/
You2choose, England, http://you2choose.com/
Your Support Your Choice, Blackburn with Darwen Council, England,
http://www.yoursupportyourchoice.org.uk/

Examples of Peak Bodies and Industry Groups Considered
1.
2.
3.
4.
5.

Advisory, Conciliation and Arbitration Service (ACAS), England
http://www.acas.org.uk
Association of Directors of Adult Social Services (ADASS), England,
http://www.adass.org.uk/
National Brokerage Network, England, http://www.nationalbrokeragenetwork.org.uk/
Scottish Personal Assistant Employers Network (SPAEN), Scotland,
http://www.spaen.co.uk/
Scottish Social Services Council, Scotland, http://www.sssc.uk.com/
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Appendix Three - Survey Sample
The respondents included in this study ‘self selected’ to participate. The responses included
24 CEWA members and 3 non-members and four who did not know if they are CEWA
members.
Turnover
The majority of respondents were large. Four out of five have an annual income over $2m
and of these 11 reported income above $20m. In comparison, research undertaken by
Curtin Not for profit Initiative for the Department of Treasury found that half of Not for
profit organisations receiving state government funding had an annual income under $2m.
The results from the survey may therefore not reflect the views of smaller organisations.
Figure 7 Respondent's income last financial year (n: 31)
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Employment
The survey sample included organisations from a range of sizes from those employing less
than 10 Full Time Equivalent staff (FTE) to over 500 FTE. Reflecting the larger size of
organisations, more than half of our respondents employed over 100 FTE.
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Figure 8 Staff numbers (FTE) (n: 31)
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Sector of operation
Respondents were asked to indicate their top three areas of operation (based on dollar
value). The majority of organisations that completed the questionnaire are operating in the
social services sector and many of these are disability service providers. The sample shows
a broad cross section of respondents operating in other sectors.
Figure 9 Sector of operations (n:26)
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Location
Respondents were asked to estimate the amount of service delivered (in overall dollar
terms) to locations within Western Australia. The results reflect the population distribution
in Western Australia. An average of 71% of service was provided in the Perth metropolitan
area, with Peel receiving 11% of services.
Figure 10 Percent of services delivered by region (n: 24)
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Services to Indigenous people and people who are Culturally and Linguistically Diverse
The cultural background of service users can impact their preferences regarding the services
they want and how they want them provided. The amount of service provided (by value) by
respondent organisations to Indigenous people varied from zero to 30%, with an average of
10%. Similarly, many organisations provide services to Culturally and Linguistically Diverse
(CALD) clients.
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