
Achieving
Personalised
Services

➜

stoke.gov.uk
www.stokepct.nhs.uk



Introduction
This paper outlines a framework for achieving personalised services across Social
Care and the NHS in Stoke-on-Trent during the period 2009 to 2011. It focuses upon
the priority areas for development which complement the large scale transformation
programme already underway across both agencies. The paper has been produced
as a means for consulting and engaging staff, partner agencies and citizens.  

People’s expectations are changing and increasingly they want greater control over
the decisions and issues that affect their lives. This is often referred to as
personalisation, the primary aim of which is to support people’s independence
through increased choice and control over all aspects of their lives. 

There are many challenging issues involved in the reform of the health and social care
and support system. This is your opportunity to tell us what you think and to help us
to create a new system. This framework and your views will help us shape the future
of adult social care, and inform the way community health services are provided, and
the way health and social care work together in future.
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What would people in Stoke-on-Trent like to
see?
Over the past few years there has been a lot of consultation and discussion between
service users, carers, professionals, clinicians and stakeholders in Stoke-on-Trent
about their expectations and hopes for the future. 

Work has been undertaken with older people, adults with physical disabilities, learning
disabilities, people with issues of mental ill health, carers and many more. The findings
of this work point to some common expectations and requirements. People want to
live long and healthy lives but if they have to be dependent on services they want the
following:

➜ Timely support, easily accessed. People would like to obtain assistance in a
responsive and timely manner and not have to wait long periods for appointments
or go through lots of repetitive steps (e.g. speedier referral to treatment,
improved/single point of access, better assessment, universal approaches to
support, etc.) 

➜ Early intervention. People want to get assistance, advice and help quickly to
avoid crises developing and to help them to get on with their lives 

➜ Independence. People want help to live independently

➜ Feeling safe. People want to feel safe in their own homes and communities.  As
people get more dependent they rightly expect to be protected and made to feel
safe

➜ Personalised care/support. People would like greater choice and control over
the services they receive, when they receive them and from where 

➜ Support closer to home. People prefer to access the support that they need
closer to where they live

➜ Improved quality and clinical effectiveness. People want consistent high
quality care which is safe and effective

These views are consistent with those held by the majority of people nationally as
demonstrated through the large scale consultations for Our Health, Our Care, Our
Say and Darzi’s High Quality Care for All. These needs are to be considered in the
context of reduced public sector expenditure in future. 

Vision
Our vision is to ensure people, as citizens, as patients, customers, and carers
are empowered to take control of their health and social care needs to
maintain their independence, health and well being through real choice and
control over their lives.

This is a vision which involves a truly personalised approach, providing
improved quality and outcomes. It offers support and safeguards to fit each
individual’s needs.

This is a vision which can only be provided through genuine partnerships
with individuals and agencies in the statutory, independent, voluntary and
community sectors.
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Personalising Care Principles
Based on our vision and national and local consultations about what people want, we
have agreed key principles required of all services and transformation projects across
Health and Social Care:

➜ Local and accessible services. Care closer to home and a neighbourhood-
focussed approach. 

➜ Seamless. Delivered around the citizen not around organisational structures.
Processes are joined up and supported by effective information sharing.

➜ Preventative. Focused on early intervention and prevention.  Reablement, an
emphasis on health improvement, Tele-healthcare, self-care, etc.

➜ Citizen centred. Citizen focused through good knowledge of local and individual
needs leading to personalised provision.

➜ Quality. Provision is of the best quality driven by the views of people who use
services and meet clinical standards.

➜ Choice. People have genuine choice of provision whether arranged on their
behalf or by themselves.

➜ Control. The individual’s potential for control is maximised and supported. This
includes control of the resources that fund their support. 

➜ Safeguards. Safeguards are thorough and effective as well as proportionate to
needs.

➜ Independence. Our approach promotes independence.

➜ Clinically safe and effective. Consistent high standards of clinical practice
based on a proven evidence base.

Blueprint
The blueprint for the future provides a framework to help steer the major
organisational change initiatives underway in Social Care and the NHS. It also creates
opportunities for greater partnership working to change the way our citizens are
supported.  

The blueprint proposes a three-stage continuum of service availability across the four
tiers of service within our model of care (see diagram 1). The blueprint is not a
process or linear model but a way of organising our approach to meeting needs
through commissioning, joint working and prioritising our investments. 

The four tiers of need are:

Tier 1 Self Help and Prevention

Tier 2 Front line Community Services and Primary Care

Tier 3 Specialist Community Services/Primary Care/Social Care

Tier 4 Acute/Residential Services
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The three stages are: 

Stage 1 Access

Stage 2 Support to Recovery

Stage 3 Longer-Term Support

The direction of travel through existing modernisation programmes is to develop
services so that people are able to have their needs met through lower tiers of
support. This is often referred to as shifting from an illness-focused service to one
based on wellness, and developing ‘community care’. It is now recognised that
services can be designed or changed to place greater emphasis on helping people
recover from illness or a challenging life event. There are increasing numbers of
people with long term conditions and those with physical disabilities who can live long
and high-quality lives with the right supports and services in place. Many people with
long term needs can benefit from supports to optimise their independence whilst
many more with disease based long term conditions need support with self
management.

The emerging ‘shape’ of these stages has been influenced by evaluation of existing
service configurations and elements of good practice both national and local. The aim
is to create systems that protect the most vulnerable, and that are efficient and easy
for workers, users and carers to navigate. In the future, the proportion of investment
and the scale and type of services commissioned and provided across the tiers and
stages will shift and change. For social care it is probable that the private,
independent and voluntary (PIV) sectors will play a more significant role in long term
support and prevention. Statutory activity will become more focussed on
commissioning, assessment, brokerage and recovery functions. There will be a
statutory emphasis on enhancing levels of integration and efficiency. New models and
suppliers (e.g. social enterprises) will emerge.
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Access
The primary ideal for this system is that people need only ring one number, access
one web site, or visit their local GP, one customer contact point or health centre in the
neighbourhood to commence the necessary support to begin to address their
situation. When this initial contact is made we aim to ensure a proportionate response
to presenting needs. For most people this will mean receiving an effective clinical
response or basic information, sign posting or navigational support. In social care they
will be able to get this type of support from a suitably knowledgeable person who will
either be able to help the person directly, or put them into immediate contact with
someone who can.

Health services are becoming increasingly proactive in identifying risks and lifestyle
issues beyond the presenting need and providing access to a wider range of
preventive services. This will increase in future through greater collaboration with the
wider statutory sector and the community and voluntary sectors. Through the
development of Practice Based Commissioning and the Primary Care Strategy we are
increasing the availability of GP services in areas with most need as well as ensuring
more responsive expenditure and provision of services to local needs.

In social care, people may require (for example) urgent support or intervention, a
piece of equipment or an adaptation, some simple information and/or ‘signposting’
to appropriate support from another organisation, or an assessment for a range of
more complex issues. At this stage in the process there will be no differentiation
between those who have the means to self-fund, and those who will have to rely on
statutory funding.

Self-assessment

At the outset of the process, there will be many people who will benefit from the
opportunity to self-assess. This will enable people to start thinking about the specific
needs that they have, and the potential for individual and innovative ways to address
them. There are already a number of self assessment tools available covering lifestyle
matters or basic health checks. These tools, alongside good comprehensive
information, can help maximise self care and support self-funders to make the best
care and support choices.

In future we will provide a simple self-assessment questionnaire online and by post.
Alternatively, people may choose to complete this stage of the process on the
telephone or face-to-face with a supportive worker or clinician if required. For some,
self-assessment will replace existing ways of working. For others, it will be a
valuable way of ensuring a person centred approach is taken and will complement
clinical diagnosis and assessment. The self-assessment questionnaire will be
available in various formats and languages to cater for the diverse needs of people
in Stoke-on-Trent.

‘No wrong door’

It is generally felt that the existing contact centre provides a good model upon which
to base the access arrangements of the future. Other council and NHS facilities (such
as libraries, leisure centres, museums, GP surgeries/health centres, etc.) should also
offer a ‘no wrong door’ first point of access for people, and help them to access the
information, advice and support they require. Some of the lower-level signposting
might even take place in some of these venues.

Underpinning this accessibility is the essential requirement of a knowledgeable
workforce with a flexible range of skills, and a universal commitment amongst all
employees that the health and wellbeing of the population is everyone’s business.   

➜
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Recovery
This is the stage on the continuum where crises are managed and people in higher
tiers of need are supported to regain their independence and get back to their
everyday circumstances. At the end of this stage people will be in a position of relative
stability, and planning for their future needs and aspirations. It is during this stage that
the majority of the in-depth assessment and care/support planning takes place. 

Assessments and diagnostics will happen at places and in ways conducive to the
individual. At present there are some excellent examples of co-location of multi-
agency teams, and of locality-based work in the neighbourhoods of the city.

Recovery model 

There are a range of existing social care and NHS activities that fit into the recovery
stage due to their emphasis on enabling people to attain or regain the skills, strengths
and capabilities necessary to make the most of opportunities for independent living.
Other services support people with equipment and/or adaptations that give them the
confidence to maintain their independence following a crisis, illness or accident.
These include the following examples.

➜ Intermediate Care/rehabilitation services e.g. Pulmonary Rehabilitation

➜ Specialist assessment and services for people with specific needs (e.g. dementia,
learning disability) 

➜ Early Intervention Healthy Living Centres

➜ Independent Living, training initiatives e.g. Smart Start employment training,’ Stay
at Home’ and reablement service

➜ Safety close to home support e.g. Telecare and Telehealthcare , Community
equipment and adaptations

Some of this provision can be described as secondary prevention, early intervention
services. Many services are provided from the Private, Independent and Voluntary
(PIV) sectors that also aid people with information, advice, advocacy and support
through challenging periods of their lives. This is especially true of mental health
services, where potentially intensive services are available to support people to avert
crises and to aid recovery. Some of these are commissioned directly by statutory
partners, whereas some are provided independently. The programme of change will
mean the following.

➜ Explicit NHS and social care joint commissioning plans under the Local Strategic
Partnership (LSP)

➜ Development within the PIV sector to deliver preventative services 

➜ Development of an integrated assessment and recovery function between Stoke-
on-Trent City Council and NHS Stoke-on-Trent

➜ Development of alternative equipment service outlets 

➜ Multi agency teams and services designed around need and clear care pathways,
rather than around clinical or professional specialities

➜ Development of approaches to Adult Safeguarding across all contributing sectors

➜
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Multi-agency teams

Multi-agency team
working (whether it be

fully integrated teams with
unilinear management,

teams that are co-located in
the same building, or teams

that are aligned in other ways)
is proven to be beneficial to

people who need NHS and social
care services. The outcome is a

seamless service for the individual,
avoiding unnecessary duplication of

effort and wasted time. Multi-agency NHS
and social care teams will be linked to other

‘universal’ or mainstream service areas, as
detailed below.

Neighbourhood working

Improved neighbourhood working is a key priority of the
NHS and local authority agendas in Stoke-on-Trent. It is

envisaged that the city will be sectioned into five/six neighbourhoods,
each with its own infrastructure of core services, and a representative

sub-Local Strategic Partnership (LSP) governing body made up of local people,
and officers of the partner organisations and the Council.  Advances have already
been made with practice based commissioning clusters being formed around the
neighbourhood model.

From a health and social care perspective, this model presents the opportunity to
have teams with high levels of knowledge about local people co-located with
professionals from partner organisations. As with the ‘one point of access’ model in
the previous section, these teams would have staff with excellent generic skills and
knowledge, able to offer advice and support to all comers, and to ‘signpost’ people
as required. In addition, these teams would feature specialist workers with skills in
specific areas of social care and NHS practice. 

The neighbourhood teams would be coordinated locally, to ensure that apparent issues
were given the right level of attention. In addition to this, professional management or
clinical governance for specific workers could be offered on a larger scale. There would
be ‘virtual’ specialist worker forums operating across the city, for example.

No citizen of Stoke-on-Trent should be more than fifteen minutes away from their
nearest contact point for social care and NHS services. Given the geography of the
city, this is a realisable ideal.

Case management

Case management underpins the multi-agency approach. This suggests that there
should be a named dedicated worker to coordinate the work on each case. This
approach is successful in mental health services, and with work by community
matrons for people with long term conditions.
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Long Term Support
Brokerage

The development of brokerage and navigational skills within the social care and NHS
workforce is an essential feature of the personalised approach of the future. At the
beginning of the person’s pathway through the ‘Access’ and ‘Support to recovery’
stages the initial self-assessment process will identify whether the person requires
more detailed assessment. If this is not required then they will be given the
information and support necessary to access the lower-level services, facilities and/or
equipment that they may need to improve their independence.

Cusping the ‘Support to Recovery’ and the ‘Longer Term Support’ stages there will
be more complex brokerage. People will be supported to consider the options for
their future care and support needs, and will be able to configure their individually-
tailored package from a wide range of available provision.

As previously mentioned, individuals who use services and their carers, will benefit
from knowledge of the resources allocated to them through their own Personal
Budget. If people wish to use some or all of their financial allocation as a Direct
Payment to configure their own arrangements for care and support, they will get the
necessary help to do this. Some people may elect to make their own arrangements
for support. Others will benefit from a diverse range of personalised services
through which their needs can be met. This approach is to become the norm in
social care whilst in the NHS there will be three year pilot work to test out the added
benefits to patients.

A menu of services for longer term support

In Stoke-on-Trent, there will always be many people with a range of needs
that require support in the long term to enable them to make the
most of their independence and citizenship. The broad aim of
this stage of the continuum is to enable people to access
specialised services and more general activity to help
them to maintain the skills and capabilities of
independence that they attained or regained
during the ‘Support to Recovery’ stage.
These services will be personalised, and
will work with individuals to improve
health and wellbeing, increase self-
reliance, encourage greater social
interaction, and prevent any
subsequent decline into
further episodes of ill-health.

➜
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In future services will include:

➜ There will be an increasing range of support and services available for people to
be effective at self-care, or self-funding and self-directed care.

➜ There will be a comprehensive menu of available services that will offer a range of
options for people who require support and/or care at any level. 

➜ Major developments in the approach to housing in Stoke-on-Trent will create a
range of housing options that will make it much easier for people to receive high
levels of support in their own homes.

➜ Services will be available to self-funders and people who receive partial or total
funding from the local authority as well as those exercising greater choice and
control of healthcare. 

➜ Increasingly, it will become easier for people to access the range of longer term
service options through direct purchasing arrangements. Ad-hoc personal care
services, respite, carer support, Telecare/Telehealthcare, equipment and
independence support will all be available online and in small units. Eventually
and, where appropriate, these schemes will be available through Direct Payments.

➜ Independent advocacy, information and support will be available for people who
use Direct Payments to purchase a range of elements of their own support
package.

➜ Awareness of the importance of Adult Safeguarding will exist across the range of
provider sectors that offer services to people in Stoke-on-Trent. Processes will be
in place to ensure that vulnerable people accessing services in this way maintain
their independence, wellbeing, and remain safe.

The economy of long term care will see the following:

➜ Growth in alternative provision, delivering greater efficiencies and benefits to those
that use the services.

➜ Increasing development of social enterprise and other models which are customer
and service focused. 

➜ Development of personalised support at the same time as providing more
specialist disease specific services.

At present, there is not sufficient capacity or flexibility within the systems of provision
to offer service options to people that are truly individual in focus. There is potential for
considerable development of services in all of the sectors, from those offering
specialised social care and NHS services to areas of mainstream, ‘universal’
provision. Some areas of good practice do exist, however, and these will be
developed and used as examples to inform future processes of strategic
commissioning. Clearly the current economic context and impact on public sector
finances may affect this.

On behalf of the partnership the Adult Social Care, Health and Communities
Department will host the strategic commissioning functions (needs analysis,
commissioning strategies, procurement processes, rigorous contract monitoring and
robust Safeguarding processes) that will ensure that a comprehensive range of
relevant services are available to the people of the city. It will assure that these
services are safe, ‘fit for purpose’ and good value for money.

As part of the move towards personalisation, further evaluation and reviewing of the
ways that services are presently provided for social care is necessary to ensure that in
the future, scarce resources are committed wisely and in ways that provide maximum
benefit for the people of Stoke-on-Trent. In the NHS there is a national and local drive
to transform Community Health Services to more effectively support people in their
communities and homes. 
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Next Steps
Work to personalise services has
been underway for many years but
we are about to enter a new and
exciting phase with greater emphasis on
whole system change. The Personalisation
Programme and the Transforming Community
Services initiative are now at the initiation stage, with
project activity streams identified and named strategic
lead managers in place. The programmes will coordinate a
range of work that will increase coordination between NHS and
Social Care activity and build upon existing achievements in the
implementation of personalised services, including initiatives and systems to
support choice, self care and Self-Directed Support.          

The programmes will run alongside and complement initiatives such as World Class
Commissioning and the purchaser provider split in Social Care and the NHS, Fit for
the Future, and Practice Based Commissioning.  

Through a combination of existing and new project management capacity support is
being put in place for the improvement programmes.

The Personalisation programme will operate under the governance of the Joint
Personalisation Board, which features senior managers from NHS Stoke-on-Trent and
the city council Adult Social Care, Health and Communities Department. A
Programme Office will be running by late July. The six sub-programmes and projects
will have commenced at this stage. They are as follows:

➜ Strategic commissioning, markets and procurement

➜ Cross-sector working

➜ Financial systems and planning

➜ Workforce

➜ Communications and community engagement

➜ Information technology

An initial plan for transforming Community Health Services will be produced by the
end of October 2009.

11Achieving Personalised Services

➜



stoke.gov.uk
www.stokepct.nhs.uk

Please could you send your feedback on the consultation paper by Friday 18 September
2009 to one of the following:

Sharon Kelsey Adult Social Care Health and Communities
Civic Centre, Floor 1, PO Box 634, Glebe Street, Stoke-on-Trent ST4 1RJ
Telephone: 01782 235999

Natalie Cotton NHS Stoke-on-Trent
Herbert Minton Building, 79 London Road, Stoke, Stoke-on-Trent ST4 7PZ
Telephone: 01782 298272

or email: personalisingnhs@northstaffs.nhs.uk
or xxxxxxxxxxxxxxx@xxxxx.xxx.uk

Please contact us if you would like this information in large print
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