Personal Health Budgets - Communications Strategy
1. Introduction
This strategy is for the Yorkshire and Humber Strategic Health Authority and local PCTs looking to introduce Personal Health Budgets. 
It is also hoped that it will have value to a wider audience. 
Accompanying this strategy is a ‘Communications Toolkit’ and templates for two leaflets – one for patients and one for stakeholders.   All parts of this resource are just that -  templates for you to work with to develop your own bespoke materials.  As such therefore all documents are able to be fully edited to meet local needs.  This work is copyright free. 

2.  Background 

NHS patients in England are being given money (direct payments) to buy physiotherapy, home nursing and other healthcare services, or where no money changes hands services and supports chosen by the individual are arranged on their behalf. This approach is known as Personal Health Budgets.  Patients who are eligible can now have personal health budgets, and wherever possible, the power to choose services at certain stages of their care. They have the choice to develop a plan that best meets their needs within their available budget.  It gives them opportunity  to decide what care will work best for them to improve their health and wellbeing.
Personal Health Budgets clearly reflect the principle of ‘No decision about me, without me’, outlined in the government White Paper, ‘Equity and Excellence: Liberating the NHS’ (2010). 
Evidence suggests that patients in control of their own care and support achieve higher levels of satisfaction and even better outcomes.  In some cases the cost of care and support has been significantly reduced as a result. 
Research has highlighted that the concept is complex – for patients and those in the health sector. Patients are likely to be confused about what they are being promised and what it actually means when it comes to their specific condition and healthcare and support needs.
Health professionals too are grappling with the pilots.  It is important that we support professionals to implement this system in a way which empowers people who receive support to take control of their health care.
If patients are empowered to make decisions, who will inform and educate them about these decisions? If health professional are unclear, who will inform and educate them about their role and responsibilities? Given this there is a clear need for a communications strategy that is focused on target audiences, and that is clear and unambiguous.
This strategy aims to lift the fog and make a complex subject intelligible to its audiences. 

It has taken into account best practice work in this area, including the Department of Health and its Personal Health Budgets Learning Network.
3. Aims and objectives

The main objective within this strategy is;

To maximise the take-up of personal health budgets in the pilot areas of Yorkshire and the Humber.
Subsidiary objectives (that will contribute to achieving the main objective) include:

· Health Practitioners will know about personal health budgets
· Health practitioners and stakeholders will understand about personal health budgets and be able to communicate effective and consistent messages about them to patients and the public
· Health staff will be key advocates and champions of personal health budgets
· Professionals and the public will understand how personal health budgets work
· Messages about personal health budgets will be consistent across the region
· Professionals and the public understand the benefits of personal health budgets
· The public will be clear about what personal health budgets can deliver and what they do not deliver.
· It  will be clear who is eligible and who is not eligible for personal health budgets
· Patients will know how to complete their personal health plan and what they can spend their money on
· Making sure that concerns in the media that this system is open to abuse or criticism of what  people have spent their money on are addressed
· Helping the tax payer understand why this is a value for money approach, particularly in the current climate

4. Audiences

The audiences for this work can be divided into two main groups – 1) health sector and stakeholders and 2) patients. 

Each target group, particularly in 1) needs to be considered as to where they ‘sit’ on an influence/interest matrix:
· Are they high influence and high interest?
· Are they high influence and low interest?
· Are they low influence and high interest?
· Are they low influence and low interest?
Information on this is given in the Communications Toolkit. Where they ‘sit’ is then used to determine the appropriate communications mix (page 6).
Because of the wide range of patients and the variations in who may or may not be able to access a personal health budget it is also worth mapping the patient ‘groups’ on this matrix.

Stakeholders 
Stakeholders include:
· Key individuals 

· NHS staff

· NHS trusts

· Department of Health

· Local Councils
· Third sector organisations e.g. sporting clubs, community associations, trade unions
· Practice based/GP commissioning consortia

· Primary care independent contractors and their staff including general practitioners, dentists, chemists, opticians

· Yorkshire and Humber Strategic Heath Authority

· Public – tax payer

· Health worker

· User-led groups

Information on putting together a stakeholder matrix is given in the Communications Toolkit.
Patients
Patients include:

· Patients – is it particular types of patients? In a particular geographic location?
· Patients support groups
· National Association for Patient Participation
· Patient Services 
· National PALs network 
· Patients’ family and friends
· User-led groups
5. Key messages
The following key messages have been informed by research commissioned by the West Midlands from Ipsos MORI. 
They are not necessarily said or written but they inform what is said and written in the future. 

There are specific key messages for each overarching target group. These can be adapted as required and may need to change over time.

Further information on key messages is given in the Communications Toolkit. 

Patients

· You will be at the centre of decision-making about your support.  There will be no decision about you, without you.
· You will be given a set amount of money and can decide what care and support is best for you.
· Personal health budgets are intended to be used for a range of things to meet your needs. This might include therapies, personal care, or lifestyle advice. 

· The aim is to make you feel better, increase your confidence and help you manage your own condition.
· You can come up with your own ideas for how you can get better outcomes for yourself using personal budgets.
· The budget will not give you access to private healthcare services.
· The budget will not provide you with more services than you currently have.
· You can choose what care and support you’d like to use to meet your needs.  This could mean that you choose a range of different options and providers.
· It’s a pot of money that’s available from the NHS so that you can make choices about the type of health care and wellbeing support you’d like. 
· Personal Health Budgets are not always about money, you can also think about the informal support that you may have or want to help meet your health needs.
·  This is a new way of choosing and paying for services for those patients who are eligible.  A personal health budget makes it clear how much money you and those who support you have available for your NHS care.  This gives you the choice to decide what care will work best for you.
· You have as much choice and control over your health care as you’d like.  If you decide to have a personal health budget, you will have a wide range of care options to choose from which support your health and wellbeing.
· You will be supported to help you develop a plan that’s right for you, based on your personal health budget.  Or if you prefer, you can ask a family member or, agency to do this for you.
· Having a Personal Health Budget gives you lots of choice, but you don’t have to have a personal health budget – it’s up to you.  Lots of people have said that being able to choose their own healthcare makes them feel more involved and positive.
· Our role is not to tell you how to solve your problems, but to work with you to help you find solutions.  We will empower you to take control and to make your own decisions regarding your healthcare and support.

· You will be given access to the information you want, to make choices about your support.
· If there are other things that that would make a real difference to your  health and wellbeing then discuss this with *** insert name ****
· You can’t choose emergency or acute services, which are already provided by the NHS to everyone in the country without charge; the vast majority of primary healthcare services (including visits and assessments), as GPs provide a comprehensive, registration based service, which is free at the point of access; anything illegal; gambling; debt repayment; tobacco; alcohol; treatments (like medicines) that the NHS would not normally fund because they are not shown to be cost-effective.
· Budgets can be used for a range of activities, including:

·  personal exercise equipment (e.g. treadmill, exercise bike, bicycle, Personal Health Trainer), 

· massage , 
· alternative therapies (e.g. aromatherapy, alternative approaches to smoking cessation), 
· ways of promoting healthy eating and/or weight loss (e.g. kitchen equipment, bathroom scales, cookery courses, the cost of joining a slimming club), 
· ways of getting out and meeting other people (e.g. funding leisure activities/hobbies, opportunities to socialise), 
· equipment for leisure activities/hobbies (e.g.  art materials, study books or sporting equipment), 

· travel expenses to access universal services or to pursue leisure activities, 

· purchase of air-conditioning or de-humidifying equipment (for people with breathing difficulties), 
· equipment to improve access around the home (e.g. example ramps to improve access to different parts of the home or garden for wheelchair users). 

Stakeholders

· Personal Health Budgets can lead to greater user satisfaction, greater efficiency, better use of support services and a more cost-effective use of public money.

· Results from personal budgets in social care have been very positive. They can make a real difference to people’s lives and give them back control of their own condition.

· In a health setting there are large benefits to be gained from personal health budgets.

· Patients have the choice to work with clinicians in order decide what treatment or support will give the best outcome for their individual circumstances.

· The scheme and the systems that support it are clear, easy to understand and constructed with users in mind.

· This scheme is about looking at particular conditions that evidence suggests Personal Health Budgets can really help with.
· This is entirely voluntary for patients and nobody will be forced to have a personal health budget.
· Professional practice will change to empower people to choose their own support
· We are not doing this to save money.
· Budgets can be used for a range of activities, including:

·  personal exercise equipment (e.g. treadmill, exercise bike, bicycle, Personal Health Trainer), 
· massage , 
· alternative therapies (e.g. aromatherapy, alternative approaches to smoking cessation), 
· ways of promoting healthy eating and/or weight loss (e.g. kitchen equipment, bathroom scales, cookery courses, the cost of joining a slimming club), 
· ways of getting out and meeting other people (e.g. funding leisure activities/hobbies, opportunities to socialise), 
· equipment for leisure activities/hobbies (e.g.  art materials, study books or sporting equipment), 
· travel expenses to access universal services or to pursue leisure activities, 
· purchase of air-conditioning or de-humidifying equipment (for people with breathing difficulties), 
· equipment to improve access around the home (e.g. example ramps to improve access to different parts of the home or garden for wheelchair users). 
· Patients can’t choose emergency or acute services, which are already provided by the NHS to everyone in the country without charge; the vast majority of primary healthcare services (including visits and assessments), as GPs provide a comprehensive, registration based service, which is free at the point of access; anything illegal; gambling; debt repayment; tobacco; alcohol; treatments (like medicines) that the NHS would not normally fund because they are not shown to be cost-effective.
· More information and support to implement this new way of working is available at xxx
6. Stories/case studies

One of the most effective ways of getting the message across about personal health budgets is by stories – real patients, ideally in the specified geographical area who have benefited from the budget. These will take time to obtain – but mechanisms need to be put in place for collecting and recording these stories for use in promotional material.  You can find an example of such a story from Sheffield in the toolkit; Michael and Maureen’s Story.

7. Implementation
Appropriate channels/products should be used for the target group(s)
In summary for the health sector and stakeholders these could include:
· Presentations, awareness sessions, workshops, events and briefings for key groups e.g. NHS trusts, local Councils, practice based commissioning consortia, Yorkshire and Humber Strategic Heath Authority

· Information sheets for key groups e.g. primary care independent contractors and their staff including general practitioners, dentists, chemists, opticians
· Features in professional and trade press e.g. Nursing Times, General Practitioner
· A ‘presence’ at relevant seminars/conferences

· In-house staff magazines – regular features and  ‘things you need to know’
· Dedicated pages on staff intranets 

· Team briefs - use of team briefing systems to cascade key messages and to invite feedback
· Board reports - summarising the scheme and progress
· Appointing ‘champions’ and speakers within the health sector and stakeholders to take the lead/champion and to help deliver the communications strategy

· Bespoke posters, employee newsletters and other print (see the templates in the Communications Toolkit)
· Personal contact and direct mail to key individuals 
· Media releases and local press features 
· e-Bulletins

In summary for patients these could include:
· Face to face consultations with general practitioners
· Direct mail, including letters, features in Your Guide to Health Services (where available) and magazines produced by NHS and local councils
· Media releases, press briefings and local press features

· Presentations at patient and user groups 
· On street poster campaign

· Videos on benefits of personal health budgets / video case studies
· Websites, including facebook and social network sites
· Bespoke print – see the template in the Communications Toolkit
· Features on NHS and council websites 

· Posters at GPs surgeries, hospitals etc and anywhere that patients are likely to see them.

Further information on communication tools and techniques is given in the Communications Toolkit. This includes: advertising, briefings and presentations, branding and messaging, developing relationships, direct communications, events and open days, new media, media, press releases and photography, and promotional literature.

8.  Research/evaluation.

Research and evaluation should form an important element of this strategy. 
The starting point should always be the main objective - maximising the take-up of personal health budgets in [Yorkshire and the Humber insert local details].  **** insert  quantifiable data here to support evaluation processes, and clear measures of what success would look like, this should cover all objectives identified as part of the strategy **** 

This will be helped by having some initial data e.g. 

· What is the current level of awareness/understanding amongst key groups e.g. health practitioners and stakeholders?

So you might start with a survey. You might also finish with a survey e.g to find out whether patients understand the benefits of personal health budgets. 

The strategy should also be monitored via: 

· The quality and quantity of media coverage, local, national and sector
· The frequency and tone of the media coverage
· Feedback from the health sector, stakeholders and patients
Further information on this is given in the Communications Toolkit.
9. Budget requirements
There are costs to implementing this strategy. You will need to identify both  ‘hidden’ costs e.g. staff time to prepare presentations, attend meetings and prepare media briefings and other more obvious costs e.g. print costs, advertising costs and other production costs. 
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