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Providers Workshop – 7 September 2009  
Summary 
 
Aim 
The aim of the day was to build on the provider event held earlier in the year and discuss an Island-wide approach 
to personalising care services and support for older and disabled people. It provided updates on issues, enabled 
providers to explore how they might need to change and how the TSC team could help providers through this 
change. 
 
Providers themselves wanted to look at and understand several areas, including, amongst others: 

 Understanding personalisation – in particular, across the different client groups 
 How the funding works 
 Transition from block contracts to individually purchased care services and impact of this 
 Outcomes for service users 
 Support planning 
 Provider/voluntary sector development 
 Producing a skilled workforce 
 Improving communication 

 
There were several presentations which are attached as Appendix A.  These included background information 
from NDTi – the event’s facilitators, updates from the Local Authority, including support from the Contracts Team, 
and the All Pay presentation about DOSH cards. 
 
Breakout Session 
Part of the format for the day included a breakout session, during which delegates split into 4 groups to look at: 
“User Led Organisations”, “Micro-provision”, “Developing a consortium approach” and “From individual to strategic 
change”.  Each group was asked to think about opportunities, challenges, how to deliver these areas and what 
support they may need to do this. 
 
Opportunities ranged from champions emerging who have had a positive experience of PBs, time banks where 
skills, needs and services are matched up as well as using innovation to deliver services through to sharing 
information on services or equipment and increased training opportunities. 
 
Challenges identified included the difficulties for large organisations to be user-led, safeguarding issues and 
positive risk enablement, monitoring how effective services are, consistency v flexibility and existing regulations. 
  
Issues for organisations were around transition from block to spot contracts, funding, information sharing and 
capacity building. 
 
It was felt that in terms of support needed this primarily involved better communication with more information 
shared at a local level, setting up a website to include an information database and ascertaining gaps in services.  
It was also felt that in order to deliver the transformation agenda there would be need to be training for all, a clear 
timetable for progress, greater service user and carer involvement/co-production and to use information from the 
pilot as part of the gap analysis process. 
 
Personalisation Champions 
We asked providers to come forward if they were interested in becoming Personalisation Champions and we had 
a very good response with six providers interested. 
 
Delegates were also asked for ideas on how to deliver and move personalisation forward, with almost 30 being 
suggested. 
 
As a result of the day, we are going to do a number of things, including: 
 

 Opening up training arranged for public sector staff to include provider’s staff to ensure consistent knowledge 
and understanding around SDS. 

 Work with providers to help to facilitate greater service user and carer involvement. 
 Support providers to carry out gap analysis through the Council’s Contracts Team. 

 
The full feedback from the day is attached as Appendix B. 
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Providers Workshop – 7 September 2009  
 
FEEDBACK 
 
WHAT WANT TO GET OUT OF DAY 
• Personalisation and how related to people with MH problems 
• Personalisation and how related to older people 
• Communication – how to improve this 
• How funding works 
• Consistency 
• Transition and funding – block contracts 
• Understanding personalisation 
• How service users needs will be met 
• Capacity 
• Commissioning arrangements 
• Partnership working 
• Support planning help 
• Work for people whose first language isn’t English 
• Work for people who are deaf 
• Provider development 
• Support for voluntary sector 
• Action plans to make personalisation a reality in each provider 
• Outcomes for service users 
• Impact of personalisation on carers and people with dementia 
• Clarity around funding and points allocation 
• Partnership 
• Promoting independence 
• Skilled workforce 
• How and when service users will be consulted 
• Partnership working between PCT and IWC 
• Impact on small homecare agencies 
• Honesty amongst the agencies 
• Personalisation impact on people with sever MH problems due to drug abuse 
• Want a good understanding of personalisation – clarity and what means for us and our clients 
 
 
INITIAL QUESTIONS AFTER PRESENTATIONS 
• Length of time to progress from SAQ to IB 
• How does IWC intend to fill the gaps?  How do we communicate where these provider gaps 

are? 
• Making this happen – visiting the providers – build the relationship (Carl) 
 
 
BREAKOUT SESSIONS 
 
User-led organisations 
Opportunities: 
• Using LINks as a conduit between service users, providers and commissioners 
• Champions will emerge who have experienced positive success of personal budgets 
 

Appendix B 



34 

Challenges 
• Personal budgets need to demonstrate they are useful and successful way forward 
• Sessions similar to today for service users and carers 
• Now personal budgets are a state priority, they must continue to be service user driven, not council 

or provider driven (the origin of the concept comes from service users) 
• Difficult for large organisations to be user-led 
 
Specific Needs 
• Facilitation for people to pool, personal budgets to buy services 
• Importance of “community work” as a catalyst for change 
• Local case studies to showcase experiences – both positive and negative 
• Being user-led is not cheap and easy – it requires support and facilitation 
 
Specific Support Required 
• Expenses for costs of engagement 
• Using film/DVDs to chare information with service users and carers (who don’t want to attend 

meeting/read documents) 
 
Micro-provision 
Opportunities for developing this approach 
• Smaller home provision – home share – people with disabilities 
• People keep doing what they enjoy 
• Holiday from college provision 
• Providing a service that the citizen really looks forward to 
• Accompanying people to shops, do quality activities 
• Time banks – needs/services/skills matched up 
• Access to services and information for all citizens (self funding/not cxs) 
• Using innovation to deliver services 
• Trainees get opportunity to deliver therapies/services – win/win 
• Development of personalisation in care homes 
• Getting into sharing information on services/equipment between providers 
 
Challenges 
• Safeguarding; risk; accountability 
• Support to people completing SAQ effectively 
• Culture – difficult to understand the concept at present – difficult to react correctly 
• Making resources available at the individual level – economics of scale; cover 
• Consistency v flexibility 
• Keeping track of information/advice – where get it?  What do with it? 
• Monitoring services and how effective (moving from contracts) 
• Billing and invoicing individuals does the citizen understand the process?  Are providers set up to 

take “card” payments? 
• Flexibility – affect on hours for staff 
• Keeping up with communication links between services, providers and IWC/citizen 
• Risk – change to more risk taking to enable innovation 
• Health and safety issues for providers? 
• Citizens anxious spending their budget properly 
 
What needs to happen? 
• Effective advice and support to citizen 
• Good quality, trained broker 
• Updating and reviewing the SAQ 
• Widely available and accessible information data base – website for ALL 
• A way to capture un-met need from support plans 
• Sharing information across providers 
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• More flexibility/input for providers to deliver choice to citizens 
• IWC/PCT may have more difficulties adapting to changes 
• TRUST non professionals make right choices 
• More communications, more information and involvement 
 
Challenges 
• Publicise information/advice to providers, citizens, PCT/IWC staff 
• Intermediate care clients going home when previously may have stayed in care longer 
 
Billing/payment of invoices 
• Not really a problem re sending out invoices 
• Q: processes and support for providers where citizens are not paying invoices 
• Flexibility in how pay/when, etc 
• Need a good broker 
• Citizens needs to know what they’re paying for and how 
 
What information/advice do you need? 
• Knowing what’s already available – information site 
• Forum – getting together and sharing information/services 
• Chat room on web 
• Website to post reminder e-mails with links to information/advice website 
 
Future meetings 
• Not Mondays 
• Event like today – 3 monthly 
• Open day for citizens involving all providers 
• Care studies that take us through the whole process – make it real and applied to a situation(s) 
• User led forum – listening to service users 
 
What we need 
• Publicise information at a local level 
• Angel Radio – IWC/PCT: do a slot to promote positive messages/information 
• Regular summary news sheet 
• Transformation newsletter a good idea 
Note: very positive interactive session – thank you 
 
Developing a consortium approach 
Definition 
• Two halves synergy 
 
How it might work 
• Multiple consortia possibly rather than just one consortium 
• Service user groups – consultation 
• Tripartite/bilateral working/back office agreements 
 
Opportunities 
• Out of hours emergency service – sharing of resources to cover 
• Tripartite/bilateral agreement 
• Training  
• Pilots 
 
Challenges 
• Issue regulations – sharing information, ie CQC 
• Engagement of service users – best way to do this? 
• Sharing information – some providers have concerns around trust/resources in the community 
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• Issues around the fact that there are different service user groups 
• Funding issues – who pays individual budgets – service user choices 
• People who aren’t stable not being offered services but IBs instead – could cause problems with 

crisis management 
• How do we get through transitional phase? 
• Bad press 
• Lack of funding 
• Funding generally 
• Passionate competitiveness (a degree of lack of trust) 
• Making time out for providers to enable them to attend events 
 
What needs to happen to address challenges/opportunities 
• Follow-up, sustainability (this has not happened in the past) 
• Communication 
 
What information/support do you need 
• Honesty 
• Ascertain gaps in service 
• Training care managers – what providers need to do 
• In past lack of information 
• Establishing an interface between service users/providers/LA 
 
What needs to happen – suggestions  
• IBs provide an opportunity to work together to provide best services 
• Work consistently 
• Develop trust 
• Resolve divisions between sectors, eg, residential care/domiciliary care 
• Transparency re tenders – provider request (ie, approaching a specific provider to be involved) 
• Providers have innovative ideas – need to formalise legislation in order to be able to take ideas 

forward 
• Providers work together – out of hours to cover staff, emergencies, etc 
• Future provider meetings (forums) directed by LA – NDTi? 
 
Issues 
• Punts - £70k into developing personalisation – not an option for independent and voluntary sector 

organisations 
• Banks – difficult for organisations to secure funding 
• Capacity building 
• Funding – access to different funding streams 
 
From individual to strategic change 
Opportunities 
• Taking on a person centred approach 
• Sharing experiences/information 
• Individual choices for support 
• A greater breadth of services to meet needs 
• Using existing PCPs 
• Freedom from contractual constraint 
 
Challenges 
• Working in silos at present 
• Funding 
• Period of transition – a risk 
• IW contracts – block/spot – not keeping pace with development 
• To be able to work in partnership with IWC 
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What next? 
• Tapered funding 
• More information about transformation that is accessible – particularly brokerage/support 
• Transition funding 
• Greater partnership 
• Develop better links 
• Greater involvement with citizens/carers – not tokenistic! 
• Existing “intelligence” – pull together from providers and care managers 
• Training – to create “a level playing field” 
• Building capacity – time, clarity, communication 
• Just let’s get started!! 
 
 
QUESTIONS/CONCERNS 
1. How the “money” works: 

• Individually (RAS, support planning, different ways to have and manage your PB) 
• Collectively (for providers, contracts, commissioners) 
• How can person centred planning/reviews help inform future planning/delivery? 

2. Working in partnership to take this forward: 
• Statutory sector (PCT, CC, Housing, etc) 
• Voluntary sector 
• Private sector 
• Users and carers 
• Businesses 
• Communities  

3. Different/clarity about new roles, responsibilities and accountability: 
• What skills/roles do we need/have? 
• How can we support staff and keep everyone involved, engaged and enthused? 
• Brokers, support planners 

4. Working with users, carers, families and the public: 
• New ULO consortium/development 
• Peer support groups and networks 
• Public information/communication 
• Individual support – Island-wide  
• Involve in pilots 

5. Meeting and responding to specific needs and aspirations of key “groups”: 
• Older people 
• Mental health support needs 
• Drug and alcohol support needs 
• Dementia 
• Carers/families 
• Young people in transition 

6. Provider development and support: 
• Infrastructure 
• Capacity planning 
• Information sharing 
• Action learning/planning for change 
• Person centred planning/training 
• Going from few options to many opportunities 
• Involvement/sharing lessons from IW pilots and elsewhere 
• Marketing and promoting what’s available 
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QUESTIONS 
• Who has written the first support plans? 
• When/how will expressions for pilots go out? 
• Can individuals appeal against RAS allocation?  How and by whom? 
• Is there still going to be a tender for User Led Organisation (ULO) to assist with the transforming 

social care agenda? 
• Carers situations are very volatile and they have to cancel things at short notice – how can small 

carers support services be sustainable through personal budgets? 
• Does the Council panel that moderates or approves IBs have any representation from service 

users/carers or providers to strengthen/inform decisions? 
• Carers UK branch give advice and information to carers – can we join the training currently being 

given to care managers – we are getting lots of questions we can’t answer? 
• Information sharing fine until commercial element introduced 
• How quickly will the current inequality of resource allocation between client groups be addressed 

and how? 
• How will personal budgets for carers be rolled out when relatively few have an assessment in their 

own right?  Some people are caring for individuals who will not engage with services. 
• Are individual budgets transferable across counties – eg, currently funded in residential by Wiltshire 

– would IoW be responsible for IBs? 
• Personalisation for carers – choice or chore?  What will happen to those service users and carers 

who do not want to go down this road? 
• If the vision is 30% IBs by 2011 why has any increase of contracts been held back for this current 

financial year? 
 
 
FINAL SESSION 
 
SUMMARY 
Practical support 
• Clarity around staged reduction in block contracts 
• Council to provide providers with baseline checklist to audit themselves against 
• Training now – can they do the same training as care managers 
• Vision beyond 2011 – what is it – ensure our services are sustainable 
• Service user involvement 
• External support with change management 
• External agency examples/other provider examples 
• Can service users be referred for PBs now? 
 
Meetings 
• When we have an answer to the above 
• Half day/themes/carers and users 
• Half day session – focussed 
• Monthly mid week meeting 
• Progress report of where each agency is 
 
Practical Support 
• Training now!  Same as care managers – we have the same questions (how to work in a different 

way?): Quay Advocacy – understanding the SAQ 
• Sharing information/data from the pilots (eg, gap analysis) 
• Communication – newsletter helpful 
• Clarity re eligibility – charging, the process, timescales 
• To supply a holistic flexible service to meet the needs of the individual 
• Access to training for all 
• Improved communication/information provision 
• Help providers to review impact of the changes on staffing/financial viability 



39 

• Provide forums to air feedback/questions 
• What resources will be available to develop the transition: ie funding – providers prepared to use 

reserves 
• Timetable – not clear 
• Clarity on transitional contracting 
• Service user involvement 
• Market mapping 
• More information required on legislative frameworks, eg MCA, DOLs 
• Vision beyond 2011 – what it is? 
• More communication and include service users in future events 
• Access to service users to know what THEY really want 
• Open access to RAS 
• Clarity of staged reductions in block contracts 
• Necessary information for business planning and support with this! 
• We need an understanding of the eligibility criteria 
• We need to be involved in forward planning/partnership working from the start 
• Shared/negotiated understanding of the SDS process: eg, when, how 
• Understanding of how regulators expect providers to deliver care 
• IWC to provide a baseline checklist of “readiness” 
• Helping providers to understand their costs 
• IWC to seek an economy of scale for pre-paid cards 
• Support to transform care and support FOR PROVIDERS 
• Transition plan – timeline 
• Support for handover to different agencies 
• Examples from other authorities re how managed change – what’s worked and what hasn’t 
• Working together to find out what service users want 
• Managing expectation over what personalised budgets can provide 
• Training for professionals as what is meant by outcome 
• External support to change management processes 
• How do we get service users onto personal budgets 
• How do we market what we have so care managers/brokers utilise us as an organisation 
• What support is or can be offered (PA) service to service users – pilot with outcomes to measure 

success/not 
• Timing and communication across local authority to providers (literature/brochures) 
• Joint training – providers understanding care management training, etc 
 
Future Meetings 
• Yes – different perspectives shared.  Meeting for providers – more specific details.  Need to meet 

with SUs/carers – inclusive.   ½ day 
• End of November 2009 – ½ day – venue somewhere cooler (with windows) 
• When we have an answer on the funding 
• Next meeting next month (not a Monday or Friday) 
 
What do we want to cover? 
• Bring in citizens to get their reaction 
• More clarity on funding/contractual arrangements 
• Case study on range of scenarios: eg, cash runs out, changes in circumstances 
• Presentation re costings 
• Examples from other authorities/providers (eg OSEL) 
 
How has today gone? 
• Positive start, widespread consultation needed 
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IDEAS 
1. Users and their organisations should be involved in public sector training, learning and sharing 
2. Lessons from today – getting straight into agenda 
3. Inform and support adult carers and adults with disabilities who may have issues with IBs or SAQ 
4. Help facilitate the involvement of carers and people with dementia in the next stages of the 

development of PBs – Sue Bennett, Carers UK & Alzheimer’s Society 
5. Training to properly advise residents and clients 
6. Disseminate information through our organisation and help to build infrastructure to help the 

organisation move forward with personalisation agenda – Susan Graves, Age Concern 
7. Get more understanding on the process, timescale and support mechanisms for SDS 
8. I am interesting in working towards a “definition” of preventative services that are likely to continue 

to be core funded into the future – Elaine Garrett, IW RCC 
9. Feedback from this meeting also to be given to those that have not turned up, feedback shouldn’t 

just be given to those that have come.  We need to get everyone on board with this 
10. We want to be a champion – Osel Enterprises (520128) 
11. Please use me for development support/coaching/mentoring in support planning (and I know Steph 

Watkin – PB user – is also very keen to be involved) – Pat Ready, PCP Co-ordinator 
12. I can perhaps help making the voice of sometimes excluded individuals and groups heard within IB 

planning process – Jim Bodle, South Wight Housing Association 
13. ULO case studies – Wendy Shone, WRVS 
14. Would like to be included in discussion and assessment of individual’s capability for people with 

sensory impairment which is ULO 
15. Explore options to change and expand to fill gaps as a provider.  Also become involved in pilot 

schemes to share knowledge and be involved in the front line of transition – Bernice Gray, New 
Horizons 

16. Personalisation champion – would be very interested in attending development and support – The 
Briars, Greensleeves Homes Trust – briars@greensleeves.org.uk – 403777 

17. Will service users get real choice of service providers or only those favoured/contracted with the LA 
– RNHA 

18. What is the regulator’s view of the personalisation agenda, eg CQC – RNHA 
19. To get involved in how to improve mental health services on the Island through more 

personalisation and in relation to IBs how the process will work with self referrals, etc – Andrew 
Naylor – Not Just Enterprises 

20. Develop and promote an understanding of personalisation with all of our staff.  Encourage “bottom 
up” initiatives from them to ensure support services are individualised with both internal and 
external services – Maggie Bennett 

21. As an organisation concerned exclusively with public engagement in the process of health and 
social care service development I would hope that we could support commissioners, providers and 
the LA with service user consultation – Ian Vale, LINks – 0300 111 0102 

22. Consider selecting a number of service users from the same provider organisation to transfer to 
PBs in order to allow that organisation to pilot PBs.  Consulting with each organisation to determine 
the number that they would like under a pilot – this allows the provider to lean if service users still 
want the traditional services, whether they need merely changing or whether they are not desirable 
in the PB world – Sharon White, involvement on Wight Home Care’s table 

23. Where will the duty of care fall?/Concerns re CRB checks/Who will oversee all going ok – CQC? – 
Wight Home Care 

24. Commitment to partnership working and an open, honest approach 
25. Joint training across health, social care, third sector and independent sector 
26. We can be pro-active as a company but need to be included in local authority development and 

training – Di Radcliffe, Wight Home Care 
27. Age Concern IoW wishes to be at the forefront of the development of personalisation for older 

people in partnership with the IW Council and others.  Therefore we would be interested to become 
Personalisation Champions and participate in pilots – Jo Dare 

 
 


