Your Life, Your Choice
Do you believe that people should have a choice about what they do with their lives? 
At Headway Cambridgeshire we do. Personalisation1 is a way of transferring the control for what happens in the life of someone, who has social care funded support, to that person. It fundamentally shifts the responsibility for planning and decision making to the individual, to coin a phrase ‘nothing about us, without us’2. Surely this must be a good thing, but in my experience that doesn’t always appear to be the majority view of people working in health and social care whether in the statutory sector or voluntary sector.
The power of control over your own life

When you talk to someone with an impairment about their personal circumstances, what they are interested in, what they want to achieve in their life and how they can move on; and you put in place a support plan to enable this to happen - the results can be quite life changing. I know of a man in his 20’s who was living at home with his parents who cared for him 24/7. The family were one of the first to pilot self directed support3 following its introduction and worked with the local authority to put together a support plan/package with their son. As a result of a lot of hard work he now lives independently in his own flat and leads his own life with appropriately trained support workers. His family also have their own lives to live now but with the knowledge that their son is as safe as he can be and potential risks minimised. 

Another man who has regularly attended a social rehabilitation service for years, which is 10-15 miles from where he lives, has been encouraged, with his wife, to put a support plan together. His rehabilitation needs have been met but there is concern that respite for his wife will end if he leaves the current service. With some facilitation they are both starting to recognise how he can access community-based activities in his own town which will meet his social needs whilst at the same time providing respite for his wife. 
I have seen people walk again, go back to work, get married, have children and generally go on to live far richer and fulfilling lives as a result of embracing the principles of personalisation. As one of our clients once said to me “I might have a brain injury but I’m still human” – so why should he be treated any differently to anyone else.
For far too long we have been doing things ’to’ people, we’ve been disabling4 them by our actions and undermining their attempts to take control of their lives and live independently. I agree with Peter Beresford when he says “Independent living does not mean living your life ‘the same as others’. Rather it means being in a position to have control and choices like others to live as fully as possible.”5 
I think some of the reticence about personalisation is simply that support organisations find it difficult to see how their traditional forms of support, probably under block (or spot) purchasing contracts can be changed to meet individual needs. Furthermore there is a natural fear of change amongst clients, families and carers (or as they will be in the future, consumers and customers) that personalisation will leave people worse off, services closed and more of the ‘care’ burden placed on families. 
One of the other results of personalisation comes the need to start having conversations with individuals and families about the costs of different services. In my experience staff (at all levels) have a reticence to start a conversation with someone about paying for their services because for as long as people can remember many public and charitable services for example have been free.
I wouldn’t want anyone to think that we have all the answers because I believe personalisation is a journey and will be forever changing but as an organisation Headway has had to adapt and answer the following questions:
· What do you charge for?
· How do you prove to clients that what you do is any good and is worth paying money for?

· How much do you charge?
· How do you charge?

· How do people know what it costs?

· What documentation do you need to have in place?
· What safeguards do you need in place?

The key things we gave learnt are:

· Take your time but don’t stick your head in the sand – personalisation IS happening
· Develop a service framework that allows individuals to select their own care and support with risk management built into it 
· Ensure your website and information leaflets reflect this new way of working

· Define a price list using Full Cost Recovery methodologies
· If you can’t measure it you can’t manage it – measure things especially Outcomes

· Keep an open mind and look for opportunities to develop new services

Forgetting all the process based elements for a moment what is at the core of the changes we’ve made is communication. We spend a lot of time with the potential client during the Assessment explaining what we do and the price list. We try to ensure they (and their circle of support) are as familiar as they can be and in a position to make an informed decision about what they want to purchase from us. 

I am a real supporter of personalisation and the opportunities it brings to radically improve the lives of people. I would like to end with a saying I keep next to my desk as a constant reminder of the approach I take to change.
‘when the winds of change blow, some people build walls, others build windmills’
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