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Executive Summary 

 
The Department of Health believes that people who use mental health services 

should have a choice about where and how they live. Personal health budgets are 
one way in which people who use mental health services can exercise choice. The 

government's aim is that in future, everyone in England who could benefit will have 
the option of a personal health budget.  
 

A central element of personal health budgets is in the promotion of a different 
relationship between those who receive support and those from whom they receive 

it. We know that ‘personal health budgets will make the biggest contribution to 
improving the efficiency of the NHS if people are allowed to be as creative as 
possible, unencumbered by restricted menus, and if they are recognised as experts 

through experience, whose decisions should not be second-guessed’.1 This idea of a 
new relationship has been written and talked about over the past 40 years and is 

commonly referred to as ‘co-production’. 
 
This report has been commissioned by NHS England mental health personal health 

budget demonstrator programme team. It forms part of the learning gathered from 
the whole programme and is an example of best practice in co-production. The 

report gives a practical example of how a user-led organisation (Experts by 
Experience) was able to actively engage with people living in residential and care 
homes and hospitals in the community who may wish to choose a personal health 

budget in the future to move to more independent living with appropriate support.  
 

Many residents felt much more interested and confident in the prospect of moving 
on at the end of the interviews than they had at the start. The possibility of having 
a personal health budget which could allow them to purchase the support they 

would need was an attractive prospect to residents, as was the ability to buy some 
items or skills training that could help them to improve their sense of purpose and 

wellbeing.  
 
This report is a summary of how the consultation exercise was carried out by 

Experts by Experience (EbyE) as well as the reasons for its success2.  
 

First and foremost, it highlights the unique insight that EbyE as a user-led 
organisation brought to the project and to identifying the best way to seek people’s 

views. The successful outcome of the research, in terms of the degree of 
engagement by participants and the amount of valuable, credible information 
gathered, is in large part due to the perspective and approach of EbyE described in 

this report.  
 

 

                                                           
1 Personal health budgets guide: Executive summary Co-production – changing the 

relationship between people and practitioners.  Download the full document ‘Co-production 

– changing the relationship between people and practitioners’ from the personal health 

budgets toolkit: www.personalhealthbudgets.dh.gov.uk/Toolkit 

 
2 The full results of the information gathered through the phase 1 consultation are available 

in a separate report at: https://expertsbyexperience.wordpress.com/2015/03/13/my-life-my-home-my-

choice-high-support-project-report/ 

 

http://www.personalhealthbudgets.dh.gov.uk/Toolkit
https://expertsbyexperience.wordpress.com/2015/03/13/my-life-my-home-my-choice-high-support-project-report/
https://expertsbyexperience.wordpress.com/2015/03/13/my-life-my-home-my-choice-high-support-project-report/
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Other reasons for the success of the project were:  

 
An effective partnership between EbyE and the Council and Clinical 

Commissioning Group. The involvement of EbyE from the outset of the My Life, 
My Home, My Choice project was especially critical, as was their role on the 

steering group.  
 
Involvement of staff - accommodation managers and care co-ordinators - 

at every stage of the process. This was important in winning their confidence, 
reassuring them around issues such as risk and ensuring that they were well placed 

to explain the project to residents.  
 
Information sharing with residents. Residents were given information at every 

stage and in different formats, including the use of images of possibility, to ensure 
that they were able to participate on a level playing field. This also helped improve 

the quality of responses and make the information more useful for commissioners.  
 
A process that built confidence and trust. The process for setting up and 

conducting the interviews built trust with staff and residents, resulting in greater 
engagement and participation. Providing feedback was an important part of this, as 

participants and staff felt respected by being shown the overall findings of the 
project.  
 

An individual approach. Interviews were conducted at a pace set by the 
participant. Participants were able to skip questions that they did not feel 

comfortable answering, take breaks if they needed and those who felt less 
comfortable could take their time warming up to the questions.  
 

Combining lived experience and professional skills. The lived experience of 
EbyE ensured that participants were more at ease and better able to engage. Their 

professional skills were also invaluable to ensuring the voices of those in residential 
care could be central to the project and to giving commissioners confidence that 
the project would be well managed and successful.   

 
Commenting on the project, Jane Williamson, Southwark programme lead said: 

 
“We decided to commission people with lived experience of mental health needs to do this 

work as they were able to engage people with complex needs across a wide geographical 

area. Their flexible approach and personal understanding meant that they could reach out 

to people in residential and nursing care homes whose voices are rarely heard. Due to the 

trusting relationship that developed with the interviewers many people raised issues that 

they had not previously felt able to discuss with care coordinators or care home staff.   

 

“People felt valued due to the process of being listened to and having their views taken 

seriously. This has given them confidence to express their needs since the interviews. 

People were also given hope of recovery by meeting people who have had lived experience 

themselves. 

 

“People in residential and nursing care homes now have a greater awareness of personal 

health and social care budgets and as a result offering PHBs has been easier. 

 

“In the phase 1 report you can see how people’s voices have been heard. This will have a 

huge impact not only of the lives of the people involved but for current and future service 

development.” 
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Introduction 

 
Southwark Council and the NHS believe that people who use mental health services 

should have a choice about where and how they live. The Council and Clinical 
Commissioning Group (CCG) wanted to find out what support they could offer to 

people currently living in residential and nursing care homes who may want to live 
more independently as part of a two year project, My Life, My Home, My Choice.  
 

As part of this work, they wanted to seek the voice and views of the people who 
would be directly affected at the outset rather than at the end of the project, as is 

too often the case. By putting co-production at the heart of the project, they 
wanted to ensure that the project would benefit from being shaped by the views of 
those who would be affected.  

 
Co-production is a concept that applies across all public services. Its heart is in 

community development and tackling social injustice. It is based on the idea that 
health and social "problems" can’t be resolved by either government, or public 
service professionals, or individual citizens alone, but are best tackled in genuine 

partnership, with each party contributing their particular skills and knowledge. 
 

Experts by Experience (EbyE), a local user-led organisation, were involved in the 
My Life, My Home My Choice project from the very beginning and were able to 
shape and influence it from a service user perspective. They are an independent 

organisation which aims to promote and enable best practice in mental health by 
providing excellent involvement of people with lived experience of mental health 

problems and family carers. This is achieved through engagement; involvement; 
education and training work with health care providers, professional bodies and 
other organisations. 

 
To facilitate a co-produced approach, EbyE were commissioned to gather the views 

of some of the residents receiving care for their mental health needs in residential 
and nursing care homes funded by Southwark Council or the CCG. The interviews 
were to focus on the support the residents felt they might need to be able to live 

more independently in the community. 
 

In addition, the CCG was proposing to encourage the use of personal health 
budgets for people with mental health conditions. To this end, EbyE was also asked 

to share with residents some costed examples of people who are benefitting from 
personal budgets so that residents would become more familiar with the approach 
and would be able to begin to think about how a personal health budget could help 

them meet their future care needs. In adopting a co-produced approach to the 
development of personal health budgets, Southwark can be seen to have grounded 

its “My Life, My Home, My Choice”, project in national best practice. The 
development of the approach nationally has been significantly shaped by the 
national personal health budget peer network.  

 
The EbyE project team was made up of the CEO (D Rosier); an Operational Director 

(Graham Hadley), who himself has experience of living in supported housing; and 
an Operational Lead (Julie Connolly). D and Graham attended the steering group 
meetings for the overall project. There were also a number of sub groups, including 

one specifically looking at Involvement which was attended by all three of the EbyE 
team members. Both meetings were held monthly. 
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As well as the core team, EbyE involved five Consultants on a self-employed basis 

in the project. EbyE put out a call including a description of the work and the core 
skills needed and invited people to express an interest in joining the project team.  

In keeping with EbyE’s inclusive ethos, everyone who expressed an interest was 
offered work. Some people were experienced interviewers and needed just an 

induction, while others needed extra training. (This was part of Julie’s role as 
Operational Lead.) In this way, EbyE was able to value and include all of the 
Consultants who wished to work on the project; improve their confidence; allow 

them to succeed; and in some cases ‘upskill’ them, while still providing the 
Commissioner with an excellent standard of work. 

 
 
Methodology 

 
This section of the report describes the steps in the process conducted by EbyE. 

The following section identifies the reasons why the process was successful and the 
critical elements that need to be in place if the approach is to be replicated 
elsewhere.  

 
 

Selecting residents for interview 
 
Working with Jane, the overall project lead, and the High Support Team,3 EbyE 

identified that there were 150 residents who are currently supported financially by 
Southwark Council or the CCG who were potentially eligible for interview. A sample 

size of one third (50 residents) was agreed and a list of residents was drawn up, 
reflecting the diversity of placements, age, type of accommodation (e.g. forensic), 
gender and location (urban and suburban). It was very important to all 

stakeholders that the very broadest range of voices was heard in shaping policy 
and practice going forward.  

 
Having agreed the approach with the Council, EbyE then designed a questionnaire 
to be completed by EbyE consultants during a personal (one to one or two to one) 

interview. This would enable the consultants to draw out the views of the residents 
and gather as much helpful information as possible.  

 
 

Initial contact 
 
Initial contact was made with the relevant supported accommodation managers, 

first by Jane and then Julie. It was felt to be important for the accommodation 
manager to know as much as possible about the project, including its timings and 

phases, so that they would feel confident about the process and be able to answer 
any questions from residents.  
 

The accommodation managers were asked to identify a space for one, or in some 
cases two EbyE Consultants to hold the individual interviews that would be 

mutually safe, confidential and comfortable. Dates were also scheduled for an initial 

                                                           
3 The High Support Team is a multi-disciplinary community team that provides a mental 

health service to people in residential and nursing homes as well as independent hospitals. 
 



7 
 

information sharing meeting and the follow-on interviews. On one occasion (the 

pilot) the information meeting was arranged at lunch time. Over lunch a rapport 
was built up with residents. 

 
Julie contacted the High Support Team and informed each individual resident’s care 

co-ordinator about the information meeting. The care co-ordinators were invited to 
attend. This was very important since they are a pivotal part of the mental health 
service system and the key mental health worker in an ongoing relationship with 

each resident. They needed to be fully aware and informed about the process and 
be in a good position to pick up any conversation with individuals following the 

interviews. 
 
 

Information leaflets 
 

The stakeholders co-designed an information leaflet, using what was available from 
other projects across the country, with a specific focus on accessibility and  
readability / layout. This was agreed at steering group and sub group meetings. 

The leaflets were given to residents at the information meetings prior to the 
interviews (Appendix 2). 

 
The leaflets ensured that residents and staff had time to digest the information at 
their own pace and were not just dependent on what they could remember from 

the meetings. The leaflets were designed to be comprehensive and user-friendly 
and to provide a source of clarification.  

 
 
Pilot 

 
Before conducting the full set of interviews, a pilot was conducted to test the entire 

process. An information meeting was held at a suitable placement in Southwark on 
6th May 2014 and eleven interviews were carried out at the same placement the 
following week, gathering some excellent feedback and engaging 85% of residents. 

 
The pilot showed that the plan and schedule for the project was workable and the 

rollout of phase one of the project took place between 23rd July and 27th August, 
engaging 88% of residents in total (pilot and rollout). The process for the pilot 

described below was replicated for the full roll out.  
 
Information meeting 

 
The purpose of the information meeting was to give residents the opportunity to 

ask questions and to reflect on what was being asked of them ahead of the actual 
interview. All too often, people are asked questions with an assumption that they 
will know about the subject when they realistically have no chance of doing so and, 

therefore, cannot comment from an informed position. 
 

An hour-long information meeting was jointly held by Jane and Julie at the pilot 
placement on 6th May 2014. The meeting was held jointly to show residents that 
the process was being taken seriously. Residents were asked if they would be 

happy to answer some questions in an individual interview with EbyE about their 
current home, how they spend their time and what they would like to do in the 

future when they are ready to live more independently. 
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It was explained that the information received would be anonymous and that their 
views would be used to inform the Council of the needs of people who may be 

ready to live more independently. Feedback would be provided once the interviews 
were all complete. They were told that their care home was among a number of 

homes to be asked to take part in the interviews and their participation would not 
affect their current placement or personal care plan. 
 

It was important to explain these points because it is easy to ask questions which 
unintentionally raise people’s anxieties about what might happen next. Individuals 

often feel very powerless within our service systems so it is always worthwhile 
giving clear reassurance that nothing is going to change unless they wish it to - 
where that reassurance can validly be given. Equally some residents were under a 

court order and therefore not free to move at the time of their choice. It is also 
important to demonstrate respect and the value of people’s contributions by giving 

full feedback so participants know what happened to the information they provided.  
 
Pilot Interviews – process 

 
Following the information meeting, Julie contacted the residents’ care co-ordinators 

to confirm the interview dates. Care co-ordinators were asked to indicate if there 
would be any likelihood of risk or anything that the EbyE Consultants would need to 
be aware of to carry out the interviews safely.  

 
Where staff flagged up risk, EbyE interviewed the resident in pairs. While it is good 

practice to consider any risks that might arise when meeting individually with 
someone, residents were never refused an interview on the basis of risk. The 
identified risk was managed by EbyE. In their extensive experience, a person given 

a label of “high-risk” can be completely different when working with a peer and 
EbyE has never had any untoward incidents.  

 
In the case of the pilot it was advised that one resident at the placement was 
having some difficulties that meant it would be better for his particular interview to 

be carried out by two Consultants together.  Some information, not pertaining to 
risk but that was helpful to be aware of was also given about another resident 

which made his interview more comfortable for him and at the same time more 
productive in terms of the survey itself. 

 
Eleven interviews were carried out by Graham (EbyE Operational Director) and Julie 
at the placement the week after the information meeting, over two days. One hour 

was allocated for each interview so that no one would feel rushed. Interviews lasted 
between 35 and 55 minutes.  

 
Each resident was asked eleven questions relating to how they felt about their 
current accommodation, how they spent their time, and what they might like to 

change, followed by questions relating to how they would feel about living more 
independently if and when they were ready, and what support they may need to 

enable them to do so. Residents were also shown costed examples of people living 
independently with the help of personal health and social care budgets. Residents 
were able to skip questions that they did not feel comfortable answering.  

(See Appendix 1 for the full questionnaire). Only one resident skipped questions. 
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The interviewers explained that everything would be anonymous and confidential 

aside from anything they might say that might be a safety issue for themselves or 
anyone else. This clarification meant that residents were clear about the limits of 

the confidentiality on offer and would not feel betrayed or let down if a vital safety 
issue needed to be raised. Participants were also reassured that the questionnaires 

would not be shared with the Council, care co-ordinators, care home staff or 
anyone else. This reassured residents that any negative comments could not be 
used against them.  

 
How the interviewers related to each individual during the interview was 

determined by the resident’s wellbeing at the time, how they felt about being 
involved in an interview and their cognitive ability. These things were taken into 
account when considering the language used and the pace of each interview. 

Where individuals were more reluctant, the interviewers spent time chatting and 
listening to whatever the resident wanted to talk about. This made them feel more 

at ease as well as sharing about their own mental health challenges to demonstrate 
a shared understanding. This, as well as the transparency of the process, 
engendered trust, openness and honestly on both sides, and is something unique 

that EbyE offers.  
 

Towards the end of each interview, interviewees were informed that sometimes 
people can get what is called a personal health budget. They were introduced to 
the concept by reading two stories about people who had lived in residential care 

for a long time and who now live more independently with the support they chose 
through a personal budget. This was followed up by two more examples of how 

people who had been given personal budgets had spent their money. These 
examples showed exactly what they spent their money on and specified the one off 
cost and ongoing costs incurred. Residents were give copies of all the materials to 

keep.  
 

The stories and examples were important because it can often be hard for any of us 
to imagine what could be different in our lives if we haven’t seen any examples. 
Examples like this are sometimes called “images of possibility” because they allow 

people who may have only had experience of one type of service for a very long 
time, to begin to see what other people have done and how things could be 

different. Otherwise we can end up asking people to “imagine red and green when 
the only colour they have ever seen is blue.”4  

 
After the interviews, Julie collated all the comments by question to ensure no data 
was lost.  

 
 

Roll out 
 
The pilot showed that the plan and schedule for the project was workable and the 

rollout of phase one of the project took place between 23rd July and 27th August. 
 

Nine additional placements were initially identified, although one was later 
excluded, at the request of the care co-ordinator, leaving nine in total including the 

                                                           
4 Caroline Tomlinson Chief Executive “My Life” http://my-life.org.uk/ 
 

http://my-life.org.uk/
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pilot. The placements all housed residents funded by Southwark and were situated 

in Southwark, Lewisham, Lambeth and Kent. 
 

The same process was followed for the roll out as described above for the pilot. 
Accommodation managers and care co-ordinators were initially contacted to make 

them aware of the project, its purpose and the process. Information meetings were 
held shortly before the interviews for residents and staff. The questionnaire and 
individual case examples used to illustrate personal budgets were the same as 

those used in the successful pilot. 
 

Of the 51 residents available to participate, five were unwilling to participate or 
unavailable on the day of the interviews.  Therefore an 88% engagement rate was 
achieved. Including the pilot, 45 Southwark residents living in high level support 

houses were interviewed at 12 locations incorporating 9 providers of 24 hour 
residential and nursing home placements. Acting on the advice of accommodation 

managers and care co-ordinators, thirty six interviews were one Consultant to one 
resident and nine interviews were carried out by two Consultants to one resident.  
The interviews took an average of 45 minutes each to complete.  

 
 

Data analysis and report writing 
 
The data from the interviews was collated and analysed. The project report was 

then drafted by D, Graham and Julie and submitted to the Council and the CCG for 
their consideration and was subsequently signed off by the project service user sub 

group and the project steering committee. In order to be completely respectful and 
transparent, the findings of the research were fed back and copies of the report 
given to the residents who took part, before releasing the report publicly on the 

Council and EbyE websites. 
 

The Report is available at www.expertsbyexperience.wordpress.com 
 
 

Feedback meetings 
 

Julie, Jane and representatives from the High Support Team visited each placement 
jointly to provide feedback to staff and residents. In most cases the report findings 

were fed back to staff and residents together. However, in some cases as 
individuals differed in how they might best understand the report, it was decided to 
see them individually so that they would receive optimum benefit from the 

feedback. Residents and accommodation staff were given a copy of the report to 
keep and the residents were given the opportunity to ask questions or make 

comments. 
 
Residents were also invited to meet individually with Julie, Jane or any of their care 

team at the end of the meeting to ask any questions or discuss any concerns raised 
in the interviews that they wanted followed up. It was specifically important that 

people felt free to get their views heard at the highest level via whichever route 
they chose. Concerns raised were passed on to the Council and the High Support 
Team to read and action where appropriate. 

 
 

 

http://www.expertsbyexperience.wordpress.com/
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Outcomes 

 
A very high rate of engagement was achieved: 11 of 13 residents in pilot and 34 

out of 38 residents in the roll out. In total 88% of residents participated. 
 

Many residents moved towards a more positive view of living independently with 
support during the interviews. As they began to get a picture of how life could be 
improved it appeared to give them a brighter outlook and encouraged further 

thought. Clearly there should be opportunities for the residents who participated to 
expand on the ideas that they considered during the interview with other support 

staff. 
 
It is striking how people’s views shifted during the interviews. The next section 

discusses the reasons for this and the overall success of the project.  
 

Southwark Council and CCG are committed to finding all ways possible to link 
people’s voices and participation into the My Life, My Home, My Choice project in 
an ongoing way, rather than these interviews being a one-off exercise. EbyE will be 

supporting residents to enable this to happen in a useful way for the project and 
the individuals concerned. This may include: focus groups, telephone and face-to-

face conversations, and buddying at meetings. 
 
 

Reasons for success of the project 
 

The success of a project of this nature hinges on good planning, preparation and 
communication; and a total focus on how people respond to being asked questions 
and what might be important about how they feel and what needs to happen to 

enable their meaningful participation. Within this context, the following elements of 
how the project was conducted can be seen to be significant for its success: 

 
An effective partnership between EbyE and the Council and the CCG.  
 

A good and close relationship was maintained throughout between EbyE and the 
Council and the CCG through frequent information sharing and communications. 

This ensured that everyone was informed and on board with the methodology 
chosen. 

 
The involvement of EbyE from the outset of the My Life, My Home, My Choice 
project was especially critical. The Steering group and Sub group meetings where 

plans and ideas were put forward and discussed between all parties involved were 
of great benefit in formulating how the project was carried out, the schedule and 

the time frame. 
 
The professional approach of EbyE was also important, alongside their lived 

experience. They were able to reassure commissioners that their approach would 
be well planned and prepared, while remaining flexible and adaptable.  

 
Information sharing with staff and residents  
 

During the project, commissioners, care home staff, EbyE consultants, individual 
residents, and their care workers were all informed at every stage of the process. 
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Preliminary visits were carried out and are always recommended where possible as 

they help to build trust. A considerable amount of time was spent in communication 
with the managers and care co-ordinators as it was important for them to know as 

much as possible about the project as well as the timings and phases. This helped 
them to feel confident in the management of the process and to be able to answer 

any questions that the residents had before and after the information meetings and 
before and after the interviews and feedback. 
 

Good communication with the participants was important to protect them from any 
misunderstandings regarding the purpose of the survey. The interviewers were 

mindful to ensure that the objectivity of the questionnaire was conveyed to the 
participants and that the intent was not to instigate any changes in their 
circumstances. In this way, they could manage the expectations of moving for 

those who were keen to do so and avoid raising the anxiety of anyone who did not 
feel ready to move.  

 
A process that built confidence and trust 
 

A significant amount of effort was made by EbyE to build a rapport and relationship 
of trust with everyone they worked with. Putting people at ease is of the utmost 

importance. It is important to take time to consider what can be done to achieve 
this.  
 

EbyE being an expert group independent of the Council, care co-ordinators or the 
care home managers, enabled interviewees to speak more freely. The interviewers 

also used a non-judgemental and non-threating approach during the interviews 
which allowed people to relax more. Maintaining confidentiality also helped to build 
trust with participants. 

 
An individual approach  

 
Adopting an individual approach was crucial. How questions were phrased varied 
based on the person. How the interviewers related to each individual during the 

interview was determined by the resident’s general wellbeing at the time, how they 
felt about being involved in the interview and their cognitive ability. These things 

were taken into account when considering the language used and the pace of each 
interview.  

 
By listening to whatever people want to talk about before starting the interview, 
the interviewers helped people feel at ease. Participants were never rushed but 

were allowed as much time as necessary to consider their responses and amend 
their views and ideas. If there were questions participants did not want to answer, 

they could skip questions and in doing so, feel as if they were in control. In total 
only three participants skipped any questions. 
 

As a result of the structure of the process, some people felt able to change their 
views/choices through the course of the interviews.  A number of interviewees who 

were reluctant to move on to other accommodation at the beginning of the 
interview felt able to move on with appropriate support by the end of the interview. 
The use of personal and costed examples of people who had moved to more 

independent living with financial support; the examples of what people with 
personal budgets chose to spend their money on; and the amounts they could 
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spend, gave people ideas of the possibilities they could aspire to. They also became 

more aware of the extent of support that was available for them in the community. 
 

Combining lived experience and professional skills 
 

EbyE are skilled in facilitating conversations and rapidly establishing trust with 
participants. These skills were important to the success of the project. However, it 
was their ability to combine these professional skills with lived experience that was 

most important to the success of the project. The degree of engagement by 
participants and the amount of valuable, credible information gathered is in large 

part due to the unique insight that EbyE as a user-led organisation brought to the 
project and to identifying the best way to seek people’s views.  
 

EbyE was able to share their own lived experience of mental ill health with 
participants who helped put interviewees at ease and gave them permission to 

open up and share with a deeper connection. Sometimes the interviewee could 
relate to the recovery stories of the interviewers and that helped develop a trusting 
relationship. Interviewees also felt more able to talk about their fears and 

concerns.  
 

 
Conclusion 
 

What difference did it make to have EbyE to design, lead and complete this 
work? 

 
From Jane, project lead for “My Life My Home My Choice” 
 

“We decided to commission people with lived experience of mental health needs to 
do this work as they were able to engage people with complex needs across a wide 

geographical area. Their flexible approach and personal understanding meant that 
they could reach out to people in residential and nursing care homes whose voices 
are rarely heard. Due to the trusting relationship that developed with the 

interviewers many people raised issues that they had not previously felt able to 
discuss with care coordinators or care home staff.   

 
“People felt valued due to the process of being listened to and having their views 

taken seriously. This has given them confidence to express their needs since the 
interviews. People were also given hope of recovery by meeting people who have 
had lived experience themselves. 

 
“People in residential and nursing care homes now have a greater awareness of 

personal health and social care budgets and as a result offering PHBs has been 
easier. 
 

“Service users individual concerns raised in the interviews were followed up, 
however large or small, and some residents are being supported to move to more 

independent accommodation as a result. 
 
“Another outcome is that care coordinators and staff in care homes seem to be 

listening to people more, taking their concerns seriously and acting on these. 
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“The report has been fed back to care home managers, care coordinators and 

commissioners to help shape future service development. 
 

“Specific themes that were raised such as concern about social isolation are being 
followed up in the development of services. One example is a new peer support 

project that people can fund via their personal budgets. 
 
“Safety and security was another key concern and access to assistive technology to 

address this is being promoted. 
 

“In this range of ways you can see how people’s voices have been heard and the 
huge impact that this piece of work has had not only of the lives of the people 
involved but for current and future service development.” 
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Appendix 1 

Questionnaire 

1. How much, on a scale of 1-10 do you like living where you are, with 1 meaning that  

there is nothing you like about it and 10 is that is it perfect! 

2. Tell me a bit about how you spend your days while you have been living here. 

3. What are some of the best things about living here? 

4. If you could change things to make them better for you, what would you change? 

How could it be better for you? 

The Council and the NHS believe that you should be supported to live as fulfilling a 

life as possible and they think that to help you live more independently, with 

support, is one way to help you do this.  

5. On a scale of 1 to 10, please tell us how you feel about that, where 1 is that you 

hate the idea and 10 is that you love the idea! 

6. Please tell us a bit about why you have given this score. 

7. Tell us one or more good things you can imagine about living more independently, 

with support that you choose to help you  

8. Tell us about your worries or fears about this 

Please listen to these two stories we are going to read you about real people who 

lived in residential care for a long time, who now live more independently, with the 

support they asked for. 

9. Now we are going to ask you to tell us about your dreams of how you would like to 

live. Please tell us what that might look like. 

10.What support might you need to fulfil your dreams? 

Now we are going to share with you some examples of how you might spend the 

money that the Council and the NHS could offer you to achieve your dream. 

11.How would you like to spend your money? Aim high! Tell us your ideas and we will 

tell the Council and the NHS. They want to help you achieve your dream, that’s 

what this project is about. 

12.Can I come back to you if I have any other questions? 

13.Is there anything else you would like to tell me or ask me? 

Thank you for your time today . 
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Appendix 2 

 
My Life, My Home, My Choice 

Working locally to help people live how and where they want 

Southwark Council and the NHS are trying to understand what is working well and what needs 

to be improved in the housing available for residents with mental health needs.  The way we 

want to do this is to start by finding out from people directly about their views and experience. 

We think that it is important to do this independently so we have asked Experts by Experience 

to talk to you and gather your views. Experts by Experience is an organisation made up of 

people with lived experience of mental health conditions who are promoting the involvement of 

people who use mental health and support services in the future planning of those services 

Why? 

People have told us that they want to be more in control of their lives, where and how they live 

and the care and support that they may need. We want to hear from you about what’s important 

so that we can work with you to develop housing and support that suits you. 

How? 

We hope that there will be different sorts of housing made available locally that suit people 

better. One way of people having more choice about how and where they live is to give them 

the option of having a personal health and social care budget. This is money to help people 

plan the things that will keep them healthy and safe and more in control of the things that matter 

most to them. A personal health budget is money that you can choose to spend on some or all 

of the things that can help you stay well.  This can be used flexibly instead of having to use 

services provided to everyone that might not suit you. 

 Will I have to move? 

This is about you having more choice and control about where you live. The council wants to 

make sure that you are getting the right support to meet your needs. 

 Do I have to have a personal health budget? 

No you can continue to have the NHS services that you get already 

 Will you listen to what I say? 

Yes your views and experience are very important to us 

 Where do I find out more? 

You can speak to your care co-ordinator or the project manager Jane Williamson on  

020 7xxx xxxx 

 What happens to my views? 

We will use your views to help improve things for you and other people living in residential care 

and to provide other living opportunities too 
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Appendix 3 

 
Personal Health and Social Care Budget Case Studies May 2014 

 

John 

John is 55.He used to be a gardener for the Council Parks Department. He hurt his back and it 

became difficult for him to do heavy lifting but he still enjoys doing light gardening. 

John lived with his mother until she moved 10 years ago. He then lived in a flat but started 

drinking heavily and began to hear voices. He couldn’t manage on his own and had to go into 

hospital for several months. Later he moved into a residential care home for 5 years.  

John has now moved into a flat of his own. He receives a personal budget which enables him to 

pay for the support he needs to live in the community and is getting on well. 

 

Need What was the budget 

spent on 

Cost Cost per week 

Help with work and 

learning 

City and Guilds 

gardening course 

£25 per session £25 

Help to manage my 

alcohol use 

Attend AA meetings Free 0 

Help to do things in 

the community 

Attend a gardening 

group at a local city 

farm 

 £20 per session £40 

Help with running my 

home, housework, 

shopping and 

preparing meals.  

Support worker for 2 

hours every day 

£15 per  hour £ 210 

Help to manage  my 

back pain 

Acupuncture twice per 

month 

£30 per session £15 

Help to remind me to 

take my medication 

Telecare dosette box 

Support worker for 30 

minutes  2x daily 

Free 

£15 

 

0 

£105 

Help to feel less 

isolated 

A dog, plus vet fees One –off cost  £200  

  Total cost per week £395 

    Total one-off cost £200 
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Personal Health and Social Care Budget Case Studies May 2014 

 

Mervin 

Mervin is 35. He has a 12 year old son who lives with his mother in Birmingham. He keeps in 

contact with him as much as possible. He tries to visit him at least once a month.  

Mervin used to smoke cannabis a lot and became mentally unwell. He was in and out of 

hospital many times. Mervin moved into a residential care home 2 years ago, but has now 

moved into a flat.  

Mervin loves sport, particularly football, but he had gained a lot of weight. He is keen to become 

fitter. Mervin has used his personal budget to pay for the things he wants and has improved his 

quality of life so is much happier. 

 

Need What was the 

budget spent on 

Cost  Weekly cost 

Help to improve my 

fitness and lose 

weight 

Gym membership  

Football group 

Bicycle 

£10 per week  

Free 

£175 

£10 

0 

Help to keep my 

mental health stable 

Support worker twice 

daily to check I am 

ok and supervise 

medication 

£15 per session £210 

Help to keep in touch 

with my family  

Visit to see son in 

Birmingham monthly 

Computer and Skype 

£50  

 

One off £250 

£12.50 

 

0 

Help to keep  my flat 

clean and do 

shopping and 

laundry 

Support worker every 

day 

£15 per session £105 

Help to learn  to cook 

and prepare meals 

Attend cookery class £20 per session £20 

  Total weekly cost £357.50 

  Total one-off costs £425 
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Appendix 4 

 

Dear       

 

My Life, My Home, My Choice 

Southwark Council and the NHS are trying to understand what is working well and what 

needs to be improved in the housing available for residents with mental health needs.  

The way we want to do this is to start by finding out from people directly about their 

views and experience. We think that it is important to do this independently so we have 

asked Experts by Experience to talk to residents from Southwark and gather their 

views. Experts by Experience is an organisation made up of people with lived 

experience of mental health conditions and / or for caring for those who do, who are 

promoting the involvement of people who use mental health and support services in the 

future planning of those services. 

People have told us that they want to be more in control of their lives, where and how 

they live and the care and support that they may need. We want to hear from residents 

about what’s important so that we can work to develop housing and support that suits 

them. 

We will use residents’ views to help improve things for them and other people living in 

residential care and to provide other living opportunities too. 

Julie Connolly is the Experts by Experience researcher who is leading on this. I would 

like to visit your home with Julie to attend a residents meeting and explain what this is 

all about. Julie will then arrange for her, possibly with a colleague to interview residents 

individually to find out their views. Residents participation in this is purely voluntary and 

Julie will find out from you beforehand regarding any things they need to bear in mind 

when interviewing residents, in order not to distress them. They aim to do everything 

possible to ensure that they can collect the views of your residents, although they also 

recognise that you may have residents who ultimately would be too distressed or too 

unwell to be interviewed.  

Julie will be in contact shortly with you to arrange a residents meeting. However if you 

have any questions about this please do not hesitate to contact me on 020 7xxx xxxx or 

via email Jane.williamson@slam.nhs.uk 

Yours sincerely 

Jane Williamson    

Project Service Manager Mental Health Accommodation 

 


