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Person Centred Care Approach



Bolton Locality Plan Vision



Person Centred Care Approach 
in the context of the Bolton Locality Vision

5%

20%

75%

Tier 3:
Proactive coordination of care and person centred care & 
support planning through MDTs  including VCSE
Personal health budgets & integrated personal budgets

Tier 2:
Proactive coordination of care and personalised 
care & support planning through neighbourhood 
teams alongside VCSE
Social prescribing and self care support 
Community & asset based approaches

Tier 1:
Enabling Choice (e.g. in 
maternity)
Asset based approaches

Whole population
Universal approaches to 
supporting people to 
keep healthy, making 
informed choices and 
decisions at times of need

People with long term conditions through 
neighbourhood teams
Proactive approaches to supporting people to 
build knowledge, skills and confidence and 
reducing or delaying escalation

First focus: people with frailty/multiple long term 
condition, people at End of Life
Better co-designed person centred support that improves 
quality of life, reduces crises and institutionalisation



System and Culture Change

ENABLERS

Leadership, co-production  and 
change

•Clear system leadership and co-
sponsorship
•Vision, strategy and programme 
delivery plan
•Co-designed and co-delivered 
services
•Communication strategy

People
•Workforce capacity planning
•MDT options
•Workforce development plan
•Skills and confidence development 
for professionals and carers

Finance
•Cohort ID / risk stratification
•Service unit costs
•IG solutions
•Linked data
•Person/cohort-level costings

Commissioning
•Outcomes based commissioning
•Contract and payment incentives 
that support person centred 
approaches and personal budgets
•Structured market development, 
•Community capacity building

Person centred care and support planning

A different conversation, that leads to some 

creative and practical solutions, within a co-

ordinated multi-disciplinary team approach, held in 

a single plan

Well integrated and 

co-ordinated clinical care

By multi-disciplinary teams/ wellbeing 

teams who are well integrated into 

communities, and freed up to 

collaborate to provide responsive and 

person centred support

Community capacity, self care and peer 

support (eg social prescribing and similar 

approaches, Local Area Co-ordination, 

peer networks) Ensure people and families 

are well connected and we help build and 

sustain good low level and natural support 

and support self care

Choice and Control 

(eg personal budgets, assistive 

technology) 

Use the whole system costs to identify 

opportunities for the expansion of 

integrated personal budgets , including 

ISF models, plus local team-led budgets, 

and investment in assistive technology



Bolton`s Vision for Person Centred Care Approach

“Bolton is committed to ensuring high quality sustainable health and

social care which recognises the importance of people`s individuality

and places them at the centre of their care to promote enhanced

wellbeing”.

The vision for Bolton by 2021: We adopt a whole systems approach

within Bolton to Person Centred and Community Approach with a clear

focus on co-design and developing services around the needs and

strengths of the individual. Bolton partners recognise the crucial role

that communities play in health and wellbeing and commit to building

resilient, sustainable and equitable models of holistic care close to

home for everyone in the Bolton locality



Key Principles of the Bolton Vision

We will focus on keeping people independent utilising a

strengths based approach to empower and enable them

Working collaboratively with our partner organisations to

promote integration, co-design and co-production

Focus on continuous improvement and drive high quality

personalised care through our provider organisations



What does this mean in reality?

What? How?

To?For?



Key Themes and Programmes
Culture

• Person-centred thinking across the whole system

• Empowering frontline staff to think and plan care differently, using an
individual’s assets and aspirations (the holistic assessment)

• Commissioning the right level of care to meet an individual’s needs

• Connecting people to community and voluntary sector services

• Build connections and trust across all parts of the system

• Starting from pre-birth through to end of life

Systems and Processes

• Understanding the level of need in all our neighbourhoods and map current
capacity

• Roll out good practice consistently across locality

• Learn from pilot work on PHBs for end of life care

• Pilot integrated Personal Budgets and Personal Health Budgets

• Procure a joined up support offer across health and care



Creating a Culture of Person Centred Care in Bolton
We have engaged in a structured, facilitated programme (which has emerged from the Nesta 100 day

challenge) which brings together key stakeholders from health and care, including frontline staff,

commissioners and service users.

The National Policy, guidance and direction on Personal Health Budgets is being considered alongside

the Bolton Locality Plan and vision.

Strong collaborative progress to date
• Holistic person centred assessment focussed on an individual’s assets and wishes
• Holistic Care Plan (supported by the Bolton Care Record)
• Starting to integrate health and care services 
• Strong Community and Voluntary services actively involved in delivery
• Personalisation and Choice System meeting established

Next Steps
• Whole systems approach across Bolton to build resilient, sustainable models of care
• Embed PCCA approach throughout all commissioning and provision of care
• Ensure contracting models encourage innovation and incentivise person centred care 

approach



Personal Health Budgets - Overview

• Personal health budgets (PHBs) are an amount of money spent on the planned aspects 

of somebody’s care. The PHB must be based on a personalised care and support plan, 

which sets out the person’s needs and how they will be met. The PHB can be a notional 

budget, that remains with the system; a third party arrangement, where the money is 

transferred to someone independent of the NHS and the person; and a direct payment, 

where the money is transferred directly to the person to buy their own care.

• PHBs do not change the underlying entitlements that people have – NHS care, free at 

the point of use. Rather, for some aspects of the person’s care, they allow for services 

to be commissioned in a different way.

• PHBs aim to improve people’s outcomes, which can also help to reduce spending on 

the person. They do this by giving people more choice and control, and rebalancing 

decision-making closer to the person. They are particularly suitable for people with high 

levels of need, and who have ongoing needs

• PHBs are an important component of the future of the NHS. The Mandate to NHS 

England sets out an ambition that by the end of 2020/21, between 50,000 and 100,000 

people will receive a PHB. For Bolton CCG specifically, this equates to 526 PHBs



Financial Context

• Detailed analysis undertaken by NHS Midlands and Lancashire in August 

2017 showed a 23% reduction in the package costs of PHBs when 

compared to traditional NHS continuing healthcare packages (£8.6M across 

707 PHBs commissioned by 17 CCGs)

• Some of these savings will be offset by the increased management costs 

associated with PHBs, particularly support with recruitment and training of 

personal assistants and auditing of PHB spend. Assuming an 8% additional 

cost per NHS CHC package (based on qualitative evidence) this brings the 

savings to 17% overall (£6.4M)

• For Bolton CCG, we have not yet seen a material impact of PHBs overall, 

although there are good examples of PHBs reducing spend on individual 

very high cost packages, compared to previous spend under “traditional” 

CHC



Personal Health Budgets in Bolton: where are we now?

• We have awarded a total 55 Personal Health Budgets

(PHB)

• We have identified all patients who are CHC eligible

though Funded Care Team (112) and are discussing

potential to transfer to a PHB with people at their care

plan review meetings

• Piloting PHBs for end of life care (5)

• Developed local offer of PHBs for wheelchairs (2 on third

party budget)

• National pilot site for maternity PHBs to encourage

choice – c. 300 a month



PHBs: Key Learning

• What worked well?

– Embedding PHBs and personalisation and choice in work of Funded Care Team 

– bespoke training and development with team to understand impact of PHBs on 

health and wellbeing outcomes

• Barriers / challenges?

– Different way of working – challenging traditional culture of “doing to” patients 

and embracing co-design 

• What would we have done differently? 

– Started our learning journey earlier – especially as we now understand the 

positive impact of PHBs and personalisation and choice

• Future opportunities? 

– Funded Care Team support planning for notional budgets and expansion of 

PHBs as the default option within the team

– Expansion of PHBs into other areas

– Improve system working and integration with Council

– Have one plan and approach across Bolton



PHBs: Patient and Staff Feedback

Patient A:
“I felt listened to and 

that people had 
time”

Patient B:
“It was a relief that 

someone was listening to 
me and my needs”

District Nurse:
“The patient was happy with the care planning and was pleased that 
someone took the time to go and discuss any needs that may need 

meeting towards the end of life. The patient did not know that anyone 
would ever forward plan for what she would like and who would help 

with both her care and the dog!”



What Next?
• System wide locality personalisation and choice Strategy and 

Planning Group in place – with underpinning task and finish groups

• System wide strategic conversations across the CCG, FT, Council, 

GMMH and CVS

• Wide ranging communication and engagement plans: Communicate, 

engage and co-design with wider stakeholders:

– Promoting personalisation and choice at key meetings

– Communications to staff

– Demonstrating impact – video to showcase benefits of personalisation and choice; 

hearing staff and service user stories

• Work with the 9 neighbourhoods to do things differently

• PHBs: to make PHBs the default option for CHC

• Develop a personal assistance support service (GM pilot) 

• New contractual models being explored


