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The workforce: 

• Staff at these sites said they are committed to delivering PHBs and believe they 
are beneficial – they reported improved morale and job satisfaction from 
seeing the difference PHBs have made. 

• Staff said that input from voluntary sector partners and strong leaders inspired 
and supported them - although capacity and workload issues sometimes 
affected PHB delivery. 

• The PHB process can enable culture change – but staff said that offering budget 
holders genuine choice and control requires a new way of working that can be 
unfamiliar and requires ongoing support and training.  

The wider system: 

• Mental health PHBs are not yet well known – clinicians and potential referrers 
may be unaware of them and people may not ask for PHBs themselves.  

• Different systems and processes can work at different sites - but ongoing 
learning, flexibility and responsiveness to changing needs and concerns were 
key elements of successful PHB delivery.  

• These sites were at an early stage of implementing mental health PHBs and 
data on impact was incomplete - further evaluation is needed at local and 
national level to clarify the reach, impact and costs of PHBs.  
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1. Introduction and context 

The roll out of personal health budgets (PHBs) is a key part of the personalisation agenda as 
detailed in the NHS long term plan. Direct payments in social care and personal health 
budgets in NHS continuing health care are available for people with physical health problems. 
Those with mental health issues independent of a physical health problem did not routinely 
access PHBs until December 2019, when the ‘right to have’ a PHB was extended to include 
people who are eligible for aftercare under Section 117 of the Mental Health Act. 

The purpose of a mental health PHB is to give people a greater degree of choice and flexibility 
in managing their mental health in the context of their daily life. They offer the chance to 
tailor support to specific stressors, interests or aspirations, as identified by the person 
themselves and can be personalised for ethnic, cultural, or religious preferences.  PHBs are 
focussed on meeting identified health needs and can be spent on anything that provides an 
individual with appropriate care and support. People can choose the degree of control they 
have over their budget as PHBs can be managed by staff, paid direct to a service provider, 
money put on a cash card or paid via bank transfer.  

NDTi were commissioned in late 2018 to undertake a qualitative evaluation of personal health 
budgets for mental health focussed in two areas that had recently launched this new offer: 
Birmingham & Solihull Community Mental Health Team (CMHT) and City & Hackney Clinical 
Commissioning Group (CCG). These two sites have high levels of multiple deprivation and a 
high prevalence of severe mental ill health, but they differ in size, approach and focus for 
their PHB offer. They also operate different processes and systems for implementation.  

Birmingham & Solihull undertaking an ongoing roll out of PHBs, one CMHT at a time, across 
four different Trust localities with different funding arrangements. Their focus is on people 
who have been discharged from hospital under section 117 of the Mental Health Act. City & 
Hackney CCG are running a pilot project (for 12 months) with set funding amounts and one 
payment system across the patch. Their offer is focused on people within their Recovery 
Pathway – some of whom are section 117 eligible.  

NDTi’s evaluation findings are presented in three linked reports, to be read as a set or 
standalone reports. 

 

 

 

 

 
 

Report 1: A summary of findings from personal health budget holders and staff 
highlighting key findings and learning across these two sites. 

Report 2:   Findings from interviews with personal health budget holders at each site.  

Report 3: Findings from visits and interviews with staff and partners at each site. 

 

https://www.ndti.org.uk/assets/files/Report-1-MH-PHB-Evaluation-Summary.pdf
https://www.ndti.org.uk/assets/files/Report-1-MH-PHB-Evaluation-Summary.pdf
https://www.ndti.org.uk/assets/files/Report-2-MH-PHB-Evaluation.pdf
https://www.ndti.org.uk/assets/files/Report-3-MH-PHB-Evaluation.pdf
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COVID-19 

In March 2020, COVID-19 and the subsequent restrictions impacted on the delivery of PHBs, 
the experience of the workforce, PHB holders and this evaluation. We were unable to 
undertake follow up interviews as planned and as a result we have little data on the longer 
term impact of the pandemic on PHBs.  Where we have information, we outline how 
individuals and sites responded, but at the time of writing the full impacts of COVID-19 are 
still emerging. The pandemic will continue to have a huge impact on mental health. Further 
research and action will be needed to address this, including the impact of the pandemic on 
mental health personal health budgets.  

Report 2 includes informal updates on the impact on individuals, some of whom were unable 
to utilise their PHB or whose support changed due to the pandemic. This report highlights 
how City & Hackney responded to COVID-19 with a fast track online’ ‘Stay Connected’ PHB 
offer.  

 
The sites and their personal health budget offer 

City & Hackney Clinical Commissioning Group (CCG) covers a vibrant culturally diverse inner 
city population of 260,000 with high levels of deprivation and high incidence of mental health. 
In 2018 the CCG identified that people were getting ‘stuck’ on their recovery pathway with 
existing commissioned services not providing the right support to help people achieve their 
recovery goals. Some of these are eligible for section 117 aftercare funding, others are not. 

Birmingham & Solihull Community Mental Health Team (CMHT) and the Assertive Outreach 
service covers a large area that includes a transient population, with issues around trauma 
and adverse life events. The absence of support in the community has impacted on the 
workload of CMHT. Their focus for the PHB offer is on targeting people who have been 
discharged from hospital under section 117 of the Mental Health Act.   

Birmingham & Solihull CMHT and City & Hackney CCG operate different processes and 
systems for the implementation and delivery of personal health budgets. The process at each 
site has been summarised for context (see Appendix 2 & 3). It is important to note that both 
sites were at an early stage in the implementation and delivery of personal health budgets 
when this evaluation was conducted. This will have impacted on the findings as teething 
problems emerged, were resolved and systems and processes became embedded.  
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2. What we did 
 

A member of the NDTi evaluation team visited the two sites in October and November 2019 to 
conduct semi-structured interviews with a range of staff and local partners in different roles. 
(See Appendix 1 for interview questions). These evaluation interviews with staff took place 
when PHBs had been in operation for just nine months in Birmingham & Solihull and five 
months in City & Hackney. 

The purpose of the site visits was to build a picture of how PHBs are delivered in each area, 
explore the delivery models, and gather the workforce perspective on how PHBs are working. 
NDTi specified a wide range of roles for these interviews (see Figure 1) and staff were selected 
by the sites.  Staff were asked to be as open as possible, assured of confidentiality and 
anonymity, although a limitation is that some could be identified by their roles. Analysis of 
emergent themes was shared and discussed with NDTi colleagues. Findings were triangulated 
between interviewees and verified with the sites before publication of the case studies. By the 
end of these thirteen interviews key messages were being reinforced across the sites, indicating 
data saturation may have been reached, although staff perspectives on the impacts of PHBs 
were different depending on their roles. 

Drawing on this interview data, NDTi produced an interim evaluation report outlining early 
findings across both sites. In addition, two focused case study reports were produced detailing 
the experience of each site (see Appendices 4 and 5). The focus of this report is to the rich 
qualitative data gathered from thirteen face to face interviews at two sites (see Figure 1). 

Figure 1: Site interviews conducted by NDTi (October/November 2019) 

Site Birmingham & Solihull City & Hackney 

Focus of PHB offer 
Section 117. Community 
Mental Health Teams & 
Assertive Outreach team 

Recovery Pathway 
(including section 117 and 
others) 

Staff interviewed 6 7 

Staff roles 

PHB lead, CCG 
commissioners, members of 
CMHT workforce 3rd sector 
partners (Rowans)  

PHB lead, Recovery Lead, 
CCG commissioners, 3rd 
sector partners (Advocacy 
Project, Core Arts), 
members of local CMHT  

These two sites had been collecting quantitative data on numbers and types of personal 
health budgets, demographics and outcomes. Some of this data (up to August 2020) is utilised 
here for context. This data collection has been challenging, with considerable variation 
between sites in what has been collected and submitted. Lack of follow up data has resulted 
in lower sample sizes than anticipated, making comparison between sites difficult and 
resulting in incomplete impact and outcome data.    
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3. What we found 
 

3.1 Who accessed a PHB?   

Figure 2 includes demographic data on who accessed a PHB (up to August 2020) at these sites. 
It is based on 72 budget holders in Birmingham & Solihull and 242 people in City & Hackney. 

In Birmingham & Solihull males are slightly in the majority, with most recipients of PHBs being 
over 45 years. The largest cohort of males was in the 45-64 year old group while for females it 
was also the 45-64 year old group.  

Figure 2: Birmingham & Solihull: Age & Gender Breakdown 

 

The largest single ethnic group of PHB holders at this site is white but people of Asian, Black 
and Multiple Ethnicities combined make up 50 % of budget holders (see Figure 3). 

Figure 3: Birmingham & Solihull: Ethnic breakdown of cases 

 

0 5 10 15 20 25
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45-64
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75-84

Birmingham & Solihull: Age/Gender Breakdown

Males

Females

21%

24%

5%

47%

3%

Birmingham & Solihull: Ethnic breakdown of cases
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Black/African/Caribbean/Black
British

Multiple Ethnic

White

Unknown
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In City & Hackney similar numbers of males and females are accessing PHBs, but the age of 
recipients is younger. The largest cohort of males was in the 25-34 year old group while for 
females it was in the 35-44 year old group. See Figure 4. 

 

Figure 4: City and Hackney: Age/Gender Breakdown 

 

 

The largest ethnic group in Hackney is Black/African/Black British. Whites make up 31% of the 
cohort and other ethnicities making up over 60% of cases. Most female PHB holders are 
Black/African/Caribbean/Black British aged 35-44. Most males are 
Black/African/Caribbean/Black British aged 25-34. See Figure 5. 

 

Figure 5: City & Hackney: Ethnic breakdown of cases 
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3.2 What are personal health budgets spent on? 

These two sites reported a wide variety of PHB spends (see Figure 6).  City & Hackney’s PHB 
spending tended to focus on one off items. In Birmingham & Solihull, the focus was ongoing 
support, often provided by agencies.  

Across the sites, spending on PHBs fell into broad categories of: 
• home support 
• arts and crafts 
• fitness & exercise 
• technical & computer equipment 
• education & training 
• self-care & well being 

Figure 6: Use of personal health budgets 

A projector 
Watching family films to calm and 

relax me at a time of increased 
anxiety [during lockdown]. 

Boxing club membership
To improve my physical health and 

manage the side effects of my 
medication. 

Sikh clothing 
To understand more about my 

identity and feel more connected to 
my culture. 

Table tennis bat 
To attend table tennis clubs to meet 

new people and build my 
confidence. 

French course
Improve low mood - often brought 

on by boredom - by keeping my 
mind active. 

Fitbit
To increase my motivation for 

physical exercise so I lose weight 
and feel better about myself.

Cleaner
To have a clean home where my 

children can bring friends back and I 
feel better about where I live.

Hairdressers
To help me feel better about 

myself. 

Laptop
To complete a college course so I 

can return to work and be free from 
the benefit system.

Smartphone
To help me stay connected with 
family and to listen to music – to 

control the voices and reduce 
my paranoia. 

Severn Valley railway tickets 
For quality time with my family, 
helping me be a better mum as I 
have been in hospital for so long.

African clothes-making course
To improve my sewing skills, help 

me relax and open up new 
employment and social 

opportunities.
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Other examples of PHB spends across both sites include:  a snooker cue, an orthopaedic 
mattress, a shed, a Parkinson’s chair, driving lessons, crochet equipment, gym membership, a 
cooking class, a meditation course, a yoga class, a gaming laptop, an art gallery pass, 
psychotherapy, certificate in housing practice and a microphone. 

During the COVID-19 pandemic, City & Hackney CCG used their digitalised system to fast 
track a ‘Stay Connected’ PHB offer. This facilitated quick access to mobile phones and/or 
sim cards to enable people to take part in remote support services, online community 
activities and to stay in touch with family and friends during lockdown and beyond.  

 

3.3 The personal health budget process  

Birmingham & Solihull CMHT 

This area is undertaking an ongoing roll out of PHBs, one Community Mental Health Team 
(CMHT) at a time, across four different Trust localities with different funding arrangements. 
Third sector partners, the Rowans have a short term brokerage role in each CMHT. Their PHB 
offer focuses on people eligible for section 117 aftercare. Most PHBs here pay for ongoing 
support and most clients have opted not to hold their own budgets. See Appendix 2 for a 
summary of their PHB process. 

City & Hackney CCG 

This pilot project (for 12 months) has set funding amounts and one payment system across 
the patch. Third sector partners are The Advocacy Project and Core Arts. The PHB offer 
focuses on recovery related goals to support people’s self-management of their mental 
health. Most PHBs are direct payments for one off items. See Appendix 3 for a summary of 
their PHB process. 

The issues and themes regarding the process that emerged across the two sites are grouped 
under the headings below:   

 

Capacity and Commitment  

The workforce at both sites were under extreme pressure with a high incidence 
of mental health issues and heavy caseloads. Staff said there were some mixed 

feelings when personal health budgets were introduced. Mental health professionals 
understand that true personalisation takes time, and they were concerned about being 
overloaded. Staff told us that once they could see the benefits and value of PHBs, their 
commitment and conviction increased, and it 
became something they believed in and wanted to 
deliver.  

Oh god, it’s something 
else we have to do…its 

more work. 
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Staff stressed the importance of leaders who had 
‘bought into’ and were committed to the delivery of 
personal health budgets in their area. We found there 
was strong leadership at both City & Hackney and 
Birmingham & Solihull who ‘got it’ and had the energy 
to inspire and deliver.  

Both sites worked alongside voluntary sector partners to deliver PHBs – The Advocacy Project 
and Core Arts in City & Hackney, the Rowans in Birmingham & Solihull. We were told the 
input of these partners was invaluable; they helped to share the workload and provided 
support and input at all stages of the PHB process for both staff and budget holders. As well 
as performing advisory and brokerage functions, these voluntary sector partners were an 
inspiration for staff modelling how to deliver a personalised PHB. 

Staff said that capacity issues are ongoing and will continue to impact on the delivery of PHBs. 
Co-locating the Rowans team within each CMHT in Birmingham helped embed the approach, 
but was short term, lasting only three months in each area. In City & Hackney staff got 
excellent support from the Advocacy Project’s PHB adviser but warned against relying on a 
single post or person too heavily, saying all staff must be involved in and engaged with PHBs. 

 

Clear design and PHB offer   

Sites told us that clarity around the PHB offer and process including who was 
eligible was an essential part of implementation and delivery. Both sites 

stressed the benefits of coproducing the PHB process with experts by experience, voluntary 
sector partners and other stakeholders.  City & Hackney said their recovery focus and asking 
the question ‘What would help you to get and stay well?’ helped to clarify their PHB offer for 
staff and potential budget holders.  

Staff admitted to some uncertainty in the early days, about what PHBs were for, what could 
be purchased, and how to present PHBs to patients. This uncertainty appeared to trickle 
down to budget holders some of whom were also confused (see Report 2).  

Sites agreed that they needed to work on improving awareness of PHBs, getting referrals from 
other teams and that people should be asking for a PHB themselves.  They also pointed out 
that ongoing reviews are an important part of the PHB process – and said that people should 
be asking for changes and adjustments as their circumstances change.  

 

 

 

 
You need the courage of 
your convictions…it’s the 

right thing to do. 
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Innovation and creativity  

Staff told us that PHBs support innovation and creative thinking. They said they 
introduce more freedom and flexibility into 
the local offer, enabling people to access 

support outside of mainstream services that is tailored to 
their gender, ethnicity or sexuality There was a feeling that 
with PHBs, staff had something different to offer 
individuals who had been in the system for many years, or 
those for whom other options had failed.  

Whilst some staff (and PHB holders) commented that PHBs were almost too good to be true, 
it was clear that this working differently was also challenging. Staff had to think ‘outside the 
box’ and to engage with people were depressed or 
institutionalised (see Report 2). Some staff were conscious 
of how the PHB spend might look to others out of context. 
The support offered by voluntary sector partners 
throughout the PHB process helped staff with these issues; 
they also shared ideas and sourced varied options for 
people.  

We were told that sharing success stories between staff and between sites was an important 
part of the PHB process that helped embed a culture change (see page 15).  

 

Flexible systems & finance  

Sites talked about the importance of having a simple, non-bureaucratic system 
for approving and paying PHBs.  Staff were also concerned that monitoring was 

in place to avoid misuse of funds.  We were told that the Rowans in Birmingham & Solihull 
and The Advocacy Project in City & Hackney were invaluable in supporting staff (and PHB 
holders) through the payment process. They also had a role in reassuring nervous staff who 
were in the new position of signing off budget amounts themselves. Staff were clear that 
process, pathways and payment systems should be flexible to respond to peoples changing 
needs and preferences.  

Both sites said that systems don’t have to be perfect but need to be open to adjustment. In 
Birmingham & Solihull the PHB process was refined as it was rolled out across the area in an 
iterative process. Different finance systems for approval and payment caused delays and were 
ironed out as it progressed. City & Hackney benefitted from a smaller area with the money for 
PHBs already allocated. The process was managed online with digital decision making 
resulting in a faster and more streamlined payment system.  

  

 

It’s like having a plate 
with one biscuit on it and 

now there’s four to 
choose from. 

 

 
To have something wide 
open like this is a little bit 
scary. A bit daunting. 
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Figure 7. What worked well in the PHB process for sites?    
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3.4 Impact of personal health budgets  

Staff and partners at both sites were asked for their views on the actual and potential impact 
of the implementation of personal health budgets on PHB holders, the workforce and impact 
on the wider mental health service.  

Note: Some quantitative data was collected and analysed on patient reported outcome 
measures, cost and resource use at each site. However, sites varied in what outcome measures 
they used, and what resource data they collected. Further data collection with agreed tools 
over a longer time period will be needed for a meaningful quantitative analysis of impact. 

 
Figure 7. Areas of impact for sites    
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Staff perspectives of impact on PHB holders  

Whilst acknowledging some teething problems and the fact that it was early 
days, staff and partners interviewed at both sites were certain that PHBs can 
have a positive impact on peoples’ lives. Staff said that people were finally 

getting help in overcoming barriers and issues that 
were not addressed by traditional services. 

Staff told us that a personal health budget means 
much more than the item or the amount of money 

spent; 
knowing 
the 
background to the person’s life was crucial in 
understanding the PHBs impact.  

In the site interviews, and in more recent follow up 
with staff, we were told of a difference in demeanour 

and attitude of some PHB holders. People who had been disengaged were feeling more 
positive about their future, and in some cases, were asking for what they needed. 

Staff described the impact that they had observed in the 
following areas of PHB holders’ lives: physical and mental health, 
education and training, social inclusion and family bonding.  Staff 
views about these impacts was supported and evidenced in our 
interviews with eight personal health budget holders. These 
findings are presented in Report 2.  

Feedback/examples from staff and the experiences of PHB 
holders at both sites indicate that PHBs may have a role to play 
in reducing health and/or social inequalities. Staff pointed out that PHBs can target 
appropriate support to specific individuals or groups. Demographic data in City & Hackney 
indicated that PHB offer was accessed by young black males who were previously an under-
represented group. Examples of PHB offers that addressed cultural, gender and religious 
preferences were also highlighted as important for redressing inequalities and  unconscious 
bias. 

 

Impact on workforce  

Staff at both sites were enthusiastic about the 
introduction of PHBs, saying it has improved 

what they can offer and how they feel about their work. 

 

That’s the beauty of PHBs…an 
opportunity for people to 

overcome practical hurdles so 
they can focus on their 

recovery…. 

 
 

It’s not about the purchase. 
It’s not about the value.  

It’s about the recovery you are 
going to achieve. 

 

 

People who haven’t been 
interested in anything for 

ages are thinking for 
themselves. 

 

 

I think it’s a fantastic 
initiative. When it was first 

introduced, I thought it 
was too good to be true! 
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We were told that the PHB process and offer felt different to what had gone before. Staff said 
they were finally able to help people address practical 
issues or life aspirations via a PHB. Staff and budget holders 
told us that the open conversations they shared were 
unusual, and they were clearly good for staff morale. 

Staff said that PHBs have introduced more flexibility and 
freedom, they were are able to respond and had more to 
offer, especially when working with people who have been in the system a long time and for 
whom all existing services/routes have been explored.  

Staff at both sites shared their success stories and said 
how seeing the impact PHBs 
have had on peoples’ lives  
has impacted on their morale 
and job satisfaction.   
 

 

 

Impact on Values and Culture  

Staff at both sites described how implementing PHBs had facilitated a shift in 
culture and practice – a change from a paternalistic approach where things are 

done to people, to having broader conversations, enabling people to take control of their own 
life and recovery. Staff clearly saw the benefit of this new approach, where people identified 
what was important to them in the context of their own life and this was supported by a PHB.  
Staff pointed out that once people were freed from a discussion restrained within the context 
of current mental health service provision, they came up with new and innovative solutions to 
their problems and issues. 

Staff told us that the input and support of 
their voluntary sector partners helped 
change the culture at their site for the 
better. In City & Hackney, Core Arts 
embedded a creative approach to 
recovery. In Birmingham & Solihull, the 
Rowans modelled good conversations in 
peoples’ homes.  

 

 

 

 

It feels a lot more 
authentic. And 

definitely feels more 
person centred. 

 

 
I’ve got people in 

college after being out 
of work for 20 years! 

 

 

She’s got her freedom…I 
can see a real difference… 
she phoned me yesterday 
to tell me she’d been to 

the hairdressers! 

 

 

I think the value base is a bit 
different. I would say we are a 

bit more recovery focused 
rather than being 

paternalistic…we have a focus 
on self-determination. 
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These partners sourced innovative PHB spends, demonstrated creativity and a different 
attitude to risk management. We were told they helped embed the shift towards a 
personalised culture, not just in their role, but in the way they carried it out.  

 

 

 

 

 

 

Impact on systems and costs  

 City & Hackney have calculated that their average PHB spend per person is 
£374 (across 242 people).  Their most frequent cost is £135. Fifty five people 

were awarded this amount as part of their fast track smartphone offer that was introduced 
during the COVID-19 pandemic. 

It is too early to say whether PHBs are reducing people’s reliance on or use of existing 
services. Birmingham & Solihull collected some information on resource use showing 
appointments at community and other mental health services pre and post uptake of a PHB. 
This data involved 52 people and indicated there was reduced use of these services. However, 
data on the uptake of other services including primary care and accident and emergency is 
proving harder to ascertain. A larger sample is needed over a longer period of time in order to 
demonstrate the impact of PHBs in these areas.   

Staff indicated that PHBs are bringing positive change in enabling frontline services to focus 
on value in terms of peoples’ outcomes achieved rather than the item or money spent.  

 

 

 

 

 
  

  

 
Guard against counting the 
cost of everything and the 

value of nothing… 

 

You need the courage of your 
convictions…it’s the right 

thing to do. 

 

These are aspirations we 
should help with: 

meaningful activity for a 
purposeful life. 
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4. Conclusion 
 
The two sites involved in this evaluation were at an early stage of implementing mental health 
PHBs - further evaluation will be needed at local and national level to clarify their reach, 
impact and costs.  

This small scale evaluation found that mental health PHBs are not yet well known – clinicians 
and potential referrers may be unaware of them and people may not ask for PHBs 
themselves.  However, a cultural shift does appear to happen when they are known and 
delivered appropriately.  Staff at these two sites said they are committed to PHBs and believe 
they are beneficial – they reported improved morale and job satisfaction from seeing the 
difference PHBs have made.  Staff described how their commitment and understanding has 
increased when they see the value and impact of PHBs in terms of peoples’ lives –
demonstrating outcomes are better when people are fully involved in their own recovery.  We 
were told that clarity and confidence around the PHB offer is important, so that staff and PHB 
holders can focus on the outcomes, rather than the cost or item purchased. This 
understanding enables all involved to embrace the freedom and creativity offered by PHBs in 
contrast to traditional mental health services. 

Both sites have reported benefits from being involved in this evaluation of mental health 
personal health budgets; they said it has supported local learning and embedded the PHB 
offer in their areas. Sites have been learning and adjusting to feedback and data in real time.  
Changes have been implemented and staff have become more familiar and confident with the 
PHB offer at these sites. The impact of COVID-19 on the delivery and implementation of PHBs, 
the experience of the workforce and PHB holders alike will also need to be carefully 
considered as the effects of the pandemic continue to emerge. 

 

 

 

 

 

 

 

 

 

 

Learning points 

• Enabling genuine choice and control and supporting people to reach their 
goals is no easy task – it requires time, skill and resources in terms of 
training and support. 

• Clarity about the scope and nature of the PHB offer, combined with a 
flexible and responsive system engenders confidence in staff, referrers and 
PHB holders. 

• Support from the voluntary sector helps capacity and to embed changes in 
culture and practice –capacity and workload issues mean ongoing support 
is needed. 
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Appendix 1: Interview questions for the workforce 
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Appendix 2. Birmingham & Solihull mental health 
personal health budget process 

 

 

1. Co design process - 3rd sector/ broker co-located in CMHT 

2.  People eligible for S117 aftercare identified        
- approached/referred 

3. Conversation to discuss well-being - home visits 

4. Options explored - 3rd sector/broker sources support 

5. Third sector organisation manages PHB  
- support person and staff/team 

6. PHB spend signed off by CCG up to £400  
- goes to panel if over £400 

7. Funding released - broker manages payments 

8. Person receives PHB item/service 

9. Review - 3 monthly and/or on request 
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Appendix 3. City and Hackney mental health personal 
health budget process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

1. Co design process - with experts by experience & partners 

2.  Eligible people targeted – by letter/leaflet   

3. Conversation to discuss recovery goals – ‘What 
would help you to get/stay well?’ 

4. PHB options explored - via Digital Hub & Advocacy 
Project 

5. Support plan submitted for online approval  
- copy to person 

6. Care Coordinator agrees amounts up to £250,  
team leader £250-750 - goes to panel if more 

7. Advocacy project manages payments  
- and supports the person 

8. Person receives PHB item/service - 
via direct payment, bank transfer or cash card 

9. Review/account closed (online) 
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Appendix 4. Birmingham and Solihull CCG case study 
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Appendix 5. City and Hackney CCG case study 
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