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Key evaluation findings
We have broken down our key findings into three areas:
· People who have accessed personal health budgets for mental health
· Bradford District Care NHS Foundation Trust workforce
· System partners
We have also provided an overview summary of key information and findings.
[bookmark: _Toc178960566]People with mental health personal health budgets (PHB’s)
· Most people who have accessed a PHB report that it had a positive effect on their mental and physical health and wellbeing.
· Self-reported outcomes include increases across six key social areas:
· Activity
· Belonging
· Choice
· Hope
· Self-perception
· Wellbeing
· People explained that while staff may not have been fully aware of the PHB journey at the point of completing the application, the process was simple and throughout the journey people were able to answer their questions. 
· There were signs of increased positivity, engagement, trust and hope among those who previously identified as difficult to engage or had repeated admissions. 
· Some people reported how they were beginning to make future recovery goals and plans.





The workforce	
· Inpatient staff (those at Airedale Centre for Mental Health (ACMH) and Lynfield Mount Hospital (LMH) said they believe PHB’s are beneficial and can see the recovery potential of a PHB.
· Staff identified support from the Voluntary, Community and Social Enterprise (VCSE) in the first instance. Bradford District and Craven Mind has been invaluable in supporting them on the wards, however noted capacity and workforce issues within the Trust often affect staff’s ability to discuss suitability for a PHB.
· Staff reported that it requires a new way of working, that was not always understood by leadership and needs further support, training and guidance to help staff implement consistently.
· Staff reported that the conversation was very simple and informative about what is important to the individual, it allowed them to understand the person as a whole.
The wider system
· Mental health PHB’s are still not well known across inpatient and community staff all of which are potential referrers. This creates a risk of them being unaware and people not being offered the opportunity of a PHB affecting the equity of access and widening the gap instead of closing the gap of social inequalities.
· Different approaches, staffing and processes across our inpatient and community services can cause concerns to effective PHB delivery and follow up. Flexibility, adaptability and responsiveness will be key elements for successful delivery. 
· Knowledge of wider system partners and their ability to support individuals with a severe mental illness (SMI) is inconsistent across the district and our community mental health teams. However, this has been seen as improving through the education of BDCFT staff and the development of the internal SharePoint page.



[bookmark: _Toc176786878]Introduction and scene setting
The purpose of one-off mental health PHB’s 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 almost anything that provides an individual with appropriate care and support. 
Bradford District and Craven have areas with high levels of multiple deprivation and a high prevalence of severe mental ill health. 
We know from the work carried out by the Reducing Inequalities in Communities programme that if you travel 10 miles from Wharfedale to Manningham, healthy life expectancy drops by over 20 years.
[image: A green and yellow infographic from Reducing Inequalaties in Communities programme showing that travelling 10 miles across the Bradford District has a 20+ year less healthy life expectancy. Data source is Office of National Statistics 2009-2013. Closing the health gap in central Bradford. www.bradfordcravenccg.nhs.uk/RIC]
We are currently within phase one of our pilot roll out, we began with an initial focus on our inpatient wards including out of area placements and our low secure beds, as well as our Trauma Informed Personality Pathway (TIPP) service. 
Data shows us that those with severe mental illness (SMI), neurodiverse or are from an ethnic minority have poorer health outcomes, these include longer stays in hospital, increased chance of reattendance to hospital, poorer access to community support and reduced access to preventative support.
We did not place restrictions on who from these populations could have access to a PHB other than being over 18 years old. Initially we had it at working age adults and not those in our older people’s service (over 65). 
However, as part of the Community Mental Health Transformation (CMHT) programme we removed the upper age barrier to include older people.
We then additionally included access for those children and young people who would be accessing an inpatient bed, while as a Trust we are not commissioned to provide inpatient care to Child and Adolescent Mental Health Services (CAMHS) we had a significant pressure for inpatient beds for our children and young people, as a voice within the Bradford District and Craven Health and Care Partnership we applied a Reducing Inequalities lens and identified it would be just and equitable to include anyone who resides in Bradford District or Craven and were in an inpatient bed due to their mental health deteriorating. 
We additionally recognised that we had many people accessing support across our services which was like that of our TIPP service however were not under their direct care, we therefore expanded to consider those who were under multi-agency care plans where it would aid in the prevention of admission. 
Following our evaluation we have agreed to adjust our working to cover those who have a multi-agency care plan (3 or more services) where it is identified the individual is at risk of deterioration and/or admission into hospital this is to reduce inequalities and provide equity of access to the communities of Bradford District and Craven. 
To be eligible for a PHB there is no need to be formally sectioned or being eligible for section 117 (S117) aftercare under the Mental Health Act (MHA). Those with eligible S117 aftercare have access to more formal Personal Health Budgets since December 2019.
Additionally, we did not start off with any set funding amounts, but we did have one funding system across the patch which is being managed by our system partner Bradford District and Craven Mind.
Within the first few months we recommended a soft limit amount of £300.00 to ensure equity and sustainability within the approach, while we would allow higher ones these would be reviewed to see if a PHB was the most suitable way to support that person’s recovery journey.
Our evaluation findings are presented within this report (four other reports form the overall evaluation. These can be read as standalone or as a complete set).
Report one: Evaluation - Key findings.
Report two: Overview summary of findings from personal health budget holders, staff and system partners highlighting key findings and learning.
Report three: Findings from interviews with patients and carers.
[bookmark: _Toc176786879][bookmark: _Toc178960568][bookmark: _Toc176774273]Report four: Findings from interviews with staff.
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[bookmark: _Toc178960570]Overall findings and summary
During January 2024 to July 2024, we approved 110 one off mental health personal health budgets.
Of those 99 (90%) of applications came from those who were inpatients within Bradford District Care NHS Foundation Trust (BDCFT) wards or in an out of area bed. Eleven (10%) of applications were based on those under the Trauma Informed Personality Pathway (TIPP) team in the community. 
The table below shows a breakdown of applications across the first six months of the pilot, whilst the pilot launched in January 2024, our first applications did not come through until February 2024.

The table highlights our top three referral wards Maplebeck (Male ward at Lynfield Mount Hospital), Step Forward Centre (Inpatient rehabilitation) and Fern Ward (Male ward at Airedale Centre for Mental Health), whilst highlighting where we have had few referrals such as specialist inpatient areas such as children and young people, learning disabilities and some of our low secure wards.

The table below shows the number of applications for budgets based on the type of ward. This helped us identify how equitable applications have been so far and where more targeted approaches may be needed to support access to PHB’s.

The table highlights that whilst our acute wards, rehabilitation and TIPP have had several applications our specialist inpatient have had few referrals. This helped us inform our plan on ensuring more equitable access going forward.








Gender and Age
The table below shows the number of applicants broken down by age group and gender. 

The table above does not show any specific trends within the number of applicants by age or gender. Whilst more males have left hospital during this period it is a smaller difference than that of in our total of applicants. This will allow us to look at how we promote PHB’s to our female wards. 
Gender and Ethnicity
The table below shows a breakdown of applications by gender and ethnicity.

The table above highlights the number of applications based on gender and ethnicity, this ethnicity data is either what is documented in patient records or how the person self identifies. 
During the period of February 2024 to July 2024 just over 50% of our admissions were White British, this is equitable of our PHB applications, one thing we did note was that whilst 10% of our applications identified as black, the admissions data records only a small percentage. 
However, through our delivery partner Bradford District and Craven Mind we allowed applicants to self-defined ethnicity whereas the Trust’s information is often pulled from wider NHS records.
Therefore, when you combine the different variations and include the number of the not recorded or not known it gives a similar percentage to the above. Overall, it feels confident that our inpatient population has been fairly represented within the applications for PHBs. 
Item/Services requested
During the “What matters to me?” conversation we ask the applicant and staff to think about what items or services the individual would like to support their recovery or aid transitioning their care back into the community. 
Please note additional items may be requested but we are able to signpost to other providers who may be able to provide these goods. Because of this then being available in the community it would no longer be available through a one-off personal health budget as per exclusion criteria.
We highlight where we had made additional community referrals later in this document.










The table below identifies the types of items being requested for through a one-off mental health personal health budget. 


The table highlighted some key information around what mattered to applicants, the key themes suggested high levels of white goods, furniture poverty, clothing, mobile phones and digital items.
Cost of goods/item/services requested in a PHB
As each PHB is designed to an individual’s wants and needs each application can ask for unique items at varying costs, during our pilot period the cost of applications varied between £16.99 to £775.48 with an average cost of £226.03.
Additional signposting/community support
One of the fundamental elements of our pilot was to provide some education to applicants of what community resources are available to them to help support them within their communities. 
Whilst this is often delivered by our delivery partner Bradford District and Craven Mind, at the point of application our approval and evaluation team review the “What matters to me?” conversation document, this helps us find additional signposting which often required support from either inpatient or community staff. 
The table below summarises where we have suggested additional signposting or support as part of the approvals process. This includes signposting and referrals from our approval and evaluation team in addition to the signposting provided by Bradford District and Craven Mind. During the pilot period 559 referrals and signposting to other services were provided to the 110 PHB applicants.

The table shows that in addition to the item requested that many people identified support with their physical health, employment or vocational support and support for white goods were important to them. (Mental health crisis and non-crisis signposting was provided to most individuals due to them leaving hospital therefore we have excluded these in the summary breakdown)







Below is a version of the above information but without the information being grouped highlighting some of the more specific providers. 

The table shows the key areas that applicants identified support to improve their physical exercise, employment support and support with housing/food were important factors to help support transitioning back into community services. 
This allowed us to support pieces of work across the Bradford District and Craven Health and Care Partnership in supporting discussions around tenancy breakdowns, tenancy support, benefits support and access to food/clothing closing the gap and to ‘Act As One’ on key disparities for those with mental health conditions, neurodiversity or learning disabilities compared to the general population.
One of the key aspects in addition to this is that referring staff from Bradford District Care NHS Foundation Trust have access to our Connect page. This provides a directory of community resources; we reference this in each approved application. Therefore, additional signposting will be accessed through this page. 
During February 2024 until July 2024 the signposting page was viewed 273 times by 64 unique visitors. This is based on the page analytics provided by Microsoft.
Patient Reported Outcome Measures (PROMs)
During this pilot we have been using the Recovering Quality of Life 10 item scale (ReQoL-10) as our primary outcome measure with patients. 
Additionally, our delivery partner Bradford District and Craven Mind have offered a revised version of Goals Based Outcome (GBO) as an additional measure.
Every applicant has also had the opportunity to verbally share their experience both to our delivery partner Bradford District and Craven Mind but also with ourselves as commissioner at Bradford District Care NHS Foundation Trust. 
ReQoL-10
In addition to the what matters to me conversation we have asked staff to support patients to complete the ReQoL-10 outcome measure. 
This asks 11 questions focused on 6 social areas also a question about physical health. The scores from the first 10 questions which relate to the 6 social areas provide a score between 0 and 40, where 0 indicates poor experiences and 40 represents positive engagement.
Following the personal health budget and associated interventions by the Bradford District and Craven Mind practitioner a member of the approval and evaluation panel has been attempting to collect a second ReQoL-10 score. 
We can compare the scores to see improvement has occurred. Initially this was based purely on the overall score generated from the first 10 questions.
During the pilot period we reviewed the University of Sheffield’s website as they supported the creation of ReQoL-10 around accessibility in other languages (currently NHS England are securing the licensing rights for this), but we came across the ReQoL-10 bubbles, this is a type of visualisation tool which groups the 10 questions into 6 themes.
Not all applications for a PHB have a ReQoL-10 score, this is due to several reasons which include the patient’s acuity at time of application, patient’s engagement and the patient’s right to decline.
For us to be able to use the score it requires a paired outcome (a second recorded score), we have had difficulties capturing the paired outcome score from people. 
We invited 101 applicants the opportunity to provide a second outcome and feedback, we received feedback from 15 individuals, but we received second outcome measures from 31 individuals, this means we have 31 paired outcomes which we can review and evaluate.
Below shows the number of paired outcomes which show where someone has improved (green), maintained (amber) or worsened (red). We have also provided this breakdown into the six themed bubbles also.
Overall score

Of the 31 paired outcomes, 29 individuals improved their overall score on their second outcome measure, whilst 2 individuals scored lower on their second outcome measure.
Bubble score
Whilst most people have improved overall, when we break down the overall scores into the ReQoL-10 social bubbles we are able to identify certain areas where individuals have had more improvement than others. 
For example, most people have felt they’ve got more choice, control and autonomy following their PHB whereas self-perception, hope and activity have had fewer improvements, this suggests that these areas where additional community support may be beneficial to boost further recovery in the future.
Admissions, discharges and readmissions
During February 2024 and July 2024, we have been able to collect data around the number of admissions, discharges and readmissions to our acute wards and the step forward centre. We define readmission as someone returning to hospital within 28 days of discharge. 
· During our pilot period our acute wards including Step Forward Centre had 304 admissions, 90 of these applied for a PHB (29.6%).
· During our pilot period our acute wards including Step Forward Centre had 333 discharges from hospital, 89 of these applied for a PHB (26.7%).
· Our 28-day readmission rate (for BDCFT acute wards including Step Forward Centre) for those who applied for a PHB was 2.2%, this includes people who did not engage with the PHB process, compared to an overall readmission rate of 6.9%, or a readmission rate of 8.6% for those who had not applied for a PHB.
The information above helps us see how our PHB’s have been used, we can see roughly just over 1 in 4 inpatients have benefitted from a PHB. Of those who have had a PHB 2 individuals were readmitted to hospital within 28 days of being discharged, however only one of these individuals went ahead with their PHB.
Comparing the data to of those who have had a PHB to those who have not and the overall combined figure we can see that those who have had a PHB have had a lower readmission rate. 
This could be due to the support offered by the item/service/good purchased by the PHB, the support offered by Bradford District and Craven Mind, the signposting and referrals given at the point of application, but it is likely a combination of the three.
The data evidences the value of wrapping support around an individual as they leave hospital, which is one of the key focuses of the community mental health transformation but also supports the aims of the Healthy Minds agenda which focuses on improving support, promoting better lives and respecting rights.
Supporting to leave hospital early
One of the key measures we have used throughout our pilot period is reviewing if a PHB help support someone to leave hospital earlier and return to accessing support in their local community.
When an inpatient applied for a PHB we asked for their expected discharge date at the point of application, we then compared this to when they left hospital and returned to their local community.
Over the first six months of the pilot, we supported 99 inpatients, when we compare the expected discharge date to actual discharge date there is a difference of 288 bed days. This means across the 99 patients combined they left hospital 288 days earlier than planned. This means that other patients who will have needed to be in hospital would have been able to access care closer to home and reduce the likelihood of having to access a hospital bed somewhere else in the country. 





Carbon emissions
Another consideration throughout this pilot has been aimed at reducing our carbon emissions and everyone’s carbon footprint of their journey within our services.
We know that each day someone is in a mental health hospital this generates on average 97kg of carbon dioxide. This is based on the Royal College of Psychiatrists (RCPSYCH) Delivering Net Zero Mental Health report. The relevant information can be found on page 15. 
In addition to this we have been looking at using local companies where possible, using refurbished items as these often have up to 75% less carbon emissions due to most of the emissions being created during the manufacturing process.
We have supported car sharing where joint visits have been needed, others have used public travel and active travel (walking, cycling, skating etc) whilst supporting the project. Where goods have been delivered, we have used environmentally friendly options where possible.
Additionally, we have used natural, eco dyes in our printing and used paper from a sustainable source. Our printing uses a cold heat transfer, so this reduces the carbon emissions also. We have also recommended staff complete the application form online, so it reduces printing physical application forms whilst also building a therapeutic relationship during the co-production process.
We also supported individuals to access support earlier, reducing the need for crisis support or interventions, this will have also provided a further reduction in the carbon footprint of their journey.
By making small changes and by supporting people to leave hospital earlier we have reduced their shared carbon footprint by over 28.8t (28,800kg). This is the equivalent carbon emissions of travelling 403,200 miles on a train. (The moon is 238,855 miles away). Alternatively, a tree captures on average 20kg of carbon dioxide a year, it would take 1440 trees a full year to capture 28.8t of carbon dioxide. 
Financial savings
Another factor we have monitored during the pilot process has been financial savings based on the number of bed days reduced. Several factors affect the cost of an inpatient bed, this includes the number of staff on the ward, the role of staff on the ward, the food costs of the ward, maintenance and energy costs as well as several other factors which include overall occupancy of the ward. 
We were provided with annual costs of all these different factors so we could generate accurate costs for each ward and therefore could identify the savings of a particular bed reduction from any ward or out of area bed which we supported. 
During our pilot period PHB’s contributed to a reduction of 288 bed days, based on the figures we were provided this equated financially to £227,586.00.
Additional savings will have been made by the wider system supporting recovery in the community reducing the number of people accessing crisis support and accessing support in a more preventative way. However, this information is not easily captured or recorded so this was not able to be included within the calculation.
Summary
As the key findings listed throughout the document highlight some of the positives across several different aspects it also highlights areas where we can continue to improve and learn more.
It is important to acknowledge that as more information and data becomes available, we will have a better understanding of how equitable PHB’s have been to our inpatients and how they are addressing inequalities, whilst the early data shows overall positive trends some of these sample sizes have been small and therefore as more data becomes available may show a different picture.
However, being mindful of this and having an awareness of this potential bias and supporting other projects which are taking place to ensure we reduce inequalities and improve access and equity. Such as the Culture of Care and work being done to support our Ethnically and Culturally Diverse Communities (ECDC) we can continue to reduce any barriers to access and promote equity of access and support in future helping to create sustainable recovery pathways for the extensive diversity of individuals across Bradford District and Craven.
During the evaluation of this pilot of one-off personal health budgets for mental health, many different things have been identified around what support is important to people.
Several applications were made to support individuals as they came into hospital, often with no personal belongings, this could be clothing, key toiletries and personal belongings, these often needed an immediate response to provide a level of safety and dignity to the individual. We would recommend key items to be available on site for those admitted to hospital with limited belongings, this would support building a therapeutic relationship, provide dignity and a sense of safety for the individual. 
Individuals often had several social related concerns such as housing (this includes homelessness, inappropriate housing, inhabitable housing, housing needing repairs and managing a habitable home for example), high levels of furniture and digital poverty were identified also in addition to high levels of white good being needed.
In addition, we recognised that patient’s care plans and records did not always record an individual’s spiritual, religious or cultural identify, it also had poor recording on employment status and/or vocational engagement and on finance and welfare.
Throughout the “What matters to me?” conversation as part of the application process we identified these as very important to several individual’s when they applied for support. 
We recognised our inpatient services would often support with attending the religious needs of patients this was not always done in a way which was accessible to the patient or within a timely manner. 
However, when it came to wider spiritual and cultural needs these were not often documented as being supported by staff. Additionally care and discharge planning often did not include any area within their records. 
Similarly with employment and vocational support many individuals explained how employment or returning to education or volunteering was a key part of their identified recovery. Care and discharge planning often lacked onwards support with these goals upon leaving hospital. 
Bradford District Care NHS Foundation Trust have an employment support service supporting those accessing community mental health support which supports individuals to find or return to work when the individual identities they would like to find or return to work called Making Work, Work which is an Individual Placement and Support (IPS) employment service. 
Additionally, our VCSE partners offer a range of vocational and employment support for those who may wish to return to education, begin volunteering or begin looking for work or prepare for work. Programmes such as The Cellar Trust’s Pathways to Employment have been key referrals to those individuals who have been leaving hospital.
It is important to recognise the importance of identifying what matters to an individual and ensuring that care and recovery planning focus on these areas, by empowering and supporting the individual to support and manage their recovery where possible it provides ongoing support and supports building wider community resilience to manage their mental well-being in future.
By having care, support and recovery goals which follow an individual across services it ensures that services are aware of what is important to the individual and how best to support their own recovery both in the short and longer term.
We would recommend that we consider ensuring accurate recording of religious and cultural beliefs as well as employment and vocational status. This would support prompting both staff and patients to consider these elements when identifying what is important to them and their recovery. 

Number of applications per ward for one off personal health budgets in mental health 
(February 2024 - July 2024) 110 applications total

Number of application	
Ashbrook	Baildon	Bracken	Clover	Dementia Assessment Unit	Fern	Heather	Ilkley	Maplebeck	Oakburn	Out of Area	Step Forward Centre	TIPP (Community)	CAMHS (Inpatient)	Najurally	14	1	1	3	2	15	5	1	26	12	2	17	11	0	0	


Number of applications per type of ward for one off personal health budgets in mental health 
(February 2024 - July 2024) 110 applications total


Acute Male	Acute Female	Older People	PICU	Low Secure	Dementia Assessment Unit	Najurally (Learning Disabilities)	CAMHS Inpatient	TIPP (Community)	Step Forward (Inpatient Rehabillitation)	Out of Area	53	19	1	3	2	2	0	0	11	17	2	


Number of applications (age and gender)

Total	
Male	Female	Male	Female	Male	Female	Male	Female	Male	Female	Male	Female	Male	Female	18-25	26-35	36-45	46-55	56-65	66+	Total	11	7	14	8	19	14	11	5	13	4	1	3	69	41	


Number of applications (gender and ethnicity)

Total	
Male	Female	Male	Female	Male	Female	Male	Female	Male	Female	Male	Female	Male	Female	White British	White Other	South Asian	Black	Other	Not stated	Mixed British/Mixed Other	33	18	3	1	11	11	10	0	0	1	8	6	3	5	


Amount of requests for specific items in PHB applications

Amount of requests	
White Goods	Small Kitchen Appliances	Furniture	Removals (man in a van)	Food vouchers	Mobile phones	Toileteries	Clothing	Laptops/Tablets	Bicycles	Gym Memberships	Gym Equipment (at home)	Televisions	Soft Furninshings	Game Consoles	Sensory Items	Internet (Broadband)	Bedding/Culturlry etc	Smart Doorbells	ID Documents	Hobby supplies	Glasses (Opticians)	Tattoo Removal	Learning Courses	Decorators	House cleaning	Waste removal	Home repairs	Storage	Trips away	Travel costs	Alternative therapies	Aids (Disability/Mobility)	13	18	22	1	6	15	2	17	11	6	8	3	5	5	4	3	3	3	1	3	6	2	1	1	2	7	2	3	3	2	3	2	2	


Amount of referrals	
SMILE	Employment/Vocational	Percy Bilton	Housing Associaton	Well Together	Bereavement support	Mental Health Crisis Support	Immigration/Refugee Support	Mental Health non crisis support	Physical Health (exercise/wellbeing)	InnChurches	Reach	Social Care 	Substance support	Bus Passes	Trust Services	Food banks/parcels	Family Hubs	Other VCSE Support	17	36	18	3	6	1	99	7	114	58	10	13	8	11	15	4	35	15	89	


Amount of referrals	
SMILE	IPS/Employment/Vocational support	Percy Bilton	OT Assessment	Housing Association	Well Together	BEEP	Bereavement Support	First Response/Crisis Support	Immigration/Refugee support	Guideline	Bradford Bikery	InnChurches	REACH (Cellar Trust)	Bradford Leisure Card	Childrens Social Care	Andys Man Club	Substance support	Local Authority (Care Acts)	Social Inclusion	Local Authority (Rehabiliation support physical health)	Bus passes	IOT	Mind in Bradford	EIP	Food Banks	Community Computer/IT support	Maastricht (Hearing Voices)	Community Repaint	Wavelength	Family Hub	Volunteer	Library	Independence @ Home	Creative groups	Bradford University Gym	HAF (Bradford council school holiday support)	Couch to Fitness	Walk 	&	 Talk wellbeing	SMILE	Safe spaces	Other	14	21	18	1	3	6	27	1	22	7	104	9	10	13	12	1	10	11	4	10	2	15	1	9	2	25	9	3	2	3	15	12	9	3	10	4	10	5	6	3	77	30	


Number of Individuals	
Improved	Remained same	Deteriorated	29	0	2	


Improved	
Activity	Relationships and Belonging	Choice, Control and Autonomy 	Hope	Self Perception	Wellbeing	17	19	24	16	16	20	Remained same	
Activity	Relationships and Belonging	Choice, Control and Autonomy 	Hope	Self Perception	Wellbeing	8	5	4	9	11	10	Deteriorated	
Activity	Relationships and Belonging	Choice, Control and Autonomy 	Hope	Self Perception	Wellbeing	6	7	3	6	4	1	
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