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The Critical Friends Project 

Early in 2011, MHNE was funded by the North East Mental Development Unit to 
undertake a short project to look at different experiences of getting and using a 
personal budget or direct payment for mental health reasons. In a nutshell the aims 
were to  

 Help service users and carers to find out more about personalisation  

 Be clearer about the pros and cons for people with mental health problems  

 Influence ongoing implementation in the northeast via dialogue with 
managers  

 
We knew that personal budgets were harder to get for mental health problems, but 
we were still surprised by how difficult it was to find people who had a story to tell. 
We spent a lot of time speaking to service user groups, often to find that that people 
had not heard of personalisation. We circulated leaflets about the project widely and 
we doubled the timescale.  
 
Obviously there could be many reasons for this including the fact that as a regional 
project we were not well enough connected locally. Perhaps people had already told 
their story and were busy getting on with their lives. Perhaps, despite our efforts, we 
simply didn’t work hard enough at conveying our curiosity. We were also interested 
in the fact that generally people had heard about direct payments, but personal 
budgets were still relatively unknown. Published figures for the region indicate that 
out of about 7000 people receiving social care for mental health reasons in 2011 only 
about 700 had self-directed support. 
 
Whatever the reasons, gathering this handful of stories took us much longer than we 
anticipated. As you will see, there is no doubt that some of the people we talked see 
many positives and benefits in this approach. But it is also apparent that there are 
still many problems, especially around the process of actually getting a personal 
budget or direct payment and agreeing a support plan. We accept that the reader 
may question how representative these examples are – and we acknowledge that 
practice varies from area to area. But we can confirm that the problems that were 
described were repeated around the region, indicating that there is a still a long way 
to go before the mantra of ‘choice and control’ becomes a reality for the majority. In 
order to protect the anonymity of participants, names and places have been 
changed, and each story has been shared with the person’s permission.  
 

Steve Nash and Aidan Moesby 
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Mary’s story 

I started off by being allocated a psychiatrist seven years ago when I became 
ill. I have been with various people over the years and now with Psychiatrist, 
Social Worker and Mental Health Support officer.  

My social worker is to help me access services and with my moods. My 
support officer is to help me with college, education and benefits. I was going 
to be involved with service user input as an expert, and I trained to interview 
people but was not well enough to follow through. I will do this in future. I had 
an Occupational Therapist for seven months but that did not work out. 

I first heard about direct payments through a local crisis helpline. I mentioned 
this to my OT and she was going to help me with these but she never did. I 
wanted to use them for transport costs and respite care, but it was mainly 
transport costs to college. 

First I was told you could only get them if physically disabled. I contacted 
Rethink who gave me all the information, on direct payments, and I presented 
this to my OT. I think she felt that I was undermining her but I was not, I was 
just looking out for myself. I was discharged from the service but this was not 
what I wanted. I did not know what to do. My support officer took up my case, it 
was not in her remit, but I could not go to college without some support. It took 
months and months to get a direct payment, I fought like hell. It started in 
August but the payments didn’t come through until January. I had started 
college in the September. 

                                                

I was not involved at all. Behind the scenes my support officer was running 
round banging people’s heads together. I did not fill out any needs 
assessment, they knew what my needs were, and they were taken as read. 
They knew I was going to college and why, I needed train fare and taxis, which 
they were going to pay but then they said no.  I then went to a meeting with my 
support officer and her colleague – they read out something saying about train 
fares and I signed it. 

I received back payments because I had been paying out myself. I had to keep 
my receipts, train tickets, bank statements, which I sent off. I had to set up a 
separate current account – all separate and above board. The money goes in 
once a month and I draw out what I need and send off statement and receipts 
once per month. It works fine – no trouble at all. 

There was no end date on the paperwork. I still do not get respite. They would 
not discuss it, only travel. An absolute ‘no’. As far as I know, I am supposed to 
be able to draw up a list of things that would like to apply for from direct 
payments, and they are supposed to discuss it with me, but they would not, 
they were adamant and very, very, bolshy about this. 

The direct payment helps me go to college, to have that little bit of freedom. 
Although it could have been a lot better. It is quite a big portion of money that I 
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would have had to pay out which I could not afford. It has made a huge 
difference: it has helped me immensely. I have moved on leaps and bounds in 
terms of confidence. I used to have a lot of panic attacks which I have less of 
now, I have more faith in myself, I have gradually been made aware of the fact 
that I do have a brain and can use it, and can get out in the world and meet 
people, good for your all round well being, physical and mental. These weeks 
from finishing until the new term have caused me to drop back a lot in the way 
that I feel. But I know that when I am back in college it will boost me, and I 
would not have been able to do this without direct payments.  

                                                

The only downside was the interminable wait, once up and running fine. Be 
persistent, get your evidence together - and if you come up against people 
who say you’re not entitled, then you have that evidence. If you are not 
capable of getting evidence, get someone else to get it for you. I got mine from 
Rethink and Rethink website. 

Tell the professionals that it is available. It is supposed to be brought up at 
every new care plan or review but no one ever mentioned it to me in the first 
five years I was with the mental health service.  The numbers that take it up 
are very poor but that it is because no one knows about it and the service 
providers do not bring it to your attention. 

It seems to me that the professionals do not want to be bothered as it’s too 
much hassle, paperwork and admin. It obviously varies from team to team and 
area to area. It got to me because my OT said she could not find anything out 
about it. I said if I can I am damned sure that you can, it is not rocket science 
and it turned out that there was a member of the team who was an expert on it 
but it took this OT 6 weeks to come back to me with a leaflet that said I did not 
qualify. And that was when I slapped the evidence in front of her and said ‘here 
you go, I found it out myself’. If I can do it, anyone can.  
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Rachel’s story 

I have been in care of community mental health since moving to support my 

mum who had a stroke in 2005. I have a very long history of contact with the 

mental health services, but I did have period of working quite successfully. 

I did all sorts of things, most proud of working on national radio, but my illness 

got the better of me and I ranged from serve depression to hyper mania and 

my employment was terminated on the grounds of ill-health.  It is a long time 

ago and I was married as well (not any more) and I am up here now and trying 

to break through socially. I do voluntary work for people with learning disability 

who are in the community, it’s been valuable, it’s hard at home, quite a few 

financial problems. I have had a very supportive social worker, plus support of 

Psychiatrist and SHO and I see them ever few months. Things have moved on 

a lot from my 30s and 40s which were all hospital admissions. 

                                                

I think that direct payments are brilliant. People with mental health problems 

have low self esteem and very little confidence, they do not think that there is 

anyone out there who wants to give them something, when depressed and 

down you are inert; doing routine things like getting out of bed takes up all your 

energy. This means that people do not take up something which could be 

positive, but perhaps also it’s unawareness. 

My social worker knew I was interested in doing a course. I had to make the 

initial payment (quite a lot of money) and I gave him the forms from the college 

- I must have signed a few - and then he processed all of the information and it 

went off to the council. In a short space of time, I cannot remember, they sent 

me the money to do the course and for travelling. It spurred me on to learn to 

drive, which took quite a long period of time.  

It was like ‘someone cares for me, someone thinks of me’ and that was really 

nice. It was very positive, very positive. It gave me a lot of confidence, opened 

up lots of challenges, going somewhere new, meet new people, do something 

new, get there, and commit to that time, 10-4. It helped me lay some ghosts. A 

long, long, time ago I started Art College but I had a severe breakdown.  A 

couple of years later, I went back again - I went for a few months but could not 

manage it. That is way back in 1970s...this course really helped to lay lot of 

ghosts 
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My advice would be ‘go for it’. It is something for yourself, you will learn new 

skills and direct your energies away from yourself and your problems. I learned 

a lot of different skills to do with sewing, dying, load and loads, it was a really 

intensive course and I will be able to apply that. It pushes me to do something 

creative every day, but sometimes with mum I do not manage this, I probably 

get more angry and angst ridden every day. 

I no longer get the payments as the course ended. I had to finish by 

September to get my certificate otherwise City and Guilds would make me do it 

again. The payments went directly into my normal bank account; I gave them 

my details and the money went straight in. I send in receipts. I think I had to 

get reassessed for the second year, but I cannot remember. 

                                                

That might be another thing: if you are not 100%, all the finances, and having 

to pay it out first and then reclaim it. You tell me, people with mental health 

problems are not the richest in the world and we do not have access to a lot of 

money. Courses nowadays, because of the economy, are so very expensive. 

People might not have money to make the initial payments.                                                 

Meeting people who are new and different, not in the mental health system, 

who do not make any judgements, is very important because you do not see 

yourself in terms of a label. When you have not been in a group of people it is 

very hard to walk into a group of people, the hardest thing in the world. So the 

best thing was that there was an outlet for my creative energies and to get 

away from my mum for a whole day, which is a horrible thing to say. 

I just wish more people could take them up. I do not know how many CPNs or 

social workers say to their clients say ‘this is available, you could do something 

that you would really like’. It is about escapism, focusing away from myself and 

doing other things. 
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Simone’s story 

I’ve been in the mental health system since 1989 – been in and out of hospital 
since then. In 1996 I started going to the Art Room in the hospital. I really got 
into painting. It gave me a focus; good to be around people but do your own 
thing.  You didn’t have to socialise. I was in hospital 3 years from 2004-2007. 
Then this place opened and I come here often. 

My Art therapy stopped recently after 10 years due to funding cuts. That’s a 
big miss.I have a CPN, Psychiatrist, support worker and good relationships 
with them all.  I’ve seen the Psychiatrist  since 2004, sectioned and 
hospitalised 2004-7 but seeing her since then. I’ve had a CPN one and half 
years but that is about to change. My support worker is a similar time frame – 
she helps with practical stuff, whereas the CPN is more mental health stuff. 
                                                 
I found out about direct payments from the Art Studio. I had heard of them 
though. I spoke to my CPN and through them I got in touch with a social 
worker. I don’t normally have a social worker. The three of us met up and 
talked about what I wanted and would I be using the money for. I went through 
a needs assessment in a formalised way. I wanted the money to come to the 
Arts Studio. I also wanted gym membership - £20 a month. They gauged my 
budget on just for coming here two days a week, but I normally come three or 
four days. No reason given why they wouldn’t fund the other 2 days. I don’t 
know who made that decision.  
 
It took around 2 or 3 months from it being suggested to me getting it. I get the 
money paid directly into my account, I opened a new one for this. I thought 
you’d have to go with a social worker or CPN to get money out but you don’t – 
I could spend the money on anything! But I have to send in receipts about 
what the money goes on. I have been awarded this for a year and after that I 
don’t know. Some people might abuse the situation.  
 
This place is so valuable to me I ‘d do anything to keep it open. I get loads out 
of coming here, it’s a focus, you can socialise or be around people without 
talking to them. I can get on with painting, it keeps me sane, and I’m working 
towards an exhibition. I would be stuck in my house all day. I find it hard to 
motivate myself to do any art work at home. Apart from coming here I’m quite 
isolated. On a Friday when this place is shut it’s an awful day, I end up staying 
in the house all day, nothing going on at all.  
 
I would tell people to go for it, it’s beneficial. When I first approached my CPN 
about it she didn’t know much about it but she was prepared to go ahead with 
it and look into it. I think it’s pretty valuable to use it for a service like this. You 
have to do something personally to keep these services going. 
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A group interview in one local authority 
 

Grace 

The Council brought in an agency worker to specifically to do the assessments 

but she didn’t have all the resources that were needed and left after a set 

period. You fill out a self assessment questionnaire - you go through your life 

story – she says ‘I agree with this’ or ‘not with that’ and she signs it off – it goes 

to panel and then you hear about it. I had my assessment in September 2011 

and I still don’t know the outcome in February 2012. 

 

Mike 

I live in supported housing, and I have a care plan with specified activities 

during the week. They based my needs on that care plan. I heard unofficially I 

had the budget 3 months ago, but I still haven’t heard anything officially. I do 

most of my activities through Mind - 5 aside football, music, gym, massage. If I 

don’t have structure during the week my mental health deteriorates, I have 

depression and anxiety. If I sit around I go to a bad place. It’s about keeping 

me well.  Prior to personalisation the council funded these activities via a block 

grant. The Assessor said I’d been coming here too long and I had to move on 

and wouldn’t get any budget. We were told we didn’t have right of reply. 

 

                                                

 

Jenny 

I have a care coordinator through the physical/sensory disabilities team, but 

most of my care plan is for mental health and NIL for physical/sensory needs. 

I’m fighting for my time at Mind. I get a personal assistant, as I need 24 hour 

care – but if I get my personal budget at Mind they take it off my assistant. I 

heard immediately after my assessment that I’d get 3 hours a week at Mind, 

but then I got a call a couple of months later saying that this would be taken off 

my care package. I have tried to explain the situation about how therapeutic it 

is but they don’t see how useful it is to me. Also, the assessment was a very 

intrusive experience – she was reading through our personal mental health 

histories and getting us to go through it – a very invasive experience. 
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Elaine 

Mind said ‘you have to go and be assessed’ and it’s our understanding that the 

Assessor was independent from the Council. I have Alzheimers so she came 

to my house. I enjoy the computers here and it gives me something to look 

forward to. My husband helped me fill the form in. She was very nice but no 

matter what I said, she was against it and within a few weeks I got a letter from 

the council to tell me I wouldn’t get it. She said it was about getting 

employment out of it, but I thought it was about my mental health. I benefit 

from the company and I feel like I’ve achieved something. People who attend 

Mind have problems, I don’t think they’re being fair.  I wanted my husband to 

be there with me but she was opposed to having someone there with us and 

insisted she had to follow the process.  

Within a month I heard I hadn’t got it and I was told it was because of my age 

and the fact that I wouldn’t get anything out of it work-wise. ‘Don’t I qualify for 

anything?’ I asked, and she didn’t answer. She definitely wasn’t looking after 

our interests. If I didn’t come here I wouldn’t see anyone – I have no family up 

here, I’ve got arthritis – they’ve taken away from me the only thing I get 

pleasure from – I don’t understand how people who don’t understand what we 

have - who isn’t living it - can make decisions about us. 

                                                

Martin 

The Assessor was deciding herself – if she didn’t think it was right or thought 

you didn’t need it she’d tell you. I have had no answer after filling in the 

personal budget forms. It’s worrying me. Isolation is a big problem, the only 

social contact I have is through Mind and I don’t think it would be long before I 

was looking at hospitalisation. You can relate to people here, it feels safe. I’d 

never leave my flat – they get me moving. I’d become a hermit. It’s all down to 

money and not about mental health. It’s somewhere you can be yourself. 

Safety is really important issue. People are anxious for the future. 

 

Derek 

I was told I’d get a budget because I need more help – the Assessor got a 

letter from my psychiatrist – my sister used to help me, but she’s got cancer 

now. Then I got a letter saying I won’t get it. If we don’t get budgets we can’t 

afford to use services – this will impact on our mental health. We were coming 

here doing things which were beneficial and therapeutic to us, and now we are 

being questioned about whether something is beneficial and therapeutic – the 

system was supposed to increase choice but we are having our choice limited. 
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No one knows who is responsible – about how decisions are made, or who to 

contact. There is no consistency between what one person says and another. 

There are disputes about whether the Assessor was someone that told you 

that you didn’t qualify, or someone to help fill you in forms properly. But she did 

make recommendations to panel. 

Not knowing is awful. Nothing is clear, it’s all up in the air. There’s no 

transparency – with DLA you know where you are.     
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Richard’s story 

In 2001 I was referred on by my doctor to a psychologist and diagnosed with 

Obsessive Compulsive Disorder.  Over the years I have still seen a 

psychiatrist, but largely I am on a self-monitoring programme with a bi-monthly 

review about my medication and current issues. My social worker also comes 

out regularly to assess me and monitor how I am and how I’m doing. 

I saw posters on the wall of the hospital and I had a word with someone about 

personal budgets or direct payments (I sometimes have problem with memory) 

but I have been to a few events and picked up info on personalisation. I 

contacted the direct payments officer at the council, I rang them up. Before you 

can do anything you have to be assessed by your social worker. The officer 

came out to see me and to ask me about my needs.  

I go to a group with people who get direct payments and I am active in the 

mental health meetings. We meet every 2 months at a service user run club. 

We monitor direct payments and highlight how people are finding their 

experience of them and feedback to the officer. The numbers vary –depending 

on how well or busy people are when the meeting’s on. The direct payments 

officer minutes the meeting. 

                                                

The assessment asked how my care package would go towards helping me, 

and the effect on my condition, and gave me the choice of how I want the 

money to be spent. I use it to get my brother to come on a morning and night 

for half an hour to ensure I take my medication, and see how I’m coping with 

bills. It gives me a bit of independence, and because I live on my own it makes 

sure I see someone everyday. Some people spend it going to the match or 

whatever. 

I have used it for short breaks in the past but not now; things have changed. I 

don’t know how things like that would work now. Things are reviewed through 

your direct payments officer; she asks about how many hours you need, 

morning and night for instance. Every two years it’s reviewed by my social 

worker – it depends on your circumstances - to make sure you’re getting what 

you want or need. 

My brother gets the money straight from the council into his account. I don’t 

see the money at all, I have nothing to do with it. It’s a regular payment. You 

can pay for a solicitor within your direct payment and he does all the paper 

work – keeps it legitimate. I get receipts every week – he does the taxes and 

VAT, that sort of thing. It gives you that bit choice where you can buy what you 

want for your own care. It gives me that little bit freedom, and security. It gives 
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me the choice to be able to get on with my life. I know there’s someone there 

for support. There’s the reassurance that he comes twice a day. Before it 

would be a bit of a struggle. It’s helped me a lot. 

Service users should access direct payments – it gives freedom and choice 

about their care and how they want their money to be spent. I don’t know why 

there aren’t more people accessing it – maybe they are happy with the service 

or don’t need anything. When you live on your own you need more help than 

when you’re in a family - and there’s other things to get involved with like 

service user events–  a variety of things to do. It gives you something to look 

forward to. 

It would be good if professionals got involved with direct payment groups so 

they can see the impact of personalisation, what’s involved and how it affects 

those getting it. Professionals should be aware of direct payments so they can 

pass it on. I was amazed that some managers had not heard of it,  I mean it’s 

a national thing. Every mental health professional should be aware so they can 

advise their clients. If they don’t know, they can’t tell anyone else. Everyone 

should know about it. It’s not that complicated. It gives you choice around how 

you want your care to be provided.  

I think people may have been frightened to take part in something like this, and 

bringing attention to themselves or speaking to others, maybe different 

reasons. It would have been good if you could have interviewed a direct 

payments officer to get their side of things. 
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Anna’s story 

I am Anna, I am 41 years old and I qualified and worked as a nurse and social 
worker but not since 2001. I’ve been in mental health services since age 13. 
I’ve seen some professional every week since then. My diagnosis was 
depression and later, Borderline Personality disorder, although now the 
consultant says that it is unstable. 

My treatment was basically a massive quantity of tablets, to the point that have 
lived most of my life absolutely fogged up. I decided to come off medication, 
over a period of a few years because I did not know what I was like off tablets. 
I started to feel the real feelings that had been suppressed for a long time. 

My coping strategy had always been exercise, I had been extremely fit - I had 
used the gym obsessively, but it was something that kept me contained (as 
well as the support I had). Three years ago a series of events left me in 
intensive care with a bad back and my mental health just deteriorated. I was 
referred back to the CMHT where they said that I needed a CPN, support 
worker, referral to psychotherapy, and my chaplain. So I see my 
psychotherapist four days a week, CPN once per week, and support worker 
once a week, and see my chaplain fortnightly. I have an excellent relationship 
with all of them, but very different with all them, and they all have their different 
roles to play. 

                                                 

I heard about direct payments through a service user worker, who told me they 
might help with respite etc. I asked my then social worker to look into it and 
asked for an assessment, but he said no, it was not for people like me. He did 
not have a clue what it was - I do not think he had heard of direct payments - I 
think he was just pulling stuff out of the sky. 

I asked to change workers, and was then given a CPN, and she went and 
actively found out about it, and I was awarded a budget for respite for a six 
month period. Since then I have heard that I should be filling out these 
questionnaires - I do not think that I have been assessed properly. I have 
some money I can use for respite but I have not had any forms, nor signed 
anything - just that every six months I get the respite money which has helped 
me hugely. 

Respite for me is being in safe place, away from the troubles, being able to 
rest; it’s a massive thing. I feel quite unsafe and isolated in my house, I cannot 
maintain it, even though people say it is a lovely house, lovely area. Respite 
takes me out of that environment, it takes me away, it is in a Priory and there is 
a Reverend who is a trained counsellor and provides support. 

I was trying to go once every 6 weeks and I do meditation, art and craft. Going 
Friday to Sunday, gives me a chance to escape, gives me rest, makes me feel 
safe, a sense of peace, and hope. It might not be long enough but gives me a 
bit more energy. 
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A 4 E manage the payment so I do not see it. I was not well enough to open 
account, manage receipts etc and so felt that was the best option. I got a letter 
to say ‘you have been awarded 10 days respite for 6 months’, last time it was 7 
days, so it’s increased slightly. 

                                                 

I cannot be ungrateful, but I do not understand how they have come up with 
this figure without assessing my needs, without doing this questionnaire. I am 
told my budget is only for respite, but I could do with someone coming in to 
help me in the house or whatever; I am sure personal budgets are not just for 
respite, but I don’t know.  

I have been told that the best thing to help with my back and to meet people 
would be to go swimming,  but I do not know how I would be assessed. If my 
CPN is not familiar with the form, how do I go about getting it? It has been 
excellent having Direct Payments. If only I had known about it earlier. The 
downside is being reassessed every 6 months, so I worry I’m not going to be 
awarded it again and am I missing out on other stuff which might be equally 
helpful. 

I was told a little while ago, ‘use your respite money now because you might 
not need it in 6 months time’. It is almost like it is coming out of their money. It 
affects your health and your energy having to fight for everything. You should 
not have to fight for it, not have to say ‘please can I have the form, please can I 
be assessed properly’. If I knew where to get the form I would get it but I do not 
think they know which form I am talking about. 

I would hope that people involved with service users are regularly updated, 
and know it is out there, know the process, how to assess properly, involve the 
service user instead of it being done behind the scenes. You feel like you are 
missing out because you are not in control.  

I do have a personal budget, and I know I am entitled to it but it’s like it’s to 
keep me quiet for 6 months. That’s not a very nice thing to say and don’t 
blame anyone but that is how it feels, I feel guilty. I get apprehensive every 
time it is due: oh my god, it’s that time again. It makes me feel I’m putting them 
out, putting pressure on - I am entitled but I do not like asking for things 

It is a good thing, and I am glad it is there. But people should be familiar with it 
and what it can be used for - a range of things - and not just one thing. 
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