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Introduction 
Direct payments represent a transformative approach in the field of adult social care, designed to empower individuals by giving them control over the resources allocated for their care and support. At their core, direct payments reflect a commitment to personalisation, enabling people to tailor services to their unique needs, lifestyles, and aspirations (Department of Health 2005, 2006). This model emerged from the Independent Living Movement of the 1980s, where disabled activists and allies advocated for autonomy, dignity, and self-determination in the organisation of their lives, including the ability to recruit and manage their own support (Morris, 2004; Glasby & Littlechild, 2009). The principle that individuals are best placed to make decisions about their own care laid the ideological foundation for direct payments.
The statutory basis for direct payments in England was established with the introduction of the Community Care (Direct Payments) Act 1996, a landmark piece of legislation that made it lawful for local authorities to provide cash payments directly to service users in lieu of commissioned services (Department of Health 1997; Davey et al, 2007). This legal right was later expanded and consolidated under the Care Act 2014, which mandates that adults with eligible needs must be offered a personal budget and, if they so wish and are deemed capable (either independently or with support), a direct payment to manage it. The Care and Support (Direct Payments) Regulations 2014 further define the scope, eligibility, and operational requirements for local authorities to follow (Department of Health & Social Care, 2014). Together, these frameworks seek to place individuals at the heart of social care decision-making, shifting power away from statutory agencies and towards the people they support (Manthorpe et al. 2009; Kendall & Cameron 2014). Within this model, eligible individuals, ranging from older adults and disabled people to carers, can use their allocated funding to employ personal assistants, purchase community-based support, or access services not typically available through traditional commissioned pathways (Jarret, 2015). This flexibility allows for more creative, responsive, and culturally relevant care arrangements, particularly for groups who may have experienced marginalisation or misalignment between their needs and standard service provision (Beresford et al., 2011; Manthorpe et al., 2011).

The ethos of direct payments is grounded in human rights and the social model of disability, which emphasises the removal of societal and structural barriers that prevent full participation and inclusion (NHS, 2018). By giving individuals the means to determine the timing, nature, and provider of their care, direct payments embody a profound shift towards citizenship-based models of care (Netten et al. 2012; Hamilton et al. 2015). This represents a departure from the paternalistic traditions that historically characterised adult social care, where professional gatekeeping and risk-averse cultures often limited the agency of service users.
Despite their transformative potential, the uptake of direct payments remains inconsistent across England. According to national estimates, only around one in four adults with eligible care needs currently receive a direct payment, with variation depending on local policy, practice, and support infrastructure (Glendinning et al., 2008;). Numerous barriers persist, including complex application processes, limited awareness among practitioners and service users, concerns about managing employment responsibilities, and inflexible local authority systems (Glendinning et al., 2008; Netten et al., 2012; Rodrigues and Glendinning, 2015).
This evidence review critically examines the implementation and effectiveness of direct payments in adult social care, focusing on four key domains: governance frameworks, workforce strategies, cultural change components, and system redesign approaches. Drawing on a wide range of academic, policy, and practice-based literature, the review seeks to identify the enabling conditions for successful implementation, the challenges that hinder progress, and the opportunities for future innovation. In doing so, it aims to support policymakers, practitioners, and service users in realising the full potential of direct payments as a vehicle for autonomy, inclusion, and personalised support.

Structuring Governance Frameworks for Accountability, Transparency and Consistency in Direct Payments
The governance of direct payments in adult social care has emerged as a critical domain for balancing the principles of autonomy, personalisation, and user empowerment with the imperatives of public accountability, financial stewardship, and legal compliance. The evidence consistently shows that well-structured governance frameworks are essential for ensuring that direct payments are delivered equitably, transparently, and consistently across local authority areas.
At the national level, the Care Act 2014 and its accompanying statutory guidance provide the legislative foundation for direct payments in England. This legislation mandates local authorities to offer personal budgets and, where appropriate, direct payments to individuals with eligible needs. It enshrines personalisation not as a discretionary offering but as a legal entitlement, requiring councils to assess individual needs, determine eligibility, and ensure that personal budgets are managed in a way that secures the desired outcomes (Department of Health & Social Care, 2014). However, as reports from the Local Government Association and TLAP (2022) indicate, effective implementation of this legislation hinges on operational practices at the local level that can translate statutory requirements into accessible and consistent user experiences.
The evidence also shows that financial oversight remains a key area of governance concern. Traditional compliance-oriented audit models, often characterised by rigid receipt-based verification, have been criticised for creating undue administrative burdens and undermining trust in the system (TLAP, 2021; 2022). A policy briefing by the Centre for Care, (Needham, 2024, Wolham et al, (2017) found that such approaches contribute to low take-up of direct payments, particularly among individuals with complex needs and older people who may struggle with bureaucratic demands. Instead, recent innovations suggest that outcome-focused and risk-proportionate monitoring strategies yield more sustainable and user-centred models of financial accountability. For example, Lincolnshire Local Authority’s adoption of a light-touch auditing framework, where additional scrutiny is triggered only by specific risk indicators, has been associated with higher satisfaction and lower administrative costs (Rowlett and Deighton, 2009). Similarly, Nottinghamshire County Council’s implementation of digital monitoring tools has enhanced both efficiency and transparency by allowing recipients to track spending and submit data electronically.

Transparency is another fundamental pillar of robust governance. Policy evaluations highlight that the absence of clear and consistent operational guidance leads to significant regional disparities in the administration of direct payments (Davey et al., 2007; Lombard et al., 2019; Local Government Association, 2025). This inconsistency not only undermines fairness but also creates confusion among people who draw on care and support and practitioners. In response, the Local Government Association and Think Local Act Personal (TLAP, 2022) have called for the development of plain-language policies that clearly define eligible expenditures, user responsibilities, and monitoring procedures. These resources, when co-produced with people who use services, have been shown to reduce complaints, clarify expectations, and improve service confidence (TLAP, 2022; Watson, 2025).
Furthermore, the evidence increasingly highlights the importance of co-production in governance design. Involving people with lived experience of care in the formulation and oversight of direct payments policies ensures that systems are more responsive, equitable, and fit for purpose (Loeffleret al, 2012; Pearson et al., 2020). A report by Citizen Network (Watson, 2025) documenting the experience of Stockport Council showed that the active engagement of disabled people’s organisations in shaping the local direct payments offer led to clearer guidance, increased uptake, and a reduction in complaints. Co-production frameworks, such as TLAP’s "Making It Real" markers, provide a structured methodology for embedding people who draw on care and support involvement in governance systems and evaluating progress in areas such as information accessibility, person-centred reviews, and risk management.
A recurring theme in the literature is the persistence of inconsistency across local authorities. Despite shared legislative duties, a review of all local authority policies in England by Watson, (2025) highlights wide variability in direct payments policy execution, with some councils offering flexible, digitally enabled payment models and others adhering to restrictive, paper-based systems. This variation risks perpetuating postcode lotteries and inequities in access to personalised care. In response, some local authorities have initiated collaborative regional networks aimed at harmonising standards and sharing resources. The Northwest Personalisation Forum, for instance, facilitates cross-boundary learning and peer support among councils, contributing to more consistent and innovative approaches to governance (Watson, 2025).
Overall, the evidence indicates that accountable, transparent, and consistent governance of direct payments requires a multi-level framework that integrates legislative clarity, local leadership, co-production, and flexible financial monitoring. Systems that prioritise outcome-based oversight, provide clear and accessible guidance, foster interdepartmental leadership, and meaningfully engage service users are more likely to deliver on the promise of direct payments as a vehicle for autonomy, dignity, and person-centred support.

Developing the Workforce to Support Effective and Person-Centred Direct Payments
An effective and person-centred direct payments system depends not only on robust governance but on a committed, well-informed, and values-driven workforce (LGA, 2025b). Social workers, care coordinators, personal assistants, and other frontline professionals play pivotal roles in enabling individuals to understand, access, and manage direct payments in ways that reflect their goals and aspirations. However, despite the ambitions of national policy frameworks, evidence suggests that many practitioners operate within systems that constrain their capacity to act as true advocates for personalisation. Structural complexity, risk-averse cultures, and inconsistent training often leave staff under-prepared to support people to take control of their own care (LGA, 2025b; Needham, 2024).
Workforce training and professional development remain central to addressing these barriers. Research consistently highlights wide variability in the availability, quality, and depth of training on direct payments and personalisation (Skills for Care, 2023; LGA, 2025b). In many local areas, staff receive only cursory instruction on the legal framework or practicalities of managing individual budgets (Watson, 2025). This results in confusion, heightened risk aversion, and inconsistent guidance being given to individuals. Where more comprehensive and contextually grounded training has been delivered, evidence points to marked improvements in staff confidence, decision-making, and creativity in care planning. For example, Skills for Care’s “Making it Real in Practice” programme equips practitioners with a blend of legal knowledge, scenario-based learning, and reflective exercises, helping to build confidence in risk enablement and person-centred conversations. Evaluation of this approach suggests it supports staff to move beyond procedural compliance towards flexible, values-driven practice (Skills for Care).
The co-production of training content with people who draw on care and support further enhances its effectiveness. TLAP’s Better Direct Payments initiative highlights that training co-designed and co-delivered by individuals with lived experience fosters deeper empathy, strengthens understanding of personal outcomes, and challenges the deficit-based assumptions that often underlie professional judgments (TLAP, 2022). Councils such as Leeds and Wigan have embedded co-production principles into their induction and professional development programmes, with early evidence indicating greater consistency in practice and improved satisfaction among both staff and service users (Local Government Association, 2017)
While technical competence is essential, the literature makes clear that effective direct payments delivery also depends on a professional mindset grounded in autonomy, rights, and trust (Watson, 2025). Many staff continue to operate in cultures that privilege compliance, standardisation, and protection over innovation and individual control. This is particularly evident when supporting people with complex needs or fluctuating mental capacity, where the default response may be to restrict options rather than to explore enabling solutions (LGA, 2025b). The Citizen Network has long argued that such constraints are not simply technical but ideological, and that sustained exposure to values-based practice and structured reflection is necessary to shift ingrained attitudes (Watson, 2025). Organisational investments in supervision models that prioritise reflective practice, in communities of practice that foster peer dialogue, and in explicit alignment with ethical frameworks such as the Professional Capabilities Framework, are all cited as enablers of mindset change (Harworth, Miller and Schaub, 2018; LGA, 2025b). Hertfordshire County Council’s introduction of ‘personalisation champions’ within its teams exemplifies how peer leadership can reinforce enabling practice from within, offering informal support and helping to bridge communication between strategic leads and frontline workers (Disability Rights UK, n.d.).
Structural and organisational conditions also shape practitioners’ ability to support personalised solutions. Evidence suggests that high caseloads, limited planning time, and procedural rigidity frequently constrain creativity and inhibit meaningful conversations about choice and control (LGA, 2025a; Ettelt et al, 2017). To address this, several councils have restructured assessment and planning pathways to embed more relational and collaborative models. The 3 Conversations Model, for example, implemented in areas such as Somerset and Essex, reorients the assessment process around rapid, person-led dialogue and early intervention (SCIE, 2021). Practitioners are supported to co-develop solutions without defaulting to traditional service-led responses. Evaluations of the model show increased staff autonomy, higher user satisfaction, and greater uptake of direct payments (Stevens et al, 2024; Local Government Association, 2022).
In tandem with these internal reforms, the integration of independent support brokers has been identified as a vital component of an effective direct payments ecosystem. While brokers are often external to statutory teams, they play a crucial role in helping individuals to navigate their options, understand the responsibilities of managing a budget, and recruit or coordinate personal assistants (Riddell, 2006; Damant, 2020). Their presence relieves pressure on social workers and ensures that individuals receive ongoing, tailored support. Evidence from areas that have embedded broker support within their local systems suggests it enhances accessibility, reduces administrative burden, and improves the overall user experience (Disability Rights UK, n.d. Damant, 2020).
Leadership also plays a central role in sustaining workforce transformation. Senior leaders and principal social workers are critical in setting expectations, aligning strategy, and modelling values-based practice. Programmes such as TLAP’s Leadership for Empowered Communities, developed in partnership with Collaborate CIC, have demonstrated that when senior leaders actively champion personalisation as a core organisational goal, rather than a policy obligation, workforce engagement deepens and cross-functional collaboration improves LGA, 2025b). Councils that participated in the programme reported greater alignment between commissioning and frontline practice, as well as more confident engagement with co-production (TLAP, 2015; LGA, 2025b).
Evidence from the change management literature further underscores the importance of distributed leadership approaches. When leadership is embedded across all levels, through roles such as team mentors, practice educators, and locality leads—organisations are better equipped to embed personalisation into everyday practice and maintain momentum for change (Currie and Lockett, 2011). These roles help to translate strategic intent into operational reality, provide visible leadership at the point of care, and support peers in navigating complex decisions.

Creating a Change Culture to Empower individuals Receiving Direct Payments:
The implementation of direct payments in adult social care is not solely a matter of legislation, operational delivery, or administrative efficiency. The evidence consistently indicates that it is, at its core, a cultural endeavour. The success of direct payments relies on the development of a culture that authentically supports personalisation, embeds co-production, and centres the empowerment of individuals, rather than maintaining rigid, service-led paradigms. Research shows that such a culture must be reflected not only in policy rhetoric but also in the values, behaviours, and day-to-day practices that shape frontline work, leadership, and organisational systems (TLAP, 2022a; Needham, 2024).
A central value underpinning a culture of empowerment is self-determination. The evidence demonstrates that when organisations genuinely uphold the principle that all individuals, regardless of disability, age, or health condition, have the right and capacity to make decisions about their own lives, outcomes consistently improve across areas such as satisfaction, autonomy, and wellbeing (Carr, 2014; TLAP, 2022). This ethos of self-determination stands in direct contrast to the residual paternalism that remains embedded in many areas of adult social care, where professionals are still positioned as gatekeepers rather than enablers of choice.
In parallel, a shift from deficit-based to strengths-based approaches has been widely identified in the literature as fundamental to cultural transformation (Department of Health and Social Care 2018; Caiels et al., 2021). Rather than focusing on what individuals cannot do, strengths-based practice emphasises people’s capabilities, aspirations, and the support networks that already exist around them (Blood and Guthrie, 2018; SCIE, 2015). Blood and Guthrie, (2018) argue that this perspective is essential for delivering truly person-centred care, as it recasts the individual as the lead author of their own care journey. Case evidence from Wigan Council illustrates how this approach can be operationalised through whole-system transformation. Under the Wigan Deal, the council reimagined the relationship between citizens and the state by investing in community assets, trusting residents to take more control over their lives, and embedding strengths-based principles across all levels of social care (Naylor and Wellings, 2019). Studies suggest that this cultural reframing has led to increased user trust, enhanced practitioner autonomy, and greater uptake of direct payments (Needham & Carr, 2021).
The evidence also highlights the critical role of co-production in building a culture of empowerment. In systems where individuals with lived experience are positioned not merely as service recipients but as co-designers, co-deliverers, and co-evaluators of services, direct payments are more likely to reflect real-life needs and aspirations. Research by the Social Care Institute for Excellence (SCIE, 2015) stresses that co-production must go beyond tokenistic consultation and become an embedded, ongoing partnership that requires cultural humility and appropriate structural support. TLAP’s "Making It Real" framework has emerged as a widely adopted mechanism for embedding co-production values within local care systems, enabling councils and providers to assess progress, engage meaningfully with communities, and ensure services reflect lived realities (TLAP, 2022).
Risk and control also emerge as defining cultural dimensions in the success or failure of direct payments. The Centre for Care (Needham, 2024) identifies disproportionate scrutiny, excessive auditing, and fear-based approaches to safeguarding as significant deterrents to the wider uptake and meaningful use of direct payments. The evidence points to the need for a shift towards positive risk-taking and proportionate oversight, where the emphasis is placed on enabling individual freedom while maintaining appropriate levels of support. Research by Manthorpe and Samsi (2016) supports this approach, advocating for a move away from restrictive protocols towards risk management models that build trust, promote flexibility, and recognise the rights of individuals to make informed choices, even when those involve uncertainty.
Alongside system-level structures, the attitudes and behaviours of practitioners are central to shaping cultures of empowerment. The literature shows that practitioners who approach their work as relational, enabling, and values-driven are more likely to support individuals in exploring and using direct payments effectively (Watson, 2025). In contrast, where staff perceive their role primarily as enforcing eligibility criteria or managing risk, the option of direct payments is often presented with caveats or not offered at all. Studies highlight that relational practice, reflective supervision, and the promotion of professional judgement are essential to supporting frontline workers in engaging more person-centred approaches.
Organisational learning and feedback mechanisms are also identified as key enablers of culture change. Councils such as Barnsley and Sheffield have implemented peer-led audits, continuous feedback loops, and structured opportunities for service user involvement in strategic planning. These initiatives reflect a shift from top-down reform to iterative, co-developed change processes grounded in lived experience (Local Government Association, 2021; Sheffield City Council, 2020). According to Schein (2017), effective cultural change requires psychological safety, a condition in which both staff and people who draw on care and support feel able to speak up, challenge norms, and contribute new ideas without fear of reprisal. Evidence shows that organisations that foster a culture of learning rather than blame are more responsive, adaptive, and innovative in their approach to direct payments.
Leadership plays a pivotal role in modelling and embedding the values that support direct payment cultures. Studies underscore the impact of transformational and distributed leadership approaches in building staff confidence, aligning policy and practice, and maintaining momentum for change (LGA, 2025b). Programmes such as TLAP’s Leadership for Empowered Communities have demonstrated that when senior leaders prioritise personalisation, engage with communities, and align organisational strategy with person-centred values, they create the conditions for meaningful, lasting change (TLAP, 2015; SCIE, 2021). Moreover, local authorities that invest in leadership at every level, through roles such as practice educators, locality leads, and champions, are more likely to embed empowerment values throughout their workforce (LGA, 2025b).
Finally, the evidence points to the necessity of aligning organisational infrastructure with cultural goals. Even where values and behaviours support empowerment, system-level misalignment can obstruct progress. This includes commissioning models that prioritise block contracts over individual choice, assessment frameworks that focus on needs rather than outcomes, and monitoring tools that privilege compliance over impact. Councils such as Gloucestershire have sought to address this by integrating personal outcomes into performance systems, enabling greater transparency about how direct payments support people to live the lives they choose (Gloucestershire County Council, 2022).
 The development of a culture that supports the empowerment of individuals through direct payments requires more than commitment to policy compliance; it requires a sustained investment in values, behaviours, and systems that centre autonomy, relational practice, and co-production. The evidence clearly shows that when professionals are supported to act as enablers rather than gatekeepers, when individuals are treated as experts in their own lives, and when organisations are willing to share control and embrace innovation, direct payments can become a transformative force in adult social care. Cultural change, in this context, is not an optional add-on, it is the foundation upon which successful personalisation is built.

Reshaping Local Systems to Embed Flexibility, Choice and Control in Direct Payments
Reshaping how direct payments are offered, communicated, and supported within local systems involves a far-reaching transformation, one that goes well beyond procedural reform. To fully realise the potential of direct payments, local authorities must redesign services around the principles of autonomy, trust, and user-led innovation (LGA, 2025b; Watson, 2025). This transformation requires attention to how information is conveyed, how systems are navigated, and how power is shared between individuals and professionals. Embedding flexibility, choice, and control across these dimensions involves structural change, genuine co-production, and a fundamental shift from service delivery to outcomes-based support.
One of the most persistent obstacles to effective direct payments implementation is the inconsistent and often inaccessible way information is communicated. Numerous studies have shown that the guidance people receive about direct payments is frequently unclear, overly complex, or inconsistently delivered by frontline professionals (Tawodzera et al, 2025, Watson, 2025). As a result, individuals are left confused, disempowered, or unaware of their entitlements (Woolham et al., 2019; Glasby & Littlechild, 2016). This challenge is especially acute for people with learning disabilities, mental health conditions, or limited digital literacy, or those from racially minoritized backgrounds, for whom the administrative and eligibility processes can serve as barriers rather than enablers. The Local Government and Social Care Ombudsman (2020) has repeatedly highlighted communication failures among councils, including insufficient explanation of available options, lack of materials in Easy Read or other accessible formats, and inadequate engagement during early stages of care planning.
In response, some local authorities have redesigned their communication strategies through co-production with disabled people and carers, resulting in more accessible and engaging information. For example, Essex County Council collaborated with local disabled people’s organisations to create video explainers and interactive tools that demystify the direct payments process, leading to greater uptake and improved user satisfaction (TLAP, 2022). In a similar vein, Leeds City Council has introduced peer-led support sessions, allowing experienced direct payment users to share insights with new recipients, building trust and clarity through lived experience (Leeds.gov).
Alongside improved communication, meaningful change requires reimagining how people access direct payments in the first place. Many systems continue to present direct payments as an alternative to traditional services, an exception rather than a default. This reinforces professional control and can discourage personalised decision-making. A values-driven system begins with different questions, not “What services do we offer?” but “What does a good life look like for you, and how can support help you achieve it?” (SCIE, 2022) This person-centred framing is evident in the Three Conversations Model, trialled in authorities such as Cambridgeshire, Birmingham, Leeds and Oxfordshire. It replaces bureaucratic assessments with collaborative, strengths-based dialogue designed to unlock community assets and enable flexible, self-directed support planning (Stevens, 2024).
The Wigan Deal for Adult Social Care offers a well-documented example of what such transformation can look like in practice. By reframing professional relationships around mutual trust, strengths, and shared responsibility, Wigan reoriented its system away from transactional service provision and towards relational support (Naylor and Wellings, 2019). Direct payments were positioned as a vehicle for empowerment rather than a funding mechanism. Evaluations of this model reported improved wellbeing, greater satisfaction, and reduced overall expenditure, outcomes that reflect the benefits of a trust-based, person-led approach (Naylor and Wellings, 2019).
Supporting people to manage direct payments on an ongoing basis also demands robust infrastructure. The administrative tasks associated with personal budgets—employing personal assistants, managing payroll, meeting legal obligations—can be overwhelming, particularly without sustained guidance (Watson, 2025). Evidence has consistently shown that access to high-quality, independent support services, often delivered by user-led organisations, improves continuity of care and reduces breakdowns (Glasby & Littlechild, 2009; Baxter et al., 2020). Nottinghamshire County Council has formalised this support through co-commissioning arrangements with a local disabled people’s organisation, which provides training, mentoring, and legal advice. This model has improved PA recruitment and retention, reduced safeguarding incidents, and increased user confidence (SCIE, 2019).
Local systems must also respond more effectively to the needs of marginalised or underrepresented communities. A review by Tawodzera et al. (2025) highlights the disproportionately low uptake of direct payments among Black, Asian, and minority ethnic groups, often stemming from mistrust in services and a lack of culturally appropriate support. In response, Tower Hamlets Council has worked with grassroots organisations to develop tailored engagement strategies and culturally adapted materials. These efforts have led to increased uptake and stronger community relationships (Race Equality Foundation, 2022), reinforcing the importance of inclusive system design.
Flexibility in the use of direct payments is also shaped by the diversity and responsiveness of the local care market. In many areas, commissioning practices continue to favour large providers and standardised services, restricting individuals’ ability to make creative or community-based choices (Watson, 2025). Councils such as Somerset and Shropshire have worked to develop more diverse markets by actively supporting the growth of micro-enterprises and self-employed personal assistants. Through start-up grants, business development support, and simplified registration processes, these authorities have nurtured a more flexible and locally rooted support offer. Individuals in these areas report greater satisfaction, more tailored support, and improved continuity of care (LGA, 2021; TLAP, 2020). Evidence from Think Local Act Personal (2020) affirms that where micro-provider networks are strong, outcomes for direct payment users tend to be more positive and sustainable.
Redesigning systems also means reconsidering how performance and accountability are understood. Traditional monitoring approaches often emphasise financial compliance above all else, placing a disproportionate administrative burden on people using direct payments. Requirements to submit receipts, logs, and care diaries can undermine autonomy and create a climate of mistrust, particularly when accompanied by threats of repayment or sanctions (Needham, 2024; Carr, 2014). Some councils are beginning to implement more proportionate oversight mechanisms, using risk-based models and relationship-based auditing to reduce unnecessary bureaucracy while maintaining public assurance. In Hammersmith and Fulham, for example, trust-based auditing has helped reduce administrative friction while still ensuring appropriate use of funds (LGSCO, 2020; TLAP, 2022).
Finally, a genuinely person-centred direct payments system must be underpinned by ongoing feedback and co-production. Local authorities that embed lived experience into governance and decision-making processes are better able to adapt and improve their offer. Barnsley Council’s Direct Payment Peer Forum exemplifies this approach: forum members contribute to training, policy development, and individual plan reviews, ensuring that reforms reflect real-world experience (Barnsley Council, 2021). Similarly, the Making It Real framework enables councils to measure progress through “I” statements that reflect what matters most to people drawing on care and support, making outcomes and experience central to system design (TLAP, 2022).

Conclusion
Direct payments hold the potential to fundamentally reshape the landscape of social care by placing power directly in the hands of individuals, enabling them to live lives rooted in dignity, autonomy, and self-determination. When used well, they offer a means of moving beyond service-led provision to a more relational, empowering model that reflects what truly matters to people: choice, control, and the freedom to shape their own support. However, the successful realisation of this potential requires more than technical implementation or compliance with statutory duties. It demands a wholesale cultural shift, one that prioritises values as much as structures and builds systems around people rather than around procedures.
The evidence reviewed underscores that direct payments thrive in environments where visionary leadership sets a clear direction, where inclusive governance ensures that lived experience shapes decision-making, and where practitioners are equipped, supported, and trusted to work creatively and collaboratively. It also illustrates that piecemeal or tokenistic approaches are insufficient. Without committed investment in workforce development, co-production, and infrastructure, direct payments risk being reduced to a transactional funding mechanism rather than a transformative vehicle for personalisation.
Local authorities that have achieved meaningful change have done so by aligning policy, practice, and values. They have built capacity within teams, fostered cultures of trust and flexibility, and established mechanisms for continuous feedback and accountability. They have recognised the need to rebalance power, not only between councils and individuals but also within systems, to ensure that choice is not constrained by bureaucracy, and control is not undermined by risk aversion.
As the social care sector faces rising demand, entrenched inequalities, and severe resource constraints, direct payments represent not just an opportunity but a necessity. They offer a route to more sustainable models of care by harnessing informal networks, enabling innovation, and promoting cost-effective, outcome-focused support. More importantly, they embody a rights-based vision for social care, one where people are not passive recipients of services, but active citizens shaping their own lives.
Embedding a person-centred approach to direct payments is therefore not only a policy imperative, but a moral one. It requires ongoing commitment, courageous leadership, and sustained partnership with people who draw on care and support. Where these conditions are met, direct payments can serve as a cornerstone of a fairer, more responsive, and more humane social care system, one that reflects the principles of justice, inclusion, and respect at its core.
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