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25. Orthotic Pathfinder: Final Report

Back to top
The final report of the Orthotic Pathfinder project has been published and is available on the PASA website http://www.pasa.doh.gov.uk/rehabilitation (for more information contact Clare Emberley at clare.emberley@pasa.nhs.uk). The report is intended to stimulate the debate for change and serve as a resource for those working to develop local solutions to local problems.

Since February 2002, the NHS Purchasing and Supply Agency (PASA), with Department of Health support, has undertaken an in-depth orthotic service review to identify possibilities for step-change improvements in the services delivered to patients, based on work in six 'pathfinder' trusts. The review was undertaken by a small group of clinicians, NHS managers and an industry representative, with further input from DH, patient groups, British Association of Prosthetists and Orthotists (BAPO) and support from an external consultancy (Business Solutions).

The review found that:

· access to orthotic services is primarily through consultant referral, resulting in heavy  consultant workload and long patient waiting lists - particularly orthopaedic;

· the majority of service users are elderly (over 60) and demand will grow as population ages, putting steadily increasing pressure on scarce consultant resource;

· 85% of treatments are 'simple' and involve little orthotic clinical time & cost;

· there are no nationally defined conditions / treatment protocols to provide a basis for managing the service, resulting in large variations in service quality and difficulty in benchmarking performance;

· key performance data to manage the service is usually missing or limited at clinic level.

· The review identified significant improvement opportunities:

· Improving referral paths and/or relocating orthotic clinics will directly reduce consultant waiting times and provide faster patient access to orthotic care. 

· Agreed standard conditions will enable services to be better managed and national protocols (referral, clinical & service) will result in better, more consistent care.

· Up to a 30% improvement in the overall efficiency of service delivery is possible through effective use of protocols. The savings making it possible to increase throughput significantly

· Significant scope for restructuring orthotic services to integrate more with PCT services within the context of the emerging PCT strategies for the provision of primary care.

· Use of hub-and-spoke service configurations can deliver major service improvements for the elderly and some chronic conditions, and bring service provision closer to the patient.

· Significant improvements in product and service quality by adopting long term, demand-driven, transparent contracting processes with suppliers, which become possible with changed clinical management processes.

The objective of the exercise was to improve the provision of orthotic care services for patients, with a key priority to improve access.  Pathfinder services achieved this objective and greatly improved patient care. 

However, as the work evolved, it became clear that the budgetary constraints and lack of referral access to orthotic care in many areas by primary care clinicians, combined with the limited GP awareness as to what the orthotic service can provide is resulting in the underuse of the service, with many elderly patients not receiving essential orthotic clinical care. It is believed that this lack of treatment is a contributor to partial or total loss of mobility among the elderly. 

The project team believes that the report raises serious issues around how the NHS treats patients with chronic conditions.  The report proves that the ongoing nature of care required by orthotic patients is better suited to a primary care led service, but it is buried in the acute care system.  To change this requires a whole system step-change approach - an approach that may well apply to many other services associated with the care provided to chronic patients. Chronic care represents a structural challenge to the NHS: managing chronic conditions requires a transition to delivering health rather than healthcare.

26. Community Equipment Performance Indicator Based on Outcomes for Users  

Back to top
The ICES team has developed a simple measure of improvement in function and quality of life for users and carers following provision of community equipment, which is based on the following questions:

Q1: 
Made life easier?

Q2: 
Need less help from others? 

Q3: 
Made you safer?

Q4: 
Given you more control?

Q5: 
More trouble than it's worth?

Q6: 
Helped carer in any way? 

The tool has been successfully piloted and is now being recommended for use by local services. It gives a broad indication of the effectiveness of equipment issued and does not replace other performance indicators. It is suggested that the optimum time to issue the survey is four weeks post intervention.  For further details see: http://www.icesdoh.org/article.asp?Topic=141
27. First Meeting of Telecare Policy Collaborative

Back to top
The Telecare/Electronic Assistive Technology Policy Collaborative had its first meeting on 11/12 August to help plan the implementation of the two-year £80 million prevention fund to enable councils to install care alarm technology in the houses of vulnerable older people, as announced in the spending review (see August bulletin). 

The 'Preventative Technologies Grant' will be distributed to social services' baseline funding (£30m in 2006/07, £50m in 2007/08). There will not be a bidding process. A wide range of stakeholders were represented at the meeting and working groups have been set up on the following topics:

· Communication

· Engagement Strategy

· Improving the Evidence Base

· Service Redesign and Procurement

· Technical Issues

· Terminology and Drafting

· Training

This work will feed into the adult social care white paper, which is planned for later this year. The contact for this initiative is Steve Hards (steve.hards@doh.gsi.gov.uk). 

28. Report on Funding Gap in NHS Wheelchair Services

Back to top
Severely disabled people are forced to privately fund essential powered wheelchairs due to a lack of funding in NHS wheelchair services, according to a new report "Hard Pushed - how the NHS fails powered wheelchair users", published by the Muscular Dystrophy Campaign.

Through the personal testimonies of people with muscular dystrophy the report reveals that: people's right to independence is being denied; they are being forced to live with pain and increased health risks; and in some cases people can wait over a year and a half for their powered wheelchair. 

Joe Korner, Director of Corporate Affairs at the Muscular Dystrophy Campaign, and the report author, said: 


 "At a time when we are hearing so much about choice in the NHS, people who desperately need a powered wheelchair have only one choice - to find the money themselves. Time and time again we hear otf people forced to live in pain and discomfort because the NHS wheelchair service cannot meet their needs. Muscular Dystrophy Campaign Members have urged us to campaign on this because of the nightmare they so often face getting the right powered wheelchair."

The report urges the Government to urgently address the resource gap by providing specific funding for powered wheelchairs alone.  Joe Korner added 

"It is unacceptable that people have to wait more than a year to get the assessment and the wheelchair they urgently need. Those delays and inadequate provision by the NHS are caused by under-funding by the Government. It is wrong that the shortfall in funding is directly paid for from private or charitable sources - those in most need are, in effect, subsidising the NHS. It is palpably unfair and in contradiction to repeated Government claims that the NHS should be free at the point of delivery. Independent mobility is not the privilege of those with the necessary financial means. It is a fundamental right. We call on the Government to provide adequate funding so that the NHS can guarantee that right".

For further details see the Muscular Dystrophy Campaign website http://www.muscular-dystrophy.org.uk/
29. Changes to Motability Wheelchair and Scooter Scheme

Back to top

Motability, the UK's leading car scheme for disabled people, has announced a number of changes to its Powered Wheelchair and Scooter Scheme that will benefit customers including improved customer service, streamlined application processes and better communication materials. 

The Motability Wheelchair and Scooter Scheme has been operated by route2mobility Limited (r2m), under contract to Motability, since May 2003. During the first year of managing the contract, r2m concentrated on putting the processes in place to ensure the scheme runs smoothly for both the 3,000 customers that finance a wheelchair or scooter through the scheme each year and the 300 wheelchair/scooter dealers who supply the products. 

Now r2m are keen to develop the scheme in the following areas to ensure it continues to provide an excellent service for Motability customers:

Clearer information - r2m have reviewed the format and content of all their communication materials to give more detailed information on each product, including dimensions, technical data and price comparisons.

Improved customer service - The overall level of customer service is being improved by changing the accreditation standards which govern the operation of Motability-accredited wheelchair dealers. At a minimum, each customer will be advised by a fully trained sales consultant.

Streamlined processes - r2m are reviewing the entire application process to make it both easier and quicker to apply for a scooter or powered wheelchair on the Motability Scheme. This will reduce the processing time for an application from several weeks, to a few days in most cases.

For more information see the Motability website http://www.motability.co.uk/
30. Ricability Reports for Disabled Drivers and Passengers  

Back to top


Ricability has published new editions of four of its free reports for disabled drivers and passengers. All include the latest products on the market, as well as contact details for Mobility Centres, suppliers and other helpful groups.

They are:

The ins and outs of choosing a car. Includes tips on finding and adapting a car to suit, techniques for getting in and out and new information on useful built-in features.

Car Controls. Looks in depth at the types of adaptations available to help you drive if you have a disability. 

Getting a wheelchair into a car. Provides comprehensive information about rooftop hoists, interior hoists, racks, trailers and ramps. 

People lifters. Looks at the range of devices that help wheelchair users get into a car. Descriptive details of all products, as well as contacts for firms that specialise in wheelchair accessible vehicles. (WAVs).

The following consumer guides are now being researched:

· Pushchairs and highchairs - two product reports for disabled parents 

· Central heating controls - report based on user tests 

The Ricability website is http://www.ricability.org.uk/
31. New Website on Inclusive Design


Back to top

The Royal Society for the encouragement of Arts, Manufactures and Commerce (RSA) has launched a new website on inclusive design http://www.inclusivedesign.org.uk/
Inclusive design is about ensuring that environments, products, services and interfaces work for people of all ages and abilities. Many people are interested in this, but there is no ready source of information, methods, tools and examples to help them achieve it. This website aims to plug that gap by bringing together new and existing information and making it accessible via a single interface. 

The website is for design students and their tutors, professional designers, design managers and policy makers. It has been developed to introduce newcomers to key concepts, information and design/research methods. And also to support practitioners in undertaking individual projects and gathering together the information, examples and inspirational material they may need.

Two other sources of information about inclusive design are:

· the Design Council: http://www.designcouncil.org.uk/inclusivedesignresource/
· the Helen Hamlyn Centre: http://www.hhrc.rca.ac.uk/
32. Department of Health Highlights Care for People with Long-term Conditions


Back to top

The Department of Health website http://www.dh.gov.uk/ currently has several articles on the importance of care for people with long-term conditions, which is prominent in the Department's priorities and Public Service Agreement targets.  

One article points out: 

"Between 2004 and 2008, the NHS will concentrate on improving services for patients with long-term conditions.The kind of support people with long-term conditions require falls into three distinct categories. Patients who are able to manage their own conditions with the right advice and support, those who need to avoid complications and slow down the progression of their disease and patients who require active and specialist care."

The articles summarise Government policies in this area and link to other sources of information.

33. Cuts in 'Arm's Length' Bodies


Back to top


The Department of Health has published its plans for cuts in NHS bodies that work at 'arm's length' from the Department, saving at least £500 million in funds and increasing resources that can be channelled directly to frontline NHS patient care. The number of bodies will reduce by almost half from 38 to 20 and there will be a 25 per cent reduction in staff working in the sector by 2008.

In a written Commons statement on 22 July naming the bodies that will merge, be abolished or see their functions streamlined, John Reid set out the second stage of the Department of Health's plans to overhaul the way it works with stakeholders in the health and social care system.

John Reid said: 

"Reducing the cost of arm's length bodies will generate resources that are the equivalent of four new hospitals or 20,000 more nurses by 2008. The arm's length body sector has done a lot of good work, but it has grown over several decades and no longer meets current health and social care needs or those of future generations. 

"The NHS has embarked on a long-term programme of reform to devolve power and responsibility for resources to frontline NHS organisations. I announced a review of arm's length bodies at the Health Select Committee last October. Over the summer, we will be looking at how the changes will be implemented and in what timescales.

"Arm's length bodies need to be streamlined in number and functions. They must adopt a different approach so that their functions are delivered effectively and the time spent by frontline staff responding to central needs is minimised.

"Last week, the Chancellor announced the Government's plans for releasing resources to the frontline.  Our review of arm's length bodies shares a common objective with the Gershon review in that it seeks to minimise bureaucracy. It also carries forward the principles of the Lyons Review, which called for the relocation of public sector jobs away from London and the South East.

"The report Reconfiguring the Department of Health's Arm's Length Bodies is published today. An implementation plan setting out the more detailed picture and roles and responsibilities for arm's length bodies will be finalised and published in the autumn."

The Medicines and Healthcare products Regulatory Agency (MHRA) will continue to ensure that all medicines, medical devices and equipment on the UK market meet appropriate standards of safety, quality and performance. The cost of MHRA's medicines operation is largely recovered from drug companies. The extension of this principle to cover its medical devices work will be considered. A study has been commissioned into the need for MHRA's Device Evaluation Service and options for its future home and funding. This study will report shortly and will be taken forward by the Healthcare Industry Task Force.

The NHS Purchasing and Supply Agency (PASA) will be reshaped as part of a major programme to support the NHS in handling purchasing and supply more effectively. 

Other changes include:   

· the Healthcare Commission will take on responsibility for the regulation of care for people detained under the Mental Health Act from the Mental Health Act Commission, which will be abolished; 

· a new Regulatory Authority for Fertility and Tissue will be created to encompass the work of the Human Fertilisation and Embryology Authority (HFEA) and the proposed Human Tissue Authority; 

· the National Institute for Clinical Excellence (NICE) will take on the work of the Health Development Agency (HDA) to link standards on the prevention and treatment of ill health. The HDA will be abolished; 

· the Commission for Patient and Public Involvement in Health (CPPIH) will be abolished and stronger, more efficient arrangements will be put in place to provide administrative support and advice to Patients' Forums; 

· the National Patient Safety Agency (NPSA) will support independent ethical reviews of all research that could affect patients and take the lead on hospital food, cleanliness and safe hospital design. It will also become responsible for national confidential enquiries from the National Institute for Clinical Excellence (NICE).  NHS Estates will be abolished; 

· the Health Protection Agency will assume functions from the Public Health Laboratory Service (PHLS) and the role of the National Radiological Protection Board (NRPB), which will both be abolished; 

· a new Blood and Transplant Authority will be created to encompass the services provided by the National Blood Authority and UK Transplant, which will be abolished; 

· the NHS Litigation Authority (NHSLA) will be reconstituted to oversee the proposed NHS redress scheme and manage financial compensation nationally. It will also take on the functions of the Family Health Services Appeal Authority, which will be abolished; 

· a new Health and Social Care Information Centre will be created to reduce burdens on the frontline by co-ordinating information requirements across a wide range of bodies. The new Centre will retain  some of the information-related functions of the current NHS Information Authority, (NHSIA) which will be abolished, and take on the statistics and information management functions of the Department; 

· the National Programme for Information Technology will become an executive agency for three to five years, incorporating the IT functions of the NHSIA; and 

· a new NHS Business Services Authority will be created to replace the NHS Pensions Agency, the Dental Practice Board, the Prescriptions Pricing Authority and the NHS Counter Fraud and Security Management Authority, which will all be abolished. 

For further details see the press release of 22 July on the Department of Health website. The report Reconfiguring the Department of Health's Arm's Length Bodies can be accessed at: http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4086081&chk=y4UIfP
34. Department of Health Report on Payment by Results   

Back to top
The Department of Health has published Payment by Results Preparing for 2005:  Consultation Outcome (21 July 2004). 

This contains analysis of responses to the recent consultation, discussion of major themes and key issues identified, and replies to the questions raised by respondents. The phasing in of the system is to be slowed down, with completion in 2008/09, and work is continuing on how the system will apply to specialised services.  The report is available on the Department of Health website http://www.dh.gov.uk/
35. What Patients Think about the NHS

Back to top
Many NHS patients are not involved enough in decisions about their care and so cannot give meaningful consent to treatment, according to the Healthcare Commission in a report published on 4 August. 

Over 300,000 patients were asked about their experiences in 568 English NHS trusts, based on surveys into the ambulance service, young hospital patients (under 18 years),  the mental health service, adult inpatients and patients in primary care trusts.  

The Healthcare Commission says it has particular concerns about information for patients and involvement of them in planning their care - especially in the services for people with mental illness. Many patients, particularly adults, are being discharged from hospital without enough information about how to cope at home.  

However, a consistent positive theme across the NHS is the patients' high opinion of the care they receive.  They say they have trust and confidence in the clinical staff, they are listened to and they are treated with respect and dignity.  

The surveys found -  

· Adult inpatients - an improvement in admission time from accident and emergency (A&E) department to a ward (only 26 per cent waiting more than four hours down from 34 per cent in 2002) but fewer people rated the toilets and bathrooms in hospitals as 'very clean' (48 per cent down from 51 per cent). 

· Young patients - communication with staff was rated highly but there is still scope to improve the explanations given about procedures and the risks, benefits and expected outcomes of treatments. 

· PCTs -  many more patients obtaining GP appointments within two working days (54 per cent up from 31 per cent in 2003) but one in five smokers who want help in giving up aren't receiving it. 

· Ambulances - a very positive overall picture but one in five wanted more pain relief. 

· Mental health services - the majority of patients were positive about their care from clinical staff but they need to be more involved with decision making. 

The results of the survey and the patients' experience in each NHS trust are available in detailed reports and can be found on the Healthcare Commission website http://www.healthcarecommission.org.uk/
36. Learning about Effective Hospital Discharge

Back to top
The Department of Health's Change Agent Team (CAT) has just produced web-based learning materials to help hospital practitioners and senior staff, along with their primary care and local authority partners, improve the discharge care pathway of adults with complex discharge needs.

The training modules are:

· an introduction to effective discharge practice

· the discharge game

· involving patients and carers

· discharge co-ordination at ward level 

· setting a discharge date

· risk sharing

· developing an integrated discharge service

· resolving conflict.

The learning materials can be downloaded at: http://www.dischargetraining.doh.gov.uk/3p_home.htm
37. Health Committee Report on Palliative Care

Back to top
The House of Commons Health Committee has published Palliative Care, Fourth Report of Session 2003-04 (HC 454-I), PDF available at: http://www.publications.parliament.uk/pa/cm200304/cmselect/cmhealth/454/454.pdf
The report highlights the importance of equipment provision to this client group:

"We also recommend that particular attention is given to providing aids and adaptations to allow people to stay in their own homes."

The Committee notes that currently, around 56% of people die in hospital, 20% at home, 20% in nursing or residential homes and 4% in hospices, while surveys suggest that the majority of people would prefer to be supported to die in their own homes. The Committee supports the aspiration to allow all patients to die at home if they choose, but questions how realistic this objective is at the present time:

"The option to die at home will only be realisable if there is a guarantee of 24-hour care and support, with back-up from appropriate specialists. In the absence of such back-up, relatives and other carers will, understandably, be reluctant to take care of a patient at home." 

The Committee is concerned that the emphasis on personal care within social services has been to the detriment of equally important domestic support:

"We do not believe that it is acceptable for people who choose to die at home to find that they are doing so in increasingly squalid surroundings. ..We recommend that the Department of Health should review the place of domestic support within the overall spectrum of social care services, and ensure that people's needs for domestic help are adequately addressed."

Other recommendations include:

· health and social care services should be properly integrated; 

· there should be paid leave for carers;

· national criteria for continuing care should be developed to reduce current inequities in provision;

· hospices or specialist care units should be included in the ambit of the Community Care (Delayed Discharges etc.) Act; 

· there should be clearer guidance on preferred models of care, taking full account of the recent National Institute for Clinical Excellence (NICE) guidance. 

While the Committee welcomes the additional resources that the Government has directed to the development of specialist palliative care services, it also believes that:

"all health professionals will increasingly face the issues raised by this inquiry, given shifts in the population, with more people living longer with a range of progressive illnesses, as well as cancer, where cure cannot be achieved. The key message from our inquiry is that if palliative care is to achieve improvements in the quality of the last months of life across the population it will need to operate in a much more equitable way. It will also need to be delivered more strategically and to find a way of overcoming the divide between health and social care."

38. A New Vision for Adult Social Care  

Back to top
The Social Care Institute for Excellence (SCIE) is continuing to help the Government with its consultation on the future of adult social care. In May/June SCIE hosted a consultation questionnaire on its website http://www.scie.org.uk/. 

This included the Government's vision for services which are: 

· person-centred - tailored to the individual's circumstances and enabling people to fulfil their potential; 

· proactive - intervening in time to prevent problems and help people maintain their independence; 

· seamless - working with partner agencies and professionals to remove gaps and improve coordination and accessibility. 

SCIE analysed the responses and prepared a summary document.

Community care minister, Stephen Ladyman, has now asked SCIE to re-open the consultation until the end of September to give those who were not aware of the exercise, particularly service users, the opportunity to have their say. Dr Ladyman is looking for radical, innovative ideas and has floated some himself, eg an independent assessment service for social care, making direct payments the only method of provision or giving service users a 'personal account' even if the council is providing the care. 

A recent presentation by Dr Ladyman at an Integrated Care Network event on Tackling Delays Through Integration & Reimbursement can be accessed at http://www.integratedcarenetwork.gov.uk/
SCIE is also running focus group events and a Looking to the Future project, which is considering the role and contribution of the whole of social care. 

It is intended that the results of all this activity will feed into the writing of a Government Green Paper later this year. 

The consultation questionnaire and the results of the first consultation can be downloaded from the SCIE website or from the Department of Health website http://www.dh.gov.uk/
39. Report on Barriers to Direct Payments

Back to top
Direct payments is the system where individuals are given the money to chose and pay for their own social care. Currently 13,000 people use direct payments in England to arrange their own care packages.

Many thousands of people are being denied the chance to take control of their own lives through choosing their own care because of a failure to properly implement the direct payments policy, according to a study by the Commission for Social Care Inspection (CSCI), published on 24 August. 

The CSCI study 'Direct Payments: What are the barriers?' identified the problems that are stopping people from getting hold of direct payment money to choose their own services and has made recommendations to councils, Government and other bodies to make sure that many more people get the chance to make their own life choices.

The main barriers stopping people from getting the choice and money through direct payments include:

· Lack of clear information 

· Unnecessary and over-bureaucratic paperwork 

· Poor staff awareness of direct payments as an option for people 

· Patronising or restrictive attitudes towards people who might want to use direct payments, and an unwillingness to devolve power from professionals to individuals 

· Inconsistencies in local practice

The report is on the CSCI website  http://www.csci.org.uk/.
40. News from the Audit Commission


Back to top
The Audit Commission has published its annual report, a consultation on future inspections and a guide to payment by results.

The new style Annual Report, Making an Impact, covers its work and publications in local government, health, housing, criminal justice and fire and rescue over the 17-month period ended 31 March 2004. It highlights work to assess the services in these areas from the perspective of the people who use them, such as victims of crime, disabled children, older people and patients.

A Modern Approach to Inspecting Services, a consultation paper, sets out proposals on how the Audit Commission will inspect local authority services from 1 April 2005 with a focus on service outcomes from a user perspective.

Introducing Payment by Results, a guide to this new financial system, is aimed at NHS managers and trust board members. The guide points out the significant implications of payment by results for financial management:

"PCTs in particular face considerable financial risk under payment by results, yet many do not have the necessary financial management systems and capacity in place to manage that risk effectively. Demand management and innovative commissioning will also be important activities for PCTs, and capacity needs to be developed in these areas."

The guide includes recommendations for NHS trusts, PCTs and the Department of Health. 

All publications are on the Audit Commission website http://www.audit-commission.gov.uk/
41. Health Service Journal Covers PSA Targets
Back to top
The Health Service Journal has run a series of articles on the four objectives in the Department of Health's Public Service Agreement (PSA). 

The HSJ of 29 July covered 'Objective II: Improve health outcomes for people with long-term conditions'. The target calls on services to:

"improve health outcomes for people with long-term conditions by offering a personalised care plan for vulnerable people most at risk; and to reduce emergency bed days [across the board] by 5% by 2008, through improved care in primary care and community settings for people with long-term conditions."

The article discusses how this can be achieved in the current context of rising emergency admissions, covering issues such as case management approaches and 'community matrons', the expert patient programme, and possible difficulties with payment by results. An article in the HSJ of 12 August also has an article by the acting chief executive of Diabetes UK on lessons from the UK (and support for people with diabetes) on the implementation of chronic disease management and personalised care.

The issue of 12 August discussed PSA 'Objective IV: Improve the patient and user experience', focusing mainly on patient empowerment and choice (following the abolition of the Commission for Patient and public Involvement in Health). Objective IV also includes targets to improve the experience of older patients by increasing the proportion of older people being supported to live in their own homes.

42. The Carers (Equal Opportunities) Act Receives Royal Assent   


Back to top


 
The Carers (Equal Opportunities) Act received Royal Assent on 22 July and the press release is on the Department of Health website http://www.dh.gov.uk/.

The Act will ensure that carers are able to take up opportunities which those without caring responsibilities take for granted. The Act builds on existing carers legislation and Government support for carers.

 It will: 

· Ensure that all carers know that they are entitled to an assessment of their needs; 

· Place a duty on councils to consider a carer's outside interests (work, study or leisure) when carrying out an assessment; and 

· Promote better joint working between councils and the health service to ensure support for carers is delivered in a coherent manner.

43. Link-Age - Government's Strategy for Services for Older People    


Back to top
The Department of Work and Pensions has published 'Link-Age: developing networks of services for older people', outlining the steps being taken by Government to meet the 2001 manifesto commitment to develop 'third age services'. The strategy, published in this document, joins up services across and beyond government and will simplify how people are able to access the services and help they need. The document is published by Department for Work and Pensions in collaboration with the Local Government Association and other government departments.

The intention is to place older people at the centre of policy thinking and action, in both central and local government, remove the barriers to them living healthy, fulfilling and independent live and simplify their access to services and information. 

The vision is that older people or people seeking advice on behalf of an older person will have easy access in their local area to information about the full range of services available - either through a single access point, or several access points which can offer advice across a range of issues. This fully joined-up model is a longer term aspiration at the moment, but central and local government are already taking steps in that direction. 

This is not about dismantling existing organisations and building a new bureaucracy but about building more effective strategic and operational partnerships between existing organisations - an integrated network of services for older people. The networks of services will vary from area to area, taking into account lessons learnt from the Care Direct pilots.

The publication is on the DWP website http://www.dwp.gov.uk/
44. How Many Disabled People Are There in Great Britain?
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The Disability Rights Commission (DRC) now uses the estimate of "about 10 million people" covered by the Disability Discrimination Act in Great Britain, because this is considered to be more accurate and up to date than the estimate of 8.6 million disabled people which was in use for many years. Not all of those 10 million people will use the term "disabled" about themselves but this estimate represents those thought to be covered by the DDA.  The DRC website is http://www.drc-gb.org/
The estimate comes from the 2002-03 Family Resources Survey (FRS), an annual survey commissioned by the Department of Work and Pensions (DWP), and is based on the FRS finding that 22 per cent of respondents had a long-standing limiting illness or disability, which DWP have calculated to be 9.8 million adults in Great Britain. 

The DWP has published the definitive User's Guide to Disability Estimates and Definitions which can be downloaded at:

http://www.dwp.gov.uk/asd/asd5/ih2003-2004/IH128userguide.pdf
DWP is working with the Department for Education and Skills to produce a meaningful and reliable estimate of the number of disabled children. Later editions of the guide will include this when it becomes available.

45. Charities Can Improve Public Services Says RNID Report



Back to top
The voluntary sector should seize every opportunity to influence the modernisation of public services, argues RNID in a report available on its website http://www.rnid.org.uk/
The report, Adding Value to Public Services, says that government ministers are now recognising the value of not-for-profit organisations. The voluntary sector is in an ideal position to both supply public services and find ways to improve them.

In the foreword to the report, Paul Boateng, Chief Secretary to the Treasury says,

"RNID has proved that it is possible to combine a campaigning role - that of achieving better quality of life for deaf and hard of hearing people - with a service delivery role. The challenge is to replicate these examples of good practice in other areas of public service delivery."

The report details two groundbreaking initiatives:

· RNID partnered with the Department of Health to lead the £125 million Modernisation of Hearing Aids Services (MHAS) programme in England;

· in partnership with the Department for Education and Skills (DfES), RNID and other voluntary organisations are working to radically improve young children's services and support for children with a disability and their families. 

At a time when ministers are beginning to recognise the exceptional position of not-for-profit organisations to deliver public service solutions, as evidenced by the recent Draft Charities Bill, RNID believes it is crucial that the sector takes the opportunity to influence the modernisation of public service delivery, rather than remaining simply a passive supplier of services.

John Low, Chief Executive of RNID said: 

"What makes our contribution special is our closeness to the user; our genuine passion for change. Combine this with our ability to manage risk, move quickly and leverage resources, and we can play a crucial role in driving forward public service provision."

The MHAS programme has its own website http://www.mhas.info/.The programme started in September 2000 with the first wave of 20 NHS sites starting to fit digital hearing aids in 2000/2001. All sites which joined the second and third Waves of the programme are now modernised. The remaining audiology services in England have joined for the 2004/2005 financial year. These are now in the process of modernisation and should 'go live' by spring 2005. The MHAS Newsletter Summer 2004 is available on the website. 

46. New Support Pack for Young Deaf Children
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A group of organisations, including RNID, has launched a new Early Support Family Pack for parents of deaf or disabled children under three. 

Parents will be able to use the pack to track their child's progress and the professionals who work with them can use it to support their advice on how to develop communication and language. The pack is the first standardised tool to measure the development of deaf children in different places.  

The new materials are part of the expansion of the Early Support Pilot Programme, a project focused on families, which was developed by a coalition of representatives from the voluntary sector, government and parents. 

Brian Lamb, Director of Communications of RNID said:

"By monitoring the development of their deaf child, parents are able to be more closely involved in professional decisions to improve their child's communication and language skills. This national resource will mean that early intervention services will be accountable for the support they provide. In the long-term this can only be good news for the development of young deaf children." 

For more information visit http://www.espp.org.uk
47. Safeguarding Children and Supporting Families Grants (Section 64)
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Responsibility for section 64 grants for children's social services has transferred to the Department for Education and Skills (DfES) from the Department of Health and the name of the DfES grants has been changed to Safeguarding Children and Supporting Families Grants. 

Applications are now open to voluntary organisations whose work supports the Government's goals for children's social care. Closing date is 15 October.

Priority will be given to applications with innovative proposals of national significance that will help secure provision of high quality children's social care. One of the key priorities this year will be the implementation of the forthcoming Children's National Service Framework (NSF), which will include a Standard on disabled children. 

Applicants are encouraged to discuss their proposals with the relevant policy team before making applications. Please ring Kevin Woods on 020 7925 5514 if you wish to discuss an application.  

Details on how to apply, together with full guidance are now available on the DfES web-site. See http://www.dfes.gov.uk/safeguardingchildren
48. CaF/CDC - Parent Participation pack
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With funding from DfES, Contact a Family (CaF) and Council for Disabled Children (CDC) have produced two practical and authoritative guides entitled Parent participation - improving services for disabled children and their families. 

The guides, one for the parents of disabled children and one for professionals, outline the benefits of parent participation, flag up some common pitfalls, and identify the key principles that underpin effective parental involvement. One of the key issues addressed in the forthcoming National Service Framework for children's services is improving parent participation in the delivery of services to their children. 

These guides are a practical tool to help agencies implement the NSF. Both Parent Participation Guides are available from Contact a Family on 020 7600 8700, email info@cafamily.org.uk. 

The professionals' guide is £15; the parents' guide is free and can also be downloaded from the Contact a Family website at www.cafamily.org.uk.
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