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Green Paper on Care and Support
England’s social care system is facing some significant challenges: people are living longer, the proportion of older people is growing and people expect more personalised and flexible services. Our challenge, and our opportunity, is to build a fairer system that will meet everyone’s needs and put people in control of their lives.
Progress so far
· From May until November 2008, the Government led a debate with the public and key stakeholders about a new system for care and support. The background was set out in The Case for Change – why England needs a new care and support system. Over 1000 people came along to events organised in the nine English Government regions. There was also a dedicated website, which has clocked up nearly 40,000 visits. Altogether, we received over 1600 comments from the website, by email and by letter.

· All of these opinions are now feeding into the development of a Green Paper, due to be published in the Spring, which seeks to resolve the fundamental question of how to provide everyone with the high quality care they have a right to expect, and create a system that is fair, simple and affordable.


Background

Our aim is to create a system which enables adults to stay healthy, support their families, be treated equally, and play an active role in their communities.
But we face some serious challenges in achieving this:
· In 20 years time we expect over 1.7 million more people to have care and support needs.

· In 2006/07 local authorities spent £14 billion on adult social care, but received only £2 billion in income from charging for it.
· There are currently around four people of working age to every one person of retirement age. By 2040, this ration will be two to one.

· In 20 years time the cost of disability benefits could increase by almost 50%.

· By 2026, 20% of the English population will be over the age of 65 and the number aged over 85 is set to increase more than 60%.  
Looking forward

We are radically rethinking the design of our care and support system to ensure that those who need care get high quality care, and that carers are better equipped and better supported to provide it. But such major reform can’t, and won’t, happen overnight
The Green Paper will set out options for reform of the care and support system, and will create the system must:

· promote independence, choice and control for all;
· ensure that all users receive high quality care and support, but that funding is targeted at those most in need;
· be affordable for individuals, families and the Government in the long-term. 

The Green Paper will consider how care and support could be delivered and funded.

We are fully committed to driving forward these changes which touch many parts of Government. 

Transforming Adult Social Care

Social care is going through a major transformation that will help to put people in control of their lives. Councils and their partners are working with the public to help people to be active participants in their communities. Social care professionals are helping people who use services and want more personalised support to lead the lives they want.

Progress so far

· Putting People First is an agreement between national government, local councils and the NHS to give people more choice and control over their lives including the social care services that they use. It has already: 

· raised the profile of social care, nationally and regionally

· set out a clear vision for the way social care will work in the future

· helped get support from across government
· motivated local authorities to change the way they deliver their services.
· We’ve given councils £520 million to spend over the next three years to make their social care services more personalised. Widespread progress is being made and four out of five councils say the range and flexibility of the services they offer has improved.
· More than 90,000 people in England now receive a personal budget – a detailed breakdown of the money allocated to them for social care support, and an explanation of how this was worked out. This is expected to grow to more than 200,000 by April next year. A third of councils now offer people personal budgets.


· More than 73,000 people in England are already receiving direct payments – cash instead of services from their council. This means that they can have more choice and control over their social care services, and is just one of the ways people can use their personal budgets. 
Background

· Putting People First sets out our vision for adult social care. It focuses on four areas that local authorities need to work on to make sure their services become more personalised. These are: 
1. community facilities and services that we all use, including transport, leisure, health, education, housing and access to information and advice. These are known as universal services.

2. the support that’s available for people who need help to stay independent for as long as possible, which could include help to get back on their feet after being in hospital, to keep their home or garden tidy, or to start taking regular exercise. This is known as early intervention and prevention.
3. offering services that meet individuals’ needs, rather than expecting people to fit in with what’s already on offer. This is known as self-directed support, and means people will be able to choose who provides their support, and control when and where those services are provided. 

4. helping people to be active participants in their communities, experiencing care through friendships and family relationships (without overburdening anyone who wants to help). People should be seen as individuals with lives and relationships, and not as passive recipients of benefits or services. This is known as social capital.
Looking ahead

· DH is working with partners, including people who use services themselves and their carers, to deliver the vision set out in Putting People First. 
· DH is working with other Government Departments to ensure that together we create the framework to help people live independent lives. 
· This will result in people having more choice, control and confidence in the support they choose. Their social care support will be high quality, safe, and promote their personal needs for independence, well-being and dignity. 
· We are giving people more choice and control over the social care services they use, and making sure that people who find it difficult to make these choices and exercise this control get all the support they need including access to high quality information and signposting of care and support.
· We are also working on ways to monitor how well councils are doing in supporting their local communities to measure the success of this work. 
The National Carers Strategy

Launched by the Secretary of State for Health in June 2008 and signed by seven Secretaries of State, the National Carers strategy sets out to improve the quality of life for carers and give them more control over their lives. The strategy shows that carers are now a higher priority for government than ever before. 

We have consulted with more than 4,000 carers, third sector organisations, employers, professionals and members of the public to shape this ten-year strategy. The aim is to provide carers with greater choice and control over their health, wellbeing and employment and to give them more opportunities to have a life outside of caring.
Progress so far

· We have increased the Carers’ Grant by £16 million a year over the next two years. The grant, which is £240 million for 2009-10, enables local councils to focus on the needs of carers and to deliver services more effectively through for example direct payments to support carers, new Carer Development Worker posts targeting carers at hospital discharge and outreach arrangements in schools to identify young carers.
· We have launched Carers Direct, a national website www.nhs.uk/carersdirect  and free phone helpline 0808 802 0202. This gives carers easy access to reliable information, advice and support for themselves and the people for whom they care. 


· We are investing over £4 million a year in a carers’ training programme Caring with Confidence, a combination of face-to-face training and distance learning, to let carers know about their rights, the services available to them and other carers’ networks they might find helpful.


· More carers will benefit from breaks away from their caring responsibilities through the new resources we have made available to local councils and primary care trusts.


Background

Through the National Carers Strategy, the Government is focussing on five areas:

1. Treating carers with dignity and respect and ensuring they have access to integrated and personalised services that support them.
2. Enabling carers to have a life of their own alongside a caring role. 
3. Giving carers the opportunity to stay in or return to work and not be forced into financial hardship by their caring role. 
4. Helping carers stay well, mentally and physically. 
5. Protecting children and young people from taking on unnecessary or inappropriate care responsibilities. 

Looking forward

· We have a clear plan to implement this strategy and will work with local, regional and national partners and stakeholders to deliver it. We have set up a cross-government programme board, which includes key delivery partners, to meet regularly to review progress.

· An independent group of experts, the Standing Commission on Carers, is scrutinising progress in delivering the strategy and advises on the key challenges and opportunities for carers. 


· We are investing up to £4 million a year for the next two years in training for the public-sector professionals who work with carers most closely – such as doctors, social workers, care workers, people who work in job centres and schools – to raise their awareness of some of the issues carers face so that in the future they will be able to provide better services and more support.  The ultimate aim is to incorporate the training courses into existing training programmes (for example NVQs and formal qualifications as well as continuing professional development programmes).

· We have commissioned a Household Survey to gain a more accurate picture of the numbers and situations of carers in the UK, for which findings are due by the end of 2010.  We are also developing a Carers’ Experience Survey, which will investigate carers’ satisfaction with the service they receive.  The survey and guidance will be made available to local authorities by the end of 2009.


· There are 4.3 million working age carers in Great Britain. Two-thirds already combine paid work and care. Over half (55%) of those who are not working say they want to do so.  It is estimated that as many as one in five carers have left or turned down a job because of their caring responsibilities.  Government (BERR, DWP, DCSF and DIUS and GEO working together) is addressing this by:

· publishing a good practice guide for employers;
· enabling Jobcentre Plus to offer better support to carers;
· offering more support to manage demands of work and care (the Work and Families Act 2006 extended the right to request flexible working to employees who care for an adult);
· piloting (in the North East and South West) an offer of up to £500 for “return to work” training for people who take on more than five years caring responsibilities, helping them to get the skills they need to get back into the jobs market
· offering to those who undertake over five years of caring responsibilities of a ‘return-to-work’ training entitlement of £500 to support their preparation for labour market re-entry; and
· funding a range of service transformation activity, including short breaks transition services, parents forums and childcare access.
· The Government is helping local areas develop better joined-up support for families so that young carers are protected from excessive and harmful caring roles. We are committed to giving young carers the support they need to learn, develop and thrive. To identify problems earlier, DCSF is strengthening awareness and support for young carers in schools and amongst GPs, and sharing good practice already available in some areas more widely.
· From October 2009, a number of demonstrator sites will explore how local authorities and PCTs can help carers better by:

· providing more innovative and personalised breaks from their caring responsibilities;

· supporting carers more effectively through the NHS.  This may include - making sure carers are considered in hospital discharge arrangements, in booking and holding GP and hospital appointments, and in having carers’ ‘champions’ to raise awareness of the role and needs of carers in local areas;

· offering regular health and wellbeing checks for carers covering both physical and mental health.

Valuing People Now

Valuing People Now is a new three-year strategy that aims to improve the lives of people with learning disabilities, and the lives of their carers and families. 

It is based on the belief that people with a learning disability are people first. They have the right to lead their lives like any others, with the same opportunities and responsibilities, with the same dignity and respect.
Progress so far 

· People with learning disabilities, their carers and families have helped to shape the strategy – more than 10 000 people contributed to the consultation.


· We have set up the National Forum for People with Learning Difficulties, led by people with learning disabilities. The Forum helps to raise the profile of learning disability issues and gives the Department of Health and other government departments advice on issues that affect the lives of people living with learning disabilities.


· In 2007, we set up the National Valuing Families Forum to make sure that the issues that are important to family carers of people with learning disabilities are heard by government. 


· There is now a Learning Disability Partnership Board (made up of NHS and local authority staff) in every area, and people with learning disabilities and family carers have places on these boards. The boards will review Valuing People Now every year, making sure that it’s on track and sharing good practice.  


· Services for people with learning disabilities are now being tailored to individual needs, and more people now have person-centred plans that outline the kinds of support they need to lead their lives the way they want.


· Personal budgets and direct payments are giving over 2,000 people with learning disabilities more choice and control over the kind of support they receive. 


· More people with learning disabilities are now living in homes of their own, and only one of the old long-stay hospitals is still to be closed.


· Mark Goldring, Chief Executive of Mencap, has described Valuing People Now as: ‘a very welcome report with great significance for people with a learning disability. It is a vision that puts people with a learning disability at the 



centre of their care - and offers clear solutions for people with profound and multiple learning disabilities and for carers’. 
· Grass-roots campaigner, Scott Watkin, has been appointed as Co-National Director for Learning Disabilities.  He will lead the delivery of Valuing People Now alongside his counterpart, Anne Williams.
Background

This strategy builds on 2001’s Valuing People: A New Strategy for Learning Disability for the 21st Century. Its principles remain the same: 

· All people with a learning disability are people first, and are entitled to be treated with the same dignity and respect.

· People with learning disabilities are entitled to the same opportunities and responsibilities as everyone else.

· People with learning disabilities, their families and carers are entitled to the same aspirations as other citizens. 

Through consultation, we were told that a delivery plan was needed to help implement the vision of Valuing People, and that more people need support. We were told that some people with learning disabilities need more attention, particularly: 

· people with more complex needs;

· people from black and minority ethnic groups;

· people with autistic spectrum conditions; and 

· offenders (both in custody and in the community). 

People want and need more personalised services. As outlined by the Transforming Adult Social Care programme, person-centred planning is vital to creating more meaningful lives for people with learning disabilities.

Personalised care and person-centred plans are giving people with learning disabilities and their families choice and control over their care and their aspirations. Ensuring that people with learning disabilities have greater job opportunities and access to better housing are both important aspects of Valuing People Now. 

· Many of the areas covered by the strategy mean that different organisations will need to work together to support people with learning disabilities. As well as various government departments, the strategy also relies on national, regional and local agencies working in partnership. 

· The progress of Valuing People Now will be renewed every year. The new national Learning Disability Programme Board and its regional boards will make sure that it’s on track, share good practice and provide a forum for people with learning disabilities, families, carers and delivery partners to discuss progress.


Autism

We have announced a range of measures to ensure that people with autistic spectrum conditions receive the right support to live life independently and to the full, exercising choice and control over decisions that affect their lives.
Progress so far

· In April, we published a good practice guide for the NHS and Local Authority staff including how to:

· Plan services that give young people with autism the right support as they move from using child to adult services

· Develop a better understanding of the needs of people with autism who live locally, to help fit services to their individual requirements

· Make sure the right services are available to everyone who needs them.

· We also launched a consultation on a future strategy to support adults with ASCs to live full and inclusive lives with access to the right care and support. The consultation runs until 15 September 2009.  It provides a good opportunity for anyone affected by autism to comment on services and support for adults with the condition.  

“Many people with autism are undiagnosed, misunderstood and looking for help. Today on World Autism Day I want to make clear I am fully on their side.”

Phil Hope, Minister of State for Care Services (World Autism Day, 2 April 2009)
Background

· Autism is a lifelong developmental disability that affects how a person communicates with, and relates to, other people. It also affects how they make sense of the world around them. 

· It is a spectrum condition, which means that, while all people with autism share certain difficulties, their condition will affect them in different ways. 
Next steps

We have announced a range of measures to help people with autism and their families. 

This year, we will be taking forward a programme of work to improve the quality of services provided to adults with autism through:

· developing a strategy that supports the delivery of real change for adults with autism. This will take on the responses that we receive from the consultation, and build on the relevant programmes of work already underway across government. 

· publishing the strategy by the end of 2009. Elaine Hill, national adviser on autism, will work with key stakeholders to shape priorities for the strategy.

· other strands of work on research and World Class Commissioning guidance. We are funding research on the prevalence of autism in adults and a study on transitions for young people with autism. Both studies will start later this year.
· better data collection by local authorities and other services such as the NHS, and better planning and commissioning of services.  

· wider policy support and investment in children with specialist or complex needs that will also help children with autism, including: Child and Adolescent Mental Health Service; services for children with speech, language and communication difficulties; £770 million invested in the Aiming Higher for Disabled Children programme; and the Child Health Strategy published in February 2009.

· working with the Prison Service, DH will develop a website to provide information and support for both Prison Officers and Healthcare staff in the management of prisoners with a Learning Disability.  The site will contain training materials, contact lists for Learning Disability Services, guidance on communications and "easy read" materials.

Older People and Dementia                                                                                                                                                                                                                                                                  

Our population is ageing. One in four children born today will live to 100 and we now have more people aged over 65 than under 16. We are supporting the delivery of best practice health and social care services so that older people can live healthy, fulfilling and independent lives.    

Progress so far

· We are working to provide older people, people with dementia, their families and carers with the right care and support at the right time. We are reducing the risk of people needing emergency treatment, reducing the length of stay for those who do and reducing or delaying the need for older people to enter residential care. Since 2002/3 the number of emergency bed days has reduced from 38 million to 32.4 million in 2007/08. 
· We are leading the world with the first national dementia strategy. Published in February 2009 Living Well with Dementia: a National Dementia Strategy focuses on services for people living with dementia, their families and carers. It contains 17 objectives for areas including training of professionals to spot the early signs of dementia, provision of more information on support available to people with the condition and addressing the negative stigma associated with dementia, which causes people to delay seeking diagnosis.
· NHS and social care services are working together on our Partnerships for Older People Projects (POPPs) to help improve services for older people. Launched in March 2005 these projects have provided services such as trained community workers and supported over 100,000 older people with essentials such as collecting prescriptions and avoiding falls.  
· The Prevention Package for Older People forms the main Department of Health contribution to ‘Age of Opportunity - Living Longer, Live It Well’ the Government’s strategy for creating a society for all ages. 

· The prevention package encourages people aged over 50 to access the checks and services available to them in order to maximise their health, well-being and independence in later life. It includes a public information leaflet on existing entitlements including flu vaccination, cancer screening, eye checks, the NHS Health Check for vascular problems and the NHS Mid-life LifeCheck.

· We are working with health and social care commissioners, PCTs and their partners to make the case for investment in early intervention and prevention services and to make the shift away from more intensive support services. This will involve promoting best practice around falls prevention and effective fracture management; introducing measures to improve access to affordable Footcare services; updating national Intermediate Care guidance; and summarising existing progress on audiology and telecare.
Background
· The National Service Framework for Older People was published in 2001. It aims to provide person-centred care, remove age discrimination and promote older people’s health and independence.


· The National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care was published in June 2007. It sets out a single set of principles on who is eligible for NHS Continuing Healthcare and NHS Funded Nursing Care. (NHS Continuing Healthcare is a package of services arranged and funded by the NHS for people outside hospital with on-going health needs. NHS Funded Nursing Care is care that must, by law, be funded by the NHS and is provided by a registered nurse. The NHS makes the payment to a care home to cover the cost of providing the care to those who are eligible.)

Looking forward
· The final report of the national evaluation of the Partnerships for Older People Projects (POPPs) will be published in December 09. We will be looking to the evaluation to take forward lessons learned for future investment in early intervention and prevention services.

· We will make progress implementing the recommendations of Living Well with Dementia: a National Dementia Strategy. This will involve improving awareness of the public, staff, carers, older people and people with dementia about how they can get the right level of support to stay in their own homes for longer. We will also be working with employers so that staff working in hospitals, residential care homes and home care services can receive training to provide the right quality of dementia care.  

· We will be looking to extend our work on the Prevention Package for Older People to incorporate additional services, including depression, continence care and arthritis.

· We will be working with other government departments to develop the Generations Together intergenerational projects. Due to be launched this summer in communities across the country, 12 pilot projects will receive £5.5 million of government funding. The projects aim to encourage younger and older people to engage with each other on equal terms in order to break down barriers and challenge negative stereotypes. 

· We are currently reviewing the National Framework for NHS Continuing Healthcare and NHS Funded Nursing Care in line with our commitment to do so one year after its initial publication.  
Dignity and safety

Social care is being transformed to give people more control over their lives. We are working to make sure that everybody who uses health and social care services is treated with dignity and respect and is safe from abuse.  

Progress so far

· The Dignity in Care campaign has stimulated a national debate about the importance of treating people with dignity and respect in health and social care settings. 


· Sir Michael Parkinson, in his role as Dignity Ambassador, has been invaluable in helping to raise public awareness of the campaign and the work of the Dignity Champions.

· More than 6,000 members of the public and health and social care staff have signed up as Dignity Champions, campaigning to ensure that dignity is seen as a basic human right, not an optional extra. 
· From April, the new Care Quality Commission has made dignity and respect one of its six key areas of inspection. Dignity also now features in other key performance frameworks including the NHS Operating Framework and the National Indicator Set.


· The Mental Capacity Act has been implemented across health and social care, so that people who are unable to make decisions for themselves – for example people with severe learning disabilities – can be much more involved in decisions about their care and support. 

· A new user-friendly health and social care complaints system has replaced separate complaints procedures for health and social care. The system encourages health and social care providers to learn from complaints and use them to improve services. 


· To prevent the abuse of adults in vulnerable situations by people working in places like care homes, adult placement schemes and home care agencies, the managers and owners now have to refer anyone suspected of abuse to the Protection of Vulnerable Adults list. They also have to check this list when appointing new people to jobs.
· The Care Quality Commission has brought the regulation of health and adult social care together, so that they both have to comply with one set of requirements to make sure that people are assured of safety and quality throughout health and social care. 
· All social care providers, whether public or independent, are now inspected to improve services and stamp out bad practice. This has helped build public confidence in social care.

Background

We are:

· introducing a new vetting and barring scheme which will apply to the health and social care workforce, to help limit the likelihood of abuse. This is part of the Safeguarding Vulnerable Groups Act.
· helping to protect vulnerable adults from abuse by reviewing the ‘No Secrets’ guidance on adult protection.
· implementing the Mental Capacity Act to empower people who are able to make decisions and to protect people who are unable to make decisions for themselves. 

· helping to protect people who have to be deprived of their liberty in order to receive care or treatment in their own best interests to protect them from harm, through the introduction of the Mental Capacity Act’s Deprivation of Liberty Safeguards.

· running the Dignity in Care campaign to end tolerance of care services that do not treat people with dignity and respect.

Looking forward


· From October 2009, the new Independent Safeguarding Authority and enhanced Criminal Records Bureau checks will enable a wide range of employers (including those working in the NHS, social care and the education) to check whether staff have a criminal record, or any convictions or cautions. This will be the most comprehensive vetting service available anywhere in the world and is a major step in making the social care workforce safer for children and adults in vulnerable situations. 


· For some jobs – including most jobs in the NHS – people will need to demonstrate that they haven’t been barred. This means that many more adults in vulnerable situations are safeguarded.
· Revising the ‘No Secrets’ guidance has opened the debate about abuse both in care services and in the community. The public consultation, which ended in January, will result in major changes to current safeguarding arrangements so that the prevention of harm and the development of people-centred responses is at the heart of the system.
· The Department has been working with stakeholders to address the issue of poor nutritional care. The Nutrition Action Plan Delivery Board will present its final report and recommendations in the Summer. 

· There will be clear links made between the work of the Dignity in Care campaign and that of the NHS Next Stage Review, focusing in particular on improving  the patient experience, responsive services and metrics for quality care. 

· We will widen the Dignity in Care campaign to include all client groups and ensure dignity and respect for all who use care services.

Local Government and Regional Policy

Local government is a key delivery partner for the Department’s health and wellbeing priorities, including putting people in control of their lives. Getting this relationship right is crucial to achieving our strategic objectives. 

Progress so far

· Local Area Agreements (LAAs) are the main performance agreements between national and local government and their partners. 47% of LAA targets now relate to improving outcomes in health and well-being – that's more than 2500 across England – the highest number to date. 
· Hugh Taylor called this “an outstanding achievement for the department”.

· More than half of all local authorities have made personalisation a target in their LAAs, which means that more and more social care services will be tailored around the needs of local communities. 

· The Department of Health now has a stronger working relationship with local government than ever before. New Regional Deputy Directors for Social Care are forging strong relationships between the Department and Directors of Adult Social Services, and bringing their expertise to every region in England.

Background

· The Local Government and Regional Policy team supports Local Government as it works to improve the health and wellbeing of local communities across England. 

· This includes working on LAAs, which bring together a wide range of priorities across health and wellbeing, crime and safety, education, and the environment. 

· Each LAA includes up to 35 priorities – selected from the 188 laid out in the National Indicator Set – based on what matters most to local people. Each area then discusses its social care-related priorities with DH regional teams and we negotiate appropriate budgets based on data relating to priorities in that area. 

· LAAs are reviewed every year to make sure they reflect local priorities for each of England’s 150 local authorities. So far, they have given more decision-making power to local communities, and are helping to give greater flexibility to local social care providers so that they can meet the specific needs of local people. We are committed to an individual evaluation of the impact of LAAs with our partners and look forward to its results in 2010.

Looking forward to 2009-10

We will:

· Improve the way that the Department of Health works with its regional partners. 

· Set new health and wellbeing priorities to be included in the National Indicator Set, so that they can be included in the LAAs of the future.

· Manage the LAA process and supporting the delivery of the Department of Health’s health and wellbeing priorities.
Workforce

More than a million people work in social care across a wide variety of roles in people’s homes, residential and day care, hospitals and the wider community. All of them play a vital part in putting people who use social care services in control of their lives. DH is helping to develop the social care workforce so that it is made up of the right people with the right skills now and in the future.  
Progress so far

· Working to Put People First – the Strategy for the Adult Social Care Workforce in England was launched by Phil Hope MP, Minister of State for Care Services in April.

· The strategy will boost the status of social care so that the sector can attract and retain the best and brightest candidates, and make sure that a high quality workforce is in place to deliver personalised services now and in the future.

· The Budget announced £75 million pounds for Care First, a new scheme offering 50 000 social care traineeships to young people who have been unemployed for longer than 12 months. Social care employers will be given a subsidy to give young people employment, training and the skills and experience they need to get a permanent job in this growth sector.

· Latest figures show that 66% of people working in social care are now qualified to at least NVQ 2 level – exceeding our target of 50%.

· Of the 1.3 million plus people working in social care, around 80,000 are registered social workers. Social workers are now all qualified and registered.

· In March, we announced an additional £4 million to support newly qualified social workers in adult social services through building on existing best practice and encouraging employers to measure up to the best.  
Background

· In order to deliver our vision for Putting People First, everyone in the social care workforce has to think differently about how to do their jobs and how to provide the best service to the individuals they are working with. 

· These changes have been brought about by wider changes in society: the ageing population, regional variation in social care need, and moves to offer cross-government strategies for delivering local services. We are not changing the way social care is delivered because it is wrong or ineffective – we are making changes so that delivery is as personalised and cost-effective as possible. 
Looking forward


· We will work with partners in the sector to develop an adult social care compact. This will bring together into one programme national, regional and local contributions to deliver the six themes in the Workforce Strategy over the coming years that will enable the workforce to deliver Putting People First: 
· Leadership 

· Joint and integrated working across sectors

· Recruitment, retention and career pathways

· Workforce development

· Workforce re-modelling and commissioning

· Regulation

· The National Skills Academy for Social Care, the first public-sector skills academy, will launch in October 2009. This will be run by the sector rather than the Department of Health, helping to make sure it meets employers’ needs for skilled leaders, managers, care workers and trainers.

· Options for registration of home care workers are currently being discussed. The Department will consider the most efficient ways to implement this. 
· The Department will continue to work with its delivery partners to help raise the status of social care so that people see it as a career that offers excellent opportunities and job satisfaction.

Mental Health

At any one time, one in six people has a common mental problem such as anxiety disorders or depression, and one in 100 has a severe mental illness, such as bipolar disorder or schizophrenia.  We are working to ensure people look after their mental health and can get high quality, personalised support if they need it.  

Progress so far

· Services for people with serious mental illness, such as bipolar disorder or schizophrenia, have been transformed over the past few years. Hundreds of new community mental health teams are now providing home treatment, early intervention and intensive support to people who may otherwise have been admitted to hospital.   

· More and more people across England are getting psychological therapy for  the most common mental health problems, such as anxiety disorders or depression. Thirty-five new psychological therapy services are now up and running around the country. In the next 12 months 81 more services are due to open and every PCT in the country will be involved by the following year.

· The NHS spent more than £5.5 billion on adult mental health services last year (up from under £4 billion in 2001) and there are more consultant psychiatrists, more clinical psychiatrists and more mental health nurses than ever before.

· New ways of working and multi-disciplinary mental health teams mean people can get help from the most appropriate person, which could be a nurse, social worker or psychologist and not necessarily a doctor or psychiatrist.

· Our five-year action plan is addressing inequalities in the black and minority ethnic experience of services. We are developing our understanding of why some groups are less likely to access mental health services and the specific support they need.

· Mental health helplines have been streamlined so that whatever number people ring – whether it’s NHS Direct or any one of about 50 specialist charities or helplines – they will speak to someone with the same level of high quality training and information.

· A small number of people with mental health problems can pose a risk to themselves or sometimes to others. We have worked closely with a range of organisations to reduce suicide rates, which are now at their lowest level since records began in 1830.  

· Mental health secure services provide specialised treatment for people with mental health disorders that mean that they are at significant risk of harming themselves or others.  We are ensuring that no prisoner with a serious mental illness leaves prison without a care plan.
· Whether it’s one-off support when people are facing a crisis in their lives, or continued support and the tools to manage long term mental health problems, more and more people are enjoying a better quality of life through improved mental health services.

Background

· At any one time, one in six people has a common mental problem such as anxiety disorders or depression, and one in 100 has a severe mental illness, such as bipolar disorder or schizophrenia. As well as the personal cost to relationships, jobs and physical health, the cost to society is rising.  Mental health problems are already estimated to cost the nation £77bn a year.  

· We are providing high quality, responsive, personalised services that are not just focused on treatment, but people’s quality of life.  We want to tackle the stigma and discrimination that people with mental health problems experience.  

· We are helping people recover the quality of life they want for example by returning to work, strengthening relationships and improving life at home.  

· Legislation has also been modernised and improved in line with developments in mental health practice, strengthening patient safeguards. Supervised community treatment (SCT) has provided a new framework to enable patients to be safely discharged from hospital to continue their treatment in the community. 


Looking forward


· New Horizons: a shared vision for mental health (expected before the end of the year) will be the Government’s response to regional strategies for mental health. People with mental health problems and their carers are among those contributing their ideas about the best approach to managing mental ill-health and promoting good mental health and well-being for everyone.  
· There is growing evidence that early intervention, prevention, and the promotion of better mental health and well-being across the entire population is vital for a healthy society. Getting this right will improve people’s quality of life and help strengthen our communities. There will also be more money to go around - not only does it cut the cost for the NHS, but fewer people will be on sick pay and benefits.
· Our programme to improve access to psychological therapies is being rolled out faster, helping those who are anxious or depressed as a result of the recession and signposting them to employment support as appropriate.
Offender Health

Offenders need the same quality and range of healthcare services as the rest of us wherever they are in the criminal justice system. We are working to improve the health and well-being of all prisoners and people in the criminal justice system – making sure they get the right treatment at the right time. 

Progress so far

· Prison health services have been mainstreamed with the NHS – we now understand more about the health needs of prisoners through better health assessments and improved health services.
· Offenders are now all screened on arrival in prison by a trained nurse or trained officer to find out what their health needs are and get them the right treatment. Offenders can register with a GP in prison so that they are more likely to continue seeing a GP when they leave. 
· People at risk of having a mental health problem, or vulnerable to suicide, are referred for a mental health assessment. All prisons now have access to mental health in-reach services and suicide rates are down. Currently there are 102 mental health in-reach teams, and 360 extra staff.  Since 2006, all prisons have access to these services.

· The prison Integrated Drug Treatment System (IDTS) is now well underway with significant funding from DH and the National Offender Management Service (NOMS).  It works by integrating existing drug treatment services with psychological programmes to deliver a better model of care. So far, 91 prisons are rolling out IDTS and we plan to introduce it to all prisons in England by 2011. 

· We have standardised pay, terms and conditions for health care staff working in prisons.

· The current prison population represents a huge diversity of individuals with a range of very complex needs, including a high number who are living with learning disabilities.  We are running a programme of training sessions on Learning Disability Awareness for prison staff to ensure those individuals receive targeted, effective care.
· Building on these successes in prison health, we are now working to improve health services for people who come into contact with other parts of the criminal justice system – the police, the courts and probation.  In April, Lord Bradley published his review of people with mental health problems or learning disabilities in the criminal justice system. There were 82 recommendations, many of which Lord Bradley recognised will need further work to ensure that all implications are considered for children, young people and adults. Government has accepted the direction set out in the report.

Background

· NHS primary care trusts have been responsible for commissioning health services in publicly run prisons in England since April 2006.
· People subject to the criminal justice system: 
· are often socially excluded
· have high health and social care need (for example, over 90 per cent of people in prisons have some form of mental health and/or substance misuse problems)
· suffer from health inequalities
· The criminal justice system can act as a gateway to health and social care services for this population. 
Looking forward


We will:

· Establish a National Health and Criminal Justice Programme Board and a National Advisory Group, bringing together departments covering health, social care and criminal justice for children and adults. The Board (which was established on 31 May) will consider Lord Bradley’s recommendations in detail and develop a national plan by the end of October 2009.  Further details on the National Advisory Group will be provided by the end of June.  

· Ensure that people with mental health problems or learning disabilities are assessed appropriately and that their healthcare is managed effectively whilst in contact with the criminal justice system. The intention, which has been stated publicly, has long been that the work programme emanating from Lord Bradley’s review will be incorporated into a wider cross-departmental strategy for offender health and social care which will be published later this year.   
· Continue to work closely with the regional leads to support the devolution of the offender health and social care strategy.
· Continue to increase awareness of the mental health needs of offenders via training to prison staff. Over £600,000 has been invested to date to provide staff with training and the skills to better understand and support prisoners with mental health problems in custody.
· Launch a strategy later this year to meet the health and social care needs of children and young people across the youth justice pathway. We are committed to ensuring all children with mental health problems or learning disabilities have their needs identified early and address swiftly.
· Work with NHS Connecting for Health and the Prison Service to introduce a clinical IT system across the prison estate. This will give clinicians around-the-clock access to prisoners’ medical records, so that they can make more informed decisions and deliver better quality care 
· Give offenders access to Patient Advice and Liaison Services (PALS) like all other NHS patients. 
· Continue to introduce the integrated drug treatment system (IDTS) programme to prisons, leading to better detoxification and drug maintenance programmes, and improved continuity of care between prisons, and between the community and prisons. 
· Screen and treat offenders for blood-borne viruses (such as hepatitis and HIV) to help protect them and the communities to which they will return.

































































































Putting people in control of their lives





Working with partners to deliver evidence-based policy that makes sure:


Everyone in England has fair access to the full range of care and support they need now and in the future


Health and social care is shaped around the needs and wishes of people and their carers


Services provide value for money.











OUR VISION


Overarching; inspiring; pithy





OUR PURPOSE


The detail of what we do supporting the vision 





CORE SCRIPT


A one-page document for each priority area linking back to the vision. ��Each document contains: 


● a short descriptor 


● key messages


● a core script








Green paper on care and support





Transforming Adult Social Care





Carers strategy
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Valuing people with learning disabilities





Older people and dementia





Dignity and safety
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