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                                                                         July 27th 2010                                                                         
New voluntary sector report provides answers to public sector cuts
                              [Embargoed until Thursday August 12th]
Public services face their biggest ever challenge: how to meet rapidly rising demand as the government makes unprecedented cuts.  How, as one government minister has put it, can we “get more for less”?  The Voluntary Organisations Disability Group (VODG) has some answers, set out in our new report with the Institute of Public Care, Gain Without Pain, published on August 12th.
In a series of case studies from 10 charities, all of them VODG members, Gain Without Pain shows how the innovation and expertise of the voluntary sector can be harnessed to improve public services and save money at the same time.  The case studies demonstrate that services can be organised around the needs of disabled people in radically new ways without resorting to the widely expected slash and burn approaches to cost-cutting by the public sector. 

In his July speech on the Big Society programme, David Cameron put the role of the voluntary sector at the centre of his policy “so we get more innovation, diversity and responsiveness to public need.”  These qualities are much in evidence in our report, which clearly shows how the voluntary sector can respond creatively to people’s needs and do what it takes to help, cut away bureaucracy and reduce costs, and provide long-term investment in services. 
But Gain Without Pain argues that the full potential of the voluntary sector will only be realised if:

· Public service commissioners and charities work together to transform services and achieve savings.  Evidence shows that the best outcomes for service users will be achieved by collaboration rather than the antagonisms of the past
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· The culture of local authority social services changes so that they are more often capable of offering support and security to innovative providers, particularly where personalised services are concerned.  Without greater business certainty, markets will shrink and user choice will suffer

· Value for money is achieved through a spirit of trust and openness on all sides.  The local authority tendency to squeeze price or impose sudden cuts on voluntary sector providers is seldom compatible with quality and choice.

VODG chairman Bill Mumford says: “The cuts in public spending make it all the more necessary to find new ways of working and we need the public sector to work with us, not against us.  David Cameron says building the Big Society is his great passion.  My passion is showing how the voluntary sector can be central to this vision and that, in spite of the financial crisis, disability charities can provide imaginative, cost-effective services that do what service users ask of them. Gain can be achieved without pain.”

See overleaf for summaries of case studies and their locations.  More details on pages 18 – 28 of the report.

Contacts

Bill Mumford, chairman, Voluntary Organisations Disability Group, 01908 357013 or bill.mumford@macintyrecharity.org
Professor Andrew Kerslake or Nicolette Rattle, Institute of Public Care, 01225 484088 or ipc@brookes.ac.uk
The Voluntary Organisations Disability Group, better known as the VODG, is the leading umbrella body supporting voluntary providers of social care services. VODG members include Mencap; Scope; RNIB; Sue Ryder Care;  Sense; Leonard Cheshire  Disability; United Response , to name but a few. Collectively VODG members support around a million disabled people, employ 60,000 staff and deliver more than £1bn. of public services. 
The Institute of Public Care (IPC) at Oxford Brookes University is one of Britain's leading knowledge transfer organisations. Our purpose is to help make public care better run and more evidence-based.

IPC works with central and local government, private and voluntary sectors and the NHS to enhance their impact and effectiveness. We do this through analysis, evaluation and redesign of services, individual and organisational capacity building, information management and knowledge exchange.
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Case Study summaries and locations
Case Study 1:  MS Society, Bath & North East Somerset
How end-of-life care for people with incurable neurological conditions was dramatically improved by voluntary sector mediation between service users and the NHS.  Savings were as high as £528,000 a year.

Case Study 2: KeyRing, various locations

How volunteers in “Living Support Networks” are helping people with learning disabilities live independently in the community.  This approach to support can produce around 25% cost reductions compared with alternative approaches.
Case Study 3: mcch, London borough of Bexley
Services for people with learning disabilities improved dramatically when they were supported to live more independently.  It resulted in savings to the public purse of more than £100,000 a year.

Case Study 4: Papworth Trust, Suffolk and Bedfordshire
People with learning disabilities and complex needs, who had been long-term NHS patients in institutional care, became tenants in their own homes under this pioneering scheme.  Savings to the public sector are estimated at £385 a week per service user.
Case Study 5: MacIntyre, Derbyshire
Derbyshire county council closed down old-fashioned day centres for people with learning disabilities and, working with the charity MacIntyre, opened up a range of services to provide activities, develop people’s skills and help them find jobs.  Efficiency savings: £100,000 a year.

Case Study 6: Brandon Trust, Gloucestershire
As part of a 15-year contract to transform services for people with learning disabilities, independent living and home ownership were promoted.  Close cooperation with the county council has brought efficiency savings of 3% a year.
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Case Study 7, Affinity Trust, Kent
A move away from NHS institutional services for people with learning disabilities in Kent has meant an increase in services for those who need them, and a significant decrease for those who don’t.  Levels of challenging behaviour have fallen and total hours of care will gradually reduce as people become more independent.

Case Study 8, Crossroads Care and Norfolk Young Carers, Norfolk
When young carers in Norfolk are referred, they get one-to-one support from Crossroads Care until they are ready to enter a mutual support group with other young carers.  Costs to the council are much lower than when young carers fail to cope, as has often happens in the past.

Case Study 9, HFT, Devon
This well established charity helps people with learning disabilities live more independently.  In this case study, a married couple in Devon moved out of registered care into their own tenancy.  Initial support costs were high, but gradually fell from £523 a week to £55 as the couple acquired skills to live independently.

Case Study 10, RNID, various locations

Hear to Help volunteers help hearing aid users overcome the problems they encounter, both with their devices and with managing their hearing loss generally.  Pressure on NHS audiology departments is much reduced.
